
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

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

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

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

OMB Nos. 1210-0110 
1210-0089 

 
2013 

 
This Form is Open to Public 

Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2013 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for:       X  a multiemployer plan;        X  a multiple-employer plan; or 

       X  a single-employer plan;        X  a DFE (specify)        _C_ 
   
B  This return/report is:       X  the first return/report;        X  the final return/report; 

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

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

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

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

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

1c Effective date of plan 
YYYY-MM-DD 

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

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

2c Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.  
Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including accompanying schedules, 
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete. 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

Preparer’s telephone number 
(optional) 

 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2013)  
v. 130118 

  

ALLISON TRANSMISSION HOURLY-RATE EMPLOYEES PENSION PLAN

317-242-3561

004

Filed with authorized/valid electronic signature.

336300

10/01/2013

08/07/2007

DOUG R. BOLTON

ONE ALLISON WAY
INDIANAPOLIS, IN 46222-3271

09/30/2014

X

ALLISON TRANSMISSION, INC.

X

26-0413897

X

DOUG R. BOLTON

07/08/2015



Form 5500 (2013) Page 2  
3a Plan administrator’s name and address  XSame as Plan Sponsor Name    XSame as Plan Sponsor Address 
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

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

4b EIN 
012345678 

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

4c PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012 
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).  
  
a Active participants ................................................................................................................................................................   6a 123456789012 
  
b Retired or separated participants receiving benefits .............................................................................................................   6b 123456789012 
  
c Other retired or separated participants entitled to future benefits ..........................................................................................   6c 123456789012 
  
d Subtotal.  Add lines 6a, 6b, and 6c.......................................................................................................................................   6d 123456789012 
  
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................................................   6e 123456789012 
  
f Total.  Add lines 6d and 6e. .................................................................................................................................................   6f 123456789012 
  
g Number of participants with account balances as of the end of the plan year (only defined contribution plans  

complete this item) ...............................................................................................................................................................   6g 123456789012 
  
h Number of participants that terminated employment during the plan year with accrued benefits that were  

less than 100% vested .........................................................................................................................................................   6h 123456789012 
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item).........   7  
8a  If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions: 

 

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

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

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

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

(1)  X H  (Financial Information) 

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

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

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

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

 

1178

107

X

X

X

133

X

1180

1B 3H

X

16

0

X

1162

X

922

0



SCHEDULE SB 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Single-Employer Defined Benefit Plan 
Actuarial Information 

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

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

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

OMB No. 1210-0110 
 

2013 
 

This Form is Open to Public 
Inspection 

For calendar plan year 2013 or fiscal plan year beginning                                                                            and ending                                                       
Round off amounts to nearest dollar. 
Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established. 
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

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

Part I   Basic Information  

3  Funding target/participant count breakdown: (1) Number of participants (2) Funding Target 
 a For retired participants and beneficiaries receiving payment ................   3a 12345678 -123456789012345 
 b For terminated vested participants .......................................................   3b 12345678 -123456789012345 
 c For active participants:   
  (1) Non-vested benefits ................................................................   3c(1)  -123456789012345 
  (2) Vested benefits .......................................................................   3c(2)  -123456789012345 
  (3) Total active ..............................................................................   3c(3)  -123456789012345 
 d Total ....................................................................................................   3d 12345678 -123456789012345 
4 If the plan is in at-risk status, check the box and complete lines (a) and (b) ............................. X  

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

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

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

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

SIGN 
HERE     

Signature of actuary  Date 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  YYYY-MM-DD 
Type or print name of actuary  Most recent enrollment number 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  1234567 
Firm name  Telephone number (including area code) 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
UK  

1234567890 

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

X 

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

Schedule SB (Form 5500) 2013  
v. 130118 

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

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

10

3508757

991

ALLISON TRANSMISSION HOURLY-RATE EMPLOYEES PENSION PLAN

57350938

26-0413897

4682631

004

10/01/2013

14-03764

41894407

36935354

83

513-632-2614

09/30/2014

2013

6.37

34074354

01

MERCER

106

2861000

57350938

GARY D. DICKSON, FSA, EA, MAAA

07/06/2015

1180

525 VINE STREET, SUITE 1600
CINCINNATI, OH 45202-3124

ALLISON TRANSMISSION, INC.

1450296

XX



Schedule SB (Form 5500) 2013   Page 2 -  1 x                
 

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

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

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

 9 Amount remaining (line 7 minus line 8) .....................................................................   -123456789012345 -123456789012345 
10 Interest on line 9 using prior year’s actual return of                   % ..............................   -123456789012345 -123456789012345 
11 Prior year’s excess contributions to be added to prefunding balance:   
 a Present value of excess contributions (line 38a from prior year) ............................    -123456789012345 

 b Interest on (a) using prior year’s effective interest rate of                   % except 
as otherwise provided (see instructions) ..............................................................    -123456789012345 

 c Total available at beginning of current plan year to add to prefunding balance .............    -123456789012345 

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

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

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

Part III   Funding Percentages 
14 Funding target attainment percentage .................................................................................................................................................................   14 123.12% 

15 Adjusted funding target attainment percentage  ...........................................................................................................................   15 123.12% 
16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 

current year’s funding requirement .....................................................................................................................................................   16 123.12% 
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .............................   17 123.12% 

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

YYYY-MM-DD 12345678901234
 

 
 
 
 

 

12345678901234

 

 

 

 

 

 

YYYY-MM-DD 

 

 

 

 

 

 

12345678901234

 

 

 

 

 

 

123456789012345-
 
 
 
 
 

 

YYYY-MM-DD 12345678901234
 

 

12345678901234
 

 

YYYY-MM-DD 

 

12345678901234

 

 

 

 

 

 

123456789012345-
 
 
 
 
 

 

YYYY-MM-DD 12345678901234
 

 

12345678901234
 

 

YYYY-MM-DD 

 

12345678901234

 

 

 

 

 

 

123456789012345-
 
 
 
 
 

 

YYYY-MM-DD 12345678901234
 

 

12345678901234
 

 

YYYY-MM-DD 

 

12345678901234

 

 

 

 

 

 

123456789012345-
 
 
 
 
 

 

YYYY-MM-DD 12345678901234
 

 

12345678901234
 

 

YYYY-MM-DD 

 

12345678901234

 

 

 

 

 

 

123456789012345-
 
 
 
 
 

 

YYYY-MM-DD 12345678901234
 

 

12345678901234
 

 

   

 Totals  ►   18(b)  18(c)  

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

-123456789012345 -123456789012345 -123456789012345 -123456789012345 
  

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

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

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

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

20 Quarterly contributions and liquidity shortfalls:  

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

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

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

1

5568300

0

10/15/2014

0

07/15/2014

0

X

0

0

0

6.33

152.47

0

0

5200131

136.89

2400000

0

7.08

0

0

0

0

368169

136.89

0

0

0

1200000

1200000

0

2268593

0



Schedule SB (Form 5500) 2013   Page 3 
  

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

 a  Segment rates: 1st segment: 
123.12_% 

2nd segment: 
123.12_% 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

32 Amortization installments: Outstanding Balance Installment 

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

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

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

-123456789012345 

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

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

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

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

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

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

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

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

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

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

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

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

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

0

6.76

0

X

X

0

X

0

4682631

0

0

4.94

0

0

0

2268593

0

0

4682631

0

2268593

0

6.15

0

0

X

0

60
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SCHEDULE C 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2013 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2013 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI  
 
 

B  Three-digit 
plan number (PN)          001 

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

D   Employer Identification Number (EIN) 
012345678 

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

1  Information on Persons Receiving Only Eligible Indirect Compensation 
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible 
    indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . . . . . . . . . . . . .     X Yes   X No 
 
b  If you answered line 1a  “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who  
    received only eligible indirect compensation.  Complete as many entries as needed (see instructions).  
 

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

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2013 
v.130118 

X

ALLISON TRANSMISSION HOURLY-RATE EMPLOYEES PENSION PLAN

26-0413897

004

10/01/2013

ALLISON TRANSMISSION, INC.

09/30/2014
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 

 

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

 

1



Schedule C (Form 5500) 2013   Page 3 - 1 x 

 

 

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

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X X

X

X

1

86362

LUTHER KING CAPITAL MANAGEMENT

50423

DOUGLAS C. LANE & ASSOCIATES, INC.

40644

13-3776773

75-1630300

94-1347393

51 49

51 18

21 15

WELLS FARGO BANK NA

NONE

NONE

NONE
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

2

020651

PIMCO

0

X

WELLS FARGO FUNDS MANAGEMENT, LLC

0

X

71-0828842

X

33-0629048

0

X

X X

16-0995736

0

51 52

52

52

MANNING AND NAPIER ADVISORS, INC.

X

X

X

NONE

NONE

NONE
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Part I Service Provider Information (continued) 
3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

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

 

(c) Enter amount of indirect 
compensation 

 
 

  

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

for or the amount of the indirect compensation. 
 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

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

for or the amount of the indirect compensation. 
 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

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

for or the amount of the indirect compensation. 
  

PIMCO

1

0

PIMCO LONG-TERM CREDIT FUND

PIMCO EXTENDED DURATION FUND

PIMCO INV GRADE CORP BOND FUND

0

0

33-0881892

52

20-5337597

26-4238159

52

PIMCO 52

PIMCO

0.55% INVESTMENT MGMT FEE

0.50% INVESTMENT MGMT FEE

0.50% INVESTMENT MGMT FEE
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Part I Service Provider Information (continued) 
3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

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

 

(c) Enter amount of indirect 
compensation 

 
 

  

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

for or the amount of the indirect compensation. 
 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

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

for or the amount of the indirect compensation. 
 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

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

for or the amount of the indirect compensation. 
  

2

M & N FUND INC. OVERSEAS SERIES

WELLS FARGO TREASURY PLUS MONEY
MKT

0

051 52

71-0828842

01-0731484

MANNING & NAPIER ADVISORS, INC. 52

WELLS FARGO FUNDS MANAGEMNET, LLC

0.70% INVESTMENT MANAGEMENT FEE

0.20% INVESTMENT MANAGEMENT FEE
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Part II Service Providers Who Fail or Refuse to Provide Information 

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

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

(b) Nature of 
Service  
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service 
Code(s) 

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

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

 

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

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

e Telephone:  1234567890 
 

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

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

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

e Telephone:  1234567890 
 

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

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

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

e Telephone:  1234567890 
 

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

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

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

e Telephone:  1234567890 
 

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

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

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

e Telephone:  1234567890 
 

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

 
 
 
 
 
 
 

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

1



SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2013 
 

This Form is Open to Public 
Inspection  

For calendar plan year 2013 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I   Asset and Liability Statement 
1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2013 
v. 130118 

 

  

1863999

ALLISON TRANSMISSION HOURLY-RATE EMPLOYEES PENSION PLAN

26-0413897

004

10/01/2013

36236759

3008864

09/30/2014

1978719285

1200000

19230895 19954695

42488075

0

ALLISON TRANSMISSION, INC.
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(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ........................  2b(5)(A) -123456789012345 

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

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

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

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

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

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

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

Liabilities    

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

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

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

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

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

Net Assets    

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

 Part II   Income and Expense Statement 
2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained 

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete 
lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

Income  (a) Amount (b) Total 
 a Contributions:    

(1) Received or receivable in cash from: (A) Employers.................................  2a(1)(A) -123456789012345 

 

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

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

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

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

 b Earnings on investments:  
  (1) Interest:  

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

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

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

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

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

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

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

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

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

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

 

-123456789012345 

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

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

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

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

260

1888234

66671421

18986073

57350938

2400000

280805

2400000

57350938 66671421

0

18969912

260

0 0

1658946

0

1888234

1939751

-16161
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  (a) Amount (b) Total 

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

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

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

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

Expenses    

  e Benefit payment and payments to provide benefits:    

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

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

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

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

 

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

 

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

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

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

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

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

Net Income and Reconciliation    

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

  l Transfers of assets:    

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

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

 Part III   Accountant’s Opinion 
3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not 

attached. 
a The attached opinion of an independent qualified public accountant for this plan is (see instructions): 

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

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

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

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

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. 
 During the plan year:  Yes No Amount 

a Was there a failure to transmit to the plan any participant contributions within the time  
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures 
until fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .....  

    

4a   -123456789012345 
b Were any loans by the plan or fixed income obligations due the plan in default as of the  

close of the plan year or classified during the year as uncollectible? Disregard participant loans 
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part I if “Yes” is 
checked.) ..................................................................................................................................  

 
  

 

4b   -123456789012345 X

712497

500591

40644

10032980

3813791

0

211906

7105

X

X

13825

157437

BKD LLP 44-0160260

500591

X

9320483
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  Yes No Amount 

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

    

4c   -123456789012345 
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 

reported on line 4a. Attach Schedule G (Form 5500) Part III if “Yes” is  
checked.) ..................................................................................................................................  

    

4d   -123456789012345 

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

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

    

4f   -123456789012345 

g Did the plan hold any assets whose current value was neither readily determinable on an 
established market nor set by an independent third party appraiser? ........................................  

    

4g   -123456789012345 

h Did the plan receive any noncash contributions whose value was neither readily  
determinable on an established market nor set by an independent third party appraiser? .........  

    

4h   -123456789012345 

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

    

4i    
j Were any plan transactions or series of transactions in excess of 5% of the current  

value of plan assets? (Attach schedule of transactions if “Yes” is checked, and  
see instructions for format requirements.) .................................................................................  

    

4j    

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

    

4k    

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

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

   

 4m   

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

   

 4n   

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

        5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were 
transferred. (See instructions.) 

 

          5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

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

123456789 123 

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

123456789 123 

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

123456789 123 

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

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

6b Trust’s EIN 

 

1

500000X

X

X

X

X

X

X

X

X

X

X

X



SCHEDULE R 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

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

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2013 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2013 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

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

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

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

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

  X   Yes    X   No  X   N/A  

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other 
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan 
administrator agree with the change? .................................................................................................................  

     

X   Yes   X   No X   N/A  

Part III   Amendments 
9 If this is a defined benefit pension plan, were any amendments adopted during this plan 

year that increased or decreased the value of benefits? If yes, check the appropriate 
box. If no, check the “No” box. ........................................................................................  

    
X  Increase X Decrease X  Both X  No 

Part IV     ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code, 
 skip this Part. 

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? .............  X  Yes  X   No  

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

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

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? .......................................................  X  Yes X   No 
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.  Schedule R (Form 5500) 2013 

v. 130118 

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

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two 
payors who paid the greatest dollar amounts of benefits): 

EIN(s):  _______________________________   _______________________________  

 Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.  

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 
year. .....................................................................................................................................................................     3 12345678 

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

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

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

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

6a -123456789012345 

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

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

26-6189386

X

ALLISON TRANSMISSION HOURLY-RATE EMPLOYEES PENSION PLAN

26-0413897

004

10/01/2013

0

0

09/30/2014

X

X

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

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

b EIN   c Dollar amount contributed by employer  

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

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

 

a Name of contributing employer  

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

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

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

 

a Name of contributing employer  

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

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

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

 

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

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

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

 

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

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

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

 

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

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

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

 
 

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

participant for:   

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

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

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

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an 
employer contribution during the current plan year to:  

 a The corresponding number for the plan year immediately preceding the current plan year ...............................    15a 123456789012345 

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

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

 a Enter the number of employers who withdrew during the preceding plan year   ...............................................    16a 123456789012345 

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

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding 
supplemental information to be included as an attachment. ....................................................................................................................... X 

 

Part VI Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans 
18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants 

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental 
information to be included as an attachment ....................................................................................................................................................................... X 

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

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

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

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

  

X

X

53.044.0 3.0
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Independent Auditor’s Report 
 
 
Plan Administrator 
Allison Transmission Hourly-Rate Employees Pension Plan 
Indianapolis, Indiana 
 
 
Report on the Financial Statements 

We were engaged to audit the accompanying financial statements of Allison Transmission Hourly-
Rate Employees Pension Plan, which comprise the statements of net assets available for benefits as of 
September 30, 2014 and 2013, and the related statements of changes in net assets available for 
benefits for the years then ended, and the related notes to the financial statements, and the statements 
of accumulated plan benefits as of October 1, 2013 and 2012 and the related statements of changes in 
accumulated plan benefits for the years then ended.    

Management’s Responsibility for the Financial Statements 

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

Auditor’s Responsibility 

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

Basis for 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 Security Act of 1974, the Plan 
Administrator instructed us not to perform, and we did not perform, auditing procedures with respect 
to the information summarized in Note 3, which was certified by Wells Fargo Bank, N.A., the trustee  
of the Plan, except for comparing such information with the related information included in the 
financial statements.  We have been informed by the Plan Administrator that the trustee holds the 
Plan’s investment assets  and executes investment transactions.  The Plan Administrator has obtained 
a certification from the trustee as of and for the years ended September 30, 2014 and 2013, that the 
information provided to the Plan Administrator by the trustee is complete and accurate. 
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Disclaimer of Opinion 

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, 
we have not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit 
opinion.  Accordingly, we do not express an opinion on these financial statements.  

Other Matter 

The supplemental schedules listed in the table of contents are required by the Department of Labor’s 
Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income Security 
Act of 1974 and are presented for the purpose of additional analysis and are not a required part of the 
financial statements.  Because of the significance of the matter described in the Basis for Disclaimer 
of Opinion paragraph, we do not express an opinion on these supplemental schedules. 

Report of Form and Content in Compliance With DOL Rules and Regulations 

The form and content of the information included in the financial statements and supplemental 
schedules, other than that derived from the information certified by the trustee, have been audited by 
us in accordance with auditing standards generally accepted in the United States of America and, in 
our opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for 
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974. 

 

 

Indianapolis, Indiana 
July 6, 2015 

Federal Employer Identification Number:  44-0160260 

 

 



 

See Notes to Financial Statements 3 

Allison Transmission Hourly-Rate Employees Pension Plan 
Statements of Net Assets Available for Benefits 

September 30, 2014 and 2013 

 

 

Assets
2014 2013

Investments, at fair value  $    65,451,634  $    57,331,653 

Receivables
Employer contributions          1,200,000                         - 
Accrued interest income               19,787               19,285 

         1,219,787               19,285 

Net Assets Available for Benefits $    66,671,421 $    57,350,938 

 



 

See Notes to Financial Statements 4 

Allison Transmission Hourly-Rate Employees Pension Plan 
Statements of Changes in Net Assets Available for Benefits 

Years Ended September 30, 2014 and 2013 

 

 
2014 2013

Additions
Investment Income

Net appreciation in fair value of investments  $      5,685,864  $      1,452,198 
Interest and dividends          1,922,221          1,773,743 
Other income               24,895               18,719 

Net investment income          7,632,980          3,244,660 

Employer Contribution          2,400,000          5,400,000 
Total additions        10,032,980          8,644,660 

Deductions
Benefits paid to participants             500,591             194,679 
Pension Benefit Guaranty Corporation premium               13,825               77,035 
Administrative expenses             198,081             161,884 

Total deductions             712,497             433,598 

Net Increase          9,320,483          8,211,062 

Net Assets Available for Benefits, Beginning of Year        57,350,938        49,139,876 

Net Assets Available for Benefits, End of Year $    66,671,421 $    57,350,938 

 



 

See Notes to Financial Statements 5 

Allison Transmission Hourly-Rate Employees Pension Plan 
Statements of Accumulated Plan Benefits and  

Changes in Accumulated Plan Benefits 
October 1, 2013 and 2012 

 

 
Statements of Accumulated Plan Benefits

2013 2012

Vested benefits
Participants and beneficiaries currently receiving payments  $      3,405,231  $      1,001,379 
Other participants        34,520,625        28,905,712 

       37,925,856        29,907,091 
Nonvested benefits          2,792,105          2,651,654 

Total actuarial present value of accumulated 
plan benefits $    40,717,961 $    32,558,745 

October 1,

 

Statements of Changes in Accumulated Plan Benefits

2013 2012

Actuarial present value of accumulated plan benefits,
beginning of year  $    32,558,745  $    43,323,419 

Decrease during the year and period attributable to
Benefits accumulated          4,135,112          3,828,544 
Increase for interest due to the decrease in the discount period          2,271,731          1,881,198 
Benefits paid            (194,679)              (55,103)
Change in actuarial assumptions (interest and mortality)          1,947,052                         - 
Transfer of benefit obligation to General Motors Hourly-Rate 

Employees Pension Plan                         -       (16,419,313)
Net increase (decrease)          8,159,216       (10,764,674)

Actuarial present value of accumulated plan benefits,
end of year $    40,717,961 $    32,558,745 

Years Ended October 1, 
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Allison Transmission Hourly-Rate Employees Pension Plan 
Notes to Financial Statements 
September 30, 2014 and 2013 

 

 

Note 1: Description of the Plan 

The following description of the Plan provides only general information.  Additional information 
about the vesting and benefit provisions and the Pension Benefit Guarantee Corporation’s (PBGC) 
benefit guarantee is contained in the Plan Document and Summary Plan Description, which are 
available from the Plan Administrator.  Any inconsistencies between the Plan Document and the 
Summary Plan Description would be governed by the Plan Document. 

General 

The Plan was established August 7, 2007 as a result of the spin-off of Allison Transmission, Inc. 
(Company) from General Motors Corporation (GM).  All employees of the Company who had 
worked for GM prior to August 7, 2007 and were participants in the GM Hourly-Rate Employees 
Pension Plan (GM Plan) maintained their credited service with the GM Plan and will be paid 
benefits for such prior service from the GM Plan.  The Plan will pay benefits to participants based 
on credited service earned with the Company on and after August 7, 2007.  Service with GM will 
be counted by the Plan for vesting purposes and to determine eligibility to retire for Transferred 
Employees.  Service with GM will be counted for vesting, eligibility to retire and the amount of 
pension benefit for special Unvested Participants.  It was the intent of the Company at the time of 
spin off from GM that the Plan generally contain the same provisions as the GM Plan, such that 
employees who transferred from GM to the Company would maintain the same benefit, in 
aggregate, that would have been provided had the spin-off not occurred and the employees had 
continued working for GM. 

The Plan is a noncontributory defined-benefit retirement plan for eligible hourly-rate employees 
who are covered by the collective bargaining agreement between the Company and the 
International Union, United Automobile, Aerospace and Agricultural Implement Workers of 
America (Union).  The Plan is subject to provisions of the Employee Retirement Income Security 
Act of 1974 (ERISA).  Wells Fargo Bank, N.A. is the trustee of the Plan.   

Contributions 

The Company has agreed to contribute such amounts as are necessary to provide assets sufficient to 
meet the benefits to be paid to Plan participants.  The Company’s present intention is to make 
contributions in amounts sufficient to annually fund the Plan’s current service cost and the initial 
past-service costs plus interest on them over a period of seven years.  The Plan has met the 
minimum funding requirements established by the federal government. 

Pension Benefits 

Monthly benefits under the Plan are based on the participant’s years of credited service multiplied 
by a basic benefit rate ranging from $55.70 to $56.45 per year of credited service based on the 
participant’s benefit class code, as defined in the Plan Document, pursuant to the collective 
bargaining agreement.  Participants who have ceased active employment are entitled to annual 
pension benefits beginning at the first of the month following the date the participant turns age 65, 
and actually retires.  
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The Plan permits the following early retirement options: (1) an employee who has attained age 60 
but not age 65, and who has 10 or more years of credited service (including service with GM), (2) 
an employee who has attained age 55 but not age 60, and whose combined years of age and years 
of credited service (including service with GM) total 85 or more, or (3) any employee who has 30 
or more years of credited service (including service with GM).  Total and Permanent Disability or 
Early Retirement participants may also be eligible for a Pension supplement (an Early Retirement 
Supplement or an Interim Supplement based upon the circumstances). 

In addition, an employee who has attained age 55 but not age 65 (or is between ages 50 and 65, if 
the participant is laid off as a result of a plant closing where no other Allison plants are in the same 
geographical area), has 10 or more years of credited service (including service with GM), and is 
either disabled or laid off under certain special circumstances, may retire under mutually 
satisfactory conditions.  In addition to unreduced Early Retirement benefits, such participants may 
receive a temporary monthly benefit in these circumstances.  The monthly temporary benefit is 
calculated by multiplying the number of years of credited service by a rate ranging from $50.80 to 
$53.45.  The maximum number of years of credited service is 30.  The monthly temporary benefit 
is payable until the employee attains age 62 and one month or until the age at which the employee 
becomes or could have become eligible for a Federal Social Security Benefit for disability or an 
unreduced Federal Social Security Benefit because of age.   

Several optional forms of benefit payments are available to participants including a life annuity, a 
joint and 65% survivor annuity, a joint and 75% survivor annuity, or a contingent annuity in 5% 
increments up to 100% of the participant’s monthly basic benefit after redetermination at age 62 
and one month, if applicable.  Payments made in any form other than a life annuity are actuarially 
adjusted for the option selected.  

Based on an agreement with GM, all hourly employees with unbroken seniority at the Company as 
of June 29, 2007 who were vested in the GM Plan as of that date and who retire from the Company 
after October 1, 2011, will be entitled to payment from the Plan.  Lifetime retirement benefits for 
those who retire or return to GM on or before October 1, 2011 will be paid from the GM Plan.  The 
Plan started making benefit payments in November 2011.  

In August 2014, an arbitrator concluded the Plan Sponsor was to fund additional benefits related to 
supplemental benefit rates to Plan participants under the age of 62 years and 1 month.  The union 
had filed a grievance related to the determination of the Company’s responsibility arising from 
supplemental benefit rates.  The Plan Sponsor paid approximately $133,000 of retroactive benefit 
payments in December 2014 to inactive participants with immediate benefits. 

Death Benefits 

Prior to eligibility for retirement, the spouse of a participant who has been married to the 
participant for at least one year will receive a 50% survivor annuity, as defined in the Plan, upon 
the death of the participant.  After eligibility for retirement, and provided the participant has been 
married for at least one year, the surviving spouse annuity is equal to 65% of the participant’s 
monthly benefit. 
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Vesting 

Upon the earlier of (1) the participant turning age 65, or (2) upon the participant's completion of 
five years of vesting service, a participant will be vested in his or her benefits under the Plan. 

Plan Termination 

In the event the Plan terminates, the net assets of the Plan will be allocated, as prescribed by 
ERISA and its related regulations, generally to provide the following benefits in the order 
indicated: 

a. Annuity benefits that former employees or their beneficiaries have been receiving for at least 
three years, or that employees eligible to retire for that three-year period would have been 
receiving if they had retired with benefits in the normal form of annuity under the Plan.  The 
priority amount is limited to the lowest benefit that was payable (or would have been 
payable) during those three years.  The amount is further limited to the lowest benefit that 
would be payable under plan provisions in effect at any time during the five years preceding 
plan termination. 

b. Other vested benefits insured by the Pension Benefit Guaranty Corporation (PBGC) up to 
the applicable limitations discussed below. 

c. Vested benefits not insured by the PBGC. 

d. All nonvested benefits. 

Certain benefits under the Plan are insured by the PBGC if the Plan terminates.  Generally, the 
PBGC guarantees most vested normal age retirement benefits, early retirement benefits and certain 
disability and survivor’s pensions.  However, the PBGC does not guarantee all types of benefits 
under the Plan, and the amount of benefit protection is subject to certain limitations.  Vested 
benefits under the Plan are guaranteed at the level in effect on the date of the Plan’s termination.  
However, there is a statutory ceiling, which is adjusted periodically, on the amount of an 
individual’s monthly benefit that the PBGC guarantees. 

Whether all participants receive their benefits should the Plan terminate at some future time will 
depend on the sufficiency, at that time, of the Plan’s net assets to provide for accumulated benefit 
obligations and may also depend on the financial condition of the Plan Sponsor and the level of 
benefits guaranteed by the PBGC.  Any residual assets of the Plan will be distributed to the 
Company if all liabilities of the Plan to its participants and beneficiaries have been satisfied and the 
distribution does not contravene any provision of law. 
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Transfer to General Motors Hourly-Rate Employees Pension Plan 

The benefit payments and related assets associated with employees who retired from Allison 
Transmission or returned to General Motors as of October 1, 2011 were transferred to the General 
Motors Hourly-Rate Employees Pension Plan (GM Plan) in accordance with the Memorandum of 
Understanding dated June 29, 2007.  On March 8, 2012, a preliminary transfer of $17,000,000 was 
made to the GM Plan.  A final transfer was made on June 29, 2012 in the amount of $1,827,757.  
The impact on the statements of accumulated plan benefits and changes in accumulated plan 
benefits was equal to the amount of the total assets transferred.   

Subsequent Events 

Subsequent events have been evaluated through the date of the Independent Auditor’s Report, 
which is the date the financial statements were available to be issued. 

 

Note 2: Summary of Significant Accounting Policies 

Method of Accounting 

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

Use of Estimates 

The preparation of financial statements in conformity with accounting principles generally 
accepted in the United States of America requires management to make estimates and assumptions 
that affect the reported amounts of net assets and changes in net assets available for benefits, 
disclosure of contingent assets and liabilities and the actuarial present value of accumulated plan 
benefits at the date of the financial statements.  Actual results could differ from those estimates. 

Valuation of Investments and Income Recognition 

The money market fund is reported at fair value, which approximates its cost basis.  Equity 
securities are stated at fair value.  Securities traded on a national securities exchange are valued at 
the last reported sales price on the last business day of the Plan year.  Mutual funds are valued at 
the net asset value (NAV) of shares held by the Plan at year end.  Purchases and sale of securities 
are recorded on a trade-date basis.  Interest income is recorded on an accrual basis.  Dividends are 
recorded on the ex-dividend date.  Net appreciation includes the Plan’s gains and losses on 
investments bought and sold as well as held during the year. 
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Payment of Benefits 

Benefit payments to participants are recorded upon distribution.   

Administrative Expenses 

Administrative expenses may be paid by the employer or the Plan, at the employer’s discretion. 

Accumulated Plan Benefits 

Accumulated plan benefits (see Statements of Accumulated Plan Benefits, Statements of Changes 
in Accumulated Plan Benefits and Note 4) are those estimated future periodic payments, including 
lump-sum distributions, which 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. Present employees or their beneficiaries 

Benefits under the Plan are based on employees’ credited service.  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.  
Benefits to be provided via annuity contracts excluded from Plan assets are excluded from 
accumulated plan benefits. 

Plan Tax Status 

The Plan obtained its latest determination letter on June 23, 2014, in which the Internal Revenue 
Service (IRS) stated that the Plan and related trust, as then designed, were in compliance with the 
applicable requirements of the Internal Revenue Code and, therefore, not subject to tax.  The Plan 
has been amended since receiving the determination letter.  However, the Plan Administrator 
believes that the Plan and related trust are currently designed and being operated in compliance 
with the applicable requirements of the Internal Revenue Code.  The current determination letter 
expires on January 31, 2018.  With a few exceptions, the Plan is no longer subject to U.S. federal, 
state and local or non-U.S. income tax examinations by tax authorities for Plan years ending on or 
before 2011. 
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Note 3: Investments  

The Plan’s investments are held by a fiduciary trust company.  The Plan’s investments (including 
investments bought, sold and held during the year) appreciated in fair value as follows: 

Net
Appreciation Fair Value
in Fair Value at End
During Year of Year

Investments at fair value as determined by the trustee
Money market fund  $                        -  $      3,008,864 
Equity securities             1,872,073        19,954,695 
Mutual funds             3,813,791        42,488,075 

$         5,685,864 $    65,451,634 

2014

 

Net
Appreciation

(Depreciation) Fair Value
in Fair Value at End
During Year of Year

Investments at fair value as determined by the trustee
Money market fund  $                        -  $      1,863,999 
Equity securities             4,120,281        19,230,895 
Mutual funds           (2,668,083)        36,236,759 

$         1,452,198 $    57,331,653 

2013

 

Interest and dividends realized on the Plan’s investments for the years ended 2014 and 2013 was 
$1,922,221 and $1,773,743, respectively. 

The fair values of individual investments that represented 5% or more of the Plan's assets were as 
follows: 

2014 2013

Manning & Napier Overseas Fund  $         5,855,604  $      5,997,511 
PIMCO Extended Duration Institutional Fund           11,929,543          6,795,645 
PIMCO Long-Term Credit Institutional Fund           24,702,928        23,443,603 
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Note 4: Accumulated Plan Benefits 

An actuary from Mercer determines the actuarial present value of accumulated plan benefits as of 
the beginning of the Plan year, which is the 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, 
disability, withdrawal or retirement) between the valuation date and the expected date of payment. 

Significant assumptions underlying the actuarial computations are:  

Assumed rate of return
of investments 6.6 percent, compounded annually (7 percent for 2013)

Mortality basis Mercer MRP-2007 Mortality Table for combined healthy employees and 
annuitants with blue collar adjustment and projected generational mortality
improvements according to Scale AA for healthy lives (RP-2000 for 2013)

1985 Pension Disability Mortality for disabled lives
Retirement age Varies by age and service 

Age 65 for deferred vested participants
Average age of retirees is age 60

Asset valuation Market

 

Plan contributions and the actuarial present value of accumulated plan benefits are prepared 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 estimation and assumption 
process, it is at least reasonably possible that changes in these estimates and assumptions in the 
near term could be material to the Plan’s financial statements.  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. 

 

Note 5: Disclosures About Fair Value of Assets 

Fair value is 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.  Fair value measurements 
must maximize the use of observable inputs and minimize the use of unobservable inputs.  There is 
a hierarchy of three levels of inputs that may be used to measure fair value: 

Level 1 Quoted prices in active markets for identical assets or liabilities 

Level 2 Observable inputs other than Level 1 prices, such as quoted prices for similar assets 
or liabilities; quoted prices in markets that are not active; or other inputs that are 
observable or can be corroborated by observable market data for substantially the 
full term of the assets or liabilities 

Level 3 Unobservable inputs supported by little or no market activity and are significant to 
the fair value of the assets or liabilities 
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Recurring Measurements 

The following tables present the fair value measurements of assets recognized in the accompanying 
statements of net assets available for benefits measured at fair value on a recurring basis and the 
level within the fair value hierarchy in which the fair value measurements fall at September 30, 
2014 and 2013: 

Quoted Prices
in Active Significant

Markets for Other Significant
Identical Observable Unobservable

Fair Assets Inputs Inputs
Value (Level 1) (Level 2) (Level 3)

Money Market Fund  $        3,008,864  $         3,008,864  $                       -  $                       - 

Equity Securities
Materials industry            1,553,275             1,553,275                           -                           - 
Industrials            3,658,299             3,658,299                           -                           - 
Consumer discretionary            2,746,546             2,746,546                           -                           - 
Consumer staples               540,123                540,123                           -                           - 
Energy               801,168                801,168                           -                           - 
Financials            1,714,248             1,714,248                           -                           - 
Information technology            3,781,764             3,781,764                           -                           - 
Health care            2,601,012             2,601,012                           -                           - 
Other industries            2,558,260             2,558,260                           -                           - 

         19,954,695           19,954,695                           -                           - 
Mutual Funds

Fixed income - long government          11,929,543           11,929,543                           -                           - 
Fixed income - long-term bond          24,702,928           24,702,928                           -                           - 
International            5,855,604             5,855,604                           -                           - 

         42,488,075           42,488,075                           -                           - 

$      65,451,634 $       65,451,634 $                       -  $                       - 

Fair Value Measurements Using
2014
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Quoted Prices
in Active Significant

Markets for Other Significant
Identical Observable Unobservable

Fair Assets Inputs Inputs
Value (Level 1) (Level 2) (Level 3)

Money Market Fund  $        1,863,999  $         1,863,999  $                       -  $                       - 

Equity Securities
Materials industry            1,135,676             1,135,676                           -                           - 
Industrials            3,230,187             3,230,187                           -                           - 
Consumer discretionary            3,538,688             3,538,688                           -                           - 
Consumer staples               503,010                503,010                           -                           - 
Energy               557,639                557,639                           -                           - 
Financials            2,518,607             2,518,607                           -                           - 
Information technology            3,177,125             3,177,125                           -                           - 
Health care            2,009,538             2,009,538                           -                           - 
Telecommunication services                 98,018                  98,018                           -                           - 
Other industries            2,462,407             2,462,407                           -                           - 

         19,230,895           19,230,895                           -                           - 
Mutual Funds

Fixed income - long government            6,795,645             6,795,645                           -                           - 
Fixed income - long-term bond          23,443,603           23,443,603                           -                           - 
International            5,997,511             5,997,511                           -                           - 

         36,236,759           36,236,759                           -                           - 

$      57,331,653 $       57,331,653 $                       -  $                       - 

2013
Fair Value Measurements Using

 

Following is a description of the valuation methodologies and inputs used for assets measured at 
fair value on a recurring basis and recognized in the accompanying statements of net assets 
available for benefits, as well as the general classification of such assets pursuant to the valuation 
hierarchy.  There have been no significant changes in the valuation techniques during the year 
ended September 30, 2014.  The Plan had no liabilities measured at fair value on a recurring basis.  
In addition, the Plan had no assets or liabilities measured at fair value on a nonrecurring basis.   

Investments 

Where quoted market prices are available in an active market, securities are classified within 
Level 1 of the valuation hierarchy.  Level 1 securities include a money market fund, equity 
securities and mutual funds.  If quoted market prices are not available, then fair values are 
estimated by using quoted prices of securities with similar characteristics or independent asset 
pricing services and pricing models, the inputs of which are market-based or independently sourced 
market parameters, including, but not limited to, yield curves, interest rates, volatilities, 
prepayments, defaults, cumulative loss projections and cash flows.  Such securities are classified in 
Level 2 of the valuation hierarchy.  In certain cases where Level 1 or Level 2 inputs are not 
available, securities are classified within Level 3 of the hierarchy.  There are no Level 2 or Level 3 
investments in the Plan. 
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Note 6: Party-in-Interest Transactions 

Party-in-interest transactions include those with fiduciaries or employees of the Plan, any person 
who provides services to the Plan, an employer whose employees are covered by the Plan, an 
employee organization whose members are covered by the Plan, a person who owns 50 percent or 
more of such an employer or employee association, or relatives of such persons. 

The Plan paid PBGC premiums totaling $13,825 and $77,035 during 2014 and 2013, respectively.  
The Plan paid $40,613 and $31,975 of administrative fees to the trustee during 2014 and 2013, 
respectively.  The Plan paid $157,436 and $127,539 of investment management fees during 2014 
and 2013, respectively.  Other administrative expenses paid during 2014 and 2013 by the Plan were 
$32 and $2,370, respectively.  The Company provides certain administrative services at no cost to 
the Plan. 

 

Note 7: Risk and Uncertainties 

The Plan invests in various investment securities.  Investment securities are exposed to various 
risks such as interest rate, market and credit risks.  Due to the level of risk associated with certain 
investment securities, it is at least reasonably possible that changes in the values of investment 
securities will occur in the near term and that such changes could materially affect the amounts 
reported in the statements of net assets available for benefits. 

 

 

 

 



 

 

Supplementary Schedules 
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(a)(b) (c) (d) (e)

Identity of Issuer Description of Investment Cost Current Value 

Money Market Fund
*Wells Fargo Advantage Treasury Plus 

Money Market Fund  3,008,864 shares  $              3,008,864  $              3,008,864 

Equity Securities
Accenture, PLC  3,000 shares                     173,400                     243,960 

Core Laboratories N.V.  1,000 shares                     155,700                     146,350 

Danone  13,100 shares                     165,872                     175,540 

Diageo, PLC  2,000 shares                     171,270                     230,800 

Eaton Corporation  3,800 shares                     197,241                     240,806 

Luxottica Group SpA  5,000 shares                     137,143                     260,400 

Nestle SA  2,700 shares                     145,621                     198,802 

Novo Nordisk  5,000 shares                     219,769                     238,100 

Sanofi-Aventis  4,400 shares                     159,429                     248,292 

Schlumberger, Ltd.  1,000 shares                       62,303                     101,690 

Unilever, N.V.  4,000 shares                     121,095                     158,720 

Air Products & Chemicals, Inc.  2,200 shares                     167,914                     286,396 

Alcoa, Inc.  27,000 shares                     265,859                     434,430 

Allegheny Technologies, Inc.  2,955 shares                     100,060                     109,630 

Ecolab, Inc.  2,000 shares                     100,607                     229,660 

Martin Marietta Materials, Inc.  1,145 shares                     136,313                     147,637 

Polyne, Inc.  3,185 shares                       91,610                     113,322 

Praxair, Inc.  1,800 shares                     168,544                     232,200 

Acuity Brands, Inc.  1,120 shares                       89,178                     131,836 

BE Aerospace, Inc.  1,535 shares                       60,660                     128,848 

Belden, Inc.  1,880 shares                       74,927                     120,358 

Danaher Corporation  4,200 shares                     190,385                     319,115 

Delta Air Lines, Inc.  14,000 shares                     142,787                     506,100 

Emerson Electric Company  4,100 shares                     186,722                     256,578 

Expeditors International of Washington, Inc.  4,600 shares                     195,423                     186,668 

General Electric Company  10,500 shares                     178,107                     269,010 

Hexcel Corporation  2,360 shares                       57,176                       93,692 

Hillenbrand, Inc.  4,465 shares                     139,161                     137,924 

Honeywell International, Inc.  2,200 shares                     207,426                     204,864 

Kirby Corporation  1,410 shares                       87,970                     166,169 

Middleby Corporation  1,665 shares                       67,979                     146,736 

Teledyne Technologies  1,695 shares                     153,809                     159,346 

United Continental Holdings, Inc.  6,500 shares                     194,279                     304,135 

Verisk Analytics  4,000 shares                     266,164                     243,560 

3M Company  2,000 shares                     169,573                     283,360 

Borg Warner, Inc.  5,000 shares                     165,194                     263,050 

Coach, Inc.  5,000 shares                     260,000                     178,050 

Comcast Corporation  5,000 shares                       89,923                     267,500 
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(a)(b) (c) (d) (e)

Identity of Issuer Description of Investment Cost Current Value 

Deckers Outdoor Corporation  4,780 shares  $                 118,183  $                 121,475 

Ford Motor Company  21,400 shares                     233,658                     316,506 

Gannett Company, Inc.  3,580 shares                     120,071                     106,219 

General Motors Company  8,600 shares                     206,897                     274,684 

Kate Spade  4,525 shares                       66,672                     118,690 

La Quinta Holdings, Inc.  6,680 shares                     134,826                     126,854 

MWI Veterinary Supply, Inc.  675 shares                       72,603                     100,170 

Polaris Industries, Inc.  1,005 shares                       86,727                     150,539 

Pool Corporation  1,625 shares                       87,788                       87,620 

Starbucks Corporation  3,500 shares                     143,437                     264,110 

Tractor Supply Company  980 shares                       33,938                       60,280 

Ulta Salon, Cosmetics & Fragrance, Inc.  620 shares                       61,565                       73,265 

Yum Brands, Inc.  3,300 shares                     219,746                     237,534 

PepsiCo, Inc.  2,200 shares                     143,563                     204,798 

WhiteWave Foods Company  3,985 shares                     114,863                     144,775 

Whole Foods Market, Inc.  5,000 shares                     198,624                     190,550 

Athlon Energy, Inc.  4,085 shares                     132,293                     237,870 

Chevron Corporation  800 shares                       62,747                       95,456 

Laredo Petroleum, Inc.  4,460 shares                     122,621                       99,949 

Matador Resources Co.  4,980 shares                     130,250                     128,732 

Memorial Resource Development Corporation  4,555 shares                     106,558                     123,486 

Valero Energy Corporation  2,500 shares                     141,866                     115,675 

Affiliated Managers Group, Inc.  610 shares                       53,991                     122,220 

American Express Company  3,600 shares                     168,674                     315,144 

BancorpSouth, Inc.  2,935 shares                       70,086                       59,110 

Comerica, Inc.  2,700 shares                       83,767                     134,622 

E*Trade Group  6,560 shares                     102,074                     148,190 

Genworth Financial, Inc.  7,790 shares                       87,143                     102,049 

Jones Lang LaSalle, Inc.  1,130 shares                     127,487                     142,765 

Prologics, Inc.  4,500 shares                     140,111                     169,650 

Prosperity Bancshares, Inc.  1,545 shares                       56,803                       88,328 

Raymond James Financial, Inc.  1,910 shares                       99,434                     102,337 

Texas Cap Banshares, Inc.  1,945 shares                       83,621                     112,188 

Ventas, Inc.  2,500 shares                     128,435                     154,875 

Zions Bancorp  2,160 shares                       52,992                       62,770 

ACI Worldwide, Inc.  7,445 shares                     105,293                     139,668 

Aspen Technology, Inc.  1,460 shares                       34,353                       55,072 

Automatic Data Processing, Inc.  3,200 shares                     150,759                     265,855 

Ciena Corporation  4,660 shares                       77,335                       77,915 

Cisco Systems, Inc.  12,000 shares                     233,304                     302,040 

Corning, Inc.  16,000 shares                     251,209                     309,440 

Equinex, Inc.  1,000 shares                     192,339                     212,480 

Euronet Worldwide, Inc.  1,755 shares                       92,218                       83,872 

F5 Networks, Inc.  1,140 shares                     131,709                     135,364 

Google, Inc. Class A Stock  325 shares                     100,739                     191,233 

Google, Inc. Class C Stock  325 shares                     100,417                     187,642 
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(a)(b) (c) (d) (e)

Identity of Issuer Description of Investment Cost Current Value 

Intel Corporation  4,200 shares  $                   85,912  $                 146,244 

Knowles Corporation  1,875 shares                       60,912                       49,688 

MasterCard, Inc.  4,250 shares                       98,616                     314,160 

Microsoft Corporation  7,000 shares                     196,265                     324,520 

QUALCOMM, Inc.  3,800 shares                     185,171                     284,126 

Rambus, Inc.  11,585 shares                     141,712                     144,580 

Sapient Corporation  6,185 shares                     105,318                       86,590 

Take-Two Interactive Software, Inc.  2,820 shares                       65,676                       65,058 

Trimble Nav Ltd  2,825 shares                       63,639                       86,162 

Visa, Inc.  1,500 shares                     111,896                     320,055 

Acadia Healthcare Company, Inc.  2,660 shares                     126,223                     129,010 

Akorn, Inc.  6,940 shares                     110,980                     251,714 

Align Technology, Inc.  2,450 shares                     133,367                     126,616 

Amgen, Inc.  2,000 shares                     107,180                     280,920 

Bristol-Myers Squibb Company  4,100 shares                     115,190                     209,838 

Celegene Corporation  3,000 shares                     235,004                     284,340 

Cerner Corporation  4,800 shares                     159,170                     285,935 

Cyberonics, Inc.  2,230 shares                       55,993                       57,300 

DexCom, Inc.  2,635 shares                     109,602                     105,374 

Merck & Company, Inc.  4,000 shares                     143,758                     237,120 

PerkinElmer, Inc.  2,935 shares                     131,571                     127,965 

Team Health Holdings, Inc.  3,040 shares                       78,818                     176,290 

Thermo Fisher Scientific, Inc.  2,700 shares                     132,848                     328,590 

The Blackstone Group, L.P.  10,000 shares                     143,906                     314,800 

               14,079,110                19,954,695 

Mutual Funds
Manning & Napier Overseas Fund  233,663 shares                  5,455,024                  5,855,604 

PIMCO Extended Duration Institutional Fund  1,582,167 shares                12,468,746                11,929,543 

PIMCO Long-Term Credit Institutional Fund  1,948,181 shares                23,959,278                24,702,928 

               41,883,048                42,488,075 

$            58,971,022  $            65,451,634 

 
* Parties-in-interest 
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EIN 26-0413897     PN 004 

Schedule H, Line 4j - Schedule of Reportable Transactions 
Year Ended September 30, 2014 

 

 
Expenses Current Value
Incurred of Asset on

Purchase Selling Lease With Cost of Transaction

Identity Description Price Price Rental Transaction Asset Date Net Loss

Issuer Wells Fargo Advantage Treasury Plus 

Money Market Fund
Purchases  $     12,875,892  $     12,875,892  $     12,875,892 

Sales  $     11,731,027         11,731,027         11,731,027  $                 - 

Issuer PIMCO Long-Term Credit Institutional Fund

Purchases           3,736,109           3,736,109           3,736,109 
Sales           3,955,755           4,049,871           3,955,755          (94,116)

Issuer PIMCO Extended Duration Institutional Fund

Purchases           3,882,076           3,882,076           3,882,076 
Sales              302,466              367,882              302,466          (65,416)
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Schedule SB, line 26 — Schedule of Active Participant Data

Attained
age

Years of credited service

Under
1 1–4 5–9 10–14 15–19 20–24 25–29 30–34 35–39

40 &
up Total

Under
25

25–29
11 11

30–34
13 3 1 17

35–39
12 13 4 29

40–44
17 27 11 1 56

45–49
9 11 11 5 36

50–54
5 16 9 6 10 19 57 122

55–59
5 14 5 7 16 50 261 28 386

60–64
1 6 3 2 9 29 118 60 228

65–69
3 3 18 25 39 88

70 & up
1 1 3 2 11 18

Total
73 90 44 25 39 119 463 138 991

In each cell, the top number is the count of active participants for each age/service
combination.
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Actuarial Assumptions for October 1, 2013 Funding Valuation
Discount rate sponsor elections 10/1/2013 10/1/2013
• Segment rates or full yield curve Segment rates Segment rates
• Look-back months 0 0

Stabilized rates Nonstabilized rates
• First 5 years 4.94% 1.35%
• Next 15 years 6.15% 4.05%
• Over 20 years 6.76% 5.05%

Rationale: Interest rate prescribed by IRS
Mortality sponsor elections

• Healthy participants Section 430(h)(3) prescribed separate generational
annuitant and nonannuitant mortality tables. These tables
are based on the RP-2000 mortality tables projected with
mortality improvement based on Scale AA.

• Disabled participants Section 430(h)(3) prescribed separate generational
annuitant and nonannuitant mortality tables. These tables
are based on the RP-2000 mortality tables projected with
mortality improvement based on Scale AA.

Other economic assumptions

• Flat-dollar benefit increases None assumed
• Inflation None assumed
• Expenses $240,000 added to current year normal cost

Rationale: Expenses are assumed to be equal to a best
estimate of Plan Year admin expenses plus expected
PBGC Premium rounded to nearest $10,000.

Demographic assumptions

Withdrawal GM 5-year select and ultimate withdrawal rates for hourly
employees. See table of sample rates.

Disability incidence GM disability rates for hourly employees. See table of
sample rates.

Retirement age GM retirement rates for hourly employees. See table of
sample rates.

Benefit commencement age for
• Future vested deferred 65
• Current vested deferred 65
Spouse assumptions Male participants Female participants

• Percentage married 80% 25%
• Spouse age difference 3 years younger 3 years older
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Form of payment Single life 65% J&S 50% J&S
• Active retirements 100% of

unmarried
100% of
married

N/A

• Future vested deferred 100% 0% N/A
• Future disabilities 100% of

unmarried
100% of
married

N/A

• Future deaths N/A 100% of married
retirement eligible

100% of married
not eligible

• Current vested deferred 100% 0% N/A
Unpredictable contingent event
assumptions

Not applicable
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Table of Sample Rates
Attained

age
Withdrawal

Service 0-1 Service 1-2 Service 2-3 Service 3-4 Service 4-5 Ultimate

20 22.13% 7.13% 4.46% 4.08% 3.45% 5.19%
25 21.85% 6.68% 4.11% 3.82% 3.50% 3.78%
30 22.49% 6.31% 3.80% 3.57% 2.92% 2.83%
35 14.97% 7.41% 3.68% 3.56% 2.71% 2.35%
40 9.18% 7.62% 3.50% 2.99% 2.28% 1.51%
45 7.04% 6.27% 3.16% 2.57% 1.92% 0.76%
50 5.64% 5.38% 3.13% 2.43% 1.78% 0.33%
55

Attained
Age

Retirement

SVC<30 30-32 SVC≥32

48 15.00%
49 15.00%
50 15.00%
51 15.00% 8.00%
52 15.00% 8.00%
53 15.00% 8.00%
54 16.00% 8.00%
55 19.00% 11.00%
56 0.50% 19.00% 11.00%
57 1.00% 19.00% 11.00%
58 2.00% 19.00% 12.00%
59 4.00% 21.00% 12.00%
60 7.00% 23.00% 13.00%
61 9.50% 24.00% 15.00%
62 16.00% 26.00% 20.00%
63 16.00% 23.00% 18.00%
64 16.00% 20.00% 16.00%
65 30.50% 30.50% 30.50%
66 22.00% 22.00% 22.00%
67 20.50% 20.50% 20.50%
68 20.50% 20.50% 20.50%
69 20.50% 20.50% 20.50%

70+ 100.00% 100.00% 100.00%
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Actuarial Methods

Asset Methods
The asset valuation method is the fair market value, plus any discounted receivable
contributions.

Participant Methods
Participants or former participants are included or excluded from the valuation as described
below:

• Participants included: The plan sponsor provides us with data on all employees as of
the valuation date, but only those employees who have completed the plan’s eligibility
requirements are included in the valuation of liabilities.

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

• Insurance contracts: The plan does not have any insurance contract.

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

A detailed description of the calculation follows:

• The plan’s valuation date is the beginning of the plan year.
• An individual’s funding target is the present value of future benefits based on credited

service and average pay as of the beginning of the plan year, and an individual’s target
normal cost is the present value of the benefit expected to accrue in the plan year. If
multiple decrements are used, the funding target and the target normal cost for an
individual is the sum of the component funding targets and target normal costs
associated with the various anticipated separation dates.

• The plan’s target normal cost is the sum of the individual target normal costs, and the
plan’s funding target is the sum of the individual funding targets for all participants
under the plan.
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îîèíïïðï ðïñîèñïì Í îëôèéï ïòððð ð îëôèéï îëôèéï ð
îîèíïïðï ðîñðëñïì Í çëôêìï ïòððð ð çëôêìï çëôêìï ð
îîèíïïðï ðîñïíñïì Í ïéíôèçë ïòððð ð ïéíôèçë ïéíôèçë ð
îîèíïïðï ðîñïçñïì Í ííôðçè ïòððð ð ííôðçè ííôðçè ð
îîèíïïðï ðîñîðñïì Í ïïôíèè ïòððð ð ïïôíèè ïïôíèè ð
îîèíïïðï ðíñðìñïì Í éôéïé ïòððð ð éôéïé éôéïé ð
îîèíïïðï ðíñïîñïì Í íìôíëç ïòððð ð íìôíëç íìôíëç ð
îîèíïïðï ðíñïíñïì Í íïôïëë ïòððð ð íïôïëë íïôïëë ð
îîèíïïðï ðíñîïñïì Í íéôëíì ïòððð ð íéôëíì íéôëíì ð
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ÌÎßÒÍßÝÌ×ÑÒ ÜßÌÛ ÍØßÎÛÍñ ËÒ×Ì ÛÈÐÛÒÍÛ ÐÎ×ÒÝ×ÐßÔ ÌÎßÒÍßÝÌ×ÑÒ ÎÛßÔ×ÆÛÜ
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óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

îîèíïïðï ðíñîìñïì Í ìéôéçì ïòððð ð ìéôéçì ìéôéçì ð
îîèíïïðï ðíñîëñïì Í ïíëôïçî ïòððð ð ïíëôïçî ïíëôïçî ð
îîèíïïðï ðíñíïñïì Í ïçôêçï ïòððð ð ïçôêçï ïçôêçï ð
îîèíïïðï ðìñðìñïì Í êëôêèè ïòððð ð êëôêèè êëôêèè ð
îîèíïïðï ðìñðçñïì Í êìôëïì ïòððð ð êìôëïì êìôëïì ð
îîèíïïðï ðìñïéñïì Í êïôêíè ïòððð ð êïôêíè êïôêíè ð
îîèíïïðï ðìñîîñïì Í îðôìêï ïòððð ð îðôìêï îðôìêï ð
îîèíïïðï ðëñïêñïì Í íïôîìï ïòððð ð íïôîìï íïôîìï ð
îîèíïïðï ðëñïçñïì Í ëìôëëí ïòððð ð ëìôëëí ëìôëëí ð
îîèíïïðï ðëñîðñïì Í îôèìë ïòððð ð îôèìë îôèìë ð
îîèíïïðï ðëñîîñïì Í îçôïíí ïòððð ð îçôïíí îçôïíí ð
îîèíïïðï ðëñîèñïì Í êðôèêð ïòððð ð êðôèêð êðôèêð ð
îîèíïïðï ðêñðíñïì Í èëôêçç ïòððð ð èëôêçç èëôêçç ð
îîèíïïðï ðêñðìñïì Í ïïìôêíì ïòððð ð ïïìôêíì ïïìôêíì ð
îîèíïïðï ðêñïðñïì Í íëôëëí ïòððð ð íëôëëí íëôëëí ð
îîèíïïðï ðêñïéñïì Í ïéôêðð ïòððð ð ïéôêðð ïéôêðð ð
îîèíïïðï ðêñîíñïì Í éêôðïð ïòððð ð éêôðïð éêôðïð ð
îîèíïïðï ðèñðïñïì Í êîôïèë ïòððð ð êîôïèë êîôïèë ð
îîèíïïðï ðèñðèñïì Í ëïôîïí ïòððð ð ëïôîïí ëïôîïí ð
îîèíïïðï ðèñïïñïì Í ìçôèíï ïòððð ð ìçôèíï ìçôèíï ð
îîèíïïðï ðèñïîñïì Í êïôðîë ïòððð ð êïôðîë êïôðîë ð
îîèíïïðï ðèñïíñïì Í ïëôëéè ïòððð ð ïëôëéè ïëôëéè ð
îîèíïïðï ðèñïëñïì Í îîïôçêé ïòððð ð îîïôçêé îîïôçêé ð
îîèíïïðï ðèñïçñïì Í îéôìîí ïòððð ð îéôìîí îéôìîí ð
îîèíïïðï ðçñðîñïì Í èôëèç ïòððð ð èôëèç èôëèç ð
îîèíïïðï ðçñðíñïì Í ïîôëêë ïòððð ð ïîôëêë ïîôëêë ð
îîèíïïðï ðçñðìñïì Í ïôðçé ïòððð ð ïôðçé ïôðçé ð
îîèíïïðï ðçñðëñïì Í çíôçðð ïòððð ð çíôçðð çíôçðð ð
îîèíïïðï ðçñðçñïì Í íðôëðé ïòððð ð íðôëðé íðôëðé ð
îîèíïïðï ðçñïðñïì Í êïôëêë ïòððð ð êïôëêë êïôëêë ð
îîèíïïðï ðçñïëñïì Í ïçôðêê ïòððð ð ïçôðêê ïçôðêê ð
îîèíïïðï ðçñïêñïì Í ìîôéëì ïòððð ð ìîôéëì ìîôéëì ð
îîèíïïðï ðçñïéñïì Í îîêôëìè ïòððð ð îîêôëìè îîêôëìè ð
îîèíïïðï ðçñîíñïì Í íðíôççé ïòððð ð íðíôççé íðíôççé ð
îîèíïïðï ðçñîëñïì Í íðôïîè ïòððð ð íðôïîè íðôïîè ð
îîèíïïðï ðçñíðñïì Í ïðéôêëè ïòððð ð ïðéôêëè ïðéôêëè ð
îîèíïïðî ïðñîïñïí Í îïîôïïë ïòððð ð îïîôïïë îïîôïïë ð
îîèíïïðî ïïñïîñïí Í êððôððð ïòððð ð êððôððð êððôððð ð
îîèíïïðî ðïñïéñïì Í éèðôððð ïòððð ð éèðôððð éèðôððð ð
îîèíïïðî ðîñïðñïì Í ìôêéë ïòððð ð ìôêéë ìôêéë ð
îîèíïïðî ðëñïëñïì Í ëçèôíðë ïòððð ð ëçèôíðë ëçèôíðë ð
îîèíïïðí ïïñïíñïí Í ííéôððð ïòððð ð ííéôððð ííéôððð ð
îîèíïïðí ðîñïîñïì Í îî ïòððð ð îî îî ð
îîèíïïðì ïïñïìñïí Í ïôëððôððð ïòððð ð ïôëððôððð ïôëððôððð ð
îîèíïïðì ðïñîïñïì Í çéëôððð ïòððð ð çéëôððð çéëôððð ð
îîèíïïðì ðîñïîñïì Í ïôððèôîîï ïòððð ð ïôððèôîîï ïôððèôîîï ð
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óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

îîèíïïðì ðçñðçñïì Í ëéëôððð ïòððð ð ëéëôððð ëéëôððð ð
óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó

ÍËÞóÌÑÌßÔ ÑÚ ÍßÔÛÍ ý ïîê ð ïïôéíïôðîé ïïôéíïôðîé ð

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ð îìôêðêôçîë îìôêðêôçîë ð

×ÍÍËÛæ éîîðïÚëçç ó Ð×ÓÝÑ ÛÈÌÛÒÜÛÜ ÜËÎßÌ×ÑÒó×ÒÍÌ ÚÜ ïèçð

îîèíïïðì ïðñðîñïí Î îôëêê êòêèð ð ïéôïìíó ïéôïìí
îîèíïïðì ïïñðìñïí Î îôèîê êòèðð ð ïçôîïìó ïçôîïì
îîèíïïðì ïîñðíñïí Î îôçèç êòëîð ð ïçôìèéó ïçôìèé
îîèíïïðì ïîñïíñïí Î ìéôêìï êòïìð ð îçîôëïéó îçîôëïé
îîèíïïðì ðïñðíñïì Î íôíìê êòðíð ð îðôïéëó îðôïéë
îîèíïïðì ðîñðìñïì Î íôèëï êòêìð ð îëôëéîó îëôëéî
îîèíïïðì ðíñðìñïì Î íôçíé êòêèð ð îêôîçêó îêôîçê
îîèíïïðì ðìñðîñïì Î íôçïð êòéêð ð îêôìííó îêôìíí
îîèíïïðì ðëñðîñïì Î íôèëí êòçèð ð îêôèçíó îêôèçí
îîèíïïðì ðêñðíñïì Î íôçìè éòîëð ð îèôêîîó îèôêîî
îîèíïïðì ðéñðîñïì Î íôêðî éòîíð ð îêôðììó îêôðìì
îîèíïïðì ðèñðìñïì Î íôèðê éòíðð ð îéôéèîó îéôéèî
îîèíïïðì ðçñðíñïì Î íôêìë éòéçð ð îèôíçéó îèôíçé

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó
ÍËÞóÌÑÌßÔ ÑÚ ÎÛ×ÒÊÍ ý ïí ð ëèìôëéë ëèìôëéë

îîèíïïðì ïïñïíñïí Þ ëïôïêí êòìëð ð ííðôðððó ííðôððð
îîèíïïðì ðïñïëñïì Þ ìîìôêðí êòíðð ð îôêéëôðððó îôêéëôððð
îîèíïïðì ðïñïéñïì Þ ìëôééë êòíçð ð îçîôëððó îçîôëðð

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó
ÍËÞóÌÑÌßÔ ÑÚ ÞËÇÍ ý í ð íôîçéôëðð íôîçéôëðð

îîèíïïðì ðîñïïñïì Í ìêôêðë êòìçð ð íðîôìêê íêéôèèî óêëôìïê
óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó

ÍËÞóÌÑÌßÔ ÑÚ ÍßÔÛÍ ý ï ð íðîôìêê íêéôèèî óêëôìïê

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ð ìôïèìôëìï ìôîìçôçëé óêëôìïê

×ÍÍËÛæ éîîðïÐêìé ó Ð×ÓÝÑ ÔÑÒÙ ÌÛÎÓ ÝÎÛÜ×Ì ×ÒÍÌ ÚÜ ýïçìë

îîèíïïðì ïðñðîñïí Î éôîíé ïïòçîð ð èêôîêìó èêôîêì
îîèíïïðì ïïñðìñïí Î èôììð ïîòïçð ð ïðîôèèïó ïðîôèèï
îîèíïïðì ïîñðíñïí Î èôéíé ïîòðìð ð ïðëôïèçó ïðëôïèç
îîèíïïðì ïîñïíñïí Î ëïôððç ïïòêçð ð ëçêôîçðó ëçêôîçð
îîèíïïðì ðïñðíñïì Î çôìëç ïïòêëð ð ïïðôîðíó ïïðôîðí
îîèíïïðì ðîñðìñïì Î çôççð ïîòððð ð ïïçôèéêó ïïçôèéê
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îîèíïïðì ðëñðîñïì Î èôëîé ïîòìëð ð ïðêôïëçó ïðêôïëç
îîèíïïðì ðêñðíñïì Î èôçéé ïîòéìð ð ïïìôíêéó ïïìôíêé
îîèíïïðì ðéñðîñïì Î èôìíï ïîòéèð ð ïðéôéìëó ïðéôéìë
îîèíïïðì ðèñðìñïì Î çôïìð ïîòéðð ð ïïêôðééó ïïêôðéé
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óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó
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îîèíïïðì ïïñïíñïí Þ çèôïëì ïïòçîð ð ïôïéðôðððó ïôïéðôððð
îîèíïïðì ðïñïéñïì Þ ëéôîëé ïïòçîð ð êèîôëððó êèîôëðð

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó
ÍËÞóÌÑÌßÔ ÑÚ ÞËÇÍ ý î ð ïôèëîôëðð ïôèëîôëðð

îîèíïïðì ðïñïëñïì Í îîëôéíè ïïòèëð ð îôêéëôððð îôééêôéìê óïðïôéìê
îîèíïïðì ðîñïïñïì Í ëèôçêð ïïòçéð ð éðëôéëë éîìôëîð óïèôéêë
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óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ÑÚ ÍßÔÛÍ ý í ð íôçëëôéëë ìôðìçôèéï óçìôïïê

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ð éôêçïôèêë éôéèëôçèï óçìôïïê

ÙÎßÒÜ ÌÑÌßÔ ð íêôìèíôííï íêôêìîôèêí óïëçôëíî

Ú Ñ Ñ Ì Ò Ñ Ì Û Í
óóóóóóóóóóóóóóóóó
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SCHEDULE SB I Single-Employer Defined Benefit Plan 0MB No. 1210-0110

(Form 5500) Actuarial Information
2013

Department ot ‘he Treasury
Irtern& Revenue oervce

This schedule is required to be filed under section 104 of the Employee
Depal—ent of Labor -.

- Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public: ,yee Ore., Seosity swans. aLi Internal Revenue Code (the Code). Inspectionrers,or ac-sect Guaanl co-poeaucn
File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2013 or fiscal plan year beginning 10/01/2013 and ending 09/3 0/2 014

Round off amounts to nearest dollar.

Caution: A penalty of $1000 will be assessed for late filing of (his report unless reasonable cause is established.

A Name of plan B Three-digit
ALLISON TRANSMISSION HOURLY-RATE EMPLOYEES PENSION PLAN plannumber(PN)

C Plan sponsor’s name as shown on line 2a of Form 550001 5500-SF 0 Employer Identification Number (EIN)

ALLISON TRANSMISS:ON, INC. 26-0413897

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

Part I Basic Information

I Enter the valuation date: Month 10 Day 01 Year 2013

2 Assets’

aMarketvalue 2a 57350938

bActuarialvalue 2b 57350938

3 Funding target/participant count breakdown: (I) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment 3a 83 3508757

b Forterminated vested participants 3b 106 1450296

C For active participants:

(1) Non-vested benefits 3c(I) 2861000

(2) Vested benefits 3c(2) 34074354

(3) Total active 3c(3) 991 36935354

dTotal 3d 1180 41894407

4 If the plan is in at-risk status, check the box and complete lines (a) and (b) U
a Funding target disregarding prescribed at-risk assumptions i 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4bat-risk status for fewer than five consecutive years and disregarding loading factor

5 Effective interest rate I 5 6 37%
6 Target normal cost 6 4682631

Statement by Enrolled Actuary
To the beat of my knowledge, the intormatron supplied in this schedute end accompanying schedules, statements end attachments it 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 Itaking into account the expenence of the plan and reasonable e,peclattons) and such other assumptions, in
combination, offer my best estimate of anticipated eapenence under the plan.

“ Signature of actuary / Date
GARY ID. DICKSON, FSA, EA, MW 1403764

Type or print name of actuary Most recent enrollment nwnber
MERCER 513-632-2614

Firm name Telephone number (including area code)

525 v:NE STREET, SUITE 1600

CINCINNATI OH 45202-3124
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see
instructions
For Paperwork Reduction Act Notice and 0MB control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2013



Schedule SB (Form 5500) 2013 Page 2 p

__Part_II Beginning_of Year_Carryover_Prefunding_Balances
(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year afte applicable adju5tments (line 13 from prior
year) 0 0

8 Portion elecled for use to offset prior years funding requiremenl (line 35 from
prior year) 0 0

9 Amount remaining (line 7 minus line B) 0 0

10 Interest on line 9 using prior years aclual return of 6 . 33% 0 0

11 Prior years excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) 5 200131

b Interest on (a) using prior years effective interest rate of 7 02% except
as otherwise provided (see instructions) 362169

C Total available at beginnftig of oaent plan year to add to prefundmg balance 666 8300

d Portion of (c) to be added to prefunding balance 0

12 Other reductions in balances due to elections or deemed elections 0 0

13 Balance at beginning of current year (line 9 + line ID + line lid — line 12) 0 0

Part Ill Funding Percentages

14 Funding target attainment percentage 14 136 B 9 %

15 Adjusted funding target attainment percentage 15 136 . 29%

16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16current years funding requirement 132 . 47%

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 (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by

(MM-DD-YYYY) employer(s) employees (MM-D0-YYYY) employer(s) employees

07/15/2014 1200000

10/15/2014 1200000

-

—.--—- -

Totals 18(b) 2400000 18(c) I 0

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

a Contributions allocated toward unpaid minimum required contributions from prior years 19a

b Contributions made to avoid restrictions adjusted to valuation date I 9b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation dale I 9c 226 BE 93

20 Quarterly contributions and liquidity shortfalls:

_________________________________

a Did the plan have a ‘funding shortfall’ for the prior year7 Yes No

b If 20a is “Yes,’ were required quarterly installments for the current year made in a timely manner9 Yes No

C If 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd (3) 3rd (4) 4th



Schedule SB (Form 5500) 2013 Page 3

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

a Segment rates: 1st segment. 2nd segment: 3rd segment
NIA, full yield curve used

b Applicable month (enter code) 21 b 0

22 Weighted average retirement age 22 60

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

Part VI Miscellaneous Items
24 Has a change been made in the non-prescribed actuariat assumptions for the current plan year? If Yes. see instructions regarding required

attachment Yes

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

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

27 II the plan is subject to atternative funding rules, enter applicable code and see instructions regarding 27attachment

Part VII Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29(line 19a)

30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0

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

a Target normal cost (lineS) 31a 4682631

b Excess assets, if applicable, but not greater than tine 31a 31 b 4682631

32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment 0 0

b Waiver amortization installment 0 0

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

34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a ÷ 32b - 33).. 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding
requirement 0 0 0

36 Additional cash requirement (line 34 minus line 35) 36 0

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
(line 19c) 2268593

38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 35) 38a 2268593

b Portion included in line 38a attributable to use of prefunding and funding standard canyover balances 381’ 0

39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) 39 0

40 Unpaid minimum required contributions for all years 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 Schedule elected [2 plus 7 years 015 years

b Eligible plan year(s) for which the election in line 41a was made E” 2008 [12009 02010 LI 2011

No

42 Amount of acceleration adjustment ] 42

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



2013 Form 5500 – Schedule SB Plan: Allison Transmission Hourly-Rate Employees Pension Plan
EIN/PN: 26-0413897/004

Schedule SB, line 22 — Description of Weighted Average Retirement Age
Each employee is assumed to retire in accordance with the table of retirement rates. The
proportion of employees expected to retire at each potential retirement age is shown below.
The average retirement age is 601.

(A)

Retirement
age

(B)

Retirement
Percent

(C)

Lx

(D)
Number of
employees

expected to retire
(B) x (C)

(E)

(A) x (D)
55 19.00% 10,0000 19,000 1,045,000
56 19.00% 81,000 15,390 861,840
57 11.00% 65,610 7,217 411,369
58 12.00% 58,393 7,007 406,406
59 12.00% 51,386 6,166 363,794
60 13.00% 45,220 5,879 352,740
61 15.00% 39,341 5,901 359,961
62 20.00% 33,440 6,688 414,656
63 18.00% 26,752 4,815 303,345
64 16.00% 21,937 3,510 224,640
65 30.05% 18,427 5,620 365,300
66 22.00% 12,807 2,817 185,922
67 20.50% 9,990 2,048 137,216
68 20.50% 7,942 1,628 110,704
69 20.50% 6,314 1,294 89,286
70 100.00% 5,020 5,020 351,400

Total 100,000 5,983,579
Average 59.84

1 Note that the different retirement assumptions apply to different participants groups based on
service. A weighted average of each assumption was calculated using the method shown above. The
weighted average of all assumptions based on the population at 10/1/2013 is 60. For purposes of
showing the development of the retirement age, we have shown the calculation for a group hired at
age 25 which produced a weighted average of 60.



2013 Form 5500 – Schedule SB Plan: Allison Transmission Hourly-Rate Employees Pension Plan
EIN/PN: 26-0413897/004

Schedule SB, Part V — Summary of Plan Provisions

Summary of Major Plan Provisions
Effective date and plan year Original plan: August 7, 2007

Plan year: October 1 – September 30
(first plan year is 8/7/2007 – 9/30/2007)

Most recent amendment 3rd Amendment (effective November 20, 2009)
Definitions
§ Covered employees Hourly-rate employees covered by the collective bargaining agreement who

have attained seniority
§ Vesting service Participants become vested at the earlier of 5 elapsed years (from date of

hire) in which at least 750 hours are worked during the year or 5 years of
credited service.

§ Credited service Participants receive 1/10th of a year of Credited Service for every 170
hours worked in a calendar year to a maximum annual credit of 1 year of
Credited Service per year. Credited Service with GM counts toward
eligibility and vesting, but not benefit accrual.

Normal retirement
§ Eligibility Age 65 with one year of service

§ Benefit Applicable Job Classification Code multiplier times Credited Service
Benefit

Class
Code

8/7/2007
through
9/1/2007

10/1/2007
through
9/1/2008

10/1/2008
through
9/1/2009

10/1/2009
through
9/1/2010

10/1/2010
through
9/1/2011

10/1/2011
and
after

A $50.90 $52.90 $53.10 $53.30 $53.55 $55.70
B $51.15 $53.15 $53.35 $53.55 $53.80 $55.95
C $51.40 $53.40 $53.60 $53.80 $54.05 $56.20
D $51.65 $53.65 $53.85 $54.05 $54.30 $56.45



2013 Form 5500 – Schedule SB Plan: Allison Transmission Hourly-Rate Employees Pension Plan
EIN/PN: 26-0413897/004

Schedule SB, Part V — Summary of Plan Provisions

Early retirement
§ Eligibility Earliest of age 60 with 5 years of service, age 55 with 85 age/service

points, and 30 years of service

§ Benefit Normal Retirement Benefit reduced for retirement before age 62
(unreduced with 30 years of service)
In addition to the Normal Retirement Benefit, a supplement is payable until
age 62 and one month (or if the retiree is born in 1938 – 1950, until the
retiree is eligible for 80% Social Security). For retirees with less than 30
years of service, the supplement is the applicable interim multiplier times
years of service. For retirees with 30 years of service, the benefit is a fixed
monthly amount (prorated based on service with GM).

Interim Supplement

8/7/2007
through
9/1/2007

10/1/2007
through
9/1/2008

10/1/2008
through
9/1/2009

10/1/2009
through
9/1/2010

10/1/2010
through
9/1/2011

10/1/2011
and
after

55 $21.90 $22.35 $22.45 $22.55 $22.60 $23.50
56 $25.85 $26.35 $26.50 $26.60 $26.70 $27.75
57 $31.25 $31.90 $32.00 $32.15 $32.25 $33.55
58 $36.60 $37.35 $37.50 $37.65 $37.80 $39.30
59 $40.85 $41.65 $41.85 $42.00 $42.20 $43.90
60 $47.30 $48.25 $48.45 $48.65 $48.85 $50.80
61 $47.30 $48.25 $48.45 $48.65 $48.85 $50.80

30 & Out Supplement $3,020 $3,140 $3,150 $3,160 $3,170 $3,300



2013 Form 5500 – Schedule SB Plan: Allison Transmission Hourly-Rate Employees Pension Plan
EIN/PN: 26-0413897/004

Schedule SB, Part V — Summary of Plan Provisions

Deferred vested
§ Eligibility Vested upon termination

§ Benefit Normal Retirement Benefit payable at Normal Retirement Age (reduced for
early commencement)

Disability
§ Eligibility Disabled after 10 years of service

§ Benefit Normal Retirement Benefit as of the date of disability payable immediately
(without reduction). In addition, a temporary benefit is paid until age 62 and
one month based on the temporary multiplier times years of service.

8/7/2007
through
9/1/2007

10/1/2007
through
9/1/2008

10/1/2008
through
9/1/2009

10/1/2009
through
9/1/2010

10/1/2010
through
9/1/2011

10/1/2011
and
after

Temporary Benefit $49.80 $50.80 $51.00 $51.20 $51.40 $53.45
Pre-retirement death
§ Eligibility Vested upon Participant’s death

§ Benefit prior to early
retirement

50% of the Normal Retirement Benefit is paid to the surviving spouse
commencing on the first of the month following the month in which the
employee would have been eligible to retire at the option of the employee.

§ Benefit after early but
before normal retirement

65% of the Normal Retirement Benefit is paid to the surviving spouse
commencing on the first of the month following the month in which the
employee would have been eligible to retire at the option of the employee.

Form of benefits
§ Automatic form for

unmarried participants
Life annuity

§ Automatic form for married
participants

65% joint and survivor annuity

Benefit is 95% of the monthly basic benefit if the spouse’s age is within 5
years of the participant’s age. Such percentage is increased by one half of
one percent (1/2%) (up to a maximum of 100%) for each 12 months in
excess of 5 years that the spouse's age exceeds the participant's age and
decreased by one-half of one percent (1/2%) for each 12 months in excess
of 5 years that the spouse's age is less than the participant's age.

§ Optional forms Contingent Annuitant annuity in any designated percentage (in 5%
increments) up to 100%

§ Optional form conversion
factors

Fixed factors based on the age difference between the participant and
contingent beneficiary are used to convert the accrued benefit to the
optional form

Miscellaneous
§ Maximum benefits Annual benefits may not exceed the limits in IRC Section 415. This limit is

indexed annually. For 2013, the limit is $205,000.



2013 Form 5500 – Schedule SB Plan: Allison Transmission Hourly-Rate Employees Pension Plan
EIN/PN: 26-0413897/004

Schedule SB, Part V — Summary of Plan Provisions

Benefits Included or Excluded
Unless noted below, all benefits provided by the plan, as restated and amended through the
3rd Amendment, are included in this valuation.

• Most recent plan amendments included: 3rd Amendment (effective November 20,
2009).

• Plan amendments excluded: None.
• Late retirement increases:

─ Active participants: The plan provides benefit suspension notices to participants who
work beyond normal retirement; therefore, late retirement actuarial increases only
apply to participants who defer retirement beyond age 70½. This valuation includes
increases for current participants over age 70

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

• Internal Revenue Code limitations: The limitations of Internal Revenue Code Section
415(b) and 401(a)(17) have been incorporated into our calculations.

• IRC Section 416 rules for top-heavy plans: We did not test whether this plan is top-
heavy (when the present value of benefits for key employees equals or exceeds 60% of
the present value for all participants). Because of this plan’s status as a collectively
bargained plan, the plan can not be top-heavy.

• IRC Section 436 benefit restrictions:
─ Unpredictable contingent event benefits: This valuation excludes restricted

contingent event benefits that occurred before the valuation date but includes
contingent event benefits which are expected to occur on or after the valuation date
regardless of anticipated funding-based limitations.

─ Plan amendments: See above.
─ Prohibited payments: Limitations on prohibited benefits (if any) are reflected for

annuity starting dates before the valuation date but are ignored for annuity starting
dates on or after the valuation date.

─ Benefit accruals: The plan’s funding target does not reflect any limitation on benefit
accruals. The target normal cost does not reflect any limitation on benefit accruals.

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

• Unpredictable contingent event benefits: The plan does not have any unpredictable
contingent event benefits.

Plan Provision Changes Since Prior Valuation
Maximum compensation amounts and maximum benefit amounts under IRS rules were
updated from 2012 to 2013.
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ÌÑÌßÔ ÐÎÑÐÎ×ÛÌßÎÇ ÚËÒÜÍ íôððèôèêíòèé íôððèôèêíòèé ðòðð

ÌÑÌßÔ ÝßÍØ ÛÏË×ÊßÔÛÒÌÍ íôððèôèêíòèé íôððèôèêíòèé ðòðð

ÛÏË×Ì×ÛÍ

ÝÑÓÓÑÒ ÍÌÑÝÕÍ

ßÝßÜ×ß ØÛßÔÌØÝßÎÛ ÝÑ ×ÒÝ
ÝËÍ×Ð ððìðìßïðç
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ßÝË×ÌÇ ÞÎßÒÜÍ øØÑÔÜ×ÒÙ ÝÑÓÐßÒÇ÷ ×ÒÝ
ÎÎò
ÝËÍ×Ð ððëðèÇïðî
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ïôïîðòððð ÌÑÌßÔ ßÝË×ÌÇ ÞÎßÒÜÍ øØÑÔÜ×ÒÙ ÝÑ÷ ×ÒÝ ÎÎò ïðèôîêíòðí ïíïôèíëòîð îíôëéîòïé

Allison Transmission Hourly-Rate Employees Pension Plan (EIN/PN: 26-0413897/004)
Attachments to Schedule H (2013 Form 5500)

Schedule H, Line 4i - Schedule of Assets (Held At End of Year)
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ßÚÚ×Ô×ßÌÛÜ ÓßÒßÙÛÎÍ ÙÎÑËÐô ×ÒÝ ÝÑÓ
ÝËÍ×Ð ððèîëîïðè
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ßÕÑÎÒ ×ÒÝ
ÝÑÓ
ÝËÍ×Ð ððçéîèïðê
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ßÔÝÑß ×ÒÝ
ÝÑÓ
ÝËÍ×Ð ðïíèïéïðï
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îéôðððòððð ÌÑÌßÔ ßÔÝÑß ×ÒÝ îîïôíêëòðð ìíìôìíðòðð îïíôðêëòðð

ßÔ×ÙÒ ÌÛÝØÒÑÔÑÙÇ ×ÒÝ
ÝËÍ×Ð ðïêîëëïðï
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ßÔÔÛÙØÛÒÇ ÌÛÝØÒÑÔÑÙ×ÛÍ ×ÒÝ
ÝËÍ×Ð ðïéìïÎïðî
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îôçëëòððð ÌÑÌßÔ ßÔÔÛÙØÛÒÇ ÌÛÝØÒÑÔÑÙ×ÛÍ ×ÒÝ çìôïîíòïè ïðçôêíðòëð ïëôëðéòíî

Allison Transmission Hourly-Rate Employees Pension Plan (EIN/PN: 26-0413897/004)
Attachments to Schedule H (2013 Form 5500)

Schedule H, Line 4i - Schedule of Assets (Held At End of Year)
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ÝËÍ×Ð ðíïïêîïðð
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ìôîððòððð ÌÑÌßÔ ÜßÒßØÛÎ ÝÑÎÐ îçïôïììòðð íïçôïïêòðð îéôçéîòðð

ÜÛÝÕÛÎÍ ÑËÌÜÑÑÎ ÝÑÎÐ
ÝËÍ×Ð îìíëíéïðé

ïôîëðòððð ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌò çêòçð ïîïôïîíòðï çéòïè ïîïôìéëòðð íëïòççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïôîëðòððð ÌÑÌßÔ ÜÛÝÕÛÎÍ ÑËÌÜÑÑÎ ÝÑÎÐ ïîïôïîíòðï ïîïôìéëòðð íëïòçç

ÜÛÔÌß ß×Î Ô×ÒÛÍ ×ÒÝ
ÝËÍ×Ð îìéíêïéðî

ïìôðððòððð ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÜÑËÙÔßÍ Ý ÔßÒÛ îíòëç ííðôîêðòðð íêòïë ëðêôïððòðð ïéëôèìðòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïìôðððòððð ÌÑÌßÔ ÜÛÔÌß ß×Î Ô×ÒÛÍ ×ÒÝ ííðôîêðòðð ëðêôïððòðð ïéëôèìðòðð

ÜÛÈÝÑÓ ×ÒÝ
ÝËÍ×Ð îëîïíïïðé

îôêíëòððð ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌò ìïòëç ïðçôêðîòïè íçòçç ïðëôíéíòêë ìôîîèòëíóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îôêíëòððð ÌÑÌßÔ ÜÛÈÝÑÓ ×ÒÝ ïðçôêðîòïè ïðëôíéíòêë ìôîîèòëíó

ÛöÌÎßÜÛ ÙÎÑËÐ
ÝËÍ×Ð îêçîìêìðï

êôëêðòððð ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌò ïèòêî ïîîôïíïòìî îîòëç ïìèôïçðòìð îêôðëèòçèÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
êôëêðòððð ÌÑÌßÔ ÛöÌÎßÜÛ ÙÎÑËÐ ïîîôïíïòìî ïìèôïçðòìð îêôðëèòçè

ÛÝÑÔßÞ ×ÒÝ
ÝËÍ×Ð îéèèêëïðð

îôðððòððð ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÜÑËÙÔßÍ Ý ÔßÒÛ çèòéê ïçéôëîðòðð ïïìòèí îîçôêêðòðð íîôïìðòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îôðððòððð ÌÑÌßÔ ÛÝÑÔßÞ ×ÒÝ ïçéôëîðòðð îîçôêêðòðð íîôïìðòðð

ÛÓÛÎÍÑÒ ÛÔÛÝÌÎ×Ý ÝÑ
ÝËÍ×Ð îçïðïïïðì

ìôïððòððð ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÜÑËÙÔßÍ Ý ÔßÒÛ êìòéð îêëôîéðòðð êîòëè îëêôëéèòðð èôêçîòððóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìôïððòððð ÌÑÌßÔ ÛÓÛÎÍÑÒ ÛÔÛÝÌÎ×Ý ÝÑ îêëôîéðòðð îëêôëéèòðð èôêçîòððó

Allison Transmission Hourly-Rate Employees Pension Plan (EIN/PN: 26-0413897/004)
Attachments to Schedule H (2013 Form 5500)

Schedule H, Line 4i - Schedule of Assets (Held At End of Year)



ÐßÙÛ ìðî

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïì ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïïççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ÐßÎ ÊßÔËÛñÍØßÎÛÍ ÜÛÍÝÎ×ÐÌ×ÑÒ ËÒ×Ì ÝÑÍÌ ÌÑÌßÔ ÝÑÍÌ ËÒ×Ì ÐÎ×ÝÛ ÌÑÌßÔ ÓßÎÕÛÌ ÑÒ ÎÛÊßÔËÛÜ ÝÑÍÌÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÛÏË×Ò×È ×ÒÝ
ÝÑÓ ÒÛÉ
ÝËÍ×Ð îçìììËëðî

ïôðððòððð ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÜÑËÙÔßÍ Ý ÔßÒÛ ïçîòíì ïçîôííèòéð îïîòìè îïîôìèðòðð îðôïìïòíðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïôðððòððð ÌÑÌßÔ ÛÏË×Ò×È ×ÒÝ ïçîôííèòéð îïîôìèðòðð îðôïìïòíð

ÛËÎÑÒÛÌ ÉÑÎÔÜÉ×ÜÛ ×ÒÝò
ÝËÍ×Ð îçèéíêïðç

ïôéëëòððð ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌò ëîòëë çîôîïéòéë ìéòéç èíôèéïòìë èôíìêòíðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïôéëëòððð ÌÑÌßÔ ÛËÎÑÒÛÌ ÉÑÎÔÜÉ×ÜÛ ×ÒÝò çîôîïéòéë èíôèéïòìë èôíìêòíðó

ÛÈÐÛÜ×ÌÑÎÍ ×ÒÌÔ ÉßÍØ ×ÒÝ
ÝËÍ×Ð íðîïíðïðç

ìôêððòððð ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÜÑËÙÔßÍ Ý ÔßÒÛ ììòðê îðîôêéêòðð ìðòëè ïèêôêêèòðð ïêôððèòððóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìôêððòððð ÌÑÌßÔ ÛÈÐÛÜ×ÌÑÎÍ ×ÒÌÔ ÉßÍØ ×ÒÝ îðîôêéêòðð ïèêôêêèòðð ïêôððèòððó

ÚÑÎÜ ÓÑÌÑÎ ÝÑÓÐßÒÇ
ÝËÍ×Ð íìëíéðèêð

îïôìððòððð ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÜÑËÙÔßÍ Ý ÔßÒÛ ïêòèé íêïôðïèòðð ïìòéç íïêôëðêòðð ììôëïîòððóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îïôìððòððð ÌÑÌßÔ ÚÑÎÜ ÓÑÌÑÎ ÝÑÓÐßÒÇ íêïôðïèòðð íïêôëðêòðð ììôëïîòððó

Úë ÒÛÌÉÑÎÕÍ ×ÒÝ
ÝÑÓ
ÝËÍ×Ð íïëêïêïðî

ïôïìðòððð ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌò ïïëòëí ïíïôéðèòçð ïïèòéì ïíëôíêíòêð íôêëìòéðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïôïìðòððð ÌÑÌßÔ Úë ÒÛÌÉÑÎÕÍ ×ÒÝ ïíïôéðèòçð ïíëôíêíòêð íôêëìòéð

ÙßÒÒÛÌÌ ×ÒÝ
ÝËÍ×Ð íêìéíðïðï

íôëèðòððð ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌò ííòëì ïîðôðéïòìë îçòêé ïðêôîïèòêð ïíôèëîòèëóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íôëèðòððð ÌÑÌßÔ ÙßÒÒÛÌÌ ×ÒÝ ïîðôðéïòìë ïðêôîïèòêð ïíôèëîòèëó

Allison Transmission Hourly-Rate Employees Pension Plan (EIN/PN: 26-0413897/004)
Attachments to Schedule H (2013 Form 5500)

Schedule H, Line 4i - Schedule of Assets (Held At End of Year)
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ÐßÙÛ ìðí

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïì ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïïççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ÐßÎ ÊßÔËÛñÍØßÎÛÍ ÜÛÍÝÎ×ÐÌ×ÑÒ ËÒ×Ì ÝÑÍÌ ÌÑÌßÔ ÝÑÍÌ ËÒ×Ì ÐÎ×ÝÛ ÌÑÌßÔ ÓßÎÕÛÌ ÑÒ ÎÛÊßÔËÛÜ ÝÑÍÌÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÙÛÒÛÎßÔ ÛÔÛÝÌÎ×Ý ÝÑ
ÝËÍ×Ð íêçêðìïðí

ïðôëððòððð ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÜÑËÙÔßÍ Ý ÔßÒÛ îíòèç îëðôèìëòðð îëòêî îêçôðïðòðð ïèôïêëòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïðôëððòððð ÌÑÌßÔ ÙÛÒÛÎßÔ ÛÔÛÝÌÎ×Ý ÝÑ îëðôèìëòðð îêçôðïðòðð ïèôïêëòðð

ÙÛÒÛÎßÔ ÓÑÌÑÎÍ ÝÑ
ÝËÍ×Ð íéðìëÊïðð

èôêððòððð ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÜÑËÙÔßÍ Ý ÔßÒÛ íëòçé íðçôíìîòðð íïòçì îéìôêèìòðð íìôêëèòððóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
èôêððòððð ÌÑÌßÔ ÙÛÒÛÎßÔ ÓÑÌÑÎÍ ÝÑ íðçôíìîòðð îéìôêèìòðð íìôêëèòððó

ÙÛÒÉÑÎÌØ Ú×ÒÔ ×ÒÝ
ÝÑÓ ÝÔ ß
ÝËÍ×Ð íéîìéÜïðê

éôéçðòððð ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌò ïîòèë ïððôïîîòîí ïíòïð ïðîôðìçòðð ïôçîêòééÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
éôéçðòððð ÌÑÌßÔ ÙÛÒÉÑÎÌØ Ú×ÒÔ ×ÒÝ ïððôïîîòîí ïðîôðìçòðð ïôçîêòéé

ÙÑÑÙÔÛ ×ÒÝ
ÝÔ ß
ÝËÍ×Ð íèîëçÐëðè

íîëòððð ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÜÑËÙÔßÍ Ý ÔßÒÛ èéëòçï îèìôêéðòéë ëèèòìï ïçïôîííòîë çíôìíéòëðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íîëòððð ÌÑÌßÔ ÙÑÑÙÔÛ ×ÒÝ îèìôêéðòéë ïçïôîííòîë çíôìíéòëðó

ÙÑÑÙÔÛ ×ÒÝ ÝÔßÍÍ Ý
ÝËÍ×Ð íèîëçÐéðê

íîëòððð ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÜÑËÙÔßÍ Ý ÔßÒÛ ðòðð ðòðð ëééòíê ïèéôêìîòðð ïèéôêìîòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íîëòððð ÌÑÌßÔ ÙÑÑÙÔÛ ×ÒÝóÝÔ Ý ðòðð ïèéôêìîòðð ïèéôêìîòðð

ØÛÈÝÛÔ ÝÑÎÐ ÒÛÉ ÝÑÓ
ÝËÍ×Ð ìîèîçïïðè

îôíêðòððð ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌò íèòèð çïôëêèòðð íçòéð çíôêçîòðð îôïîìòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
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Ó×ÝÎÑÍÑÚÌ ÝÑÎÐ
ÝËÍ×Ð ëçìçïèïðì

éôðððòððð ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÜÑËÙÔßÍ Ý ÔßÒÛ ííòíè îííôêéìòêë ìêòíê íîìôëîðòðð çðôèìëòíëÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
éôðððòððð ÌÑÌßÔ Ó×ÝÎÑÍÑÚÌ ÝÑÎÐ îííôêéìòêë íîìôëîðòðð çðôèìëòíë

Ó×ÜÜÔÛÞÇ ÝÑÎÐ
ÝÑÓ
ÝËÍ×Ð ëçêîéèïðï

ïôêêëòððð ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌò éïòéð ïïçôíéìòéç èèòïí ïìêôéíêòìë îéôíêïòêêÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïôêêëòððð ÌÑÌßÔ Ó×ÜÜÔÛÞÇ ÝÑÎÐ ïïçôíéìòéç ïìêôéíêòìë îéôíêïòêê

ÓÉ× ÊÛÌÛÎ×ÒßÎÇ ÍËÐÐÔÇ ×ÒÝ
ÝËÍ×Ð ëëìðîÈïðë

êéëòððð ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌò ïìçòêï ïððôçèçòíî ïìèòìð ïððôïéðòðð èïçòíîóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
êéëòððð ÌÑÌßÔ ÓÉ× ÊÛÌÛÎ×ÒßÎÇ ÍËÐÐÔÇ ×ÒÝ ïððôçèçòíî ïððôïéðòðð èïçòíîó

ÐÛÐÍ×ÝÑ ×ÒÝ
ÝËÍ×Ð éïíììèïðè
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îôîððòððð ÌÑÌßÔ ÐÛÐÍ×ÝÑ ×ÒÝ ïéìôçððòðð îðìôéçèòðð îçôèçèòðð

ÐÛÎÕ×ÒÛÔÓÛÎô ×ÒÝ
ÝËÍ×Ð éïìðìêïðç
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îôçíëòððð ÌÑÌßÔ ÐÛÎÕ×ÒÛÔÓÛÎô ×ÒÝ ïíïôëéðòçè ïîéôçêêòðð íôêðìòçèó

ÐÑÔßÎ×Í ×ÒÜÍ ×ÒÝ ÝÑÓ
ÝËÍ×Ð éíïðêèïðî

ïôððëòððð ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌò ïíìòçï ïíëôëèïòçè ïìçòéç ïëðôëíèòçë ïìôçëêòçéÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïôððëòððð ÌÑÌßÔ ÐÑÔßÎ×Í ×ÒÜÍ ×ÒÝ ÝÑÓ ïíëôëèïòçè ïëðôëíèòçë ïìôçëêòçé

Allison Transmission Hourly-Rate Employees Pension Plan (EIN/PN: 26-0413897/004)
Attachments to Schedule H (2013 Form 5500)

Schedule H, Line 4i - Schedule of Assets (Held At End of Year)
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ÐßÙÛ ìðé

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïì ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïïççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ÐßÎ ÊßÔËÛñÍØßÎÛÍ ÜÛÍÝÎ×ÐÌ×ÑÒ ËÒ×Ì ÝÑÍÌ ÌÑÌßÔ ÝÑÍÌ ËÒ×Ì ÐÎ×ÝÛ ÌÑÌßÔ ÓßÎÕÛÌ ÑÒ ÎÛÊßÔËÛÜ ÝÑÍÌÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÐÑÔÇÑÒÛ ÝÑÎÐ
ÝËÍ×Ð éíïéçÐïðê

íôïèëòððð ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌò íïòëé ïððôëêíòìí íëòëè ïïíôíîîòíð ïîôéëèòèéÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íôïèëòððð ÌÑÌßÔ ÐÑÔÇÑÒÛ ÝÑÎÐ ïððôëêíòìí ïïíôíîîòíð ïîôéëèòèé

ÐÑÑÔ ÝÑÎÐÑÎßÌ×ÑÒ
ÝÑÓ
ÝËÍ×Ð éíîéèÔïðë

ïôêîëòððð ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌò ëëòïê èçôêíîòéð ëíòçî èéôêîðòðð îôðïîòéðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïôêîëòððð ÌÑÌßÔ ÐÑÑÔ ÝÑÎÐÑÎßÌ×ÑÒ èçôêíîòéð èéôêîðòðð îôðïîòéðó

ÐÎßÈß×Î ×ÒÝ ÝÑÓ
ÝËÍ×Ð éìððëÐïðì

ïôèððòððð ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÜÑËÙÔßÍ Ý ÔßÒÛ ïîðòîï îïêôíéèòðð ïîçòðð îíîôîððòðð ïëôèîîòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïôèððòððð ÌÑÌßÔ ÐÎßÈß×Î ×ÒÝ ÝÑÓ îïêôíéèòðð îíîôîððòðð ïëôèîîòðð

ÐÎÑÔÑÙ×Íô ×ÒÝò
ÝËÍ×Ð éìíìðÉïðí

ìôëððòððð ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÜÑËÙÔßÍ Ý ÔßÒÛ íéòêî ïêçôîçðòðð íéòéð ïêçôêëðòðð íêðòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìôëððòððð ÌÑÌßÔ ÐÎÑÔÑÙ×Í ×ÒÝ ïêçôîçðòðð ïêçôêëðòðð íêðòðð

ÐÎÑÍÐÛÎ×ÌÇ ÞßÒÝÍØßÎÛÍ ×ÒÝ
ÝÑÓ
ÝËÍ×Ð éìíêðêïðë

ïôëìëòððð ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌò êïòèì çëôëìîòèð ëéòïé èèôíîéòêë éôîïëòïëóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïôëìëòððð ÌÑÌßÔ ÐÎÑÍÐÛÎ×ÌÇ ÞßÒÝÍØßÎÛÍ ×ÒÝ çëôëìîòèð èèôíîéòêë éôîïëòïëó

ÏËßÔÝÑÓÓ ×ÒÝ
ÝËÍ×Ð éìéëîëïðí

íôèððòððð ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÜÑËÙÔßÍ Ý ÔßÒÛ êéòíî îëëôèïêòðð éìòéé îèìôïîêòðð îèôíïðòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íôèððòððð ÌÑÌßÔ ÏËßÔÝÑÓÓ ×ÒÝ îëëôèïêòðð îèìôïîêòðð îèôíïðòðð
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ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
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ÎßÓÞËÍ ×ÒÝ ÜÛÔ ÝÑÓ
ÝËÍ×Ð éëðçïéïðê

ïïôëèëòððð ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌò ïîòîí ïìïôéïîòîî ïîòìè ïììôëèðòèð îôèêèòëèÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïïôëèëòððð ÌÑÌßÔ ÎßÓÞËÍ ×ÒÝ ÜÛÔ ÝÑÓ ïìïôéïîòîî ïììôëèðòèð îôèêèòëè

ÎßÇÓÑÒÜ ÖßÓÛÍ Ú×ÒÔ ×ÒÝ
ÝËÍ×Ð éëìéíðïðç
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ïôçïðòððð ÌÑÌßÔ ÎßÇÓÑÒÜ ÖßÓÛÍ Ú×ÒÔ ×ÒÝ ççôìíìòïè ïðîôííéòèð îôçðíòêî

ÍßÐ×ÛÒÌ ÝÑÎÐ ÝÑÓ
ÝËÍ×Ð èðíðêîïðè
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ÍÌßÎÞËÝÕÍ ÝÑÎÐ ÝÑÓ
ÝËÍ×Ð èëëîììïðç
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ÌßÕÛóÌÉÑ ×ÒÌÛÎßÝÌ×ÊÛ ÍÑÚÌÉßÎÛ
ÝËÍ×Ð èéìðëìïðç
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îôèîðòððð ÌÑÌßÔ ÌßÕÛóÌÉÑ ×ÒÌÛÎßÝÌ×ÊÛ ÍÑÚÌÉßÎÛ êëôêéêòïê êëôðëéòìð êïèòéêó

ÌÛßÓ ØÛßÔÌØ ØÑÔÜ×ÒÙÍ ×ÒÝ
ÝËÍ×Ð èéèïéßïðé
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Allison Transmission Hourly-Rate Employees Pension Plan (EIN/PN: 26-0413897/004)
Attachments to Schedule H (2013 Form 5500)

Schedule H, Line 4i - Schedule of Assets (Held At End of Year)
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ÐßÎ ÊßÔËÛñÍØßÎÛÍ ÜÛÍÝÎ×ÐÌ×ÑÒ ËÒ×Ì ÝÑÍÌ ÌÑÌßÔ ÝÑÍÌ ËÒ×Ì ÐÎ×ÝÛ ÌÑÌßÔ ÓßÎÕÛÌ ÑÒ ÎÛÊßÔËÛÜ ÝÑÍÌÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

íÓ ÝÑ
ÝÑÓ
ÝËÍ×Ð èèëéçÇïðï

îôðððòððð ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÜÑËÙÔßÍ Ý ÔßÒÛ ïïçòìï îíèôèîðòðð ïìïòêè îèíôíêðòðð ììôëìðòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îôðððòððð ÌÑÌßÔ íÓ ÝÑ îíèôèîðòðð îèíôíêðòðð ììôëìðòðð

ÌÑÌßÔ ÝÑÓÓÑÒ ÍÌÑÝÕÍ ïëôèçèôêîçòïç ïéôéïïôîíëòêð ïôèïîôêðêòìï

ßÓÛÎ×ÝßÒ ÜÛÐÑÍ×ÌÑÎÇ ÎÛÝÛ×ÐÌÍ

ßÝÝÛÒÌËÎÛ ÐÔÝ
ÝËÍ×Ð ÙïïëïÝïðï

íôðððòððð ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÜÑËÙÔßÍ Ý ÔßÒÛ éíòêì îîðôçîðòðð èïòíî îìíôçêðòðð îíôðìðòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íôðððòððð ÌÑÌßÔ ßÝÝÛÒÌËÎÛ ÐÔÝ îîðôçîðòðð îìíôçêðòðð îíôðìðòðð

ÝÑÎÛ ÔßÞÑÎßÌÑÎ×ÛÍ Ò Ê ÝÑÓ
ÝËÍ×Ð Òîîéïéïðé

ïôðððòððð ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÜÑËÙÔßÍ Ý ÔßÒÛ ïëëòéð ïëëôéððòîð ïìêòíë ïìêôíëðòðð çôíëðòîðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïôðððòððð ÌÑÌßÔ ÝÑÎÛ ÔßÞÑÎßÌÑÎ×ÛÍ Ò Ê ÝÑÓ ïëëôéððòîð ïìêôíëðòðð çôíëðòîðó

ÜßÒÑÒÛ
ÝËÍ×Ð îíêíêÌïðð

ïíôïððòððð ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÜÑËÙÔßÍ Ý ÔßÒÛ ïëòðì ïçéôðîìòðð ïíòìð ïéëôëìðòðð îïôìèìòððóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïíôïððòððð ÌÑÌßÔ ÜßÒÑÒÛ ßÜÎ ïçéôðîìòðð ïéëôëìðòðð îïôìèìòððó

Ü×ßÙÛÑ ÐÔÝ ó ßÜÎ
ÍÐÑÒÍÑÎÛÜ ßÜÎ
ÝËÍ×Ð îëîìíÏîðë

îôðððòððð ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÜÑËÙÔßÍ Ý ÔßÒÛ ïîêòéê îëíôëîêòêë ïïëòìð îíðôèððòðð îîôéîêòêëóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îôðððòððð ÌÑÌßÔ Ü×ßÙÛÑ ÐÔÝ ó ßÜÎ îëíôëîêòêë îíðôèððòðð îîôéîêòêëó

ÛßÌÑÒ ÝÑÎÐ ÐÔÝ
ÝËÍ×Ð Ùîçïèíïðí

íôèððòððð ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÜÑËÙÔßÍ Ý ÔßÒÛ êèòèì îêïôëçîòðð êíòíé îìðôèðêòðð îðôéèêòððóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íôèððòððð ÌÑÌßÔ ÛßÌÑÒ ÝÑÎÐ ÐÔÝ îêïôëçîòðð îìðôèðêòðð îðôéèêòððó

Allison Transmission Hourly-Rate Employees Pension Plan (EIN/PN: 26-0413897/004)
Attachments to Schedule H (2013 Form 5500)

Schedule H, Line 4i - Schedule of Assets (Held At End of Year)



ÐßÙÛ ìïî

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïì ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïïççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ÐßÎ ÊßÔËÛñÍØßÎÛÍ ÜÛÍÝÎ×ÐÌ×ÑÒ ËÒ×Ì ÝÑÍÌ ÌÑÌßÔ ÝÑÍÌ ËÒ×Ì ÐÎ×ÝÛ ÌÑÌßÔ ÓßÎÕÛÌ ÑÒ ÎÛÊßÔËÛÜ ÝÑÍÌÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÔËÈÑÌÌ×Ýß ÙÎÑËÐ ÍòÐòßò ó ßÜÎ
ÍÐÑÒÍÑÎÛÜ ßÜÎ
ÝËÍ×Ð ëëðêèÎîðî

ëôðððòððð ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÜÑËÙÔßÍ Ý ÔßÒÛ ëîòëé îêîôèëðòðð ëîòðè îêðôìððòðð îôìëðòððóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ëôðððòððð ÌÑÌßÔ ÔËÈÑÌÌ×Ýß ÙÎÑËÐ ÍòÐòßò ó ßÜÎ îêîôèëðòðð îêðôìððòðð îôìëðòððó

ÒÛÍÌÔÛ Íòßò ÎÛÙ×ÍÌÛÎÛÜ ÍØßÎÛÍ ó ßÜÎ
ÍÐÑÒÍÑÎÛÜ ßÜÎ
ÝËÍ×Ð êìïðêçìðê

îôéððòððð ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÜÑËÙÔßÍ Ý ÔßÒÛ êçòêð ïèéôçîðòðð éíòêí ïçèôèðïòðð ïðôèèïòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îôéððòððð ÌÑÌßÔ ÒÛÍÌÔÛ Íòßò ÎÛÙ×ÍÌÛÎÛÜ ÍØßÎÛÍ ó ßÜÎ ïèéôçîðòðð ïçèôèðïòðð ïðôèèïòðð

ÒÑÊÑ ÒÑÎÜ×ÍÕ ßñÍ ó ßÜÎ
ÍÐÑÒÍÑÎÛÜ ßÜÎ
ÝËÍ×Ð êéðïððîðë

ëôðððòððð ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÜÑËÙÔßÍ Ý ÔßÒÛ ìíòçë îïçôéêèòëð ìéòêî îíèôïððòðð ïèôííïòëðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ëôðððòððð ÌÑÌßÔ ÒÑÊÑ ÒÑÎÜ×ÍÕ ßñÍ ó ßÜÎ îïçôéêèòëð îíèôïððòðð ïèôííïòëð

ÍßÒÑÚ×óßÊÛÒÌ×Í
ÝËÍ×Ð èðïðëÒïðë

ìôìððòððð ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÜÑËÙÔßÍ Ý ÔßÒÛ ëðòêí îîîôééîòðð ëêòìí îìèôîçîòðð îëôëîðòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìôìððòððð ÌÑÌßÔ ÍßÒÑÚ×óßÜÎ îîîôééîòðð îìèôîçîòðð îëôëîðòðð

ÍÝØÔËÓÞÛÎÙÛÎ ÔÌÜ
ÝËÍ×Ð èðêèëéïðè

ïôðððòððð ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÜÑËÙÔßÍ Ý ÔßÒÛ èèòíê èèôíêðòðð ïðïòêç ïðïôêçðòðð ïíôííðòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïôðððòððð ÌÑÌßÔ ÍÝØÔËÓÞÛÎÙÛÎ ÔÌÜ èèôíêðòðð ïðïôêçðòðð ïíôííðòðð

ËÒ×ÔÛÊÛÎ ÒòÊò ó ßÜÎ
ÍÐÑÒÍÑÎÛÜ ßÜÎ
ÝËÍ×Ð çðìéèìéðç

ìôðððòððð ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÜÑËÙÔßÍ Ý ÔßÒÛ íéòéî ïëðôèèðòðð íçòêè ïëèôéîðòðð éôèìðòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìôðððòððð ÌÑÌßÔ ËÒ×ÔÛÊÛÎ ÒòÊò ó ßÜÎ ïëðôèèðòðð ïëèôéîðòðð éôèìðòðð

ÌÑÌßÔ ßÓÛÎ×ÝßÒ ÜÛÐÑÍ×ÌÑÎÇ ÎÛÝÛ×ÐÌÍ îôîîïôíïíòíë îôîìíôìëçòðð îîôïìëòêë

ÌÑÌßÔ ÛÏË×Ì×ÛÍ ïèôïïçôçìîòëì ïçôçëìôêçìòêð ïôèíìôéëîòðê

Allison Transmission Hourly-Rate Employees Pension Plan (EIN/PN: 26-0413897/004)
Attachments to Schedule H (2013 Form 5500)

Schedule H, Line 4i - Schedule of Assets (Held At End of Year)
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ÐßÙÛ ìïí

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïì ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïïççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ÐßÎ ÊßÔËÛñÍØßÎÛÍ ÜÛÍÝÎ×ÐÌ×ÑÒ ËÒ×Ì ÝÑÍÌ ÌÑÌßÔ ÝÑÍÌ ËÒ×Ì ÐÎ×ÝÛ ÌÑÌßÔ ÓßÎÕÛÌ ÑÒ ÎÛÊßÔËÛÜ ÝÑÍÌÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÓËÌËßÔ ÚËÒÜÍ

ÓËÌËßÔ ÚËÒÜÍó ÛÏË×ÌÇ

ÓßÒÒ×ÒÙ ú ÒßÐ×ÛÎ ËÒÜ ×ÒÝ
ÝËÍ×Ð ëêíèîïëðí

îííôêêíòííê ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÓßÒÒ×ÒÙ ú ÒßÐ×ÛÎ îêòëì êôîððôçïìòïç îëòðê ëôèëëôêðíòîð íìëôíïðòççóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îííôêêíòííê ÌÑÌßÔ ÓßÒÒ×ÒÙ ú ÒßÐ×ÛÎ ÑÊÛÎÍÛßÍ ýïîï êôîððôçïìòïç ëôèëëôêðíòîð íìëôíïðòççó

ÌÑÌßÔ ÓËÌËßÔ ÚËÒÜÍó ÛÏË×ÌÇ êôîððôçïìòïç ëôèëëôêðíòîð íìëôíïðòççó

ÓËÌËßÔ ÚËÒÜÍó ÝÑÎÐÑÎßÌÛ ÞÑÒÜÍ

Ð×ÓÝÑ ÛÈÌÛÒÜÛÜ ÜËÎßÌ×ÑÒ ×ÒÍÌÔ ÚËÒÜ
ýïèçð
ÝËÍ×Ð éîîðïÚëçç

ïôëèîôïêéòìîë ßÔÔ×ÍÑÒ ÌÎßÒÍÓ×ÍÍ×ÑÒÍ Ø Î Ð×ÓÝÑ êòëê ïðôíéîôêìïòíî éòëì ïïôçîçôëìîòíè ïôëëêôçðïòðêÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïôëèîôïêéòìîë ÌÑÌßÔ Ð×ÓÝÑ ÛÈÌÛÒÜÛÜ ÜËÎßÌ×ÑÒó×ÒÍÌ ÚÜ ïèçð ïðôíéîôêìïòíî ïïôçîçôëìîòíè ïôëëêôçðïòðê

Ð×ÓÝÑ ÔÑÒÙ ÌÛÎÓ ÝÎÛÜ×Ì ×ÒÍÌ ÚËÒÜ
ýïçìë
ÝËÍ×Ð éîîðïÐêìé

ïôçìèôïèðòëèï ßÔÔ×ÍÑÒ ÌÎßÒÍÓ×ÍÍ×ÑÒÍ Ø Î Ð×ÓÝÑ ïïòçì îíôîëëôðìïòëï ïîòêè îìôéðîôçîçòéé ïôììéôèèèòîêÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïôçìèôïèðòëèï ÌÑÌßÔ Ð×ÓÝÑ ÔÑÒÙ ÌÛÎÓ ÝÎÛÜ×Ì ×ÒÍÌ ÚÜ ýïçìë îíôîëëôðìïòëï îìôéðîôçîçòéé ïôììéôèèèòîê

ÌÑÌßÔ ÓËÌËßÔ ÚËÒÜÍó ÝÑÎÐÑÎßÌÛ ÞÑÒÜÍ ííôêîéôêèîòèí íêôêíîôìéîòïë íôððìôéèçòíî

ÌÑÌßÔ ÓËÌËßÔ ÚËÒÜÍ íçôèîèôëçéòðî ìîôìèèôðéëòíë îôêëçôìéèòíí

ÌÑÌßÔ ßÍÍÛÌÍ ßÒÜ Ô×ßÞ×Ô×Ì×ÛÍ êðôçëéôìðíòìí êëôìëïôêííòèî ìôìçìôîíðòíç

ßÝÝÎËÛÜ ×ÒÝÑÓÛ ïçôéèéòïî ïçôéèéòïî
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ÒÛÌ ßÜÖËÍÌÛÜ ßÍÍÛÌÍ êðôçééôïçðòëë êëôìéïôìîðòçì ìôìçìôîíðòíçÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

Allison Transmission Hourly-Rate Employees Pension Plan (EIN/PN: 26-0413897/004)
Attachments to Schedule H (2013 Form 5500)

Schedule H, Line 4i - Schedule of Assets (Held At End of Year)



2013 Form 5500 – Schedule SB Plan: Allison Transmission Hourly-Rate Employees Pension Plan
EIN/PN: 26-0413897/004

Schedule SB, line 24 — Change in Actuarial Assumptions
Expense normal cost was updated from $230,000 to $240,000 to reflect our expectations for
the current plan year.


