
 

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 RETIREMENT PROGRAM FOR SALARIED EMPLOYEES

317-242-3561

003

Filed with authorized/valid electronic signature.

336300

10/01/2013

10/01/2007

DOUG R. BOLTON

ONE ALLISON WAY
INDIANAPOLIS, IN 46222-3271

09/30/2014

X

ALLISON TRANSMISSION, INC.

X

26-0413897

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) 

 

891

125

X

X

X

229

X

891

1A 3H1C

X

5

0

X

886

X

532

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

7326686

567

ALLISON TRANSMISSION RETIREMENT PROGRAM FOR SALARIED EMPLOYEES

52129387

26-0413897

4334685

003

10/01/2013

14-03764

39147233

29960152

206

513-632-2614

09/30/2014

2013

6.41

28749529

01

MERCER

118

1210623

52129387

GARY D. DICKSON, FSA, EA, MAAA

07/06/2015

891

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

ALLISON TRANSMISSION, INC.

1860395

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

11274683

0

10/15/2014

07/15/2014

0

X

0

0

8.30

129.06

0

0

10525283

133.16

4400000

0

7.12

0

0

0

749400

133.16

0

0

0

2200000

2200000

0

4157662

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  
 

6.76

0

X

X

0

X

0

4334685

0

0

4.94

0

0

4157662

0

0

4334685

0

4157662

0

6.15

0

0

X

0

62



Schedule C (Form 5500) 2011 Page 1  

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 RETIREMENT PROGRAM FOR SALARIED EMPLOYEES

26-0413897

003

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

86184

WELLS FARGO BANK, NA

41342

DOUGLAS C. LANE & ASSOCIATES, INC.

35162

13-3776773

94-1347393

75-1630300

49

21 15

51 18

LUTHER KING CAPITAL MANAGEMENT

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

017005

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 & 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. 
  

MANNING & NAPIER ADVISORS, INC.

1

0

PIMCO LONG-TERM CREDIT FUND

PIMCO EXTENDED DURATION FUND

M & N FUNDS, INC. OVERSEAS SERIES

0

0

01-0731484

52

20-5337597

26-4238159

52

PIMCO 52

PIMCO

0.55% INVESTMENT MGMT FEES

0.50% INVESTMENT MGMT FEES

0.70% INVESTMENT MGMT FEES
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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

WELLS FARGO TREASURY PLUS MONEY
MKT

0

71-0828842

WELLS FARGO FUNDS MANAGEMENT, LLC 51 52

0.20% INVESTMENT MGMT FEES
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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 

 

  

1396075

ALLISON TRANSMISSION RETIREMENT PROGRAM FOR SALARIED EMPLOYEES

26-0413897

003

10/01/2013

17927366

25944457

4250013

09/30/2014

2098818464

21359756

2200000

34130937

7000000

ALLISON TRANSMISSION, INC.



Schedule H  (Form 5500) 2013   Page 2 

(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 

355

1798517

61961694

28506580

52286362

4400000

315097

4400000

52286362 61961694

0

28412073

355

0 0

1123582

1798517

1438679

-94507
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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

893370

676122

41342

10568702

3017814

0

217248

7844

X

X

37555

138351

BKD, LLP 44-0160260

676122

X

9675332
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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 
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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 

26-6103167

X

ALLISON TRANSMISSION RETIREMENT PROGRAM FOR SALARIED EMPLOYEES

26-0413897

003

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): _______________________________ 
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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): 
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Independent Auditor’s Report 
 
 
Plan Administrator 
Allison Transmission Retirement Program for  
     Salaried Employees  
Indianapolis, Indiana 
 
 
Report on the Financial Statements 

We were engaged to audit the accompanying financial statements of Allison Transmission Retirement 
Program for Salaried Employees, 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 
certifications 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 Retirement Program for 
Salaried Employees 

Statements of Net Assets Available for Benefits 
September 30, 2014 and 2013 

 

 

Assets
2014 2013

Investments, at fair value  $    59,740,706  $    45,267,898 

Receivables
Employer contributions          2,200,000          7,000,000 
Accrued income               20,988               18,464 

         2,220,988          7,018,464 

Net Assets Available for Benefits $    61,961,694  $    52,286,362 

 



 

See Notes to Financial Statements 4 

Allison Transmission Retirement Program for 
Salaried Employees 

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  $      4,721,824  $      2,093,237 
Interest and dividends          1,421,473          1,185,212 
Other income               25,405               17,834 

Net investment income          6,168,702          3,296,283 

Employer Contributions          4,400,000        11,300,000 
Total additions        10,568,702        14,596,283 

Deductions
Benefits paid to participants             676,122             463,497 
Administrative expenses             179,693             149,611 
Pension Benefit Guaranty Corporation premiums               37,555               31,373 

Total deductions             893,370             644,481 

Net Increase          9,675,332        13,951,802 

Net Assets Available for Benefits, Beginning of Year        52,286,362        38,334,560 

Net Assets Available for Benefits, End of Year $    61,961,694  $    52,286,362 

 

 



 

See Notes to Financial Statements 5 

Allison Transmission Retirement Program for 
Salaried Employees 

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  $      6,991,748  $      5,128,217 
Other participants        28,748,178        23,923,837 

       35,739,926        29,052,054 
Nonvested benefits          1,071,988          1,117,527 

Total actuarial present value of accumulated 
plan benefits $    36,811,914  $    30,169,581 

October 1, 

 

Statements of Changes in Accumulated Plan Benefits

2013 2012

Actuarial present value of accumulated plan benefits,
beginning of year  $    30,169,581  $    23,315,718 

Increase (decrease) during the year and period attributable to
Benefits accumulated          4,313,294          5,561,030 
Increase for interest due to the decrease in the discount period          2,094,296          1,619,706 
Benefits paid           (463,497)           (326,873)
Change in actuarial assumptions (interest and mortality)             698,240                         - 

Net increase          6,642,333          6,853,863 

Actuarial present value of accumulated plan benefits,
end of year $    36,811,914  $    30,169,581 

Years Ended October 1, 
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Allison Transmission Retirement Program for 
Salaried Employees 

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 October 1, 2007 (Effective Date) as a result of the spin-off of Allison 
Transmission, Inc. (Company) from General Motors Corporation (GM).  The Plan is frozen as to 
participation as of the Effective Date, and no employee other than a participant on the Effective 
Date shall be eligible to be covered under the Plan.   

The Plan defines two types of participants, Part A and Part C.  Part A participants are those 
participants who had a hire date with GM prior to January 1, 2001, who became a salaried 
employee of the Company on August 7, 2007, were an active participant under the General Motors 
Retirement Program for Salaried Employees before August 7, 2007, and are a salaried employee 
immediately prior to retirement or termination.  Part C participants are those participants who had a 
hire date with GM on or after January 1, 2001 and before January 1, 2007, were an active 
participant under the General Motors Retirement Program for Salaried Employees before August 7, 
2007, and who, prior to January 1, 2007, accrued a benefit under Part C of the General Motors 
Retirement Program for Salaried Employees (GM Plan) and were not vested in such benefits as of 
August 7, 2007 and became a salaried employee of the Company on August 7, 2007, and are a 
salaried employee.   It was the intent of the Company that the Plan generally contain the same 
provisions as the GM Plan, at the time of spin-off from GM, 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 salaried employees.  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 additional 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. 
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Pension Benefits 

The monthly benefit under the Plan for Part A participants is equal to (1) 1.25% multiplied by the 
employee’s average monthly base salary for each year of active participation during which the 
Part A participant's "home country" under the Company's Global Expatriate Program is the United 
States, plus (2)(a) for Part A participants and Part A participants, Addendum B:  1.25% multiplied 
by the employee’s base salary from August 7, 2007 through October 1, 2007, divided by twelve, or 
(b) for Part A Addendum A participants - 1.25% multiplied by the employee's base salary from 
August 7, 2007 through September 30, 2007 divided by the number of months worked in that 
period.  Effective January 1, 2008, enhanced variable pay (iComp) is included in the calculation of 
base salary.  Participants are entitled to annual pension benefits beginning at the later of (1) normal 
retirement age (65) or (2) the 5th anniversary of the date the participant began participation in the 
GM Plan.   

The Plan permits the following early retirement options:  (1) an employee who has attained age 55 
but not age 65, and who has 10 or more years of credited service, or (2) an employee who has a 
hire date with GM prior to January 1, 1988, who has not attained age 55, and has 30 or more years 
of credited service (including service with GM).  In addition, participants who are totally and 
permanently disabled prior to attaining age 65 and who have at least 10 years of credited service 
(including service with GM) are eligible for a disability pension, payable without an age reduction 
for early commencement.  Late retirement is also allowed.  

Several optional forms of benefit payments are available to participants including a life annuity, a 
joint and 50% survivor annuity, a joint and 65% survivor annuity, or a contingent annuity in 5% 
increments up to 100% of the participant’s monthly basic benefit.  Payments made in any form 
other than a life annuity are actuarially adjusted for the option selected.   

Cash Balance Benefits 

As of October 2, 2007, an account balance was established for Part C participants which equaled 
the sum of pay and interest credits from Part C of the GM Plan as of July 31, 2007, plus interest 
credits as of August 31, 2007 and September 30, 2007 and monthly interest credits as of the end of 
each month thereafter (starting on October 31, 2007).  Interest credits equal the account balance at 
the end of the previous month times the monthly interest credit percentage (or 0.2669% monthly).  
Interest credits for a month are determined by applying the applicable interest credit percentage for 
the month to the participant's account balance as of the beginning of the month.  The applicable 
interest credit percentage for a month during a Plan year is the monthly equivalent of the annual 
interest credit percentage for the Plan year.   
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Participants are entitled to monthly pension benefits beginning on the earlier of (1) the first day of 
the month on or after the participant’s attainment of normal retirement age (the later of age 65 or 
the 5th anniversary of beginning participation in the GM Plan) or (2) the first day of the month 
following participant's termination of employment and the Plan administrator’s receipt of a request 
from the Part C participant.  Late retirement is also allowed.  The Plan allows for a life annuity, a 
joint and 50% survivor annuity, a joint and 75% survivor annuity, or a lump-sum distribution.  If 
the value of a participant’s account is at or below $5,000, the benefit will be paid as a lump-sum.  If 
the account value is between $1,000 - $5,000 and the participant does not request a direct payment 
or rollover, it will be automatically rolled over to an IRA. 

Death Benefits 

If a participant is vested and dies before benefits begin and has been married for at least one year, a 
participant's spouse may elect to receive (1) a monthly benefit for life with the same actuarial value 
as the participant's account or (2) a single lump-sum equal to the participant's vested account 
balance.  

Vesting 

A participant is vested upon the earlier of (1) age 65 (or for Part C benefits - the later of age 65 or a 
participant's 5th anniversary in the GM Plan) or (2) completion of three years of vesting service. 

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. 
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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. 

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. 
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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. 

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 October 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 current determination letter expires 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  $                       -  $      4,250,013 
Equity securities            1,704,010        21,359,756 
Mutual funds            3,017,814        34,130,937 

$        4,721,824  $    59,740,706 

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  $                       -  $      1,396,075 
Equity securities            3,771,044        17,927,366 
Mutual funds           (1,677,807)        25,944,457 

$        2,093,237  $    45,267,898 

2013

 

Interest and dividends realized on the Plan’s investments for the years ended 2014 and 2013 was 
$1,421,473 and $1,185,212, 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  $        6,783,018  $      6,192,813 
PIMCO Extended Duration Institutional Fund          12,949,798          7,047,320 
PIMCO Long-Term Credit Institutional Fund          14,398,121        12,704,325 
Wells Fargo Advantage Treasury Plus Money Market Fund            4,250,013                        *

     * Balance at respective date did not exceed the 5% threshold  
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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 7.0 percent, compounded annually

Mortality basis Mercer MRP-2007 Mortality Table for combined healthy employees and 
annuitants with no 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 62

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  $       4,250,013  $         4,250,013  $                       -  $                       - 

Equity Securities
Materials industry           1,607,370             1,607,370                           -                           - 
Industrials           3,845,994             3,845,994                           -                           - 
Consumer discretionary           2,918,327             2,918,327                           -                           - 
Consumer staples              586,589                586,589                           -                           - 
Energy              846,675                846,675                           -                           - 
Financials           1,861,062             1,861,062                           -                           - 
Information technology           3,947,493             3,947,493                           -                           - 
Health care           2,803,526             2,803,526                           -                           - 
Telecommunication services                65,737                  65,737                           -                           - 
Other industries           2,876,983             2,876,983                           -                           - 

        21,359,756           21,359,756                           -                           - 
Mutual Funds

Fixed income - long government         12,949,798           12,949,798                           -                           - 
Fixed income - long-term bond         14,398,121           14,398,121                           -                           - 
International           6,783,018             6,783,018                           -                           - 

        34,130,937           34,130,937                           -                           - 

$     59,740,706 $       59,740,706 $                       -  $                       - 

2014
Fair Value Measurements Using
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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  $       1,396,075  $         1,396,075  $                       -  $                       - 

Equity Securities
Materials industry           1,035,268             1,035,268                           -                           - 
Industrials           2,984,989             2,984,989                           -                           - 
Consumer discretionary           3,253,141             3,253,141                           -                           - 
Consumer staples              461,439                461,439                           -                           - 
Energy              522,437                522,437                           -                           - 
Financials           2,350,149             2,350,149                           -                           - 
Information technology           2,938,171             2,938,171                           -                           - 
Health care           1,931,608             1,931,608                           -                           - 
Telecommunication services                93,350                  93,350                           -                           - 
Other industries           2,356,814             2,356,814                           -                           - 

        17,927,366           17,927,366                           -                           - 
Mutual Funds

Fixed income - long government           7,047,320             7,047,320                           -                           - 
Fixed income - long-term bond         12,704,324           12,704,324                           -                           - 
International           6,192,813             6,192,813                           -                           - 

        25,944,457           25,944,457                           -                           - 

$     45,267,898 $       45,267,898 $                       -  $                       - 

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 $37,555 and $31,373 during 2014 and 2013, respectively.  
The Plan paid $41,265 and $31,791 of administrative fees to the trustee during 2014 and 2013, 
respectively.  The Plan paid $138,351 and $113,786 of investment management fees during 2014 
and 2013, respectively.  Other administrative expenses paid during 2014 and 2013 by the Plan were 
$77 and $4,034, respectively.  The Company provides certain administrative services at no cost to 
the Plan. 

 

Note 7: Risks 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. 
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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  4,250,013 shares  $         4,250,013  $         4,250,013 

Equity Securities
Accenture, PLC  2,800 shares                161,261                227,696 
Core laboratories N V COM  1,100 shares                171,270                160,985 
Danone  15,000 shares                196,024                201,000 
Diageo, PLC  2,200 shares                192,200                253,880 
Eaton Corp PLC  4,000 shares                207,622                253,480 
Luxottica Group SpA  5,000 shares                134,788                260,400 
Nestle SA  3,000 shares                167,540                220,890 
Novo Nordisk  5,500 shares                241,745                261,910 
Sanofi-Aventis  5,000 shares                197,544                282,150 
Schlumberger, Ltd.  1,000 shares                  55,785                101,690 
Unilever, N.V.  4,000 shares                118,106                158,720 
Vodafone Group, PLC  5,454 shares                222,953                179,382 
Air Products & Chemicals, Inc.  2,200 shares                162,166                286,396 
Alcoa, Inc.  29,000 shares                298,108                466,610 
Allegheny Technologies, Inc.  3,125 shares                107,329                115,938 
Ecolab, Inc.  2,000 shares                  96,668                229,659 
Martin Marietta Matls, Inc.  1,215 shares                145,071                156,662 
Polyone Corp.  3,370 shares                100,320                119,905 
Praxair, Inc.  1,800 shares                165,202                232,200 
Acuity Brands (Holding Company), Inc.  1,185 shares                  99,946                139,486 
BE Aerospace, Inc.  1,625 shares                  78,273                136,403 
Beldon, Inc.  1,990 shares                  88,096                127,399 
Danaher Corporation  4,500 shares                214,814                341,910 
Delta Airlines, Inc.  15,000 shares                181,207                542,250 
Emerson Electric Company  4,000 shares                181,961                250,320 
Expeditors International of Washington, Inc.  5,000 shares                214,258                202,900 
General Electric Company  12,000 shares                220,969                307,440 
Hexcel Corporation  2,500 shares                  68,686                  99,250 
Hillenbrand, Inc.  4,725 shares                147,116                145,955 
Honeywell International Inc.  2,500 shares                235,711                232,800 
Kirby Corp.  1,495 shares                105,319                176,186 
Middleby Corp.  1,760 shares                  79,632                155,109 
Teledyne Technologies, Inc.  1,795 shares                164,086                168,748 
United Continental Holdings, Inc.  6,000 shares                179,335                280,740 
Verisk Analytics Inc.  4,200 shares                277,159                255,738 
3M Company  2,000 shares                167,504                283,360 
BorgWarner, Inc.  6,000 shares                183,170                315,660 

Coach, Inc.  5,500 shares                276,842                195,855 
Comcast Corporation  5,000 shares                  85,090                267,500 
Decker Outdoor Corp.  1,320 shares                127,898                128,278 
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(a)(b) (c) (d) (e)

Identity of Issuer Description of Investment Cost Current Value 

Ford Motor Company  23,000 shares  $            265,715  $            340,170 
Gannett Inc.  3,785 shares                126,955                112,301 
General Motors Company  10,000 shares                266,888                319,400 
Kate Spade & Company  4,785 shares                  87,849                125,511 
La Quinta Holdings, Inc  7,065 shares                142,604                134,164 
MWI Veterinary Supply, Inc.  715 shares                  78,797                106,106 
Polaris Industries, Inc.  1,065 shares                  92,426                159,526 
Pool Corp.  1,720 shares                  93,773                  92,742 
Starbucks Corporation  3,500 shares                141,632                264,110 
Tractor Supply Company  1,035 shares                  36,617                  63,663 
Ulta Salon Cosmetics & Fragran  655 shares                  65,040                  77,401 
Yum Brands Inc.  3,000 shares                199,471                215,940 
PepsiCo, Inc.  2,200 shares                143,306                204,798 
Whitewave Fodds Co.  4,125 shares                122,177                153,131 
Whole Foods MKT, Inc.  6,000 shares                238,349                228,660 
Athlon Energy, Inc.  4,320 shares                143,820                251,554 
Chevron Corporation  700 shares                  49,258                  83,524 
Laredo Petroleum, Inc.  4,725 shares                130,329                105,887 
Matador Resources Co.  5,270 shares                137,842                136,230 
Memorial Resource Development Corp.  4,820 shares                112,768                130,670 
Valero Energy Corp.  3,000 shares                170,240                138,810 
Affiliated Managers Group, Inc.  645 shares                  66,388                129,232 
American Express Company  4,000 shares                205,573                350,160 
Bancorpsouth, Inc.  3,110 shares                  74,139                  62,635 
Comerica, Inc.  2,855 shares                  93,041                142,350 
E-Trade Group  6,940 shares                113,080                156,775 
Genworth Financial, Inc.  8,240 shares                  99,484                107,944 
Jones Lang Lasalle, Inc.  1,195 shares                135,772                150,976 
Prologics, Inc.  5,000 shares                160,854                188,500 
Prosperity Bancshares, Inc.  1,635 shares                  63,046                  93,474 
Raymond James Finl, Inc.  2,020 shares                105,150                108,232 
Texas Cap Bancshares, Inc.  2,055 shares                  90,865                118,532 
Ventas, Inc.  3,000 shares                161,816                185,850 
Zions Bancorp  2,285 shares                  58,014                  66,402 
ACI Worldwide, Inc.  7,875 shares                113,618                147,735 
Aspen Technology, Inc. Com  1,550 shares                  40,576                  58,466 
Automatic Data Processing, Inc.  3,000 shares                137,806                249,240 
Ciena Corp.  4,935 shares                  84,233                  82,513 

Cisco Systems, Inc.  13,000 shares                269,603                327,210 
Corning, Inc.  15,000 shares                238,129                290,100 
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Equinix Inc.  1,100 shares  $            211,573  $            233,728 
Euronet Worldwide Inc.  1,855 shares                  97,464                  88,650 
F5 Networks Inc.  1,205 shares                139,154                143,082 
Google, Inc.  300 shares                  93,008                176,523 
Google, Inc. Class C  400 shares                145,493                230,944 
Intel Corporation  4,000 shares                  81,277                139,280 
Knowles Corp.  1,985 shares                  64,486                  52,603 
Mastercard, Inc.  4,500 shares                118,148                332,640 
Microsoft Corporation  8,000 shares                237,618                370,880 
QUALCOMM, Inc.  4,000 shares                202,248                299,080 
Rambus Inc. Del Com  12,260 shares                149,957                153,005 
Sapient Corp Com  6,550 shares                111,370                  91,700 
Take-Two Interactive Software  2,985 shares                  69,519                  68,864 
Trimble  Nav Ltd.  2,990 shares                  74,953                  91,195 
Visa, Inc.  1,500 shares                109,571                320,055 
Abbott Laboratories  2,000 shares                  45,319                  83,180 
Acadia Healthcare Co Inc.  2,815 shares                133,032                136,528 
Akorn, Inc.  7,345 shares                129,131                266,403 
Align Technology Inc.  2,590 shares                140,995                133,851 
Amgen, Inc.  2,000 shares                107,390                280,920 
Bristol-Myers Squibb Company  4,000 shares                109,555                204,720 
Celgene Corp Com  3,200 shares                249,155                303,296 
Cerner Corporation  5,000 shares                176,283                297,850 
Cyberonics Inc. Com  1,190 shares                  61,017                  60,880 
Dexcom Inc.  2,790 shares                116,614                111,572 
Merck & Company, Inc.  4,000 shares                142,836                237,120 
Perkinelmer, Inc  3,105 shares                138,847                135,378 
Team Health Holdings, Inc.  3,220 shares                  96,188                186,728 
Thermo Fisher Scientific, Inc.  3,000 shares                145,289                365,100 
Verizon Communications, Inc.  1,315 shares                  63,271                  65,737 
The Blackstone Group, L.P.  10,000 shares                143,617                314,800 

          15,580,195           21,359,756 
Mutual Funds

Manning & Napier Overseas Fund  270,671 shares             6,339,616             6,783,018 
PIMCO Extended Duration Institutional Fund  1,717,480 shares           13,512,578           12,949,798 
PIMCO Long-Term Credit Institutional Fund  1,135,499 shares           13,936,851           14,398,121 

          33,789,045           34,130,937 

$       53,619,253  $       59,740,706 

 

 



 

 

Allison Transmission Retirement Program for 
Salaried Employees 
EIN 26-0413897     PN 003 

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  $     25,061,457  $     25,061,457  $       25,061,457 
Sales  $     22,207,519         22,207,519           22,207,519  $                - 

Issuer PIMCO Long-Term Credit Institutional Fund
Purchases           4,023,491           4,023,491             4,023,491 
Sales           3,157,945           3,265,158             3,157,945       (107,213)

Issuer PIMCO Extended Duration Institutional Fund
Purchases           4,949,195           4,949,195             4,949,195 
Sales              712,018              867,545                712,018       (155,527)
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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
1 1

30–34
2 2 4

35–39
4 22 4 30

40–44
2 31 16 13 2 64

45–49
1 20 16 34 11 1 83

50–54
4 20 16 21 12 36 11 120

55–59
5 10 23 11 52 63 12 176

60–64
1 6 5 13 6 13 17 16 77

65–69
1 2 1 3 3 10

70 & up
1 1 2

Total
15 107 68 106 42 103 94 32 567

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 Segment
• Look-back months 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: Assumption 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.

• 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.

Other economic assumptions

• Salary increases (base pay) 3.00% per year
Rationale: Assumption set based on future expectations

• iComp amount In any given year, iComp may or may not be paid based on
the company’s and each individual employee’s performance.
For service cost calculation purposes, iComp has been
estimated based on employee level as follows:
• Level 5 and below – 3.00% of base pay
• Level 6 – 4.00% of base pay
• Level 7 – 5.00% of base pay
• Level 8 and above – 8.00% of base pay
It is further assumed that 25% of participants will receive an
additional 10% iComp payment above the amounts listed
above (or 2.50% of total base pay).

Rationale: Assumption set based on future expectations
• Inflation 2.50% per year

Rationale: Assumption set based on future expectations
• Expenses $180,000 added to current year normal cost

Rationale: Expenses are assumed to be equal to a best
estimate of Plan Year admin expense plus expected PBGC
Premium rounded to nearest $10,000
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Demographic assumptions

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

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

• Retirement age GM rates for salaried 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 85% 45%
─ Spouse age difference 3 years younger 3 years older

Form of payment Single life 65% J&S 50% J&S
(Part A participants)
• 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
Form of payment Life annuity
(Part C participants)
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 20.61% 10.25% 7.80% 5.89% 4.96% 4.48%
25 13.46% 9.09% 8.01% 5.89% 4.89% 3.50%
30 8.13% 6.66% 7.65% 8.20% 6.37% 3.50%
35 6.25% 5.91% 5.02% 5.87% 5.26% 2.65%
40 6.27% 6.02% 4.02% 5.01% 4.83% 1.42%
45 6.29% 3.94% 4.19% 4.75% 4.12% 0.80%
50 5.73% 3.58% 4.94% 4.01% 2.87% 0.37%
55

Attained
Age

Retirement

SVC<30 SVC>30
48 10.00%
49 3.50%
50 4.00%
51 5.00%
52 6.50%
53 6.50%
54 9.50%
55 12.00%
56 15.50%
57 3.00% 15.00%
58 3.00% 19.00%
59 2.50% 20.00%
60 3.00% 20.50%
61 3.00% 17.50%
62 11.50% 25.50%
63 8.50% 16.00%
64 12.50% 13.00%
65 34.50% 34.50%
66 20.00% 20.00%
67 17.50% 17.50%
68 18.50% 18.50%
69 20.00% 20.00%

70+ 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 contracts.

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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ßÝÝÑËÒÌ ÞÑËÙØÌñÍÑÔÜ ÐßÎ ÊßÔËÛ ÐÎ×ÝÛ ×ÒÝËÎÎÛÜ ÝßÍØ ÝÑÍÌ Ùß×ÒñÔÑÍÍ

óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

ÞÛÙ×ÒÒ×ÒÙ ÓßÎÕÛÌ ÊßÔËÛ ìëôîèêôíêîòëì
ÝÑÓÐßÎßÌ×ÊÛ ÊßÔËÛ øëû÷ îôîêìôíïèòïí
óóóóóóóóóóóóóóóóóóóóóó óóóóóóóóóóóóóóóóóó

×ÍÍËÛæ ÊÐéððððêï ó ÉÚ ßÜÊ ÌÎÛßÍ ÐÔËÍ ÓÓ ÚÜó×ÒÍÌ ýéçí
îîèíïîðð ðìñïëñïì Þ íôðððôððð ïòððð ð íôðððôðððóö íôðððôððð

×ÍÍËÛæ ÊÐéððððêï ó ÉÚ ßÜÊ ÌÎÛßÍ ÐÔËÍ ÓÓ ÚÜó×ÒÍÌ ýéçí
îîèíïîðð ðìñîïñïì Í îôéìêôçíë ïòððð ð îôéìêôçíë ö îôéìêôçíë ð

×ÍÍËÛæ éîîðïÚëçç ó Ð×ÓÝÑ ÛÈÌÛÒÜÛÜ ÜËÎßÌ×ÑÒó×ÒÍÌ ÚÜ ïèçð
îîèíïîðì ðïñïëñïì Þ íêíôïîé êòíðð ð îôîèéôéððóö îôîèéôéðð

×ÍÍËÛæ éîîðïÐêìé ó Ð×ÓÝÑ ÔÑÒÙ ÌÛÎÓ ÝÎÛÜ×Ì ×ÒÍÌ ÚÜ ýïçìë
îîèíïîðì ðïñïëñïì Í ïçíôðëë ïïòèëð ð îôîèéôéðð ö îôíéíôééð óèêôðéð

ÙÎßÒÜ ÌÑÌßÔ ð ïðôíîîôííë ïðôìðèôìðë óèêôðéð

Ú Ñ Ñ Ì Ò Ñ Ì Û Í
óóóóóóóóóóóóóóóóó

ö ã Í×ÒÙÔÛ ÌÎßÒÍßÝÌ×ÑÒ ×Í ëû ÎÛÐÑÎÌßÞÔÛ
Þ ã ÞËÇ ÌÎßÒÍßÝÌ×ÑÒ
Í ã ÍÛÔÔ ÌÎßÒÍßÝÌ×ÑÒ
Î ã ÎÛ×ÒÊÛÍÌÓÛÒÌ ÌÎßÒÍßÝÌ×ÑÒ

Allison Transmission Retirement Program for Salaried Employees (EIN/PN: 26-0413897/003)
Attachments to Schedule H (2013 Form 5500)

Schedule H, Line 4j - Schedule of Reportable Transactions
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ÌÎßÒÍßÝÌ×ÑÒ ÜßÌÛ ÍØßÎÛÍñ ËÒ×Ì ÛÈÐÛÒÍÛ ÐÎ×ÒÝ×ÐßÔ ÌÎßÒÍßÝÌ×ÑÒ ÎÛßÔ×ÆÛÜ
ßÝÝÑËÒÌ ÞÑËÙØÌñÍÑÔÜ ÐßÎ ÊßÔËÛ ÐÎ×ÝÛ ×ÒÝËÎÎÛÜ ÝßÍØ ÝÑÍÌ Ùß×ÒñÔÑÍÍ

óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

ÞÛÙ×ÒÒ×ÒÙ ÓßÎÕÛÌ ÊßÔËÛ ìëôîèêôíêîòëì
ÝÑÓÐßÎßÌ×ÊÛ ÊßÔËÛ øëû÷ îôîêìôíïèòïí
óóóóóóóóóóóóóóóóóóóóóó óóóóóóóóóóóóóóóóóó

ÞÎÑÕÛÎæ ÓÑÎÙßÒ ÍÌßÒÔÛÇ ú ÝÑò

×ÍÍËÛæ ïéîçêéìîì ó Ý×Ì×ÙÎÑËÐ ×ÒÝò
îîèíïîðî ïðñðïñïí Í ëôððð ìèòçðè îëì îììôîèì ïêèôçðç éëôíéë

×ÍÍËÛæ ìéèíêêïðé ó ÖÑØÒÍÑÒ ÝÑÒÌÎÑÔÍ ×ÒÝ
îîèíïîðî ïïñîêñïí Í ëôððð ëðòíèé îëì îëïôêèî ïììôîïê ïðéôìêê

×ÍÍËÛæ ìíïëéïïðè ó Ø×ÔÔÛÒÞÎßÒÜ ×ÒÝ
îîèíïîðï ðìñïêñïì Þ íéë íðòèîï ïë ïïôëéíó ïïôëéí

×ÍÍËÛæ Òîîéïéïðé ó ÝÑÎÛ ÔßÞÑÎßÌÑÎ×ÛÍ Ò Ê ÝÑÓ
îîèíïîðî ðëñïîñïì Þ ïôïðð ïëëòêëð ëë ïéïôîéðó ïéïôîéð

×ÍÍËÛæ ðîëèïêïðç ó ßÓÛÎ×ÝßÒ ÛÈÐÎÛÍÍ ÝÑ
îîèíïîðî ðëñïîñïì Þ ëðð èçòéðð îë ììôèéëó ììôèéë

×ÍÍËÛæ ïëïðîðïðì ó ÝÛÔÙÛÒÛ ÝÑÎÐ ÝÑÓ
îîèíïîðî ðëñïîñïì Þ ìðð ïìçòëèð îð ëçôèëîó ëçôèëî

×ÍÍËÛæ ïëêéèîïðì ó ÝÛÎÒÛÎ ÝÑÎÐ ÝÑÓ
îîèíïîðî ðëñïîñïì Þ êðð ëïòéìð íð íïôðéìó íïôðéì

×ÍÍËÛæ ïéîéëÎïðî ó Ý×ÍÝÑ ÍÇÍÌÛÓÍ ×ÒÝ
îîèíïîðî ðëñïîñïì Þ îôððð îíòïëð ïðð ìêôìððó ìêôìðð

×ÍÍËÛæ îíëèëïïðî ó ÜßÒßØÛÎ ÝÑÎÐ
îîèíïîðî ðëñïîñïì Þ ëðð éëòðïð îë íéôëíðó íéôëíð

×ÍÍËÛæ îëîìíÏîðë ó Ü×ßÙÛÑ ÐÔÝ ó ßÜÎ
îîèíïîðî ðëñïîñïì Þ éðð ïîëòéêí íë èèôðêçó èèôðêç

×ÍÍËÛæ íðîïíðïðç ó ÛÈÐÛÜ×ÌÑÎÍ ×ÒÌÔ ÉßÍØ ×ÒÝ
îîèíïîðî ðëñïîñïì Þ èðð ìíòèîð ìð íëôðçêó íëôðçê

×ÍÍËÛæ íêçêðìïðí ó ÙÛÒÛÎßÔ ÛÔÛÝÌÎ×Ý ÝÑ
îîèíïîðî ðëñïîñïì Þ îôððð îêòéèð ïðð ëíôêêðó ëíôêêð

×ÍÍËÛæ ìëîíðèïðç ó ×ÔÔ×ÒÑ×Í ÌÑÑÔ ÉÑÎÕÍ ×ÒÝ
îîèíïîðî ðëñïîñïì Í íôððð èéòîîç ïëê îêïôëíï ïëïôïïð ïïðôìîï

×ÍÍËÛæ ëçìçïèïðì ó Ó×ÝÎÑÍÑÚÌ ÝÑÎÐ
îîèíïîðî ðëñïîñïì Þ ïôððð íçòçìë ëð íçôççëó íçôççë

×ÍÍËÛæ êìïðêçìðê ó ÒÛÍÌÔÛ Íòßò ÎÛÙ×ÍÌÛÎÛÜ ÍØßÎÛÍ ó ßÜÎ
îîèíïîðî ðëñïîñïì Þ ëðð éèòéëð îë íçôìððó íçôìðð

×ÍÍËÛæ êëìçðîîðì ó ÒÑÕ×ß ÝÑÎÐÑÎßÌ×ÑÒ ó ßÜÎ
îîèíïîðî ðëñïîñïì Í ïîôððð éòíçë êðî èèôïíé ïððôçêç óïîôèíî

×ÍÍËÛæ çîèëéÉíðè ó ÊÑÜßÚÑÒÛ ÙÎÑËÐ ÐÔÝóÍÐ ßÜÎ
îîèíïîðî ðëñïîñïì Þ îôéîé íéòèèð ïíê ïðíôìíëó ïðíôìíë

×ÍÍËÛæ éìéëîëïðí ó ÏËßÔÝÑÓÓ ×ÒÝ
îîèíïîðî ðëñïîñïì Þ ëðð éçòçìé îë íçôçççó íçôççç

Allison Transmission Retirement Program for Salaried Employees (EIN/PN: 26-0413897/003)
Attachments to Schedule H (2013 Form 5500)

Schedule H, Line 4j - Schedule of Reportable Transactions
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×ÍÍËÛæ çïçïíÇïðð ó ÊßÔÛÎÑ ÛÒÛÎÙÇ ÝÑÎÐ
îîèíïîðî ðëñïîñïì Þ íôððð ëêòêçé ïëð ïéðôîìðó ïéðôîìð

×ÍÍËÛæ çîîéêÚïðð ó ÊÛÒÌßÍ ×ÒÝ ÝÑÓ
îîèíïîðî ðëñïîñïì Þ ëðð êêòèçè îë ííôìéìó ííôìéì

×ÍÍËÛæ çêêèíéïðê ó ÉØÑÔÛ ÚÑÑÜÍ ÓÕÌ ×ÒÝ
îîèíïîðî ðëñïîñïì Þ êôððð íçòêéë íðð îíèôíìçó îíèôíìç

×ÍÍËÛæ ïçïîïêïðð ó ÝÑÝß ÝÑÔß ÝÑ
îîèíïîðî ðëñïîñïì Í îôìðð ìðòèðç ïîî çéôèîð êèôðëç îçôéêï

×ÍÍËÛæ ðïíèïéïðï ó ßÔÝÑß ×ÒÝ
îîèíïîðî ðëñïîñïì Þ ìôððð ïíòéêð îðð ëëôîìðó ëëôîìð

×ÍÍËÛæ íèîëçÐéðê ó ÙÑÑÙÔÛ ×ÒÝóÝÔ Ý
îîèíïîðî ðëñïîñïì Þ ïðð ëîéòéèð ë ëîôéèíó ëîôéèí

×ÍÍËÛæ íðîíïÙïðî ó ÛÈÈÑÒ ÓÑÞ×Ô ÝÑÎÐÑÎßÌ×ÑÒ
îîèíïîðî ðëñïîñïì Í éðð ïðïòçíð íé éïôíïì ìïôêéï îçôêìí

×ÍÍËÛæ ìíèëïêïðê ó ØÑÒÛÇÉÛÔÔ ×ÒÌÛÎÒßÌ×ÑÒßÔ ×ÒÝ
îîèíïîðî ðëñïîñïì Þ îôëðð çìòîíë ïîë îíëôéïïó îíëôéïï

×ÍÍËÛæ êéðïððîðë ó ÒÑÊÑ ÒÑÎÜ×ÍÕ ßñÍ ó ßÜÎ
îîèíïîðî ðëñïîñïì Þ ëôëðð ìíòçðì îéë îìïôéìëó îìïôéìë

×ÍÍËÛæ íìëíéðèêð ó ÚÑÎÜ ÓÑÌÑÎ ÝÑÓÐßÒÇ
îîèíïîðî ðëñïîñïì Þ íôððð ïëòèîð ïëð ìéôêïðó ìéôêïð

×ÍÍËÛæ ïèçéëìïðì ó ÝÑßÝØ ×ÒÝ
îîèíïîðî ðëñïîñïì Þ îôëðð ìîòíëê ïîë ïðêôðïëó ïðêôðïë

×ÍÍËÛæ ìêêîëØïðð ó ÖÐÓÑÎÙßÒ ÝØßÍÛ ú ÝÑ
îîèíïîðî ðëñïîñïì Í ìôëðð ëìòêïï îíð îìëôëïè ïêêôïçê éçôíîî

×ÍÍËÛæ îíêíêÌïðð ó ÜßÒÑÒÛ ßÜÎ
îîèíïîðî ðëñïîñïì Þ íôððð ïìòëëð îíé ìíôèèéó ìíôèèé

×ÍÍËÛæ çîíìëÇïðê ó ÊÛÎ×ÍÕ ßÒßÔÇÌ×ÝÍ ×ÒÝ
îîèíïîðî ðëñïîñïì Þ ïôîðð êïòíëð êð éíôêèðó éíôêèð

×ÍÍËÛæ èðïðëÒïðë ó ÍßÒÑÚ×óßÜÎ
îîèíïîðî ðëñïîñïì Þ ïôððð ëîòêíè ïëë ëîôéçíó ëîôéçí

×ÍÍËÛæ îçìììËëðî ó ÛÏË×Ò×È ×ÒÝ
îîèíïîðî ðëñïîñïì Þ ïôïðð ïçîòîèç ëë îïïôëéíó îïïôëéí

×ÍÍËÛæ íéðìëÊïðð ó ÙÛÒÛÎßÔ ÓÑÌÑÎÍ ÝÑ
îîèíïîðî ðëñïîñïì Þ îôððð íìòéëç ïðð êçôêïéó êçôêïé

×ÍÍËÛæ éìíìðÉïðí ó ÐÎÑÔÑÙ×Í ×ÒÝ
îîèíïîðî ðëñïîñïì Þ ëðð ìïòíèð îë îðôéïëó îðôéïë

×ÍÍËÛæ ëéêíêÏïðì ó ÓßÍÌÛÎÝßÎÜ ×ÒÝ
îîèíïîðî ðëñïîñïì Þ ëðð éìòéëð îë íéôìððó íéôìðð

×ÍÍËÛæ îìéíêïéðî ó ÜÛÔÌß ß×Î Ô×ÒÛÍ ×ÒÝ
îîèíïîðî ðëñïîñïì Þ ïôððð íèòíéð ëð íèôìîðó íèôìîð

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ìôíçè íôéçïôéêê íôíéîôêïð ìïçôïëé

ÙÎßÒÜ ÌÑÌßÔ ìôíçè íôéçïôéêê íôíéîôêïð ìïçôïëé

Allison Transmission Retirement Program for Salaried Employees (EIN/PN: 26-0413897/003)
Attachments to Schedule H (2013 Form 5500)

Schedule H, Line 4j - Schedule of Reportable Transactions
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ÐßÙÛ ëéï

ÎÛÐÑÎÌßÞÔÛ ÌÎßÒÍßÝÌ×ÑÒÍ ó ÍÛÎ×ÛÍ ñ ÞÇ ÞÎÑÕÛÎ ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÝÑÒÍÑÔ×ÜßÌÛÜ
ÚÑÎ ÌØÛ ÐÛÎ×ÑÜ ÑÝÌÑÞÛÎ ïô îðïí ÌØÎÑËÙØ ÍÛÐÌÛÓÞÛÎ íðô îðïì ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÌÎßÒÍßÝÌ×ÑÒ ÜßÌÛ ÍØßÎÛÍñ ËÒ×Ì ÛÈÐÛÒÍÛ ÐÎ×ÒÝ×ÐßÔ ÌÎßÒÍßÝÌ×ÑÒ ÎÛßÔ×ÆÛÜ
ßÝÝÑËÒÌ ÞÑËÙØÌñÍÑÔÜ ÐßÎ ÊßÔËÛ ÐÎ×ÝÛ ×ÒÝËÎÎÛÜ ÝßÍØ ÝÑÍÌ Ùß×ÒñÔÑÍÍ

óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

Ú Ñ Ñ Ì Ò Ñ Ì Û Í
óóóóóóóóóóóóóóóóó

ö ã Í×ÒÙÔÛ ÌÎßÒÍßÝÌ×ÑÒ ×Í ëû ÎÛÐÑÎÌßÞÔÛ
Þ ã ÞËÇ ÌÎßÒÍßÝÌ×ÑÒ
Í ã ÍÛÔÔ ÌÎßÒÍßÝÌ×ÑÒ
Î ã ÎÛ×ÒÊÛÍÌÓÛÒÌ ÌÎßÒÍßÝÌ×ÑÒ
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ÎÛÐÑÎÌßÞÔÛ ÌÎßÒÍßÝÌ×ÑÒÍ ó ÍÛÎ×ÛÍ ñ ÞÇ ×ÍÍËÛ ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÝÑÒÍÑÔ×ÜßÌÛÜ
ÚÑÎ ÌØÛ ÐÛÎ×ÑÜ ÑÝÌÑÞÛÎ ïô îðïí ÌØÎÑËÙØ ÍÛÐÌÛÓÞÛÎ íðô îðïì ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÌÎßÒÍßÝÌ×ÑÒ ÜßÌÛ ÍØßÎÛÍñ ËÒ×Ì ÛÈÐÛÒÍÛ ÐÎ×ÒÝ×ÐßÔ ÌÎßÒÍßÝÌ×ÑÒ ÎÛßÔ×ÆÛÜ
ßÝÝÑËÒÌ ÞÑËÙØÌñÍÑÔÜ ÐßÎ ÊßÔËÛ ÐÎ×ÝÛ ×ÒÝËÎÎÛÜ ÝßÍØ ÝÑÍÌ Ùß×ÒñÔÑÍÍ

óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

ÞÛÙ×ÒÒ×ÒÙ ÓßÎÕÛÌ ÊßÔËÛ ìëôîèêôíêîòëì
ÝÑÓÐßÎßÌ×ÊÛ ÊßÔËÛ øëû÷ îôîêìôíïèòïí
óóóóóóóóóóóóóóóóóóóóóó óóóóóóóóóóóóóóóóóó

×ÍÍËÛæ ÊÐéððððêï ó ÉÚ ßÜÊ ÌÎÛßÍ ÐÔËÍ ÓÓ ÚÜó×ÒÍÌ ýéçí

îîèíïîðð ïðñîíñïí Þ îôðððôððð ïòððð ð îôðððôðððó îôðððôððð
îîèíïîðð ðïñïíñïì Þ ïéê ïòððð ð ïéêó ïéê
îîèíïîðð ðïñïëñïì Þ ëôíëê ïòððð ð ëôíëêó ëôíëê
îîèíïîðð ðïñïêñïì Þ îôðððôððð ïòððð ð îôðððôðððó îôðððôððð
îîèíïîðð ðìñïëñïì Þ íôðððôððð ïòððð ð íôðððôðððóö íôðððôððð
îîèíïîðð ðìñîìñïì Þ íðé ïòððð ð íðéó íðé
îîèíïîðð ðéñïëñïì Þ îôîððôððð ïòððð ð îôîððôðððó îôîððôððð
îîèíïîðï ïðñðïñïí Þ ïôíèì ïòððð ð ïôíèìó ïôíèì
îîèíïîðï ïðñðîñïí Þ ïïì ïòððð ð ïïìó ïïì
îîèíïîðï ïðñðíñïí Þ ïîë ïòððð ð ïîëó ïîë
îîèíïîðï ïðñïëñïí Þ ìêð ïòððð ð ìêðó ìêð
îîèíïîðï ïðñïéñïí Þ ëðôêëë ïòððð ð ëðôêëëó ëðôêëë
îîèíïîðï ïðñîëñïí Þ çíôèïï ïòððð ð çíôèïïó çíôèïï
îîèíïîðï ïïñðïñïí Þ ïíî ïòððð ð ïíîó ïíî
îîèíïîðï ïïñðëñïí Þ ïéôçëê ïòððð ð ïéôçëêó ïéôçëê
îîèíïîðï ïïñðêñïí Þ íðôïëé ïòððð ð íðôïëéó íðôïëé
îîèíïîðï ïïñïîñïí Þ íçïôïíî ïòððð ð íçïôïíîó íçïôïíî
îîèíïîðï ïïñïëñïí Þ îíì ïòððð ð îíìó îíì
îîèíïîðï ïïñîðñïí Þ ïíôðçê ïòððð ð ïíôðçêó ïíôðçê
îîèíïîðï ïïñîéñïí Þ íïê ïòððð ð íïêó íïê
îîèíïîðï ïïñîçñïí Þ ïîë ïòððð ð ïîëó ïîë
îîèíïîðï ïîñðîñïí Þ ï ïòððð ð ïó ï
îîèíïîðï ïîñðíñïí Þ ïìê ïòððð ð ïìêó ïìê
îîèíïîðï ïîñïïñïí Þ éíê ïòððð ð éíêó éíê
îîèíïîðï ïîñïêñïí Þ ëíí ïòððð ð ëííó ëíí
îîèíïîðï ïîñïéñïí Þ íéôèéê ïòððð ð íéôèéêó íéôèéê
îîèíïîðï ïîñïçñïí Þ êôèíç ïòððð ð êôèíçó êôèíç
îîèíïîðï ðïñðîñïì Þ ïôíëî ïòððð ð ïôíëîó ïôíëî
îîèíïîðï ðïñðíñïì Þ êêì ïòððð ð êêìó êêì
îîèíïîðï ðïñðçñïì Þ îíè ïòððð ð îíèó îíè
îîèíïîðï ðïñïíñïì Þ êéôèèî ïòððð ð êéôèèîó êéôèèî
îîèíïîðï ðïñïìñïì Þ ïôèïð ïòððð ð ïôèïðó ïôèïð
îîèíïîðï ðïñïìñïì Þ ëëôëéé ïòððð ð ëëôëééó ëëôëéé
îîèíïîðï ðïñïëñïì Þ ïêèôîêç ïòððð ð ïêèôîêçó ïêèôîêç
îîèíïîðï ðïñïéñïì Þ ìôéçè ïòððð ð ìôéçèó ìôéçè
îîèíïîðï ðïñîïñïì Þ èôêçê ïòððð ð èôêçêó èôêçê
îîèíïîðï ðïñîíñïì Þ ïéíôêîç ïòððð ð ïéíôêîçó ïéíôêîç
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ÚÑÎ ÌØÛ ÐÛÎ×ÑÜ ÑÝÌÑÞÛÎ ïô îðïí ÌØÎÑËÙØ ÍÛÐÌÛÓÞÛÎ íðô îðïì ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÌÎßÒÍßÝÌ×ÑÒ ÜßÌÛ ÍØßÎÛÍñ ËÒ×Ì ÛÈÐÛÒÍÛ ÐÎ×ÒÝ×ÐßÔ ÌÎßÒÍßÝÌ×ÑÒ ÎÛßÔ×ÆÛÜ
ßÝÝÑËÒÌ ÞÑËÙØÌñÍÑÔÜ ÐßÎ ÊßÔËÛ ÐÎ×ÝÛ ×ÒÝËÎÎÛÜ ÝßÍØ ÝÑÍÌ Ùß×ÒñÔÑÍÍ

óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

îîèíïîðï ðïñîçñïì Þ ëëôíçê ïòððð ð ëëôíçêó ëëôíçê
îîèíïîðï ðïñíðñïì Þ îéôíèé ïòððð ð îéôíèéó îéôíèé
îîèíïîðï ðîñðíñïì Þ íîç ïòððð ð íîçó íîç
îîèíïîðï ðîñïðñïì Þ íëôðìê ïòððð ð íëôðìêó íëôðìê
îîèíïîðï ðîñïîñïì Þ ìíôïèê ïòððð ð ìíôïèêó ìíôïèê
îîèíïîðï ðîñïîñïì Þ îéêôíéê ïòððð ð îéêôíéêó îéêôíéê
îîèíïîðï ðîñïèñïì Þ íéè ïòððð ð íéèó íéè
îîèíïîðï ðîñîïñïì Þ ëçôëêì ïòððð ð ëçôëêìó ëçôëêì
îîèíïîðï ðîñîêñïì Þ ìèôêíë ïòððð ð ìèôêíëó ìèôêíë
îîèíïîðï ðîñîéñïì Þ ïîë ïòððð ð ïîëó ïîë
îîèíïîðï ðíñðíñïì Þ î ïòððð ð îó î
îîèíïîðï ðíñðëñïì Þ îçôççð ïòððð ð îçôççðó îçôççð
îîèíïîðï ðíñðéñïì Þ îìôéïì ïòððð ð îìôéïìó îìôéïì
îîèíïîðï ðíñïðñïì Þ ïéôðìð ïòððð ð ïéôðìðó ïéôðìð
îîèíïîðï ðíñïïñïì Þ îôîìð ïòððð ð îôîìðó îôîìð
îîèíïîðï ðíñïìñïì Þ íèí ïòððð ð íèíó íèí
îîèíïîðï ðíñïéñïì Þ ìíì ïòððð ð ìíìó ìíì
îîèíïîðï ðíñïçñïì Þ éíê ïòððð ð éíêó éíê
îîèíïîðï ðíñîðñïì Þ éèôçîð ïòððð ð éèôçîðó éèôçîð
îîèíïîðï ðíñîêñïì Þ éôíðì ïòððð ð éôíðìó éôíðì
îîèíïîðï ðíñîéñïì Þ ïèôëðë ïòððð ð ïèôëðëó ïèôëðë
îîèíïîðï ðìñðïñïì Þ ïôíìé ïòððð ð ïôíìéó ïôíìé
îîèíïîðï ðìñðîñïì Þ ïðê ïòððð ð ïðêó ïðê
îîèíïîðï ðìñðèñïì Þ íðôèêï ïòððð ð íðôèêïó íðôèêï
îîèíïîðï ðìñïïñïì Þ îìôêéë ïòððð ð îìôêéëó îìôêéë
îîèíïîðï ðìñïìñïì Þ îéôíðï ïòððð ð îéôíðïó îéôíðï
îîèíïîðï ðìñïëñïì Þ íôíèï ïòððð ð íôíèïó íôíèï
îîèíïîðï ðìñîïñïì Þ ìéë ïòððð ð ìéëó ìéë
îîèíïîðï ðìñîïñïì Þ êçéôîïè ïòððð ð êçéôîïèó êçéôîïè
îîèíïîðï ðìñîíñïì Þ çôëéç ïòððð ð çôëéçó çôëéç
îîèíïîðï ðìñîìñïì Þ ìèôééç ïòððð ð ìèôééçó ìèôééç
îîèíïîðï ðìñîëñïì Þ íèôíïç ïòððð ð íèôíïçó íèôíïç
îîèíïîðï ðëñðïñïì Þ íðê ïòððð ð íðêó íðê
îîèíïîðï ðëñðîñïì Þ ïîïôïêð ïòððð ð ïîïôïêðó ïîïôïêð
îîèíïîðï ðëñðçñïì Þ çì ïòððð ð çìó çì
îîèíïîðï ðëñïîñïì Þ ëìôëðë ïòððð ð ëìôëðëó ëìôëðë
îîèíïîðï ðëñîïñïì Þ ìôïîì ïòððð ð ìôïîìó ìôïîì
îîèíïîðï ðëñîéñïì Þ ïëì ïòððð ð ïëìó ïëì
îîèíïîðï ðëñîçñïì Þ ïïë ïòððð ð ïïëó ïïë
îîèíïîðï ðêñðîñïì Þ é ïòððð ð éó é
îîèíïîðï ðêñðëñïì Þ îìôîïî ïòððð ð îìôîïîó îìôîïî
îîèíïîðï ðêñðêñïì Þ îîôééð ïòððð ð îîôééðó îîôééð
îîèíïîðï ðêñïíñïì Þ ëéê ïòððð ð ëéêó ëéê
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îîèíïîðî ðèñðèñïì Þ ïôëíë ïòððð ð ïôëíëó ïôëíë
îîèíïîðî ðèñïïñïì Þ ïôêçì ïòððð ð ïôêçìó ïôêçì
îîèíïîðî ðèñïëñïì Þ ïôîèð ïòððð ð ïôîèðó ïôîèð
îîèíïîðî ðèñïçñïì Þ ìêè ïòððð ð ìêèó ìêè
îîèíïîðî ðèñîîñïì Þ çïð ïòððð ð çïðó çïð
îîèíïîðî ðèñîëñïì Þ îôìíè ïòððð ð îôìíèó îôìíè
îîèíïîðî ðèñîçñïì Þ ïôíëð ïòððð ð ïôíëðó ïôíëð
îîèíïîðî ðçñðîñïì Þ íôééç ïòððð ð íôééçó íôééç
îîèíïîðî ðçñðíñïì Þ êðð ïòððð ð êððó êðð
îîèíïîðî ðçñðëñïì Þ ïôîîð ïòððð ð ïôîîðó ïôîîð
îîèíïîðî ðçñðçñïì Þ ëððôððð ïòððð ð ëððôðððó ëððôððð
îîèíïîðî ðçñïðñïì Þ íôëçì ïòððð ð íôëçìó íôëçì
îîèíïîðî ðçñïïñïì Þ íôëìê ïòððð ð íôëìêó íôëìê
îîèíïîðî ðçñïîñïì Þ ïôéïð ïòððð ð ïôéïðó ïôéïð
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óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

îîèíïîðî ðçñïëñïì Þ ïôïéð ïòððð ð ïôïéðó ïôïéð
îîèíïîðî ðçñïêñïì Þ éèð ïòððð ð éèðó éèð
îîèíïîðî ðçñïéñïì Þ èîë ïòððð ð èîëó èîë
îîèíïîðî ðçñîìñïì Þ ïôêèð ïòððð ð ïôêèðó ïôêèð
îîèíïîðî ðçñîêñïì Þ íôððð ïòððð ð íôðððó íôððð
îîèíïîðî ðçñîçñïì Þ ïôèëê ïòððð ð ïôèëêó ïôèëê
îîèíïîðî ðçñíðñïì Þ êôéêê ïòððð ð êôéêêó êôéêê
îîèíïîðí ðïñîìñïì Þ îèçôððð ïòððð ð îèçôðððó îèçôððð
îîèíïîðí ðîñðíñïì Þ ð ïòððð ð ðó ð
îîèíïîðí ðîñïîñïì Þ îéôêçî ïòððð ð îéôêçîó îéôêçî
îîèíïîðí ðíñðíñïì Þ ð ïòððð ð ðó ð
îîèíïîðí ðìñðïñïì Þ ð ïòððð ð ðó ð
îîèíïîðí ðìñîïñïì Þ ïëêôëèé ïòððð ð ïëêôëèéó ïëêôëèé
îîèíïîðí ðëñðïñïì Þ ð ïòððð ð ðó ð
îîèíïîðí ðêñðîñïì Þ ð ïòððð ð ðó ð
îîèíïîðí ðéñðïñïì Þ ð ïòððð ð ðó ð
îîèíïîðí ðèñðïñïì Þ ð ïòððð ð ðó ð
îîèíïîðí ðçñðîñïì Þ ð ïòððð ð ðó ð
îîèíïîðí ðçñðçñïì Þ ëððôððð ïòððð ð ëððôðððó ëððôððð
îîèíïîðì ïïñïîñïí Þ îôïêîôìèð ïòððð ð îôïêîôìèðó îôïêîôìèð
îîèíïîðì ïîñðîñïí Þ ï ïòððð ð ïó ï
îîèíïîðì ðïñïéñïì Þ èððôððð ïòððð ð èððôðððó èððôððð
îîèíïîðì ðïñîìñïì Þ ïôíìðôððð ïòððð ð ïôíìðôðððó ïôíìðôððð
îîèíïîðì ðîñðíñïì Þ î ïòððð ð îó î
îîèíïîðì ðîñïîñïì Þ ïôëèîôîêí ïòððð ð ïôëèîôîêíó ïôëèîôîêí
îîèíïîðì ðíñðíñïì Þ í ïòððð ð íó í
îîèíïîðì ðìñðïñïì Þ ë ïòððð ð ëó ë
îîèíïîðì ðìñîïñïì Þ êèíôïìí ïòððð ð êèíôïìíó êèíôïìí
îîèíïîðì ðëñðïñïì Þ ë ïòððð ð ëó ë
îîèíïîðì ðêñðîñïì Þ ë ïòððð ð ëó ë
îîèíïîðì ðéñðïñïì Þ ë ïòððð ð ëó ë
îîèíïîðì ðèñðïñïì Þ ë ïòððð ð ëó ë
îîèíïîðì ðçñðîñïì Þ ë ïòððð ð ëó ë
îîèíïîðì ðçñðçñïì Þ îððôððð ïòððð ð îððôðððó îððôððð

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó
ÍËÞóÌÑÌßÔ ÑÚ ÞËÇÍ ý îëë ð îëôðêïôììê îëôðêïôììê

îîèíïîðð ïðñðïñïí Í ìêôêëì ïòððð ð ìêôêëì ìêôêëì ð
îîèíïîðð ïðñðìñïí Í ïêôîðç ïòððð ð ïêôîðç ïêôîðç ð
îîèíïîðð ïðñðçñïí Í ïôëéç ïòððð ð ïôëéç ïôëéç ð
îîèíïîðð ïðñïðñïí Í ëîë ïòððð ð ëîë ëîë ð
îîèíïîðð ïðñîïñïí Í éôîéé ïòððð ð éôîéé éôîéé ð
îîèíïîðð ïïñðïñïí Í ìèôéëí ïòððð ð ìèôéëí ìèôéëí ð
îîèíïîðð ïïñðìñïí Í ïè ïòððð ð ïè ïè ð
îîèíïîðð ïïñðìñïí Í ïçôíîê ïòððð ð ïçôíîê ïçôíîê ð
îîèíïîðð ïïñïîñïí Í ïôéðîôìèð ïòððð ð ïôéðîôìèð ïôéðîôìèð ð
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îîèíïîðð ïïñîïñïí Í íéôëëë ïòððð ð íéôëëë íéôëëë ð
îîèíïîðð ïîñðîñïí Í ìèôèçè ïòððð ð ìèôèçè ìèôèçè ð
îîèíïîðð ïîñïíñïí Í ïéôíðí ïòððð ð ïéôíðí ïéôíðí ð
îîèíïîðð ðïñðîñïì Í ìèôèèð ïòððð ð ìèôèèð ìèôèèð ð
îîèíïîðð ðïñïéñïì Í ïôìêî ïòððð ð ïôìêî ïôìêî ð
îîèíïîðð ðïñîïñïì Í èôîîí ïòððð ð èôîîí èôîîí ð
îîèíïîðð ðïñîìñïì Í ëíê ïòððð ð ëíê ëíê ð
îîèíïîðð ðïñîìñïì Í ïôêîçôððð ïòððð ð ïôêîçôððð ïôêîçôððð ð
îîèíïîðð ðîñðíñïì Í ëïôíïð ïòððð ð ëïôíïð ëïôíïð ð
îîèíïîðð ðîñðêñïì Í íïð ïòððð ð íïð íïð ð
îîèíïîðð ðîñïìñïì Í îïôîíì ïòððð ð îïôîíì îïôîíì ð
îîèíïîðð ðíñðíñïì Í ëïôêîì ïòððð ð ëïôêîì ëïôêîì ð
îîèíïîðð ðíñïçñïì Í îôíêë ïòððð ð îôíêë îôíêë ð
îîèíïîðð ðíñîêñïì Í ëôéëé ïòððð ð ëôéëé ëôéëé ð
îîèíïîðð ðìñðïñïì Í ëìôðéì ïòððð ð ëìôðéì ëìôðéì ð
îîèíïîðð ðìñïëñïì Í îôîêí ïòððð ð îôîêí îôîêí ð
îîèíïîðð ðìñîïñïì Í èôçíë ïòððð ð èôçíë èôçíë ð
îîèíïîðð ðìñîïñïì Í îôéìêôçíë ïòððð ð îôéìêôçíë ö îôéìêôçíë ð
îîèíïîðð ðìñîîñïì Í ïôéðé ïòððð ð ïôéðé ïôéðé ð
îîèíïîðð ðìñîèñïì Í íðé ïòððð ð íðé íðé ð
îîèíïîðð ðëñðïñïì Í ëèôðíç ïòððð ð ëèôðíç ëèôðíç ð
îîèíïîðð ðëñïêñïì Í îéôéëë ïòððð ð îéôéëë îéôéëë ð
îîèíïîðð ðêñðîñïì Í ëèôðìí ïòððð ð ëèôðìí ëèôðìí ð
îîèíïîðð ðêñðêñïì Í ïîôðêë ïòððð ð ïîôðêë ïîôðêë ð
îîèíïîðð ðêñïïñïì Í êêç ïòððð ð êêç êêç ð
îîèíïîðð ðéñðïñïì Í ëèôèìì ïòððð ð ëèôèìì ëèôèìì ð
îîèíïîðð ðéñðçñïì Í ïôëïç ïòððð ð ïôëïç ïôëïç ð
îîèíïîðð ðéñïðñïì Í éïî ïòððð ð éïî éïî ð
îîèíïîðð ðéñîïñïì Í èôçèï ïòððð ð èôçèï èôçèï ð
îîèíïîðð ðèñðïñïì Í êïôïëê ïòððð ð êïôïëê êïôïëê ð
îîèíïîðð ðèñïìñïì Í ëôëéð ïòððð ð ëôëéð ëôëéð ð
îîèíïîðð ðèñïìñïì Í îìôðëè ïòððð ð îìôðëè îìôðëè ð
îîèíïîðð ðçñðîñïì Í êêôéïè ïòððð ð êêôéïè êêôéïè ð
îîèíïîðð ðçñðçñïì Í ïôèððôððð ïòððð ð ïôèððôððð ïôèððôððð ð
îîèíïîðð ðçñïèñïì Í íôìðé ïòððð ð íôìðé íôìðé ð
îîèíïîðï ïðñîîñïí Í íïôêíé ïòððð ð íïôêíé íïôêíé ð
îîèíïîðï ïðñíïñïí Í îèôçëð ïòððð ð îèôçëð îèôçëð ð
îîèíïîðï ïïñðïñïí Í êèôïðé ïòððð ð êèôïðé êèôïðé ð
îîèíïîðï ïïñðèñïí Í êïôèéì ïòððð ð êïôèéì êïôèéì ð
îîèíïîðï ïïñïîñïí Í ìêðôððð ïòððð ð ìêðôððð ìêðôððð ð
îîèíïîðï ïïñïíñïí Í çôëèë ïòððð ð çôëèë çôëèë ð
îîèíïîðï ïîñîðñïí Í ëôîéð ïòððð ð ëôîéð ëôîéð ð
îîèíïîðï ïîñîíñïí Í îëôïéé ïòððð ð îëôïéé îëôïéé ð
îîèíïîðï ïîñîêñïí Í îîôéîì ïòððð ð îîôéîì îîôéîì ð
îîèíïîðï ïîñîéñïí Í éôëëì ïòððð ð éôëëì éôëëì ð
îîèíïîðï ðïñïêñïì Í ëïôìðì ïòððð ð ëïôìðì ëïôìðì ð
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îîèíïîðï ðïñïéñïì Í íððôððð ïòððð ð íððôððð íððôððð ð
îîèíïîðï ðïñîéñïì Í êôêêé ïòððð ð êôêêé êôêêé ð
îîèíïîðï ðïñîèñïì Í îìôêðè ïòððð ð îìôêðè îìôêðè ð
îîèíïîðï ðîñðëñïì Í çðôîíê ïòððð ð çðôîíê çðôîíê ð
îîèíïîðï ðîñïíñïì Í ïêìôêðî ïòððð ð ïêìôêðî ïêìôêðî ð
îîèíïîðï ðîñïçñïì Í íîôîíç ïòððð ð íîôîíç íîôîíç ð
îîèíïîðï ðîñîðñïì Í ïðôéìí ïòððð ð ïðôéìí ïðôéìí ð
îîèíïîðï ðíñðìñïì Í éôëíë ïòððð ð éôëíë éôëíë ð
îîèíïîðï ðíñïîñïì Í íîôëèì ïòððð ð íîôëèì íîôëèì ð
îîèíïîðï ðíñïíñïì Í îçôêèð ïòððð ð îçôêèð îçôêèð ð
îîèíïîðï ðíñîïñïì Í íëôìëè ïòððð ð íëôìëè íëôìëè ð
îîèíïîðï ðíñîìñïì Í ìëôðíë ïòððð ð ìëôðíë ìëôðíë ð
îîèíïîðï ðíñîëñïì Í ïëçôèìé ïòððð ð ïëçôèìé ïëçôèìé ð
îîèíïîðï ðíñíïñïì Í ïèôëëè ïòððð ð ïèôëëè ïèôëëè ð
îîèíïîðï ðìñðìñïì Í êîôîïì ïòððð ð êîôîïì êîôîïì ð
îîèíïîðï ðìñðçñïì Í êïôððë ïòððð ð êïôððë êïôððë ð
îîèíïîðï ðìñïéñïì Í ëèôîèî ïòððð ð ëèôîèî ëèôîèî ð
îîèíïîðï ðìñîîñïì Í ïéôëëê ïòððð ð ïéôëëê ïéôëëê ð
îîèíïîðï ðëñïëñïì Í ïêïôèïð ïòððð ð ïêïôèïð ïêïôèïð ð
îîèíïîðï ðëñïêñïì Í íçôèëé ïòððð ð íçôèëé íçôèëé ð
îîèíïîðï ðëñïçñïì Í éëôêéð ïòððð ð éëôêéð éëôêéð ð
îîèíïîðï ðëñîðñïì Í îîôðïë ïòððð ð îîôðïë îîôðïë ð
îîèíïîðï ðëñîîñïì Í ïíïôïðï ïòððð ð ïíïôïðï ïíïôïðï ð
îîèíïîðï ðëñîíñïì Í ïëéôíëï ïòððð ð ïëéôíëï ïëéôíëï ð
îîèíïîðï ðëñîèñïì Í êìôëéé ïòððð ð êìôëéé êìôëéé ð
îîèíïîðï ðêñðíñïì Í èéôïîì ïòððð ð èéôïîì èéôïîì ð
îîèíïîðï ðêñðìñïì Í ïíéôëèí ïòððð ð ïíéôëèí ïíéôëèí ð
îîèíïîðï ðêñïðñïì Í ïííôçêé ïòððð ð ïííôçêé ïííôçêé ð
îîèíïîðï ðêñïéñïì Í ïèôìèð ïòððð ð ïèôìèð ïèôìèð ð
îîèíïîðï ðêñîíñïì Í èðôîèê ïòððð ð èðôîèê èðôîèê ð
îîèíïîðï ðèñðïñïì Í êëôéìë ïòððð ð êëôéìë êëôéìë ð
îîèíïîðï ðèñðèñïì Í êïôéìé ïòððð ð êïôéìé êïôéìé ð
îîèíïîðï ðèñïïñïì Í êïôîëð ïòððð ð êïôîëð êïôîëð ð
îîèíïîðï ðèñïîñïì Í êìôíðí ïòððð ð êìôíðí êìôíðí ð
îîèíïîðï ðèñïíñïì Í ïêôíìë ïòððð ð ïêôíìë ïêôíìë ð
îîèíïîðï ðèñïëñïì Í îíëôéðì ïòððð ð îíëôéðì îíëôéðì ð
îîèíïîðï ðèñïçñïì Í îçôïëï ïòððð ð îçôïëï îçôïëï ð
îîèíïîðï ðçñðîñïì Í çôïíé ïòððð ð çôïíé çôïíé ð
îîèíïîðï ðçñðíñïì Í ïìôíèé ïòððð ð ïìôíèé ïìôíèé ð
îîèíïîðï ðçñðìñïì Í ïôïëè ïòððð ð ïôïëè ïôïëè ð
îîèíïîðï ðçñðëñïì Í ççôîíí ïòððð ð ççôîíí ççôîíí ð
îîèíïîðï ðçñðçñïì Í íîôìîí ïòððð ð íîôìîí íîôìîí ð
îîèíïîðï ðçñïðñïì Í êëôðìð ïòððð ð êëôðìð êëôðìð ð
îîèíïîðï ðçñïëñïì Í îðôìêë ïòððð ð îðôìêë îðôìêë ð
îîèíïîðï ðçñïêñïì Í ìëôïèí ïòððð ð ìëôïèí ìëôïèí ð
îîèíïîðï ðçñïéñïì Í îìéôêéé ïòððð ð îìéôêéé îìéôêéé ð
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óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

îîèíïîðï ðçñîíñïì Í íïèôîìë ïòððð ð íïèôîìë íïèôîìë ð
îîèíïîðï ðçñîëñïì Í íïôèèë ïòððð ð íïôèèë íïôèèë ð
îîèíïîðï ðçñíðñïì Í ïîíôêèè ïòððð ð ïîíôêèè ïîíôêèè ð
îîèíïîðî ïðñîïñïí Í ïëèôêðð ïòððð ð ïëèôêðð ïëèôêðð ð
îîèíïîðî ðïñïéñïì Í ëððôððð ïòððð ð ëððôððð ëððôððð ð
îîèíïîðî ðîñïðñïì Í ìôìðð ïòððð ð ìôìðð ìôìðð ð
îîèíïîðî ðëñïëñïì Í ïôéëìôíðê ïòððð ð ïôéëìôíðê ïôéëìôíðê ð
îîèíïîðí ðïñîèñïì Í îèçôððð ïòððð ð îèçôððð îèçôððð ð
îîèíïîðí ðîñïîñïì Í îç ïòððð ð îç îç ð
îîèíïîðí ðìñîîñïì Í ïëêôëèé ïòððð ð ïëêôëèé ïëêôëèé ð
îîèíïîðì ïïñïíñïí Í îôïêîôìèð ïòððð ð îôïêîôìèð îôïêîôìèð ð
îîèíïîðì ðïñîïñïì Í èððôððð ïòððð ð èððôððð èððôððð ð
îîèíïîðì ðïñîèñïì Í ïôíìðôððð ïòððð ð ïôíìðôððð ïôíìðôððð ð
îîèíïîðì ðîñïîñïì Í ïôððèôîîï ïòððð ð ïôððèôîîï ïôððèôîîï ð
îîèíïîðì ðìñîîñïì Í êèíôïìí ïòððð ð êèíôïìí êèíôïìí ð

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
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îîèíïîðì ïðñðîñïí Î îôêêï êòêèð ð ïéôééèó ïéôééè
îîèíïîðì ïïñðìñïí Î îôçíð êòèðð ð ïçôçîêó ïçôçîê
îîèíïîðì ïîñðíñïí Î íôîïè êòëîð ð îðôçèðó îðôçèð
îîèíïîðì ïîñïíñïí Î ëîôîéç êòïìð ð íîðôççìó íîðôççì
îîèíïîðì ðïñðíñïì Î íôêéï êòðíð ð îîôïíçó îîôïíç
îîèíïîðì ðîñðìñïì Î ìôïîï êòêìð ð îéôíêîó îéôíêî
îîèíïîðì ðíñðìñïì Î ìôîðç êòêèð ð îèôïïèó îèôïïè
îîèíïîðì ðìñðîñïì Î ìôïíí êòéêð ð îéôçíçó îéôçíç
îîèíïîðì ðëñðîñïì Î ìôïðë êòçèð ð îèôêëêó îèôêëê
îîèíïîðì ðêñðíñïì Î ìôîèë éòîëð ð íïôðêçó íïôðêç
îîèíïîðì ðéñðîñïì Î íôçïð éòîíð ð îèôîéïó îèôîéï
îîèíïîðì ðèñðìñïì Î ìôïíï éòíðð ð íðôïëèó íðôïëè
îîèíïîðì ðçñðíñïì Î íôçëé éòéçð ð íðôèîêó íðôèîê

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

îîèíïîðì ïïñïîñïí Þ ïïéôèçî êòìîð ð éëêôèêèó éëêôèêè
îîèíïîðì ðïñïëñïì Þ íêíôïîé êòíðð ð îôîèéôéððóö îôîèéôéðð
îîèíïîðì ðïñïéñïì Þ ëêôííè êòíçð ð íêðôðððó íêðôððð
îîèíïîðì ðïñîéñïì Þ çîôìèë êòëîð ð êðíôðððó êðíôððð
îîèíïîðì ðìñîïñïì Þ ììôéìé êòèéð ð íðéôìïìó íðéôìïì

Allison Transmission Retirement Program for Salaried Employees (EIN/PN: 26-0413897/003)
Attachments to Schedule H (2013 Form 5500)

Schedule H, Line 4j - Schedule of Reportable Transactions



ö
ë
Ü
ç
ð
ð
ð
í
ê
î
ç
í
ì
ö

ÐßÙÛ ëèï

ÎÛÐÑÎÌßÞÔÛ ÌÎßÒÍßÝÌ×ÑÒÍ ó ÍÛÎ×ÛÍ ñ ÞÇ ×ÍÍËÛ ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÝÑÒÍÑÔ×ÜßÌÛÜ
ÚÑÎ ÌØÛ ÐÛÎ×ÑÜ ÑÝÌÑÞÛÎ ïô îðïí ÌØÎÑËÙØ ÍÛÐÌÛÓÞÛÎ íðô îðïì ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÌÎßÒÍßÝÌ×ÑÒ ÜßÌÛ ÍØßÎÛÍñ ËÒ×Ì ÛÈÐÛÒÍÛ ÐÎ×ÒÝ×ÐßÔ ÌÎßÒÍßÝÌ×ÑÒ ÎÛßÔ×ÆÛÜ
ßÝÝÑËÒÌ ÞÑËÙØÌñÍÑÔÜ ÐßÎ ÊßÔËÛ ÐÎ×ÝÛ ×ÒÝËÎÎÛÜ ÝßÍØ ÝÑÍÌ Ùß×ÒñÔÑÍÍ

óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó
ÍËÞóÌÑÌßÔ ÑÚ ÞËÇÍ ý ë ð ìôíïìôçèî ìôíïìôçèî

îîèíïîðì ðîñïïñïì Í ïðçôéïð êòìçð ð éïîôðïè èêéôëìë óïëëôëîé
óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó

ÍËÞóÌÑÌßÔ ÑÚ ÍßÔÛÍ ý ï ð éïîôðïè èêéôëìë óïëëôëîé

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ð ëôêêïôîïê ëôèïêôéìí óïëëôëîé
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îîèíïîðì ïðñðîñïí Î íôçîî ïïòçîð ð ìêôéìéó ìêôéìé
îîèíïîðì ïïñðìñïí Î ìôëéì ïîòïçð ð ëëôéëîó ëëôéëî
îîèíïîðì ïîñðíñïí Î ìôçïì ïîòðìð ð ëçôïêçó ëçôïêç
îîèíïîðì ïîñïíñïí Î îçôîíê ïïòêçð ð íìïôééìó íìïôééì
îîèíïîðì ðïñðíñïì Î ëôìîî ïïòêëð ð êíôïêëó êíôïêë
îîèíïîðì ðîñðìñïì Î ëôêïê ïîòððð ð êéôíèéó êéôíèé
îîèíïîðì ðíñðìñïì Î ìôêïç ïîòîîð ð ëêôììïó ëêôììï
îîèíïîðì ðìñðîñïì Î ìôíìè ïîòîìð ð ëíôîîðó ëíôîîð
îîèíïîðì ðëñðîñïì Î ìôéêê ïîòìëð ð ëçôíìðó ëçôíìð
îîèíïîðì ðêñðíñïì Î ëôïïë ïîòéìð ð êëôïêéó êëôïêé
îîèíïîðì ðéñðîñïì Î ìôèðì ïîòéèð ð êïôíçìó êïôíçì
îîèíïîðì ðèñðìñïì Î ëôîðè ïîòéðð ð êêôïìïó êêôïìï
îîèíïîðì ðçñðíñïì Î ëôíðî ïíòïðð ð êçôìëìó êçôìëì

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

îîèíïîðì ïïñïîñïí Þ ïïèôíïè ïïòèèð ð ïôìðëôêïîó ïôìðëôêïî
îîèíïîðì ðïñïéñïì Þ íêôçïí ïïòçîð ð ììðôðððó ììðôððð
îîèíïîðì ðïñîéñïì Þ êïôçíí ïïòçðð ð éíéôðððó éíéôððð
îîèíïîðì ðìñîïñïì Þ íðôììè ïîòíìð ð íéëôéîçó íéëôéîç

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó
ÍËÞóÌÑÌßÔ ÑÚ ÞËÇÍ ý ì ð îôçëèôíìï îôçëèôíìï

îîèíïîðì ðïñïëñïì Í ïçíôðëë ïïòèëð ð îôîèéôéðð ö îôíéíôééð óèêôðéð
îîèíïîðì ðîñïïñïì Í éîôéðî ïïòçéð ð èéðôîìë èçïôíèè óîïôïìí

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ÑÚ ÍßÔÛÍ ý î ð íôïëéôçìë íôîêëôïëè óïðéôîïí

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ð éôïèïôìíé éôîèèôêëð óïðéôîïí

ÙÎßÒÜ ÌÑÌßÔ ð êðôïïïôêïè êðôíéìôíëè óîêîôéìð
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0MB No. 1210-0110SCHEDULE 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 (he 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.

2013

This Form is Open to Public
Inspection

For calendar plan year 2013 or fiscal plan year beginning 1 3 / 01 / 20 1 3 and ending 09 / 33 / 2314

Round off amounts to nearest dollar.
Caution: A penalty of $1000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
ALLISON TRANSMISSION RETIREMENT PROGRAM FOR SALARIED plan number(PN) 003
EMPLOYEES

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

ALLISON TRANSMISSION, INC. 26—0413897

H Type of plan: Single Multiple-A El Multiple-S F Prior year plan size: 100 or fewer H 101-500 More than 500

Part I Basic Information
I Enter the valuation date: Month 10 Day 31 Year 2313

2 Assets:

aMarketvalue 2a 52129387

bActuarial value 2b 52129387

3 Funding targeUparticipant count breakdown: (1) Number of participants (2) Funding Target

a For retired participants and beneficiaries receiving payment 3a 206 7326686

b For terminated vested participants 3b 118 1860395

C For active participants:

(1) Non-vested benefits 3c(I) 1210623

(2) Vested benefits 3c(2) 28749529

(3) Totalactive 3c(3) 567 29960152

dTotal 3d 891 39147233

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 4a

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor

5 Effective interest rate 5 6. 41%

6 Target normal cost 6 4334685

SIGN
H ERE

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedutes, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance wish 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 ether assumptiens, in
combination, offer my best estimate of anticipated experience under the ptsn.

(,Qry t1 kcôn
‘ Signature of actuary / —. - -

GARY D. DICKSON, FSA, EA, MAAA

Type or print name of actuary
ME RC ER

Firm name

525 VINE STREET, SUITE 1600

CINCINNATI OH 45202—3124
Address of the firm

7/6//i -
, I Date

1403764

Most recent enrollment number
513—632—2614

Telephone number (including area code)

lithe actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see
instructions U
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

_____

Part II Beginning of Year Carryover Prefunding Balances
(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
year) 0 0

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

9 Amount remaining (line 7 minus line 8) C 0

10 Interest on line 9 using prior years actual return of 8. 30% 0

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

a Present value of excess contributions (line 38a from prior year) 10525283

b Interest on (a) using prior year’s effective interest rate of 7 . :2% except
as otherwise provided (see instructions) 749400

C Total available at beginning of current plan year to add to prefunding balance :1274 683

d Portion of (c) to be added to prelunding balance C

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

13 Balance at beginning of current year (line 9 • line 10 + line lid — line 12) I 0

Part Ill Funding Percentages

14 Funding target attainment percentage 14 133 . 16 %

15 Adjusted funding target attainment percentage 15 133. 16 %
16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16current year’s funding requirement 129. 06%

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-DD-YYYY) employer(s) employees

07/15/2014 2200000

10/15/2014 2200000

I Totals 18(b) 44003C0 18(c) 0

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

a Contributions allocated toward unpaid minimum required contributions from prior years I 9a

b Contributions made to avoid restrictions adjusted to valuation date 1 9b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date I 9c 4157662
20 Quarterly contributions and liquidity shortfalls:

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

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely manner’ 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 I (4) 4th

I I I



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 srr’eL N/A, full yield curve used

b Applicable month (enter code) 21 b

22 Weighted average retirement age 22 62

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

Part VI IMiscellaneous 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 Yes

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

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

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

Part_VII Reconciliation_of_Unpaid_Minimum_Required_Contributions_For_Prior Years

28 Unpaid minimum required contributions for all prior years 28 3

29 Discounted employer coniributions allocated toward unpaid minimum required contributions from prior years 29(line 19a)

30 Remaining amount of unpaid minimum required contributions (lire 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 (line 6) 31a 4334685

b Excess assets, if applicable, but not greater than line 31a 31 b 4334683

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 31 a - 31 b + 32a + 32b - 33).. 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding
requirement C

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) 4157652

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

a Total (excess, if any, of line 37 over line 36) 38a 4 157 662

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

39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) 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 02 pIus 7 years 015 years

42 Amount of acceleration adjustment 42

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

No

b Eligible plan year(s) for which the election in line 41a was made 02008 02009 02010 D 2011



2013 Form 5500 – Schedule SB Plan: Allison Transmission Retirement Program for Salaried Employees
EIN/PN: 26-0413897/003

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 6211.

(A)

Retirement
age

(B)

Retirement
Percent

(C)

Lx

(D)
Number of
employees

expected to retire
(B) x (C)

(E)

(A) x (D)
57 3.00% 10,000 3,000 171,000
58 3.00% 97,000 2,910 168,780
59 20.00% 94,090 18,818 1,110,262
60 20.50% 75,272 15,431 925,860
61 17.50% 59,841 10,472 638,792
62 25.50% 49,369 12,589 780,518
63 16.00% 36,780 5,885 370,755
64 13.00% 30,895 4,016 257,024
65 34.50% 26,879 9,273 602,745
66 20.00% 17,606 3,521 232,386
67 17.50% 14,085 2,465 165,155
68 18.50% 11,620 2,150 146,200
69 20.00% 9,470 1,894 130,686
70 100.00% 7,576 7,576 530,320

Total 100,000 6,230,483
Average 62.30

1 Note that different retirement assumptions apply to different participant 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 62. For purposes of showing the
development of the retirement age, we have shown the calculation for a group hired at age 29 which
produced a weighted average of 62.



2013 Form 5500 – Schedule SB Plan: Allison Transmission Retirement Program for Salaried Employees
EIN/PN: 26-0413897/003

Schedule SB, Part V — Summary of Plan Provisions
Summary of Major Plan Provisions

Effective date and plan year Original plan: October 1, 2007
Plan year: October 1 – September 30

Significant events that occurred
during the year

None

Most recent amendment Addendum B: Participants were granted a benefit
enhancement effective October 1, 2010

Type of Plan Defined benefit
Part A: Career Average Plan
Part C: Account Balance Plan

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.

Separate descriptions follow for Part A: Career Average Plan and Part C: Account
Balance Plan.



2013 Form 5500 – Schedule SB Plan: Allison Transmission Retirement Program for Salaried Employees
EIN/PN: 26-0413897/003

Schedule SB, Part V — Summary of Plan Provisions

Part A: Career Average Plan
Definitions

• Covered employees Salaried employees who are Participants with a Length of
Service date with GM prior to January 1, 2001 and who were
accruing a benefit under Part D of the GM Plan immediately
prior to August 7, 2007.

• Vesting service Participants become vested after 3 years of Credited Service
(including Credited Service prior to August 7, 2007 with GM).

• Credited service Number of years (to the nearest 1/12) beginning
August 7, 2007 during which an employee in regular
employment receives compensation. Credited Service prior to
August 7, 2007 with GM counts toward eligibility and vesting,
but not benefit accrual.

• Compensation considered Base Salary (including elective 401(k) and 401(m) deferrals
and employee elections). Incentive compensation pay (iComp
Program) is included effective January 1, 2008.

Normal retirement

• Eligibility Later of age 65 or the fifth anniversary of date the employee
commenced participation in the GM Salaried Retirement
Program.

• Benefit 1.25% multiplied by Average Monthly Base Salary for each
Plan Year.

• Pre-Effective Date Benefit Effective as of October 2, 2007, all Part A Participants shall be
entitled to a monthly benefit (in addition to the normal benefit)
equal to 1.25% multiplied by the Part A Participant’s Base
Salary from August 7, 2007 through October 1, 2007, divided
by 12.



2013 Form 5500 – Schedule SB Plan: Allison Transmission Retirement Program for Salaried Employees
EIN/PN: 26-0413897/003

Schedule SB, Part V — Summary of Plan Provisions
Early retirement

• Eligibility Age 55 with 10 years of service
 (or 30 or more years of service and hired prior to January 1,
1988)

• Benefit Normal Retirement Benefit reduced for retirement prior to age
62 if :

1. Age 60
2. Age 55 with 85 age and service points (and hired prior

to 1/1/1988)
3. 30 or more years of service (and hired prior to

1/1/1988)
Normal Retirement Benefit reduced for retirement prior to age
65 if:

1. Age 55 but not age 60 with less than 85 age and
service points

Less than age 60 (and hired on or after 1/1/1988)
Deferred vested

• Eligibility Vested upon termination
• Benefit Accrued benefit as of the Termination Date is payable at the

Normal Retirement Age (or a reduced benefit is payable after
age 55).

Disability

• Eligibility Disabled prior to age 65 with 10 years of service or more
• Benefit The Normal Retirement Benefit as of the date of disability is

payable immediately (without reduction).
Pre-retirement death

• Eligibility Vested upon Participant’s death
• Benefit prior to early

retirement
50% of the deferred benefit otherwise payable under the plan
is paid to the surviving spouse.

• Benefit after early but before
normal retirement

65% of the benefit otherwise payable at the Participant’s Early
Retirement Benefit date is paid to the surviving spouse.



2013 Form 5500 – Schedule SB Plan: Allison Transmission Retirement Program for Salaried Employees
EIN/PN: 26-0413897/003

Schedule SB, Part V — Summary of Plan Provisions
Form of benefits

• Automatic form for
unmarried participants

Life annuity

• Automatic form for married
participants

65% joint and survivor annuity (immediate commencements)
50% joint and survivor annuity (deferred commencements)

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

Addendum A enhancements (Effective 12/1/2008)
• Eligibility Part A Participants (named in the plan document) who, as of

early 2009, had: (1) retired or terminated and requested a
benefit calculation; or (2) retired or terminated and are in pay
status

• Benefit Normal retirement benefit, but if the Addendum A Participant
retires voluntarily with a Length of Service Date prior to
January 1, 1988 with either 30 years of Credited Service or
whose combined years of age and years of Credited Service
(to the nearest 1/12 in each case) at retirement total 85 or
more, the monthly basic benefit otherwise payable to such
Employee after he attains Age 62 and One Month shall be
redetermined without reduction for commencement prior to
age 62.

In addition, in lieu of the Pre-Effective Date Benefit to which
participants in general are entitled, Addendum A Participants
shall be entitled to a monthly benefit equal to 1.25% multiplied
by the Addendum A Participant’s Base Salary from
August 7, 2007 through September 30, 2007, divided by the
number of months worked by the Addendum A Participant
during this period



2013 Form 5500 – Schedule SB Plan: Allison Transmission Retirement Program for Salaried Employees
EIN/PN: 26-0413897/003

Schedule SB, Part V — Summary of Plan Provisions
Addendum B enhancements (Effective 10/1/2010)

§ Eligibility Part A Participants who, (1) retire voluntarily with a Length of
Service Date on or before January 1, 1988, with 30 or more
years of Credited Service or combined years of age and years
of Credited Service (to the nearest 1/12th in each case) at
retirement totaling 85 or more; (2) retire and begin receiving
benefits on or before November 1, 2009; and (3) are not listed
on Addendum A as Addendum A Participants.

§ Benefit Normal retirement benefit, but the monthly basic benefit
otherwise payable to such Employee after he attains Age 62
and One Month shall be redetermined without reduction for
commencement prior to age 62. “Average Monthly Base
Salary” means Base Salary for the year divided by 12.
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Schedule SB, Part V — Summary of Plan Provisions
Part C: Account Balance Plan

Definitions

§ Covered employees A salaried employee who is a participant and whose Length of
Service Date with GM is on or after January 1, 2001 and before
January 1, 2007, and who, prior to January 1, 2007, accrued a
benefit under Part C of the GM Plan and was not vested in
such benefits as of August 7, 2007.

§ Vesting service Participants become vested after 3 years of Credited Service
(including Credited Service prior to August 7, 2007 with GM).

§ Notional account balance As of October 2, 2007 an account balance equal to the sum of
the participant’s pay credits and interest credits earned under
Part C of the GM Salaried Retirement Program as of
July 31, 2007 plus interest credits as of August 31, 2007 and
for each month thereafter until October 1, 2007 based on the
interest credit definition in the plan, using October 1, 2006 as
the first day of the Plan Year under the GM Plan for which
these interest credits are being calculated.

§ Pay credits No “pay credits” shall be credited to a Part C Participant’s
account balance under the Plan.

§ Interest credits Each Part C Participant’s account balance is credited with
interest credits as of the end of each month beginning
October 31, 2007. Interest credits equal the account balance as
of the end of the previous month times the monthly interest
credit percentage. The account balance as of the end of the
previous month shall be determined after any interest credits
have been credited for such previous months. The monthly
interest credit percentage is equal to [(1 + the annual interest
rate) raised to the 1/12th power] – 1. The annual interest rate is
the greater of 3.25% or the annual rate of interest on 30-year
Treasury securities for the third full month prior to the first day
of the Plan Year during which interest credits are being
credited.

§ Account balance after
separation

If vested, a Part C Participant’s account balance continues to
be credited with interest credits until the end of the month
preceding the benefit commencement date.

§ Actuarial value Calculated based on the “applicable mortality table” and the
“applicable interest rate” for the third full month prior to the first
day of the Plan Year preceding the determination date as
described in Code Section 417(e).

§ Normal retirement age Later of age 65 or the fifth anniversary of date the employee
commenced participation in the GM Salaried Retirement
Program.
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Schedule SB, Part V — Summary of Plan Provisions

Benefit commencement

§ Eligibility Earlier of :
1. Normal Retirement Age
2. First of the month following separation from service

following a request to commence benefits.
§ Benefit Either of the following (depending on the elected form of

benefit):
1. A monthly annuity benefit beginning on the benefit

commencement date that has the same Actuarial
Value of the vested account balance.

2. A lump sum payment as of the benefit commencement
date equal to the vested account balance as of that
date.

Pre-retirement death

§ Eligibility If account is vested, then upon the Participant’s death

§ Benefit prior to benefit
commencement (if married
for at least one year at the
time of death)

Either of the following (depending on the elected form of
benefit):

1. A monthly annuity benefit beginning on the surviving
spouse’s benefit commencement date that has the
same Actuarial Value of the vested account balance.

2. A lump sum payment as of the surviving spouse’s
benefit commencement date equal to the vested
account balance as of that date.

§ Benefit prior to benefit
commencement (if not
married or married for less
than one year at the time
of death)

The designated beneficiary or designated beneficiaries or
estate shall receive a lump-sum payment payable as of the first
day of the month following the date of death. The lump-sum
payment shall equal the vested account balance as of that
date.

Form of benefits

§ Automatic form for
unmarried participants

Life annuity

§ Automatic form for married
participants

50% joint and survivor annuity

§ Optional forms 75% joint and survivor annuity (for married participants)
Lump sum payment

§ Optional form conversion
factors

Calculated based on the Actuarial Value
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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
first amendment, are included in this valuation.
• Most recent plan amendments included: Addendum B Participants were granted a

benefit enhancement effective October 1, 2010
• 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). However, we expect that the plan is not top-heavy
due to the large number of rank-and-file participants; therefore, the funding target and
target normal cost do not reflect any liability for top-heavy benefit accruals.

• 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.

• 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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ÝßÍØ ÛÏË×ÊßÔÛÒÌÍ

ÐÎÑÐÎ×ÛÌßÎÇ ÚËÒÜÍ

ÉÛÔÔÍ ÚßÎÙÑ ßÜÊßÒÌßÙÛ ÌÎÛßÍËÎÇ
ÐÔËÍ ÓÑÒÛÇ ÓßÎÕÛÌ ×ÒÍÌ ó ýéçí
ÝËÍ×Ð ÊÐéððððêï

çëéôèêîòèðð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ ïððòðð çëéôèêîòèð ïððòðð çëéôèêîòèð ðòðð
ìêìôíéïòìëð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌ ïððòðð ìêìôíéïòìë ïððòðð ìêìôíéïòìë ðòðð
ëîéôêçíòëìð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÓßÒÒ×ÒÙ ú ÒßÐ×ÛÎ ïððòðð ëîéôêçíòëì ïððòðð ëîéôêçíòëì ðòðð

ïôëîëôççïòêíð ßÔÔ×ÍÑÒ ÌÎßÒÍÓ×ÍÍ×ÑÒ ÍßÔßÎ×ÛÜ ÜÞ ïððòðð ïôëîëôççïòêí ïððòðð ïôëîëôççïòêí ðòðð
ééìôðçíòðçð ßÔÔ×ÍÑÒ ÌÎßÒÍÓ×ÍÍ×ÑÒ ÍßÔßÎ×ÛÜ Ð×ÓÝÑ ïððòðð ééìôðçíòðç ïððòðð ééìôðçíòðç ðòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ìôîëðôðïîòëïð ÌÑÌßÔ ÉÚ ßÜÊ ÌÎÛßÍ ÐÔËÍ ÓÓ ÚÜó×ÒÍÌ ýéçí ìôîëðôðïîòëï ìôîëðôðïîòëï ðòðð

ÌÑÌßÔ ÐÎÑÐÎ×ÛÌßÎÇ ÚËÒÜÍ ìôîëðôðïîòëï ìôîëðôðïîòëï ðòðð

ÌÑÌßÔ ÝßÍØ ÛÏË×ÊßÔÛÒÌÍ ìôîëðôðïîòëï ìôîëðôðïîòëï ðòðð

ÛÏË×Ì×ÛÍ

ÝÑÓÓÑÒ ÍÌÑÝÕÍ

ßÞÞÑÌÌ ÔßÞÍ
ÝËÍ×Ð ððîèîìïðð

îôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ ííòïç êêôíèðòðð ìïòëç èíôïèðòðð ïêôèððòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îôðððòððð ÌÑÌßÔ ßÞÞÑÌÌ ÔßÞÍ êêôíèðòðð èíôïèðòðð ïêôèððòðð

ßÝßÜ×ß ØÛßÔÌØÝßÎÛ ÝÑ ×ÒÝ
ÝËÍ×Ð ððìðìßïðç

îôèïëòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌ ìéòîê ïííôðíïòçî ìèòëð ïíêôëîéòëð íôìçëòëèÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îôèïëòððð ÌÑÌßÔ ßÝßÜ×ß ØÛßÔÌØÝßÎÛ ÝÑ ×ÒÝ ïííôðíïòçî ïíêôëîéòëð íôìçëòëè

ßÝ× ÉÑÎÔÜÉ×ÜÛ ×ÒÝ
ÝËÍ×Ð ððììçèïðï

éôèéëòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌ ïèòïë ïìîôçïðòèð ïèòéê ïìéôéíëòðð ìôèîìòîðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
éôèéëòððð ÌÑÌßÔ ßÝ× ÉÑÎÔÜÉ×ÜÛ ×ÒÝ ïìîôçïðòèð ïìéôéíëòðð ìôèîìòîð

Allison Transmission Retirement Program for Salaried Employees (EIN/PN: 26-0413897/003)
Attachments to Schedule H (2013 Form 5500)

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

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïì ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

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

ßÝË×ÌÇ ÞÎßÒÜÍ øØÑÔÜ×ÒÙ ÝÑÓÐßÒÇ÷ ×ÒÝ
ÎÎò
ÝËÍ×Ð ððëðèÇïðî

ïôïèëòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌ ççòìî ïïéôèïîòïè ïïéòéï ïíçôìèêòíë îïôêéìòïéÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïôïèëòððð ÌÑÌßÔ ßÝË×ÌÇ ÞÎßÒÜÍ øØÑÔÜ×ÒÙ ÝÑ÷ ×ÒÝ ÎÎò ïïéôèïîòïè ïíçôìèêòíë îïôêéìòïé

ßÚÚ×Ô×ßÌÛÜ ÓßÒßÙÛÎÍ ÙÎÑËÐô ×ÒÝ ÝÑÓ
ÝËÍ×Ð ððèîëîïðè

êìëòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌ ïèìòíî ïïèôèèêòêé îððòíê ïîçôîíîòîð ïðôíìëòëíÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
êìëòððð ÌÑÌßÔ ßÚÚ×Ô×ßÌÛÜ ÓßÒßÙÛÎÍ ÙÎÑËÐô ×ÒÝ ÝÑÓ ïïèôèèêòêé ïîçôîíîòîð ïðôíìëòëí

ß×Î ÐÎÑÜÍ ú ÝØÛÓÍ ×ÒÝ ÝÑÓ
ÝËÍ×Ð ððçïëèïðê

îôîððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ ïðêòëé îíìôìëìòðð ïíðòïè îèêôíçêòðð ëïôçìîòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îôîððòððð ÌÑÌßÔ ß×Î ÐÎÑÜÍ ú ÝØÛÓÍ ×ÒÝ ÝÑÓ îíìôìëìòðð îèêôíçêòðð ëïôçìîòðð

ßÕÑÎÒ ×ÒÝ
ÝÑÓ
ÝËÍ×Ð ððçéîèïðê

éôíìëòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌ îïòçê ïêïôîçéòîê íêòîé îêêôìðíòïë ïðëôïðëòèçÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
éôíìëòððð ÌÑÌßÔ ßÕÑÎÒ ×ÒÝ ïêïôîçéòîê îêêôìðíòïë ïðëôïðëòèç

ßÔÝÑß ×ÒÝ
ÝÑÓ
ÝËÍ×Ð ðïíèïéïðï

îçôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ èòçè îêðôíêëòðð ïêòðç ìêêôêïðòðð îðêôîìëòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îçôðððòððð ÌÑÌßÔ ßÔÝÑß ×ÒÝ îêðôíêëòðð ìêêôêïðòðð îðêôîìëòðð

ßÔ×ÙÒ ÌÛÝØÒÑÔÑÙÇ ×ÒÝ
ÝËÍ×Ð ðïêîëëïðï

îôëçðòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌ ëìòìì ïìðôççëòîì ëïòêè ïííôèëïòîð éôïììòðìóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îôëçðòððð ÌÑÌßÔ ßÔ×ÙÒ ÌÛÝØÒÑÔÑÙÇ ×ÒÝ ïìðôççëòîì ïííôèëïòîð éôïììòðìó

Allison Transmission Retirement Program for Salaried Employees (EIN/PN: 26-0413897/003)
Attachments to Schedule H (2013 Form 5500)

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



ÐßÙÛ ëìè

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïì ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

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

ßÔÔÛÙØÛÒÇ ÌÛÝØÒÑÔÑÙ×ÛÍ ×ÒÝ
ÝËÍ×Ð ðïéìïÎïðî

íôïîëòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌ íîòéè ïðîôìîêòêé íéòïð ïïëôçíéòëð ïíôëïðòèíÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íôïîëòððð ÌÑÌßÔ ßÔÔÛÙØÛÒÇ ÌÛÝØÒÑÔÑÙ×ÛÍ ×ÒÝ ïðîôìîêòêé ïïëôçíéòëð ïíôëïðòèí

ßÓÛÎ×ÝßÒ ÛÈÐÎÛÍÍ ÝÑ
ÝËÍ×Ð ðîëèïêïðç

ìôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ ééòíð íðçôïçëòðð èéòëì íëðôïêðòðð ìðôçêëòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìôðððòððð ÌÑÌßÔ ßÓÛÎ×ÝßÒ ÛÈÐÎÛÍÍ ÝÑ íðçôïçëòðð íëðôïêðòðð ìðôçêëòðð

ßÓÙÛÒ ×ÒÝ
ÝËÍ×Ð ðíïïêîïðð

îôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ ïïïòçî îîíôèëðòðð ïìðòìê îèðôçîðòðð ëéôðéðòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îôðððòððð ÌÑÌßÔ ßÓÙÛÒ ×ÒÝ îîíôèëðòðð îèðôçîðòðð ëéôðéðòðð

ßÍÐÛÒ ÌÛÝØÒÑÔÑÙÇ ×ÒÝ ÝÑÓ
ÝËÍ×Ð ðìëíîéïðí

ïôëëðòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌ íëòçç ëëôéèéòðç íéòéî ëèôìêêòðð îôêéèòçïÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïôëëðòððð ÌÑÌßÔ ßÍÐÛÒ ÌÛÝØÒÑÔÑÙÇ ×ÒÝ ÝÑÓ ëëôéèéòðç ëèôìêêòðð îôêéèòçï

ßÌØÔÑÒ ÛÒÛÎÙÇ ×ÒÝ
ÝËÍ×Ð ðìéìééïðì

ìôíîðòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌ íëòîð ïëîôðéëòçç ëèòîí îëïôëëíòêð ççôìééòêïÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìôíîðòððð ÌÑÌßÔ ßÌØÔÑÒ ÛÒÛÎÙÇ ×ÒÝ ïëîôðéëòçç îëïôëëíòêð ççôìééòêï

ßËÌÑÓßÌ×Ý ÜßÌß ÐÎÑÝÛÍÍ×ÒÙ ×ÒÝ
ÝËÍ×Ð ðëíðïëïðí

íôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ éîòíè îïéôïìðòðð èíòðè îìçôîìðòðð íîôïððòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íôðððòððð ÌÑÌßÔ ßËÌÑÓßÌ×Ý ÜßÌß ÐÎÑÝÛÍÍ×ÒÙ ×ÒÝ îïéôïìðòðð îìçôîìðòðð íîôïððòðð

ÞñÛ ßÛÎÑÍÐßÝÛô ×ÒÝò
ÝËÍ×Ð ðéííðîïðï

ïôêîëòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌ ééòéé ïîêôíèîòìî èíòçì ïíêôìðîòëð ïðôðîðòðèÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïôêîëòððð ÌÑÌßÔ ÞñÛ ßÛÎÑÍÐßÝÛô ×ÒÝò ïîêôíèîòìî ïíêôìðîòëð ïðôðîðòðè

Allison Transmission Retirement Program for Salaried Employees (EIN/PN: 26-0413897/003)
Attachments to Schedule H (2013 Form 5500)

Schedule H, Line 4i - Schedule of Assets (Held At End of Year)
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ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïì ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

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

ÞßÒÝÑÎÐÍÑËÌØ ×ÒÝ
ÝËÍ×Ð ðëçêçîïðí

íôïïðòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌ îíòèì éìôïíçòîë îðòïì êîôêíëòìð ïïôëðíòèëóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íôïïðòððð ÌÑÌßÔ ÞßÒÝÑÎÐÍÑËÌØ ×ÒÝ éìôïíçòîë êîôêíëòìð ïïôëðíòèëó

ÞÛÔÜÛÒ ×ÒÝ
ÝÑÓ
ÝËÍ×Ð ðééìëìïðê

ïôççðòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌ êìòçì ïîçôîîíòéì êìòðî ïîéôíççòèð ïôèîíòçìóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïôççðòððð ÌÑÌßÔ ÞÛÔÜÛÒ ×ÒÝ ïîçôîîíòéì ïîéôíççòèð ïôèîíòçìó

ÞÔßÝÕÍÌÑÒÛ ÙÎÑËÐ ÔÐñÌØÛ
ÝËÍ×Ð ðçîëíËïðè

ïðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ îìòèç îìèôçððòðð íïòìè íïìôèððòðð êëôçððòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïðôðððòððð ÌÑÌßÔ ÞÔßÝÕÍÌÑÒÛ ÙÎÑËÐ ÔÐñÌØÛ îìèôçððòðð íïìôèððòðð êëôçððòðð

ÞÑÎÙ ÉßÎÒÛÎ ×ÒÝò ÝÑÓ
ÝËÍ×Ð ðççéîìïðê
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êôðððòððð ÌÑÌßÔ ÞÑÎÙ ÉßÎÒÛÎ ×ÒÝò íðìôïéðòðð íïëôêêðòðð ïïôìçðòðð

ÞÎ×ÍÌÑÔ ÓÇÛÎÍ ÍÏË×ÞÞ ÝÑ
ÝËÍ×Ð ïïðïîîïðè

ìôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ ìêòîè ïèëôïîðòðð ëïòïè îðìôéîðòðð ïçôêððòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
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ÝÛÔÙÛÒÛ ÝÑÎÐ ÝÑÓ
ÝËÍ×Ð ïëïðîðïðì

íôîððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ ééòèê îìçôïëìòèè çìòéè íðíôîçêòðð ëìôïìïòïîÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
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ÝÛÎÒÛÎ ÝÑÎÐ ÝÑÓ
ÝËÍ×Ð ïëêéèîïðì
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ëôðððòððð ÌÑÌßÔ ÝÛÎÒÛÎ ÝÑÎÐ ÝÑÓ îêîôîçìòðð îçéôèëðòðð íëôëëêòðð
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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

ÝØÛÊÎÑÒ ÝÑÎÐ
ÝËÍ×Ð ïêêéêìïðð
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éððòððð ÌÑÌßÔ ÝØÛÊÎÑÒ ÝÑÎÐ èëôðëðòðð èíôëîìòðð ïôëîêòððó

Ý×ÛÒß ÝÑÎÐ ËÍÜ ðòðï
ÝËÍ×Ð ïéïééçíðç
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ìôçíëòððð ÌÑÌßÔ Ý×ÛÒß ÝÑÎÐ ËÍÜ ðòðï ïîðôìèìòìé èîôëïíòîð íéôçéïòîéó

Ý×ÍÝÑ ÍÇÍÌÛÓÍ ×ÒÝ
ÝËÍ×Ð ïéîéëÎïðî

ïíôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ îíòìð íðìôïìðòêð îëòïé íîéôîïðòðð îíôðêçòìðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïíôðððòððð ÌÑÌßÔ Ý×ÍÝÑ ÍÇÍÌÛÓÍ ×ÒÝ íðìôïìðòêð íîéôîïðòðð îíôðêçòìð

ÝÑßÝØ ×ÒÝ
ÝËÍ×Ð ïèçéëìïðì

ëôëððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ ìçòðî îêçôêðëòðð íëòêï ïçëôèëëòðð éíôéëðòððóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ëôëððòððð ÌÑÌßÔ ÝÑßÝØ ×ÒÝ îêçôêðëòðð ïçëôèëëòðð éíôéëðòððó

ÝÑÓÝßÍÌ ÝÑÎÐóÍÐÛÝ×ßÔ ÝÔ ß
ÝËÍ×Ð îððíðÒîðð
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ÝÑÓÛÎ×Ýß ×ÒÝ
ÝËÍ×Ð îððíìðïðé
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ÝÑÎÒ×ÒÙ ×ÒÝ
ÝËÍ×Ð îïçíëðïðë
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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

ÝÇÞÛÎÑÒ×ÝÍ ×ÒÝ ÝÑÓ
ÝËÍ×Ð îíîëïÐïðî

ïôïçðòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌ ëïòèê êïôéïìòïî ëïòïê êðôèèðòìð èííòéîóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïôïçðòððð ÌÑÌßÔ ÝÇÞÛÎÑÒ×ÝÍ ×ÒÝ ÝÑÓ êïôéïìòïî êðôèèðòìð èííòéîó

ÜßÒßØÛÎ ÝÑÎÐ
ÝËÍ×Ð îíëèëïïðî

ìôëððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ êçòçê íïìôèïðòðð éëòçè íìïôçïðòðð îéôïððòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìôëððòððð ÌÑÌßÔ ÜßÒßØÛÎ ÝÑÎÐ íïìôèïðòðð íìïôçïðòðð îéôïððòðð

ÜÛÝÕÛÎÍ ÑËÌÜÑÑÎ ÝÑÎÐ
ÝËÍ×Ð îìíëíéïðé

ïôíîðòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌ çêòèç ïîéôèçéòçë çéòïè ïîèôîééòêð íéçòêëÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïôíîðòððð ÌÑÌßÔ ÜÛÝÕÛÎÍ ÑËÌÜÑÑÎ ÝÑÎÐ ïîéôèçéòçë ïîèôîééòêð íéçòêë

ÜÛÔÌß ß×Î Ô×ÒÛÍ ×ÒÝ
ÝËÍ×Ð îìéíêïéðî

ïëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ îìòëè íêèôêèðòðð íêòïë ëìîôîëðòðð ïéíôëéðòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïëôðððòððð ÌÑÌßÔ ÜÛÔÌß ß×Î Ô×ÒÛÍ ×ÒÝ íêèôêèðòðð ëìîôîëðòðð ïéíôëéðòðð

ÜÛÈÝÑÓ ×ÒÝ
ÝËÍ×Ð îëîïíïïðé

îôéçðòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌ ìïòèð ïïêôêïìòðë íçòçç ïïïôëéîòïð ëôðìïòçëóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îôéçðòððð ÌÑÌßÔ ÜÛÈÝÑÓ ×ÒÝ ïïêôêïìòðë ïïïôëéîòïð ëôðìïòçëó

ÛöÌÎßÜÛ ÙÎÑËÐ
ÝËÍ×Ð îêçîìêìðï

êôçìðòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌ ïçòðî ïíïôçèëòïì îîòëç ïëêôééìòêð îìôéèçòìêÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
êôçìðòððð ÌÑÌßÔ ÛöÌÎßÜÛ ÙÎÑËÐ ïíïôçèëòïì ïëêôééìòêð îìôéèçòìê

ÛÝÑÔßÞ ×ÒÝ
ÝËÍ×Ð îéèèêëïðð

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

Allison Transmission Retirement Program for Salaried Employees (EIN/PN: 26-0413897/003)
Attachments to Schedule H (2013 Form 5500)

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



ÐßÙÛ ëëî

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïì ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

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

ÛÓÛÎÍÑÒ ÛÔÛÝÌÎ×Ý ÝÑ
ÝËÍ×Ð îçïðïïïðì

ìôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ êìòéð îëèôèððòðð êîòëè îëðôíîðòðð èôìèðòððóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìôðððòððð ÌÑÌßÔ ÛÓÛÎÍÑÒ ÛÔÛÝÌÎ×Ý ÝÑ îëèôèððòðð îëðôíîðòðð èôìèðòððó

ÛÏË×Ò×È ×ÒÝ
ÝÑÓ ÒÛÉ
ÝËÍ×Ð îçìììËëðî

ïôïððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ ïçîòíì îïïôëéîòëé îïîòìè îííôéîèòðð îîôïëëòìíÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïôïððòððð ÌÑÌßÔ ÛÏË×Ò×È ×ÒÝ îïïôëéîòëé îííôéîèòðð îîôïëëòìí

ÛËÎÑÒÛÌ ÉÑÎÔÜÉ×ÜÛ ×ÒÝò
ÝËÍ×Ð îçèéíêïðç

ïôèëëòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌ ëîòëì çéôìêíòçí ìéòéç èèôêëðòìë èôèïíòìèóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïôèëëòððð ÌÑÌßÔ ÛËÎÑÒÛÌ ÉÑÎÔÜÉ×ÜÛ ×ÒÝò çéôìêíòçí èèôêëðòìë èôèïíòìèó

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

ëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ ììòðí îîðôïìèòðð ìðòëè îðîôçððòðð ïéôîìèòððóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ëôðððòððð ÌÑÌßÔ ÛÈÐÛÜ×ÌÑÎÍ ×ÒÌÔ ÉßÍØ ×ÒÝ îîðôïìèòðð îðîôçððòðð ïéôîìèòððó

ÚÑÎÜ ÓÑÌÑÎ ÝÑÓÐßÒÇ
ÝËÍ×Ð íìëíéðèêð

îíôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ ïêòéì íèëôðïðòðð ïìòéç íìðôïéðòðð ììôèìðòððóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îíôðððòððð ÌÑÌßÔ ÚÑÎÜ ÓÑÌÑÎ ÝÑÓÐßÒÇ íèëôðïðòðð íìðôïéðòðð ììôèìðòððó

Úë ÒÛÌÉÑÎÕÍ ×ÒÝ
ÝÑÓ
ÝËÍ×Ð íïëêïêïðî

ïôîðëòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌ ïïëòìè ïíçôïëìòïê ïïèòéì ïìíôðèïòéð íôçîéòëìÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïôîðëòððð ÌÑÌßÔ Úë ÒÛÌÉÑÎÕÍ ×ÒÝ ïíçôïëìòïê ïìíôðèïòéð íôçîéòëì

Allison Transmission Retirement Program for Salaried Employees (EIN/PN: 26-0413897/003)
Attachments to Schedule H (2013 Form 5500)

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

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïì ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

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

ÙßÒÒÛÌÌ ×ÒÝ
ÝËÍ×Ð íêìéíðïðï

íôéèëòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌ ííòëì ïîêôçëëòîð îçòêé ïïîôíððòçë ïìôêëìòîëóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íôéèëòððð ÌÑÌßÔ ÙßÒÒÛÌÌ ×ÒÝ ïîêôçëëòîð ïïîôíððòçë ïìôêëìòîëó

ÙÛÒÛÎßÔ ÛÔÛÝÌÎ×Ý ÝÑ
ÝËÍ×Ð íêçêðìïðí

ïîôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ îìòíè îçîôëêðòðð îëòêî íðéôììðòðð ïìôèèðòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïîôðððòððð ÌÑÌßÔ ÙÛÒÛÎßÔ ÛÔÛÝÌÎ×Ý ÝÑ îçîôëêðòðð íðéôììðòðð ïìôèèðòðð

ÙÛÒÛÎßÔ ÓÑÌÑÎÍ ÝÑ
ÝËÍ×Ð íéðìëÊïðð

ïðôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ íëòéì íëéôíééòðð íïòçì íïçôìððòðð íéôçééòððóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïðôðððòððð ÌÑÌßÔ ÙÛÒÛÎßÔ ÓÑÌÑÎÍ ÝÑ íëéôíééòðð íïçôìððòðð íéôçééòððó

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

èôîìðòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌ ïíòìè ïïïôðèìòèð ïíòïð ïðéôçììòðð íôïìðòèðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
èôîìðòððð ÌÑÌßÔ ÙÛÒÉÑÎÌØ Ú×ÒÔ ×ÒÝ ïïïôðèìòèð ïðéôçììòðð íôïìðòèðó

ÙÑÑÙÔÛ ×ÒÝ
ÝÔ ß
ÝËÍ×Ð íèîëçÐëðè

íððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ èéëòçï îêîôééíòðð ëèèòìï ïéêôëîíòðð èêôîëðòððóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íððòððð ÌÑÌßÔ ÙÑÑÙÔÛ ×ÒÝ îêîôééíòðð ïéêôëîíòðð èêôîëðòððó

ÙÑÑÙÔÛ ×ÒÝ ÝÔßÍÍ Ý
ÝËÍ×Ð íèîëçÐéðê

ìððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ ïíïòçê ëîôéèíòðð ëééòíê îíðôçììòðð ïéèôïêïòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìððòððð ÌÑÌßÔ ÙÑÑÙÔÛ ×ÒÝóÝÔ Ý ëîôéèíòðð îíðôçììòðð ïéèôïêïòðð
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ØÛÈÝÛÔ ÝÑÎÐ ÒÛÉ ÝÑÓ
ÝËÍ×Ð ìîèîçïïðè
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îôëððòððð ÌÑÌßÔ ØÛÈÝÛÔ ÝÑÎÐ ÒÛÉ ÝÑÓ çèôìëîòëî ççôîëðòðð éçéòìè

Ø×ÔÔÛÒÞÎßÒÜ ×ÒÝ
ÝËÍ×Ð ìíïëéïïðè
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ìôéîëòððð ÌÑÌßÔ Ø×ÔÔÛÒÞÎßÒÜ ×ÒÝ ïìéôïïëòéí ïìëôçëëòîë ïôïêðòìèó

ØÑÒÛÇÉÛÔÔ ×ÒÌÛÎÒßÌ×ÑÒßÔ ×ÒÝ
ÝËÍ×Ð ìíèëïêïðê
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×ÒÌÛÔ ÝÑÎÐ
ÝÑÓÓ
ÝËÍ×Ð ìëèïìðïðð
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ÖÑÒÛÍ ÔßÒÙ ÔßÍßÔÔÛ ×ÒÝ
ÝÑÓ
ÝËÍ×Ð ìèðîðÏïðé
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ìôéèëòððð ÌÑÌßÔ ÕßÌÛ ÍÐßÜÛ ú ÝÑÓÐßÒÇ ïêéôêêïòéê ïîëôëïðòëë ìîôïëïòîïó
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ÝËÍ×Ð ìçéîêêïðê
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ÝËÍ×Ð ìççîêÜïðç
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Ôß ÏË×ÒÌß ØÑÔÜ×ÒÙÍ ×ÒÝ
ÝËÍ×Ð ëðìîðÜïðè
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ÔßÎÛÜÑ ÐÛÌÎÑÔÛËÓô ×ÒÝò
ÝËÍ×Ð ëïêèðêïðê

ìôéîëòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌ îéòëè ïíðôíîèòèç îîòìï ïðëôèèéòîë îìôììïòêìóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìôéîëòððð ÌÑÌßÔ ÔßÎÛÜÑ ÐÛÌÎÑÔÛËÓô ×ÒÝò ïíðôíîèòèç ïðëôèèéòîë îìôììïòêìó

ÓßÎÌ×Ò ÓßÎ×ÛÌÌß ÓßÌÔÍ ×ÒÝ ÝÑÓ
ÝËÍ×Ð ëéíîèìïðê
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ïôîïëòððð ÌÑÌßÔ ÓßÎÌ×Ò ÓßÎ×ÛÌÌß ÓßÌÔÍ ×ÒÝ ÝÑÓ ïìëôðéïòðé ïëêôêêîòïð ïïôëçïòðí

ÓßÍÌÛÎÝßÎÜ ×ÒÝ
ÝÔ ß
ÝËÍ×Ð ëéêíêÏïðì
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ÓßÌßÜÑÎ ÎÛÍÑËÎÝÛÍ ÝÑ
ÝËÍ×Ð ëéêìèëîðë
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ëôîéðòððð ÌÑÌßÔ ÓßÌßÜÑÎ ÎÛÍÑËÎÝÛÍ ÝÑ ïíéôèìïòèí ïíêôîîçòëð ïôêïîòííó
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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

ÓÛÓÑÎ×ßÔ ÎÛÍÑËÎÝÛ ÜÛÊÛÔÑÐÓÛÒÌ ÝÑÎÐò
ÝËÍ×Ð ëèêðëÏïðç

ìôèîðòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌ îíòìð ïïîôéêèòìê îéòïï ïíðôêéðòîð ïéôçðïòéìÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìôèîðòððð ÌÑÌßÔ ÓÛÓÑÎ×ßÔ ÎÛÍÑËÎÝÛ ÜÛÊÛÔÑÐÓÛÒ ïïîôéêèòìê ïíðôêéðòîð ïéôçðïòéì

ÓÛÎÝÕ ú ÝÑ ×ÒÝ ÒÛÉ
ÝËÍ×Ð ëèçííÇïðë

ìôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ ìéòêï ïçðôìíêòðð ëçòîè îíéôïîðòðð ìêôêèìòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìôðððòððð ÌÑÌßÔ ÓÛÎÝÕ ú ÝÑ ×ÒÝ ÒÛÉ ïçðôìíêòðð îíéôïîðòðð ìêôêèìòðð

Ó×ÝÎÑÍÑÚÌ ÝÑÎÐ
ÝËÍ×Ð ëçìçïèïðì

èôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ íìòíð îéìôíèìòíð ìêòíê íéðôèèðòðð çêôìçëòéðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
èôðððòððð ÌÑÌßÔ Ó×ÝÎÑÍÑÚÌ ÝÑÎÐ îéìôíèìòíð íéðôèèðòðð çêôìçëòéð

Ó×ÜÜÔÛÞÇ ÝÑÎÐ
ÝÑÓ
ÝËÍ×Ð ëçêîéèïðï

ïôéêðòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌ éîòîë ïîéôïëìòëë èèòïí ïëëôïðèòèð îéôçëìòîëÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïôéêðòððð ÌÑÌßÔ Ó×ÜÜÔÛÞÇ ÝÑÎÐ ïîéôïëìòëë ïëëôïðèòèð îéôçëìòîë

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

éïëòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌ ïìéòìï ïðëôíçëòçð ïìèòìð ïðêôïðêòðð éïðòïðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
éïëòððð ÌÑÌßÔ ÓÉ× ÊÛÌÛÎ×ÒßÎÇ ÍËÐÐÔÇ ×ÒÝ ïðëôíçëòçð ïðêôïðêòðð éïðòïð

ÐÛÐÍ×ÝÑ ×ÒÝ
ÝËÍ×Ð éïíììèïðè

îôîððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ éçòëð ïéìôçððòðð çíòðç îðìôéçèòðð îçôèçèòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îôîððòððð ÌÑÌßÔ ÐÛÐÍ×ÝÑ ×ÒÝ ïéìôçððòðð îðìôéçèòðð îçôèçèòðð

ÐÛÎÕ×ÒÛÔÓÛÎô ×ÒÝ
ÝËÍ×Ð éïìðìêïðç

íôïðëòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌ ììòéî ïíèôèìéòíç ìíòêð ïíëôíéèòðð íôìêçòíçóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íôïðëòððð ÌÑÌßÔ ÐÛÎÕ×ÒÛÔÓÛÎô ×ÒÝ ïíèôèìéòíç ïíëôíéèòðð íôìêçòíçó

Allison Transmission Retirement Program for Salaried Employees (EIN/PN: 26-0413897/003)
Attachments to Schedule H (2013 Form 5500)

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

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïì ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

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

ÐÑÔßÎ×Í ×ÒÜÍ ×ÒÝ ÝÑÓ
ÝËÍ×Ð éíïðêèïðî

ïôðêëòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌ ïíìòçð ïìíôêêëòéî ïìçòéç ïëçôëîêòíë ïëôèêðòêíÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïôðêëòððð ÌÑÌßÔ ÐÑÔßÎ×Í ×ÒÜÍ ×ÒÝ ÝÑÓ ïìíôêêëòéî ïëçôëîêòíë ïëôèêðòêí

ÐÑÔÇÑÒÛ ÝÑÎÐ
ÝËÍ×Ð éíïéçÐïðê

íôíéðòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌ íîòîè ïðèôéçðòðï íëòëè ïïçôçðìòêð ïïôïïìòëçÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íôíéðòððð ÌÑÌßÔ ÐÑÔÇÑÒÛ ÝÑÎÐ ïðèôéçðòðï ïïçôçðìòêð ïïôïïìòëç

ÐÑÑÔ ÝÑÎÐÑÎßÌ×ÑÒ
ÝÑÓ
ÝËÍ×Ð éíîéèÔïðë

ïôéîðòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌ ëëòëî çëôëðïòîè ëíòçî çîôéìîòìð îôéëèòèèóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïôéîðòððð ÌÑÌßÔ ÐÑÑÔ ÝÑÎÐÑÎßÌ×ÑÒ çëôëðïòîè çîôéìîòìð îôéëèòèèó

ÐÎßÈß×Î ×ÒÝ ÝÑÓ
ÝËÍ×Ð éìððëÐïðì

ïôèððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ 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

ëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ íèòðð ïçðôððëòðð íéòéð ïèèôëððòðð ïôëðëòððóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ëôðððòððð ÌÑÌßÔ ÐÎÑÔÑÙ×Í ×ÒÝ ïçðôððëòðð ïèèôëððòðð ïôëðëòððó

ÐÎÑÍÐÛÎ×ÌÇ ÞßÒÝÍØßÎÛÍ ×ÒÝ
ÝÑÓ
ÝËÍ×Ð éìíêðêïðë

ïôêíëòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌ êïòíê ïððôíîïòêë ëéòïé çíôìéîòçë êôèìèòéðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïôêíëòððð ÌÑÌßÔ ÐÎÑÍÐÛÎ×ÌÇ ÞßÒÝÍØßÎÛÍ ×ÒÝ ïððôíîïòêë çíôìéîòçë êôèìèòéðó

Allison Transmission Retirement Program for Salaried Employees (EIN/PN: 26-0413897/003)
Attachments to Schedule H (2013 Form 5500)

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



ÐßÙÛ ëëè

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïì ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

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

ÏËßÔÝÑÓÓ ×ÒÝ
ÝËÍ×Ð éìéëîëïðí

ìôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ êèòçð îéëôêïèòëð éìòéé îççôðèðòðð îíôìêïòëðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìôðððòððð ÌÑÌßÔ ÏËßÔÝÑÓÓ ×ÒÝ îéëôêïèòëð îççôðèðòðð îíôìêïòëð

ÎßÓÞËÍ ×ÒÝ ÜÛÔ ÝÑÓ
ÝËÍ×Ð éëðçïéïðê

ïîôîêðòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌ ïîòîí ïìçôçëéòîë ïîòìè ïëíôððìòèð íôðìéòëëÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïîôîêðòððð ÌÑÌßÔ ÎßÓÞËÍ ×ÒÝ ÜÛÔ ÝÑÓ ïìçôçëéòîë ïëíôððìòèð íôðìéòëë

ÎßÇÓÑÒÜ ÖßÓÛÍ Ú×ÒÔ ×ÒÝ
ÝËÍ×Ð éëìéíðïðç

îôðîðòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌ ëîòðë ïðëôïëðòïð ëíòëè ïðèôîíïòêð íôðèïòëðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îôðîðòððð ÌÑÌßÔ ÎßÇÓÑÒÜ ÖßÓÛÍ Ú×ÒÔ ×ÒÝ ïðëôïëðòïð ïðèôîíïòêð íôðèïòëð

ÍßÐ×ÛÒÌ ÝÑÎÐ ÝÑÓ
ÝËÍ×Ð èðíðêîïðè

êôëëðòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌ ïéòðð ïïïôíéðòîç ïìòðð çïôéððòðð ïçôêéðòîçóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
êôëëðòððð ÌÑÌßÔ ÍßÐ×ÛÒÌ ÝÑÎÐ ÝÑÓ ïïïôíéðòîç çïôéððòðð ïçôêéðòîçó

ÍÌßÎÞËÝÕÍ ÝÑÎÐ ÝÑÓ
ÝËÍ×Ð èëëîììïðç

íôëððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ éêòçé îêçôíçëòðð éëòìê îêìôïïðòðð ëôîèëòððóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íôëððòððð ÌÑÌßÔ ÍÌßÎÞËÝÕÍ ÝÑÎÐ ÝÑÓ îêçôíçëòðð îêìôïïðòðð ëôîèëòððó

ÌßÕÛóÌÉÑ ×ÒÌÛÎßÝÌ×ÊÛ ÍÑÚÌÉßÎÛ
ÝËÍ×Ð èéìðëìïðç

îôçèëòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌ îíòîç êçôëïçòïì îíòðé êèôèêíòçë êëëòïçóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îôçèëòððð ÌÑÌßÔ ÌßÕÛóÌÉÑ ×ÒÌÛÎßÝÌ×ÊÛ ÍÑÚÌÉßÎÛ êçôëïçòïì êèôèêíòçë êëëòïçó

ÌÛßÓ ØÛßÔÌØ ØÑÔÜ×ÒÙÍ ×ÒÝ
ÝËÍ×Ð èéèïéßïðé

íôîîðòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌ ìïòîï ïíîôêçéòçð ëéòçç ïèêôéîéòèð ëìôðîçòçðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íôîîðòððð ÌÑÌßÔ ÌÛßÓ ØÛßÔÌØ ØÑÔÜ×ÒÙÍ ×ÒÝ ïíîôêçéòçð ïèêôéîéòèð ëìôðîçòçð

Allison Transmission Retirement Program for Salaried Employees (EIN/PN: 26-0413897/003)
Attachments to Schedule H (2013 Form 5500)

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

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïì ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

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

ÌÛÔÛÜÇÒÛ ÌÛÝØÒÑÔÑÙ×ÛÍ ×ÒÝ
ÝËÍ×Ð èéçíêðïðë

ïôéçëòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌ çîòðí ïêëôïèêòëï çìòðï ïêèôéìéòçë íôëêïòììÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïôéçëòððð ÌÑÌßÔ ÌÛÔÛÜÇÒÛ ÌÛÝØÒÑÔÑÙ×ÛÍ ×ÒÝ ïêëôïèêòëï ïêèôéìéòçë íôëêïòìì

ÌÛÈßÍ ÝßÐ ÞßÒÝÍØßÎÛÍ ×ÒÝ
ÝÑÓ
ÝËÍ×Ð èèîîìÏïðé

îôðëëòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌ ìèòîí ççôïïéòìë ëéòêè ïïèôëíîòìð ïçôìïìòçëÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îôðëëòððð ÌÑÌßÔ ÌÛÈßÍ ÝßÐ ÞßÒÝÍØßÎÛÍ ×ÒÝ ççôïïéòìë ïïèôëíîòìð ïçôìïìòçë

ÌØÛÎÓÑ Ú×ÍØÛÎ ÍÝ×ÛÒÌ×Ú×Ý ×ÒÝ
ÝËÍ×Ð èèíëëêïðî

íôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ çîòïë îéêôìëðòðð ïîïòéð íêëôïððòðð èèôêëðòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íôðððòððð ÌÑÌßÔ ÌØÛÎÓÑ Ú×ÍØÛÎ ÍÝ×ÛÒÌ×Ú×Ý ×ÒÝ îéêôìëðòðð íêëôïððòðð èèôêëðòðð

ÌÎßÝÌÑÎ ÍËÐÐÔÇ ÝÑ ÝÑÓ
ÝËÍ×Ð èçîíëêïðê

ïôðíëòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌ êéòïé êçôëîðòçë êïòëï êíôêêîòèë ëôèëèòïðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïôðíëòððð ÌÑÌßÔ ÌÎßÝÌÑÎ ÍËÐÐÔÇ ÝÑ ÝÑÓ êçôëîðòçë êíôêêîòèë ëôèëèòïðó

ÌÎ×ÓÞÔÛ ÒßÊ ÔÌÜ
ÝËÍ×Ð èçêîíçïðð

îôççðòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌ íðòèç çîôíêéòèë íðòëð çïôïçëòðð ïôïéîòèëóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îôççðòððð ÌÑÌßÔ ÌÎ×ÓÞÔÛ ÒßÊ ÔÌÜ çîôíêéòèë çïôïçëòðð ïôïéîòèëó

ËÔÌß ÍßÔÑÒ ÝÑÍÓÛÌ×ÝÍ ú ÚÎßÙÎßÒ
ÝËÍ×Ð çðíèìÍíðí

êëëòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌ ççòíð êëôðíçòëï ïïèòïé ééôìðïòíë ïîôíêïòèìÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
êëëòððð ÌÑÌßÔ ËÔÌß ÍßÔÑÒ ÝÑÍÓÛÌ×ÝÍ ú ÚÎßÙÎßÒ êëôðíçòëï ééôìðïòíë ïîôíêïòèì

ËÒ×ÌÛÜ ÝÑÒÌ×ÒÛÒÌßÔ ØÑÔÜ×ÒÙÍô ×ÒÝò
ÝËÍ×Ð çïððìéïðç

êôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ îçòèç ïéçôííìòêð ìêòéç îèðôéìðòðð ïðïôìðëòìðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
êôðððòððð ÌÑÌßÔ ËÒ×ÌÛÜ ÝÑÒÌ×ÒÛÒÌßÔ ØÑÔÜ×ÒÙÍô ×ÒÝò ïéçôííìòêð îèðôéìðòðð ïðïôìðëòìð
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ÐßÙÛ ëêð

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïì ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

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

ÊßÔÛÎÑ ÛÒÛÎÙÇ ÝÑÎÐ
ÝËÍ×Ð çïçïíÇïðð

íôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ ëêòéë ïéðôîíçòëð ìêòîé ïíèôèïðòðð íïôìîçòëðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íôðððòððð ÌÑÌßÔ ÊßÔÛÎÑ ÛÒÛÎÙÇ ÝÑÎÐ ïéðôîíçòëð ïíèôèïðòðð íïôìîçòëðó

ÊÛÒÌßÍ ×ÒÝ ÝÑÓ
ÝËÍ×Ð çîîéêÚïðð

íôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ êîòìï ïèéôîîìòðð êïòçë ïèëôèëðòðð ïôíéìòððóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íôðððòððð ÌÑÌßÔ ÊÛÒÌßÍ ×ÒÝ ÝÑÓ ïèéôîîìòðð ïèëôèëðòðð ïôíéìòððó

ÊÛÎ×ÍÕ ßÒßÔÇÌ×ÝÍ ×ÒÝ
ÝËÍ×Ð çîíìëÇïðê

ìôîððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ êëòçç îééôïëçòîê êðòèç îëëôéíèòðð îïôìîïòîêóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìôîððòððð ÌÑÌßÔ ÊÛÎ×ÍÕ ßÒßÔÇÌ×ÝÍ ×ÒÝ îééôïëçòîê îëëôéíèòðð îïôìîïòîêó

ÊÛÎ×ÆÑÒ ÝÑÓÓËÒ×ÝßÌ×ÑÒÍ
ÝËÍ×Ð çîíìíÊïðì

ïôíïëòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ ðòðð ðòðð ìçòçç êëôéíêòèë êëôéíêòèëÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïôíïëòððð ÌÑÌßÔ ÊÛÎ×ÆÑÒ ÝÑÓÓËÒ×ÝßÌ×ÑÒÍ ðòðð êëôéíêòèë êëôéíêòèë

Ê×Íß ×ÒÝóÝÔßÍÍ ß ÍØÎÍ
ÝËÍ×Ð çîèîêÝèíç

ïôëððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ ïçïòïð îèêôêëðòðð îïíòíé íîðôðëëòðð ííôìðëòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïôëððòððð ÌÑÌßÔ Ê×Íß ×ÒÝóÝÔßÍÍ ß ÍØÎÍ îèêôêëðòðð íîðôðëëòðð ííôìðëòðð

ÉØ×ÌÛÉßÊÛ ÚÑÑÜÍ ÝÑ
ÝËÍ×Ð çêêîììïðë

ìôîïëòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌ îèòçç ïîîôïééòïç íêòíí ïëíôïíðòçë íðôçëíòéêÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìôîïëòððð ÌÑÌßÔ ÉØ×ÌÛÉßÊÛ ÚÑÑÜÍ ÝÑ ïîîôïééòïç ïëíôïíðòçë íðôçëíòéê

ÉØÑÔÛ ÚÑÑÜÍ ÓÕÌ ×ÒÝ
ÝËÍ×Ð çêêèíéïðê

êôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ íçòéî îíèôíìèòèð íèòïï îîèôêêðòðð çôêèèòèðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
êôðððòððð ÌÑÌßÔ ÉØÑÔÛ ÚÑÑÜÍ ÓÕÌ ×ÒÝ îíèôíìèòèð îîèôêêðòðð çôêèèòèðó

Allison Transmission Retirement Program for Salaried Employees (EIN/PN: 26-0413897/003)
Attachments to Schedule H (2013 Form 5500)

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

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïì ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

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

ÇËÓ ÞÎßÒÜÍ ×ÒÝ
ÝÑÓ
ÝËÍ×Ð çèèìçèïðï

íôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ éïòíç îïìôïéðòðð éïòçè îïëôçìðòðð ïôééðòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íôðððòððð ÌÑÌßÔ ÇËÓ ÞÎßÒÜÍ ×ÒÝ îïìôïéðòðð îïëôçìðòðð ïôééðòðð

Æ×ÑÒÍ ÞßÒÝÑÎÐ
ÝËÍ×Ð çèçéðïïðé

îôîèëòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÔËÌØÛÎ Õ×ÒÙ ÝßÐ ÓÙÌ îéòéð êíôîèëòïè îçòðê êêôìðîòïð íôïïêòçîÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îôîèëòððð ÌÑÌßÔ Æ×ÑÒÍ ÞßÒÝÑÎÐ êíôîèëòïè êêôìðîòïð íôïïêòçî

íÓ ÝÑ
ÝÑÓ
ÝËÍ×Ð èèëéçÇïðï

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

ÌÑÌßÔ ÝÑÓÓÑÒ ÍÌÑÝÕÍ ïêôçêïôíëçòíç ïèôéçéôëéîòçë ïôèíêôîïíòëê

ßÓÛÎ×ÝßÒ ÜÛÐÑÍ×ÌÑÎÇ ÎÛÝÛ×ÐÌÍ

ßÝÝÛÒÌËÎÛ ÐÔÝ
ÝËÍ×Ð ÙïïëïÝïðï

îôèððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ éíòêì îðêôïçîòðð èïòíî îîéôêçêòðð îïôëðìòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îôèððòððð ÌÑÌßÔ ßÝÝÛÒÌËÎÛ ÐÔÝ îðêôïçîòðð îîéôêçêòðð îïôëðìòðð

ÝÑÎÛ ÔßÞÑÎßÌÑÎ×ÛÍ Ò Ê ÝÑÓ
ÝËÍ×Ð Òîîéïéïðé

ïôïððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ ïëëòéð ïéïôîéðòîî ïìêòíë ïêðôçèëòðð ïðôîèëòîîóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïôïððòððð ÌÑÌßÔ ÝÑÎÛ ÔßÞÑÎßÌÑÎ×ÛÍ Ò Ê ÝÑÓ ïéïôîéðòîî ïêðôçèëòðð ïðôîèëòîîó

ÜßÒÑÒÛ
ÝËÍ×Ð îíêíêÌïðð

ïëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ ïìòçê îîìôíêéòíð ïíòìð îðïôðððòðð îíôíêéòíðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïëôðððòððð ÌÑÌßÔ ÜßÒÑÒÛ ßÜÎ îîìôíêéòíð îðïôðððòðð îíôíêéòíðó

Allison Transmission Retirement Program for Salaried Employees (EIN/PN: 26-0413897/003)
Attachments to Schedule H (2013 Form 5500)

Schedule H, Line 4i - Schedule of Assets (Held At End of Year)
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ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïì ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

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

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

îôîððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ ïîêòêè îéèôêèçòíï ïïëòìð îëíôèèðòðð îìôèðçòíïóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îôîððòððð ÌÑÌßÔ Ü×ßÙÛÑ ÐÔÝ ó ßÜÎ îéèôêèçòíï îëíôèèðòðð îìôèðçòíïó

ÛßÌÑÒ ÝÑÎÐ ÐÔÝ
ÝËÍ×Ð Ùîçïèíïðí

ìôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ êèòèì îéëôíêðòðð êíòíé îëíôìèðòðð îïôèèðòððóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìôðððòððð ÌÑÌßÔ ÛßÌÑÒ ÝÑÎÐ ÐÔÝ îéëôíêðòðð îëíôìèðòðð îïôèèðòððó

ÔËÈÑÌÌ×Ýß ÙÎÑËÐ ÍòÐòßò ó ßÜÎ
ÍÐÑÒÍÑÎÛÜ ßÜÎ
ÝËÍ×Ð ëëðêèÎîðî

ëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ 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

íôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ éïòïí îïíôìððòðð éíòêí îîðôèçðòðð éôìçðòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íôðððòððð ÌÑÌßÔ ÒÛÍÌÔÛ Íòßò ÎÛÙ×ÍÌÛÎÛÜ ÍØßÎÛÍ ó ßÜÎ îïíôìððòðð îîðôèçðòðð éôìçðòðð

ÒÑÊÑ ÒÑÎÜ×ÍÕ ßñÍ ó ßÜÎ
ÍÐÑÒÍÑÎÛÜ ßÜÎ
ÝËÍ×Ð êéðïððîðë

ëôëððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ ìíòçë îìïôéìëòíë ìéòêî îêïôçïðòðð îðôïêìòêëÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ëôëððòððð ÌÑÌßÔ ÒÑÊÑ ÒÑÎÜ×ÍÕ ßñÍ ó ßÜÎ îìïôéìëòíë îêïôçïðòðð îðôïêìòêë

ÍßÒÑÚ×óßÊÛÒÌ×Í
ÝËÍ×Ð èðïðëÒïðë

ëôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ ëïòðê îëëôíïíòðè ëêòìí îèîôïëðòðð îêôèíêòçîÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ëôðððòððð ÌÑÌßÔ ÍßÒÑÚ×óßÜÎ îëëôíïíòðè îèîôïëðòðð îêôèíêòçî

Allison Transmission Retirement Program for Salaried Employees (EIN/PN: 26-0413897/003)
Attachments to Schedule H (2013 Form 5500)

Schedule H, Line 4i - Schedule of Assets (Held At End of Year)
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ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïì ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
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ÍÝØÔËÓÞÛÎÙÛÎ ÔÌÜ
ÝËÍ×Ð èðêèëéïðè

ïôðððòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ 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 ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ íéòéî ïëðôèèðòðð íçòêè ïëèôéîðòðð éôèìðòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìôðððòððð ÌÑÌßÔ ËÒ×ÔÛÊÛÎ ÒòÊò ó ßÜÎ ïëðôèèðòðð ïëèôéîðòðð éôèìðòðð

ÊÑÜßÚÑÒÛ ÙÎÑËÐ ÐÔÝ
ÝËÍ×Ð çîèëéÉíðè

ëôìëìòððð ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÜÑËÙÔßÍ Ý ÔßÒÛ ìïòðé îîíôççðòíê íîòèç ïéçôíèîòðê ììôêðèòíðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ëôìëìòððð ÌÑÌßÔ ÊÑÜßÚÑÒÛ ÙÎÑËÐ ÐÔÝóÍÐ ßÜÎ îîíôççðòíê ïéçôíèîòðê ììôêðèòíðó

ÌÑÌßÔ ßÓÛÎ×ÝßÒ ÜÛÐÑÍ×ÌÑÎÇ ÎÛÝÛ×ÐÌÍ îôëçîôìïéòêî îôëêîôïèíòðê íðôîíìòëêó

ÌÑÌßÔ ÛÏË×Ì×ÛÍ ïçôëëíôéééòðï îïôíëçôéëêòðï ïôèðëôçéçòðð

ÓËÌËßÔ ÚËÒÜÍ

ÓËÌËßÔ ÚËÒÜÍó ÛÏË×ÌÇ

ÓßÒÒ×ÒÙ ú ÒßÐ×ÛÎ ËÒÜ ×ÒÝ
ÝËÍ×Ð ëêíèîïëðí

îéðôêéïòïïí ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÓßÒÒ×ÒÙ ú ÒßÐ×ÛÎ îêòëï éôïéëôèêíòìí îëòðê êôéèíôðïèòðç íçîôèìëòíìóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îéðôêéïòïïí ÌÑÌßÔ ÓßÒÒ×ÒÙ ú ÒßÐ×ÛÎ ÑÊÛÎÍÛßÍ ýïîï éôïéëôèêíòìí êôéèíôðïèòðç íçîôèìëòíìó

ÌÑÌßÔ ÓËÌËßÔ ÚËÒÜÍó ÛÏË×ÌÇ éôïéëôèêíòìí êôéèíôðïèòðç íçîôèìëòíìó

ÓËÌËßÔ ÚËÒÜÍó ÝÑÎÐÑÎßÌÛ ÞÑÒÜÍ

Ð×ÓÝÑ ÛÈÌÛÒÜÛÜ ÜËÎßÌ×ÑÒ ×ÒÍÌÔ ÚËÒÜ
ýïèçð
ÝËÍ×Ð éîîðïÚëçç

ïôéïéôìéçòèîè ßÔÔ×ÍÑÒ ÌÎßÒÍÓ×ÍÍ×ÑÒ ÍßÔßÎ×ÛÜ Ð×ÓÝÑ êòëé ïïôîéèôðèçòïì éòëì ïîôçìçôéçéòçð ïôêéïôéðèòéêÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïôéïéôìéçòèîè ÌÑÌßÔ Ð×ÓÝÑ ÛÈÌÛÒÜÛÜ ÜËÎßÌ×ÑÒó×ÒÍÌ ÚÜ ïèçð ïïôîéèôðèçòïì ïîôçìçôéçéòçð ïôêéïôéðèòéê

Allison Transmission Retirement Program for Salaried Employees (EIN/PN: 26-0413897/003)
Attachments to Schedule H (2013 Form 5500)

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



ÐßÙÛ ëêì

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ÍßÔßÎ×ÛÜ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïì ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïîççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

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

Ð×ÓÝÑ ÔÑÒÙ ÌÛÎÓ ÝÎÛÜ×Ì ×ÒÍÌ ÚËÒÜ
ýïçìë
ÝËÍ×Ð éîîðïÐêìé

ïôïíëôìçèòëîè ßÔÔ×ÍÑÒ ÌÎßÒÍÓ×ÍÍ×ÑÒ ÍßÔßÎ×ÛÜ Ð×ÓÝÑ ïïòçì ïíôëêîôíéëòêí ïîòêè ïìôíçèôïîïòíì èíëôéìëòéïÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïôïíëôìçèòëîè ÌÑÌßÔ Ð×ÓÝÑ ÔÑÒÙ ÌÛÎÓ ÝÎÛÜ×Ì ×ÒÍÌ ÚÜ ýïçìë ïíôëêîôíéëòêí ïìôíçèôïîïòíì èíëôéìëòéï

ÌÑÌßÔ ÓËÌËßÔ ÚËÒÜÍó ÝÑÎÐÑÎßÌÛ ÞÑÒÜÍ îìôèìðôìêìòéé îéôíìéôçïçòîì îôëðéôìëìòìé

ÌÑÌßÔ ÓËÌËßÔ ÚËÒÜÍ íîôðïêôíîèòîð íìôïíðôçíéòíí îôïïìôêðçòïí

ÌÑÌßÔ ßÍÍÛÌÍ ßÒÜ Ô×ßÞ×Ô×Ì×ÛÍ ëëôèîðôïïéòéî ëçôéìðôéðëòèë íôçîðôëèèòïí

ßÝÝÎËÛÜ ×ÒÝÑÓÛ îðôçèéòéê îðôçèéòéê
ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÒÛÌ ßÜÖËÍÌÛÜ ßÍÍÛÌÍ ëëôèìïôïðëòìè ëçôéêïôêçíòêï íôçîðôëèèòïíÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

Allison Transmission Retirement Program for Salaried Employees (EIN/PN: 26-0413897/003)
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 Retirement Program for Salaried Plan
EIN/PN: 26-0413897/003

Schedule SB, line 24 — Change in Actuarial Assumptions
Actuarial Assumption Changes Since Prior Valuation
Expense normal cost changed from $150,000 to $180,000 to reflect our expectations for the
current plan year.
The salary scale assumption was updated from 4.00% to 3.00%


