Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2014
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 10/01/2014 and ending 09/30/2015
A This return/report is for: |:| a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions); or

a single-employer plan; D a DFE (specify)
B This returnireport is: |:| the first return/report; D the final return/report;
|:| an amended return/report; D a short plan year return/report (less than 12 months).

C Ifthe planis a collectively-bargained plan, check here. . .. ........... . e

D Check box if filing under: Form 5558; D automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 003
ALLISON TRANSMISSION RETIREMENT PROGRAM FOR SALARIED EMPLOYEES number (PN) »
1c Effective date of plan
10/01/2007
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
ALLISON TRANSMISSION, INC. ’Z\‘éﬂgflegég'?“)
DOUG R. BOLTON -
2C Plan Sponsor’s telephone
number
ONE ALLISON WAY 317-242-3561
INDIANAPOLIS, IN 46222-3271 -
2d Business code (see
instructions)
336300

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 07/14/2016 DOUG R. BOLTON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’'s name (including firm name, if applicable) and address (include room or suite number) (optional) Preparer’s telephone number
(optional)

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

Form 5500 (2014)
v. 140124
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 891
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T ................ccccevevieiverieeieeeeeee e 6a(1) 532
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 507
b Retired or separated participants reCEIVING DENEFILS ..............ovvrurrereieieeeeeeeeeeeeeeetete et e et et s s st e e te et e s s s s s e eeeseeesenesen s 6b 250
C Other retired or separated participants entitled to future DENEefitS............ccviviiiiiiiii s 6¢c 126
d  Subtotal. Add lINES BA(2), B, ANA BC. ......ceeeeeevereeeeeeeeieeeeeteteteeeee et et e te e eeesees e eetesees s eseteestess s esessessstesess s esesetesesessenessseenanas 6d 883
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 5
T Total. AddINES BU BNG BE. ....cvvivvveieiiiieececte ettt ettt ettt a ettt bbbt b et e st et et et et bt s s s s e s et et et et es s s s s seeens 6f 888
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEIM) ....vvoveecee ettt ettt se st es et s st et ee s s et s e e e e s s e e et ene st en e e et s e ne et en s ee et s st et s e tssnenseneneeeesneneansnees 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S than 100Y6 VESIEA .....cv.eveeseiseesesssssstssssssssesssesssssessssems et emsers s s et s et es st e st ee e ss e sttt ettt sttt ettt ensen st ansneas 6h 0
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:
1A 1C 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance 1) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) ) H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©) |:| 0 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) ] D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)
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Part IlI Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) .o e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report. If the plan was not required to file the 2014 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2014

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee This Form is Open to Public
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the | ti
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2014 or fiscal plan year beginning 10/01/2014 and ending  09/30/2015
» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
ALLISON TRANSMISSION RETIREMENT PROGRAM FOR SALARIED EMPLOYEES plan number (PN) N 003
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ALLISON TRANSMISSION, INC. 26-0413897
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: |:| 100 or fewer |:| 101-500 More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month _10 Day 01 Year 2014
2  Assets:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 61956458
D ACLUBITAI VAILE ... 2b 61956458
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...................... 233 10297850 10297850
b For terminated vested participants 126 2194904 2194904
C FOr active PartiCIPANTS........cieitie et et et ettt e e e eaeee 532 29806705 30154206
Lo I 1 R R UURRRURRT 891 42299459 42646960
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccocveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cc.uuiiiiiiiiiiiiiei e ereeee e 4a
b Funding target reflecting at—risk'assumptions',, but disregardi'ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor............ccccccceeviiiiienenn.
B EMfECHVE INIEIEST FALE ......c.cvivivivcveteieitt ettt ettt ettt e ettt et s s s s s st et e b et e s et et en e s s es et etebe s e b st s s snsnsetesesanas 5 6.61%
B TANGEE NOMMAI COST.....viueieeieeetcee ettt tete ettt ettt et et et e e et et e e et e e et e s et e s e et eae et eseen et essetese et eseesese s etenseaeseeseaeeneneas 6 4106150

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

SIGN
HERE 06/29/2016
Signature of actuary Date
GARY D. DICKSON, FSA, EA, MAAA 14-03764
Type or print name of actuary Most recent enrollment number
MERCER 513-632-2614
Firm name Telephone number (including area code)

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

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2014

v. 140124



Schedule SB (Form 5500) 2014

Page 2 -

Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

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

1S 1) P VSO PP PPN 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PFIOT YEAT) ..ttt ettt et ettt ettt ettt ettt b et e ae e nat e et e ree e
9 Amount remaining (line 7 MiNUS INE 8) ..........cvovevriueeeieeeeeseeeeeceeee oo eeen e 0
10 Interest on line 9 using prior year’s actual return of 12.34% oot 0
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoveeeiinn) 4157662

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of 6.41 %o 266506
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEHUIM .ot ee s e e en et en e e en s eenser s 0

C Total available at beginning of current plan year to add to prefunding balance............., 4424168

d Portion of (c) to be added to prefunding balance ................cocooeeeeeeeeeeieeen ] 0
12 Other reductions in balances due to elections or deemed elections...........................]
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 0

Part lll Funding Percentages

14 Funding target attaiNMENt PEICENLAGE.............ovverveereeereereeiesesssseeesesesssess s sesssssesesssssesssesssssssessssesssssssessssesssassssessssesssesssssssssnsssnessessssessanssssesenns 14 145.27 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 145.27 %
16 Prior year's funding percen.tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current year's fUNAING FEQUITEIMENT . ............i ettt ea et et e et e sttt et eteemeesaeeneenaeaseeneeateennenneaneenneeneenneaneen] 133.16 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............ccccocevuvveeen.. 17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/27/2015 1200000
04/15/2015 400000
07/16/2015 800000

Totals » | 18(b) 2400000 | 18(c) | 0

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

a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccocceiiiiieeniennns 19a 0

b Contributions made to avoid restrictions adjusted to valuation date..................ccceevrurueueieeereeeeceeeeeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 2322509
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAr? ............oo ittt ettt siee e |:| Yes No

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

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2) 2nd

(3) 3rd

(4) 4th
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Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

& Segment rates: Ist seg4r.r19egn;/:o 2nd se%rgeznot/:o 3rd se%rg(;n(;) D N/A, full yield curve used

D Applicable MONtH (ENLEF COUR).........cvevevevvrereeeeeeeetete et et e e et e et es s s s ea e e et e e esesensn et eseteesees s e 21b 0
22 Weighted aVerage retifEMENT A0E ..........cviueeireeeieeeeeeeeeeeeeeeete e et e s et et et et et stessseeeeetate st ese et ateesetessatassseeeenseesareses 22 62
23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

o= Yo 1 T=T o PRSP ROUOPR PPN PP PRSP Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................cccccceeeee... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

Lo LA E= o] 10 0 T=T o | PO P ST P TOTPTPTOPPN
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAIS ............ceveeeveueeeeeeeeeeeeeeeeeeee e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI K - ) SRR
30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) ............cccveveeveerevereeeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMAl COSE (N B) ...evieeiiiiiiiiee e e e ettt e e e e e et e e e e e s e te e e e e e s s sstateeeaeee s sntaeeeesansseneneeeeannnsnneeeens 3la 4106150

b Excess assets, if applicable, but not greater than liNE 31a ........c.ceccveveveveveeriieeeeeeeseseseseeeeeee s esenenenenens 31b 4106150
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............coocvoiiiiii s 0 0

b Waiver amortization iNStAlMENt ..............c..cevevieeueieeeieeeeee s 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

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

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT.....eiiiiiiiecie e 0
36 Additional cash requirement (liNe 34 MINUS INE 35)...........c.eviuiureieeeeeseeeeseeeeeeeeseeeeseeeetes s es e se et en e eneseses 36 0
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(I8 LOC) 1.ttt ettt e ettt e s et e e e sen et n et en et et e e st en st s en st et en e et ena et s en et erantenneeeas 2322509
38 Present value of excess contributions for current year (see instructions)

a Total (EXCESS, if ANy, Of [INE 37 OVET NE BB) ....v.vveeeeeeeeeeeeeeeeereseeeseee e et ee e e eseseeeessseseeee et s ees s ses e eresenes 38a 2322509

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............cccoeu...... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cceeiieveviveeieteeee et enne 40 0

Part 1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

£ WS Tod g 1= To [ ][ = 1= Tox (Yo USRS

|:| 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in ine 418 Was MAaUE .............cccceerrrreeererereseeerereeseeee e

[]2008 []2009 []2010 [ | 2011

42 Amount of aCCElEration AJUSIMENL ...........ccccoveveveviteeceieeeeeeetetetss e e s et teseee st etetesess s s esesesesees s st es et esesesessenenans

42

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

43




SCHEDULE C
(Form 5500)

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

Service Provider Information OMB No. 1210-0110
2014

Department of Labor

) This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500.

Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning 10/01/2014 and ending  09/30/2015
A Name of plan B Three-digit
ALLISON TRANSMISSION RETIREMENT PROGRAM FOR SALARIED EMPLOYEES 003
plan number (PN) 4

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

D Employer Identification Number (EIN)
ALLISON TRANSMISSION, INC.

26-0413897

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ D Yes 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) 2014

v.140124



Schedule C (Form 5500) 2014 Page 2- |1

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2014

Page 3 -

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)

DOUGLAS C. LANE & ASSOCIATES, INC.

13-3776773
(b) (c) (d) (€) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
49 NONE 68194

Yes |:| No

Yes D No D

Yes D No D

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

LUTHER KING CAPITAL MANAGEMENT

75-1630300
(b) (c) (d) (€) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
5118 NONE 63717
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
WELLS FARGO BANK, NA
94-1347393
(b) ©) (d) e o0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sSponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2115 NONE 41500

Yes |:| No

Yes D No D

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

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

CAPFINANCIAL PARTNERS, LLC

26-0058143
(b) (c) (d) (€) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
51 NONE 32287
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
RYAN LABS, INC.
47-3503928
(b) ©) (d) N o (0 | . )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -O-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

51

NONE

7592

Yes |:| No

Yes D No D

Yes D No D

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

WELLS FARGO FUNDS MANAGEMENT, LLC

71-0828842
(b) (c) (d) (e) ®) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

52

NONE

Yes No |:|

Yes D No

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

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

PIMCO
33-0629048
(b) ©) (d) N o (0 | @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
52 NONE 0 0
Yes No|:| YesD No Yes NoD

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

MANNING & NAPIER ADVISORS, INC.

16-0995736
(b) (c) (d) (€) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
52 NONE 0 0
Yes No|:| YesD No Yes NoD
(a) Enter name and EIN or address (see instructions)
(b) ©) (d) (e (D _ @ O
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

WELLS FARGO FUNDS MANAGEMENT, INC.

52

0

(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.

WELLS FARGO TREASURY PLUS MONEY

0.20% INVESTMENT MANAGEMENT FEE

MKT
71-0828842
() Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
PIMCO 52 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

PIMCO LONG-TERM CREDIT FUND

26-4238159

0.55% INVESTMENT MANAGEMENT FEE

() Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

PIMCO

52

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

PIMCO EXTENDED DURATION FUND

20-5337597

0.50% INVESTMENT MANAGEMENT FEE
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MANNING & NAPIER ADVISORS, INC.

52

0

(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.

M & N FUNDS, INC. OVERSEAS SERIES

01-0731484

0.70% INVESTMENT MANAGEMENT FEE

() Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) 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.

() Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) 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.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2014

Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

OMB No. 1210-0110

2014

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning  10/01/2014 and ending  09/30/2015
A Name of plan B  Three-digit
ALLISON TRANSMISSION RETIREMENT PROGRAM FOR SALARIED EMPLOYEES
plan number (PN) 4 003

C Plan sponsor’s name as shown on line 2a of Form 5500
ALLISON TRANSMISSION, INC.

26-0413897

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing Cash ...........ccccoiiiiiiii e
b Receivables (less allowance for doubtful accounts):
(1) Employer CONHDULIONS........cciiiiiiiiiee et
(2) Participant CONtHIDULIONS .........coiiiiiiiiiie e

[ 0.1 1 =T PP

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
OF AEPOSIL). .ottt e e e e e ananes

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):
(A) Preferred .....coi it e e
(B) Al OTNET ...
(4) Corporate stocks (other than employer securities):
(A) Preferred ......oooo e
(B) COMIMON....tiiiiieiiiiiiee ettt e e e e e e e e e e e nanneeeeas
(5) Partnership/joint Venture iNtErestS .........oocuveieieieiiiiiiiiee e
(6) Real estate (other than employer real Property)........ccccceeeeecveeeeeeeenniinnes
(7) Loans (other than to partiCipants) ...........ccueeerurreiiiieeiiiee e
(8) Participant I0@NS. .........ocuuiiiiiiieiiie e
(9) Value of interest in common/collective trusts ..........cccvveeeviiiiiieeeeesiiinnns
(10) Value of interest in pooled separate aCCoOUNLS ............ccovvveernieeeniineennns
(11) Value of interest in master trust investment accounts .............c..cccvvveee..

(12) Value of interest in 103-12 investment entities............ccccccvveveeeeiicinennnn.
(13) Value of interest in registered investment companies (e.g., mutual

(14) Value of funds held in insurance company general account (unallocated
contracts)...

[0S T 1 1= PR

la

-156035

1b(1)

2200000

1b(2)

1b(3)

20988

362080

1c(1)

4250013

1425194

1c(2)

0

16007707

1c(3)(A)

21359756

30109093

1c(3)(B)

0

9622033

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1c(10)

1c(11)

1c(12)

1c(13)

34130937

9826950

1c(14)

1c(15)

1091725

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

Schedule H (Form 5500) 2014
v. 140124
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1d

Employer-related investments:

(1) EMPIOYEI SECUIMTIES ...ceiieeiiiiiiiieeee e ettt ettt e e et e e e e e e e e e e ennes
(2) EMPIOYET real PrOPEITY ...coeeiieeee ettt ettt et e e e e e e e e e eanees
Buildings and other property used in plan operation ............cccccovvveeinieeenineen.
Total assets (add all amounts in lines 1a through 1€) ......ccccceevvviiviveeeeeiinennnn.

Liabilities

Benefit claims payable.............oooiiiiiiii
Operating PAYADIES ......coouiiiiiiiie e
Acquisition indebtedness

Other liabilities..........ccoveiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj) ...........ccccvveeeenn.
Net Assets

Net assets (subtract line 1k from line 1f).......cccooiiiiiiiiie i

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

61961694

68288747

1g

1h

1i

1

1k

1l

61961694

68288747

Part Il |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

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers...........cccccovniiinnnennn.
(B) Participants .......ccccceeveivinenenn.
(C) Others (including rollovers)....

(2) NONCash CONIDULIONS .....cccoiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................
Earnings on investments:

(1) Interest:

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

(B) U.S. GOVEINMENE SECUIMTIES ..c.vvvvviieeeeeeciiieieee e e seieveee e e e e ssineneeeeeeeene
(C) Corporate debt INStrUMENTS .........cccuviiiiiiiiiiie e
(D) Loans (other than to partiCipants) .........cccccovveeerieeeiniieeniee e
(E) PartiCipant I0@NS .........ueeeiiiiieiiiie et
[ T ¢ 2 =] (OSSR,
(G) Total interest. Add lines 2b(1)(A) through (F)...
(2) Dividends: (A) Preferred stock

(B)  COMMON STOCK. .. etteeiiiiiiiiiieeeesiiiiee e e e e esiitae e e e e e e sntare e e e e e eneneeeeaeesnnnes

(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(63 LTS 01 £ RS SSRR
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds .....................
(B) Aggregate carrying amount (See inStructions) ...........cccceeevcvvvveeeeeninnnns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...........c..c.......

[(=3) T ¢ 2 =T SRR

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) @Nnd (B).......ceeeeiiiiiiiiiieeee e

(a) Amount (b) Total
2a(1)(A) 2400000
2a(1)(B)
2a(1)(C)
2a(2)
2a(3) 2400000
2b(1)(A) 511
2b(1)(B) 76348
2b(1)(C) 398021
2b(1)(D) 0
2b(1)(E) 0
2b(1)(F) 10035
2b(1)(G) 484915
2b(2)(A) 0
2b(2)(B) 242046
2b(2)(C) 1147225
2b(2)(D) 1389271
2b(3)
2b(4)(A) 208447564
2b(4)(B) 205271133
2b(4)(C) 3176431
2b(5)(A) 0
2b(5)(B) 1060334
2b(5)(C) 1060334
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts........................ 2b(6)

(7) Net investment gain (loss) from pooled separate accounts..................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)

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

) CoTpaNes (o.0. MULA TS e 20(10) 975700
€ Other INCOME.....e.vecveceeeeecee ettt 2c 13585
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 7548836
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 965002

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

(B) OHNET .ottt ettt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........cccccvvveererreureen. 2e(4) 965002
f Corrective distributions (S€e INStIUCHIONS) ........cvoveveveeeeeeeeeeeeeeeee e 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESt EXPENSE ..o 2h
i Administrative expenses: (1) Professional fees............ccoeveeerereveverereeennnnn, 2i(1) 0

(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2) 41500

(3) Investment advisory and Management fees.............ovocvveereerrseesernenn, 2i(3) 171790

(A) ONEI ..ottt ettt 2i(4) 43491

(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 256781
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 1221783

Net Income and Reconciliation

k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k 6327053
| Transfers of assets:

(1) TO NS PIAN.....veeeveceeeee ettt es et 2(1)

(2) FFOM thiS PIAN c..ecvvvveeeeeeeeeee et sesas 2(2)

Part Ill | 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):
@) [ ] Unqualified @ [ ] Qualified 3) [ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No

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

(1) Name:BKD, LLP (2) EIN: 44-0160260

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| 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, 4q, 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 X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) - oo eeee e ee e e e oo e e e e st e e e e s e e s e 4b X
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Yes No Amount

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

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
CRECKEE. ). e ee e e e et e e e e e e oo s e e e e et e e e e e e 4d X

€  Was this plan covered by a fidelity BONd? ...........oooiiiiiiii 4e X 500000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ..o e e et e e e e e e e e e aeeeas Af X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer?...........ccccooevuieieeeeniiicinnnns 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.) .......ccoiiiiuiiiiie i 4i X

i 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.) ........uueiiiiiiiiiiei e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC? .........coociiiiiiiiiiiiieeeiee e 4k
| Has the plan failed to provide any benefit when due under the plan?..........ccoccooeiiiiiiiiinneenn. 4

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) c.vt ittt h e E et E R bttt Rt b e bttt n et eene s 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..........cccceeeeiiiinnens an

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

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

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

5¢C Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... Yes |:| No D Not determined

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2014
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epartment of Labor .
Employee Benefits Security Administration Inspection.

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2014 or fiscal plan year beginning 10/01/2014 and ending 09/30/2015
A Name of plan B Three-digit
ALLISON TRANSMISSION RETIREMENT PROGRAM FOR SALARIED EMPLOYEES plan number
(PN) » 003

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

ALLISON TRANSMISSION, INC. 26-0413897

D Employer Identification Number (EIN)

‘ Part | ‘ Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the

10 (U (o1 1o ST PT PP PTPUUUUPPPPUTN 1 0
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two

payors who paid the greatest dollar amounts of benefits):

EIN(s): 26-6103167

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

VAT ..ot ee et e ettt ettt ettt ettt ettt et et et e et et e et et et et et et eae st et eae et et et e te s eaeeeete e et e e e et et entete e etenneter e et ean et ernneaas 3 1

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

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes |:| No N/A

If the plan is a defined benefit plan, go to line 8.
5 I awaiver of the minimum funding standard for a prior year is being amortized in this

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a

deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c

If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan v N
AdMINIStrator AGrEE WIth the CRANGE?.........c.eveeeeeeeeeeeeee e eeee e e et e et et et e et es e s en e eesseeeees s eeeeeeeseesseeeeeeeeseneseees D es D °

N/A

Part Ill | Amendments

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

Do, 1 0, Shedk 116 PNG™ DO e, [] Increase  []pecrease [] Both 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? ............. : Yes |:| No
11 a Does the ESOP hold @ny Prefermed SIOCK? ..........cciiuitiiiriieiieieieteteesee st eeeees et sttt ee et s e sttt eses e b s es b en e ae e e enes : Yes |:| No

b Ifthe .ESOP has an outgtquing exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ........eiiiiiiiiii e e e e e e e e e e eanes

12 Does the ESOP hold any stock that is not readily tradable on an established SeCUrities Market?...........ccoeereenrrieneieniieenecens D Yes D No

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

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

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

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

= T Yo U =Y 0T A== S 1l4a
b The plan year immediately preceding the CUITENt PIan YEaT..............ccceeeeveveeeeeeeeceeeeeeeees oo en e 14b
C  The second PreCeding PIAN YA .........ocuuii ittt ettt e ea et e ettt e e st e e et e et e nbbeeeaeeeeas l4c

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

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

b The corresponding number for the second preceding PIAN YEAY ..............coveveueeeeeererereeeeeeeeeereeeeseererenerenenes 15b

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

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

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn EMPIOYEIS ... e e e s s e e e e s s r e e e e s s annreeeaaaaas

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. ... e s e e e e et e s s st e e s e s s s st s e e s e aanes |:|

| 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 ...t — ettt ——————————————————————————————————

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:

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

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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Independent Auditor’s Report

Plan Administrator

Allison Transmission Retirement Program for
Salaried Employees

Indianapalis, Indiana

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Allison Transmission Retirement
Program for Salaried Employees, which comprise the statements of net assets available for benefits as
of September 30, 2015 and 2014, and the related statements of changes in net assets available for
benefits for the years then ended, and the statements of accumulated plan benefits and the related
statements of changes in accumulated plan benefits as of October 1, 2014 and 2013, and the related
notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

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

Basisfor Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan
Administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note 3, which was certified by Wells Fargo Bank, N.A., the
trustee of the Plan, except for comparing such information with the related information included in
the financial statements. We have been informed by the Plan Administrator that the trustee holds the
Plan’ s investment assets and executes investment transactions. The Plan Administrator has obtained
certifications from the trustee as of and for the years ended September 30, 2015 and 2014, that the
information provided to the Plan Administrator by the trustee is complete and accurate.

Praxity.



Disclaimer of Opinion

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

Other Matter

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

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

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

BED L

Indianapolis, Indiana
July 11, 2016

Federal Employer Identification Number: 44-0160260



Allison Transmission Retirement Program for
Salaried Employees

Statements of Net Assets Available for Benefits
September 30, 2015 and 2014

Assets
2015 2014
Investments, at fair value $ 68,082,702 $ 59,740,706
Receivables
Employer contributions - 2,200,000
Accrued income 362,080 20,988
Due from broker for securities sold 857,386 -
1,219,466 2,220,988
Tota assets 69,302,168 61,961,694
Liabilities
Due to broker for securities sold 1,013,421 -
Net Assets Available for Benefits $ 68,288,747 $ 61,961,694

See Notes to Financial Statements 3



Allison Transmission Retirement Program for
Salaried Employees

Statements of Changes in Net Assets Available for Benefits
Years Ended September 30, 2015 and 2014

2015 2014
Additions
Investment Income
Net appreciation in fair value of investments $ 3,269,014 $ 4,721,824
Interest and dividends 1,853,029 1,421,473
Other income 26,793 25,405
Net investment income 5,148,836 6,168,702
Employer Contributions 2,400,000 4,400,000
Total additions 7,548,836 10,568,702
Deductions
Benefits paid to participants 965,002 676,122
Administrative expenses 213,290 179,693
Pension Benefit Guaranty Corporation premiums 43,491 37,555
Tota deductions 1,221,783 893,370
Net Increase 6,327,053 9,675,332
Net Assets Available for Benefits, Beginning of Year 61,961,694 52,286,362
Net Assets Available for Benefits, End of Year $ 68,288,747 $ 61,961,694

See Notes to Financial Statements 4



Allison Transmission Retirement Program for
Salaried Employees

Statements of Accumulated Plan Benefits and
Changes in Accumulated Plan Benefits
October 1, 2014 and 2013

Statements of Accumulated Plan Benefits

October 1,
2014 2013
Vested benefits
Participants and beneficiaries currently receiving payments $ 10,442,284 $ 6,991,748
Other participants 33,511,577 28,748,178
43,953,861 35,739,926
Nonvested benefits 285,639 1,071,988
Total actuarial present value of accumulated
plan benefits $ 44,239,500 $ 36,811,914

Statements of Changes in Accumulated Plan Benefits

Years Ended October 1,

2014 2013
Actuarial present value of accumulated plan benefits,
beginning of year $ 36,811,914 $ 30,169,581
Increase (decrease) during the year and period attributable to
Benefits accumulated 4,687,479 4,313,294
Increase for interest due to the decrease in the discount period 2,551,198 2,094,296
Benefits paid (676,122) (463,497)
Change in actuarial assumptions (interest and demographic assumptions) 865,031 698,240
Net increase 7,427,586 6,642,333
Actuarial present value of accumulated plan benefits,
end of year $ 44,239,500 $ 36,811,914
5

See Notes to Financial Statements



Allison Transmission Retirement Program for
Salaried Employees

Notes to Financial Statements
September 30, 2015 and 2014

Note 1. Description of the Plan

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

General

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

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

The Plan is anoncontributory defined-benefit retirement plan for eligible salaried employees. The
Plan is subject to provisions of the Employee Retirement Income Security Act of 1974 (ERISA).
Wells Fargo Bank, N.A. (Wells Fargo) is the trustee of the Plan.

Contributions

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



Allison Transmission Retirement Program for
Salaried Employees

Notes to Financial Statements
September 30, 2015 and 2014

Pension Benefits

The monthly benefit under the Plan for Part A participantsis equal to (1) 1.25% multiplied by the
employee’'s average monthly base salary for each year of active participation during which the

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

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

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

Cash Balance Benefits

As of October 2, 2007, an account balance was established for Part C participants which equaled
the sum of pay and interest credits from Part C of the GM Plan as of July 31, 2007, plusinterest
credits as of August 31, 2007 and September 30, 2007 and monthly interest credits as of the end of
each month thereafter (starting on October 31, 2007). Interest credits equal the account balance at
the end of the previous month times the monthly interest credit percentage (or 0.2669% monthly).
Interest credits for amonth are determined by applying the applicable interest credit percentage for
the month to the participant’ s account balance as of the beginning of the month. The applicable
interest credit percentage for a month during a Plan year is the monthly equivalent of the annual
interest credit percentage for the Plan year.



Allison Transmission Retirement Program for
Salaried Employees

Notes to Financial Statements
September 30, 2015 and 2014

Participants are entitled to monthly pension benefits beginning on the earlier of (1) thefirst day of
the month on or after the participant’s attainment of normal retirement age (the later of age 65 or
the 5th anniversary of beginning participation in the GM Plan) or (2) the first day of the month
following participant’ s termination of employment and the Plan administrator’ s receipt of arequest
from the Part C participant. Late retirement isalso allowed. The Plan allowsfor alife annuity, a
joint and 50% survivor annuity, ajoint and 75% survivor annuity, or alump-sum distribution. If
the value of a participant’s account is at or below $5,000, the benefit will be paid as alump-sum. If
the account value is between $1,000 - $5,000 and the participant does not request a direct payment
or rollover, it will be automatically rolled over to an IRA.

Death Benefits

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

Vesting

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

Plan Termination

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

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

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

c. Vested benefits not insured by the PBGC.
d. All nonvested benefits.



Allison Transmission Retirement Program for
Salaried Employees

Notes to Financial Statements
September 30, 2015 and 2014

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

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

Subsequent Events

Effective January 1, 2016, a Part A participant or surviving spouse who has commenced benefits
under the Plan on or after January 1, 2016 may elect, in lieu of the monthly basic benefit payment,
to receive alump-sum benefit payment equal to the present actuarial value as defined by the Plan.

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

Note 2. Summary of Significant Accounting Policies

Method of Accounting

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

Use of Estimates

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



Allison Transmission Retirement Program for
Salaried Employees

Notes to Financial Statements
September 30, 2015 and 2014

Valuation of Investments and Income Recognition

The money market fund is reported at fair value, which approximates its cost basis. Equity
securities, bonds and notes are stated at fair value. Securities, such as common stocksand U.S.
government securities, traded on a national securities exchange are valued at the last reported sales
price on the last business day of the Plan year. Corporate bonds and notes are valued on the basis
of yields currently available on comparable securities of issuers with similar credit ratings. Mutual
funds are valued at the net asset value (NAV) of shares held by the Plan at year end. Purchases and
sale of securities are recorded on atrade-date basis. Interest income is recorded on an accrual
basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan’s gains
and losses on investments bought and sold as well as held during the year.

Payment of Benefits

Benefit payments to participants are recorded upon distribution.

Administrative Expenses

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

Accumulated Plan Benefits

Accumulated plan benefits (see Statements of Accumulated Plan Benefits, Statements of Changes
in Accumulated Plan Benefits and Note 5) are those estimated future periodic payments, including
lump-sum distributions, which are attributable under the Plan’ s provisions to the service employees
have rendered. Accumulated plan benefits include benefits expected to be paid to:

a. Retired or terminated employees or their beneficiaries
b. Present employeesor their beneficiaries

Benefits under the Plan are based on employees' credited service. Benefits payable under all
circumstances — retirement, death, disability and termination of employment — are included, to
the extent they are deemed attributable to employee service rendered to the valuation date.
Benefits to be provided via annuity contracts excluded from Plan assets are excluded from
accumulated plan benefits.

Plan Tax Status

The Plan obtained its latest determination letter on April 16, 2014, in which the Internal Revenue
Service (IRS) stated that the Plan and related trust, as then designed, were in compliance with the
applicable requirements of the Internal Revenue Code and therefore not subject to tax. The Plan
has been amended since receiving the determination letter. However, the Plan Administrator
believes that the Plan and related trust are currently designed and being operated in compliance
with the applicable requirements of the Internal Revenue Code. The current determination letter
expires January 31, 2018.

10



Allison Transmission Retirement Program for
Salaried Employees

Notes to Financial Statements
September 30, 2015 and 2014

Note 3: Certification of Plan Trustee

The Plan Administrator has elected the method of annual reporting compliance permitted by
29 CFR 2520.103-8 of the Department of Labor’ s Rules and Regulations for Reporting and
Disclosure under ERISA. Accordingly, Wells Fargo, the trustee of the Plan, has certified the
following information included in the accompanying financial statements and supplemental
schedules is complete and accurate:

e |nvestments and accrued interest income as shown in the statements of net assets available
for benefits as of September 30, 2015 and 2014

¢ Investment income as shown in the statements of changesin net assets available for
benefits for the years ended September 30, 2015 and 2014

o Duefrom broker for securities sold and due to broker for securities purchased as of
September 30, 2015

e Investment information included in the accompanying schedule of assets (held at year end)
as of September 30, 2015 (and schedule of reportable transactions for the year ended
September 30, 2015)

The Plan’ sindependent auditors did not perform auditing procedures with respect to this
information, except for comparing such information to the related information included in the
financial statements and supplemental schedules.

Note 4: Change in Accounting Principle

In 2015, the Plan changed its accounting policy on plan accounting disclosures by adopting the
provisions of ASU 2015-12, Plan Accounting (Topics 960, 962 and 965): Part Il: Plan
Investment Disclosures. The accounting policy change provided for in ASU 2015-12 changes the
Plan’ s disclosure requirements to eliminate and/or modify certain investment-related disclosures.
This change was applied retrospectively for al periods presented.

11



Allison Transmission Retirement Program for
Salaried Employees

Notes to Financial Statements
September 30, 2015 and 2014

Note 5: Accumulated Plan Benefits

An actuary from Mercer determines the actuarial present value of accumulated plan benefits as of
the beginning of the Plan year, which is the amount that results from applying actuarial
assumptions to adjust the accumulated plan benefitsto reflect the time value of money (through
discounts for interest) and the probability of payment (by means of decrements such asfor death,
disahility, withdrawal or retirement) between the valuation date and the expected date of payment.

Significant assumptions underlying the actuarial computations are:

Assumed rate of return
of investments 6.5 percent, compounded annually (7.0 percent for 2013)
Mortality basis Mercer MRP-2007 Mortality Table for employees and annuitants
with no adjustment for collar and projected generational mortality
improvements according to MSS-2007 for healthy and disabled lives
(1985 Pension Disability Mortality for disabled lives for 2013)
Retirement age Varies by age and service
Age 65 for deferred vested participants
Average age of retireesis age 62
Asset valuation Market

The demographic assumptions have also been updated as of October 1, 2014 to reflect changesin
withdrawal, disability incidence, retirement age and marriage rate based on an experience study
undertaken in 2014 using data from 2009 through 2013 and the expectation that this period will be
representative of anticipated future experience.

Plan contributions and the actuarial present value of accumulated plan benefits are prepared based
on certain assumptions pertaining to interest rates, inflation rates and employee demographics, all
of which are subject to change. Due to uncertainties inherent in the estimation and assumption
process, it is at least reasonably possible that changes in these estimates and assumptionsin the
near term could be materia to the Plan’s financia statements. The foregoing actuarial assumptions
are based on the presumption that the Plan will continue. Were the Plan to terminate, different
actuarial assumptions and other factors might be applicable in determining the actuarial present
value of accumulated plan benefits.

12



Allison Transmission Retirement Program for
Salaried Employees

Notes to Financial Statements
September 30, 2015 and 2014

Note 6: Disclosures About Fair Value of Assets

Fair value is the price that would be received to sell an asset or paid to transfer aliability in an
orderly transaction between market participants at the measurement date. Fair value measurements
must maximize the use of observable inputs and minimize the use of unobservable inputs. Thereis
a hierarchy of three levels of inputs that may be used to measure fair value:

Level 1 Quoted pricesin active markets for identical assets or liabilities

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

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

Recurring Measurements

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

2015 and 2014:
2015
Fair Value Measurements Using
Quoted Prices
in Active Significant
Markets for Other Significant
Identical Observable Unobservable
Fair Assets Inputs Inputs
Value (Level 1) (Level 2) (Level 3)

Money market fund $ 1425194 $ 1,425,194 $ - $ -
Bonds and notes 56,830,558 10,369,208 46,461,350
Mutual funds 9,826,950 9,826,950 -

$ 68,082,702 $ 21,621,352 $ 46,461,350 $
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Allison Transmission Retirement Program for
Salaried Employees

Notes to Financial Statements
September 30, 2015 and 2014

2014
Fair Value Measurements Using

Quoted Prices

in Active Significant
Markets for Other Significant
Identical Observable Unobservable
Fair Assets Inputs Inputs
Value (Level 1) (Level 2) (Level 3)
Money market fund $ 4,250,013 $ 4,250,013 $ - $
Equity securities 21,359,756 21,359,756
Mutual funds 34,130,937 34,130,937 -
$ 59,740,706 $ 59,740,706 $ - $

Following is a description of the valuation methodologies and inputs used for assets measured at
fair value on arecurring basis and recognized in the accompanying statements of net assets
available for benefits, as well as the general classification of such assets pursuant to the valuation
hierarchy. There have been no significant changes in the valuation techniques during the year
ended September 30, 2015. The Plan had no liabilities measured at fair value on arecurring basis.
In addition, the Plan had no assets or liabilities measured at fair value on a nonrecurring basis.

Investments

Where quoted market prices are available in an active market, securities are classified within

Level 1 of the valuation hierarchy. Level 1 securitiesinclude amoney market fund, equity
securities, bonds, notes and mutual funds. 1f quoted market prices are not available, then fair
values are estimated by using quoted prices of securities with similar characteristics or independent
asset pricing services and pricing models, the inputs of which are market-based or independently
sourced market parameters, including, but not limited to, yield curves, interest rates, volatilities,
prepayments, defaults, cumulative loss projections and cash flows. Such securities are classified in
Level 2 of the valuation hierarchy. Level 2 securitiesincluded bonds and notes. In certain cases
where Level 1 or Level 2 inputs are not available, securities are classified within Level 3 of the
hierarchy. There are no Level 3 investmentsin the Plan.

14



Allison Transmission Retirement Program for

Salaried Employees

Notes to Financial Statements
September 30, 2015 and 2014

Note 7:  Party-in-Interest Transactions

Party-in-interest transactions include those with fiduciaries or employees of the Plan, any person
who provides services to the Plan, an employer whose employees are covered by the Plan, an

employee organi zation whose members are covered by the Plan, a person who owns 50 percent or

more of such an employer or employee association, or relatives of such persons.

The Plan paid PBGC premiums totaling $43,491 and $37,555 during 2015 and 2014, respectively.

The Plan paid $41,500 and $41,342 of administrative fees to the trustee during 2015 and 2014,
respectively. The Plan paid $171,790 and $138,351 of investment management fees during 2015
and 2014, respectively. The Company provides certain administrative services at no cost to the
Plan.

Note 8: Risks and Uncertainties

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

EIN 26-0413897

PN 003

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

(a)(b)

September 30, 2015

(©

(d)

(e

Identity of Issuer Description of Investment Cost Current Value
Money Market Fund

*Wells Fargo Advantage Treasury Plus

Money Market Fund 1,425,194 shares 1,425,194 $ 1,425,194
Bonds and Notes

US Treas SEC Stripped 11/15/2041 2,375,000 par value 984,010 1,074,616
US Treasury Bond 05/15/2044 9,550,000 par value 3,935,269 3,981,109
US Treasury Bond 11/15/2038 3,175,000 par value 1,463,643 1,608,550
US Treasury Bond 11/15/2042 2,250,000 par value 897,638 976,343
US Treasury Bond 11/15/2043 2,100,000 par value 811,314 887,670
US Treasury Bond 11/15/2044 1,950,000 par vaue 740,045 808,295
US Treasury Bond 05/15/2045 790,000 par value 773,352 808,454
US Treasury Note 08/15/2025 225,000 par value 223,910 223,810
US Treasury Bond/Note Stripped Zero 5,650,000 par value 2,667,869 2,930,476
US Treas SEC Stripped 11/15/2037 2,900,000 par value 1,390,405 1,528,503
US Treasury Bond Zero CPN 2,525,000 par value 1,078,958 1,179,882
American Express Credit 03/18/2019 105,000 par value 104,833 105,713
American Express Credit 05/26/2020 295,000 par value 293,159 294,850
Amgen, Inc. 385,000 par value 397,643 395,684
Apple, Inc. 420,000 par value 402,410 407,056
Applied Materials, Inc. 140,000 par value 158,117 155,821
AT&T, Inc. 12/01/2022 425,000 par value 398,782 403,992
AT&T, Inc. 06/15/2045 460,000 par value 392,118 394,832
Bank of America Corp. 695,000 par value 792,793 795,935
Bank of Montreal 410,000 par value 407,626 407,368
Bank of New York Mellon 200,000 par value 200,524 201,788
Bear Stearns Co., Inc. 350,000 par value 397,628 391,839
Berkshire Hathaway, Inc. 395,000 par value 394,992 399,151
Berkshire Hathaway FIN 365,000 par value 399,598 400,109
BHP Billiton FIN USA LTD 480,000 par value 488,434 485,789
BNP Paribas Med Term Note 400,000 par value 404,395 405,372
BP Capital Markets PLC 420,000 par value 402,318 403,229
Burlington Resour Finan 235,000 par value 304,555 299,719
Celgene Corp. 310,000 par value 329,908 330,069
Chevron Corp. 200,000 par value 200,538 202,682
Cisco Systems, Inc. 180,000 par value 198,725 198,623
Citigroup, Inc. 140,000 par value 201,337 201,334
CME Group, Inc. 360,000 par value 407,617 407,445
Comcast, Corp. 410,000 par value 407,339 407,483
Commonweal th Edison, Co. 465,000 par value 420,704 425,461
Cons Edison Co. of NY 235,000 par value 235,362 240,363
CR Bard, Inc. 245,000 par value 262,620 263,728
Danaher Corp. 500,000 par value 498,920 517,155
Duke Energy Corp. 400,000 par value 404,612 404,692
Ecolab, Inc. 250,000 par value 248,035 248,770
Energy Transfer Partners 200,000 par value 194,836 177,434
Exelon Generation Co., LLC 365,000 par value 402,908 387,674
Florida Power & Light Co. 500,000 par value 507,400 513,310
Ford Motor Credit Co., LLC 175,000 par value 198,790 198,100
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Allison Transmission Retirement Program for
Salaried Employees

EIN 26-0413897 PN 003
Schedule H, Line 4i - Schedule of Assets (Held at End of Year) (Continued)
September 30, 2015

(a)(b) (c) (d) (e)

Identity of Issuer Description of Investment Cost Current Value
France Telecom 185,000 par value 198,322 $ 198,146
Franklin Resources, Inc. 125,000 par value 123,598 124,611
Freeport - McMoran C& G 410,000 par value 407,438 358,750
General Elec Cap Corp. 01/07/2021 360,000 par value 395,345 401,753
General Elec Cap Corp 01/10/2039 295,000 par value 398,448 413,035
Genera Electric Co. 03/11/2044 460,000 par value 465,548 476,698
Georgia Power Company 420,000 par value 402,767 387,467
Goldman Sachs Group, Inc. 01/24/2022 350,000 par value 399,175 401,692
Goldman Sachs Group, Inc. 09/01/2017 290,000 par value 318,072 315,155
Google, Inc. 195,000 par value 201,248 202,291
Home Depot, Inc. 380,000 par value 394,543 403,245
HSBC BK USA N A Global 270,000 par value 318,114 313,980
Intel Corp. 170,000 par value 169,747 174,413
JPMorgan Chase & Co. 09/23/2022 405,000 par value 403,817 405,292
JPMorgan Chase & Co. 08/16/2043 435,000 par value 465,019 478,639
KeyCorp 285,000 par value 316,381 315,347
Kinder Morgan Ener Part 160,000 par value 160,685 151,917
Lowe's Companies, Inc. 11/15/2021 185,000 par value 196,675 197,060
Lowe's Companies, Inc. 10/15/2035 175,000 par value 200,123 201,901
Lyondellbasell Ind NV 55,000 par value 59,616 59,301
MasterCard, Inc. 395,000 par value 402,090 403,789
Medtronic, Inc. 04/01/2023 210,000 par value 204,177 206,191
Medtronic, Inc. 04/01/2043 220,000 par value 202,649 205,029
Merck & Co., Inc. 295,000 par value 283,725 287,711
MetLife, Inc. 195,000 par value 203,005 205,557
Microsoft Corp. 385,000 par value 402,775 408,435
MidAmerican Energy, Co. 10/15/2024 500,000 par value 513,640 518,325
MidAmerican Energy, Co. 09/15/2043 280,000 par value 302,778 306,527
Morgan Stanley 180,000 par value 202,390 202,077
NBCUniversal Meda, LLC 185,000 par value 201,570 202,680
Nike, Inc. 250,000 par value 241,715 241,348
Northern Trust Corp. 255,000 par value 262,964 267,067
Northern Grumman Corp. 08/01/2023 205,000 par value 200,543 204,580
Northern Grumman Corp. 06/01/2043 245,000 par value 249,337 252,774
Nucor Corp. 395,000 par value 401,620 404,760
Omnicom Group, Inc. 360,000 par value 365,695 364,259
Oracle Group 01/15/2019 195,000 par value 198,085 198,760
Oracle Group 04/15/2038 320,000 par value 402,547 405,824
Progress Energy Carolina 337,000 par value 375,883 375,330
Rio Tinto Fin USA LTD. 375,000 par value 396,589 393,113
Southwestern Public Serv 390,000 par value 399,820 412,203
Statoil ASA 405,000 par value 379,922 378,112
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Allison Transmission Retirement Program for
Salaried Employees

EIN 26-0413897 PN 003
Schedule H, Line 4i - Schedule of Assets (Held at End of Year) (Continued)
September 30, 2015

(a)(b) (c) (d) (e)

Identity of Issuer Description of Investment Cost Current Value

StatoilHydro ASA 320,000 par value 357,376 $ 355,539
Time Warner, Inc. 350,000 par value 399,777 403,106
TJIX COS, Inc. 210,000 par value 203,375 203,351
Toyota Motor Credit Corp. 390,000 par value 405,046 403,642
United Technologies Corp. 06/01/2022 200,000 par value 202,094 203,158
United Technologies Corp. 06/01/2042 200,000 par value 204,474 203,658
United Health Group, Inc. 160,000 par value 159,981 168,822
US Bancorp 200,000 par value 200,666 204,730
Verizon Communications 11/01/2034 425,000 par value 400,584 395,446
V erizon Communications 04/01/2019 345,000 par value 394,207 393,090
Virginia Electric Power 360,000 par value 457,866 465,800
France Telecom SA Ser 165,000 par value 234,361 233,888
Wellpoint, Inc. 515,000 par value 499,370 509,639
*Wells Fargo & Company 02/13/2023 405,000 par value 401,809 403,105
*Wells Fargo & Company 03/08/2022 475,000 par value 491,720 491,022
*Wells Fargo & Company 09/29/2025 225,000 par value 225,923 225,086
Wyeth 280,000 par value 345,999 346,962
3M Company Med Term Note 205,000 par value 199,322 201,331
American Homes 4 Rent 04/17/2052 440,000 par value 435,617 425,432
Americredit Automobile 510,000 par value 508,068 513,106
Avis Budget Rental Car Funding 550,000 par value 551,074 556,925
Santander Drive Auto 04/15/2021 435,000 par value 432,910 432,273
Santander Drive Auto 11/16/2020 400,000 par value 405,281 403,880
Santander Drive Auto 04/15/2021 495,000 par value 497,243 500,301
American Homes 4 Rent 10/17/2045 300,000 par value 299,998 303,498
Comm 2015-LC21 MTG TR 330,000 par value 321,331 312,342
Credit Suisse Mortgage Trust 450,000 par value 444,621 447,390
Csail Commercial Mortgage Trust 06/15/2057 735,000 par value 652,140 614,519
Csail Commercia Mortgage Trust 04/15/2050 610,000 par value 607,093 598,660
Comm Mortgage Trust 03/10/2047 470,000 par value 435,044 421,990
Comm Mortgage Trust 07/10/2044 600,000 par value 569,063 557,334
DBUBS Mortgage Trust 525,000 par value 561,565 560,369
FREMF Mortgage Trust 430,000 par value 388,335 393,807
JP Morgan Chase Commercial Mortgage 550,000 par value 600,273 592,537
JPMBB Commercial Mortgage Sec 590,000 par value 572,761 547,001
UBS - Citigroup Commercia Mortgage 500,000 par value 543,125 542,105
Cadlifornia St Build America Bonds 350,000 par value 502,999 505,838
New York N'Y 225,000 par value 267,426 273,173
Texas St Build America Bonds 250,000 par value 315,430 312,715
FMRLLC 390,000 par value 481,417 490,296
Met Life Glob Funding 410,000 par value 403,262 408,270
55,794,215 56,830,558

18



Allison Transmission Retirement Program for
Salaried Employees

EIN 26-0413897 PN 003
Schedule H, Line 4i - Schedule of Assets (Held at End of Year) (Continued)
September 30, 2015

(@)(b) (c) (d) (e)

Identity of Issuer Description of Investment Cost Current Value
Mutual Funds

Blackstone Alternative Multi-Strategy Fund Class | 127,649 shares $ 1,325,000 $ 1,323,724
DFA Emerging Markets Core Equity Fund 41,969 shares 782,634 667,304
Eaton Vance Atlanta Capital Smid-Cap Fund 73,923 shares 1,990,000 1,905,728
Hartford International Opportunities Fund 130,639 shares 2,110,000 1,954,362
PIMCO Commaodity Real Return Strategy Fund 93,049 shares 797,297 670,880

Principal Investors Real Estate Securities INSTL
Fund 30,753 shares 670,107 678,412
Vanguard Institutional Index Fund 14,975 shares 2,841,681 2,626,540
10,516,719 9,826,950

$ 67,736,128 $ 68,082,702

* Parties-in-interest
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Allison Transmission Retirement Program for

Salaried Employees
EIN 26-0413897 PN 003
Schedule H, Line 4j - Schedule of Reportable Transactions
Year Ended September 30, 2015

Expenses Current Value
Incurred of Asset on
Purchase Selling Lease With Cost of Transaction Net Gain
Identity Description Price Price Rental Transaction Asset Date (Loss)
Issuer Wells Fargo Advantage Treasury Plus
Money Market Fund

Purchases $ 135,377,001 $ 135377,001 $ 135,377,001

Sales $ 138,201,820 138,201,820 138,201,820 $ -
I'ssuer Manning & Napier Overseas

Purchases 2,713,784 2,713,784 2,713,784

Sales 9,027,096 9,053,400 9,027,096 (26,304)
Issuer PIMCO Extended Duration Institutional Fund

Purchases 910,938 910,938 910,938

Sales 13,993,980 14,423,516 13,993,980 (429,536)
I'ssuer PIMCO Long-Term Credit Institutional Fund

Purchases 1,198,421 1,198,421 1,198,421

Sales 15,161,652 15,135,272 15,161,652 26,380
Issuer US Treasury Bond 3% 5/15/2045

Purchases 12,279,874 12,279,874 12,279,874

Sales 11,781,262 11,506,522 11,781,262 274,740
I'ssuer US Treasury Bond 2.125% 5/15/2025

Purchases 11,346,562 11,346,562 11,346,562

Sales 11,524,314 11,346,562 11,524,314 177,752
I'ssuer US Treasury Bond 1.5% 5/31/2020

Purchases 6,904,023 6,904,023 6,904,023

Sales 6,936,941 6,904,023 6,936,941 32,918
I'ssuer US Treasury Bond 1.125% 6/15/2018

Purchases 8,994,375 8,994,375 8,994,375

Sales 9,013,679 8,994,375 9,013,679 19,304
Issuer US Treasury Bond 5/15/2044

Purchases 3,935,269 3,935,269 3,935,269



2014 Form 5500 — Schedule SB

Schedule SB, line 26 — Schedule of Active Participant Data

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

Years of credited service

Attaagilr;ed Under 40 &
1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 up Total
Under
25
25-29
2 2 4
30-34
3 10 12 25
35-39
3 12 20 6 1 42
40-44
1 13 28 31 14 3 a0
45-49
4 13 21 15 14 22 14 103
50-54
6 14 18 11 49 63 17 178
55-59
3 7 8 10 11 23 15 77
60-64
1 1 3 1 3 3 12
65—-69
1 1
70 & up
13 60 105 80 51 85 103 35 532
Total

In each cell, the top number is the count of active participants for each age/service combination
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Plan: Allison Transmission Retirement Program for Salaried Plan
EIN/PN: 26-0413897/003

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Actuarial Assumptions for October 1, 2014

Discount rate sponsor elections

Segment rates or full yield curve

Look-back months

First 5 years
Next 15 years
Over 20 years

10/1/2014 10/1/2014
Segment rates Segment rates
0 0
Stabilized rates Nonstabilized rates
4.99% 1.17%
6.32% 4.07%
6.99% 517%

Rationale: Interest rate prescribed by IRS.

Mortality sponsor elections

Healthy participants

Disabled participants

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

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

Rationale: Mortality prescribed by IRS.

Other economic assumptions

3

Salary increases (base pay)

iComp amount

Inflation
Expenses

Part C account balance interest
credit rate

3.00% per year

Rationale: Assumption set based on future expectations
and discussions with the plan sponsor.

In any given year, iComp may or may not be paid based on
the company’s and each individual employee’s
performance. For service cost calculation purposes, iComp
has been estimated based on employee level as follows:

+ Level 5 and below — 3.00% of base pay

* Level 6 —4.00% of base pay

+ Level 7-5.00% of base pay

* Level 8 and above — 8.00% of base pay

It is further assumed that 25% of participants will receive an
additional 10% iComp payment above the amounts listed
above (or 2.50% of total base pay).

Rationale: Assumption set based on future expectations
and discussions with the plan sponsor.
2.50% per year

$220,000 added to current year normal cost

Rationale: Expenses are assumed to be equal to the prior
Plan Year administration expenses plus expected PBGC
Premiums for the current Plan Year rounded to the nearest
$10,000.

3.33% per year
Rationale: Based on prior July 30-Year Treasury Rate.




2014 Form 5500 — Schedule SB Plan: Allison Transmission Retirement Program for Salaried Plan
EIN/PN: 26-0413897/003

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Demographic assumptions
+  Withdrawal ATI ultimate rates for salaried employees. See table of
sample rates.

Rationale: Based on an ATl experience study undertaken in
2014 using data from 2009 through 2013 and the
expectation that this period will be representative of
anticipated future experience.

» Disability incidence None assumed.
* Retirement age ATI retirement rates for salaried employees. See table of
sample rates.

Rationale: Based on an ATl experience study undertaken in
2014 using data from 2009 through 2013 and the
expectation that this period will be representative of
anticipated future experience.

*  Benefit commencement age for

— Future vested deferred 65

— Current vested deferred 65
*  Spouse assumptions Male participants Female participants

— Percentage married 85% 70%

— Spouse age difference 3 years younger 3 years older
Form of payment Single life 65% J&S 50% J&S
(Part A participants)

* Active retirements 100% of 100% of N/A

unmarried married

*  Future vested deferred 100% 0% N/A

*  Future disabilities N/A N/A N/A

*  Future deaths N/A 100% of married 100% of married

retirement eligible not eligible
*  Current vested deferred 100% 0% N/A
Form of payment Life annuity (account balance converted based on

(Part C participants) applicable 417(e) mortality and interest rates)

Unpredictable contingent event Not applicable
assumptions




2014 Form 5500 — Schedule SB Plan: Allison Transmission Retirement Program for Salaried Plan
EIN/PN: 26-0413897/003

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Table of Sample Rates

Attained Withdrawal

age rates

30 5.00%
35 5.00%
40 4.00%
45 3.00%
50 2.00%
55 0.00%

Attained Retirement

age rates

48 2.00%
49 2.00%
50 2.00%
51 2.00%
52 2.00%
53 2.00%
54 2.00%
55 2.00%
56 2.00%
57 5.00%
58 5.00%
59 5.00%
60 10.00%
61 10.00%
62 15.00%
63 15.00%
64 15.00%
65 30.00%
66 30.00%
67 30.00%
68 30.00%
69 30.00%

70+ 100.00%



2014 Form 5500 — Schedule SB Plan: Allison Transmission Retirement Program for Salaried Plan
EIN/PN: 26-0413897/003

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Actuarial Methods
Asset Methods

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

Participant Methods

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

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

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

* Insurance contracts: The plan does not have any insurance contracts.

Minimum Funding Methods

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

A detailed description of the calculation follows:

* The plan’s valuation date is the beginning of the plan year.

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

* The plan’s target normal cost is the sum of the individual target normal costs, and the
plan’s funding target is the sum of the individual funding targets for all participants
under the plan.



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

Attachments to Schedule H (2014 Form 5500)

Schedule H, Line 4j - Schedule of Reportable Transactions

REPORTABLE TRANSACTIONS - SINGLE / BY ISSUE

FOR THE PERIOD OCTOBER 1, 2014

TRANSACT | ON DATE
ACCOUNT  BOUGHT/SOLD

BEGINNING MARKET VAL
COMPARAT I VE VALUE (5

ISSUE: VP7000061 -
06/08/15 B
ISSUE: VP7000061 -
06/09/15 S
ISSUE: VP7000061 -
06/04/15 B
ISSUE: VP7000061 -
06/09/15 S
ISSUE: VP7000061 -
06/09/15 B
ISSUE: VP7000061 -
06/09/15 S
ISSUE: VP7000061 -
06/09/15 B
ISSUE: VP7000061 -
06/09/15 S
ISSUE: VP7000061 -
06/10/15 S
ISSUE: VP7000061 -
06/09/15 B
ISSUE: VP7000061 -
06/15/15 S
ISSUE: VP7000061 -
06/16/15 S

22831201
22831201
22831202
22831202
22831203
22831203
22831204
22831204
22831204
22831205
22831205
22831205

THROUGH SEPTEMBER 30, 2015

PAGE 696

ALLISON SALARIED CONSOLIDATED
ACCOUNT NUMBER 22831299

RESd
PAR VALUE

N
~m

WF ADV T%EgS PLUS MM

WF A?T TREAS7PLUS MM

WF ADV TREAS PLUS MM
17,609,965

WF ADV TREAS PLUS MM
17,881,235

WF A8v0T§EAs PLUS MM

WF AgI TREASOPLUS MM

WF ADV TREAS PLUS MM
29,155,632

WF ADV TREAS PLUS MM
19,200,632

WF A9V9TREASOPLUS MM

WF ADV TREAS PLUS MM
55,100,000

WF ADV TREAS PLUS MM
48,869,390

WF Agv TREAS PLUS MM

FD- INST #793
1.000
FD- INST #793
1.000
FD- INST #793
1.000
FD- INST #793
1.000
FD- INST #793
1.000
FD- INST #793
1.000
FD- INST #793
1.000
FD- INST #793
1.000
FD- INST #793
1.000
FD- INST #793
1.000
FD- INST #793
1.000
FD- INST #793
1.000

026,954
ISSUE:' 563821503 - MANNING & NAPIER OVERSEAS #121
06/08/15 S 3 22.890

22831203
ISSUE:' 72201F599 - PIMCO EXTENDED DURATION-INST FD 1890
22831204 06/08/15 S »819,763 7.690
ISSUE: 72201P647 - PIMCO LONG TERM CREDIT INST FD #1945
22831204 06/08/15 S 1,226,671 2.360

ISSUE:’ 912810RM2 - US TREASURY BOND 3% 5/15/45
06/10/15 B 9,000, 0.
ISSUE:’ 912810RM2 - US TREASURY BOND 3% 5/15/45
22831205 09/03/15 S ,000 1.009
ISSUEé 96 828XB1 - US TSEASURY NOTE 2.125% 5 18%%5

22831205 10/15 B 00,000
ISSUE: 912828XE5 - US TREASURY NOTE 1.5% 5/31/20
22831205 06/10/15 B 7,000,000

22831205

O O O O O O O O O O O O o o o o o o o

PRINCIPAL TRANSACTION  REALIZED
CASH COST GAIN/LOSS
7,190,930-* 7,190,930
7,837,117 * 7,837,117 0
17,609,965-* 17,609,965
17,881,235 * 17,881,235 0
9,027,096-* 9,027,096
9,554,830 * 9,554,830 0
29,155,632-* 29,155,632
19,200,632 * 19,200,632
7,965,000 * 7,965,000
55,100,000-* 55,100,000
48,869,390 * 48,869,390 0
3,026,954 * 3,026,954 0
9,027,096 * 9,053,400 -26,304
13,993,980 * 14,423,516 -429,536
15,161,652 * 15,135,272 26,380
8,630,156-* 8,630,156
3,883,688 * 3,768,869 114,818
8,714,531-* 8,714,531
6,904,023-* 6,904,023
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ALLISON SALARIED CONSOLIDATED
ACCOUNT NUMBER 22831299

TRANSACT 10N DATE RESd U
ACCOUNT  BOUGHT/SOLD PAR VALUE

| SSUE: 912828XF2 - US TSEASURY NOTE 1.125% 66186%8

22831205 06/ 000,000
SUE: 91 834NP9 - US TREASURY BOND 5/15/44
22831205 09/03/15 9,550,000 0.412 0

GRAND TOTAL

FOOTNOTES

* = SINGLE TRANSACTION IS 5% REPORTABLE
B = BUY TRANSACTION

S = SELL TRANSACTION

R = REINVESTMENT TRANSACTION

PRINCIPAL TRANSACTION  REALIZED

CASH COST GAIN/LOSS
8,994,375-* 8,994,375
3,935,269-* 3,935,269

311,663,551 311,978,192 -314,642



REPORTABLE TRANSACTIONS - SERIES / BY BROKER
FOR THE PERIOD OCTOBER 1, 2014

TRANSACT | ON
ACCOUNT

st g
sk An -
ISSUgé/%%é?%8éF2 -
ISSUgé/%%é?%8éE5 -
ISSUgé/%%é?%8éF2 -
ISSUgé/%éé?%8éBl -
ISSUgé/%éé?%8§E5 -
I SSUE: 914828XF2 -
sl
sl
ISSU%§/5%45§O%MZ -
sl 5
ISSU%§/5%4558§F2 -
sl s
ISSU%§/5%4558§F2 -
Sl
ISSUE: 92343VAV6 -
07/01/15 B

22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205

DATE
BOUGHT/SOLD

BEGINNING MARKET VAL
COMPARAT I VE VALUE (5

Allison Transmission Retirement Program for Salaried Employees (EIN/PN: 26-0413897/003)
Attachments to Schedule H (2014 Form 5500)

Schedule H, Line 4j - Schedule of Reportable Transactions

THROUGH SEPTEMBER 30, 2015
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ALLISON SALARIED CONSOLIDATED
ACCOUNT NUMBER 22831299

RESd
PAR VALUE

N
~m

BROKER: SG

US TREASURY NOTE 2.
1.
1.

.001
.5% 5/31/20
1.

2,000,000

S TREASURY NOTE 2.
.5% 5/31/20

9,000,000

S TREASURY NOTE
9,000,000

S TREASURY NOTE
200,000

S TREASURY NOTE
1,000,000

S TREASURY NOTE

CcC C C C C

420,000

S TREASURY NOTE
450,000

S TREASURY NOTE

CcC C C C C

175,000

S TREASURY NOTE
600,000

S TREASURY NOTE
330,000

S TREASURY NOTE
140,000

S TREASURY NOTE
375,000

S TREASURY NOTE
425,000

S TREASURY NOTE

CcC C C Cc cCc CcC

1

1
1

1,000,000

S TREASURY NOTE 2.
380,000

S TREASURY NOTE 2.

165,000 9

S TREASURY BOND 3% 5/15/45

1

[ S S (T

1

0.
.125% 6{15 18

0.
.125% 6/15
5% 5/3£72é2
0.992
.5% 5/31/20
100,000 0.988
VERI ZON COMMUNICATIO 6. 355 4/01/19
345,000

AMERICAS SECURITIES LLC

125% 5613455
125% 6 ig 58
125% 6{15 18

0.9

125% 6{15 18
0

125% 5 15 25

(e Vo]
~NNO O

996

o
=

125% 5 i5é25
.9
125% 5 15;25

o

0.971

.5% 5/31/20

0.993

.125% 6{15 18
.5% 5/31/20

O
N

991

O O O O O O O O O O O O o o o o o o

PRINCIPAL
CASH

8,714,531-*
8,994,375-*
200,195
989,453

1,999,609
414,504
448,260

1,003,984
372,252
161,597
169,907
595,547
330,773
138,698
375,630
421,547

98,828
394,207-

TRANSACT I ON
COST

8,714,531
8,994,375
199,875
986,289
1,998,750
407,376
443,830
999,375
368,578
160,041
168,394
591,773
329,794
138,080
374,766
419,173
98,629
394,207

REAL | ZED
GAIN/LOSS

320
3,164
859
7,128
4,430
4,609
3,673
1,556
1,514
3,773
980
618
864
2,374
199



REPORTABLE TRANSACTIONS -
FOR THE PERIOD OCTOBER 1,

TRANSACT |
ACCOUNT

22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205

22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205

1%}
Ol'ﬂ

ON __ DATE
BOUGHT/SOLD

ISSUE: 912828XB1
07/01/15 §S
ISSUE: 912828XB1
07/01/15 S
ISSUE: 912828XB1
07/01/15 S
ISSUE: 912828XE5 -
07/01/15 S
ISSUE: 912828XE5 -
07/01/15 S
ISSUE: 912828XB1 -
07/21/15 $S
ISSUE: 912810RMZ -
07/22/15 B

ISSUE:’ 05565QCD8 - BP
07/23/15 B

SUB-TOTAL

ISSUE;: 46635TBAD -
06/10/15 B
ISSUE: 03377RBO6 -
06/10/15 B
ISSUE: 1263ANBAS -
10/15 B
1SSUES 084670846 -
06/11/15 B
1SSUEY 914838XB1 -
06/12/15 S
ISSUE:’ 912828XE5 -
07/01/15 S
ISSUE:’ 00206RBN1 -
07/01/15 B
ISSUE; 8877 1PALG -
07/20/15 B
ISSUES" 126281BFO -
07/21/15 B
ISSUES' 654106AC7 -
08/06/15 B
ISSUE:’ 90268TAS3 -
09/03/15 B
ISSUE:’ 912810RM2 -
09/11/15 S

\\
OO
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S / BY BROK ALLISON SALARIED CONSOLIDATED
{HROUGH SEPTEMBER 30, 2015 ACCOUNT NUMBER 22831299
SHARES UNIT  EXPENSE PRINC I PAL TRANSACTION  REALIZED
PAR VALUE PRICE  INCURRED CASH COST GAIN/LOSS
US TREASURY NOTE 2..125% 5/15/25
280,000 981 0 274,619 271,598 3,021
US TREASURY NOTE 2..125% 5/i5/25
160,000 982 0 157,106 155,199 1,907
US TREASURY NOTE 2.125% 5/i5/25
670,000 974 0 652,543 649,896 2,648
US TREASURY NOTE 1.5% 5/31/20
50,000 0995 0 49,750 49,314 436
US TREASURY NOTE 1.5% 5/31/20
300,000 994 0 298,113 295,887 2,227
US TREASURY NOTE 2.125% 5615 25
200,000 981 0 196,133 193,999 2,134
US TREASURY BOND 3% 5/15/25
620,000 0.987 0 611,959- 611,959
CAPITAL MARKETS 2.75% 5/10 23
420,000 95 0 402,318- 402,318
0 28,466,438 28,418,006 48,435
BROKER: CREDIT SUISSE SECURITIES (USA)
VR JP MORGAN CHASE 5.56721% 2/15/46
0 1.091 0 600,273- 600,273
AVIS BUDGET RENTAL 3.75% 7/20420
.000 00 0 551,074- 551,074
CSAIL COMMERCIAL MO 4. -3536% 6/15/57
735,000 0 652, 140- 652,140
BERKSHIRE HATHAWAY 3% 2/11/23
95,000 000 0 394,992- 394,992
US TREASURY NOTE 2.125% 5 15;25
,000 976 0 834,794 827,880 6,913
US TREASURY NOTE 1.5% 5/31/20
. 0.99 0 148,605 147,943 662
AT&T INC 2,625% 12/01/22
, : 0 398,782- 398,782
STATOIL ASA 3.95% 5/15/43
405,000 0. 0 379,922~ 379,922
CSAIL COMMERCIAL MO 4. 4453/'4/15/50
610,00 0.995 0 607,093- 607,093
NIKE INC 2.25% 5/01/23
250,000 7 0 241,715- 241,715
VR UBS-C|TIGROUP 6.08395% 1/10/45
500, 1,086 0 543,125- 543,125
US TREASURY BOND 3% 5/15/45
500,000 007 0 503,574 489,464 14,111



Allison Transmission Retirement Program for Salaried Employees (EIN/PN: 26-0413897/003)
Attachments to Schedule H (2014 Form 5500)
Schedule H, Line 4j - Schedule of Reportable Transactions

PAGE 700
REPORTABLE TRANSACTIONS - SERIES / BY BROKER ALLISON SALARIED CONSOLIDATED
FOR THE PERIOD OCTOBER 1. 2014 THROUGH SEPTEMBER 30, 2015 ACCOUNT NUMBER 22831299
TRANSACT | ON DATE RESd UNIT EXPENSE PRINCIPAL TRANSACTION  REALIZED
ACCOUNT  BOUGHT/SOLD PAR VALUE PRICE  INCURRED CASH COST GAIN/LOSS
| SSUE: 30293HAE5 - VR FREMF MORTGAGE 3.6353% 6é25/25
22831205 09/16/15 310,000 0 277,644- 277,644
SUB-TOTAL 0 6,133,733 6,112,047 21,686
BROKER: GOLDMAN SACHS
ISSUE: 235851102 - DANAHER CORP
22831202 06/01/15 S 4,500 86.444 232 388,764 214,814 173,950
ISSUE: 25243Q205 - DIAGEO PLC - ADR
22831202 06/01/15 S 2,200 111.100 115 244,305 192,200 52,104
ISSUE: 273865100 - ECOLAB INC
22831202 06 01415 S 2,000 114.732 104 229,361 96,668 132,692
ISSUE: 302130109 - EXPEDITORS INTL WASH INC
22831202 06/01/15 S 5,000 45.923 254 229,362 214,258 15,104
ISSUE: 369604103 - GENERAL ELECTRIC CO
22831202 06/01/15 S 12,000 27.398 606 328,174 220,969 107,205
I SSUE: 453140100 - INTEL CORP
22831202 06/01/15 S 4,000 34.499 203 137,794 81,277 56,517
ISSUE: 55068R202 - LUXOTTICA GROUP S.P.A. - ADR
22831202 06/01/15 S 5,000 67.135 256 335,417 134,788 200,630
I SSUE: 38259P706 - GOOGLE INC-CL C
22831202 06/01/15 S 401 533.698 24 213,989 145,458 68,531
ISSUE: 438516106 - HONEYWELL INTERNATIONAL INC
22831202 06/01/15 S 2,500 104.286 130 260,585 235,711 24,874
ISSUE:’ 345370860 - FORD MOTOR COMPANY
22831202 06/01/15 S 23,000 15.282 1,156 350,320 265,715 84,606
ISSUE:' 236367100 - DANONE ADR
22831202 06/01/15 S 15,000 13.706 754 204,829 196,024 8,804
ISSUE: 29444U700 - EQUINIX INC
22831202 06/01/15 S 1,535 267.327 84 410,262 302,859 107,403
ISSUE: 37045V100 - GENERAL MOTORS CO
22831202 06/01/15 S 10,000 36.205 507 361,542 266,888 94,655
ISSUE: 38259P508 - GOOGLE INC
22831202 06/01/15 S 300 548.371 18 164,493 93,008 71,485
ISSUE: G2 823106 - DELPHI AUTOMOTIVE PLC
22831202 06/01/15 S 5,000 87.318 258 436,333 321,940 114,394
ISSUE: 247361702 - DELTA AIR LINES INC
22831202 06/0 15S 15,000 42.702 762 639,764 181,207 458,556
ISSUE: G29183103 - EATON CORP PLC
22831202 06/0 15 S 5,000 1.622 257 357,853 270,386 87,467
ISSUE: 55 081A66 - LYONDELLBASELL IND 5% 4/15/19
22831205 06/ 0/15B 185,000 084 0 200,527~ 200,527
ISSUE: 43 0768C5 - HOME DEPOT INC 3.75% 2/15{24
22831205 06/ 0/15 B 380,000 0 394,543~ 394,543



Allison Transmission Retirement Program for Salaried Employees (EIN/PN: 26-0413897/003)
Attachments to Schedule H (2014 Form 5500)
Schedule H, Line 4j - Schedule of Reportable Transactions

REPORTABLE TRANSACTIONS - SERIES / BY BROKER

FOR THE PERIOD OCTOBER 1, 2014

TRANSACT | ON
ACCOUNT

22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205

DATE
BOUGHT/SOLD

ISSUE: 05574LTX6 -
06/10/15 B
ISSUE:' 912828XB1 -
06/12/15 S
ISSUE:' 912810RM2 -
06/12/15 S
ISSUE:' 912810RM2 -
06/15/15 S
ISSUE;’ 91159HHE3 -
06/25/15 B
ISSUE:’ 3567 1DBD6 -
06/26/15 B
ISSUE: 912828XB1 -
07/01/15 S
ISSUE:' 912828XB1 -
07/01/15 S
ISSUE:' 912810RM2 -
07/01/15 S
ISSUE:' 912810RM2 -
07/01/15 S
ISSUE:’ 912828XE5 -
07/01/15 S
ISSUE:’ 666807BH4
07/01/15 B
ISSUE:' 912828XB1
07/17/15 S
ISSUE:' 912828XB1
07/23/15 S
ISSUE:' 912828XB1
07/31/15 S
ISSUE: 912828XB1
08/04/15 S
ISSUE: 912828XB1 -
08/06/15 S
ISSUE: 912828XB1 -
08/11/15 S
ISSUE:’ 02666BACO -
09/11/15 B
ISSUE:’ 20030NAR2 -
09/11/15 S

SUB-TOTAL

THROUGH SEPTEMBER 30, 2015

PAGE 701

ALLISON SALARIED CONSOLIDATED
ACCOUNT NUMBER 22831299

RESd U
PAR VALUE

BP PARIBAS 2.4% 12/12/18,

100,000 0
US TREASURY NOTE 2.125% 5/15/75

5,000 0
us TREéSURY BOND 3% 5/15/35 .
US TREASURY BOND 3% 5/15/35 .
US BANCORP 1,95% 11/15/18,

200,000 0
FREEPORT-MCMORAN C 2. 375/63655/18 .
US TREASURY NOTE 2.125% 5(12/25

980 0
US TREASURY NOTE 2.125% 5/15/25
5,000 : 0
US TREASURY BOND 3% 5/15/45 .
US TREASURY BOND 3% 5/15/45

165, 0. 0
US TREASURY NOTE 1.5% 5/31/20

100,000 994 0

0
0
0
0
0
0
0
0
0

NORTHROP GR%%MAN COR 4. 75/ 6/01/43
US TREASURY %OTE 2.
US TREASURY NOTE 2.
1,000,000
US TREASURY NOTE 2.
US TREASURY NOTE 2.
US TREASURY NOTE 2.125% 5618625
US TREASURY NOTE 2.125% 5/15/25
AMERCAN HOMES 4 REN 4.691% 10/17/45
00,000 1.000
COMCAST CORP 5.875% 2/15/18
200,000 1.103

125% 5618é%5
125% 5618é25
125% 56186%5
125% 56186%5

5,720
BROKER: BANC OF AMERICA SECURITIES LLC

PRINCIPAL
CASH
404,396~
465,389
265,212
231,310
201,690-
407,438~
470,288
122,642
427,075
456,281
397,672
249,337-
343,150
983,906
124,131
446,168
247,686
474,313
299,998-
220,544

13,126,843

TRANSACTION  REAL | ZED
COST GAIN/LOSS
404,396
459,934 5,455
258,905 6,307
225,343 5,967
201,690
407,438
465,597 4,691
121,249 1,392
423,390 3,685
447,446 8,835
394,516 3,156
249,337
339,498 3,653
969,993 13,913
121,249 2,882
436,497 9,671
242,498 5,187
460,747 13,567
299,998
221,162 -618
""" 11,180,123 1,946,720



REPORTABLE TRANSACTIONS - SERIES / BY BROKER
FOR THE PERIOD OCTOBER 1, 2014 THROUGH SEPTEMBER 30. 2015
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ALLISON SALARIED CONSOLIDATED
ACCOUNT NUMBER 22831299

TRANSACT 10N DATE RESd U
ACCOUNT  BOUGHT/SOLD PAR VALUE

ISSUE: 912834AD0 - US TREAS SEC STRIPPED 11/15/37
06/10/15 B 2,900,000

22831205 0
ISSUE:' 912834KV9 - US TREAS SEC STRIPPED

22831205 06/10/15 B 2,375,000 0.414 0
ISSUE:' 912834JH2 - US TREASURY BOND 11/15/40

22831205 06/10/15 B 2,525,000 0.42 0
ISSUE:' 38144LAB6 - GOLDMAN SACHS GROUP 6.25% 9/01/17

22831205 06/11/15 B 290,000 0
ISSUE:' 913017BT5 - UNITED TECHNOLOGIES 4.5% 6/01442

22831205 06/16/15 B 0, 1.02 0
ISSUE:’ 151020AE4 - CELGENE CORP 3.95% 10/15/20

22831205 06/22/15 B 310, 1. 0
ISSUE: 26441CAK1 - DUKE ENERGY CORP 2.1% 6/15/18

22831205 06/23/15 B 400, 1.01 0
ISSUE: 912810RM2 - US TREASURY BOND 3% 5/15/45

22831205 06/29/15 S 435,000 0.974 0
ISSUE:’ 912810RM2 - US TREASURY BOND 3% 5/15/45

22831205 07/01/15 S 460,000 0.973 0
ISSUE:’ 055451AL2 - BHP BILLITON FIN USA 3.25% 11é21/21

22831205 07/01/15 B 0
ISSUE:' 494550BD7 - KINDER MORGAN ENER 6.5% 9{01639

22831205 07/20/15 B ,000 0
ISSUE:’ 458140AS9 - INTEL CORP 3.7% 7/29/25

22831205 07/22/15 B 170,000 . 0
ISSUE:" 59217GAX7 - P/P MET LIFE GLOB FU 3% 1 10é23

22831205 07/31/15 B 65, .936 0
ISSUE:" 912810RK6 - US TREASURY BOND 2.5% 2/15/45

22831205 09/15/15 § 365, 0.89 0
ISSUE: 912828K74 - US TREASURY NOTE 2% 8/15/25

22831205 09/29/15 B 225,000 0.995 0

SUB-TOTAL 0

BROKER: MORGAN STANLEY & CO.

ISSUE: 421906108 - HEALTHCARE SVCS GROUP INC

22831201 _ 11/21/14 B 815 30.017 33
ISSUE:' 594918104 - MICROSOFT CORP

22831202 06/01/15 S 8,000 46,761 407
ISSUE:’ 641069406 - NESTLE S.A, REGISTERED SHARES - ADR

22831202 06/01/15 S 3,000 77.290 154
ISSUE:' 713448108 - PEPSICO INC

22831202 06/01/15 S 2,2 96.052 114
ISSUE:’ 74005P104 - PRAXAIR TNC COM

22831202 06/01/15 S 1,800 122.645 94

PRINCIPAL
CASH

1,390,405-
984,010-

1,078,958~
318,072~
204,474-
329,908-
404,612~
423,462
447,584
488,434~
160, 685-
169,747 -
162,702-
328,044
223,910-

7,115,007

24,496-
373,680
231,716
211,200
220,666

TRANSACTION ~ REAL | ZED
COST GAIN/LOSS
1,390,405
984,010
1,078,958
318,072
204,474
329,908
404,612
418,579 4,884
442,635 4,949
488,434
160,685
169,747
162,702
334,396 -6,353
223,910
""" 7,111,527 3,480
24,496
237,618 136,062
167,540 64,176
143,306 67,894
165,202 55,464
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REPORTABLE TRANSACTIONS - SERIES / BY BROKER ALLISON SALARIED CONSOLIDATED

FOR THE PERIOD OCTOBER 1. 2014 THROUGH SEPTEMBER 30, 2015 ACCOUNT NUMBER 22831299

TRANSACT | ON DATE RESd UNIT EXPENSE PRINCIPAL TRANSACTION  REALIZED

ACCOUNT  BOUGHT/SOLD PAR VALUE PRICE  INCURRED CASH COST GAIN/LOSS

| SSUE: 747525103 - QUALCOMM_INC

22831202 06/01/15°S 5,000 70.026 256 349,874 273,847 76,027
ISSUE:’ 806857108 - SCHLUMBERGER LTD

22831202 06/01/15 S 1,000 91.006 52 90,954 55,785 35,169
ISSUE: 855244109 - STARBUCKS CORP COM

22831202 06/01/15 S 7,000 51.576 357 360,673 141,632 219,041
ISSUE:' 883556102 - THERMO F1SHER SCIENTIFIC INC

22831202 06/01/15 S 3,000 129.618 157 388,697 145,289 243,408
ISSUE:' 91913Y100 - VALERO ENERGY CORP

22831202 06/01/15 S 5,000 58.605 255 292,767 259,798 32,969
ISSUE:’ 92276F100 - VENTAS INC COM

22831202 06/01/15 S 3,000 66.795 154 200,231 161,816 38,415
ISSUE 96 837106 - WHOLE FOODS MKT INC

22831202 06/01/15 S 6,000 41.532 305 248,886 238,349 10,537
ISSUE: 904784709 - UNILEVER N.V. - ADR

22831202 06/0 15 S 4,000 42.616 203 170,259 118,106 52,153
ISSUE: 59156R108 - METLIFE INC

22831202 06/01/15 S 4,000 52.070 204 208,076 196,486 11,590
ISSUE: 670100205 - NOVO NORDISK A/S - ADR

22831202 06/01/15 S 5,500 55.970 281 307,554 241,745 65,809
ISSUE: 92345Y106 - VERISK ANALYTICS INC

22831202 06/01/15 S 5,000 72.582 257 362,651 325,772 36,880
ISSUE: 58933Y105 - MERCK & CO INC NEW

22831202 06/01/15 S 4,000 59.661 204 238,440 142,836 95,604
ISSUE: 983498101 - YUM BRANDS INC

22831202 06/01/15 S 4,000 90.460 207 361,633 271,812 89,822
ISSUE:’ 854502101 - STANLEY BLACK & DECKER, INC

22831202 06/01/15 S 2,500 102.078 130 255,066 230,718 24,348
ISSUE:’ 80105N105 - SANOF | -ADR

22831202 06/01/15 S 6,000 48.928 305 293,265 244,412 48,853
ISSUE:’ 910047109 - UNITED CONTINENTAL HOLDINGS, [NC.

22831202 06/01/15 S 6,000 54.012 306 323,766 179,335 144,431
ISSUE:’ 74340W103 - PROLOGIS_INC

22831202 06/01/15 S 6,000 40.016 304 239,794 198,620 41,174
ISSUE: 56 85A102 - MARATHON_PETROLEUM CORP

22831202 06/01/15 S 2,000 102.965 104 205,825 162,128 43,697
ISSUE 57 360104 - MASTERCARD INC

22831202 é > 92.511 233 416,069 118,148 297,921
ISSUE 92 26C839 - VISA INC-CLASS A SHRS

22831202 06/ 58S 6,000 68.705 308 411,921 109,571 302,350
ISSUE:" G9 822103 - PERRIGO CO PLC

22831202 06/01 15 S 2,000 193.706 107 387,305 311,243 76,062

ISSUE:’ 3016IMAGS - EXELON GENERATION CO 6.25% 10/01/39
22831205 06/22/15 B 365,000 1.104 0 402,909- 402,909
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REPORTABLE TRANSACTIONS - SERIES / BY BROKER ALLISON SALARIED CONSOLIDATED
FOR THE PERIOD OCTOBER 1. 2014 THROUGH SEPTEMBER 30, 2015 ACCOUNT NUMBER 22831299
TRANSACT | ON DATE RESG UNIT EXPENSE PRINCIPAL TRANSACTION  REALIZED
ACCOUNT  BOUGHT/SOLD PAR VALUE PRICE  INCURRED CASH COST GAIN/LOSS
SUB-TOTAL 5,491 7,578,373 5,268,519 2,309,855
BROKER: CITIGROUP GBL MKTS/SALOMON BRO
ISSUE: 36962G4B7 - GENERAL ELEC CAP COR 6.875% 1/10/39
22831205 06/11/15 B 295,00 1.351 0 398,448- 398,448
ISSUE:' 59156RBG2 - METLIFE INC 4.875% 11/13/43
22831205 06/11/15 B 195,000 1.041 0 203,005~ 203,005
ISSUE:’ 12649AAN9 - CREDIT SUISSE MORTG 4. 3733/‘9/15/37
22831205 06/12/15 B 450,000 0.9 0 444,621- 444,621
ISSUE:' 912828XF2 - US TREASURY NOTE 1.125% 6{15618
22831205 06/12/15 S 000 0 400,109 399,750 359
ISSUE:’ 912828XF2 - US TREASURY NOTE 1.125% 6/i5/18
22831205 06/25/15 S ,000 2 0 195,358 194,878 480
ISSUE:' 552081AG6 - LYONDELLBASELL IND 5% 4/15/19
22831205 08/06/15 S 115,000 082 0 124,428 124,652 -224
ISSUE:' 912828XB1 - US TREASURY NOTE 2.125% 5 15/25
22831205 08/25/15 S 1,430,000 0 0 1,429,832 1,387,090 42,742
ISSUE:' 912834NP9 - US TREASURY BOND 5/15/44
22831205 09/03/15 B 9,550, . 0 3,935,269-* 3,935,269
ISSUE:" 912810RM2 - US TREASURY BOND 3% 5/15/45
22831205 09/10/15 S 425, 1. 0 425,847 416,044 9,803
ISSUE:" 235851AR3 - DANAHER CORP 4.375% 9/15/45
22831205 09/10/15 B 500,000 0.998 0 498,920- 498,920
SUB-TOTAL 0 8,055,837 8,002,677 53,160
BROKER: CITIGROUP GLOBAL MARKETS INC.
ISSUE: 87817A107 - TEAM HEALTH HOLDINGS INC
22831201 01/22/15 S 380 52.875 16 20,077 11,351 8,726
ISSUE: N22717107 - CORE LABORATORIES N V COM
22831202 06/01/15 S 1,100 118.659 57 130,467 171,270 -40,803
ISSUE: 009158106 - AIR PRODS & CHEMS INC COM
22831202 06/01/15 S 1,800 147.632 95 265,643 132,681 132,962
ISSUE: 025816109 - AMERICAN EXPRESS CO
22831202 06/01/15 S 4,000 79.826 206 319,098 205,573 113,525
ISSUE: 031162100 - AMGEN INC
22831202 06/01/15 S 2,000 156.595 106 313,084 107,390 205,695
ISSUE: 053015103 - AUTOMATIC DATA PROCESSING INC
22831202 06/01/15 S 3,000 85.413 155 256,083 120,387 135,695
ISSUE:’ 099724106 - BORG WARNER INC.
22831202 06/01/15 S 6,000 59.786 307 358,407 183,170 175,237
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REPORTABLE TRANSACTIONS - SERIES / BY BROKER ALLISON SALARIED CONSOLIDATED
FOR THE PERIOD OCTOBER 1. 2014 THROUGH SEPTEMBER 30, 2015 ACCOUNT NUMBER 22831299
TRANSACT | ON DATE RESd UNIT EXPENSE PRINCIPAL TRANSACTION  REALIZED
ACCOUNT  BOUGHT/SOLD PAR VALUE PRICE  INCURRED CASH COST GAIN/LOSS
ISSUE: 110122108 - BRISTOL MYERS SQUIBB CO
22831202 06/01/15 S 4,000 68.530 205 273,917 109,555 164,361
ISSUE: 15 020104 - CELGENE CORP COM
22831202 06/01/15 'S 3,200 114.892 167 367,487 249,155 118,332
ISSUE:’ 156782104 - CERNER CORP COM
22831202 06/01/15 S 5,000 67.809 256 338,788 176,283 162,505
ISSUE: 17 75R102 - CISCO SYSTEMS INC
22831202 06/01/15 S 13,000 29.324 657 380,552 269,603 110,950
ISSUE:' 219350105 - CORNING_ INC
22831202 06/01/15 S 15,000 20.947 756 313,446 238,129 75,317
ISSUE 013817101 - ALCOA INC
22831202 06/01/15 S 29,000 12.462 1,457 359,927 298,108 61,819
ISSUE G1151C101 - ACCENTURE PLC
22831202 06/01/15 S 2,800 96.191 145 269,190 161,261 107,929
ISSUE: 88579Y101 - 3M CO
22831202 06/0 15 S 1,000 158.962 53 158,909 83,752 755157
ISSUE: 20030N200 - COMCAST CORP-SPECIAL CL A
22831202 06/01 415 S 5,000 58.142 255 290,457 85,090 205,367
| SSUE: 09 53U108 - BLACKSTONE GROUP LP/THE
22831202 06/0 15 S 10,000 43.412 508 433,608 143,617 289,991
ISSUE:’ 02376R102 - AMERICAN A[RLS GROUP INC
22831202 06/0 /15°S 8,000 42.149 406 336,787 284,417 52,371
SUB-TOTAL 5,807 5,185,927 3,030,792 2,155,133
BROKER: INSTINET
ISSUE: 045327103 - ASPEN TECHNOLOGY INC COM
22831201 10/06/14 S 30 36.877 1 1,105 785 320
I SSUE: 243537107 - DECKERS OUTDOOR CORP
22831201 10/14/14 B 180 87.203 7 15,704- 15,704
ISSUE: 0038252108 - AFFILIATED MANAGERS GROUP, INC COM
22831201 10/31/14 B 75 200.353 3 15,029- 15,029
ISSUE: 0038252108 - AFFILIATED MANAGERS GROUP, INC COM
22831201 06/03/15 S 720 225.409 32 162,262 81,417 80,845
ISSUE: 109641100 - BRINKER INTL INC
22831201 06/03/15 S 2,725 56.268 112 153,220 161,794 -8,574
ISSUE: 303250104 - FAIR ISSAC, INC
22831201 06/03/15 S 935 89.159 39 83,325 78,681 4,644
ISSUE: 364730101 - GANNETT [NC
22831201 06/03/15 S 5,055 36.194 206 182,757 165,797 16,960
ISSUE: 421906108 - HEALTHCARE SVCS GROUP INC
22831201 06/03/15 S 4,860 30.626 197 148,644 147,831 813

ISSUE:’ 428291108 - HEXCEL CORP NEW COM
22831201 06/03/15 S 2,500 49.754 102 124,282 68,686 55,597
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REPORTABLE TRANSACTIONS - SERIES / BY BROKER

FOR THE PERIOD OCTOBER 1, 2014

TRANSACT | ON DATE
ACCOUNT  BOUGHT/SOLD

ISSUE: 497266106 -
06/03/15 S
ISSUE: 515098101 -
06/03/15 S
ISSUE: 526057104 -
06/03/15 S
ISSUE: 536797103 -
06/03/15 S
ISSUE: 573284106 -

22831201 06/03/15 S
ISSUE: 750917106 -
06/03/1

22831201 5
ISSUE: 754730109 -
22831201 06/03/15 S
ISSUE: 84610H108 -
22831201 06/03/15 S
ISSUE: 84760C107 -
22831201 06/03/15 S
ISSUE: 892356106 -
22831201 06/03/15 S
ISSUE: 942622200 -
22831201 06/03/15 S
ISSUE 48 20Q107 -
22831201

03/15 S
1SSUE~ 904260108 -

22831201 06

22831201

15S
ISSUE 315616102 -
22831201
22831201

06/03/15 5
ISSUE: 714046109 -
06
22831201
22831201

15S
ISSUE 879360105 -
22831201
22831201

06/03/15 S
ISSUE ;' 874054109 -
06
22831201
22831201 __ 06/03

15°S
22831201  06/03/

22831201
22831201
22831201
22831201

\
[e]
w

\
o
w

\
o
w

ISSUE:' 58605Q109 -
06/03/15 $
ISSUE:' 063904106 -
06/03/15 $
ISSUE:' 66704R704 -
06/03/15 S
ISSUE;' 159864107 -

~
(e}
w

THROUGH SEPTEMBER 30, 2015
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ALLISON SALARIED CONSOLIDATED
ACCOUNT NUMBER 22831299

RESd UNIT EXPENSE
PAR VALUE PRICE  INCURRED
KIRBY CORP

96 78.184 40

0
LANDSTAR SYS INC COM
990

.460 41
LENNAR CORPORATION CLASS é 8%%MON
LITHIA MOTORS INC CL A COM
108.254 52
MART IN MARTETTA MATLS INC COM
148.985 52
RAMBUS |NC DEL COM
15.227 494
RAYMOND JAMES FINL INC
2, 7 106
SOVRAN SELF STORAGE INC COM
5 89.980 69
SPECTRANETICS CORP
3,285 26.162 133
TRACTOR SUPPLY CO COM
1,035 88.771 43
WATSCO INC_CL A
315 128.161 13
JONES LANG_LASALLE INC
»195 71.891 52
LA QUINTA HOLDINGS INC
7,065 24.250 286
F5 NETWORKS INC
660 124.844 28
PERKINELMER, INC
52.498 101
TELEDYNE TECHNOLOGIES INC
745 102.994 31
TAKE-TWO INTERACTIVE SOFTWARE
28.023 186
MEMOR | AL RESOURCE DEVELOPMEN
19.611 87
BANK OF THE 0ZARKS INC 83
NORTHSTAR REALTY FINANCE
17.982 148
CHARLES RIVER LABORATORIES
5 72.548 78
POLYONE CORP
1,655 39.185 67
EURONET WORLDWIDE INC.
2,880 60.236 118

PRINCIPAL TRANSACTION  REALIZED
CASH COST GAIN/LOSS
75,016 67,630 7,387
65,755 69,964 -4,209
130,954 129,497 1,457
133,100 101,695 31,406
180,965 145,071 35,894
186,186 149,957 36,228
151,219 136,283 14,935
148,848 143,606 5,242
85,809 111,603 -25,794
91,835 36,617 55,218
40,357 38,756 1,601
205,359 135,772 69,587
171,043 142,604 28,440
82,369 76,217 6,152
129,307 110,228 19,078
76,700 68,103 8,597
128,298 106,046 22,252
41,978 49,228 -7,250
90,942 78,964 11,977
66,025 69,532 -3,508
137,401 127,263 10,138
64,784 51,898 12,885
173,360 146,855 26,505



Allison Transmission Retirement Program for Salaried Employees (EIN/PN: 26-0413897/003)
Attachments to Schedule H (2014 Form 5500)
Schedule H, Line 4j - Schedule of Reportable Transactions

PAGE 707

REPORTABLE TRANSACTIONS - SERIES / BY BROKER ALLISON SALARIED CONSOLIDATED

FOR THE PERIOD OCTOBER 1. 2014 THROUGH SEPTEMBER 30, 2015 ACCOUNT NUMBER 22831299

TRANSACT | ON DATE RESd UNIT EXPENSE PRINCIPAL TRANSACTION  REALIZED

ACCOUNT  BOUGHT/SOLD PAR VALUE PRICE  INCURRED CASH COST GAIN/LOSS

ISSUE: 016255101 - ALIGN TECHNOLOGY INC

22831201 06/03/15 S 2,590 62.700 107 162,286 140,995 21,291
ISSUE: 30063P105 - EXACT SCIENCES CORP

22831201 06/03/15 S 4,990 27.295 202 136,000 124,319 11,681
ISSUE: 69354N106 - PRA GROUP INC

22831201 06/03/15 S 2,230 58.079 92 129,424 140,114 -10,690
ISSUE:’ 059692103 - BANCORPSOUTH INC

22831201 06/03/15 S 3,110 24.360 126 75,633 74,139 1,494
ISSUE:’ 00508Y102 - ACUITY BRANDS (HOLDING CO% INC RR.

22831201 06/03/15 S 1,185 678 51 211,682 99,946 111,736
ISSUE:’ 34959E109 - FORTINET_INC

22831201 06/03/15 S 5,255 39.891 214 209,411 140,538 68,873
ISSUE:' 87817A107 - TEAM HEALTH HOLDINGS INC

22831201 06/03/15 S 2,645 58.908 109 155,702 79,011 76,691
ISSUE:’ 489398107 - KENNEDY-W1LSON HOLDINGS INC

22831201 06/03415 S 4,070 25.816 165 104,908 111,099 -6,191
ISSUE:' 269246401 - E*TRADE GROUP

22831201 06/03/15 S 6,940 30.112 281 208,695 113,080 95,615
ISSUE:’ 596278101 - MIDDLEBY CORP

22831201 06/03/15 S 1,760 109.619 74 192,855 79,632 113,223
ISSUE: 88224Q107 - TEXAS CAP BANCSHARES INC

22831201 06/03/15 S 1,240 55.815 51 69,159 54,828 14,331
ISSUE: 009728106 - AKORN INC

22831201 06/03/15 S 5,105 46.455 209 236,945 89,750 147,195
ISSUE: 862727106 - STRATEGIC HOTELS & RESORTS INC

22831201 06 03;15 S 7,585 12.303 305 93,012 104,648 -11,636
ISSUE: 077454106 - BELDEN INC

22831201 06/03/15 S 1,690 86.068 70 145,384 74,815 70,569
ISSUE 252131107 - DEXCOM INC

22831201 06/03/15 S 2,790 72.199 115 201,319 116,614 84,705
ISSUE 89469A104 - TREEHOUSE FOODS INC

22831201 06/03/15 S 1,370 70.671 57 96,762 116,305 -19,542
ISSUE: 00404A109 - ACADIA HEALTHCARE CO INC

22831201 06/03 15 S 2,815 72.188 116 203,094 133,032 70,062
ISSUE: 73278L105 - POOL CORPORAT ION

22831201 06/03/15 S 1,720 67.424 71 115,899 93,773 22,126
ISSUE: 576485205 - MATADOR RESOURCES CO

22831201 06/03/15 S s 27.683 142 97,165 90,619 6,545
ISSUE: 171779309 - CIENA CORP_USD 0.01

22831201 06/03 15 S 3,755 24.372 152 91,364 64,092 27,272
ISSUE: 25278X109 - DIAMONDBACK ENERGY INC

22831201 06/03/15 S 1,485 78.280 62 116,184 103,573 12,611
ISSUE 966244105 - WHITEWAVE FOODS CO

22831201 06/03/15 S 3,310 47.481 135 157,028 95,945 61,084

ISSUE 004498101 - ACI WORLDWIDE INC
22831201 06/03/15 S 7,875 24.172 319 190,040 113,618 76,422
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ALLISON SALARIED CONSOLIDATED
ACCOUNT NUMBER 22831299

TRANSACT | ON DATE RESd UNIT EXPENSE
ACCOUNT  BOUGHT/SOLD PAR VALUE PRICE  INCURR

ISSUE: 903845303 - ULTA SALON COSMETICS & FRAGRAN

22831201 06/03/15 S 655 154.393 28
ISSUE: 431571108 - HILLENBRAND INC

22831201 06/03/15 S 31.527 77
ISSUE: 404303109 - HSN INC

22831201 06/03/15 S 1,675 70.370 69

SUB-TOTAL 6,520
BROKER: CHASE SECURITIES INC

ISSUE: 912834MZ8 - US TREASURY BOND 11/15/43

22831205 06/10/15 B 2,100,000 0.386 0
ISSUE:" 345397VU4 - FORD MOTOR CREDIT CO 5.875% 8/02/21

22831205 06/10/15 B 1.136 0
ISSUE:’ 073902RU4 - BEAR STEARNS CO INC 7. 25/ 2/01/18

22831205 15 B 1.136 0
ISSUE:' 38141GGS7 - GOLDMAN SACHS GROUP 5.75% /24/

22831205 06/12/15 B 350,000 1.141 0
ISSUE:' 88579YAH4 - 3M COMPANY 3.875% 6/15/44

22831205 06/16/15 B 205,000 0.972 0
ISSUE:’ 46644FAK7 - VR JPMBB COMMERCIA 4.24056% 10/15/48

22831205 06/19/15 B O 971 0
ISSUE:’ 89233P5T9 - TOYOTA MOTOR CREDIT 3.3% /12622

22831205 06/22/15 B 390,000 1.03 0
ISSUE:’ 373334JW2 - GEORGIA POWER COMPAN 4.3% 3615/42

22831205 06/22/15 B 420,000 0
ISSUE: 887317AL9 - TIME WARNER INC 6.25% 3/29/41

22831205 07/17/15 B 350,000 42 0
ISSUE: 91324PCQ3 - UNITEDHEALTH GROUP 4. 625/ 7/15/35

22831205 07/20/15 B 60, 1.000 0
ISSUE: 912810RMZ - US TREASURY BOND 3% 5/15/45

22831205 09/15/15 S 175,000 000 0

SUB-TOTAL 0

22831205
22831205
22831205

BROKER: WELLS FARGO SECURITIES, LLC

ISSUE;: 02G66AADO - AMERICAN HONES 4 REN 4.407 4/17 /52

ISSUE; b48661CV7 - LOWE'S COMPARIES INC 3.8% i1/15/21
06/10/15 B 185,000 1.0

ISSUE;' 26625HJE1 - JPHORGAN CHASE & CO 3.25% 9/23/22
06/12/15 B 105,000

PRINCIPAL
CASH
101,099

59,981
117,800

7,222,769

811,314-
198,790-
397,628-
399,175~
199,322-
572,761-
405,046~
402,767-
399,777~
159,981-
174,986

4,121,547

435,617-
196,675-
403,817-

TRANSACT I ON
COST

65,040
59,313
115,382

5,623,333

811,314
198,790
397,628
399,175
199,322
572,761
405,046
402,767
399,777
159,981
171,312

4,117,873

435,617
196,675
403,817

REAL | ZED
GAIN/LOSS

1,599,434

3,674
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ALLISON SALARIED CONSOLIDATED
ACCOUNT NUMBER 22831299

TRANSACT | ON DATE RESd U
ACCOUNT  BOUGHT/SOLD PAR VALUE

ISSUE: 845743BN2 - SOUTHWESTEggOPUBLIC 4.5% 8/15 41

22831205 __ 06/22/15 B
ISSUE;' 85771SAA4 - STATOILHYDRO ASA 5.25% 4/15{19
22831205  06/2

4/15 B 320,000 17

ISSUE:’ 12201PAB2 - BURLINGTON RESOUR 7.2% 8/15431
22831205 06/24/15 B 235,000 96

ISSUE:' 369604BH5 - GENERAL ELECTRIC CO 4.5% 3/11444
22831205 07/01/15 B ,000

ISSUE:’ 038222AGO - APPLIED MATERIALS IN 5.85% 6415/41
22831205 07/01/15 B 1

ISSUE:’ 913017BVO - UNITED TECHNOLOGIES 3.1% 6/01622
22831205 07/01/15 B 200,000

ISSUE:' 94974BFJ4 - WELLS FARGO & COMPAN 3.45% 2613/23
22831205 07/01/15 B 0.992
22831205
22831205

0

0

0

0

0

0

ISSUE:' 927804FE9 - VIRGINJA ELECTRIC PO 6.35% 11430/37 0
07/01/15 B 0

0

22831205 0
0

0

0

0

I'\)

O\° o

O@ONOI—IHLHOOOC‘O

6/43
i
1

e}

360,000
ISSUE:' 00206RBK7 - AT&T INC 4,35% 6/15/45
07/01/15 B 460,000
ISSUE: 46625HJM3 - JPMORGAN CHASE & CO 5.625%
07/01/15 B 435,000
ISSUE:' 17275RAE2 - C1SCO SYSTEMS INC 4.95% 2
22831205 _ 07/16/15 B 180,000
ISSUE:' 80283YAGO - SANTANDER DRIVE AUTO 3.1% 11/16/20
22831205 _ 07/22/15 B
4/24
22831205
22831205

9/25

|—l°\° [ I—'\I—l

ISSUE:’ 06406HCS6 - BANK OF NEW YORK MEL 3.65%
08/04/15 B
WELLS FARGO & COMPAN 3. 55%
225,000

BN OWH = O—N

O~ N O~ O~

|_|

ISSUE:' 94974BGP9 -
09/29/15 B

SUB-TOTAL 0
BROKER: DEUTSCHE BANK SECURITIES

| SSUE: 912834LX4 - US TREASURY BOND 11/15/42
06/10/15 B 2,250,000 0.

ISSUE: 12 91UAP8 - VR COMM MORTGAGE 5.18258% 3610/47
06/10/15 B 600,000

ISSUg6 9% 834PB8 - US TREASURY BOND 11/15/44O

22831205 0
0
15 B 1,95 0

ISSUE: 91 810RM2 - US TREASURY BOND 3% 5/15/45
06/10 9, 0.959 0
0
0

22831205
22831205
22831205
22831205
22831205

15 B

ISSUE3' 912828XES - US T?EASURY NOTE 1.5% 5/33/20

ISSUE;' 12693FBHG - COMM 2015-1C21 /MTG 1% 7/10/48
06/12/15 B 330,000 74

PRINC | PAL TRANSACTION ~ REAL | ZED
CASH COST GAIN/LOSS
399,820- 399,820
357,376- 357,376
304,555- 304,555
465, 548- 465,548
158,117- 158,117
202,094~ 202,094
401,809- 401,809
457,866- 457,866
392,118- 392,118
465,019- 465,019
198,725- 198,725
405,281- 405,281
462,794~ 462,794
225,923- 225,923

""" 5,933,154 5,933,154 0
897,638- 897,638
569,063- 569,063
740,045- 740,045

8,630, 156-* 8,630,156
65904,023-* 6,904,023
321,331- 321,331
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ALLISON SALARIED CONSOLIDATED
ACCOUNT NUMBER 22831299

TRANSACT | ON DATE RESd UNIT
ACCOUNT  BOUGHT/SOLD PAR VALUE PRICE
ISSUE: 912828XE5 - US TREASURY NOTE 1.5% 5/31/20
22831205 06/15/15 S 500,000 0.991
ISSUE: 912828XF2 - US TREASURY NOTE 1.125% 6{15618
22831205 06/15/15 S 200,000 .001
ISSUE: 912828XF2 - US TREASURY NOTE 1.125% 6{15618
22831205 06/16/15 S 200,000 .002
ISSUE: 912828XF2 - US TREASURY NOTE 1.125% 6{15618
22831205 06/16/15 S 500,000 .001
ISSUE: 912828XF2 - US TREASURY NOTE 1.125% 6{15618
22831205 06/16/15 S 350,000 .001
ISSUE: 912828XF2 - US TREASURY NOTE 1.125% 6 15618
22831205 06/16/15 S 200,000 .002
ISSUE: 912828XF2 - US TREASURY NOTE 1.125% 6 15618
22831205 06/16/15 S 400,000 001
ISSUE: 912828XB1 - US TREASURY NOTE 2.125% 5615;25
22831205 06/17/15 B 1, 978

[

ISSUE: 912810RMZ -
06/17/15 B
ISSUE: 912810RMZ -
06/18/15 S
ISSUE: 912828XB1 -
06/22/15 S
ISSUE: 912810RMZ -
06/22/15 S
ISSUE: 912810RMZ -
06/22/15 S
ISSUE: 912828XF2 -
06/22/15 S
ISSUE: 912828XF2 -
06/22/15 S
ISSUE: 912828XF2 -
06/23/15 S
ISSUE: 912828XF2 -
06/25/15 S
ISSUE: 912828XB1 -
06/26/15 B
ISSUE: 912828XE5 -
06/26/15 S
ISSUE: 912810RMZ -
07/01/15 S
ISSUE: 912810RMZ -

22831205 07/01/15 S
ISSUE:" 912828XE5 -
07/13/15 S

22831205
ISSUE:’ 912828XE5 -
22831205  07/16/15 S

500,000
S T?EASURg BOND 3% 5/15/25
S TREASURY BOND 3% 5/15/45
200,000 0,971
S TREASURY NOTE 2.125% 5/15/25
655,000
S TRE?%URY BOND 3% 5/15/35
S TREASURY BOND 3% 5/15/45
940,000 0,971
S TREASURY NOTE 1.125% 6{15618
305,000 002
S TREASURY NOTE 1.125% 6/13/18
700,000 .002
S TREASURY NOTE 1.125% 6/13/18
410,000 .002
S TREASURY NOTE 1.125% 6/13/18
170,000 .002
S TREASURY NOTE 2.125% 513725
1,200,000 .970
S TREASURY NOTE 1.5% 5/31/20
2,000,000 :
S TREASURY BOND 3% 5/15/45
S TREASURY BOND 3 5/15/45
S TREASURY NOTE 1.5% 5/31/20,
TREASURY NOTE 1.5% 5/31/20.
140,000

22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205

5CCCCCCCCCCCCC

O O O O O O O O O O O O O O O o o o o o o o o

PRINCIPAL TRANSACTION  REALIZED
CASH COST GAIN/LOSS
495,293 493,145 2,148
200,234 199,875 359
200,297 199,875 422
500,703 499,688 1,016
350,438 349,781 656
200,297 199,875 422
400,500 399,750 750

1,467,656~ 1,467,656

1,568,000- 1,568,000
194,211 192,450 1,761
642,233 635,312 6,920
131,541 129,904 1,637
912,534 904,515 8,020
305,727 304,809 917
701,559 699,563 1,996
410,785 409,744 1,041
170,305 169,894 412

1,164,375~ 1,164,375

1,977,109 1,972,578 4,531
350,663 346,410 4,253
239,717 235,751 3,966
223,014 221,915 1,099
138,994 138,080 913



REPORTABLE TRANSACTIONS - SERIES / BY BROKER

FOR THE PERIOD OCTOBER 1, 2014

TRANSACT | ON
ACCOUNT

22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205

22831205
22831205
22831205
22831205
22831205
22831205
22831205

THROUGH SEPTEMBER 30, 2015

Allison Transmission Retirement Program for Salaried Employees (EIN/PN: 26-0413897/003)
Attachments to Schedule H (2014 Form 5500)
Schedule H, Line 4j - Schedule of Reportable Transactions
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ALLISON SALARIED CONSOLIDATED
ACCOUNT NUMBER 22831299

DATE
BOUGHT/SOLD

ISSUE: 912828XE5 -
07/17/15 §S
ISSUE: 912810RK6 -
07/20/15 B
ISSUE: 912828XB1
07/20/15 §S
ISSUE: 912828XE5
07/20/15 S
ISSUE: 912828XB1
07/21/15 §S
ISSUE: 912828XB1
07/22/15 S
ISSUE: 912828XB1
07/23/15 S
ISSUE: 912810RM2
07/23/15 S
ISSUE: 912828XB1
08/18/15 S
ISSUE: 912810RMZ -
08/25/15 B
ISSUE: 23305XAJ0 -
08/27/15 B

RESd U
PAR VALUE

TREASURY NOTE 1.
400,000
S TREASURY BOND 2.
US TREASURY NOTE 2.
250,000
US TREASURY NOTE 1.
120,000
US TREASURY NOTE 2.
535,000
US TREASURY NOTE 2.125% 5615é25
1,150,000 987
US TREASURY NOTE 2.125% 5/15/25
320,000
US TREASURY BOND 3% 5/15/45
340,000 1,005
us TREéngYO%OTE 2.125% 5/15/25
S TREASURY BOND 3% 5/15/45
1,425,000 1.031
R DBUBS MORTGAGE 5.63987% 1/10/44
525,000 1.070
ISSUE:’ 912810RM2 - US TREASURY BOND 3% 5/15/45
08/28/15 S 55 1

ISSUE:' 912810RM2 - US TREASURY BOND 3% 5/15/45
09/03/15°S 3,850,000 1.009

SUB-TOTAL

5% 5/31/20,
5% 2/15/45
1254 /5 158%5
b3k
5% 5/31/20
125% 5)18,75
(i3

[

cCc < C
w

BROKER: BARCLAYS CAPITAL INC. FIXED IN

ISSUE: 80284CAG7 - SANTANDER DRIVE AUTO 3.245% 4/15/21
ISSUE; 802848469 - SANTANDER DRIVE AUTO 3.02% 4615/21
06/10/15 B 0.995
ISSUE;' 369626417 - GENERAL ELECOFAP COR 4. 625/01/07/21

| SSUE ; 594918Aw4 - MICROSOET CORP 3.625% 12/15 /23
06/16/15 B 385,000 16
ISSUE; 92343VCQ5 - VERIZ0 COMMUN ICAT10 4.45% i1/01/34

06/19/15 B 125,000 0.9
ISSUE:’ 681919A79 - OMNICOM GROUP INC 3.625% 5/01/22
06/19/15 B 360, 1.016
ISSUE;' 125720AF2 - CNE GROUP" INC 5.3% 9/15/43"
07/23/15 360,000

O O O O o o o

PRINC | PAL TRANSACTION ~ REAL | ZED
CASH COST GAIN/LOSS
397,141 394,516 2,625

66,056~ 66,056
244,482 242,498 1,984
118,917 118,355 563
525,011 518,946 6,064
1,129,291 1,115,492 13,799
315,838 310,398 5,440
341,647 327,988 13,659
496,406 484,997 11,410

1,469,754- 1,469,754

561,565- 561,565
560,162 538,410 21,752
3,883,688 * 3,768,869 114,818

""" 41,118,399 40,883,045 235,353
497,243~ 497,243
432,910~ 432,910
395,345- 395,345
402,775- 402,775
400,584- 400,584
365,695- 365,695
407,617- 407,617



Allison Transmission Retirement Program for Salaried Employees (EIN/PN: 26-0413897/003)
Attachments to Schedule H (2014 Form 5500)
Schedule H, Line 4j - Schedule of Reportable Transactions
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REPORTABLE TRANSACTIONS - SERIES / BY BROKER ALLISON SALARIED CONSOLIDATED
FOR THE PERIOD OCTOBER 1, 2014 THROUGH SEPTEMBER 30. 2015 ACCOUNT NUMBER 22831299
TRANSACT | ON DATE RESd UNIT EXPENSE PRINCIPAL TRANSACTION  REALIZED

ACCOUNT  BOUGHT/SOLD PAR VALUE PRICE  INCURRED CASH COST GAIN/LOSS

| SSUE: 278865AP5 - ECOLAB INC 1.45% 12/08/17
22831205 08/12/ 250,000 0.992 0 248,035- 248,035
SUB-TOTAL 0 3,150,204 3,150,204 0

BROKER: CANTOR FITZGERALD & CO.

ISSUE: 12592GAG8 - VR COMM_MORTGAGE 4.87767% 8610/47
06/10/15 B

22831205 470,000 0 435,044- 435,044
ISSUE:’ 912834DU9 - US TREASURY BOND 11/15/38
22831205 06/10/15 B 3,175,000 0.461 0 1,463,643~ 1,463,643
ISSUE:’ 912834EV6 - US TREAS SEC STRIPPED
22831205 06/10/15 B 2,650,000 0.444 0 1,175,699~ 1,175,699
ISSUE: 912833Y38 - US TREAS SEC STRIPPED
22831205 06/10/15 B »000,000 . 0 1,492,170~ 1,492,170
ISSUE: 037833AK6 - APPLE INC 2.4% 5/03/23
22831205 06/16/15 B 420,000 0.958 0 402,410- 402,410
ISSUE:" 912810RM2 - US TREASURY BOND 3% 5/15/45
22831205 06/19/15 S s 0 0 389,877 380,089 9,789
ISSUE:" 670346AN5 - NUCOR CORP 5.2% 8/01/43
22831205 06/23/15 B s . 0 401,620~ 401,620
ISSUE: 629491AB7 - NYSE EURONEXT 2% 10/05/17
22831205 06/25/15 B 195, . 0 197,274- 197,274
ISSUE:" 552081AG6 - LYONDELLBASELL IND 5% 4/15/19
22831205 08/10/15 S 15,000 1.081 0 16,216 16,259 -43
SUB-TOTAL 0 5,973,953 5,964,208 9,746
BROKER: JEFFERIES & COMPANY, INC.
ISSUE 586050109 - MEMORIAL RESQURCE DEVELOPMEN
22831201 0/ 1,290 21.245 52 27,458~ 27,458
ISSUE 04 477104 - ATHLON ENERGY INC
22831201 11/04/14 S 4,320 58.097 178 250,801 143,820 106,981
ISSUE 51 806106 - LAREDO PETROLEUM, INC.
22831201 11/20/14 S 4,725 16.302 191 76,839 130,329 -53,490
ISSUE 25 78X109 - DIAMONDBACK ENERGY INC
22831201 11/20/14 B 110 66.995 44 74,409- 74,409
ISSUE: 009158106 - AIR PRODS & CHEMS INC COM
22831202 01/21/15 S 400 142.853 21 57,120 29,485 27,635
ISSUE: 291011104 - EMERSON ELECTRIC CO
22831202 01/21/15 S 4,000 60.880 205 243,315 181,961 61,353

ISSUE: 747525103 - QUALCOMM INC
22831202 01/21/15 B 1,000 71.549 50 71,599~ 71,599



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

Attachments to Schedule H (2014 Form 5500)

Schedule H, Line 4j - Schedule of Reportable Transactions

REPORTABLE TRANSACTIONS - SERIES / BY BROKER

FOR THE PERIOD OCTOBER 1, 2014

TRANSACT |
ACCOUNT

22831202
22831202
22831202
22831202
22831202
22831202
22831202
22831202
22831201
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205

ON DA

TE

BOUGHT/SOLD

01/21/1

ISSUE: 49
ISSUE: 66
06/10
ISSUE: 59
06/12
ISSUE: 91
06/16

ISSUE: 30
06/18

ISSUE: 20
06/19
ISSUE: 58
06/22

ISSUE: 20
07/28

ISSUE:' 02
07,29
ISSUE:' 02
07,29
ISSUES' o1
08/13/1
ISSUE: 91
08/13
ISSUE:' 06
09,29

754104 -
08E101 -

266106 -
15 S
807BG6 -
15 B
620AL9 -
15 B
312AJ5 -
15 B
51BAC2 -
15 B
30NBH3 -
15 B
055AY2 -
15 B
30NBH3 -
15 B
8MODK?2 -
15 S
8MODT3 -
15 B
8%0RK6 -
312AJ5 -
15 S
406HCS6 -
/15'S

SUB-TOTAL

THROUGH SEPTEMBER 30, 2015

PAGE 713

ALLISON SALARIED CONSOLIDATED
ACCOUNT NUMBER 22831299

RESG UNIT EX
PAR VALUE PRICE IN
METLIFE INC

4,00 49.072
COACH INC

s 37.541

CDK GLOBAL INC

1,000 43.388

3M €O
1,000 162.336
STANLEY BLACK & DECKER INC.
0 92237
SANOF I -ADR
16.7
MARATHON_PETROLEUM CORP
A 81.014
DELPHI AUTOMOTIVE PLC
1,000 68.711
KIRBY CORP
535 77.155
NORTHROP GRUMAN COR 3.25% 8/01/23
MIDAMER] CAN ENERGY 4.8% 9{18é%3
UNITED PARCEL SERVIC 6.2% i/15/38
320,000
P/P FMR LLC 6.5% 12/14/40
COMCAST CORP 4.25% 1/15/33"
MEDTRONIC INC 4% 4/01/43
COMCAST CORP 4.25% 1/15/33
205,000 0.998
AMER | CAN EXP%ESS CRE 2. 12%%03/18/19
AMER| CAN EXPRESS CRE 2.375% 5/26/20
US TREASURY BOND 2..5% 2/15/45
290,000 925
UNITED PARCEL SERVIC 6. 2/11455/38
BANK OF NEW YORK MEL 3. 655 2/04/24
150,000

125
143
100

50

O O O O O O o o o o o

PRINCIPAL
CASH
196,486-
206,194

43,337
162,282
230,718-

46,868~
162,128-
68,761~

41,256
200,543~
302,778~
403,914-
233,259-
202,819-
202,649-
204,520~
295,631
293,159-
268,341-
411,395
468,770

5,447,349

TRANSACT I ON
COST

196,486
276,842
17,419
83,752
230,718
46,868
162,128
68,761
37,689
200,543
302,778
403,914
233,259
202,819
202,649
204,520
294,531
293,159
268,341
403,914
462,794
5,252,945

REAL | ZED
GAIN/LOSS

-70,648
25,918
78,530

3,566

1,100

7,482

194,403
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REPORTABLE TRANSACTIONS - SERIES / BY BROKER ALLISON SALARIED CONSOLIDATED
FOR THE PERIOD OCTOBER 1, 2014 THROUGH SEPTEMBER 30. 2015 ACCOUNT NUMBER 22831299
TRANSACT 10N DATE RESd UNIT EXPENSE PRINCIPAL TRANSACTION  REALIZED
ACCOUNT  BOUGHT/SOLD PAR VALUE PRICE  INCURRED CASH COST GAIN/LOSS
GRAND TOTAL 25,304 148,629,533 140,048,453 8,581,080

FOOTNOTES

NGLE TRANSACTION IS 5% REPORTABLE
Y TRANSACT ON

LL TRANSACTION

INVESTMENT TRANSACTION

NN
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BON SALARIED CONSOL IDATED

ALLI
ACCOUNT NUMBER 22831299
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BON SALARIED CONSOL IDATED

ALLI
ACCOUNT NUMBER 22831299
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-26,304

583,783
2,130,000

583,783

138,201,814
2,130,000
9,053,400

273,578,815 0

138,201,814

273,578,815
583,783-

583,783
2,130,000-

2,130,000
9,027,096 *

0
0
0

0

0

20.590
22.340
22.890

# 144

28,353

95,345
# 1

394,369

SUB-TOTAL OF REINVS # 1

SUB-TOTAL OF SALES
03/20/15 B
SUB-TOTAL OF BUYS

06,/08/15 S

SUB-TOTAL
ISSUE: 563821503 - MANNING & NAPIER OVERSEAS #121

12/01/14 R

22831203
22831203
22831203



REPORTABLE TRANSACTIONS - SERIES / BY ISSUE

FOR THE PERIOD OCTOBER 1, 2014

TRANSACT | ON DAT
ACCOUNT

22831204
22831204
22831204
22831204
22831204
22831204
22831204
22831204
22831204

22831204

22831204

22831204
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THROUGH SEPTEMBER 30, 2015

Allison Transmission Retirement Program for Salaried Employees (EIN/PN: 26-0413897/003)
Attachments to Schedule H (2014 Form 5500)
Schedule H, Line 4j - Schedule of Reportable Transactions
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ALLISON SALARIED CONSOLIDATED
ACCOUNT NUMBER 22831299

E SHARESG UNIT  EXPENSE
BOUGHT /SOLD PAR VALUE PRICE  INCURRED
SUB-TOTAL OF SALES #1 7 0
sUB-TOTAL T 0
ISSUE: 72201F599 - PIMCO EXTENDED DURATION-INST FD 1890
10/02/14 R 3,695 7.540 0
11704714 3,950 7.800 0
12702714 R 3,340 8.130 0
01705715 R 3,917 8.520 0
02703715 R 2.878 9.740 0
03703715 R 2963 8.890 0
04702715 R 3,101 9.020 0
05704715 R 3,354 8.420 0
06/02/15 R 3,813 8.170 0

SUB-TOTAL OF REINVS # 9 0
03/20/15 B 71,272 9.120 0

SUB-TOTAL OF BUYS # 1 0
06/08/15 S 1,819,763 7.690 0

SUB-TOTAL OF SALES # 1 0

sUB-TOTAL T 0

ISSUE: 72201P647 - PIMCO LONG TERM CREDIT INST FD #1945

10/02/14 R 4,841 12.680 0
11/04/14 R 5,243 12.920 0
12702714 R 1,595 13.090 0
12/31/14 R 8.106 12.890 0
01705715 R 5,374 12.910 0
02703715 R 1,632 13.610 0
03703715 R 4,914 13.300 0
04702715 R 4,920 13.270 0
05704715 R 5,320 12.980 0
06702715 R 5,689 12.750 0

SUB-TOTAL OF REINVS # 10 0

PRINCIPAL
CASH

260,938
650,000~

650,000

13,993,980 *

NI OYOYOOOYOY
NOCICTWO RO

REAL | ZED
GAIN/LOSS

TRANSACT I ON
COST

11,767,183 -26,304

P e W e e e w W
NO WO W00
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650,000
14,423,516

15,334,454 -429,536
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REPORTABLE TRANSACTIONS - SERIES / BY ISSUE
FOR THE PERIOD OCTOBER 1, 2014

TRANSACT | ON DAT
ACCOUNT

22831204

22831204

22831205
22831205
22831205
22831205

22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
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22831205

THROUGH SEPTEMBER 30, 2015

Allison Transmission Retirement Program for Salaried Employees (EIN/PN: 26-0413897/003)
Attachments to Schedule H (2014 Form 5500)
Schedule H, Line 4j - Schedule of Reportable Transactions
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ALLISON SALARIED CONSOLIDATED
ACCOUNT NUMBER 22831299

E SHARES
BOUGHT /SOLD PAR VALUE
03/20/15 B 37,538
SUB-TOTAL OF BUYS # 1
06,/08/15 S 1,226,671

SUB-TOTAL OF SALES # 1

0.
0.
0.
1

e e e e e e eleleleoleleleolelelelelelol el

SUB-TOTAL
ISSUE: 912810RM2 - US TREASURY BOND 3% 5/15/45
06/10/15 B 9,000,000
06/17/15 B 1,600,000
07722715 B 620,000
08/25/15 B 1,425,000
SUB-TOTAL OF BUYS # 4
06/12/15 S 270,000
06/15/15 § 235,000
06/18/15 § 200,000
06719715 § 395,000
06/227/15 § 135,000
06/22/15 § 90,000
06/22/15 § 175,000
06/297/15 § 435,000
06729715 § 115,000
07701715 § 360,000
07701715 § 140,000
07701715 § 165,000
07701715 § 160,000
07701715 § 245,000
07720715 § 765,000
07723715 § 340,000
08/28/15 § 550,000
09703715 § 3,850, 00
09710715 § 425,000
09711715 § 500,000
09715715 § 175,000
09729715 § 170,000
09730715 S 210,000
SUB-TOTAL OF SALES # 23

o

PRINCIPAL
CASH

500,000
15,161,652 *

TRANSACTION ~ REAL | ZED
COST GAIN/LOSS
500,000
500,000
15,135,272 26,380
15,135,272 26,380
""" 16,333,602 26,380
8,630,156
1,568,000
611,959
1,469,754
12,279,869
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REPORTABLE TRANSACTIONS - SERIES / BY ISSUE
FOR THE PERIOD OCTOBER 1, 2014 THROUGH SEPTEMBER 30. 2015

Allison Transmission Retirement Program for Salaried Employees (EIN/PN: 26-0413897/003)
Attachments to Schedule H (2014 Form 5500)
Schedule H, Line 4j - Schedule of Reportable Transactions
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ALLISON SALARIED CONSOLIDATED
ACCOUNT NUMBER 22831299

TRANSACTION  DATE HARES UNIT
ACCOUNT  BOUGHT/SOLD PAR WALUE PRICE
SUB-TOTAL
ISSUE: 912828XB1 - US TREASURY NOTE 2.125% 5/15/25
22831205 06/10/15 8 9,000,000 0.968
22831205  06/17/15 B 1,500,000 0.978
22831205  06/26/15 B 1,200,000 0.970
SUB-TOTAL OF BUYS  # 3
22831205  06/12/15 S 475,000 0.980
27831205 06/12/15 S 855,000 0.976
22831205  06/19/15 S ,000 0.987
27831205 06/22/15 S 380,000 0.980
22831205 06/22/15 S 5,000 0.981
27831205 06/22/15 S 165,000 0.979
22831205 07/01/15 S 480,000 0.980
27831205 07/01/15 S 280,000 0.981
22831205 07/01/15 S 160,000 0.982
27831205 07701715 S 125,000 0.981
22831205 07/01/15 S 670,000 0.974
27831205 07717715 S 350,000 0.980
22831205 07720715 S 250,000 0.978
27831205  07/21/15 S 535,000 0.981
22831205 07/21/15 S 200,000 0.981
27831205 07722715 S 1,150,000 0.982
22831205 07/23/15 S 1,000,000 0.984
27831205 07/23/15 S 320,000 0.987
22831205 07/31/15 S 125,000 0.993
27831205  08/04/15 S 150,000 0.992
22831205  08/06/15 S 250,000 0.991
27831205  08/11/15 S 475,000 0.999
22831205  08/18/15 S 500,00 0.993
77831205  08/25/15 S 1,430,000 1.000
SUB-TOTAL OF SALES # 24
SUB-TOTAL
ISSUE: 912828XE5 - US TREASURY NOTE 1.5% 5/31/20
22831205  06/10/15 B 7,000,000 0.986

PRINCIPAL
CASH

0 24,061,131

372,252

—_
™
AENPERWORFEOINWOY RN =Y

ONPLEENFROONONEROINOCINNO D
P I R

O\-D\IO\-DU'IWMDO\U'I-DWNN\I-DOI—'N

1,429,832

0 22,870,876

0 6,904,023-*

TRANSACTION  REALIZED
COST GAIN/LOSS
23,786,391 274,744
8,714,531
1,467,656
1,164,375
11,346,562
459,934 5,455
827,880 6,913
407,376 7,128
368,578 3,673
635,312 6,920
160,041 1,556
465,597 4,691
271,598 3,021
155,199 1,907
121,249 1,392
649,896 2,648
339,498 3,653
242,498 1,984
518,946 6,064
193,999 2,134
1,115,492 13,799
969,993 13,913
310,398 5,440
121,249 2,882
436,497 9,671
242,498 5,187
460,747 13,567
484,997 11,410
1,387,090 42,742
11,346,562 177,750
22,693,124 177,750
6,904,023



REPORTABLE TRANSACTIONS - SERIES / BY ISSUE
FOR THE PERIOD OCTOBER 1, 2014

TRANSACT | ON

ACCOUNT
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DATE
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THROUGH SEPTEMBER 30, 2015

Allison Transmission Retirement Program for Salaried Employees (EIN/PN: 26-0413897/003)
Attachments to Schedule H (2014 Form 5500)
Schedule H, Line 4j - Schedule of Reportable Transactions
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ALLISON SALARIED CONSOLIDATED

ACCOUNT NUMBER 22831299

SHARESG
PAR VALUE

SUB-TOTAL OF BUYS # 1

C1O10101010T1O010CTOTICTIOTICICTIC101O1
NNV ULNUVNNUVNUNNUVD

500,000
1,000,000
450,000

120,000

SUB-TOTAL OF SALES # 16

SUB-TOTAL

ISSUE: 912828XF2 - US TREASURY NOTE 1.125%
06/10/15 B

9,000,000

SUB-TOTAL OF BUYS # 1
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200,000
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0.

= e e e e e e e e ) e e
e o o o o o o o o o o o o e

999

OO OOOOOOOOOOOCO O

PRINCIPAL
CASH

6,904,023
495,293

13,840,964

8,994,375-*

8,994,375
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REPORTABLE TRANSACTIONS - SERIES / BY ISSUE
FOR THE PERIOD OCTOBER 1, 2014 THROUGH SEPTEMBER 30. 2015

Allison Transmission Retirement Program for Salaried Employees (EIN/PN: 26-0413897/003)
Attachments to Schedule H (2014 Form 5500)
Schedule H, Line 4j - Schedule of Reportable Transactions
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ALLISON SALARIED CONSOLIDATED
ACCOUNT NUMBER 22831299

TRANSACTION  DATE SHARES UNIT  EXPENSE
ACCOUNT  BOUGHT /SOLD PAR VALUE PRICE  INCURRED
22831205  06/23/15 S 375,000 1.002 0
22831205  06/24/15 5 870,000 1.002 0
22831205  06/25/15 S 195,000 1.002 0
22831205  06/25/15 5 170,000 1.002 0
SUB-TOTAL OF SALES # 19 0
SUB-TOTAL T 0
ISSUE: 912834NP9 - US TREASURY BOND 5/15/44

22831205  09/03/15 B 9,550,000 0.412
SUB-TOTAL OF BUYS # 1 0
suB-TOTAL T 0
GRAND TOTAL 0

PRINC|PAL TRANSACTION  REAL | ZED
CASH COST GAIN/LOSS
375,630 374,766 864
872,107 869,456 2,651
195,358 194,878 480
170,305 169,894 412

9,013,679 8,994,376 19,305

""" 18,008,054 17,988,751 19,305

3,935,269-* 3,935,269

3,935,269 3,935,269
""" 3,935,269 3,935,269 0
399,300,978 399,225,725 75,256



REPORTABLE TRANSACTIONS - SINGLE / BY BROKER
FOR THE PERIOD OCTOBER 1, 2014

TRANSACT | ON
ACCOUNT
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sl
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ISSUE: 92343VAV6 -
07/01/15 B
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DATE
BOUGHT/SOLD

BEGINNING MARKET VAL
COMPARAT I VE VALUE (5

Allison Transmission Retirement Program for Salaried Employees (EIN/PN: 26-0413897/003)
Attachments to Schedule H (2014 Form 5500)

Schedule H, Line 4j - Schedule of Reportable Transactions

THROUGH SEPTEMBER 30, 2015
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ALLISON SALARIED CONSOLIDATED
ACCOUNT NUMBER 22831299

RESd
PAR VALUE

N
~m

BROKER: SG

US TREASURY NOTE 2.
1.
1.

.001
.5% 5/31/20
1.

2,000,000

S TREASURY NOTE 2.
.5% 5/31/20

9,000,000

S TREASURY NOTE
9,000,000

S TREASURY NOTE
200,000

S TREASURY NOTE
1,000,000

S TREASURY NOTE

CcC C C C C

420,000

S TREASURY NOTE
450,000

S TREASURY NOTE

CcC C C C C

175,000

S TREASURY NOTE
600,000

S TREASURY NOTE
330,000

S TREASURY NOTE
140,000

S TREASURY NOTE
375,000

S TREASURY NOTE
425,000

S TREASURY NOTE

CcC C C Cc cCc CcC

1

1
1

1,000,000

S TREASURY NOTE 2.
380,000

S TREASURY NOTE 2.

165,000 9

S TREASURY BOND 3% 5/15/45

1

[ S S (T

1

0.
.125% 6{15 18

0.
.125% 6/15
5% 5/3£72é2
0.992
.5% 5/31/20
100,000 0.988
VERI ZON COMMUNICATIO 6. 355 4/01/19
345,000

AMERICAS SECURITIES LLC

125% 5613455
125% 6 ig 58
125% 6{15 18

0.9

125% 6{15 18
0

125% 5 15 25

(e Vo]
~NNO O

996

o
=

125% 5 i5é25
.9
125% 5 15;25

o

0.971

.5% 5/31/20

0.993

.125% 6{15 18
.5% 5/31/20

O
N

991

O O O O O O O O O O O O o o o o o o

PRINCIPAL
CASH

8,714,531-*
8,994,375-*
200,195
989,453

1,999,609
414,504
448,260

1,003,984
372,252
161,597
169,907
595,547
330,773
138,698
375,630
421,547

98,828
394,207-

TRANSACT I ON
COST

8,714,531
8,994,375
199,875
986,289
1,998,750
407,376
443,830
999,375
368,578
160,041
168,394
591,773
329,794
138,080
374,766
419,173
98,629
394,207

REAL | ZED
GAIN/LOSS

320
3,164
859
7,128
4,430
4,609
3,673
1,556
1,514
3,773
980
618
864
2,374
199



Allison Transmission Retirement Program for Salaried Employees (EIN/PN: 26-0413897/003)
Attachments to Schedule H (2014 Form 5500)
Schedule H, Line 4j - Schedule of Reportable Transactions
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REPORTABLE TRANSACTIONS - SINGLE / BY BROK ALLISON SALARIED CONSOLIDATED
FOR THE PERIOD OCTOBER 1. 2014 THROUGH SEPTEMBER 30, 2015 ACCOUNT NUMBER 22831299
TRANSACT | ON DATE SHARES UNIT EXPENSE PRINCIPAL TRANSACTION  REALIZED
ACCOUNT  BOUGHT/SOLD PAR VALUE PRICE  INCURRED CASH COST GAIN/LOSS
ISSUE: 912828XB1 - US TREASURY NOTE 2.125% 5615é25
22831205 07/01/15 S 280,000 931 0 274,619 271,598 3,021
ISSUE: 912828XB1 - US TREASURY NOTE 2.125% 5615é25
22831205 07/01/15 S 160,000 932 0 157,106 155,199 1,907
ISSUE: 912828XB1 - US TREASURY NOTE 2.125% 5 15;25
22831205 07/01/15 S 670,000 9/4 0 652,543 649,896 2,648
ISSUE:" 912828XE5 - US TREASURY NOTE 1.5% 5/31/20
22831205 07/01/15 S 50,000 0.995 0 49,750 49,314 436
ISSUE: 912828XE5 - US TREASURY NOTE 1.5% 5/31/20
22831205 07/01/15 S 300,000 994 0 298,113 295,887 2,227
ISSUE: 912828XB1 - US TREASURY NOTE 2.125% 5615 25
22831205 07/21/15 $S 200,000 931 0 196,133 193,999 2,134
ISSUE:’ 912810RM2 - US TREASURY BOND 3% 5/15/45
22831205 07/22/15 B 620,000 0.987 0 611,959- 611,959
ISSUE: 05565QCD8 - BP CAPITAL MARKETS 2.75% 5/10 23
22831205 07/23/15 B 420,000 95 0 402,318- 402,318
SUB-TOTAL 0 28,466,438 28,418,006 48,435
BROKER: CITIGROUP GBL MKTS/SALOMON BRO
ISSUE: 36962G4B7 - GENERAL ELEC CAP COR 6.875% 1/10/39
22831205 06/11/15 B 295,00 1.351 0 398,448- 398,448
ISSUE:' 59156RBG2 - METLIFE INC 4.875% 11/13/43
22831205 06/11/15 B 195,000 1.041 0 203,005~ 203,005
ISSUE:’ 12649AAN9 - CREDIT SUISSE MORTG 4. 3733/‘9/15/37
22831205 06/12/15 B 450,000 0.9 0 444,621- 444,621
ISSUE:' 912828XF2 - US TREASURY NOTE 1.125% 6{15618
22831205 06/12/15 S 000 0 400,109 399,750 359
ISSUE:’ 912828XF2 - US TREASURY NOTE 1.125% 6/i5/18
22831205 06/25/15 S ,000 2 0 195,358 194,878 480
ISSUE:’ 552081AG6 - LYONDELLBASELL IND 5% 4/15/19
22831205 08/06/15 S 115,000 082 0 124,428 124,652 -224
ISSUE:' 912828XB1 - US TREASURY NOTE 2.125% 5 15/25
22831205 08/25/15 S 1,430,000 0 0 1,429,832 1,387,090 42,742
ISSUE:' 912834NP9 - US TREASURY BOND 5/15/44
22831205 09/03/15 B 9,550, . 0 3,935,269-* 3,935,269
ISSUE:" 912810RM2 - US TREASURY BOND 3% 5/15/45
22831205 09/10/15 S 425, 1. 0 425,847 416,044 9,803
ISSUE:" 235851AR3 - DANAHER CORP 4.375% 9/15/45
22831205 09/10/15 B 500,000 0.998 0 498,920~ 498,920
SUB-TOTAL 0 8,055,837 8,002,677 53,160



Allison Transmission Retirement Program for Salaried Employees (EIN/PN: 26-0413897/003)
Attachments to Schedule H (2014 Form 5500)

Schedule H, Line 4j - Schedule of Reportable Transactions

REPORTABLE TRANSACTIONS - SINGLE / BY BROKER
FOR THE PERIOD OCTOBER 1, 2014 THROUGH SEPTEMBER 30. 2015

TRANSACT |
ACCOUNT

22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205

ON __ DATE
BOUGHT/SOLD

ISSUgé/%%Z?%4éX4 -
I SSUE: 1Zé9lUAP8 -
s s
ISSUgé/%%é?%OgMZ -
ISSUgé/%%é?%8éE5 -
I SSUE: 12493FBH6 -
sl s
ISSUgé/%%é?%8éF2 -
ISSUgé/%%é?%8§F2 -
I SSUE: 914828XF2 -
ISSU%é/é?éég8§F2 -
ISSU%§/5?4538§F2 -
ISSU%§/5?4538§F2 -
sl H ke
sl
sl
sl
ISSU%§/5%45§O%MZ -
sk pr
ISSUE: 912828XF2 -
06/22/15 S

ALLISON SALARIED CONSOLIDATED

PAGE 731

ACCOUNT NUMBER 22831299

RESd U
PAR VALUE

BROKER: DEUTSCHE BANK SECURITIES

US TREASURY BOND 11/15/42
VR COMM MORTGAGE 5.18258% 3/10/47
600,000 .94
US TREASURY BOND 11/15/44
us Tgégguﬁv BOND 3% 5/15/45
US TREASURY NOTE 1..5% 5/31)20
Com 2918°LE21 /MTG 1% 7/106
S TREASURY NOTE 1.5% 5 5/31/2
500,000
S TREASURY NOTE 1.125% {15
200,000
S TREASURY NOTE 1 6/1
200,000
S TREASURY NOTE 1.125% 6 1
1
1

[
kO

kO kO
N OO~ OO~ O~ O~ L0voNp0o

[

8

[
(0]

[

500,000

S TREASURY NOTE
350,000

S TREASURY NOTE
200,000

S TREASURY NOTE 1.125% {1
400,000

S TREASURY NOTE 2.125% 5/i

1,500,000
S TREASURY BOND 3% 5/15/45
1,600,0 0.

S TREASURY BOND 3% 5/15/45
200,0 0,971

S TREASURY NOTE 2.125% 5615 25
655,000

S TRE?%URY BOND 3% 5/15/45

S TREASURY BOND 3% 5/15/615971

S TREASURY NOTE 1.125% 6/15/18
305,000

S TREASURY NOTE 1.125% 6{15618
700,000

[
(0]

[
—e.
(0]

[
(0]

[

oONFFRF—PN PPN PR OO
(&, (00]

—
N
ol
o\°
O\ I—‘\I—‘\I—‘\I—‘\
e
U‘!OU‘!OU‘!OWOU'!OU'!O

CcC C C Cc cCc cCc c

PRINCIPAL
CASH

897,638~
569,063~
740,045-
8,630,156-*
6,904,023-*
321,331-
495,293
200,234
200,297
500,703
350,438
200,297
400,500
1,467,656~
1,568,000~
194,211
642,233
131,541
912,534
305,727
701,559

TRANSACT I ON
COST

897,638
569,063
740,045
8,630,156
6,904,023
321,331
493,145
199,875
199,875
499,688
349,781
199,875
399,750
1,467,656
1,568,000
192,450
635,312
129,904
904,515
304,809
699,563

REALIZED

GAIN/LOSS

2,148
359
422

1,016
656
422
750

1,761
6,920
1,637
8,020

917
1,996



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

Attachments to Schedule H (2014 Form 5500)
Schedule H, Line 4j - Schedule of Reportable Transactions

REPORTABLE TRANSACTIONS - SINGLE / BY BROKER

FOR THE PERIOD OCTOBER 1, 2014

TRANSACT | ON DATE
ACCOUNT  BOUGHT/SOLD

ISSUE: 912828XF2 -
06/23/15 S
ISSUE: 912828XF2 -
06/25/15 S
ISSUE: 912828XB1 -
06/26/15 B
ISSUE: 912828XE5 -
06/26/15 S
ISSUE: 912810RMZ -
07/01/15 $S
ISSUE: 912810RMZ -
07/01/15 S
ISSUE: 912828XE5 -
07/13/15 §S
ISSUE: 912828XE5 -
07/16/15 S
ISSUE: 912828XE5 -
07/17/15 $S
ISSUE: 912810RK6 -
07/20/15 B
ISSUE: 912828XB1
07/20/15 $S
ISSUE: 912828XEb
07/20/15 $S
ISSUE: 912828XB1
07/21/15 $S
ISSUE: 912828XB1
07/22/15 S
ISSUE: 912828XB1
07/23/15 S
ISSUE: 912810RM2
07/23/15 S
ISSUE: 912828XB1
08/18/15 S
ISSUE: 912810RMZ -
08/25/15 B
ISSUE: 23305XAJ0 -

22831205 08/27/15 B
ISSUE: 912810RMZ -
08/28/15 S

22831205
ISSUE: 912810RM2 -
22831205  09/03/15 S

SUB-TOTAL

22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205
22831205

[

S
S
S
S
S
S
S
S
S
N
N
Us
N
N
N
N
S
R

CcC C C Cc Cc cCc cCc c

cCc < C
w

N

THROUGH SEPTEMBER 30, 2015

PAGE 732

ALLISON SALARIED CONSOLIDATED
ACCOUNT NUMBER 22831299

RESd U
PAR VALUE

TREASURY NOTE 1.125% 6{186
TREASURY NOTE 1.125% 6{156
170,
T?EAggRY NOTE 2.125% 5 15;
TREASURY NOTE 1.5% 5/31/20
2,000,0 0,989
TREégURY BOND 3% 5/15/35
TREASURY BOND 3% 5/15/45
245,000
TREASURY NOTE 1.5% 5/31/20
225,000 991
TREASURY NOTE 1.5% 5/31/20
140,000 993
TREASURY NOTE 1.5% 5/31/20
400,000 993
TREASURY BOND 2.5% 2/15/431
TREASURY NOTE 2.125% 5615;25
250,000 978
TREASURY NOTE 1.5% 5/31/20
120,000
TREASURY NOTE 2.125% 5615é25
535,000 981
TREASURY NOTE 2.125% 5615é25
1,150,000 982
TREASURY NOTE 2.125% 5/15/25
320,000
TREASURY BOND 3% 5/15/45
340,000 1,005
TREéSgRYO%OTE 2.125% 5/15/25
TREASURY BOND 3% 5/15/45
1,425,000 1.031
DBUBS MORTGAGE 5.63987% 410/44
525,000 1.070
TREA%URY BOND 3% 5/15/f5

550, :
TREASURY BOND 3% 5/15/45
3,850,000 1.009

8
5

ONN— N

o

PRINC|PAL TRANSACTION  REAL | ZED
CASH COST GAIN/LOSS
410,785 409,744 1,041
170,305 169,894 412

1,164,375- 1,164,375
1,977,109 1,972,578 4,531
350,663 346,410 4,253
239,717 235,751 3,966
223,014 221,915 1,099
138,994 138,080 913
397,141 394,516 2,625
66,056- 66,056
244,482 242,498 1,984
118,917 118,355 563
525,011 518,946 6,064
1,129,291 1,115,492 13,799
315,838 310,398 5,440
341,647 327,988 13,659
496,406 484,997 11,410
1,469,754~ 1,469,754
561,565- 561,565
560,162 538,410 21,752
3,883,688 * 3,768,869 114,818
""" 41,118,399 40,883,045 235,353



Allison Transmission Retirement Program for Salaried Employees (EIN/PN: 26-0413897/003)
Attachments to Schedule H (2014 Form 5500)
Schedule H, Line 4j - Schedule of Reportable Transactions

PAGE 733
REPORTABLE TRANSACTIONS - SINGLE / BY BROKER ALLISON SALARIED CONSOLIDATED
FOR THE PERIOD OCTOBER 1, 2014 THROUGH SEPTEMBER 30. 2015 ACCOUNT NUMBER 22831299
TRANSACT | ON DATE RESd UNIT EXPENSE PRINCIPAL TRANSACTION  REALIZED
ACCOUNT  BOUGHT/SOLD PAR VALUE PRICE  INCURRED CASH COST GAIN/LOSS
GRAND TOTAL 0 77,640,674 77,303,728 336,948

NGLE TRANSACTION IS 5% REPORTABLE
Y TRANSACT ON

LL TRANSACTION

INVESTMENT TRANSACTION

NN
mme—



SCHEDULE SB Single-Employer Defined Benefit Plan M8 o, 1210010
(Form 5500) Actuarial Information 2014
Depanment of the Traasury
mnr:: Fiove Sy This schedule is required to be filed under section 104 of the Employee
eximent of.Lator. Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This F
Employss Benafias Secunty Administration Interal Revenue Code (the Code). s orTMB p?glao.; to Public
Pension Benaft Guaranty Corporalion
P File as an attachment to Form 5500 or 5500-SF,
For calendar plan year 2014 or fiscal plan year beginning 10/01/2014 and ending 09/30/2015

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

A Name of plan B Three-digit
ALLISON TRANSMISSION RETIREMENT PROGRAM FOR SALARIED plan number (PN) > 003
EMPLOYEES
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identificalion Number (EIN)
ALLISON TRANSMISSION, INC. | 26-0413897
E Type ot plan: [ Single [ ] mutiple-a [ ] MutipleB F Prior year plan size: [ ] 100 orfewer [] 101-500 [x] More than 500
I Part | | Basic Information
1 Enter the valuation dale; Month___ 10  Day_ 01 Year _ 2014
2  Assels: .
& Market value.............cccviiieeinns : 2a 61, 956, 458

B ACIUEABI VAIUE. ... s seaes e eeees et reeesaee e saemenens .. 2b 61,956,458

3 Funding target/participant count breakdown - (1) Number of {2) Vested Funding ["(3) Total Funding
participants Target | Target

a For retired pariicipants and heneficiaries receiving payment...................... 233 10,297,850 10,297,850

b For terminated vested participants.................cccoeeieeverivioreriieee e 124 2,194,904 2,194,904

€ For active participantS.........oov.iiiiiiii e e e 532 29,806,705 30,154,208

O T0MAL ..ottt 891 42,299,459 42,646, 960
4 Ifthe plan Is in at-risk stalus, check the box and complete lines (@} and (B ..............occccoorin. D

a Funding target disregarding prescribed at-risk asSUMPLIONS ..o s sssimass s 4a

b Fundiqg target reflecting at-risk assumptlon::,. but disregardi.ng transition rule for plans that have heen in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor ..o

B Effrive VBB ST IS ..o i et ettt -] 6.61%
6 Torget NOMMEl GOtk i . mierfin i il S 6 4,106,150

Statement by Enrolled Actuary
To the besl of my knowiedge. tha infarmation suppled in this schedule and accompanying schadufes, statements and attachments. if any, is complete and accurate. Each prescnbed assumption was apgliad in
accordance with appicabie |aw and regulations, in my opiricn. each other assumption is reasanable (taking into aczount the experience of the plan and reasonable expeciations) and such other assumabona, in
combinasan. offar my best estmate of anicipaled expenanca undar the plan

SIGN
!
HERE Gc:my b_, D :C./L’écﬂf / ¢ #/)—?//,é,
/ Signature of actuar,p/ ¥ Date
GARY D. DICKSON, FSA, EA, MAAA 1403764
Type or print name of actuary Most recent enroliment number
MERCER 513-632-2614
Firm name Telephone number (including area code}
52% VINE STREET, SUITE 1600
CINCINNATI OH 45202-3124
Address of the firm

if the actuary has not fully reflected any regulation or ruling promulgated under the statute in compleling this schedule, check the box and see D
instructions
For Paparwork Reductlon Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2014

v. 140124



Schedule SB (Form 5500} 2014

Page 2 - |

I Part Il | Beginning of Year Carryover and Prefunding Balances

7

{a} Carryover balance

{b) Prefunding balance

Balance at begmmng of prlor year after appllcable adjuslmenls (line 13 from prior
year)... T ——

Portion elected for use to offset prior year's funding requirement (line 35 from
prior year) .. b s st s et e e e aranns

Amount remaming {line 7 minus line 8)...

10

Interest on line S using prior year's actualreturn of _ 12 .34% )

11

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

a Present value of excess contributions (line 38a from prior yean........c.ccocecevnviivnnne

4,157,662

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6. 4% ..................

266,506

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEIUITE ..ottt st e et s s emaba b ams e e s et taas et b b sr ettt s ebess st saemeernarossnsansond

0

4,424,168

d Portion of () o be added to prefunding DalANCE...............vccroreerereeeeeereeerreererened

0

12

Other reductions in batances due Lo elections or deemed elections.............cccvenenann

13

Balance al beginning of current year (line 9 + line 10+ line 11d - line 12) .................

Part Il

Funding Percentages

14

Funding target attainment percentage ..........

14 145.27 g

15

Adjusted funding larget attainment percentage

15 | 145.274

16

Prior year's funding percentage for purposes of delermining whether carryuver!prefunding balances may be used to reduce

current year's funding requirament...

16 | 133.16,

17

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

17 %

Part IV

Contributions and Liquidity Shortfalls

18

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

{a) Date
{(MM-DD-YYYY)

(b} Amount paid by
employer{s)

{c} Amount paid by
employees

{a) Date
{(MM-DD-YYYY}

(b) Amount paid by
employer(s}

(€) Amount paid by
employees

01/27/2015

1,200,000

0471572015

400,000

07/16/2015

800,000

Totals » | 18(b)

2,400,000

18(c) | 0

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

a Contributions allocated toward unpaid minimum required contributions from prior years...........c.veeeinecnenn.
b Contributions made to avold restrictions adjusted 10 VAIUAION TALE ...............oeoeeeomveeenreereceeees oo eeeeaeesesresseeesoeesd
€ Contributions allocated foward minimum required contribution for cument year adjusted to valualion date

19a

0

19b

0

19¢

2,322,509

20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” for B PrIOr YBAIT ... ess st s estbs s s sar s s bt st sbsss st sttt st arsemenseen

b If line 20a is “Yes," were required quarterly installments for the current year made in a tiMely MaNNEIT ............o.c.oocooivevrvveeermreseseeesrevereses

[IYes@No
.DYesDNo

C Ifline 20ais “Yes,” see instruclions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

{1) st (2) 2nd

(3) 3rd

() _4th




Schedule SB (Form 5500) 2014 Page 3

Part V | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

3 1 : . : f .

a Segment rates: st 529’3‘3‘;3 2nd 53?'5‘%";6 3rd sggn;%n;" L] Nea. ful yield curve used

b Applicable MONt (EMEF COBR) .....c..v.vvevveeeeereeeeeeecomeeeeeeereessssseseersesessssoseesreresssosssseemsssssseemsmssssmsmmmeneooeesnneennee] 2B 0
22 Weighted average retif@MENLAGE ..........c..ccooorv.vcevermenresesoeesensinscasisieessssieeseeeseeseseseeseesreessesersmmssssmsesssssemseeseseecremsen] D2 B2
23 Mortality table(s) (see instructions) [] Prescribed - combined [{] Prescribed - separate Substitute
Part V| | Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

BRACRMENL ... e st seb e b s s e b searsetseasae e s sssonnt ot stsesasmesranes et en et e eneseeaeas i Yes D No
25 Has a method change been made for the current plan year? Il “Yes,” see instructions regarding required altachment. .................c....... I:I Yes El No

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

E]YesDNo

27 iftheplanis subjecl to altenative funding rules, enter appllcable code and see instruclions regarding 27
attachment ... OO . o (o O
Part Vil |Reconciliation of Unpald Minimum Requured Contﬂbutlons For Prior Years
28 Unpaid minimum required contributions for @ll BIiOT YEACS .............ceceveesusserscesseseeesseeeeeseseesseesssssessees oo 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(line 19a)... Ko entusnntsatonessransessssanssns saersssssssasistsnss nssrissssssnentsascoreasontaaeeasastaasernnsress saratis ANt s
30 Remaining amount of unpaid minimum requ:red conlributions (Ilne 28 minus line 29) 30
Part VIll |Minimum Required Contribution For Current Year
31 Target normal cost and excess assels (see instructions):
A Target NOMMal COSL (B B).......ocovevieiriresietesecteeeeeee e e eenress s sssreserersemessansess st nsanasesssnsassessiesssesesoennenee] 318 4,106,150
b Excess assets, if applicable, but not greater than iNe 318 ..o eeeeeeeessseseesse e remesesesnnenn] 310 4,106,150
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization instaliment .............ccccceecinvecniriinenns 0 0
b Waiver amortizalion inStallment ...................cooeevecemnsiioesneeemeseseeemorrss o 0
33 If a waiver has been approved for this plan year, enter the dale of the ruling letter granting the approval 33
(Month Day Year ) and the waived amount ..............c.ccoccoivieiisinnnne
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a- 31b + 32a +32b.33)..] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFMIENL......v et e 0
36 Additional cash requirement {line 34 MINUS KNG 35) ......ooveocrevveeremeeeeeeeces s 36 0
37 Contributions alfocated toward minimum required conlribution for current year adjusted to valuation date a7
(N8 T9C) ..ottt et 2,322,509
38 Present value of excess contributions for current year (see insiructions)
a Total (excess, if any, 0F i@ 37 OVEI BB 36) .....ccvvvvecveoeeecereecenseesnienresseseesseesssresemesssssesseee s emsssssmsonsinnn] 388 2,322,509
b Partion included in line 38a attribulable to use of prefunding and funding standard carryover balances .......| 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 38 over ine 37)..........cooooo...l 39 0
40 Unpaid minimum required contributions for all years... 40 0

Part IX | Pension Funding Relief Under Pensron Rel:ef Act of 2010 (See Instructions)

41 i an election was made to use PRA 2010 funding relief for this plan:

a Schedule elected ......cococoomiveiceerccerrieenne

I:I 2 plus 7 years D 15 years

b Etigible plan year(s) for which the eleclion in line 41a was made .............

Dznoa | J2000 [ J2010 | | 2011

42 AmMOUN! of BCCRIErAON AUJUSIMENL «..........cooveeeece v ovvrsas e rersossersemssesesesesesses s eeesest s sesmaes e seseeees s e oeesseesssos

43 Excess installment acceleration amount to be canied over to future plan Years .................ccoooooiorecoorovern,

43
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Schedule SB, line 22 — Description of Weighted Average Retirement Age

Each employee is assumed to retire in accordance with the table of retirement rates. The
proportion of employees expected to retire at each potential retirement age is shown below.
The average retirement age is 62.

(A) (B) (C) (D) (E)
Number of
employees
Retirement Retirement expected to retire

age Percent Lx (B) x (C) (A) x (D)
48 2.00% 10,000 200 9,600
49 2.00% 9,800 196 9,604
50 2.00% 9,604 192 9,604
51 2.00% 9,412 188 9,600
52 2.00% 9,224 184 9,593
53 2.00% 9,039 181 9,582
54 2.00% 8,858 177 9,567
55 2.00% 8,681 174 9,549
56 2.00% 8,508 170 9,529
57 5.00% 8,337 417 23,762
58 5.00% 7,921 396 22,970
59 5.00% 7,525 376 22,197
60 10.00% 7,148 715 42,890
61 10.00% 6,434 643 39,244
62 15.00% 5,790 869 53,848
63 15.00% 4,922 738 46,509
64 15.00% 4,183 628 40,161
65 30.00% 3,556 1,067 69,340
66 30.00% 2,489 747 49,285
67 30.00% 1,742 523 35,022
68 30.00% 1,220 366 24,881
69 30.00% 854 256 17,673
70 100.00% 598 598 41,835
Total 10,000 615,844
Average 61.58
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Schedule SB, Part V— Summary of Plan Provisions
Summary of Major Plan Provisions

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

Significant events that occurred None
during the year

Most recent amendment Addendum B Participants were granted a benefit
enhancement effective October 1, 2010
Type of Plan Defined benefit

Part A: Career Average Plan
Part C: Account Balance Plan

Miscellaneous

Maximum benefits Annual benefits may not exceed the limits in IRC Section 415.
This limit is indexed annually. For 2014, the limit is $210,000.

Separate descriptions follow for Part A: Career Average Plan and Part C: Account
Balance Plan.
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Schedule SB, Part V— Summary of Plan Provisions

Part A: Career Average Plan

Definitions

Covered employees

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

Vesting service

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

Credited service

Number of years (to the nearest 1/12) beginning

August 7, 2007 during which an employee in regular
employment receives compensation. Credited Service prior to
August 7, 2007 with GM counts toward eligibility and vesting,
but not benefit accrual.

Compensation considered

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

Normal retirement

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

* Benefit 1.25% multiplied by Average Monthly Base Salary for each

Plan Year.

Pre-Effective Date Benefit

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

» Eligibility Age 55 with 10 years of service
(or 30 or more years of service and hired prior to January 1,
1988)
* Benefit Normal Retirement Benefit reduced for retirement prior to age
62 if :
1. Age 60

2. Age 55 with 85 age and service points (and hired prior
to 1/1/1988)
3. 30 or more years of service (and hired prior to
1/1/1988)
Normal Retirement Benefit reduced for retirement prior to age
65 if:
1. Age 55 but not age 60 with less than 85 age and
service points
2. Less than age 60 (and hired on or after 1/1/1988)

Early retirement factors are as follows:

Age 60 or Hired Age 55 with less
before 1/1/1988 than 85 Points of
with Age 55/85 Less than age 60

Points or 30 (hired on or after

Age Years 1/1/1988)
42 21.0% N/A
43 22.6% N/A
44 24.3% N/A
45 26.1% N/A
46 28.2% N/A
47 30.4% N/A
48 32.8% N/A
49 35.4% N/A
50 38.3% N/A
51 41.5% N/A
52 45.0% N/A
53 48.9% N/A
54 53.2% N/A
55 57.9% 46.0%
56 63.5% 49.6%
57 69.4% 53.2%
58 75.2% 56.8%
59 80.8% 60.4%
60 86.7% 64.0%
61 93.3% 71.2%
62 100.0% 78.4%

63 100.0% 85.6%
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64 100.0% 92.8%
65 100.0% 100.0%

Early retirement factors are prorated for intermediate ages
computed on the basis of the nhumber of complete calendar
months by which the participant is under the age attained at
the participant’s next birthday.

Deferred vested

» Eligibility Vested upon termination
* Benefit Accrued benefit as of the Termination Date is payable at the
Normal Retirement Age (or a reduced benefit is payable after
age 25).
Early retirement factors are as follows:
Age Percentage
25 3.5%
30 5.1%
35 7.5%
40 11.0%
45 16.4%
50 24.8%
51 27.0%
52 29.4%
53 32.1%
54 35.0%
55 42.8%
56 46.8%
57 51.2%
58 55.5%
59 59.6%
60 64.0%
61 71.2%
62 78.4%
63 85.6%
64 92.8%
65 100.0%

Early retirement factors are prorated for intermediate ages
computed on the basis of the number of complete calendar
months by which the participant is under the age attained at
the participant’s next birthday.

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

payable immediately (without reduction).




2014 Form 5500 — Schedule SB

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

Schedule SB, Part V— Summary of Plan Provisions

Pre-retirement death

» Eligibility Vested upon Participant’s death
»  Benefit prior to early 50% of the deferred benefit otherwise payable under the plan
retirement is paid to the surviving spouse.

Benefit after early but before
normal retirement

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

Form of benefits

Automatic form for
unmarried participants

Life annuity

Automatic form for married
participants

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

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

Optional forms

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

Optional form conversion
factors

Fixed factors based on the age difference between the
participant and contingent beneficiary are used to convert the
accrued benefit to the optional form
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Addendum A enhancements (Effective 12/1/2008)

» Eligibility Part A Participants (named in the plan document) who, as of
early 2009, had: (1) retired and terminated and requested a
benefit calculation; or (2) retired or terminated and are in pay
status

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

In addition, in lieu of the Pre-Effective Date Benefit to which
participants in general are entitled, Addendum A Patrticipants
shall be entitled to a monthly benefit equal to 1.25% multiplied
by the Addendum A Participant’s Base Salary from

August 7, 2007 through September 30, 2007, divided by the
number of months worked by the Addendum A Participant
during this period

Addendum B enhancements (Effective 10/1/2010)

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

= Benefit Normal retirement benefit, but the monthly basic benefit
otherwise payable to such Employee after he attains Age 62
and One Month shall be redetermined without reduction for
commencement prior to age 62.
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Part C: Account Balance Plan

Definitions

Covered employees

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

Vesting service

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

Notional account balance

As of October 2, 2007 an account balance equal to the sum of
the participant’s pay credits and interest credits earned under
Part C of the GM Salaried Retirement Program as of

July 31, 2007 plus interest credits as of August 31, 2007 and
for each month thereafter until October 1, 2007 based on the
interest credit definition in the plan, using October 1, 2006 as
the first day of the Plan Year under the GM Plan for which
these interest credits are being calculated.

Pay credits

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

Interest credits

Each Part C Participant’s account balance is credited with
interest credits as of the end of each month beginning

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

Account balance after
separation

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

Actuarial value

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

Normal retirement age

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

= Eligibility Earlier of :
1. Normal Retirement Age
2. First of the month following separation from service
following a request to commence benefits.
=  Benefit Either of the following (depending on the elected form of

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

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

2. Alump sum payment as of the benefit commencement

date equal to the vested account balance as of that
date.

Pre-retirement death

Eligibility

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

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

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

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

2. Alump sum payment as of the surviving spouse’s

benefit commencement date equal to the vested
account balance as of that date.

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

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

Form of benefits

Automatic form for
unmarried participants

Life annuity

Automatic form for married
participants

50% joint and survivor annuity

Optional forms

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

Optional form conversion
factors

Calculated based on the Actuarial Value
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Benefits Included or Excluded
Unless noted below, all benefits provided by the plan, as restated and amended through the
first amendment, are included in this valuation.

Most recent plan amendments included: Addendum B Participants were granted a

benefit enhancement effective October 1, 2010.

Plan amendments excluded: None

Late retirement increases:

— Active participants: The plan provides benefit suspension notices to participants who
work beyond normal retirement; therefore, late retirement actuarial increases only
apply to participants who defer retirement beyond age 70%.

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

Internal Revenue Code limitations: The limitations of Internal Revenue Code Section

415(b) and 401(a)(17) have been incorporated into our calculations.

IRC Section 416 rules for top-heavy plans: We did not test whether this plan is top-

heavy (when the present value of benefits for key employees equals or exceeds 60% of

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

Additional Benefits Included or Excluded

IRC Section 436 benefit restrictions:

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

— Plan amendments: See above.

— Prohibited payments: Limitations on prohibited benefits (if any) are reflected for
annuity starting dates before the valuation date but are ignored for annuity starting
dates on or after the valuation date.

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

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

contingent event benefits.

Plan Provision Changes Since Prior Valuation
Maximum compensation amounts and maximum benefit amounts under IRS rules were
updated from 2013 to 2014.
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ASSET DETAIL REVALUED COST ALLISON SALARIED CONSOLIDATED
AS OF SEPTEMBER 30, 2015 ACCOUNT NUMBER 22831299

REVALUED 8Q£T MARKET VALgE UNREALIZED GAIN/LOSS
PAR VALUE/SHARES DESCRIPTION IT T TAL T IT PRICE _ TOTAL MARKET ON REVALUED COST

CASH EQUIVALENTS
PROPRIETARY FUNDS
WELLS FARGO ADVANTAGE TREASURY

PLUS MONEY MARKET INST - #793
CUSIP VP7000061

275,796.300 ALLISON SALARIED MUTUAL FUNDS 100.00 27,796.30 100.00 27,796.30 0.00
118,740.840 ALLISON SALARIED-RYAN LABS 100.00 118,740 84 100.00 118,740.84 0.00
1,278,657.040 ALLISON TRANSMISSION SALARIED DB 100.00 1,278,657.04 100.00 1.278.657.04 0.00
1,425,194.180 TOTAL WF ADV TREAS PLUS MM FD-INST #793 1,425,194.18 1,425,194.18 0.00
TOTAL PROPRIETARY FUNDS 1,425,194.18 1,425,194.18 0.00

TOTAL CASH EQUIVALENTS 1,425,194.18 1,425,194.18 0.00

BONDS & NOTES
US TREASURY NOTES AND BONDS

US TREAS SEC STRIPPED
DTD 11/15/11 11/15/2041

CUSIP 912834KV
2 ALLISON SALARIED RYAN LABS 41.43 984,010.00 45.25 1.074.616.25 90.606.25
2,375,000.000 TOTAL US TREAS SEC STRIPPED 984,010.00 1,074,616.25 90,606.25

US_TREASURY BOND
DTD 05/15/14 0,000 05/15/2044
12834NP9

CUSIP
ALLISON SALARIED-RYAN LABS 41.21 3.935,268.50 41.69 3.981.108.50 45,840.00
9,550,000.000 TOTAL US TREASURY BOND 5/15/44 3,935,268.50 3,981,108.50 45,840.00

US_TREASURY BOND
DTD 055 2/09 0,000 11/15/2038
CUsIp

SON SALARIED RYAN LABS 46.10 1.463.643.25 50.66 1.608.550.25 144,907.00
3, 175 000.000 TOTAL US TREASURY BOND 11/15/38 1,463,643.25 1,608,550.25 144,907.00
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ASSET DETAIL REVALUED COST ALLISON SALARIED CONSOLIDATED
AS OF SEPTEMBER 30, 2015 ACCOUNT NUMBER 22831299

REVALUED 8Q£T MARKET VALgE UNREALIZED GAIN/LOSS
PAR VALUE/SHARES DESCRIPTION IT T TAL T IT PRICE _ TOTAL MARKET ON REVALUED COST

US TREASURY BOND
DTD 11/15/12 0 000 11/15/2042

CUSIP 912834L
2,2 ALLISON SALARIED RYAN LABS 39.89 897.637.50 43.39 976,342.50 /8.705.00
2,250,000.000 TOTAL US TREASURY BOND 11/15/42 897,637.50 976,342.50 78,705.00

US_TREASURY BOND
D10 L1/15/13 0,000 11/15/2043

CUSIP
2,1 ALLISON SALARIED RYAN LABS 38.63 811,314.00 42.27 887.670.00 /6,356.00
2,100,000.000 TOTAL US TREASURY BOND 11/15/43 811,314.00 887,670.00 76,356.00

US TREASURY BOND
DTD 11/17/14 08000 11/15/2044

CUSIP 912834P
1 ALLISON SALARIED-RYAN LABS 37.95 740,044.50 41.45 808,294.50 68.250.00
1,950,000.000 TOTAL US TREASURY BOND 11/15/44 740,044.50 808,294.50 68,250.00

US TREASURY BOND
DTD 05/15/15 3,000 05/15/2045
12810RM2

CUSIP
ALLISON SALARIED-RYAN LABS 97.92 [73.558.27 102.34 808,454.,40 34,896.13
790,000.000 TOTAL US TREASURY BOND 3.000% 5/15/45 773,558.27 808,454.40 34,896.13

US_TREASURY NOTE
DT 08/17/15 2,000 08/15/2025
12828K74

CUSIP
22 ALLISON SALARIED-RYAN LABS 99.52 223.910.16 99.47 223.809.75 100.41]-
225,000.000 TOTAL US TREASURY NOTE 2.000% 8/15/25 223,910.16 223,809.75 100.41-

TOTAL US TREASURY NOTES AND BONDS 9,829,386.18 10,368,846.15 539,459.97
GOVT STRIPPED AND ZERO-COUPON
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ASSET DETAIL REVALUED COST ALLISON SALARIED CONSOLIDATED
AS OF SEPTEMBER 30, 2015 ACCOUNT NUMBER 22831299
REVALUED COST MARKET VALUE UNREALIZED GAIN/LOSS
PAR VALUE/SHARES DESCRIPT 0N T Cost TG IR T COST— URITPRICE. CTOTAL HARKET " ON REVALUED COST
S TREASURY BOND NOTE STRIPPED ZERO
s gl S
2,650,000.000 ALLISON SALAR | BD-RYAN LABS 44.37 1,175,699.00 48.53 1,285,965.50 110,266.50
ALLISON SALARIED-RYAN LABS 49.74 1.492.1 54.82 1.644,5] 152,34
5,650,000.000 TOTAL US TREAS SEC STRIPPED 7,667,869.00 7,930,475.50 262,606.50
US TREAS SEC STRIPPED
DTD 08/15/08 11/15/2037
CUSIP 912834AD0
2 ALLISON_SALAR[ED-RYAN LABS 47.94 1.390,405.00 52.71 1.528,503.00 138.098.00
2,900,000.000 TOTAL US TREAS SEC STRIPPED 11/15/37 1,390,405.00 1,528,503.00 138,098.00

US TREASURY BOND ZERQ CPN
DTD 11615 10 11/15/2040

CUSIP
2,52 ALLISON SALARIED RYAN LABS 42.73 1.078,957.75 46.73 1.179.882.00 100,924.25
2,525,000.000 TOTAL US TREASURY BOND 11/15/40 1,078,957.75 1,179,882.00 100,924.25

TOTAL GOVT STRIPPED AND ZERO-COUPON 5,137,231.75 5,638,860.50 501,628.75
MUNICIPAL TAXABLE BONDS
CALIFORNIA ST

BUTLD AMER|CA BONDS-TAXABLE-VA
DID 04/28/09 7,550 04/01/2039

CUSIP

AL | SON SALARED-RYAN LABS 143.71 502,999.00  144.52 505,837. 50 2,838.50
350,000.000 TOTAL CALIFORNIA ST 7.550% 4/01/39 502,999.00 505,837.50 2,838.50

NEW YORK N Y

BUILD AMER|CA BONDS

DID 12/17/09 5085 12/01/2036

CUS|P 64966HTXB

ALLISON SALAR|ED-RYAN LABS 118.86 267,426.00  121.41

22 273,172.50 5.746.50
225,000.000 TOTAL NEW YORK N Y 5.985% 12/01/36 267,426.00 273,172.50 5,746.50
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ASSET DETAIL REVALUED COST ALLISON SALARIED CONSOLIDATED
AS OF SEPTEMBER 30, 2015 ACCOUNT NUMBER 22831299
REVALUED_COST MARKET VALUE UNREALIZED GAIN/LOSS
PAR VALUE/SHARES DESCRIPTON T Cost TG IR T COST— URITPRICE. CTOTAL HARKET " ON REVALUED COST
TEXAS ST
BUTLD AMERICA BONDS TAXABLE
DTD 08/26/09 5.517 04/01/2039
CUS|p 882722KF7
2 ALLISON SALAR|ED-RYAN LABS 126.17 315,430.00  125.09 312,715.00 2,715.00-
250,000,000 TOTAL TEXAS ST 5.517% 4/01/39 315,430.00 312,715.00 2,715.00-

TOTAL MUNICIPAL TAXABLE BONDS 1,085,855.00 1,091,725.00 5,870.00
CORPORATE BONDS

AMER | CAN EXPRESS CREDIT
DTD 03 18élg 2,125 03/18/2019

CUSIP 0258M
1 ALLISON SALARIED-RYAN LABS 99.84 104,833.05 100.68 105,712.95 879.90
105,000.000 TOTAL AMERICAN EXPRESS CRE 2.125% 3/18/19 104,833.05 105,712.95 879.90
QQER%CAN EXPRESS CREDIT
DID 05/2 élS 2,375 05/26,/2020
2 ALLISON SALARIED RYAN LABS 99.38 293.159.20 99.95 294,849,.55 1.690.35
295,000.000 TOTAL AMERICAN EXPRESS CRE 2.375% 5/26/20 293,159.20 294,849.55 1,690.35
AMGEN |
A8 gz o0 /7o
ALLISON SALARIED-RYAN LABS 103.28 397.643.40 102.77 395,683.75 1,959.65-
385,000.000 TOTAL AMGEN INC 5.150% 11/15/41 397,643.40 395,683.75 1,959.65-
APPLE INC
B i 05103203
42 ALLISON SALARIED-RYAN LABS 95.81 402,410.40 96.92 407,055.60 4,645.20
420,000.000 TOTAL APPLE INC 2.400% 5/03/23 402,410.40 407,055.60 4,645.20
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ALLISON SALARIED CONSOLIDATED
ACCOUNT NUMBER 22831299

PAR VALUE/SHARES

14
170,000.000

42
425,000.000

4
460,000.000

695,000.000

4]
710,000,000

2
200,000.000

DESCRIPTION

APPLIED MATERIALS INC

DID 06/08/11 5,850 06/15/2041
CUSIP

ALL| SN SALAR 1 ED-RYAN LABS

TOTAL APPLIED MATERIALS IN 5.850%

AT&T INC

DTD 12/11/12 2 625 12/01/2022
CUSIP 00206RB

ALLISON SALARIED RYAN LABS

93.83
TOTAL AT&T INC 2.625% 12/01/22

AT&T INC

DTD 06615613 4.350 06/15/2045
CUSIP 00206RBK7
ALLISON_SALARIED-RYAN LABS
TOTAL AT&T INC 4.350

BANK OF AMERICA CORP

852|%2 21410 5.875 01/05/2021
ALLISON SALARIED RYAN LABS

TOTAL BANK OF AMERICA CORP 5.875%

BANK OF MONTREAL

DTD 04610é15 1.400 04/10/2018
CUSIP 06366

ALLISON SALARIED RYAN LABS

TOTAL BANK OF MONTREAL 1.400%

BANK OF NEW YORK MELLON
MED TERM NOTE

DID L1/18/13 2,100 01/15/2019
CUSIP 06406HCP2

ALLISON SALAR|ED-RYAN LABS

TOTAL BANK OF NEW YORK MEL 2.100%

o

6/15/41

85.24
6/15/45

114.07

1/05/21

99.42
4/10/18

100.26
1/15/19

2.94

158.117.40
158,117.40

1
398,781.75
392.117.80
392,117.80

2 4
792,793.45

4 26.1
407,626.10

2 24
200,524.00

95.06

85.83

114.52

99.36

100.89

4 2.2
403,992.25

4,831
394,831.80

4
795,934.85

4
407,367.80

201
201,788.00

REVALUED T MARKET VALgE UNREALIZED GAIN/LOSS
IT T TAL T IT PRICE _ TOTAL MARKET ON REVALUED COST

2,2 -
2,296.00-

21
5,210.50

2,714
2,714.00

2 -
258.30-

1,264.00
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ASSET DETAIL REVALUED COST ALLISON SALARIED CONSOLIDATED
AS OF SEPTEMBER 30, 2015 ACCOUNT NUMBER 22831299

REVALUED 8Q£T MARKET VALgE UNREALIZED GAIN/LOSS
PAR VALUE/SHARES DESCRIPTION IT T TAL T IT PRICE _ TOTAL MARKET ON REVALUED COST

BANK_OF NEW YORK MELLON

MED TERM NOTE_SER

DID 02/04/14 3650 02/04/2024

CUSIP 06406HCS6
0.000 ALLISON SALARIED-RYAN LABS 0.00 0.00  104.14 0.00 0.00
0.000 TOTAL BANK OF NEW YORK MEL 3.650% 2/04/24 0.00 0.00 0.00

BEAR STEARNS CO [NC
ACQUIRED BY JPMORGAN CO 05/30/2008
DID 02/01/08 7,250 02/01/2018

CUSIP
ALLISON SALARIED RYAN LABS 3.61 397.628.00 111.95 391.839.00 5,789.00-
350,000.000 TOTAL BEAR STEARNS CO INC 7.250% 2/01/18 397,628.00 391,839.00 5,789.00-

BERKSHIRE HATHAWAY INC
DTD 02/11/13 3,000 02/11/2023
CUSIP 084670BJ6

ALLISON SALARIED-RYAN LABS 100.00 394,992.10 101.05 399,151.45 4,159.35
395,000.000 TOTAL BERKSHIRE HATHAWAY ~ 3.000% 2/11/23 394,992.10 399,151.45 4,159.35

BERKSHIRE HATHAWAY FIN
DTD 01/11/11 4.250 01/15/2021
CUSIP 084664BQ3

ALLISON SALARIED-RYAN LABS 109.48 399,598.35  109.62 400,109.35 511.00
365,000,000 TOTAL BERKSHIRE HATHAWAY = 4.250% 1/15/21 399,598.35 400,109.35 51T.00
BHP BILLITON FIN USA LTD
DID 11/21/11 3,250 11/21/2021
CUSIP 055451AL
4 ALLISON SALARIED-RYAN LABS 1.76 488,433.60  101.21 485,788.80 2.644.80-
480,000.000 TOTAL BHP BILLITON FIN USA 3.250% 11/21/21 488,433.60 485,788.80 7,644.80-
BNP PARIBAS
MED TERM NOTE
DTD 12612;13 2.400 12/12/2018
CUSIP 05574LTX6
4 ALLISON SALAR|ED-RYAN LABS 101.10 404,396.00  101.34 405,372.00 976.00
400,000.000 TOTAL BNP PARIBAS 2.400% 12/12/18 404,396.00 405,372.00 976.00
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ASSET DETAIL REVALUED COST ALLISON SALARIED CONSOLIDATED
AS OF SEPTEMBER 30, 2015 ACCOUNT NUMBER 22831299

REVALUED 8Q£T MARKET VALgE UNREALIZED GAIN/LOSS
PAR VALUE/SHARES DESCRIPTION IT T TAL T IT PRICE _ TOTAL MARKET ON REVALUED COST

BP CAPITAL MARKETS PLC
DID 05/10 é13 2,750 05/10/2023

CUS|P
12 AT | SON SATAR | ED-RYAN LABS 95.79 202,318.00 96.01 203,229.40 911.40
120,000.000 TOTAL BP CAPITAL MARKETS = 2.750% 5/10/23 102,318.00 103,229.40 91140
BURLNGTON RESOUR FINAN
O G810 20 0o/ 20
2 ALLISON SALARIED-RYAN LABS 129.60 304,555,30  127.54 299,719.00 1,836.30-
235,000.000 TOTAL BURLINGTON RESOUR  7.200% 8/15/31 304,555.30 299,719.00 1,836 30-
CELGENE CORP
01D 10/07/10 3,950 10/15/2020
] ALLISON SALARTED- RYAN LABS 106.42 329,908,20  106.47 330.069,40 161.20
310,000.000 TOTAL CELGENE CORP 3.950% 10/15/20 329,908.20 330,060.40 161.20
CHEVRON CORP
DI 06/24/13 3,191 06/24/2023
2 AT | SON SACAR! ED- RYAN LABS 100.27 200,538.00  101.34 202,682.00 2.144.00
2005000000 TOTAL CHEVRON CORP 3.191% 6/24/23 200,538.00 202,682.00 2, 14000
CISCO SYSTEMS INC
07D 02/17/09 4,950 02/15/2019
] AL | SO’ SATART ED-RYAN LABS 110.40 198,725.40  110.35 198,622.80 102.60-
180,000:000 TOTAL CISCO SYSTEMS INC  4.950% 2/15/19 198,725.10 198,622 80 102 60-
CITIGROUP INC
01D 07/23/09 8,125 07/15/2039
14 ALLISON SALAR I ED-RYAN LABS 143.81 201,336.80  143.81 201,334.00 2.80-
140,000:000 TOTAL CITIGROUP INC 8.125% 7/15/39 201,336.80 201,334.00 2-80-
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ASSET DETAIL REVALUED COST
AS OF SEPTEMBER 30, 2015

ALLISON SALARIED CONSOLIDATED
ACCOUNT NUMBER 22831299

PAR VALUE/SHARES

360,000.000

4]
710,000,000

4
465,000.000

2
235,000.000

24
245,000.000

500,000.000

DESCRIPTION

CME GROUP INC

DTD 09{09;13 5.300 09/15/2043
CUSIP

ALLISON SALARIED RYAN LABS
TOTAL CME GROUP INC

COMCAST CORP

DID 01/14/13 4.250 01/15/2033
CUSIP 20030NB

AL | SR SACARIZD-RYAN LABS

TOTAL COMCAST CORP 4.250%

COMMONWEALTH EDISON CO
DID 03/02/15 3,700 03/01/2045
CUSIP 202795JF8

ALLISON SALAR|ED-RYAN LABS

TOTAL COMMONWEALTH EDISON™ 3.700%

CONS EDISON CO OF NY

DTD 03406{14 4.450 03/15/2044
CUSIP 209111FDO

ALLISON SALARIED-RYAN LABS

TOTAL CONS EDISON CO OF NY 4.450%

CR BARD
50 13/20)10 4,400 01/15/2021
CUSIP 067383A

AT | SOR SACAR | ED-RYAN LABS

TOTAL CR BARD INC 4.400

DANAHER CORP

DTD O9£15é15 4,375 09/15/2045
CUSIP 235851AR3

ALLISON SALARIED-RYAN LABS

TOTAL DANAHER CORP 4.375%

5.300%

o

113.23 407,617.20
9/15/43 107,617.20

99.35

1 ]
1/15/33 407,339.10

90.47 420,704.1
3/01/45 120,704.10

100.15 235,361
3/15/44 235,361.90

107.19

262.620.40
1/15/21

262,620.40

99.78 498,92
9/15/45 19892000

113.18

99.39

91.50

102.28

107.64

103.43

— 407,455.20
407,455.20

407,482
107,482.60

425,461
175,461.05

24 2
240,362.70

2 2
263,727.80

17.1
517,155.00

REVALUED T MARKET VALgE UNREALIZED GAIN/LOSS
IT T TAL T IT PRICE _ TOTAL MARKET ON REVALUED COST

162.00-
162.00-

14
143.50

a
4,756.95

5,000.80

1.107.4
1,107.40

18,2
18,235.00
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ALLISON SALARIED CONSOLIDATED
ACCOUNT NUMBER 22831299

ASSET DETAIL REVALUED COST
AS OF SEPTEMBER 30, 2015

REVALUED T MARKET VALgE UNREALIZED GAIN/LOSS
IT T TAL T IT PRICE _ TOTAL MARKET ON REVALUED COST

PAR VALUE/SHARES DESCRIPTION

4
400,000.000

2
250,000.000

2
200,000.000

365,000.000

500,000.000

1
175,000.000

DUKE_ENERGY CORP
DID 06/13/13 2,100 06/15/2018
CUSIP 26441CA

ALLISON SALAR | ED-RYAN LABS

TOTAL DUKE ENERGY CORP 2.100%

ECOLAB |

862|%2 13é12 1.450 12/08/2017
ALLISON SALARIED RYAN LABS

TOTAL ECOLAB INC 1.450%

ENERGY TRANSFER PARTNERS

DTD 05412;11 6.050 06/01/2041
CUSIP 29273RAP4

ALLISON SALARIED-RYAN LABS

TOTAL ENERGY TRANSFER PART 6.050%

EXELON GENERATION CO LLC

DTD 09423é09 6.250 10/01/2039
CUSIP 30161MAG8

ALLISON SALARIED-RYAN LABS

TOTAL EXELON GENERATION CO 6.250%

FLORIDA POWER & LIGHT CO
DID 05/15/14 3.250 06/01/2024
CUSIP 341

AT | SOM SACAR | ED-RYAN LABS

TOTAL FLORIDA POWER & LIGH 3.250%

FORD MOTOR CREDIT CO LLC

DTD 08401§11 5.875 08/02/2021
CUSIP 345397VU4

ALLISON SALARIED-RYAN LABS

TOTAL FORD MOTOR CREDIT CO 5.875%

101.15
6/15/18
99.21
12/08/17
97.42
6/01/41
110.39
10/01/39

101.48
6/01/24

113.59
8/02/21

404,612
404,612.00

24
248,035.00

194
194,836.00

402
402,908.90

a
507,400.00

1
198,789.50

101.17

99.51

88.72

106.21

102.66

113.20

404,692
404, 692.00

24
248,770.00

177,434
177,43%.00

387,673.80

13,31
513,310.00

198.1
198,100.00

735.00

17,402.00-
17,402.00-

15,235.10-
15,235.10-

1
5,910.00

689.50-
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ASSET DETAIL REVALUED COST ALLISON SALARIED CONSOLIDATED
AS OF SEPTEMBER 30, 2015 ACCOUNT NUMBER 22831299

REVALUED 8Q£T MARKET VALgE UNREALIZED GAIN/LOSS
PAR VALUE/SHARES DESCRIPTION IT T TAL T IT PRICE _ TOTAL MARKET ON REVALUED COST

FRANCE TELECOM
DTD 09/14 11 4 125 09/14/2021

CUSIP 351
1 ALLISON SALARIED RYAN LABS 107.20 198.321.85 107.11 198.146.10 175.75-
185,000.000 TOTAL FRANCE TELECOM 4.125% 9/14/21 198,321.85 198,146.10 175.75-

FRANKL IN RESOURCES |NC
DTD 09/24/12 2,800 09/15/2022
CUSIP 354613AJ0

12 ALLISON SALARIED-RYAN LABS 98.88 123,597.50 99.69 124,611.25 1,013.75
125,000.000 TOTAL FRANKLIN RESOURCES = 2.800% 9/15/22 123,597.50 124,611.25 1,013.75
FREEPORT-MCMORAN C &
DID 09/15/13 2375 03/15/2018
CUSIP 356
4] AL | SON SALART £D-RYAN LABS 99.37 ___ 407,437.50 87.50 ___ 358,750.00 __ 48,687.50-
410,000.000 TOTAL FREEPORT-MCMORANC ~ 2.375% 3/15/18 407,437.50 358,750.00 48,687.50-
GENERAL ELEC CAP CORP
DID 01/07/11 4.625 01/07 /2021
AL | SON. SALAR| ED-RYAN LABS 109.82 395,344,.80  111.60 401,752.80 6.408.00
360,000.000 TOTAL GENERAL ELEC CAP COR 4.625% 1/07/21 395,344.80 401,752.80 6,408.00
GENERAL ELEC CAP_CORP
DTD 01/09/09 6.875 01/10/2039
CUSIP 36962G4B7
2 ALLISON SALARIED-RYAN LABS 135.07 398,447.65  140.01 413,035.40 14,587.75
295,000.000 TOTAL GENERAL ELEC CAP COR 6.875% 1/10/39 398,447.65 413,035.40 14,587.75
GENERAL ELECTRIC CO
DID 03/11/14 4,500 03/11/2044
CUSIP 369604BH5
4 ALLISON SALARIED-RYAN LABS 101.21 465,547.60  103.63 476,698.00 11,150.40
460,000.000 TOTAL GENERAL ELECTRIC CO™ 4.500% 3/11/44 465,547.60 476,698.00 11,150.40
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ALLISON SALARIED CONSOLIDATED
ACCOUNT NUMBER 22831299

ASSET DETAIL REVALUED COST
AS OF SEPTEMBER 30, 2015

REVALUED T MARKET VALgE UNREALIZED GAIN/LOSS
IT T TAL T IT PRICE _ TOTAL MARKET ON REVALUED COST

PAR VALUE/SHARES DESCRIPTION

42
120,000.000

350,000.000

2
290,000.000

1
195,000.000

380,000.000

2
270,000.000

GEORGIA POWER COMPANY

DTD 03406§12 4.300 03/15/2042
CUSIP 373334JW2

ALLISON SALARIED-RYAN LABS

TOTAL GEORGIA POWER COMPAN 4.300%

GOLDMAN SACHS GROUP INC

DID 01/23/12 5.750 01/24/2022
CUSIP 38141GG

AL | SON SALART ED-RYAN LABS

TOTAL GOLDMAN SACHS GROUP™ 5.750%

GOLDMAN_SACHS GROUP |

862|g8 30/200766 .250 09/01/2017
ALLISON SALARIED-RYAN LABS

TOTAL GOLDMAN SACHS GROUP 6.250%

GOOGLE INC

DID 02/25]14 3,375 02/25/2024
CUSIP 38259PAD4

ALLISON SALAR|ED-RYAN LABS
TOTAL GOOGLE INC 3.375

HOME DEPQT INC
DTD 09/10/13 3.750 02/15/2024
CUSIP 437076BC5

ALLISON SALARIED-RYAN LABS
TOTAL HOME DEPOT INC

HSBC BK USA N A GLOBA

DTD 10/25404 5.875 11/01/2034
CUSIP 404

AL | SON SALAR I ED-RYAN LABS

TOTAL HSBC BK USA N A GLOB 5.875%

o

3.750%

95.90

3/15/42

4.05

114.
1/24/22

109.68

9/01/17

103.20
2/25/24

103.83

2/15/24

117.82
11/01/34

402,767.40

402,767.40
1
399,175.00
1 2
318,072.00
201,24
201,247.80

4,542
394,547 60

18,114
318,114.00

92.25

114.77

108.67

103.74

106.12

116.29

4
387,466.80

15,154
315,154.60

202,291.05

202,291.05

403,244
103,244.60

1
313,980.30

1 -
15,300.60-
2,51

2,516.50
2,917.40-
2,917.40-
1.043.2
1,043.25

2
8,702.00

4,1 -
7,133.70-
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ASSET DETAIL REVALUED COST ALLISON SALARIED CONSOLIDATED
AS OF SEPTEMBER 30, 2015 ACCOUNT NUMBER 22831299
REVALUED_COST MARKET VALUE UNREALIZED GAIN/LOSS
PAR VALUE/SHARES DESCRIPTON T Cost TG IR T COST— URITPRICE. CTOTAL HARKET " ON REVALUED COST
INTEL_C
DTD 07/29{15 3,700 07/29/2025
CUSIP 45814
1 ALL | SON SALARTED-RYAN LABS 99.85 169.746.70  102.60 174,413.20 4,666. 50
170,000.000 TOTAL INTEL CORP 3.700% 7/29/25 169,746.70 174,413:20 1,666 50

JPMORGAN CHASE & CO
DID 09/24]12°3.250 09/23/2022

CUSIP 466
4 ALLISON SALARIED RYAN LABS 99.71 403.817.40 100.07 405,291.60 1.474.2
405,000.000 TOTAL JPMORGAN CHASE & CO 3.250% 9/23/22 403,817.40 405,291.60 1,474.20

JPMORGAN CHASE & CO
DID 08/21/13 5,625 08/16/2043

CUSIP 46625
4 ALT | SONSATAR| ED-RYAN LABS 106.90 465,019.35  110.03 478,639,20 13.619.85
435,000.000 TOTAL JPMORGAN CHASE & CO 5.625% 8/16/43 165,019.35 178,639.20 13.610.85
KEYCORP
MED TERM NOTE
DID 03/24/11 5,100 03/24/2021
CUSIP 49326EED1
2 ALL|SON SALARIED-RYAN LABS 111.01 316,381.35  110.65 315,346.80 1.034.55-
285,000,000 TOTAL KEYCORP 5.100% 3/24/21 316,381.35 315,346.80 1,034.55-

KINDER MORGAN ENER PART
DID 09/16/09 6.500 09/01/2039

CUSIP 494550BD
1 ALLISON SALARIED-RYAN LABS 100.43 160,684.80 94.95 151,916.80 8,768.00-
160,000.000 TOTAL KINDER MORGAN ENER  6.500% 9/01/39 160,684.80 151,916.80 8,768.00-

LOWE'S COMPANIES INC

D7D 11423%11 3,800 11/15/2021

CUSIP V7
1 ALLISON SALAR|ED-RYAN LABS 106.31 196,675.35  106.52 197,060.15 384,80
185,000.000 TOTAL LOWE'S COMPANIES INC 3.800% 11/15/21 196,675.35 197,060.15 384.80
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ALLISON SALARIED CONSOLIDATED
ACCOUNT NUMBER 22831299

PAR VALUE/SHARES

1
175,000.000

55,000.000

395,000.000

21
210,000.000

22
220,000.000

2
295,000.000

DESCRIPTION

LOWE'S COMPANIES INC
DID 10/06/05 5,500 10/15/2035
CUSIP

ALLISON, SALAR! ED-RYAN LABS

TOTAL LOWE'S COMPANIES INC 5.500% 10/15/35

LYONDELLBASELL IND NV

DTD 04409612 5.000 04/15/2019

CUSIP 552081AG6

ALLISON SALARIED-RYAN LABS

TOTAL LYONDELLBASELL IND
NC

MASTERCARD |
DID 03 31%14 3,375 04/01/2024
ALLISON SACARTED-RYAN LABS
TOTAL MASTERCARD [NC

MEDTRON I C
DI 03/2 613 2,750 04/01/2023

5.000%

3.375%

CUSIP

ALLISON ALARIED RYAN LABS

TOTAL MEDTRONIC INC 2.750%
MEDTRONIC INC

R LAy 00 oo
ALLISON SALARIED-RYAN LABS

TOTAL MEDTRONIC INC 4.000%
MERCK & CO INC

R laals e 52
ALLISON SALARIED-RYAN LABS

TOTAL MERCK & CO INC 2.400%

200,123.00
200,123.00
108.39 __ 59,616.15
4/15/19 59,616, 15
101.79 402,090.2
4/01/24 102,090.25
97.23 ___ 204,176.70
4/01/23 204,176.70

92.11 202,64
4/01/43 202,648.60

96.18

. 283,725.1
9/15/22 283,725.10

115.37

107.82

102.22

98.19

93.19

97.53

201,901.00

1
59,301.00

4
403,788.75

206,1
206,190.60

2 2
205,029.00

2 1
287,710.55

REVALUED 8Q£T MARKET VALgE UNREALIZED GAIN/LOSS
IT T TAL T IT PRICE _ TOTAL MARKET ON REVALUED COST

1
1,778.00

315.15-

1
1,698.50

2,01
2,013.90

2 4
7538040

— 3,985.45
3,985.45
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ALLISON SALARIED CONSOLIDATED
ACCOUNT NUMBER 22831299

ASSET DETAIL REVALUED COST
AS OF SEPTEMBER 30, 2015

REVALUED 8Q£T MARKET VALgE UNREALIZED GAIN/LOSS
IT T TAL T IT PRICE _ TOTAL MARKET ON REVALUED COST

PAR VALUE/SHARES DESCRIPTION

E

=
=
O
—N—w—

C
13 4,875 11/13/2043
6RBG2

=
—
—
Lo —
o=

0 10 203.004.75 105.41

e

=

ETLIFE

1
195,000.000

385,000.000

500,000.000

2
280,000.000

1
180,000.000

1
185,000.000

LARIED-RYAN LABS
INC

MICR
DTD

CUSI
ALLI
TOTA

M1 DA
DTD
CUSI
ALLI
TOTA

MIDAMER] CAN ENERGY
DID 09/19/13 4,800 09/15/2043
CUSIP 595620AL

ALLISON SALARTED-RYAN LABS

TOTAL MIDAMERICAN ENERGY ~ 4.800%

MORGAN STANLEY
DID 07/26/10 5,500 07/24/2020
CUSIP 617446

AL | SON-SALARI ED-RYAN LABS

TOTAL MORGAN STANLEY 5.500%

NBCUN | VERSAL MEDIA LLC
DTD 04é01/11 4.375 04/01/2021

CUSIP 639468
D RYAN LABS

ALLISON SALARI
TOTAL NBCUNIVERSAL MEDIA  4.375%

A2
= o
2 £2T
|
J>

CORP
13 3,625 12/15/2023
L

ARIED RYAN LABS
ROSOFT CORP 3.625%

AN ENERGY CO

/18 3.500 10/15/2024
A

A

0

rLno—o
=

o=
~m

=0

oSZ

20AM7
LARIED-RYAN LABS
MERICAN ENERGY  3.500%

rumno
=
oVoiIwe O

0
I

=
[y
OO

104.
75% 11/13/43
104.62
12/15/23
102.73
10/15/24
108.13
9/15/43
112.44
7/24/20

108.96
4/01/21

203,004.75

402 4
102,775.45

13.64
513,640.00

2
302,778.00

202 2
202,390.20

201 4
201,570.45

106.09

103.66

109.47

112.26

109.56

2
205,557.30

408,434
408,434.95

18,32
518,325.00

27.2
306,527.20

202
202,077.00

202 4
202,680.45

2,552
2,552.55

5,659.50

4
4,685.00

49,2
3,749.20
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ALLISON SALARIED CONSOLIDATED
ACCOUNT NUMBER 22831299

PAR VALUE/SHARES

2
250,000.000

2
255,000.000

2
205,000.000

24
245,000.000

395,000.000

360,000.000

DESCRIPTION

E IN
b6

K C
D 04/2
SIP 65
ALLISO
TOTA

R

D

S

(")UZ

|
a {132,250 05/01/2023

6

410

SALARIED RYAN LABS
NIKE INC 2.2

P
SON

L

HERN TRUST C

1 é é13 3. 950 10/30/2025
P

S A

L

H

o

0

NORT
DT
CUSI
ALLI
TOTA

NORTHROP GRUMMAN CORP

DTD 05é31é13 3.250 08/01/2023
CUSIP 666807BG6

ALLISON SALARIED-RYAN LABS

TOTAL NORTHROP GRUMMAN COR 3.250%

NORTHROP GRUMMAN CORP

DTD 05é31é13 4.750 06/01/2043
CUSIP 666307BH4

ALLISON SALARIED-RYAN LABS

TOTAL NORTHROP GRUMMAN COR 4.750%

NUCOR_C
DTD 07é29§13 5.200 08/01/2043
CUSIP

ALLISON SALAR| ED-RYAN LABS

TOTAL NUCOR CORP 5.200

OMNICOM GROUP
DTD 04é2 612 3. 625 05/01/2022
CUSIP 681

ALLISON SALARIED RYAN L
TOTAL OMNICOM GROUP INC

ON a LARIED RYAN LABS

o°

ABS
3.625%

NORTHERN TRUST CORP 3.950% 10/30/25

96.69 241,71
5/01/23 241,715.00

262
262,963.75

97.83 200,54

8/01/23 20054330
101.77 24

6/01/43 219,336.50

1.68 ___ 401,620.20

8/01/43 101,620.20

101.58 2
5/01/22 365,695.20

96.54

104.73

99.79

103.17

102.47

101.18

4]
241,347.50

2
267,066.60

204
204,579.75

252
252,773.85

404 4
104,760.45

4,2
364,258.80

REVALUED 8Q£T MARKET VALgE UNREALIZED GAIN/LOSS
IT T TAL T IT PRICE _ TOTAL MARKET ON REVALUED COST

367.50-

4,102.85

4 4
7,036.45

4
3,437.35

140.2
3,140.25

1,436.40-
1,436.40-
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ALLISON SALARIED CONSOLIDATED
ACCOUNT NUMBER 22831299

ASSET DETAIL REVALUED COST
AS OF SEPTEMBER 30, 2015

REVALUED 8Q£T MARKET VALgE UNREALIZED GAIN/LOSS
IT T TAL T IT PRICE _ TOTAL MARKET ON REVALUED COST

PAR VALUE/SHARES DESCRIPTION

1
195,000.000

2
320,000.000

337,000.000

375,000.000

390,000.000

4
405,000.000

ORACLE CORP

DTD 07é16é13 2.375 01/15/2019
CUSIP 683

ALLISON SALARIED RYAN LABS

TOTAL ORACLE CORP 2.375%

ORACLE CORP

DTD 04é09é08 6.500 04/15/2038
CUSIP 68389XAES

ALLISON SALARIED-RYAN LABS
TOTAL ORACLE CORP 6.500

PROGRESS ENERGY_CAROL |NA

Eaglgl 15{09 5.300 01/15/2019
ALLISON SALARIED RYAN LABS

TOTAL PROGRESS ENERGY CARO 5.300%

RIO INTO FIN USA LTD
DTD 0 ; 411 4.125 05/20/2021
CUSIP

ALLISON SALARIED RYAN LABS
TOTAL RIO TINTO FIN USA LT 4.125%

SOUTHWESTERN PUBLIC SERV

862|g8 iO 11 4 500 08/15/2041
ALLISON SALARIED RYAN LABS

TOTAL SOUTHWESTERN PUBLIC 4.500%

STATOIL

DTD 05é15;13 3.950 05/15/2043
CUSIP 857

ALLISON SALARIED RYAN LABS
TOTAL STATOIL ASA 3.950

o°

o

101.5
1/15/19

5.80

125.
4/15/38

1.54

111.
1/15/19

105.76

5/20/21

02.52

102.
8/15/41

93.81
5/15/43

8 198.084.90

198,084.90

402,547.2
102,547.20

375,883.06

396,588.75

20.2
399,820.20

22.4
379,922.40

101.93 198,759.60

126.82

111.37

104.83

105.69

93.36

198,759.60

405,824
105,821 00

375,330.38

112
393,112.50

412,202.70

12,2
412,202.70

112
378,112.05

(o)) @)]
~NN
B
~NN
o

2
3,276.80

2.68-
552.68-

476.25-
3,476 25-

12,382
12,382.50

1,81 -
1,810.35-
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ASSET DETAIL REVALUED COST ALLISON SALARIED CONSOLIDATED
AS OF SEPTEMBER 30, 2015 ACCOUNT NUMBER 22831299

REVALUED 8Q£T MARKET VALgE UNREALIZED GAIN/LOSS
PAR VALUE/SHARES DESCRIPTION IT T TAL T IT PRICE _ TOTAL MARKET ON REVALUED COST

STATOILHYDRO ASA
DTD 04/23/09 5,250 04/15/2019
5771SAAY

CUSIP
2 ALL|SON SALAR|ED-RYAN LABS 111.68 357,376.00  111.11 355,539, 20 1.836.80-
320,000.000 TOTAL STATOILHYDROASA  5.250% 4/15/19 357,376.00 355,539. 20 1.836.80-

TIME WARNER INC

DTD 04/01/11 6,250 03/29/2041

AL | SON SALAR T ED-RYAN LABS 114.22 399,777.00  115.17 403,105.50 3,328.50
350,000.000 TOTAL TIME WARNER INC 6.250% 3/29/41 399,777.00 403,105.50 3,328.50

TJX COS |

DID 05/0 413 2.500 05/15/2023
21 ALLISON SALAR! ED-RYAN LABS 96.84 203,374.50 96.83 203,351.40 23.10-
210,000.000 TOTAL TJX COS INC 2.500% 5/15/23 203,374.50 203,351.40 23.10-

TOYOTA MOTOR CRED|T CORP

DID 01/12/12 3,300 01/12/2022

AL | SON SALAR | ED-RYAN LABS 103.86 405,046.20  103.50 403,642,20 1.404.00-
390,000.000 TOTAL TOYOTA MOTOR CREDIT 3.300% 1/12/22 405,046.20 403,642.20 1,404.00-

UNITED TECHNOLOG|ES CORP

DID 06/01/12 3100°06/01/2022
2 AL | SON-SALAR | ED-RYAN LABS 101.05 202,094.00  101.58 203,158.00 1,064.00
200,000.000 TOTAL UNTTED TECHNOLOGIES 3.100% 6/01/22 202,094.00 203,158.00 1,064.00

UNITED TECHNOLOGIES CORP

(D:Eglgﬁ 01612 4.500 06/01/2042
2 ALLISON SALARIED RYAN LABS 102.24 204,474.00 101.83 203.658.00 816.00-
200,000.000 TOTAL UNITED TECHNOLOGIES 4.500% 6/01/42 204,474.00 203,658.00 816.00-
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ASSET DETAIL REVALUED COST ALLISON SALARIED CONSOLIDATED
AS OF SEPTEMBER 30, 2015 ACCOUNT NUMBER 22831299

REVALUED 8Q£T MARKET VALgE UNREALIZED GAIN/LOSS
PAR VALUE/SHARES DESCRIPTION IT T TAL T IT PRICE _ TOTAL MARKET ON REVALUED COST

UNITEDHEALTH GROUP INC
DID 0742 415 4,625 07/15/2035

CUSIP
1 ALL | SON AL AR | ED-RYAN L ABS 99.99 159.980.80  105.51 168.822.40 8,841.60
160,000.000 TOTAL UNITEDHEALTH GROUP ~ 4.625% 7,/15/35 159,980.80 168,822.40 8,841.60
US BANCORP
MED TERM NOTE
DTD 03602412 3,000 03/15/2022
CUSIP 91159HHC7
2 ALLISON SALARIED-RYAN LABS 100.33 200.666.00  102.36 204,730.00 4,064.00
200,000.000 TOTAL US BANCORP 3.000% 3/15/22 200,666.00 204,730.00 4,064.00
VERIZON COMMUNICATONS
DID 10/29/14 4,400 11/01/2034
CUSIP 92343VCQ5
42 ALLISON SALARTED-RYAN LABS 4.25 400,583.75 93.05 395,445,50 5,138.25-
425,000,000 TOTAL VERIZON COMMUNICATIO 4.400% 11/01/34 400,583.75 395,445.50 5,138.25-
VER|I ZON COUMUNICATI ONS
627/09 .350 04/01/2019
RS 15°65543Vav6
4 ALLISON SALARIED-RYAN LABS 4.26 394,207.35  113.94 393,089.55 1,117.80-
345,000.000 TOTAL VERIZON COMMUNICATIO 6.350% 4/01/19 394,207.35 393,080.55 1,117.80-
VIRGINIA ELECTRIC POWER
D1D 12/04/07 6, 350 11/30/2037
CUSIP 927804FE
ALL | SON SALARTED-RYAN LABS 127.18 457,866.00  129.39 465,800. 40 7.934.40
360,000.000 TOTAL VIRGINIA ELECTRIC PO 6.350% 11/30/37 457,866.00 465,800.40 7,934.40

FRANCE TELECOM SA S

862&9401;01 8.500 03/01/2031
1 ALLISON SALARIED RYAN LABS 142.04 234,361.05 141.75 233.887.50 473.55-
165,000.000 TOTAL VR FRANCE TELECOM  8.500% 3/01/31 234,361.05 233,887.50 473.55-
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ALLISON SALARIED CONSOLIDATED
ACCOUNT NUMBER 22831299

ASSET DETAIL REVALUED COST
AS OF SEPTEMBER 30, 2015

REVALUED 8Q£T MARKET VALgE UNREALIZED GAIN/LOSS
IT T TAL T IT PRICE _ TOTAL MARKET ON REVALUED COST

PAR VALUE/SHARES DESCRIPTION

1
515,000.000

4
405,000.000

4
475,000.000

22
225,000.000

2
280,000.000

2
205,000.000

WELLPOINT INC
DID 09/10/12 3,300 01/15/2023
CUSIP 649

ALLISON, SALAR| ED-RYAN LABS
TOTAL WELLPOINT INC

WELLS FARGO & COMPANY

DTD 02613;13 3.450 02/13/2023
CUSIP 949

ALLISON SALARIED RYAN LABS

TOTAL WELLS FARGO & COMPAN 3.450%

WELLS FARGO & COMPANY

DTD 03608;12 3.500 03/08/2022
CUSIP

ALLISON SALARIED RYAN LABS

TOTAL WELLS FARGO & COMPAN 3.500%

WELLS FARGO & COMPANY

MED TERM NOTE

DTD 09628{15 3.550 09/29/2025
CUSIP 949/4BGP9

ALLISON SALARIED-RYAN LABS

TOTAL WELLS FARGO & COMPAN 3.550%

3.300%

WYETH
DTD 12616603 6.450 02/01/2024
CUSIP 983024AF7

ALLISON SALARIED-RYAN LABS

TOTAL WYETH 6.450%

3M COMPANY

MED TERM NOTE

DTD 06é05;14 3.875 06/15/2044
CUSIP 38579YAH4

ALLISON SALARIED-RYAN LABS
TOTAL 3M COMPANY 3.875

o

96.96

1/15/23

99.21
2/13/23

103.52

3/08/22

100.41
9/29/25

123.57
2/01/24

97.23
6/15/44

— 499.369.75

499,369.75

401
101,808. 60

491,72
491,720.00

225,922
225,922.50

4
345,998.80

1 21
199,321.50

98.96 509,638.85

99.53

103.37

100.04

123.91

98.21

500,638.85
403,104
103,104.60

491,021
491,021.75

22
225,085.50

46,962
346,962.00

201
201,330.50

10.269.1
10,269.10

1,2
1,296.00

25-
698.25-

837.00-

837.00-

2
963.20

2
2,009.00
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ALLISON SALARIED CONSOLIDATED
ACCOUNT NUMBER 22831299

PAR VALUE/SHARES

DESCRIPTION

TOTAL CORPORATE BONDS
CORPORATE BACKED OBLIGATION

44
140, 000. 000

1
510,000.000

550,000.000

4
435,000.000

4
400,000.000

AMER|CAN HOMES 4 RENT

SER 2015-SFR1 CL D *16 DAY DELAY*
144A PRIV PLCMT 4.407 04/17/2052
CUSIP 02666AADO

ALLISON SALARIED-RYAN LABS

TOTAL AMERICAN HOMES 4 REN 4.407%

AMERICREDIT AUTOMOBI|LE RECEIVA
SER 2015-2 CL D *0 DAY DEL

DTD 04615é15 3.000 06/08/2021
CUSIP 030

ALLISON SALARIED RYAN LABS

TOTAL AMERICREDIT AUTOMOBI 3.000%

AVIS BUDGET RENTAL CAR FUNDING
SER 2014-1ACL C *0 D

144A PRIV _PLCMT 3.750 07/20/2020
CUSIP 05377RBQ6

ALLISON SALARIED-RYAN LABS

TOTAL AVIS BUDGET RENTAL  3.750%

SANTANDER DRIVE AUTO RECEIVABL
SER 2015-2 CL D *0 DAY DELAY*
862|g4 22é15 3.020 04/15/2021
ALLISON SALARIED RYAN LABS

TOTAL SANTANDER DRIVE AUTO 3.020%

SANTANDER DRIVE AUTO RECEIVABL
SER 2014-4 CL_D *Q DAY

DTD 09§17é14 3,100 11/16/2020
CUSIP AGO

ALLISON SALARIED-RYAN LABS

99.00
4/17/52

99.62

6/08/21

100.20
7/20/20

99.52

4/15/21""

TOTAL SANTANDER DRIVE AUTO 3.100% 11/16/20

4 17.1
435,617.19

508,067.58

1.074.22
551,074.22

432
137,909.96

405,281.2
405,281.25

96.69

100.61

101.26

99.37

100.97

30,109,093.28

425,431
425,431.60

13.1
513,105.90

24
556,924.50

432,272 .55

4
403,880.00

REVALUED 8Q£T MARKET VALgE UNREALIZED GAIN/LOSS
IT T TAL T IT PRICE _ TOTAL MARKET ON REVALUED COST

30,031,727.96 77,365.32

10,1 -
10,185.59-

2
5,038.32

2
5,850.28
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ASSET DETAIL REVALUED COST ALLISON SALARIED CONSOLIDATED
AS OF SEPTEMBER 30, 2015 ACCOUNT NUMBER 22831299

REVALUED 8Q£T MARKET VALgE UNREALIZED GAIN/LOSS
PAR VALUE/SHARES DESCRIPTION IT T TAL T IT PRICE _ TOTAL MARKET ON REVALUED COST

SANTANDER DRIVE AUTO RECEIVABL
SER 2015-1 CL_D *0 DAY D
DTD 02 22§i5 3,240 04/15/2021

CUSIP 0234CAG7
LISON SALARIED-RYAN LABS 100.45 497,242 .97 101.07 500,301.45 3,058.48
495 000.000 TOTAL SANTANDER DRIVE AUTO 3.240% 4/15/21 497,242.97 500,301.45 3,058.48
TOTAL CORPORATE BACKED OBLIGATION 2,830,193.17 2,831,916.00 1,722.83

MORTGAGE BACKED OBLIGATION

AMER|CAN HOMES 4 RENT

SER 2015-SFR2 CL C *0 DAY DELAY*

144A PRIV PLCMT 4.691 10/17/2045

CUSIP 02666BACO

ALLISON SALARIED-RYAN LABS 100.00 299,998. 38 101.17 303.498.00 3.499.62
300,000.000 TOTAL AMERICAN HOMES 4 REN 4.691% 10/17/45 299,998. 38 303,498.00 3,499.62

COMM 2015-LC21 MTG TR

MTG PASS THRU CTF CL C

SER 2015-LC21 CL C *0 DAY DELAY*
DTD 06{0%615 1.000 07/10/2048

CUSIP 3FBH6
ALLISON SALARIED-RYAN LABS 97.37 321,330.67 94.65 312,341.70 8,988.97-
330,000.000 TOTAL COMM 2015-LC21 /MTG 1.000% 7/10/48 321,330.67 312,341.70 8,988.97-

CREDIT SUISSE MORTGAGE TRUST

SER 2014-USA CL D *14 DAY DELAY*
144A PRIV PLCMT 4.373 09/15/2037
CUSIP 12649AAN9

4 ALLISON SALARIED-RYAN LABS 98.80 444,621.10 99.42 447,390.00 2,768.90
450,000.000 TOTAL CREDIT SUISSE MORTG 4.3733% 9/15/37 444,621.10 447,390.00 2,768.90

CSAIL COMMERCIAL MORTGAGE TRUST

SER 2015-C2 CL D *14 DAY DELAY*

DTD 05{01§15 06/15/2057

CUSIP ANBAS

ALLISON SALARIED-RYAN LABS 88.73 652,140.23 83.61 614.518.80 37.621.43-
735,000.000 TOTAL CSAIL COMMERCIAL MO 4.3536% 6/15/57 652,140.23 614,518.80 37,621.43-
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ALLISON SALARIED CONSOLIDATED
ACCOUNT NUMBER 22831299

PAR VALUE/SHARES

1
610,000.000

4
470,000.000

600,000.000

2
525,000.000

4
430,000.000

DESCRIPTION

RCIAL MORTGAGE TRUST
C *14 DAY DELAY*
.445°04/15/2050

-RYAN LABS
COMMERCIAL MO 4.4453%
T

RUST
CL D *9 DAY DELAY*
144A PRIV PLCMT 08/10/2047
CUSIP 12592GAG8
ALLISON SALARIED-RYAN LABS
TOTAL VR COMM MORTGAGE

COMM MORTGAGE TRUST

SER 2014-UBS2 CL D *9 DAY DELAY*
144A PRIV PLCMT 03/10/204

CUSIP 12591UAP8

ALLISON SALARIED-RYAN LABS

TOTAL VR COMM MORTGAGE 5.01526%

DBUBS MORTGAGE TRUST
SER 2011-LC2A CL D *9 DAY DELAY*
144A PRIV PLCMT 07/10/2044
CUSIP 23305XAJ0

ALLISON SALARIED-RYAN LABS
TOTAL VR DBUBS MORTGAGE

FREMF MORTGAGE TRUST
SER 2015-K48 CL B *24 DAY DELAY*
144A PRIV PLCMT 06/25/2025
CUSIP 30293HAES

ALLISON SALARIED-RYAN LABS
TOTAL VR FREMF MORTGAGE

orm

4.7199%

5.4578%

3.6353%

99.52
4/15/50

8/10/47

94.84
3/10/47

7/10/44

90.31
6/25/25

2 98.14
607,092.97

92.56 435,043.75 89.78
435,043.75

2 92.89
569,062.50

106.96 106.74

1 4
561,565.43

4 91.58
388,334.99

REVALUED 8Q£T MARKET VALgE UNREALIZED GAIN/LOSS
IT T TAL T IT PRICE _ TOTAL MARKET ON REVALUED COST

1 432.87-
598,660.10 8,432.87-
421 13.054.25-
421,989.50 13,054.25-

4 11,72 -
557,334.00 11,728.50-

2 1.196.18-

560,369.25 1,196.18-
5,471.91
393,806.90 5,471.91
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ALLISON SALARIED CONSOLIDATED
ACCOUNT NUMBER 22831299

PAR VALUE/SHARES DESCRIPTION

HASE_COMMERC | AL MOR
CL D *14 DAY DELAY*
LOMT 02/15/2046

ARTED-RYAN L
550,000.000 T

RCIAL MORTGAGE SECU

8 CL C *14 DAY DELAY*
5,10 10/15/2048

A

RIED RYAN L
590,000.000 T

GROUP COMMERC | AL MORTG
11-C1 CL E *9 DAY DELAY*
A PRIV PLCMT 01/10/2045
IP 90268TAS3
ALLISON SALARTED-RYAN LABS
500,000.000 TOTAL VR UBS-CITIGROUP

TOTAL MORTGAGE BACKED OBLIGATION
PRIVATE PLACEMENT

FMR LLC
144A PRIV PLCMT 6.500 12/14/2040
CUSIP 30251BAC2
ALLISON SALARIED-RYAN LABS
390,000.000 TOTAL P/P FMR LLC

MET LIFE GLOB FUNDING |
144A PRIV PLCMT 3.000 01/10/2023
CUSTP 59217GAX7

ALLISON SALARTED-RYAN LABS

98.36
410 000.000 TOTAL P/P MET LIFE GLOB FU 3.000% 1/10/23

TOTAL PRIVATE PLACEMENT

c

3

PL

5TB

L ABS 109.14
P MORGAN CHASE 5.73401% 2/15/46

E

2

1

AFA

L ABS 97.08
PMBB COMMERCIA 4.24056% 10/15/48

108.62
6.08395% 1/10/45

123.4
6.500% 12/14 /40

273.44
600,273.44

2 4
572,760.94

43,12
543,125.00
5,995,349.40

4 481,417.20

481,417.20

403,262.1
403,262.15
884,679.35

107.73

92.71

108.42

125.72

99.58

2
592,537.00

4
547,000.80

42,1
542,105.00
5,891,551.05

490,2
190,296. 30

408,2
408,269.80
898,566.10

REVALUED 8Q£T MARKET VALgE UNREALIZED GAIN/LOSS
IT T TAL T IT PRICE _ TOTAL MARKET ON REVALUED COST

25,760.14-
25,760.14-

1.02 -
1,020.00-
103,798.35-

1
8,879.10

5,007.65
13,886.75
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ALLISON SALARIED CONSOLIDATED
ACCOUNT NUMBER 22831299

PAR VALUE/SHARES DESCRIPTION

TOTAL BONDS & NOTES
MUTUAL FUNDS
MUTUAL FUNDS- EQUITY

BLACKSTONE ALTERNATIVE

MULT | -STRATEGY FUND CLASS

CUSIP 09257v201
127.649.326 ALLISON SALARIED MUTUAL FUNDS 10.38
127,649.326 TOTAL BLACKSTONE ALT MULTI-STRAT-I

DFA EMERGING MARKETS CORE EQUITY
FUND CLASS | #5272
CUSIP 233203421
41,968.795 ALLISON SALARIED MUTUAL FUNDS 18.65
1,968.795 TOTAL DFA EMERG MKTS CORE EQTY FD | #5272

EATON VANCE AT#AgTé CAPITAL SMID-CAP

N

22 ALLISON SALARIED MUTUAL FUNDS 26.92
73,922.734 TOTAL EATON VANCE-ATLANTA SMID-R6 #1016

HARTFORD INTERNATIONAL OPPORTUNITIES

FUND CLASS Y

CUSIP 416645885
1 202 ALLISON SALARIED MUTUAL FUNDS 16.15
130,639.202 TOTAL HARTFORD INTL OPPORT-Y

PIMCO COMMODITY REAL RETURN
STRATEGY FUND-CLASS | #45
CUSIP 722005667
4 2 ALLISON SALARIED MUTUAL FUNDS 7.63
93,048.572 TOTAL PIMCO COMMODITY REAL RET STRAT-1#45

55,794,422.81

1.32
1,325,000.00

2,634.4
782,634,149

1
1,990,000.00

2.110,000.00
2,110,000.00

1 1
710,360.81

10.37

15.90

25.78

14.96

7.21

1.323,723.51
1,323,723.51

4
667,303.84

1 2
1,905,728.08

1,954,362.4
1,954,362.46

2
670,880.20

REVALUED 8Q£T MARKET VALNE UNREALIZED GAIN/LOSS
IT T TAL T IT PRICE _ TOTAL MARKET ON REVALUED COST

56,830,558.08 1,036,135.27

1.276.49-
1,276.49-

[
[

5,330.65-
4,271.92-
84 271 92-

1 4-
155,637.54-

480.61-
39,480.61-



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

FARGO Attachments to Schedule H (2014 Form 5500)
Schedule H, Line 4i - Schedule of Assets (Held At End of Year)
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ASSET DETAIL REVALUED COST ALLISON SALARIED CONSOLIDATED
AS OF SEPTEMBER 30, 2015 ACCOUNT NUMBER 22831299

REVALUED 8Q£T MARKET VALgE UNREALIZED GAIN/LOSS
PAR VALUE/SHARES DESCRIPTION IT T TAL T IT PRICE _ TOTAL MARKET ON REVALUED COST

PRINCIPAL INVESTORS REAL ESTATE
SECURITIES INSTL FUND #4934
CUSIP 74253Q580
24 ALLISON SALARIED MUTUAL FUNDS 21.79 670,106.50 22.06 678.411.71 8.305.21
30,753.024 TOTAL PRINCIPAL INV R/E SEC-1S FUND 4934 670,106.50 678,411.71 8,305.21

;ézNLGUARD INSTITUTIONAL INDEX FUND
CUSIP 922040100

14,974.574 ALLISON SALARIED MUTUAL FUNDS 189.77 ,8 1.681.17 175.40 ,6 6,540.28 215,14 -
14,974.574 TOTAL VANGUARD INSTL INDEX FD #94 2,841,681.17 2,626,540.28 215,140.89-
TOTAL MUTUAL FUNDS- EQUITY 10,429,782.97 9,826,950.08 602,832.89-
TOTAL MUTUAL FUNDS 10,429,782.97 9,826,950.08 602,832.89-
TOTAL ASSETS AND LIABILITIES 67,649,399.96 68,082,702.34 433,302.38
PENDING TRADES 156,035.53- 156,035.53-
ACCRUED INCOME 362,080.37 362,080.37

NET ADJUSTED ASSETS 67.855,444.80 68,288,747.18 433,302.38




2014 Form 5500 — Schedule SB Plan: Allison Transmission Retirement Program for Salaried Plan
EIN/PN: 26-0413897/003

Schedule SB, line 24 — Change in Actuarial Assumptions

Actuarial Assumption Changes Since Prior Valuation

e Expense normal cost changed from $180,000 to $220,000 to reflect our expectations for the
current plan year. Interest discount rates were updated from 2013 to 2014 in accordance with
PPA.

o Withdrawal, retirement, disability incidence and percentage married assumptions were
updated as per the experience study dated December 9, 2014.

e Part C account balance interest credit rate from 3.61% to 3.33%.



