Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nos. 1210-0110

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), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2012
Department of Labor i i .
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 1 | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
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 return/report 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
D cCheck box if filing under: EI Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan _
MASCO CORPORATION MASTER PENSION PLAN number (PN) »
1c Effective date of plan
07/01/1966
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
MASCO CORPORATION 38-1794485
2C Sponsor's telephone
number
313-274-7400
ATTN BENEFITS DEPARTMENT -
21001 VAN BORN ROAD 2d Business code (see
TAYLOR, MI 48180 instructions)

332510

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.

SEC;Q’}'E Filed with authorized/valid electronic signature. 09/25/2013 STEPHEN ARMBRUSTER
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
Preparer’'s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2012)

v. 120126




Form 5500 (2012) Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address

3b Administrator's EIN

3C Administrator's telephone

number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and 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 7595
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
QU ACHVE PAIICIPANTS ... ..evivivevetieteteet ettt ettt ete et ese st e te s et e st et ete et etese et ese s eteseebese et esese et esssbesesessebese et ebeseebesessebessebess st et ensabessseebensaee 6a 1464
b Retired or separated participants reCeiViNg DENEFILS. .............c..ccoeviveruevceeieeeeieeeeee et eae et s st saneeee 6b 2134
C Other retired or separated participants entitled to future BeNefits............ocviiiiiiiiiiiii e 6¢C 3696
0 SuDOtal. Add INES B, BB, ANA BC.......eeuerecerrerieeiseeisseee e eseee e ettt 6d 7294
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits...........cccooveriiiiicniiicnicieee 6e 204
f Total. AAG INES BA AN BE........coveveeeeceeceeeeeceeeeeee e eee et ses et st se st s s e e s sa et s s s ees st s s s e st en st esnaetensnesansneesenensnes 6f 7498
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEM) ....evevieeeeectee et eeeete e st eees e s s et eee et e s e et ee st s et et ee st s et et ne e e s e e e e ne e s s s ee e e e s s s eeen e st esns et ns st s ne et snent s nensnees 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1€5S thAN 10096 VESIEM...........cv.ieeeieeieeeeeeeeeeteeeeeeeeseeee s s eeesesees s eeneseseeseseeeeseseesesesnesesseseseseeesessesesesesesessessenenessseessensessneses 6h 22
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ..... 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

1B 1G 1 3H

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3 Trust 3) 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
1) R (Retirement Plan Information) 1 H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ?) ____ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) 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 2012

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelr?ti?r':;r);{:\\(;tegLégggd(engﬁp(\%oe:jnS.Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012

» 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
MASCO CORPORATION MASTER PENSION PLAN plan number (PN) N 036
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MASCO CORPORATION 38-1794485
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 2012
2 Assets:
@ MATKEE VAIUE ...ttt 2a 93114999
B ACIUAIAI VAIUE.........cooeoeeee et 2b 97726662
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 2204 58119200
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 3516 42806713
C For active participants:
(1) Non-vested benefits..... 4 3c(1) 116851
(2) Vested benefits........... 1 3¢c(2) 22533593
(3)  TOAl ACHVE ..o 3¢(3) 1875 22650444
O TOUAL ..o 3d 7595 123576357
4  Ifthe plan is in at-risk status, check the box and complete lines (&) and (b) .........cccocevevevrcuennnen.
a Funding target disregarding prescribed at-risk aSSUMPLIONS ..........cccoviiiiiiiiiii e 4a 120620825
b Funding target reflecting at—risk.assumptions., but disregardi_ng transjtion rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveeiineennne 128009655
B EffECHVE INMEIESE FAE ......v.vecveveieeeeecteteteteeeeteseeee ettt s st s ae b s st st b s s et e s st s s s et s ss b st e s s s et es st e s ns et s setesnaesenees 5 7.08 %
6 Target normal cost 6 960000

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
ROBERT W.E. NEWTON 11-04032
Type or print name of actuary Most recent enrollment number
TOWERS WATSON DELAWARE INC. 248-936-7700
Firm name Telephone number (including area code)

28411 NORTHWESTERN HIGHWAY
SOUTHFIELD, MI 48034

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) 2012

v. 120126



Schedule SB (Form 5500) 2012

Page 2 -|1

‘ Part Il | Beginning of Year Carryover Prefunding Balances

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

ST L) OSSPSR

(a) Carryover balance

(b) Prefunding balance

10737912

8 Portion elected for use to offset prior year's funding requirement (line 35 from
prior year)

8560119

9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e

2177793

10

Interest on line 9 using prior year’s actual return of

-75352

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

a Present value of excess contributions (line 38a from prior year)....................

b Interest on (a) using prior year's effective interest rate of

as otherwise provided (S€€ INSIIUCHIONS) ......vveeriveeeriieeeiiiee e e eee e
C Total available at beginning of current plan year to add to prefunding balance...

d Portion of (c) to be added to prefunding balance ..............c..ccccoveuereierrnnnne,

12

Other reductions in balances due to elections or deemed elections.................

0

13

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

2102441

o |O |o|o |o

Part Il Funding Percentages

14

Funding target attainmMENTt PEICENTAGE ........ccou ittt ettt h e b st re et st s b b s e et b s et e s b b te et e e b b et e ettt en b eneee ]

14 79.27

%

15

Adjusted funding target attainment percentage

15 79.27

%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
CUIrent Year's fUNAING FEOUITEMIEINT. ........oo ittt ettt oottt ettt e e sttt e e et b et e e be e e e eate e e e aee e e aabe e e easbee e aabbeeeabbeeeanbbeaesasneeenabeeeanbneeeane

16 70.66

%

17

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

17

%

Part IV Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date

(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

04/02/2012

2550000

07/02/2012

2550000

10/01/2012

300000

10/11/2012

1500000

01/02/2013

1420000

Totals »

| 18(b)

8320000

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 contributions from prior years. ........c.cccceeecveevcveeerennnnn

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

0

19b

0

19c

8003210

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eei ittt e et e e e e e e e b e e e sabb e e snne e e nbneeenaneeas Izl Yes D No

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

C If line 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) 4t




Schedule SB (Form 5500) 2012 Page 3

PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment: 2nd segment: 3rd segment:
5.54% 6.85% 7.52%

a Segment rates:

D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e

21b

22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans

22

64

23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate

[] substitute

Part VI |Miscellaneous Iltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

F= L0 = V] 10 1T | PR PRRPROY

|:| Yes No

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

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

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

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt 27
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOF YEAIS ............c.cceveveeveeeveeseeeeeeieseseeses s 28
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....vviveeieeeeeeee et ee ettt e st ettt e st es et e e e e et eee s e e s en et eeeteeeeneeenan e e 31a 960000
b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 27952136 7007205
b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 7967205
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt 0 0 0
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 7967205
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 8003210
(gL Lo PSP UUR TR
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 36005
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required CONHDULIONS fOF All YEAIS..........c.cvevvceceeeeieieseeeeceee et essesae et es st es s enaneseeses 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
A SCNEAUIE EIECTEA ...t s b et h et et e b e e b e e s b e e st e e s ae e et e e ebe e e b e e s e |:| 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 418 Was MAE .............c..coeeueveveeereeecereeeeeeeseseee e D 2008 D 2009 D 2010 D 2011
42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees 42 0

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

43




SCHEDULE C
(Form 5500)

Service Provider Information

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

Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2012

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012
AN f pl i

ame of plan B Three-digit 036

MASCO CORPORATION MASTER PENSION PLAN

plan number (PN)

»

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

MASCO CORPORATION

38-1794485

D Employer Identification Number (EIN)

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)

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) 2012
v.120126



Schedule C (Form 5500) 2012 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) 2012

Page3-[1 |

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)

(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 |:I No D

Yes D No D

Yes |:| No D

(@) 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 D

Yes D No D

Yes |:| No D

(@) 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 D

Yes D No D

Yes |:| No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) 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 |:I No D

Yes D No D

Yes |:| No D

(@) 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 D

Yes D No D

Yes |:| No D

(@) 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 D

Yes D No D

Yes |:| No D
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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 (¢) 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 (¢) 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.
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‘ 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.

(@) 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

(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




Schedule C (Form 5500) 2012

Page 6- |1

Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)

a Name: PRICEWATERHOUSECOOPERS LLP b EIN: 13-4008324
C Position: ACCOUNTANT

d Address: 1900 ST. ANTOINE STREET € Telephone: 313-394-6000

DETROIT, MI 48226-2263

Explanation: BUSINESS DECISION

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:

a Name: b EIN:

C  Position:
d Address: € Telephone:

Explanation:
a Name: b EIN:
C  Position:
d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2012

This Form is Open to Public

Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
MASCO CORPORATION MASTER PENSION PLAN plan number (PN) N 036

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

MASCO CORPORATION

D Employer Identification Number (EIN)

38-1794485

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: MASCO CORP. RETIREMENT MASTER TRUST

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

MASCO CORPORATION

C EIN-PN 38-1794485-100

d Entity
code

M

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

108534761

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
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) 2012
v. 120126
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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

a 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




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2012

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
f\/IA'é?ngegéggnORATION MASTER PENSION PLAN B Three-digit
plan number (PN) 4 036

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

38-1794485

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), 1¢(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 CONtHBULIONS ..o 1b(1) 1420000
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(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) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11) 93114999 108534761
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2012
v. 120126
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1d

Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYEr real PrOPEITY .....veeiiiiieiiiee ettt ettt
Buildings and other property used in plan operation..............ccooceeiiiieiiienens
Total assets (add all amounts in lines 1a through 1€) ........ccoccoeiiiiiiiiiiiennnnnn.
Liabilities
Benefit Claims payable ...
Operating PAYADIES .......cooiiiieiiie e
ACQUISItION INAEDLEANESS .....ceiiiiiii et
Other aDIlItIES. .......cceiiiii i
Total liabilities (add all amounts in lines 1g throughlj) ........cccoccoiiiieiniienninenn.
Net Assets

Net assets (subtract line 1K from line 1f)........cccooiiiiiiiiiiie e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

93114999

109954761

19

1h

1

1j

1k

1l

93114999

109954761

Part Il |Income and Expense Statement

2 Planincome, 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

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........c.ccoceviveeniieenne
(B)  PAriCIPANTS ...eeeiiiiieeiiiie ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuiiieiiiie e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
Earnings on investments:

(1) Interest:

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

(B) U.S. GOVErNMENt SECUNLIES .....cuviirieiiiiiiie ittt
(C) Corporate debt INStrUMENLS .........ccooviiiiieiiiiiieneceee e
(D) Loans (other than to participants) .........c.cccecuieiieniieenieniieee e
(E) Participant loaNnS .........cceeiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....ccccoovviiiiiiiiniiiiiienns
(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiieiiiciccciceeec e
(B)  COMMON SEOCK .....vvieviiiiieiiie ettt
(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 ..........c.cccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............ccoeveeveenierneennn
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate

(B) OtNEI ..o

(C) Total unrealized appreciation of assets.
Add [INes 2D(5)(A) @Nd (B)...eveeveerieierieiesieeiesteeiesieeee e see e seee e sees

(a) Amount

(b) Total

2a(1)(A)

8320000

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

8320000

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(3)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8) 14878162
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (€.9., Mutual fuNdS).........ccceei it
€ OtNEI INCOME.....iiiiiieeit ettt ettt 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 23198162
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 6358400
(2) To insurance carriers for the provision of benefits............cocvveeereerrnennen. 2e(2)
(B) OUNET ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)..........cccvevieveerennnne. 2e(4) 6358400
f Corrective distributions (S€ INSITUCHONS) ..........cccevrveveeereeeeereeeeieeeeeseeeseneeeas 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ... 2h
i Administrative expenses: (1) Professional fees ...........c..cccevvrreveerevrrerernnnnn. 2i(1)
(2) Contract adminiStrator fEES.........ccuie i e 2i(2)
(3) Investment advisory and management fees ..........cccceiieiiiiiiiiiiiee e 2i(3)
(A) ONEI ..ottt 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccceivieennee 2i(5) 0
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 6358400
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 16839762
| Transfers of assets:
(1) TO thIS PIAN......eeeeeeeeeeeeee ettt 21(2)
(2) FTOM IS PIAN ...t n e 21(2)

Part lll |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)? B Yes D No

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

(1) Name: GRANT THORNTON LLP (2) EIN: 36-6055558

d The opinion of an independent qualified public accountant is not attached because:
Q) 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.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 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 corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... da 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
(o] TTod (=T 1) O O S T OTO U PO TR PSP PPP PP OPRRUPRO 4b
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........ccccoeeiiiininnnns Ac 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
(o1 TTod (=T 1 USSP PP PR RUPRI 4ad X
€  Was this plan covered by a fidelity DONA?.........oooiiiiiii 4e X 20000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ...ttt et e s e e e e e e e nnes Af 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? .........ccccoceevieeeenieeeiiieeens 4g 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? ......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccueiiiiieeeiiiie e se e see e eee e e e s aaee s 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.).......cciiuiiaiiiii et 4j 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?.........co.cov.evivoeeeeeeeeeeeeeeeeeeeeeeeeee e, 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccoceiiiiiiciene 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
by O 0 1 0 USRS U PRSPPI am
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. .......ccccevivveeriineenne an
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cccuee... 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)

|Part \% |Trust Information (optional)

6a Name of trust

6b Trust's EIN




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

This schedule is required to be filed under section 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
MASCO CORPORATION MASTER PENSION PLAN plan number 036
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MASCO CORPORATION
38-1794485

‘ 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

LIS 0T 1T TP 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): 38-2470859
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
=2 USRS 3 20
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)?.......cccevrerrvernnee 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 plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.cceveveerevrierereerereenenn, 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.uiiiiiiieiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...............c...cccoooveuennnnnn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............i it D Yes D No N/A

Part Il | Amendments

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

Dox. 110, Ohock 116 N0 DO st e, |] Increase  []pecrease [] ot 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? .........coieeuiiriuriieiiereiretesereseese e eseseesessseesessesessesesessssessesessasssesesssssssssessssesesssesasnssens : Yes D No
b Ifthe _ESOP has an outs_tgr)ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “DaCK-t0-DACK” I0AN.) ......cc.uiiiiiiiii et
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..............cccooeererresniinnoesnnenen. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012

v. 120126
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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 D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D 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 D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D 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 D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D 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 D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: 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 lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D 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 D and see instructions regarding required attachment. Otherwise,

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

ts
(2) Base unit measure:D Hourly ﬁ 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:

@ THE CUITEINE YEAY .....veevieeeeeee et ettt ettt e et ae et et et et ese et et e e et eseee et et et ese et etessesese et ete s eeeseseetetensetese et etessseesesateneas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cveuverereereeeeeeeeeeeeeieeeseseeeses s 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiiiii ettt ettt e bt e st e st e e see e et e ebrenbnesantesireareentneanne 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 ...........ccccceeevvveennenn. 15a

b The corresponding number for the second preceding PIan YEar ................coco.coovvevereeeeeeeeeeeeeseeeeererrrenns 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 ..........ccccccoeiiiiiiiiiie e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii ettt s et e s e et sir e ereesinesenesereesenes

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaCHMENT. ... ettt s e et e s e s s s e e st s s e e rnrasasnsrananananeenens

| 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 AHACHMENT ..........ciiiii e s e s e e e st e e s ee e e e saeeee e teeeaaeeeeasteeeaasteeesssaeeeasseeeansseeesnsaeeesseeeeanteeeansseeeanneeeennseaennnrennnnn

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: _ 51% Investment-Grade Debt: _ 30% High-Yield Debt: 2% RealEstate: 0% Other: __ 17%
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years 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 line 19(b)?
Effective duration D Macaulay duration D Modified duration D Other (specify):
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Report on the financial statements

We were engaged to audit the accompanying financial statements of Masco
Cotporation Master Pension Plan (the “Plan”), which comptise the statement of net
assets available for benefits as of December 31, 2012, and the related statement of
changes in net assets available for benefits for the year then ended, and the statement of
accumulated plan benefits as of December 31, 2011 and the related statement of
changes in accumulated plan benefits for the year then ended, and the related notes to
the financial statements.

Management's responsibility for the financial statements

Managetnent is responsible for the preparation and fair presentation of these financial
statements in accotdance with accounting principles generally accepted in the United
States of Amesica; this includes the design, implementation, and maintenance of
internal control relevant to the prepatation and fair presentation of financial statements
that are free from material misstatement, whether due to fraud or errot.

Auditor’s responsibility

Our responsibility is to express an opinion on these financial statements based on
conducting the audit in accordance with suditing standards generally accepted in the
United States of America. Because of the matter desctibed in the Basis for Disclaimer
of Opinion patagtaph, howevet, we were not able to obtain sufficient appropriate audit
evidence to provide a basis for an audit opinion.

Basis fot disclaimer of opinion

As permitted by 29 CFR 2520,103-8 of the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income
Secutity Act of 1974, the Plan administrator instructed us not to petform, and we did
not perform, any suditing procedures with tespect to the certified information
desctibed in Note I, except for compating such information with the related
information included in the financial statements. We have been informed by the Plan
administrator that the certifying entity meets the requirements of 29 CFR 2520.103-8.
The Plan administrator obtained a certification from this entity as of Decembet 31,
2012, and for the year ended Decembet 31, 2012, stating that the certified information
provided to the Plan administrator is complete and accurate.

Qe Tharsien LP 3
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Disclaimer of opinion

Because of the significance of the matter desctibed in the Basis for Disclaimer of
Opinion patagraph, we have not been able to obtain sufficient appropriate audit
evidence to tt[:rowde a basis for an audit opinion. Accordingly, we do not express an
opinion on these financial statements.

Other Matter

The statement of net assets available for benefits as of December 31, 2011, and the
telated statement of changes in net assets available for benefits for the year then ended
of the Plan were audited by other auditors. As permitted by 29 CFR 2520.103-8 of the
Department of Labot’s Rules and Regulations fot Reporting and Disclosure under the
Employee Retitement Income Secutity Act of 1974 (“ERISA”), the plan administrator
instructed the other auditots not to petform, and they did not petform, any auditing
procedures with respect to the cettified information. Their repott, dated September 17,
2012, indicated that (a) because of the s?niﬁcance of the infotmation that they did not
audit, they wete not able to obtain sufficient appropriate andit evidence to provide a
basis for an audit opinion, and accordingly, they did not ‘:}press an opinhion on the
financial statements, and (b) the form and content of the information included in the
financial statements, other than that detived from the certified information, were
presented in compliance with the DseXat-ment of Labot’s Rules and Regulations for

Reporting and Disclosure under ERISA. '

Report on form and content in compliance with DOL rules and regulations

The form and content of the information included in the financial statements other
than that detived from the certified information described in Note I, have been audited
by us in accordance with auditing standards generally accepted in the United States of
America and, in out opinion, ate presented in compliance with the Department of
Labor’s Rules and Regulations for Repotting and Disclosure under the Employee
Retitement Income Secutity Act of 1974.

B ipnd Thewdar 110

Chicago, Illinois
September 20, 2013
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MASCO CORPORATION
MASTER PENSION PLAN

STATEMENTS OF NET ASSETS AVAILABLE
FOR BENEFITS

December 31, 2012 and 2011

ASSETS 2012 2011

Investments, at fair value:

Plan interest in Master Trust, net (Note C) $108,534,761 $ 93,114,999
Receivables:

Employer contribution receivable 1,420,000 -=-
NET ASSETS AVAILABLE FOR BENEFITS $109,954,761 $ 93,114,999

The accompanying notes are an integral part of the financial statements.




MASCO CORPORATION
MASTER PENSION PLAN

STATEMENTS OF CHANGES IN NET ASSETS
AVAILABLE FOR BENEFITS

for the years ended December 31, 2012 and 2011

2012 2011
Plan interest in Master Trust:

Investment income (loss), net (Note C) $§ 15,995,866 $ (3,078,147)
Employer contributions 8,320,000 1,650,000
Benefit payments (6,358,400) (5,945,422)
Administrative expenses and other, net (1,117,704) (1,109,152)

Net increase (decrease) 16,839,762 {8,482,721)

Net assets available for benefits:
Beginning of year 93,114,999 101,597,720
End of year $109,954,761 $ 83,114,999

The accompanying notes are an integral part of the financial statements.



MASCO CORPORATION
MASTER PENSION PLAN

STATEMENT OF ACCUMULATED PLAN BENEFITS

as of December 31, 2011

Actuarial present value of accumulated plan
benefits (Note G):

Vested benefits:

Participants currently receiving payments $ 56,356,714
Other participants 61,515,753
117,872,467

Non-vested benefits 263,486

Total actuarial present value of
accumulated plan benefits $118,135,953

The accompanying notes are an integral part of the financial statements.



MASCO CORPORATION
MASTER PENSION PLAN

STATEMENT OF CHANGES IN ACCUMULATED PLAN BENEFITS

for the period from December 31, 2010 to December 31, 2011

Actuarial present value of accumulated plan benefits
at December 31, 2010 $117,035,725

Increase (decrease) during 2011 due to {(Note G):

Increase in interest due to decrease in discount period 8,269,569
Change of assumptions 195,032
Actuarial losses (1,418,951}
Benefits paid (5,945,422)

Total increase 1,100,228

Actuarial present value of accumulated plan benefits

at December 31, 2011 $118,135,953

The accompanying notes are an integral part of the financial statements.



MASCO CORPORATION
MASTER PENSION PLAN

NOTES TO FINANCIAL STATEMENTS

A. Description of Plan:

The following description of the Masco Corporation ("Company") Master Pension Plan
(*Plan") provides only general information. Participants should refer to the Plan
agreement for a more complete description of the Plan’s provisgions.

1. General. The Plan is a defined benefit pension plan covering eligible
employees at various divisions and subsidiaries of the Company. The Plan is
subject to the provisions of the Employee Retirement Income Security Act of
1974, as amended ("ERISA").

2. Pension Benefitg. Generally, employees with five or more years of credited
service at the time the Plan was frozen or who have attained normal retirement
age (65) are entitled to vested annual pension benefits beginning at normal
retirement age. Generally, this benefit is equal to the participant's years of
credited service multiplied by the benefit level at termination for the various
participating locations. The Plan permits early retirement after completion of
5 years of service and attainment of age 55. Generally, employees may elect to
receive their pension benefits in the form of a joint and survivor annuity,

lifetime annuity or period certain annuity. If employees terminate before
becoming vested, they forfeit their right to receive their accumulated plan
benefits.

3, Death and Disability Benefits. If a vested participant dies before

retirement, a pre-retirement survivor annuity is paid to the employee’s spouse.
This survivor annuity is payable on the earliest date on which the participant
could have elected to receive retirement benefits if the participant had
survived. Active employees with ter or more years of service who become
totally and permanently disabled and eligible for disability retirement
benefits shall receive annual disability benefits that are equal to their
normal retirement benefit accumulated as of the date they become disabled.
Disability retirement benefits are subject to offgets as described in the Plan

agreement.

4. Funding Policy. The contributions of the Company are designed to fund an
amount which falls between the minimum contribution requirements and the
maximum deductible allowance, as determined annually under the provisions of
the Internal Revenue Code. The yield on invegtments of the Plan serves to
reduce future contributions that would otherwise be required to provide for the
defined level of benefits under the Plan. The Company's contributions for 2012
and 2011 met or exceeded the minimum funding requirements of ERISA. No
participant in the Plan is required to make a contribution under the Plan.

Although it has not expressed any intention to do so, the Company has the right
under the Plan to discontinue its contributions at any time and to terminate
the Plan subject to the provisions set forth in ERISA.



a.

MASCO CORPORATION
MASTER PENSION PLAN

NOTES8 TO FINANCIAL STATEMENTS, Continued

Description of Plan, concluded:

Effective July 1, 2011, Alsgons Corporation - Hillsdale, MI was deleted as a
currently participating employex and added as a formerly participating employer.

Effective July 22, 2011, Masco Support Services, Inc. was deleted as a currently
participating employer and added as a formerly participating employer.

Accounting Policies:

The following is a summary of significant accounting policies (in accordance with
accounting principles generally accepted in the United States of America) followed
in the preparation of these financial statements.

Basis of Accounting

The accompanying financial statements are prepared on the accrual basis of
accounting.

Use of Estimates

The preparation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities and disclosure of contingent
asgets and liabilities at the date of the financial statements and reported
amounts of additions and deductions during the reporting period. Actual results
could differ from these estimates and assumptions.

Risks and Uncertainties

The Plan’s invested assets ultimately consist of common and preferred stocks,
private equity funds, corporate debt securities, government and other debt
securities, collective trust fund and short-term and other investment securities.
Investment securities are exposed to various risks, including interest rate,
market and credit risks. Due to the level of rigk associated with certain
investment gecurities and the level of uncertainty related to changes in the value
of investment securities, it is reasonably possible that changes in the value of
investment securities in the near term could wmaterially affect the amounts
reported in the statements of net assets available for benefits and the statements
of changes in net assets avallable for benefits.



MASCO CORPORATION
MASTER PENSION PLAN

NOTES TO FINANCIAL STATEMENTS, Continued

B. Accounting Policies, continued:

Plan contributions and the actuarial present value of accumulated plan benefite
are reported based on certain assumptions pertaining to interest rates, inflation
rates and employee demographics, all of which are subject to change. Due to
uncertainties inherent in the estimations and assumptions process, it is
reasonably possible that changes in these estimates and assumptions in the near
term could be material to the financial statements.

Investment Valuation and Income Recognition

Investments represent the Plan's pro rata interest in the fair value of the net
assets of the Masco Corporation Retirement Master Trust ("Master Trust"), as
determined by The Noxthern Trust Company ("Trustee"), using closing quoted market
prices with the exception of the Private Equity Funds, Corporate Debt Securities
and Government and Other Debt Securities, which are based on estimated fair value
and the Common Collective Trust Fund, which is baged on net asset value (NAV),
which approximates fair value, as of December 31, 2012 and 2011.

Investment transactions are reflected on a trade-date basis. Realized gains and
losses on investments are based on average cost. Interest income is recognized on
the accrual basis of accounting. Dividend income is recorded on the ex-dividend
date. Income from other securities is recorded as earned on an accrual basis.

The Plan presents in the statements of changes in net assets available for
benefits the investment income from its interest in the Master Trust. The
investment income is comprised of the net (depreciation) appreciation in the fair
value of its investments which consists of the Plan's pro rata interest in the
realized gains or losses and the unrealized (depreciation) appreciation of the
investments of the Master Trust. Also included are the Plan's pro rata share of
the interest and dividend income of the Master Truegt. Such pro rata allocations
are made monthly based on the Plan’s weighted average interest in the fair value
of the Master Trust net assets.

Payment of Benefits

Benefit payments to participants are recorded upon distribution.

Other

Certain administrative expenses incurred by the Plan are paid by the Company.
Subsequent Event

The Company has evaluated subsequent events through September 20, 2013, the date

the Masco Corporation Master Pension Plan financial statements were available to
be issued.

10



MASCO CORPORATION
MASTER PENSION PLAN

NOTES TO FINANCIAL STATEMENTS, Continued

Accounting Policies, concluded:

New Accounting Pronouncements

In May 2011, the FASB issued Accounting Standards Update 2011-04 Amendments to
Achieve Common Fair Value Measurement and Disclosure Requirements in U.S. GAAP and
International Financial Reporting Standards (“IFRS”). This update is intended to
improve the cowparability of fair value measurements presented and disclosed in
financial statements prepared in accordance with U.S. GAAP and IFRS. The update
is effective for annual periods beginning after December 15, 2011. The adoption
of this guidance did not have a material impact on the Plan‘s financial
statements.

Investments:

The Plan's investments at December 31, 2012 and 2011 include its 23.1 percent
participation in the Master Trust, respectively.

The following table presents the fair value of the Master Trust's net assets at
December 31, 2012 and 2011.

Master Trust

2012 2011
Apsets
Common and Preferred Stocks $245,390,356 $210,218,715
Government and Other Debt Securities 123,571,983 105,389,758
Private Equity Funds 56,503,553 50,899,899
Securities Lending Collateral Pool 49,631,944 46,733,539
Corporate Debt Securities 31,510,057 19,128,625
Collective Trust 11,868,205 8,190,815
Short-term and Other Investments 942,908 557,996
Total Assets $519,419,006 §441,1L9,347
Liabilitiles
Securities Lending Collateral Payable $(49,631,944) $(46,733,539)
Total Liabilities $(49,631,944) $(46,733,539)
Net Assets $469,787,062 $394,385,808

With respect to the Master Trust’s investments in private equity funds, the Mastexr
Trust had, at December 31, 2012 and 2011, commitments to contribute up to $18
million and $18 million, respectively of additional capital to such funds
representing the Master Trust’se aggregate capital commitment to such funds less
capital contributions made to date. The Master Trust is contractually obligated
to make additional capital contributions to certain of its private equity funds
upon receipt of a capital call from the private eguity fund. The Master Trust has
no control over when or if the capital calls will occur. Capital calls are funded
in cash and generally result in an increase in the carxying value of the Master
Trusgt’'s investment in the private equity fund when paid.

11



MASCO CORPORATION
MASTER PENSION PLAN

NOTES TO FINANCIAL STATEMENTS, Continued

C. Investments, continued:

Investment income (loss) represents interest and dividend income plus realized and
unrealized gains and losses. Investment income (loss) of the Master Trust for the
years ended December 31, 2012 and 2011 was §65,116,082 and $(11,534,255)
respectively (net of administrative expenses of $1,586,594 and $§1,722,969 for the
years ended December 31, 2012 and 2011, respectively). Investment income (loss)
is summarized as follows:

December 31, 2012

Net
Appreciation
Interest Dividends (Depreciation)
Master Trust:
Common and Preferred Stocks § --- $3,948,492 $ 39,391,374
Private Equity Funds --- 98,576 5,157,133
Corporate Debt Securities 1,329,174 --- 3,145,324
Securities Lending Collateral Pool 382,223 - ---
Government and Other Debt Securities 3,634,217 -—— 9,574,374
Collective Trust Fund 22,633 --- ---
Short-term and Other Investments 9,922 -—-- 9,234
December 31, 2011
Net
Appreciation
Interest Dividends (Depreciation)
Master Trust:
Common and Preferred Stocks s --- $5,554,591 $ (21,708,210)
Private Equity Funds .- -—- 1,972,280
Corporate Debt Securities 1,288,317 - (74,708)
Securities Lending Collateral Pool 340,825 -—-- -
Government and Other Debt Securities 2,652,453 - 75,698
Collective Trust Fund 25,031 --- -
Short-term and Other Investments 12,602 - 49,835

12



MASCO CORPORATION
MASTER PENSION PLAN

NOTES TO FINANCIAL STATEMENTS, Continued

C. Investments, continued:

Securities Lending:

During 2006, Masco Corporation entered into an agreement with The Northern Trust
Company authorizing the Trustee to lend securities held in the Master Trust to
third parties. The Trustee must obtain collateral from the borrower in the form
of U.S. Government securities, irrevocable bank letters of credit, or cash. The
cash collateral is invested in interest bearing accounts with The Northern Trust
Company. The total collateral for the securities loaned as of December 31, 2012
and 2011 was $49,631,944 and $46,733,539, respectively, of which $2,392,442 and
$387,001 was non-cash for the years ended December 31, 2012 and 2011,
respectively. Both the collateral and the securities loaned are marked-to-market
on a daily basis so that all loaned securities are fully collateralized at all
times. The Master Trust has a corresponding liability (equal to the collateral)
to repay the collateral upon return of the securities. In the event that the
loaned securities are not returned by the borrower, the Trustee will purchase
equivalent securities by applying the collateral to the payment of the purchase
price and demand from the borrower any remaining amounts due and owing. All
recoveries will be credited to the Master Trust when received.

The fair value of securities loaned by the Master Trust as of December 31, 2012
and 2011 is $46,550,645 and $45,177,813, respectively, as shown below by type of
securities:

2012 2011
Common stocks $ 34,678,649 $ 42,255,481
Corporate debt securities $ 7,422,311 $ 2,011,346
U.S. Government debt securities $ 4,449,685 ] 910,986

The Master Trust and the Trustee each receive a percentage of the net income
derived frowm securities lending activities based on the type of securities.
Income earned by the Master Trust related to securities lending activities during
2012 and 2011 was $267,639 and $238,662, respectively, net of bank fees of
$114,584 and $102,163 for the years ended December 31, 2012 and 2011,

respectively.

Although the gecurities lending activities are collateralized as described above,
they involve both market and credit risk. 1In this context, market risk refers to
the possibility that the borrowed securities will not be fully collateralized upon
a sudden material change in the fair wvalue of the loaned securities or the
collateral. In 2012 and 2011, based on improving market conditions, the Master
Trust did not incur any liability related to the securities lending activities.

Security lending in the Master Trust is handled via an electronic platform
provided by Equilend, a joint venture of various securities lending agents and
security borrowers, in which the Northern Trust Company, the Trustee, has an
equity interest. Fees are not charged to the Master Trust for use of the services
but are paid by the Trustee.

13
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MASCO CORPORATION
MASTER PENSION PLAN

NOTES TO FINANCIAL STATEMENTS, Continued

Investments, concluded:

Since Northern Trust has a financial interest in the successful operation of
Equilend, Equilend has obtained a Prohibited Transaction Exemption from the U.S.
Department of Labor. The exemption (a) enables Northern Trust to use Equilend’'s
platform for lending the securities of plans and (b) permits Equilend to sell or
license ancillary products to Northern Trust or to a plan to which Equilend is a
party-in-interest.

Falr Value Measurements:

The Plan follows fair value guidance (ASC 820) that defines fair wvalue,
establishes a framework for measuring fair value and expands disclosures about
fair value measurements. The guidance defines fair value as “the price that would
be received to sell an asset or paid to transfer a liability in an orderly
transaction between market participants at the measurement date.” Further, it
defines a fair value hiexrarchy, as follows: Level 1 inputs as quoted prices in
active markets for identical assets or liabilities; Level 2 inputs as ocbservable
inputs other than Level 1 prices, such as quoted market prices for similar assets
or liabilities or other inputs that are observable or can be corroborated by
market data; and Level 3 inputs as unobsgervable inputs that are supported by
little or no market activity and that are financial instruments whose value is
determined using pricing models or instruments for which the determination of fair
value requires significant management judgment or estimation.

Following is a description of the valuation methodologies used for assets measured
at fair value. There have been no changes in the methodologies used at December
31, 2012 and 2011.

Common and Preferred Stocks and Short-Term and Other Investments: Valued at the
closing price reported on the active market on which the individual securities are
traded, or based on the active market for similar gecurities. Certain investments
are valued based on a net asset value basis (NAV) which approximates fair value at
December 31, 2012 and 2011, respectively. Such basis is determined by referencing
to the respective fund’s underlying assets. There are no unfunded commitments or
other restrictions associated with these funds.

Private Equity Funds: The fair value of the private equity funds is based on the
net asset value of the underlying investments as determined by the fund manager.
There are no quoted market prices, and sufficient information is not readily
available for the Company to utilize a valuation medel to determine the fair value
for each fund. These investments are evaluated, on a non-recurring basis, for
potential other-than-temporary impairment when impairment indicators are present,
or when an event or change in circumstances has occurred, that may have a
significant adverse effect on the fair value of the investment. There is no
active trading market for these investments and they are for the most part
illiquid. Due to the significant unobservable inputs, the fair value measurements
used to evaluate impairment are a Level 3 input.

14



MASCO CORPORATION
MASTER PENSION PLAN

NOTES TO FINANCIAL STATEMENTS, Continued

D. Pair Value Measurements, continued:

Corporate Debt Securities: Valued based on the active market for similar
securities or on estimated fair value. For a portion of Corporate Debt Securities
there is no active trading market and they are for the most part illiquid. Due to
the significant uncbservable inputs for these securities, the fair value
meagsurements used to evaluate impairment are a Level 3 input.

Government and Other Debt Securities: Valued based on either the cloging price
reported on the active market on which the individual securities are traded, the
market for similar securities or on estimated fair value. For a portion of
Government and Other Debt Securities there is no active trading market and they
are for the most part illiquid. Due to the significant unobservable inputs for
these securities, the fair value measurements used to evaluate impairment are a

Level 3 input.

Collective Trust Fund and Securities Lending Collateral Pool: Valued basged on a
net asset value (NAV) basis, which approximates fair value as of December 31, 2012
and 2011, respectively. Such basis is determined by reference to the respective
fund’s underlying assets, which are primarily marketable equity and fixed income
securities. There are no unfunded commitments or other restrictions associated
with these funds.

The methodg described above may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values.
Furthermore, while the Plan believes its valuation methods are appropriate and
congigtent with other market participants, the use of different methodologies or
assumptions to detexmine the fair value of certain financial instruments could
result in a different fair value measurement at the reporting date.

15



MASCO CORPORATION
MASTER PENSION PLAN

NOTES TO FINANCIAL STATEMENTS, Continued

D. Fair vValue Measurements, continued:

The following table sets forth by level, within the fair wvalue hierarchy, the
Master Trust’s assets at fair value as of December 31, 2012 and 2011.

Asgets at Falr Value as of December 31, 2012

Level 1 Level 2 Level 3 Total
Assets
Common and Preferred
Stocks:
United States $126,250,422 $ 61,556,747 S - $187,807,169
International 47,119,625 10,463,562 -~ 57,583,187
Private Equity Funds -- -- 56,503,553 56,503,553
Securities Lending
Collateral Pool -- 49,631,944 -- 49,631,944
Corporate Debt
Securities:
United States - 19,977,706 218,756 20,196,462
International -- 10,840,249 473,346 11,313,595
Government and Other
Debt Securities:
United States 51,305,051 42,574,454 - 93,879,505
International 23,832,995 4,626,074 1,233,408 29,692,477
Collective Trust Fund -- 11,868,206 -~ 11,868,206
Short-Term and Other
Investments 942,908 -- -- 942,908
Total Assets at Fair
Value §249!451!001 §2115538!942 § 58,429,063 §519!419!006
Liabilities
Securities Lending
Collateral Payable S -- $(49,631,944) § -~ $(49,631,944)
Total Liabilities at
Fair Value $ - - §549!631!944) S -~ §$49!631!944)
Net Assgets §249!451!001 §161!906!998 § 58,429,063 §469!787!062
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MASCO CORPORATION
MASTER PENSION PLAN

NOTES TO FINANCIAL STATEMENTS, Continued
D. Fair Value Measurements, concluded:
Agsets at Fair Value as of December 31, 2011
Level 1 Level 2 Level 3 Total
Assets
Common and Preferred
Stocks:
United States $118,083,385 § 37,886,583 $ -~ $155,969,968
International 45,482,577 8,766,170 -- 54,248,747
Private Equity Funds -- -- 50,899,899 50,899,899
Securities Lending
Collateral Pool -- 46,733,539 - 46,733,539
Corporate Debt
Securities:
United States -- 14,458,355 296,241 14,754,596
International -- 3,954,165 419,864 4,374,029
Government and Other :
Debt Securities:
United States 45,638,349 30,969,946 -- 76,608,295
International 19,779,786 7,643,043 1,358,634 28,781,463
Collective Trust Fund -- 8,190,815 -- 8,190,815
Short-Term and Other
Investments 557,996 - - - - 557,996
Total Assets at Fair
Value $229,542,093 §158!602‘616 S 52,974,638 §441!119!347
" Liabilities

Securities Lending
Collateral Payable
Total Liabilities at
Fair value
Net Assets

$(46,733,539) $ -- $(46,733,539)

$ - - $(46,733,539) § -- $(46,733,539)
$229,542,093 $111,869,077 S 52,974,638 $394,385,808

The table below sets forth a summary of changes in the fair value of the Master
Trust’s level 3 assets for the year ended December 31, 2012 and 2011.

Year Ended December 31,
2012 2011

$ 52,974,638 $ 51,756,443

Balance, beginning of year

Purchases, sales, issuances,

settlements (net) -- -
Purchases 9,258,528 10,089,354
Sales (9,080,251) {12,441, 246)
Transfexrs from Level 2 to Level 3 (a) -- 1,597,807
Unrealized gains 5,276,148 1,972,280
Balance, end of year $_58,429,063 $ 52,974,638

(a) Transferred from Level 2 to Level 3 due to lack of observable market data for
these securities.
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MASCO CORPORATION
MASTER PENSION PLAN

NOTES TO FINANCIAL STATEMENTS, Continued

Income Tax 8tatus:

The Internal Revenue Service determined and informed the Company by letter, dated
February 19, 2013, that the Plan and the related trust are designed in accordance
with applicable sections of the Intexmal Revenue Code ("Code"). No provision for
income taxes has been included in the Plan's financial statements.

Accounting principles generally accepted in the United States of America require
Plan management to evaluate tax positions taken by the Plan and recognize a tax
liability if the Plan has taken an uncertain position that more likely than not
would not be sustained upon examination by the IRS. The Plan administrator has
analyzed the tax positions taken by the Plan, and has concluded that as of
December 31, 2012, there are no uncertain positions taken or expected to be taken
that would require recognition of a liability or disclogure in the financial
statements. The Plan is subject to routine audits by taxing jurisdictions;
however, there are currently no audits for any tax period in progress.

Related Parties:

Certain plan investments are investments managed by The Northern Trust Company as
the Plan Trustee. Therefore, the purchases and sales qualify as party-in-interest
transactions. Additionally, the Master Trust participates in Securities Lending
programs of the Trustee.

The Plan has an interest in the Master Trust which invests in Masco Corporation
Common Stock. As of December 31, 2012 and 2011, the value of Masco Corporation
Common Stock in the Master Trust was $10,164,832 and $11,741,100, respectively.

Actuarial Present Value of Accumulated Plan Benefite:

Accumulated plan benefits are those future periodic payments, including lump-sum
distributions, that are attributable under the Plan's provisions to the service
employees have rendered. Accumulated plan benefits include benefits expected to
be paid to (a) retired or terminated employees or their beneficiaries, (b)
beneficiaries of employees who have died and (c) present employees or their
beneficiaries. Benefits under the Plan are based on employees' credited years of
service. The accumulated benefitg for active employees are based on their
accumulated credited years of service ending on the date as of which the benefit
information is presented. Benefits payable under all circumstances (retirement,
death, disability and termination of employment) are included to the extent they
are deemed attributable to employee service rendered to the valuation date. The
actuarial present value of accumulated plan benefits is determined by an actuary
from Towers Watson and is that amount that results from applying actuarial
assumptions to adjust the accumulated plan benefits to reflect the time value of
money (through discounts for interest) and the probability of payment (by means of
decrements such as for death, withdrawal or retirement) between the valuation date
and the expected date of payment.
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MASCO CORPORATION
MASTER PENSION PLAN

NOTES TO FINANCIAL STATEMENTS, Concluded

Actuarial Present Value of Accumulated Plan Benefits, concluded:

The significant actuarial assumptions used in the valuation as of December 31,
2011 were (a) life expectancy of participants - the prescribed mortality
aggumption under Internal Revenue Code 430(h) (3) (A) using static tables with
separate moxtality rates for annuitantas and non-annuitants was used, (b)
retirement age assumption (the average retirement age was 63.5), (c¢) investment
return (the assumed rate of return of 7.25 percent in 2012 and 2011) and (d)
withdrawal assumptions. The foregoing actuarial assumptions are based on the
presumption that the Plan will continue. Were the Plan to terminate, different
actuarial assumptions and other factors might be applicable in determining the
actuarial present value of accumulated plan benefits.

Plan Termination:

Although there 1s no present intent to terminate the Plan, if the Plan were to
terminate at some future time, the net assets of the Plan will be allocated to
provide benefits for participants as prescribed by ERISA and its related
regulations. To the extent unfunded vested benefits exist, such benefits will be
paid by the Pension Benefit Guaranty Corporation, up to applicable limitations.

Plan termination priorities are available from the Pension Benefit Guaranty

Corporation.

Summary of Financial Data Provided by the Trustee:

The plan administrator has elected the method of compliance permitted by 29 CFR
2520.103-5 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA. Accordingly, as permitted under such election, the
following information was certified as complete and accurate by the Trustee and
was not subjected to any auditing procedures performed by the independent

auditors.

v

a. Plan interest in Master Trust, net, excluding private equity funds, as shown on
the accompanying statements of net assets available for benefits of $95,480,763
and $81,097,467 as of December 31, 2012 and December 31, 2011, respectzvely

b. Investment income (loss), net, excluding private equity funds, as shown in the
accompanying statements of changes in net assets available for benefits of
$13,829,524 and $(3,188,910) for the years ended December 31 2012 and December
31, 2011, respectively.

c. Total Master Trust assets, interest, dividend and net appreciation, excluding
private equity funds, as shown in the accompanying Note C.
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SCHEDULE SB ATTACHMENTS

Schedule SB — Statement by Enrolled Actuary

Plan Sponsor Masco Corporation

EIN/PN 38-1794485/036

Plan Name Masco Corporation Master Pension Plan
Valuation Date January 1, 2012

Enrolled Actuary Robert Newton

Enrollment Number 11-04032

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

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

\Wwwec\detroit\Data02\DB\55570\13\Government Forms - 5500\Schedule SB's\Master\Attachments\Master 2012 Schedule SB
Attachments.docx



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 4
Additional Information for Plans in At-risk Status
Description of At-risk Assumption for Assumed Form of Payment

As defined in the PPA, the planis in at-risk status for the 2012 plan year, because both the plan’s FTAP for the
2011 plan year was less than 80%, and the plan's FTAP measured using “at-risk assumptions” was less than
70%.

At-Risk Assumptions:

® Participants eligible to retire within the next 11 years must be assumed to retire immediately when first
eligible, but not before the end of the current year.

® Al participants must be assumed to elect the most valuable form of payment available when they begin
receiving benefits.

® Plans that have been at-risk in past years may also be required to increase the funding target and target
normal cost for prescribed assumed expenses.

At-Risk Form of Payment:

® The assumed form of payment for a married participant is the 50% Joint and Survivor Annuity. Single
participants are assumed to elect the Life Only Annuity.

Plan Name: Masco Corporation Master Pension Plan
EIN/PN: 38-1794485 /036

Plan Sponsor: Masco Corporation

Valuation Date: January 1, 2012



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 22
Description of Weighted Average Retirement Age
as of January 1, 2012

See Part V for retirement rates. The average retirement age for Line 22 was calculated by determining the
average age at retirement for those current active participants expected to reach retirement, based on all
current decrements assumed.

Plan Name: Masco Corporation Master Pension Plan
EIN/PN: 38-1794485 / 036
Plan Sponsor: Masco Corporation

Valuation Date: January 1, 2012



SCHEDULE SB ATTACHMENTS

Schedule SB, Part V — Statement of actuarial assumptions and methods

Plan Sponsor

Masco Corporation

EIN/PN

38-1794485/036

Interest rate basis:
® Applicable month

®  Yield curve basis
MAP-21 applied for funding
MAP-21 applied for benefit restrictions

Interest rates:

®  First segment rate
® Second segment rate
® Third segment rate
® Effective interest rate

September

3-Segment Rates
Yes

Yes

Reflecting
Corridors

5.54%
6.85%
7.52%

7.08%

Not Reflecting
Corridors

2.06%
5.25%
6.32%

5.63%

MAP-21 requires that the rates not reflecting corridors be used for purposes of determining the
deductible limit; for simplicity, the corridors have been reflected in Section 2.5: Calculation of
estimated maximum deductible contribution, which produces a smaller deductible limit than the actual

deductible limit.

ASC 960 Discount Rate: 7.25%

Assumed Rate of Return after 2010: 7.25%

Plan Name: Masco Corporation Master Pension Plan
EIN/ PN: 38-1794485 / 036
Plan Sponsor: Masco Corporation

Valuation Date: January 1, 2012



SCHEDULE SB ATTACHMENTS

Assumed Cost of Living Adjustments
None.

Inclusion Date

The valuation date coincident with or next following the date on which the employee is hired.

Administrative Expenses

The amount included this year for administrative expenses is $960,000. Expenses include PBGC flat
and variable rate premiums.

Mortality

For all participants: The prescribed mortality assumption under IRC 8430(h)(3)(A) using static tables
with separate mortality rates for annuitants and non-annuitants.

Retirement

For purposes of determining the Funding Target and Target Normal Cost (both disregarding at-risk
assumptions), the rates at which participants retire by age are shown below.

Age Percentage retiring during the year

55 3.25
56 3.25
57 3.25
58 3.25
59 3.25
60 3.25
61 5.00
62 15.00
63 15.00
64 15.00
65 50.00
66 40.00
67 40.00
68 100.00

Plan Name: Masco Corporation Master Pension Plan

EIN/ PN: 38-1794485 / 036

Plan Sponsor: Masco Corporation

Valuation Date: January 1, 2012



SCHEDULE SB ATTACHMENTS

The weighted average retirement age is 63.5, determined by weighting each potential retirement age
by the number of current active employees expected to retire at such age, as determined by the above
retirement rates.

Participants with deferred benefits are assumed to retire at age 62.

Disability Rates (per 100 employees)

None.

Compensation Increases

Not applicable

Future Increases in Social Security

Not applicable.

Future Increases in Maximum Benefits and Plan Compensation Limitations

Accrued benefits projected to be paid in future years are limited to the maximum presently allowed
under IRC 8415. No provision is made for future increases in the maximum annual benefit.

Representative Termination Rates (per 100 employees) not Due to Disability, Retirement or
Mortality

Select Table
Years of Service Rate

0 30.00
1 20.00
2 15.00
3 10.00

Plan Name: Masco Corporation Master Pension Plan

EIN/ PN: 38-1794485 / 036

Plan Sponsor: Masco Corporation

Valuation Date: January 1, 2012



SCHEDULE SB ATTACHMENTS

Ultimate Table

Percentage leaving during the year

Attained Age Rate
20 15.58
25 12.34
30 8.98
35 6.49
40 4.80
45 3.73
50 2.92
55 2.50
60 2.20

65 and over 0.00

Form of Payment

Participants are expected to elect the normal form.

At-Risk Form of Payment

The assumed form of payment for a married participant is the 50% Joint and Survivor Annuity. Single
participants are assumed to elect the Life Only Annuity.

Marriage

80% of males and 70% of females are married. The male spouse is assumed 3 years older than the
female spouse.

Employees

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

Plan Name: Masco Corporation Master Pension Plan
EIN/ PN: 38-1794485 / 036
Plan Sponsor: Masco Corporation

Valuation Date: January 1, 2012



SCHEDULE SB ATTACHMENTS

Asset Method

Under this method, the valuation assets are equal to the average of three values (all determined
without regard to receivable contributions), the result increased by the discounted present value of
contributions expected to be made after the valuation date based on the prior plan year PPA effective
interest rate. This amount is then subject to a 10% corridor around the market value of assets
(including the discounted present value of receivable contributions) as of the valuation date. The three
values used to develop the average value are: the market value of assets as of the current valuation
date, the adjusted market value of assets as of the prior valuation date and the adjusted market value
of assets as of the second prior valuation date. The adjusted market value as of a relevant valuation
date is equal to the market value of assets as of the prior valuation date increased by actual plan
contributions and assumed return on plan assets and decreased by actual plan disbursements after
that date until the current valuation date.

The assumed rate of return on plan assets for the prior plan year (pursuant to IRS Notice 2009-22)
was 6.57%, which is the lesser of the anticipated rate of return on assets for the plan year, equal to
7.25%, and the applicable limitation for the plan year, equal to 6.57%. The assumed rate of return on
plan assets for the second prior plan year (pursuant to IRS Notice 2009-22) was 6.76%, which is the
lesser of the anticipated rate of return on assets for the plan year, equal to 8.00%, and the applicable
limitation for the plan year, equal to 6.76%. The algebraically equivalent development of this method
(pursuant to IRS Notice 2009-22) is shown in Section 2.4. Because expected investment returns under
this method are limited under WRERA, over time it is more likely to produce an actuarial value that is
expected to be less than the market value of assets.

Participant Data

Participant data was supplied electronically by Masco Corporation as of the valuation date.

Tax Policy

The actuarial valuation performed for the plan year ending December 31, 2012 is used to determine
the maximum deductible contribution for the tax year ending December 31, 2012.

Benefits not Included in Valuation

None.

Nature of Actuarial Calculations

The results documented in this report are estimates based on data that may be imperfect and on
assumptions about future events. Certain plan provisions may be approximated or deemed
insignificant and therefore are not valued. Assumptions may be made about participant data or other
factors. Reasonable efforts were made in this valuation to ensure that items that are significant in the
context of the actuarial liabilities or costs are treated appropriately, and not excluded or included
inappropriately.

Plan Name: Masco Corporation Master Pension Plan
EIN/ PN: 38-1794485 / 036
Plan Sponsor: Masco Corporation

Valuation Date: January 1, 2012
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SCHEDULE SB ATTACHMENTS

A range of results, different from those presented in this report could be considered reasonable. The
numbers are not rounded, but this is for convenience only and should not imply precision, which is not
inherent in actuarial calculations. Certain percentages determined in this report, such as the Funding
Target Attainment Percentage, are truncated to be consistent with the instructions for Schedule SB of
the Form 5500.

The assumptions selected for this valuation other than those prescribed by law, generally reflect
long-term average expectations. If overall future plan experience is less favorable than assumed, the
relative level of plan costs or contribution requirements determined in this valuation will likely increase
in future valuations. Future actuarial measurements may differ significantly from the current
measurements presented in this report due to such factors as the following: plan experience differing
from that anticipated by the economic or demographic assumptions; increases or decreases expected
as part of the natural operation of the methodology used for the measurements (such as the end of an
amortization period); and changes in plan provisions or applicable law. It is beyond the scope of this
actuarial valuation to analyze the potential range of future pension contributions, but we can do so
upon request.

Changes in Assumptions and Methods Since Last Actuarial Valuation

® The mortality assumption was changed to the 2012 prescribed mortality assumption under
IRC 8430(h)(3)(A) using static tables with separate rates for annuitants and non-annuitants,
consistent with sponsor elections.

® The segment rates used to determine minimum funding requirements and benefit restrictions
were revised by applying the corridors of MAP-21. MAP-21 requires that the rates not reflecting
corridors be used for purposes of determining the deductible limit; for simplicity, the corridors
have been reflected in Section 2.5: Calculation of estimated maximum deductible contribution,
which produces a smaller deductible limit than the actual deductible limit.

Plan Name: Masco Corporation Master Pension Plan
EIN/ PN: 38-1794485 / 036
Plan Sponsor: Masco Corporation

Valuation Date: January 1, 2012
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SCHEDULE SB ATTACHMENTS

Schedule SB, Part V- Summary of plan provisions
Plan Sponsor

Masco Corporation
Plan
Masco Corporation Master Pension Plan

Effective Date and Most Recent Amendment

The plan was originally effective January 1, 1989. The last amendment reflected herein was effective
January 1, 2010.

Plan Year

The twelve-month period ending December 31, 2012.

Benefit Restrictions

Masco Corporation and their legal counsel have determined that there are no restrictable benefits in the plan.

Plan Name: Masco Corporation Master Pension Plan
EIN/PN: 38-1794485 / 036
Plan Sponsor: Masco Corporation

Valuation Date: January 1, 2012



SCHEDULE SB ATTACHMENTS

Coverage and Participation

Hourly Employees of the following Companies are eligible for Plan participation:

American Metal Products Company - Olive Branch, Mississippi (sold 2001)
American Metal Products Company - LaFollette, Tennessee (sold 1998)
American Shower and Bath Corporation — Michigan
American Shower and Bath Corporation — New Jersey
Baldwin Hardware Corporation (sold 2003)
Computerized Security Systems, Inc.
Corona Products
Gamco Products Company (sold 2006)
Masco Building Products Corporation
— Weiser Lock (sold 2003)
— Thermador LaFollette, Tennessee
® Masco Corporation of Indiana

Chickasha, Oklahoma (closed 2006)

Greensburg, Indiana

Masco Support Services

Jackson, Tennessee
® Builder Cabinet Group

— Adrian (Corporate)

— Adrian, Michigan

— Atkins, Virginia Door Plant

— Atkins, Virginia Panel Plant

— Atlanta, Georgia (Closed 2002)

— Austin & Dallas, Texas

— Charlotte, North Carolina

— Culpeper, Virginia

— Denver, Colorado

— Jackson, Ohio

— Lakeville, Minnesota (Closed 2002)

— Las Vegas, Nevada

— Los Angeles, California (Closed 2002)

— Loudonville, Ohio (Closed 2002)

— Mt. Jackson, Virginia

— Ocala, Florida

— Orlando, Florida (Closed 2000)

— Phoenix, Arizona

— Raleigh, North Carolina

— Rapid City, South Dakota

— Riviera, Florida (Closed 2000)

— Sacramento, California

— Tucson, Arizona

—  Whately, Maryland (Closed 1994)
® Morgantown Plastics Company

In general, participation commences at date of hire with a participating company. No participants will be able
to enter the plan after January 1, 2010.

Plan Name: Masco Corporation Master Pension Plan
EIN/PN: 38-1794485 / 036
Plan Sponsor: Masco Corporation

Valuation Date: January 1, 2012
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Credited Service

A Participant earns one year of Credited Service on the basis of 1,800 or more Hours of Service in a Plan
Year. A partial year of credit is earned if the Participant has less than 1,800 Hours of Service, computed to
the nearest 1/12th year, per the schedule defined in the Plan. At certain locations, Credited Service was
granted based on elapsed time or other schedule for some or all of the period preceding adoption of the
Plan.

For employees of Masco Building Products Corporation - Weiser Lock, Tucson, Arizona Credited Service is
measured from the later of January 1, 1991 or date of hire.

Credited Service will be frozen as of the date of the plan freeze at January 1, 2010. No additional Credited
Service will be accrued after this date.

Vesting Service

An Employee receives one year of Vesting Service for each Plan Year in which the Employee is credited with
at least 1,000 Hours of Service. At certain locations, Vesting Service was granted based on elapsed time for
some or all of the period preceding adoption of the Plan. Vesting Service will continue to accrue after the
plan freeze at January 1, 2010.

Plan Name: Masco Corporation Master Pension Plan
EIN/PN: 38-1794485 / 036
Plan Sponsor: Masco Corporation

Valuation Date: January 1, 2012



SCHEDULE SB ATTACHMENTS

Normal Retirement Benefit

Normal Retirement Date: Age 65.

Benefit Formula: Based on the following benefit levels times years of Credited Service:

AMP - LaFollette:
AMP - Olive Branch:

American Shower & Bath Corporation - Michigan:
American Shower & Bath Corporation - New Jersey:

Baldwin Hardware:
Computerized Security Systems
Corona Products:
Gamco Products Company:
Masco Corporation of Indiana:
Chickasha
Masco Support Services
Greensburg
Jackson, Tennessee

Masco Building Products Corporation:

Weiser Lock

Thermador LaFollette, Tennessee

Builder Cabinet Group:
Adrian, Michigan
Atkins, Virginia Door Plant
Austin/Dallas, Texas
Charlotte, North Carolina
Culpeper, Virginia
Denver, Colorado
Jackson, Ohio
Lakeville, Minnesota
Las Vegas, Nevada
Los Angeles, California
Loudonville, Ohio
Mt. Jackson, Virginia
Ocala, Florida
Orlando, Florida
Phoenix, Arizona Plant
Raleigh, North Carolina
Rapid City, South Dakota

Sacramento, California Plant

Tucson, Arizona
Morgantown Plastics, Inc.

N/A — Inactives Only
N/A — Inactives Only
$8.50
$8.50
N/A — Inactives Only
N/A — Inactives Only
$15.00
N/A - Inactives only

N/A — Inactives only
$20.50
$20.50
$15.00

N/A — Inactives Only
N/A — Inactives Only

$21.00

$14.00

N/A — Inactives Only
$12.00

$14.00

$8.00

$17.00

N/A Closed 1/4/2002
$14.00

N/A — Inactives Only
N/A Closed 1/4/2002
$15.00

$15.00

N/A Closed 8/10/2000
$15.00

$12.00

$16.00

N/A — Inactives Only
$12.00

$10.00

Plan Name: Masco Corporation Master Pension Plan
EIN/PN: 38-1794485 / 036
Plan Sponsor: Masco Corporation

Valuation Date: January 1, 2012



SCHEDULE SB ATTACHMENTS

Normal Form of Benefit: Single life annuity, if unmarried, 50% Joint & Survivor annuity, if married, actuarially
equivalent to the single life amount.

Merillat Supplemental Benefit

Employees of Merillat Industries, Inc. who were covered under the prior Merillat Industries Supplemental
Retirement Income Plan, receive the following benefit in five equal annual installments in addition to the
above-described benefit. Benefit is determined by the amount of Service accrued by the Participant as of
July 24, 1985 (which was the date of acquisition of the prior Plan by Masco Corporation).

Less than 2 years $ 5,000
At least 2 years but less than 5 years 10,000
At least 5 years but less than 10 years 15,000
At least 10 years but less than 15 years 20,000
At least 15 years but less than 20 years 25,000
20 or more years 30,000

The annual benefit based on the above schedule is payable at age 65, or immediately if termination of
employment is due to death or disability.

Early Retirement Benefit
Eligibility: Age 55 and 5 years of Vesting Service.

Benefit: On retirement prior to age 65, the accrued benefit is reduced 5/9ths of 1% for each of the first 60
months, and by 5/18ths of 1% for each additional month that commencement precedes age 65.

Disability Benefit

Eligibility: If totally and permanently disabled after 10 years of Vesting Service.

Benefit: The accrued benefit is payable immediately without reduction for early commencement.
Vested Benefits Upon Termination of Service

Vesting: Participants are 100% vested upon completion of 5 years of Vesting Service.

Termination Benefit: The accrued benefit is payable at age 65; or reduced at age 55 as per Early
Retirement.

Plan Name: Masco Corporation Master Pension Plan
EIN/PN: 38-1794485 / 036
Plan Sponsor: Masco Corporation

Valuation Date: January 1, 2012



SCHEDULE SB ATTACHMENTS

Surviving Spouse Benefits

Eligibility: All Participants eligible for a Vested Retirement Benefit (whether or not actively employed) who
are married at date of death, automatically receive coverage under this Option.

Benefit: In the event of a Vested Participant's death prior to benefit commencement, a 50% Survivor Annuity
will be paid to the Participant's spouse. Benefits to the Spouse are payable on the first day of the month
following the Participant's death, or if later, the first day of the month following the Participant's 55th birthday.
Benefit payable is the Participant's accrued benefit at date of death, reduced actuarially for survivor annuity
and reduced for early commencement (if applicable) by the Early Retirement reduction formula described
above. Cost of this protection is fully subsidized by the Company.

Optional Forms of Retirement Income in Lieu of Normal Form

Single life annuity. Life annuity with 120 monthly payments guaranteed. 50%, 75% or 100% Joint & Survivor
benefit. Lump sum payment for values under $1,000.

Actuarial Equivalence

Conversion of annuity forms: 6% interest, UP-1984 mortality. Lump sum: the greater of the PBGC rates
using the UP-1984 mortality table with interest rates in effect on the January 1st of the year in which the lump
sum will be paid, or the required basis under PPA and the November 1 interest rate structure in effect prior to
the calendar year the lump sum is paid.

Changes in Plan Provisions since Last Actuarial Valuation

None.

Plan Name: Masco Corporation Master Pension Plan
EIN/PN: 38-1794485 / 036

Plan Sponsor: Masco Corporation

Valuation Date: January 1, 2012



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 26
Schedule of Active Participant Data as of January 1, 2012

Years of Credited Service

Under 1 1to 4 5to0 9 10to 14 15to 19 20to 24 2510 29 30to 34 35to 39 40 & Over
Attained Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
Age No. |[Comp. No. Comp. No. |[Comp. No. Comp. No. |Comp. No. Comp. No. [Comp. No.  Comp. No. |Comp. No. Comp.

Under 25 3 10 0 0 0 0 0 0 0 0

25-29 8 53 28 0 0 0 0 0 0 0

30-34 12 48 57 25 0 0 0 0 0 0

35-39 11 53 48 59 12 0 0 0 0 0

40 - 44 20 55 74 73 14 15 0 0 0 0

45 - 49 19 47 102 53 34 51 32 0 0 0

50 -54 17 46 75 66 23 49 44 53 0 0

55-59 9 30 51 33 16 29 34 46 32 0

60 - 64 9 20 27 43 8 22 15 9 24 2

65 - 69 0 0 2 7 2 6 7 1 0 1
70 & Over 0 0 0 1 0 0 0 0 0 0
Plan Name: Masco Corporation Master Pension Plan
EIN/PN: 38-1794485 / 036
Plan Sponsor: Masco Corporation
Valuation Date: January 1, 2012
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Schedule SB, Line 32
Schedule of Amortization Bases
as of January 1, 2012

Remaining
Date Amortization Outstanding Amortization
Type of Base Established Initial Amount Period (Years) Balance Payment
1  Shortfall 01/01/2012 (14,120,240) 7 (14,120,240) (2,396,551)
2  Shortfall 01/01/2011 21,504,748 6 18,468,933 3,538,164
3 Shortfall 01/01/2010 14,287,968 5 10,750,148 2,387,903
4 Shortfall 01/01/2009 19,598,271 4 12,853,295 3,477,689
Total 27,952,136 7,007,205
Plan Name: Masco Corporation Master Pension Plan
EIN/PN: 38-1794485 / 036
Plan Sponsor: Masco Corporation

Valuation Date: January 1, 2012



SCHEDULE SB Single-Employer Defined Benefit Plan Ol No. 1210.0110
(Form 5500) Actuarial Information 2012
Department of the Treasury
Intemal 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 Bensfits Securty Adrministration Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012

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

A Name of plan B Threedigit
plan number (PN) 4 036
Masco Corporation Master Pension Plan
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Masco Corporation 38-1794485
E Type of plan: E Single |:| Multiple-A D Multiple-B F Prior year plan size: 1:[ 100 or fewer D 101-500 Ig More than 500
Part| | Basic Information
1  Enter the valuation date: Month 1 Day 1 Year 2012
2  Assets:
BMATKEE VAIUB .......orvvoersrssisceoeeseascenesseasaiscrsrsaeas st ssae s s sese e se et et e sa e s bree s s 8 2o E S8 a bt s s brers s 2a 93,114,999
D ACIUBIIAI VEIUB ... .. eeeeseeeeeee ettt b ot sb s st st s s b st srsases et st aebab st asen st sttt et ausrererasessresensnnbersnas 2b 97,726,662
3  Funding target/participant count breakdown: {1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 2,204 58,119,200
b For terminated vested parficipants...............c.ceeeeverneeescnnrienesnsirnaesns 3b 3,516 42,806,713
C For active participants:
(1) Non-vested Denefits ............occeveerumrrrrerrcerecnrerceereeeresnmrenens 3c(1) 116,851
(2) VeSted DENEfits ..........ccocvvrirririne e se s sesssenss s 3c(2) 22,533,593
(3)  TOtAl BCHVE..........oveceeveeeierceer ettt ees et 3c(3) 1,875 22,650,444
A TOEL.c..oeeeieee ettt ettt v sr s s e ben s e ne st senersensenns 3d 7,595 123,576,357
4 Ifthe plan is in at-risk status, check the box and complete lines (@) and (D)...........coceeevrverirnnne E]
a Funding target disregarding prescribed at-risk assumptions .............ccoceviiiciiiiiinic e e e 4a 120,620,825
b Fundir]g target reflecting at-risk assumpﬁon§, but disregardi.ng trans.ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..........c.cc.ccccovvvvennnnne. 128,009,655
5 Effective interestrate ............cccceeerierrenee 5 7.08
B TArGOLNOMMAI COSE.......o.cvoocvieeiecieie e ceee e er bt etbsaer e seebsasea b beeRsEsn et ensesesesResemtersntatsrarensabn et e sbbsnses benee 6 960, 000
Statement by Enrolled Actuary
To the best of my knowledge, the Information supplied in this schedule and accompanying schedules, its and h , if any, Is plete 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.

HERE N 0 os

3

ngnature of actuary Date
Robert W.E. Newton 11-04032
Type or print name of actuary Most recent enrollment number
Towers Watson Delaware Inc. (248) 936-7700
Firm name Telephone number (including area code)

28411 Northwestern Highway

Southfield MI 48034
Address of the fim
f the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
1structions
‘or Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2012

v. 120126



Schedule SB (Form 5500) 2012

Page 2 =]

Part Il | Beginning of Year Carryover Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
D L2 L1 T OO

10,737,912

8

Portion elected for use to offset prior year's funding requirement (line 35 from
prior year)

8,560,119

9

Amount remaining (line 7 minus iN@ 8) ............ccoceviiiriiniinccrcii e,

2,177,793

10

Interest on line 9 using prior year's actual return of R T

(75,352)

1"

Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .........cccccccoevvnneene

b Interest on (a) using prior year's effective interest rate of ___6;3_‘%_% except
as otherwise provided (see iNStructions).............ccceov v e

€ Total available at beginning of current plan year to add to prefunding balance.............
d Portion of (c) to be added ta prefunding balance.................cecvevmreeverevereonns

12

Other reductions in balances due to elections or deemed elections

0

13

Balance at beginning of current year (line 9 + line 10 + line 11d ~line 12) ...............

2,102,441

Part iii l Funding Percentages

14

Funding target attainMment PErCENLAGE ...........cccc i sre s s et stvereseresesssssasessssssssassssssessersssn s ssansassesssessssnssnssnssssasssssosanaeed

14 79.27

15

Adjusted funding target attainment percentage

15 79.27

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 70.66

%

17

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

17

%

PartIV | Contributions and Liquidity Shortfalls

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

ployees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

{c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

04/02/2012

2,550,000

07/02/2012

2,550,000

10/01/2012

300,000

10/11/2012

1,500,000

01/02/2013

1,420,000

Totals »

[ 18(0)

8,320,000

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 contributions from prior years. ...........c....... .
b Contributions made to avoid restrictions adjusted to valuation date
€ Contributions allocated toward minimum required confribution for current year adjusted to valuation date......................

19a

]

19b

0

19¢

8,003,210

20

Quarterly contributions and fiquidity shorifalls:

a Did the plan have a “funding shortfall” for the Prior YEAr? .............oviviiiivciiiicrie ettt s s se s st seer e sesnrean e s e ssarene seanen @ Yes D No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a fimely MANNGI2..............ccveeerereeeeeereeesreeerenrns. E Yes [:l No

C If line 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) 8rd

(4) 4th

0




Schedule SB (Form 5500) 2012 Page 3

PartV | Assumptions Used to Determine Funding Target and Target Normal Cost

21

Discount rate:

a Segment rates: 153‘ ;ef’“e’lz 22? ;egm"“;; ?lfd gezgmen‘}/; [] N/A, full yield curve used

b Applicable MOnth (BNEEr COUR)..............cc.coveveeveeeree ettt ettt sttt sn st s st es e sene s 21b 4
22 Weighted average rerBMENt B ....................cccevivrereretirisisvenserisssessssnsssessessssesssssssessssassssossososssssssossssssassssess 22 64
23 Mortality table(s) (see instructions) D Prescribed - combined E] Prescribed - separate :| 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

ARACKMENL. ... e e e e b e sS4 S b4 S48 beebe 4308 142 10 es e aa b aener e sa ke eheeh 4 s sbe vt eeveerbessesbe e et reeeensa sad I:] Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..............co.oveveeeennen.. M Yes mo
26 |s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

BHACKMIBNLE ...ttt ettt escente st e s sas et bese st sruesn b et eeseensesnssnnentenesessernsenteereanarsnses
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PrOT YBarS .................c.cevevrseureesieeecsnereeseeseesssensseseesessesssones 28
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(N8 TOB)......ecveeeireiieiieeercetrersersesressteessseeesssreorreeceassnrersesnsessasssusasssesns areessesestasssearserssenssesnssreaseessssnssessnsessrsen
30 Remaining amount of unpaid minimum required confributions (line 28 MiNUS liNE 29)............ccc.covvuvvveremerereennn. 30
Part VIlii | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMME] COSE (N8 B).......ccovererieeriiririreriemtee st s eneseasrer et sasass s bbb bstse e s aeseseeenesneseetseeeaenesse st st aeneneseaen 31a 960,000

b Excess assets, if applicable, but not greater than NE 318 ............ccoeveevivivireeceeereee s s e e s e eeeeseeseas 31b 0
32 Amortization installments: Outstanding Balance Installment

@ Net shortfall amortization installment ..o e s 27,952,134 7,007,205

b Waiver amortization inStallment...................coceveiieceeeeinereoiie s ees s eer e eereeene 0
33 If a waiver has been appraved for this plan year, enter the date of the {uling letter granting the approval 33

(Month Day Year ) and the waived amount ............ccccociieiinrnnninnnnnndd 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 7,967,205

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIrEMENt........ccoceriereece et sne s eee e 0 0 0
36 Additional cash requIrement (1iNe 34 MINUS I8 35) .......oooooocooooooooooooosoeoeosoeoeoeseeeseseesessees oo seeee s oo 36 7,967,205
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(I8 Ottt ettt et b s s r e s s b e s r e RO e S SE RO st ebe R e R e AR AeesereRe st eee e vEeR e ReRORbe R eberbaten 8,003,210
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of N8 37 OVEF N8 36) ..........ovcrrrereererreririeeseeeeeeeesereaseesseesesseesesssteesssssnssssseneesnsssneases 38a 36,005

b Portion included in line 38a atiributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any,yof line 36 over line 37) 39 0
40 Unpaid minimum required contribUbONS fOr All YEAS ..................vvvueriierioenseeeeeeesisieesoeeeoreeeoneseereseesseesoseeeeses 40 0
Part IX | Penslon Funding Rellef Under Pension Rellef Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

A SChedule @l8CEEA ..ot e e e e en e e s eeE e er b Shbeea saar e erenee et snnseenes D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in ine 418 WaS MATE ...........cccoeorvririeereieeeeereseesr et sesesseseeserenreeen D 2008 D2009 I___l 2010 I:l 2011
42 Amount of aCCRIEration AJUSIMENE ........ccoueovviviiiieis v e s er st ee e et easeetses et st st seeseeenseeeassen st seeneeen 42 0
43 Excess installment acceleration amount to be carried over to future plan years 43




