
 

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 

 

2012 
 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2012 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 (2012) 
v. 120126

ALCANCORP EMPLOYEES' SAVINGS PLAN

801-204-2000

034

Filed with authorized/valid electronic signature.

331310

01/01/2012

05/01/1981

JULIE BROGDON

4700 DAYBREAK PARKWAY
SOUTH JORDAN, UT 84009

12/31/2012

303-779-2085

X

ALCAN CORPORATION 41-2098316

X

COMPENSATION & BENEFIT SOLUTIONS

01/07/2016

6161 S. SYRACUSE WAY
SUITE 240
GREENWOOD VILLAGE, CO 80111
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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) 

 

751

474

X

63

X

1425

2E

11-3359689

2T2F

X

0

2K

RIO TINTO AMERICA INC. BENEFITS GOVERNANCE COMMITTEE

3H 2S2J

X

751

751

X

214

X

2

X
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SCHEDULE C 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2012 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2012 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) 2012
v.120126

X

ALCANCORP EMPLOYEES' SAVINGS PLAN

41-2098316

034

01/01/2012

ALCAN CORPORATION

12/31/2012
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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
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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 

1

015355

VANGUARD GROUP INC.

X

23-1945930

37 50 15
X

NONE

X



Schedule C (Form 5500) 2012  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 

2
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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. 
  

1
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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



Schedule C (Form 5500) 2012  Page 6- 1 x 

 

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

612-573-8750

42-0714325

ACCOUNTANT

DUE TO UNRESOLVED AUDITOR INDEPENDENCE ISSUES, THERE WAS A CHANGE IN AUDITORS.

801 NICOLLET MALL, STE 1100
MINNEAPOLIS, MN 55402

RSM US LLP



 

SCHEDULE D 
(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan 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 

 

2012 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2012 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 or DFE 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 Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)  
(Complete as many entries as needed to report all interests in DFEs) 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or    

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or     

103-12 IE at end of year (see instructions) -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2012 

v. 120126
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 
 

1
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Part II Information on Participating Plans (to be completed by DFEs) 
(Complete as many entries as needed to report all participating plans) 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

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 

 

2012 
 

This Form is Open to Public 
Inspection  

For calendar plan year 2012 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) 2012 
v. 120126

 

  

1551854 533227

ALCANCORP EMPLOYEES' SAVINGS PLAN

41-2098316

034

01/01/2012

164215688 94001016

12/31/2012

ALCAN CORPORATION



Schedule H  (Form 5500) 2012   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

53471

53471

0

94534243165767542

2000016

5759630

165767542 94534243

158234

3601380

0 0

0

0
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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   -123456789012345X

88446190

88430835

15355

16773634

1219014

15355

X

X

ANTON COLLINS MITCHELL LLP 01-0724563

88430835

439257

X

10960533

-71672556
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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)  
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 5b(2) EIN(s) 5b(3) PN(s)

 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 

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

6b Trust’s EIN 

 

1

20000000X

X

X

X

X

X

X

X

X

X

X

X

X
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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 

 

2012 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2012 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) 2012 

v. 120126

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

23-2186884

ALCANCORP EMPLOYEES' SAVINGS PLAN

41-2098316

034

01/01/2012

0

12/31/2012

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

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

b EIN   c Dollar amount contributed by employer  

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

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

 

a Name of contributing employer  

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

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

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

 

a Name of contributing employer  

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

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

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

 

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

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

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

 

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

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

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

 

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

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

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

 
 

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

participant for:  
 a The current year ................................................................................................................................................... 14a 123456789012345

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

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

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

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

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

16 Information with respect to any employers who withdrew from the plan during the preceding plan year: 
 a Enter the number of employers who withdrew during the preceding plan year   ................................................. 16a 123456789012345

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

16b 123456789012345

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

 

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

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

19 If the total number of participants is 1,000 or more, complete lines (a) through (c) 
 a Enter the percentage of plan assets held as:  

 Stock: _____%   Investment-Grade Debt: _____%    High-Yield Debt: _____%    Real Estate: _____%   Other: _____%  
 b Provide the average duration of the combined investment-grade and high-yield debt:   

      X  0-3 years     X  3-6 years     X  6-9 years     X  9-12 years     X  12-15 years     X  15-18 years     X  18-21 years     X  21 years or more  
 c What duration measure was used to calculate line 19(b)? 

X Effective duration     X Macaulay duration     X Modified duration     X Other (specify): 
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Alcancorp Employees’ Savings Plan

Statements of Net Assets Available for Benefits

December 31, 2012 and 2011

2012 2011

Investments at fair value (Notes 4 and 5):

Plan interest in Rio Tinto America Inc. Savings Plan Trust 94,001,016  $    -$                 

Plan interest in Alcancorp Master Savings Trust -                    164,215,688      

Receivables:

Notes from participants (Note 2) 533,227            1,551,854         

Net assets available for benefits, at fair value  94,534,243         165,767,542      

Adjustment from fair value to contract value for interest in collective          

    investment trusts relating to fully benefit-responsive investment 

    contracts held in the Rio Tinto America Inc. Savings Plan Trust 

    (Note 3) (1,481,107)        -                   

Adjustment from fair value to contract value for interest in collective          

    investment trusts relating to fully benefit-responsive investment 

    contracts held in the Alcancorp Master Savings Trust (Note 3) -                   (3,452,823)        

Net assets available for benefits 93,053,136  $    162,314,719  $  

See Notes to Financial Statements.
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Alcancorp Employees’ Savings Plan

Statement of Changes in Net Assets Available for Benefits

For the Year Ended December 31, 2012

Investment results (Note 4):

Plan interest in Rio Tinto America Inc. Savings Plan Trust’s investment income 1,676,367  $      

   Plan interest in Alcancorp Master Savings Trust's investment income 11,255,882        

Total investment results 12,932,249        

Interest income on notes from participants 53,471              

Contributions:

Participants 3,601,380         

Participant rollovers 158,234            

Employer 2,000,016         

Total contributions 5,759,630         

Benefits paid to participants (88,430,835)       

Administrative expenses (15,355)             

Net decrease before transfers (69,700,840)       

Transfers from the Alcancorp Hourly Employees' Savings Plan (Note 1) 439,257            

Net decrease after transfers (69,261,583)       

Net assets available for benefits:

Beginning of year 162,314,719      

End of year 93,053,136  $    

See Notes to Financial Statements.



Alcancorp Employees’ Savings Plan 
 
Notes to Financial Statements 
 

5 

Note 1. Description of the Plan 

The following description of the Alcancorp Employees’ Savings Plan (the “Plan”) provides only general 
information. Participants should refer to the plan document and summary plan description for a more 
complete description of the Plan’s provisions. All references to the Plan and its operations in these 
financial statements relate to the period prior to the plan merger, as described in Note 11. 
 
General: The Plan was a defined-contribution plan covering eligible employees of Alcan Corporation (the 
“Company”) and certain related companies, which was comprised of the following divisions: Northern 
American, Sebree, Cable, and Cleveland. Covered full-time employees are eligible to join the Plan on the 
first of the month following the date of hire. Part-time employees are eligible on the first of the month 
following completion of one year of service. An employee who is represented by a collective bargaining 
agreement recognized by the Company shall be considered to be an eligible employee only when such 
status results as a condition of the collective bargaining agreement; currently, there are no such 
employees eligible for the Plan. 
 
The Company is an indirect wholly owned subsidiary of Rio Tinto plc (the “Parent”). The Plan has 
appointed State Street Bank & Trust Company (“State Street” or “Plan Trustee”) to be the trustee of the 
Plan. The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974 
(“ERISA”), as amended. 
 
On September 4, 2012, the Company completed the sale of the North American portion of its Alcan Cable 
business to General Cable Corporation. In connection with the sale, the affected participants in the Plan 
were 100 percent vested and were given the option to take a distribution or rollover, including a rollover to 
the buyer’s plan. 
 
The Plan was part of the Alcancorp Master Savings Trust (the “Alcan Trust”), whose assets were held 
with Vanguard Fiduciary Trust Company (“Vanguard”). The Alcan Trust was established to hold the 
qualified defined contribution investment assets of the Plan and another plan sponsored by Alcan 
Corporation. On November 9, 2012, the Plan transferred assets to the Rio Tinto America Inc. Savings 
Plan Trust (the “Master Trust”), whose assets are held with State Street. The Master Trust was 
established to hold the qualified defined contribution investment assets of the Plan and certain other 
benefit plans sponsored by the Company and Rio Tinto America Holdings Inc. (and its subsidiaries).  
During the period from November 6, 2012 through November 19, 2012 (the “blackout period”), participant 
accounts were closed to all transactions, in order to facilitate this transfer. 
 
Contributions: Participants may elect, under a salary reduction agreement, at any time to contribute to 
the Plan an amount up to 50 percent of their eligible compensation on a before-tax basis, an after-tax 
basis or any combination of the two, through payroll deductions. Before-tax contributions are limited by 
the Internal Revenue Code (“IRC”), which established a maximum contribution of $17,000 ($22,500 for 
participants over age 50) for the year ended December 31, 2012.  
 
Each individual participating employer of the Company may choose to contribute a matching percentage 
of before-tax and after-tax contributions based on the participant’s contribution percentage, as outlined in 
the table below: 

Company 

Matching 

Participant Contribution Percentage Percentage

Cable - with respect to the first 6% of compensation 50.0

Cleveland and Sebree Salaried - with respect to the first 6% of compensation 100.0
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Notes to Financial Statements 
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Note 1. Description of the Plan (Continued) 

Effective January 1, 2012, non-grandfathered Cable employees are eligible to receive a Retirement 
Contribution (“RC”) of four percent of their eligible compensation. Non-grandfathered employees were 
Cable employees as of December 31, 2011, who a) had less than 10 years of service and were less than 
age 45, b) had less than nine years of service and were less than age 55, or c) were not designated as 
being on long-term disability or severance from a participating company. 
 
Effective January 1, 2012, Cleveland and Sebree salaried new hires and rehires are eligible to receive 
Investment Partnership Plan (“IPP”) contributions of six percent of their eligible compensation up to the 
Social Security wage base ($110,100 for 2012) and 11.7 percent of their eligible compensation over the 
Social Security wage base.  
 
Effective November 1, 2012, the automatic enrollment feature was removed from the Plan.  
 
Rollovers: An employee can make rollover contributions from another qualified plan or an individual 
retirement account (“IRA”) if certain criteria are met as set forth in the Plan Document. 
 

Participant accounts: Each participant’s account is credited with the participant’s contributions, the 
Company’s contributions, an allocation of the plan earnings (losses), and administrative expenses. 
Allocations are based on participant earnings (losses) or account balances, as defined. The benefit to 
which a participant is entitled is the benefit that can be provided from the participant’s vested account. 
 
Participant-directed options for investments: Participants have the option to allocate plan 
contributions among several investment options, including common stock of the Parent in the form of a 
unitized fund with American Depositary Receipts (“ADRs”) (the “Company Stock Fund” or “Employer 
Stock Fund” or “Rio Tinto ADR Stock Fund”). All choices vary in types of investments, rates of return and 
investment risk. Participants may elect to have all or part of their account balances and future 
contributions invested in one fund, transferred to another fund, or in any combination. Participants also 
have the option to invest in managed funds that are weighted based on the participant’s retirement date. 
The funds assume participants will retire upon reaching age 65 and invest in collective trust and mutual 
funds. 
 

Vesting: Participants are immediately vested in their contributions. Vesting in the Company’s IPP 
contributions are graded based on three years of service. A Participant is 100 percent vested in his or her 
RC account upon completion of three years of service.  Cleveland and Sebree salaried employees and 
Cable employees are 100 percent vested in their Company matching contributions. Participants become 
fully vested in all contributions upon death, the termination of the plan, the complete discontinuance of 
contributions to the Plan, or the partial termination of the Plan (if the Participant is affected by such partial 
termination). Participants also become fully vested in IPP and RC contributions upon reaching age 65. 
Participants become fully vested in other Company contributions upon disability, retirement, reaching 
age 59.5, termination of employment as a result of a permanent reduction in work force, or completion of 
two years of service.  
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Note 1. Description of the Plan (Continued) 

Payment of benefits: Active participants may request two withdrawals per year from the Plan; however, 
the Plan requires that withdrawals be made in the following order of priority: 
 

a. Any portion of after-tax contributions made before 1987 
b. Any portion of after-tax contributions made after 1986 and their earnings 
c. Any portion of earnings on after-tax contributions made before 1987 
d. Any portion of rollover contributions and their earnings 
e. Any portion of Company contributions and their earnings made at least 24 months prior to 

withdrawal 
f. If the participant has attained age 59½, any portion of Company contributions and their 

earnings 

g. If the participant has attained age 59½, any portion of before-tax contributions and their earnings 

 
Plan participants can apply for a hardship withdrawal from before-tax savings within the limits specified by 
the Internal Revenue Service (“IRS”). Participants who have retired or have been terminated with more 
than $5,000 in the Plan may leave their money in the Plan until April 1 following the year they reach age 
70½ and may elect to make up to 12 withdrawals from the Plan per year. If the value of the vested portion 
of a participant’s account is less than $5,000, final payment cannot be deferred, and the vested portion of 
the account will be distributed in a lump-sum payment as soon as practicable. Upon termination, 
retirement, death or becoming permanently disabled, participants with an account balance of $1,000 or 
more, or their beneficiaries, may elect to receive lump-sum distributions or rollover distributions in an 
amount equal to the value of the participant’s vested interests in their accounts. If a participant terminates 
employment, and the participant’s account balance is less than $1,000, the Plan Administrator will 
authorize the benefit payment in a single lump sum, without the participant’s consent. 
 
Notes from participants: Participants may borrow from their total account balance a minimum of $1,000 
up to a maximum equal to the lesser of $50,000 or 50 percent of the participant’s total vested account 
balance. Notes are taken from a participant’s account in the same order in which withdrawals are 
permitted (see Payment of Benefits, above). Note terms range from six months to five years or up to 
20 years for the purchase of a primary residence. Effective November 1, 2012, the Participant may have 
no more than two loans outstanding at any time. Notes from participants are treated as a separate 
investment of the participant, and all principal and interest payments on note balances are credited to the 
participant account from which the note from the participant was made. The applicable rate of interest is 
the prime rate plus one percent prior to November 1, 2012. As of November 1, 2012, the applicable rate 
of interest is the prime rate plus two percent at the beginning of the last month preceding the calendar 
quarter in which the note is approved. Principal and interest are paid ratably through payroll deductions. 
Notes from participants bear interest at rates ranging from 4.00 percent to 6.75 percent at December 31, 
2012.    
 
Transfers: Company employees represented by a collective bargaining unit (union employees) 
participate in the Alcancorp Hourly Employees’ Savings Plan (the “Union Plan”). If employees change 
from nonunion to union status during the year, or vice versa, their account balances are transferred 
between the Plan and the Union Plan.  
 
Forfeitures: Forfeitures are used to reduce future Company contributions or to pay administrative 
expenses of the Plan. At December 31, 2012 and 2011, forfeited nonvested accounts were approximately 
$46,000 and $1,000, respectively. No forfeitures were used to reduce Company contributions or pay 
administrative expenses in 2012. 
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Note 2. Summary of Significant Accounting Policies 

Basis of presentation: The financial statements of the Plan are prepared on the accrual basis of 
accounting. 
 
Use of estimates: The preparation of the financial statements in conformity with accounting principles 
generally accepted in the United States of America requires plan management to make estimates and 
assumptions that affect the reported amounts of assets and liabilities, and disclosures of contingent 
assets and liabilities and changes therein, at the date of the financial statements, and additions and 
deductions during the reporting period. Actual results could differ from those estimates. 
 
Risks and uncertainties: The Master Trust invests in various investment securities. Investment 
securities are exposed to various risks, such as interest rate, market, currency exchange rate, and credit 
risks. Due to the level of risk associated with certain investment securities, it is reasonably possible that 
changes in the values of investment securities will occur in the near-term and that such changes could 
materially affect participants’ account balances and the amounts reported in the statements of net assets 
available for benefits. 
 
Investment valuation and income recognition: Investments are reported at fair value. 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. The Rio Tinto America Inc. Savings Plan Investment 
Committee determines the Plan’s valuation policies, utilizing information provided by the investment 
advisers and Plan Trustee. See Note 5 for a discussion of fair value measurements. 
 
Interest income (loss) is recorded on the accrual basis, and dividends are recorded on the ex-dividend 
date. Net appreciation (depreciation) includes gains and losses on investments bought and sold as well 
as held during the year. Realized gains and losses related to sales of investments are recorded on a 
trade-date basis. Investment income (loss) and expenses are or were allocated to the Plan based upon 
its pro rata share in the net assets of the Master Trust or Alcan Trust. 
 
Payment of benefits: Benefits are recorded when paid by the Plan. 
 
Contributions: Employee contributions and related employer contributions are recorded when withheld 
from the participant’s compensation. 
 
Administrative expenses: The Company pays the majority of the costs and expenses incurred in 
administering the Plan. The Company provides accounting and other services for the Plan at no cost to 
the Plan. All other expenses related to administering the Plan were paid by the Company, and were 
excluded from these financial statements.   
 
The Master Trust has several fund managers that manage the investments held by the Plan. Fees for 
investment fund management services are included as a reduction of the return earned on each fund. In 
addition, during the year ended December 31, 2012, the Company paid all investment consulting fees 
related to these investment funds. 
 
The fees related to transaction costs associated with the purchase or sale of Rio Tinto plc common stock 
ADRs are paid by the participants. 
 
Notes from participants: Notes from participants are measured at their unpaid principal balance plus 
any accrued but unpaid interest. No allowances for credit losses have been recorded as of December 31, 
2012 or 2011. Defaulted notes from participants are recorded as a distribution in the year of default. 
Interest income from loans is recorded on the accrual basis. 
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Note 2. Summary of Significant Accounting Policies (Continued) 

Accounting guidance requires that participant loans be classified as notes from participants, which are 
segregated from plan investments and measured at their unpaid principal balance plus any accrued 
interest. Notes from participants have been classified as an investment asset for Form 5500 reporting 
purposes. 
 
Subsequent events: The Plan Administrator has evaluated subsequent events through November 30, 
2015, which is the date the financial statements were available to be issued. See Note 11.  
 
New accounting pronouncements: In May 2011, the Financial Accounting Standards Board issued 
updated accounting guidance related to fair value measurements and disclosures that result in common 
fair value measurements and disclosures between U.S. GAAP and International Financial Reporting 
Standards. This guidance includes amendments that clarify the application of existing fair value 
measurement requirements, in addition to other amendments that change principles or requirements for 
measuring fair value and for disclosing information about fair value measurements. This guidance is 
effective for annual periods beginning after December 15, 2011. This was adopted during 2012 as 
required and did not have a significant effect on the Plan’s financial statements or disclosures. 
 
In 2012, the Financial Accounting Standards Board issued ASU 2012-04, Technical Corrections and 
Improvements, which includes technical corrections and improvements related to fair value 
measurements and has been issued, which the Plan or Master Trust adopted in a future period, as the 
effective date is for fiscal periods beginning after December 15, 2012 and did not have a significant effect 
on the Plan’s financial statements or disclosures. 
 

Note 3. Fully Benefit-Responsive Investment Contracts 

Investment contracts held by a defined contribution plan are required to be reported at fair value. 
However, contract value is the relevant measurement attribute for that portion of the net assets available 
for benefits of a defined contribution plan attributable to fully benefit-responsive investment contracts 
because contract value is the amount participants would receive if they were to initiate permitted 
transactions under the terms of the plan. As required, the statements of net assets available for benefits 
present the adjustment of the Plan’s interest in the fully benefit-responsive investment contracts from fair 
value to contract value. The statement of changes in net assets available for benefits is prepared on a 
contract value basis for fully benefit-responsive investment contracts. 
 
At December 31, 2012, the Master Trust’s investments include the Invesco Stable Value Trust (“Invesco 
SVT”), a collective investment trust. The Invesco Stable Value Trust is invested in the following: 
 

- A money market fund; 

- Fully benefit-responsive synthetic guaranteed investment contracts (“synthetic GICs”); and 

- Fully benefit-responsive traditional guaranteed investment contracts (“traditional GICs”). 

At December 31, 2011, the Plan had an interest in the Alcan Trust whose investments included Vanguard 
Retirement Savings Master Trust (“Vanguard RSMT”). The Vanguard RSMT was invested in the 
following: 
 

- A money market fund; 

- Fully benefit-responsive synthetic guaranteed investment contracts (“synthetic GICs”); and 

- Fully benefit-responsive traditional guaranteed investment contracts (“traditional GICs”). 
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Note 3. Fully Benefit-Responsive Investment Contracts (Continued) 

Synthetic GICs provide for a guaranteed return on principal over a specified period of time through fully 
benefit-responsive wrap contracts, which are secured by underlying assets. The fair value of the wrap 
contracts is determined based on the change in the present value of each contract’s replacement cost. 
Both the Invesco SVT’s and Vanguard RSMT’s contracts are with high-quality insurance companies or 
banks. The Invesco SVT contracts have an element of risk due to lack of a secondary market and resale 
restrictions, resulting in the inability of the Invesco SVT to sell a contract. They also may be subject to 
credit risk based on the ability of the wrapper providers to meet their obligations of the contract.  
 
Traditional GICs provide for a guaranteed interest rate for a specified time. Interest is accrued on either a 
simple interest or fully compounded basis and paid either periodically or at the end of the contract term. 
The issuer guarantees that all qualified participant withdrawals will occur at contract value (principal plus 
accrued interest). Interest crediting rate is typically fixed for the life of the investment and do not permit 
issuers to terminate the agreement prior to the scheduled maturity date. 
 
The crediting interest rates of all the synthetic GIC contracts are based on agreed-upon formulas with the 
issuing third-party, as defined in the contract agreement but cannot be less than zero. The crediting 
interest rates for Invesco SVT synthetic GICs is typically reset on a monthly or quarterly basis according 
to the contract, and Vanguard RSMT synthetic GICs are reset on a quarterly basis.  Crediting interest 
rates are based on the level of market interest rates, the amount and timing of participant contributions, 
transfers, and withdrawals into/out of the wrapper contract, the investment returns generated by the fixed 
income investments that back the wrapper contract, and the duration of the underlying fixed income 
investments backing the wrapper contract. Realized and unrealized gains and losses on the underlying 
investments are amortized over the duration of the underlying investments through adjustments to the 
future contract interest crediting rate.  
 
The fair value of the investment contracts relative to the contract value are reflected in the statements of 
net assets available for benefits as “adjustment from fair value to contract value for interest in collective 
investment trusts relating to fully benefit-responsive investments contracts held in the Rio Tinto America 
Inc. Savings Plan Trust or the Alcancorp Master Savings Trust” (“adjustment”). This adjustment is 
calculated only annually for financial statement reporting purposes. 
 
If the adjustment is positive, this indicates that the contract value is greater than the fair value. The 
embedded losses will be amortized in the future through a lower interest crediting rate than would 
otherwise be the case. If the adjustment is negative, this indicates that the contract value is less than the 
fair value. The embedded gains will cause the future interest crediting rate to be higher than it otherwise 
would have been.  An adjustment is reflected in the Plan’s statements of net assets available for benefits 
as of December 31, 2012 and 2011 in the amount of $(1,481,107) and $(3,452,823), respectively, which 
represents the Plan’s proportionate share of the investment in the Stable Value Funds held within the 
Master Trust. 
 
These wrap contracts provide withdrawals and transfers at contract value but are funded through the 
market value liquidation of the underlying investments, which also impacts the interest crediting rate. 
 
Certain events may limit the ability of the Plan to transact at contract value with the issuer of stable value 
funds. Such events include: (1) termination of the Plan, (2) material adverse amendment to the provisions 
of the Plan, the Plan’s loss of qualified status, or material breaches of responsibilities which are not cured, 
(3) the employer elects to withdraw from a wrapper contract in order to switch to a different investment 
provider, (4) in terms of a successor plan, does not meet the contract issuer’s underwriting criteria for 
issuance of a clone wrapper contract. The Plan Administrator does not believe that the occurrence of any 
such event, which would limit the Plan’s ability to transact at contract value, is probable.  
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Note 3. Fully Benefit-Responsive Investment Contracts (Continued) 

In November 2012, the Vanguard RSMT was liquidated when the Plan became part of the Master Trust 
and the Plan’s assets were transferred. There were minimal exit fees paid as part of the liquidation and 
transfer of assets to the Invesco Stable Value trust in 2012. 
 
Absent any events described in the previous paragraph, GICs do not permit issuers to terminate the 
agreement prior to when this transfer occurred.  
 
Average duration for all investment contracts held in the stable value funds was 2.89 years and 2.62 
years as of December 31, 2012 and 2011, respectively. Average yield for all fully benefit-responsive 
contracts for the years ended December 31, 2012 and 2011 were as follows: 
 

 
 

Note 4. Plan Interest in the Master Trust and the Alcan Trust 

The Plan’s investments are included in the investments of the Master Trust. Each participating retirement 
plan has a divided interest in the Master Trust (based on the investment direction by plan participants in 
the various investment options offered through the Master Trust). The value of the Plan’s interest in the 
Master Trust is based on the beginning-of-year value of the Plan’s interest in the Master Trust plus actual 
contributions and allocated investment income (loss) less actual distributions, and allocated 
administrative expenses. Investment income (loss), investment management fees and other direct 
expenses relating to the Master Trust are allocated to individual plans based on the average daily 
balances. The Plan’s interest in the Master Trust was 13.3 percent as of December 31, 2012. The Master 
Trust also includes the investment assets of the following retirement plans: 
 

 Rio Tinto America Inc. 401(k) Savings Plan and Investment Partnership Plan, 

 Kennecott Utah Copper Savings Plan for Represented Hourly Employees, 

 U.S. Borax Inc. 401(k) Savings & Retirement Contribution Plan for Represented Hourly Employees, 

 Rio Tinto Alcan 401(k) Savings Plan for Former Employees (the “Rio Tinto Alcan Plan”), and 

 the Union Plan, 
 
As of December 31, 2011, the Plan’s investments were included in the investments of the Alcan Trust. 
Each participating retirement plan had a divided interest in the Alcan Trust. The value of the Plan’s 
interest in the Alcan Trust was based on the beginning-of-year value of the Plan’s interest in the Alcan 
Trust plus actual contributions and allocated investment income (loss) less actual distributions, and 
allocated administrative expenses. Investment income (loss), investment management fees and other 
direct expenses relating to the Alcan Trust were allocated to individual plans based on the average daily 
balances. The Plan’s interest in the Alcan Trust was 86.8 percent as of December 31, 2011. The Alcan 
Trust also included the investment assets of the Union Plan. On November 9, 2012, all assets were 
transferred to the Master Trust. 
 
 
 
 
 
 
 
 
 

2012 2011

Average yields:

Based on actual earnings 1.26% 3.09%

Based upon the interest rate credited to participants 1.89% 2.68%
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Note 4. Plan Interest in the Master Trust and the Alcan Trust (Continued) 

The following is a summary of the Master Trust assets, the Plan’s divided interest in the assets of the 
Master Trust, and the Plan’s divided interest percentage ownership of the Master Trust assets as of 
December 31, 2012: 
 

  
 
The following is a summary of the Alcan Trust assets, the Plan’s divided interest in the assets of the 
Alcan Trust, and the Plan’s divided interest percentage ownership of the Alcan Trust assets as of 
December 31, 2011: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

Plan’s Percent

Master Trust Plan’s Interest Interest in

Assets in Master Trust Master Trust

Investments at fair value:

Mutual funds 321,715,507  $    38,549,017  $      12.0

Stable value fund: collective investment trust 194,572,398         40,303,578            20.7

Collective trust funds 125,736,983         14,189,890            11.3

Rio Tinto plc common stock ADRs 52,803,660            -                       0.0

Government Short-Term Investment Fund 4,627,469              958,531                 20.7

Interest-bearing cash 781,379                 -                       0.0

Net assets available for benefits, at fair value 700,237,396         94,001,016            13.4

Adjustment from fair value to contract value for

fully benefit-responsive investment contracts (7,150,299)            (1,481,107)            20.7

Net assets available for benefits 693,087,097  $    92,519,909  $      13.3

December 31, 2012

Plan’s Percent

Master Trust Plan’s Interest Interest in

Assets in Master Trust Master Trust

Investments at fair value:

Mutual funds 102,371,875  $    89,650,954  $      87.6

Collective trust funds 86,956,399            74,564,734            85.7

Net assets available for benefits, at fair value 189,328,274         164,215,688         86.7

Adjustment from fair value to contract value for

fully benefit-responsive investment contracts (4,026,636)            (3,452,823)            85.7

Net assets available for benefits 185,301,638  $    160,762,865  $    86.8

December 31, 2011
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Note 4. Plan Interest in the Master Trust and the Alcan Trust (Continued) 
 

During 2012, the Master Trust’s investments (including investments bought and sold, as well as held 
during the year) appreciated as follows: 
 

 
 

During the period from January 1, 2012, through November 9, 2012, the Alcan Trust’s investments 
(including investments bought and sold, as well as held during the year) appreciated as follows: 
 

 
 

The following are changes in net assets for the Master Trust for the year ended December 31, 2012:  
 

 
 

The following are changes in net assets for the Alcan Trust for the period from January 1, 2012, through 
November 9, 2012:  
 

 

Net appreciation in fair value of investments:

    Mutual funds 38,850,401  $   

    Collective trust funds 6,690,732         

    Rio Tinto plc common stock ADRs 9,187,061         

Net appreciation in fair value of investments 54,728,194  $   

Net appreciation in fair value of investments:

      Registered investment companies 10,107,770  $   

Investment results:

Net appreciation in fair value of investments 54,728,194  $   

Interest and dividends 14,710,354       

Administrative expenses (213,327)           

Net investment results 69,225,221       

Net transfers 79,570,905       

    Increase in net assets 148,796,126     

Net assets:

Beginning of year 544,290,971     

End of year 693,087,097  $  

Investment results:

Net appreciation in fair value of investments 10,107,770  $   

Interest and dividends 2,723,873         

   Administrative expenses (19,457)            

Net investment results 12,812,186       

Net transfers (198,113,824)    

Decrease in net assets (185,301,638)    

Net assets:

Beginning of year 185,301,638     

End of year -$                 
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Note 4. Plan Interest in the Master Trust and the Alcan Trust (Continued) 

The following table presents the investments that represent five percent or more of the Master Trust’s net 
assets and the Plan’s share of investments in the Master Trust that represent five percent or more of the 
Plan’s net assets as of December 31, 2012: 
 

 
 
*Investment did not exceed five percent of the Plan’s net assets in the year indicated.  
 
The following table presents the investments that represent five percent or more of the Alcan Trust’s net 
assets and the Plan’s share of investments in the Alcan Trust that represent five percent or more of the 
Plan’s net assets as of December 31, 2011: 
 

 

 

Note 5. Fair Value Measurements 

Accounting guidance provides the framework for measuring fair value. The framework provides a fair 
value hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The 
hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical assets or 
liabilities (Level 1 measurements) and the lowest priority to unobservable inputs (Level 3 measurements). 
The three levels of the fair value hierarchy are described as follows: 
 

Level 1: Inputs to the valuation methodology are unadjusted quoted prices for identical assets or 
liabilities in active markets that the Plan has the ability to access. 
 

Level 2: Inputs to the valuation methodology include quoted market prices for similar assets or 
liabilities in active markets; quoted prices for identical or similar assets or liabilities in inactive 
markets; inputs other than quoted prices that are observable for the asset or liability; and 
inputs that are derived principally from or corroborated by observable market data by 
correlation or other means. If the asset or liability has a specified (contractual) term, the Level 
2 input must be observable for substantially the full term of the asset or liability. 

 
 
 
 
 

Master Trust Plan

Invesco Stable Value Trust 194,572,398  $    40,303,578  $          

Vanguard Institutional Index Class I Shares 54,743,013           15,628,130              

Rio Tinto plc common stock ADRs 52,803,660           *

PIMCO Total Return Fund; Institutional Shares 48,447,090           6,288,686                 

SSgA S&P 500 Index Fund; Class N Shares 45,056,176           *

Dodge & Cox Stock Fund 44,236,592           *

December 31, 2012

Alcan Trust Plan 

T. Rowe Price Small Cap Value Fund 9,458,166  $      8,176,761  $        

Vanguard 500 Index Fund 32,853,140        28,248,650          

Vanguard LifeStrategy Moderate Growth Fund 23,894,244        20,575,022          

Vanguard Retirement Savings Trust 86,956,366        74,546,734          

PIMCO Total Return Fund 9,606,677         8,922,345            

December 31, 2011
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Note 5. Fair Value Measurements (Continued) 
 

Level 3: Inputs to the valuation methodology are unobservable and significant to the fair value 
measurement. 

 
The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on the lowest 
level of any input that is significant to the fair value measurement. Valuation techniques used need to 
maximize the use of observable inputs and minimize the use of unobservable inputs. 
 
Following is a description of the valuation methodologies used for assets measured at fair value. There 
have been no significant changes in the methodologies used at December 31, 2012 and 2011. 
 
Mutual funds: Mutual funds are valued at the daily closing price as reported by the fund. Mutual funds 
held by the Master Trust and Alcan Trust are open-end mutual funds that are registered with the 
Securities and Exchange Commission. These funds are required to publish their daily net asset value 
(“NAV”) and to transact at that price. The mutual funds held by the Master Trust and Alcan Trust are 
deemed to be actively traded. 
 
Stable value fund: collective investment trust: The stable value fund is valued based upon the per 
share NAV of the underlying securities. Underlying short-term securities are valued at amortized cost if 
maturity is 60 days or less at the time of purchase, or market value if maturity is greater than 60 days. 
Underlying investments in collective trusts are valued at the respective NAV as reported by such trusts. 
Underlying debt securities are valued on the basis of valuations provided by independent pricing services, 
or obtained from dealers making a market for such securities when independent pricing service valuations 
are not available. 
 
Collective trust funds: The collective trust funds are valued at the underlying NAV per unit, which is 
based on the fair values of the underlying funds, using a market approach. Underlying equity investments 
for which market quotations are readily available are reported at the last reported sale price on their 
principal exchange, market or system on valuation date, or official close price of certain markets. If no 
sales are reported for that day, investments are valued at the last published sales price, the mean 
between the last reported bid and asked prices, or at fair value as determined in good faith by the trustee 
of the fund. Underlying short-term investments are stated at amortized cost, which approximates fair 
value. Underlying registered investment companies or collective investment funds are valued at their 
respective NAV. Underlying fixed-income investments are valued based on the basis of valuations 
furnished by independent pricing services. In the event current market prices or quotations are not readily 
available or deemed unreliable by the fund trustee, the fair value of the underlying fund will be determined 
in good faith by the fund trustee, using alternative fair valuation methods. 
 
Rio Tinto plc common stock ADRs: Rio Tinto plc common stock ADRs are unitized accounts, valued at 
the closing price reported on the active market on which individual securities are traded.  The fund 
includes a cash component, which is valued at $1 per unit. 
 
Government short-term investment fund (“STIF”): Consists of a State Street Global Advisors (“SSgA”) 
Government STIF which seeks to maximize current income, to the extent consistent with the preservation 
of capital and liquidity and the maintenance of a stable $1.00 per share NAV, by investing in U.S. dollar-
denominated money market securities.   
 
Interest-bearing cash: Interest-bearing cash is valued at cost plus accrued income, which approximates 
fair value measured by similar assets in active markets. 
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Note 5. Fair Value Measurements (Continued) 

The following table sets forth, by level within the fair value hierarchy, the Master Trust’s fair value 
measurements at December 31, 2012: 
 

 
 
The following table sets forth, by level within the fair value hierarchy, the Alcan Trust’s fair value 
measurements at December 31, 2011: 
 

 
 

Assets at Fair Value as of December 31, 2012

Level 1 Level 2 Level 3 Total

Mutual funds:

Large cap 133,659,931  $   -$                      -$                      133,659,931       

Mid cap 34,764,146         -                        -                        34,764,146         

Small cap 33,452,050         -                        -                        33,452,050         

International 41,367,018         -                        -                        41,367,018         

Bond investments 78,472,362         -                        -                        78,472,362         

Stable value fund: collective investment trust -                        194,572,398       -                        194,572,398       

Collective trust funds:

     Bond investments -                        31,378,192         -                        31,378,192         

     Commodities futures market -                        3,507,864            -                        3,507,864            

     Foreign -                        23,288,813         -                        23,288,813         

     Large Cap -                        45,056,176         -                        45,056,176         

     Real estate -                        2,919,632            -                        2,919,632            

     Small-mid cap -                        15,086,170         -                        15,086,170         

     U.S. fixed-income securities -                        3,116,019            -                        3,116,019            

     U.S. money market securities -                        1,384,117            -                        1,384,117            

Rio Tinto plc common stock ADRs (Note 6) 52,803,660         -                        -                        52,803,660         

Government Short-Term Investment Fund -                        4,627,469            -                        4,627,469            

Interest-bearing cash 781,379               -                        -                        781,379               

375,300,546  $   324,936,850  $   -$                      700,237,396  $   

Assets at Fair Value as of December 31, 2011

Level 1 Level 2 Level 3 Total

Mutual funds:

Asset allocation 34,006,143  $     -$                      -$                      34,006,143  $     

Fixed income 9,676,878            -                        -                        9,676,878            

International 8,173,377            -                        -                        8,173,377            

Large cap 37,689,903         -                        -                        37,689,903         

Small cap 12,825,574         -                        -                        12,825,574         

Collective trust funds:

   Stable value fund -                        86,956,399         -                        86,956,399         

102,371,875  $   86,956,399  $     -$                      189,328,274  $   
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Note 5. Fair Value Measurements (Continued) 

The methods described above may produce a fair value calculation that may not be indicative of net 
realizable value or reflective of future fair values. Furthermore, while the Plan believes its valuation 
methods are appropriate and consistent with other market participants, the use of different methodologies 
or assumptions to determine the fair value of certain financial instruments could result in a different fair 
value measurement at the reporting date. 
 
The availability of observable market data is monitored to assess the appropriate classification of financial 
instruments within the fair value hierarchy. Changes in economic conditions or model-based valuation 
techniques may require the transfer of financial instruments from one fair value level to another. In such 
instances, the transfer is reported at the beginning of the reporting period. The Master Trust evaluates the 
significance of transfers between levels based upon the nature of the financial instrument and size of the 
transfer relative to total net assets available for benefits. For the years ended December 31, 2012 and 
2011, there were no transfers between levels. 
 
The Master Trust and Alcan Trust follow guidance on how entities should estimate fair value of certain 
alternative investments. The fair value of investments within the scope of the guidance can be determined 
using NAV per share as a practical expedient, when fair value is not readily determinable, unless it is 
probable the investment will be sold at something other than NAV.  
 
The following table includes categories of investments within the Master Trust where NAV is available as 
a practical expedient: 
 

  
 
*The fund trustee, in its sole discretion, reserves the right to value any contributions or withdrawals as of 
the next succeeding valuation date or another date as the fund trustee deems appropriate. 

 
 
 
 
 
 
 
 
 
 
 

Fair Value as of 

December 31, Redemption Redemption 

2012 Frequency Notice Period

Stable value fund:

Invesco stable value trust (a) 194,572,398  $    Daily 
12 months for full 

liquidation

Collective trust funds:

     Bond investments (b) 31,378,192            Daily* None

     Commodities futures market (c) 3,507,864              Daily* None

     Foreign (d) 23,288,813            Daily* None

     Large Cap (e) 45,056,176            Daily* None

     Real estate (f) 2,919,632              Daily* None

     Small-mid cap (g) 15,086,170            Daily* None

     U.S. fixed-income securities (h) 3,116,019              Daily* None

     U.S. money market securities (i) 1,384,117              Daily* None
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Note 5.        Fair Value Measurements (Continued) 
 

The following table includes categories of investments within the Alcan Trust where NAV is available as a 
practical expedient as of December 31, 2011: 
 

 
 
There are no unfunded commitments related to the categories of investments where NAV is available as 
a practical expedient. 
 

(a) The fund seeks preservation of principal and to provide interest income reasonably obtained under 
prevailing market conditions and rates, consistent with seeking to maintain required liquidity. 

 
(b) The trust funds seek investment return that approximate as closely as practicable, before 

expenses, the performance of a U.S. bond index over the long term. 
 
(c) The fund seeks an investment return that approximates as closely as practicable, before 

expenses, the performance of the Dow Jones-UBS Commodity Total Return IndexSM over the 
long term. 

 
(d) The fund seeks an investment return that approximates as closely as practicable, before 

expenses, the performance of the MSCI ACWI ex-USA IMI Index over the long term. 
 
(e) The fund seeks an investment return that approximates as closely as practicable, before 

expenses, the performance of the S&P 500 over the long term. 
 
(f) The fund seeks an investment return that approximates as closely as practicable, before 

expenses, the performance of the FTSE EPRA/NAREIT Developed Liquid Index over the long 
term. 

 
(g) The fund seeks an investment return that approximates as closely as practicable, before 

expenses, the performance of the Russell Small Cap Completeness Index over the long term. 
 
(h) The fund seeks an investment return that approximates as closely as practicable, before 

expenses, the performance of the Barclays U.S. 1-3 Year Government/Credit Bond Index over the 
long term. 
 

(i) The fund seeks to maximize current income, to the extent consistent with the preservation of 
capital and liquidity and the maintenance of a stable $1.00 per share NAV, by investing in U.S. 
dollar-denominated money market securities. 

 
(j) This fund seeks to provide participants with an attractive rate of interest and safety of principal by 

investing in investment contracts issued by financial institutions and in contracts that are backed 
by high-quality bonds and bond mutual funds owned by the trustee on behalf of the Alcan Trust. 

 
 
 
 
 
 

December 31, Redemption Redemption

2011 Frequency Notice Period

Collective trust funds:

     Stable value fund (j) 86,956,399$        Daily 1 year
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Note 6.  Parties-in-Interest Transactions 

The Master Trust is managed by State Street. Therefore, certain transactions within the Master Trust 
qualify as party-in-interest transactions. The Master Trust also holds certain investments that are 
managed by SSgA, the investment management division of State Street. Fees paid by the Master Trust 
or Plan for investment management services to State Street or SSgA were included as a reduction of the 
return earned on each investment.  
 
The Master Trust invests in Rio Tinto plc common stock ADRs. The Master Trust held 904,515 shares of 
Rio Tinto plc common stock ADRs at December 31, 2012, valued at $58.09. The cash component of this 
fund was approximately $260,000 at December 31, 2012.  During the year ended December 31, 2012, 
purchases and sales of shares by the Master Trust totaled approximately $5,573,000 and $9,807,000, 
respectively. 
 
During the year ended December 31, 2012, the Plan had transactions with Xerox Business Services, 
LLC, the Plan’s record keeper, which are allowed by the Plan. During the years ended 2012 and 2011, 
the Plan held notes receivable from participants totaling $533,227 and $1,551,854, respectively.  
These transactions qualify as party-in-interest transactions, which are exempt from prohibited transaction 
rules. 
 
Certain plan investments are shares of mutual funds and units of a collective trust fund managed by The 
Vanguard Group, a company affiliated with Vanguard Fiduciary Trust Company. Vanguard Fiduciary Trust 
Company is the former trustee of the Plan and the Alcan Trust, as defined by the Plan and Trust, and 
therefore, these transactions qualify as party-in-interest transactions. Fees paid by the Plan for 
administrative expenses to Vanguard Fiduciary Trust Company amounted to approximately $15,400 for 
the period from January 1, 2012, through November 9, 2012. 
 

Note 7.  Plan Termination 

The Company has the right under the Plan to discontinue its contributions at any time and to terminate 
the Plan subject to the provisions of ERISA. In the event of termination, all participants would become 
fully vested in their accounts. See Note 11 for details of a Plan termination and merger subsequent to 
December 31, 2011. 
 

Note 8.  Tax Status  

The IRS has determined and informed the Company by a letter dated April 7, 2012, that the Plan and 
related trust were designed in accordance with the applicable requirements of the IRC. The Plan has 
been amended since receiving the determination letter; however, the Plan Administrator and the Plan’s 
legal counsel believe that the Plan is currently designed and being operated in compliance with the 
applicable requirements of the IRC and therefore believe that the Plan and the related trust are tax-
exempt.  
 
The Plan Administrator has evaluated the Plan’s tax positions and concluded that the Plan had 
maintained its tax-exempt status and had taken no uncertain tax positions that require adjustment to the 
financial statements. Therefore, no provision or liability for income taxes has been included in the 
financial statements. With few exceptions, the Plan is no longer subject to income tax examinations by 
the U.S. federal, state or local tax authorities for years prior to 2011. 
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Note 9.  Delinquent Participant Contributions 

During the year ended December 31, 2012, the Company erroneously failed to remit certain participant 
contributions and participant loan payments to the Plan on a timely basis.  The Company is in the process 
of calculating and remitting lost earnings on those delinquent contributions.  See the accompanying 
supplemental Schedule of Delinquent Participant Contributions. 
 

Note 10.   Reconciliation of Financial Statements to Amended Form 5500 

The following is a reconciliation of net assets available for benefits as presented in the financial 
statements to the amended Form 5500 as of December 31: 
 

 
 
The following is a reconciliation of the net decrease in net assets available for benefits before transfers as 
presented in the financial statements to the amended Form 5500: 
 

  
 

Note 11.  Subsequent Events 

On May 31, 2013, the Company completed the sale of the Sebree division to Century Echo LLC. The 
Plan was terminated at the closing date of the sale and affected participants were 100 percent vested and 
were given the option to take a distribution or rollover their account balances. The Plan was frozen to new 
participants and contributions effective May 31, 2013. 
 
The Plan subsequently merged remaining accounts into the Rio Tinto Alcan Plan effective December 20, 
2013. As a result, participants’ account balances totaling approximately $66,599,000 became participants’ 
account balances in the Rio Tinto Alcan Plan on December 20, 2013. There was no physical transfer of 
plan assets or changes in participants’ account balances as the Plan was invested in the same Master 
Trust with the same investment options as the Rio Tinto Alcan Plan. 
 
 

 

2012 2011

Net assets available for benefits as presented in the financial statements 93,053,136  $    162,314,719  $     

Adjustment from fair value to contract value for fully benefit-responsive

investment contracts 1,481,107         3,452,823            

Net assets available for benefits as presented in the amended Form 5500 (unaudited) 94,534,243  $    165,767,542  $     

Year Ended

December 31, 

2012

Net decrease in net assets available for benefits before transfers as presented

  in these financial statements (69,700,840)  $  

Subtract adjustment from fair value to contract value for fully benefit-responsive

investment contracts for 2011 (3,452,823)        

Add adjustment from fair value to contract value for fully benefit-responsive

investment contracts for 2012 1,481,107         

Net decrease in net assets available for benefits before transfers as presented 

in amended Form 5500 (unaudited) (71,672,556)  $  
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Note 11.      Subsequent Events (Continued) 

On July 17, 2015, Rio Tinto announced that, in order to comply with applicable U.S. federal securities 
laws and the regulations promulgated thereunder, it had to suspend all trading in the Rio Tinto ADR Stock 
Fund under certain of its U.S. employee share plans effective July 14, 2015 at 4:00 pm U.S. Eastern Time 
until such time as it could obtain a new registered public accounting firm and complete a new audit of 
those plan’s financial statements. 
 
This resulted from the notification of the Plan’s administrative committee, the Rio Tinto America Inc. 
Benefit Governance Committee (the “BGC”), by McGladrey LLP (“McGladrey”), the former independent 
registered public accounting firm of certain Rio Tinto employee share plans that McGladrey believed 
certain services (the “Services”) performed by one of its associated entities for affiliates of those plans 
during the fiscal years ended December 31, 2011, 2012, 2013 and 2014 may be inconsistent with the 
SEC’s rules on auditor independence. 
 
Rio Tinto worked closely with McGladrey regarding the independence matter after McGladrey notified the 
BGC of the issue. However, in order to ensure that the audit of Rio Tinto employee share plans’ financial 
statements for the fiscal year ended December 31, 2014 could be completed and issued, the BGC 
terminated McGladrey as the independent auditor of those plans on June 26, 2015 and engaged Anton 
Collins Mitchell LLP (“ACM”) as the independent registered public accounting firm to audit those plans’ 
financial statements.  
 
On July 13, 2015, McGladrey notified the BGC that, despite its belief that the Services did not 
compromise its integrity or objectivity, it was withdrawing its audit report for the Plan’s financial 
statements from the SEC filings in which they were incorporated. This withdrawal, coupled with the time 
required to complete the 2014 audit of the other plans and the prior year re-audits of the other plans, 
resulted in Rio Tinto being unable to keep its SEC filings current, thereby obligating Rio Tinto to suspend 
all trading in the Rio Tinto ADR Stock Fund.  
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Alcancorp Employees’ Savings Plan

Schedule H, Part IV, Line 4i—Schedule of Assets (Held at End of Year)

December 31, 2012

EIN: 41-2098316

Plan Number: 034

Description of Asset Fair Value

Notes from participants, due in various amounts through July 2025, with interest

rates ranging from 4.00% to 6.75%* 533,227  $        

*Party-in-interest transaction considered exempt by the Department of Labor.

See Independent Auditor's Report and Notes to Financial Statements. 
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Alcancorp Employees’ Savings Plan

Schedule H, Part IV, Line 4a—Schedule of Delinquent Participant Contributions

December 31, 2012

EIN: 41-2098316

Plan Number: 034

Participant Contributions Total That Constitute Nonexempt

Transferred Late to Plan Prohibited Transactions

Check Here if Late Participant Loan 

Repayments Are Included: o

Contributions 

Not Corrected

Contributions 

Corrected Outside 

the Voluntary 

Fiduciary Correction 

Program (VFCP)

Contributions 

Pending 

Correction in 

VFCP

Total Fully Corrected 

Under VFCP and 

Prohibited 

Transaction 

Exemption 2002-51

2012 $    1,219,014* -$                      -$              -$                       

*Party-in-interest transaction

See Independent Auditor's Report and Notes to Financial Statements. 



Alcancorp Employees’ Savings Plan
December 31, 2012
EIN: 41-2098316

Plan: 034

Schedule H, Line 4i – Schedule of Assets (Held at End of Year)

Party in Interest Identity Description Current Value
X Participant Loans 4.00% - 6.75% $ 533,227


