Form 5500

Department of the Treasury

Internal Revenue Service

Department of Labor

Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

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

OMB Nos. 1210-0110
1210-0089

2015

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015

and ending 12/31/2015

A This return/report is for:

B This return/report is:

C Ifthe plan is a collectively-bargained plan, check here

D Check box if filing under:

|:| a multiemployer plan;

a single-employer plan;
|:| the first return/report;

|:| an amended return/report;

Form 5558;

D special extension (enter description)

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 DFE (specify)
the final return/report;

D a short plan year return/report (less than 12 months).

D automatic extension;

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 002
KOCH NITROGEN HOURLY EMPLOYEES' PENSION PLAN number (PN) »
1c Effective date of plan
03/01/1992
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 80-0313656
KOCH FERTILIZER, LLC 2C Plan Sponsor’s telephone
number
C/O KOCH BUSINESS SOLUTIONS, LP 404-652-2109
4111 E. 37TH STREET N, GA029-06 2d Business code (see
WICHITA, KS 67220 instructions)
325900

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. 10/14/2016 CARRIE HAZEN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 10/14/2016 JUSTIN HOPPAS
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)

Preparer’s telephone number

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

Form 5500 (2015)
v. 150123
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3a Plan administrator's name and address DSame as Plan Sponsor

KOCH BENEFITS ADMINISTRATIVE COMMITTEE
C/O KOCH BUSINESS SOLUTIONS, LP

4111 E. 37TH STREET N, GA029-06

WICHITA, KS 67220

3b Administrator's EIN
20-3661223

3C Administrator’s telephone
number
404-652-2109

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 ‘ 37
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 PlaN YEar.............c..ooririririririereeeer e 6a(1) 7
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 0
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 0
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 0
d  Subtotal. Add INES BA(2), B, AN BC. ..........evereeeeeeieeeeesieeeeeeeeeee e ee e ee e er s te et es et s e es e e et s e aneessteansenennssaeaeaesenesnenensenend 6d 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..........c.ccovviieniiiiiniiincnd 6e 0
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 0
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEM) ...v.v.veveeceeeeeeeeecee st ees st s st s et es s see s ee st en s st s eee s e ens et et ne e s s s eesee et ens st essnees e setensseesnsntensntassneetenensansnensnee] 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1E5S thAN 100YH VESEM .....v.v.reeeeseesisestisesessesestessessessstssssssensssssssssenssesssssssanssesesssssansstansas et essnsstssnsessnsstanneetsnsstansetetsnsssanssesad 6h 1
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) o) 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 3 _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 Ill | 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.) coooevrneeereeiineieeie e 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.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2015 Form M-1 annual report. If the plan was not required to file the 2015 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. 1210-0110
(Form 5500) Actuarial Information 2015

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelr?ti?r':;llt);{:\\(;tegLégggd(engipgoijn;_Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015

» 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
KOCH NITROGEN HOURLY EMPLOYEES' PENSION PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
KOCH FERTILIZER, LLC 80-0313656
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [ | 100 or fewer [ | 101500 [X| More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day _ 01 Year 2015
2 Assets:
@ MATKEE VAIUE ...ttt 188 2a 1092868
DD ACHUBIAI VAIUE ...tttk 2b 1102098
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..........cccccoeccveviiveennnns 20 475520 475520
b For terminated vested participants 10 269322 269322
C FOr active PartiCIPANTS .....ccooueieiiiii ettt e e 7 335220 344093
Lo o] v | 37 1080062 1088935
4  |fthe plan is in at-risk status, check the box and complete lines () and (b) ........c.cccoevevrvueeennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS .......c.cuuiiiiiiieiiiiieeie e 4a
b Fundir_]g target reflecting at-risk_assumptions_, but disregardi_ng tran;ition rule_: for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ............c.ccccevcvveviineenne
D EMfECHVE INEIEST FALE .......cv.vececviieceicectc ettt sttt b s bbb s a e a bbbt s 5 6.16%
B TAIGEL NOIMAI COSE. .ottt e et e e e ee e ee e 6 47090

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 09/23/2016
Signature of actuary Date
MICHAEL R. MACE 14-06591
Type or print name of actuary Most recent enrollment number
TOWERS WATSON DELAWARE INC. 314-719-5900
Firm name Telephone number (including area code)

101 SOUTH HANLEY ROAD
ST. LOUIS, MO 63105-3411

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) 2015

v. 150123
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Page 2 - |1

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
year)

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

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

10 Interest on line 9 using prior year's actual return of 5.9090 ..veeiiiiieeieee e

11

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

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

61176

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 _ 6.35%....................

3885

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT ottt ettt ettt ettt et et e et te e e s be e s e sbeese e beeteensesseeseesbeeseenbeessensensesseand

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

65061

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

12

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

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

Part Il Funding Percentages

14

FUNding target attaiNmENT PEICEINTAGE. .......coueuerueeetetei ettt sttt sttt b s et et ese e st et e e e bt b es e es e s eb e nEeae e R e e e e st e b e s e es e ebeheeE e s ee e bt e b e s e es et es e st e e enenneneane]

14 101.20 %

15 Adjusted funding target attainment percentage

15 101.20 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
cUIrent Year's fUNAING FEOUITEMENT. ........iiiiiie e ciee sttt e ettt e et e e sttt eessteeesssaeeesssteeesssseeasseeesasseeesaeeeanseeeansteeeanseeeeasaeeeansseeennsenessnnenennseneenne

16 99.06 %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...........c...c.cc.co........

17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

04/21/2015

20000,

07/15/2015

20000

Totals » 18(b) 40000 | 18(c)

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

19a

a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccceeviiiiienienns

19b

b Contributions made to avoid restrictions adjusted to ValUAtION ALE.............c.cueveeevreerrericeereeereseeee e

19c

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date......................

38998

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ..........cooiiiiiiii ettt

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?..............ccc.ocoeevevercunrennnna,

.......... Yes D No
.......... |:| Yes No

C Ifline 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 ) 2nd @3) 3rd

@) 4th
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PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st seg4r.n7e2ng/:0 2nd se%ﬂin;) 3rd Se%%in;) D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 0
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 63
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute

Part VI |Miscellaneous Iltems

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

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

Yes No

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

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

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOIMAl COSE (IN€ B) .....coviiiiiiiiie ittt ettt ettt et e et e bt nen et e sar e e reenbeeans 31a 47090
b Excess assets, if applicable, but not greater than liNE 318 ............cc.cecueveeeeueereeieeeeeseeeieseees e 31b 13163
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e
b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 33 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 33927
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt 0 0 0
36 Additional cash requirement (line 34 MINUS N 35) ........c..crviveiuevieeeeeeeeeeceeeereeeeseeseseees et eses s e s sses e senesans 36 33927
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 38098
(INE LOC) .ottt e a e bt bt bt h e bt h e E e e h et h e e e e e e e saa e
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 5071
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required contributions fOr @ll YEATS................ccceveveveeuivieerieeerese e eeeee e 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
A SCNEAUIE EIECTEA ...t s b et h et et e b e e b e e s b e e st e e s ae e et e e ebe e e b e e s e |:| 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 418 Was MAE .............c..coeeueveveeereeecereeeeeeeseseee e D 2008 D 2009 D 2010 D 2011
42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees 42 0
43 Excess installment acceleration amount to be carried over to future plan Years ............ccccceevoceerevevereeeererennns 43 0




SCHEDULE D DFE/Participating Plan Information

(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).

Department of Labor » File as an attachment to Form 5500.

Employee Benefits Security Administration

OMB No. 1210-0110

2015

This Form is Open to Public

Inspection.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
KOCH NITROGEN HOURLY EMPLOYEES' PENSION PLAN
plan number (PN) > 002

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

KOCH FERTILIZER, LLC

D Employer Identification Number (EIN)
80-0313656

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: KOCH IND INC PEN RET PLAN MASTER TR

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

KOCH INDUSTRIES INC

d Entity M

e

Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 25-6263968-001 code 103-12 IE at end of year (see instructions) 0

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2015
v. 150123



Schedule D (Form 5500) 2015

Page 2 -

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Employee Benefits Security Administration

Department of Labor

Financial Information—Small Plan

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2015

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B  Three-digit
KOCH NITROGEN HOURLY EMPLOYEES' PENSION PLAN plan number (PN) Y 002

C Plan sponsor’s name as shown on line 2a of Form 5500
KOCH FERTILIZER, LLC

80-0313656

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar

benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOotal Plan @SSELS........ccoiiveeiieiieciee et la 1098383
b Total plan abilities.........ccoovrvereeeeeeeeeeee e 1b 7608
Net plan assets (subtract line 1b from line 1a)........c..cccccevveeverinnnnee. 1lc 1090775 0
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS ..ot en s nenend 2a(1) 40000
(2)  PartiCiPantsS.........cceeiiiiiieiiiie et 2a(2)
(3) Others (including rolloOVErs) ..........cceveeiieeiiiieeiiie e 2a(3)
b Noncash contributions...............ccceueveuevecueieeeeeeeeeee e 2b
C Other iNCOME....o.iiiiiiieciece et 2c 36388
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d 76388
e Benefits paid (including direct rolloVers) .............cocoovoveoeeereeeernnnn! 2e 458089
f  Corrective distributions (See INStrUCHONS) .........ccovevevvevevereceriereeenenns 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCLIONS) ...ttt 29
h Administrative service providers (salaries, fees, and commissions).| 2h 8046
| OthEr EXPENSES.........cveceveeiereeeieseie e seses e es e nee s 2i 7701
| Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) .........c..cc.cccouerenncs) 2j 473836
K Net income (loss) (subtract line 2j from line 2d).........c..cccocceverrnncns 2k -397448
| Transfers to (from) the plan (see iNStruCtions) ..............ccceeeevcverunnn. 2l -693327
3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a  Partnership/joint VENtUre INTEreStS.........ooiuiiiiiiiii it 3a X
D EMPIOYEr FEAI PrOPEILY ........vicvveeieeeeese e s ettt s et saenees 3b X
C Real estate (other than employer real ProOPerty) .........coovvireuierieriiienieire et 3c X
O EMPIOYEE SECUMLIES ... co.vviivseeieseeet ettt es et s et en st n e st 3d X
€ PAICIDANE I0ANS........eeeeeeeee et e e ees e s es s es s s s en s e sen s eneesee s eneed 3e X

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

Schedule | (Form 5500) 2015
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Yes No Amount
3f  Loans (0ther than to PAMICIDANTS) .......c..ceurvereerrerisieeeseeesieseeeeseseesesssessessssesessssessessnssses s eesenessnessenessenes 3f X
g Tangible Personal PrOPEILY ........c.oiiieeriiiee ettt s e s re e n et e et e nnenneene e 3g X
| Part Il ‘Compliance Questions
4 During the plan year: Yes | No | N/A 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
plan year or classified during the year as uncollectible? Disregard participant loans secured by
the participant’s account DAIANCE. ..............oociiiiiiii e 4b X
C Were any leases to which the plan was a party in default or classified during the year as
UNCONBCHDIE? .. ..veeveeeeeeeeee ettt ettt ettt ettt et s et ae et et e ee et ese e te e st ene e eseteaneaeseseetens 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
= oTola (=To ool 1 IR - U PSSR PSP TRPOPN 4ad X
€ Was the plan covered by a fidelity BONA? ........cccooieiiiieeee e 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 GISNONESTY? ...vvviieeecriieieiiiees ettt bbbt 4f 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? ..........c.ccccceviiiieneiieeneeenn, 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? ..........cccccoeeverceennennnn. 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage,
parcel of real estate, or partnership/joint VENTUre iNtereSt?..........oeeiveeeiieeeiiiieesieee e see e seeee s 4i X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?...........ccciiiiiiiiiiiiice e 4 X
K  Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467? If “No,” attach an IQPA’s report or 2520.104-50
statement. (See instructions on waiver eligibility and conditions.) .........ccccevieiieeiecie s k| X
| Has the plan failed to provide any benefit when due under the plan? ...........cc.cccoceveverureesreeueeennnnss 4| X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) ettt h e E bR b b h b bt ettt ettt neees 4m X
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 .......ccoeviveeeiieeeniienenns 4n
0 Did the plan trust incur unrelated business taxable income? .............cooiiiiiic i 40
P Were in-service distributions made during the plan year? .............oooiiiii i 4p
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.............ccccoceeenee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

KOCH INDUSTRIES EMPLOYEES' PENSION PLAN

48-0484227

001

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

6a Name of trust 6b Trust's EIN

6C Name of trustee or custodian 6d Trustee’s or custodian’s telephone number




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2015
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
Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
r \ A This Form is Open to Public
Employee Benefits Security Administration b FEile as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
KOCH NITROGEN HOURLY EMPLOYEES' PENSION PLAN plan number
(PN) 4 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
KOCH FERTILIZER, LLC 80-0313656

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
(141 (0Tt i o] TSP URRRSUOUPPPRPRRRRPOI

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): 25-6263968

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 3 1
V=T LSOO
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)? .......ceevervreverernen. D Yes No D N/A

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

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

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

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

b  Enter the amount contributed by the employer to the plan for this plan Year..............ccccoveveveeeveeeeeeeeeeennnn 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 aMOUNT)............iiiiiiiiiiiiee e 6C

If you completed line 6¢, skip lines 8 and 9.
Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...........cccccooiiiiiiiiiiiee e, D Yes D No D N/A

~

oo

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan v N I
administrator agree With the ChaNGE?.............ii i ettt D es D o X

Part Ill | Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” BOX. .......eieeeeceieieieeeeeeceete ettt se st ss e Increase I:I Decrease D Both I:I 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 D No
11 a Does the ESOP hold any Preferf@d STOCK? ........cocoovoviviieueeeeieeeeeeeeeeeeee e eee e ettt e s es e e et et e s e s san s eses e et ea s seean s s eseesseananenaeas : Yes D No
b Ifthe _ESOP has an outgtgnding 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.) .......c.uuiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeecceeeerereeeeeenns D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2015

v. 150123



Schedule R (Form 5500) 2015 Page 2 -

| Part Vv

| 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 Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

A THE CUITENT YA ...ttt ettt ettt ee e e e et e et e et e s e e e s esee et e et e s esean s eseeetesen et eeetneeeeansnneneseseeneneens l4a
b The plan year immediately preceding the CUITENt PIAN YOI ..........o.o.oveveieeeeeeeeeeeeeeeeeeeeeeeee e 14b
14c

C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt et ettt eeabeeesabeeeabbeaeannbeaenaneeas

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 ..........ccccceecvvveeneenn. 15a

b The corresponding number for the second preceding PIan YEar ................c.c..coovovevereeeeeeeeereeeseeererererrnnns 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 ..........ccccccoeiiiiieiniieenniee e, 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......cuiiiiiiiii it e st a s e e e sbeesinessreeenes

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. ... et e e e e s s s e e s s s s s e s et et s st e e s aaaans

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN ALACKMENT ...........oiiiiiiee ettt e e e et e e e e e et ba e et e e e e eetbaaeeeeeeeaaabaeeaeeeeaatbeeeeeeeaasbsaeeeeeeeasssaeeeeeesannsbseeeeeean

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 |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

‘ Part VII ‘ IRS Compliance Questions

20 15 the Plan @ 40L(K) PIAN.......c.ooveeeeeeeeeeeeeeeee ettt e ettt e e e e et e e et et et eseaesess s en et ese s et etesesnan s s en et esete s eneseneae D Yes D No
20b 1f “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and D SD;zl?]r;%%?ed D ADPJACP test
employer matching contributions (as applicable) under sections 401(k)(3) and 401(M)(2)?........cccecvevveririerieennens method

20c If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current
year testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and D
Lo (0] 2 N2 1 (1) ) O T PP PUOPPTPPPPPPPPINt

Yes D No

21a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section D Ratio Average
0 (o) PSSP percentage benefit test
test
21b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining D Yes D No
this plan with any other plans under the permissive aggregation ruleS? ..........c.cccoviiiiiiiiiiiienicee e
22a Has the plan been timely amended for all required tax 1aw ChaNGES?.........ccovoveveveveveueeeeceeeeeeeeee e D Yes D No D N/A
22b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code (See

instructions for tax law changes and codes).

22cC If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or
advisory letter, enter the date of that favorable letter / / and the letter’s serial number

22d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s last favorable
determination letter / /

23 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has
been made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin D Yes D No
LS BN S ) 2 ettt etttk ke h e E e E ek § e £ ek e oA E e eE et h b e e kg e e ek b et e E e e ebr e b reneresr e




Attachment to Schedule SB - Line 26 - Schedule of Active Participant Data

Koch Nitrogen Hourly Employees' Pension Plan

EIN: 80-0313656

Plan Number: 002

Average Age:
Service:

Attained Age

<25
2510 29
30to 34
3510 39
40to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

Totals

Count

Count

Count

Count

Count

Count

Count

Count

Count

Count

Count

48.9
10.9

Schedule of Active Participant Data

Completed Years of Service

<1 1to 4 5t0 9 10to 14 15t019 20to24 25t029 30to34 35t039 40&up Totals
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 1 0 0 0 0 0 0 0 0 1
0 1 0 0 0 0 0 0 0 0 1
0 2 0 0 0 0 0 0 0 0 2
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 3 0 0 0 0 3
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 4 0 0 0 3 0 0 0 0 7



Schedule SB, Part V — Statement of Actuarial Assumptions and Methods
Koch Nitrogen Hourly Employees’ Pension Plan

EIN: 80-0313656

Plan Number: 002

Appendix A: Statement of Actuarial
Assumptions and Methods

Economic Assumptions
Interest rate basis:

» Applicable month

January
> Interest rate basis 3-Segment Rates
Reflecting Not Reflecting
Corridors Corridors
Interest rates:
» First segment rate 4.72% 1.22%
» Second segment rate 6.11% 4.11%
» Third segment rate 6.81% 5.20%
» Effective interest rate 6.16% 4.22%
» Lump Sum Interest Rate 3.50%
Administrative expenses Prior year administrative expenses

paid, adjusted for expected
deviations and PBGC premiums for
the year. For 2015, an amount of
$30,000 was included in the target
normal cost.



Schedule SB, Part V — Statement of Actuarial Assumptions and Methods
Koch Nitrogen Hourly Employees’ Pension Plan

EIN: 80-0313656

Plan Number: 002

Demographic Assumptions

Inclusion date The valuation date coincident with or next following the date on which
the employee becomes a participant.

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

Mortality
» Healthy Separate rates for non-annuitants (based on RP-2000 “Employees”
table without collar or amount adjustments, projected to 2030 using
Scale AA) and annuitants (based on RP-2000 “Healthy Annuitants”
table without collar or amount adjustments, projected to 2022 using
Scale AA.
» Disabled Separate rates for non-annuitants (based on RP-2000 “Employees”
table without collar or amount adjustments, projected to 2030 using
Scale AA) and annuitants (based on RP-2000 “Healthy Annuitants”
table without collar or amount adjustments, projected to 2022 using
Scale AA).
Termination Rates varying by age and service.
Number leaving during the year \
Years of Service
Attained Age 0-4 5+
0-17 200 0
18-34 200 80
35-44 200 70
45-49 200 60
50-65 200 50
Disability None assumed.
Retirement Rates varying by age per 1,000 participants as follows:
Number retiring during the year \
Age
55-59 50
60-61 100
62-64 150
65 300
66 400
67-69 200

70 1,000




Schedule SB, Part V — Statement of Actuarial Assumptions and Methods
Koch Nitrogen Hourly Employees’ Pension Plan

EIN: 80-0313656

Plan Number: 002

Benefit commencement

date:

Deferred vested Age 65
benefit

Form of payment For participants eligible to elect a lump sum, 65% of participants are
assumed to elect a lump sum and 35% are assumed to elect an
annuity. For participants not eligible to elect a lump sum, 100% are
assumed to take an annuity.

Percent married 80%

Spouse age Wife three years younger than husband.

Covered pay The 2014 pensionable pay increased with the salary increase
assumption.

At-risk assumptions For at-risk calculations, all participants eligible to elect benefits during
the current and subsequent ten plan years are assumed to commence
benefits at the earliest possible date under the plan, but not before the
end of the current plan year, except in accordance with the regular
valuation assumptions. In addition, all participants (not just those
eligible to begin benefits within the next 11 years) are assumed to elect
the most valuable form of benefit under the plan, which is usually the
lump sum form of payment

Timing of benefit Annuity payments are payable monthly at the beginning of the month

payments and lump sum payments are payable on date of decrement.



Schedule SB, Part V — Statement of Actuarial Assumptions and Methods
Koch Nitrogen Hourly Employees’ Pension Plan

EIN: 80-0313656

Plan Number: 002

Valuation date First day of plan year.

Funding target Present value of accrued benefits as required by
regulations under IRC §430.

Target normal cost Present value of benefits expected to accrue during the
plan year plus plan-related expenses expected to be paid
from plan assets during the plan year as required by
regulations under IRC §430.

Actuarial value of assets Average of the fair market value of assets on the valuation
date and 12 and 24 months preceding the valuation date,
adjusted for contributions, benefits, administrative
expenses and expected earnings (with such expected
earnings limited as described in IRS Notice 2009-22). The
average asset value must be within 10% of market value,
including discounted contributions receivable (discounted
using the effective interest rate for the 2014 plan year.)

The method of computing the actuarial value of assets
complies with rules governing the calculation of such
values under the Pension Protection Act of 2006 (PPA).
These rules produce smoothed values that reflect the
underlying market value of plan assets but fluctuate less
than the market value. As a result, the actuarial value of
assets will be lower than the market value in some years
and greater in other years. However, over the long term
under PPA's smoothing rules, the method has a significant
bias to produce an actuarial value of assets that is below
the market value of assets.

Benefits not valued All benefits described in the Plan Provisions section of this
report were valued. Towers Watson has reviewed the plan
provisions with Koch Nitrogen and, based on that review, is
not aware of any significant benefits required to be valued
that were not.

The plan pays small benefits (with a present value up to
$5,000) in a single lump sum payment. Such lump sums
are not explicitly valued; rather such participants’ benefits
are valued using the benefit choice assumptions described
above.



Schedule SB, Part V — Statement of Actuarial Assumptions and Methods
Koch Nitrogen Hourly Employees’ Pension Plan

EIN: 80-0313656

Plan Number: 002

Assumptions Rationale - Significant Economic Assumptions

Discount rate The basis chosen was selected by the plan sponsor from
among choices prescribed by law, all of which are based on
observed market data over certain periods of time.

Lump sum conversion rate As required by IRC 430, lump sum benefits are valued using
“annuity substitution”, so that the interest rates assumed are
effectively the same as described above for the discount rate.

Assumptions Rationale - Significant Demographic Assumptions

Healthy mortality Assumptions used for funding purposes are as prescribed by
IRC §430(h).

Disabled mortality Assumptions used for funding purposes are as prescribed by
IRC §430(h).

Termination Termination rates were based on an experience study

conducted in 2013, with annual consideration of whether any
conditions have changed that would be expected to produce
different results in the future.

Retirement Retirement rates were based on an experience study
conducted in 2013, with annual consideration of whether any
conditions have changed that would be expected to produce
different results in the future.

Form of payment The percentage of retiring participants assumed to take lump
sums is based on an experience study conducted in 2013, with
annual consideration of whether any conditions have changed
that would be expected to produce different results.

Source of Prescribed Methods

Funding methods The methods used for funding purposes as described in
Appendix A, including the method of determining plan assets,
are “prescribed methods set by law”, as defined in the actuarial
standards of practice (ASOPs). These methods are required by
IRC §430, or were selected by the plan sponsor from a range
of methods permitted by IRC §430.



Schedule SB, Part V — Statement of Actuarial Assumptions and Methods
Koch Nitrogen Hourly Employees’ Pension Plan

EIN: 80-0313656
Plan Number: 002

Changes in Assumptions and Methods

Change in assumptions since
prior valuation

Changes in methods since
prior valuation

The segment interest rates used to calculate the funding target
and target normal cost were updated to the current valuation
date as required by IRC 430.

The mortality table used to calculate the funding target and
target normal cost was updated to include one additional year
of projected mortality improvement, as required by IRC 430.

None.



SCHEDULE SB Single-Employer Defined Benefit Plan OMB Ho 12100110
(Form 5500) Actuarial Information 2015

Department of the Treasury
Inlernal Revenue Service

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspec’zion
Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015

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
KOCH NITROGEN HOURLY EMPLOYEES' PENSION PLAN plan number (PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
KOCH FERTILIZER, LLC 80-0313656
E Type of plan: @ Single D Multiple-A D Multiple-B F Prior year plan size: D 100 or fewer D 101-500 More than 500
| Partl | Basic Information
1  Enter the valuation date: Month 01 Day 01 Year _ 2015
Assets:
UMIATKEE VAIUC ..o oveeeee et eee e ettt es e st e e es et t2s2 s s et s esemereseies s s s et et eae et s a3 2 e RS e e e e s e s e s ke b b b e b ettt ) 2a 1,092,868
DD ACHUAIIAN VAIUE.1oees oot seeseees s eeeesesees e eeee s etsetss s esssesssnsesses s smsssssersssssssssssessesssarseesennenen] 2B 1,102,098
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................ooee. 20 475,520 475,520
b For terminated vested participants. .........c.ovevveeieesveee e i e 10 269,323 269,322
C For active participants..........c..oviiiiii i e 7 335,220 344,093
O TOMBL e et e 37 1,080,062 1,088,935
4  |fthe plan is in at-risk status, check the box and complete lines (a) and (b) ....ooovvricerericeninns D
a Funding target disregarding prescribed at-risk assumPptions ... ... 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ... |
B EFfECHVE INMEEIESE FAIE .o ooeovsesie sy eteseesiaes bbb seset e b demme e s etk 8ttt ooeee e 5 6.16%
6 Target NOrmal COst b i e e L e e e A B S oSV s BB s VS 6 47,090

Statement by Enrolled Actuary
To the bes! of my knowledge, the information supplied in this schedule and accompanying schedules, slalements and allachments, if any, is complele and accurale. Each prescribed assum ption was applied in
accordance with applicable law and regulalions. In my opinion, each other assumption is reasonable (taking into accounl the experience of the plan and reasonable expectations) and such other assumptions, in
combinalion, offer my best estimate of anlicipaled experience under the plan

SIGN
HERE |MICHAEL R. MACE /V\MV\ 09/23/2016
Signature of actuary Date
MICHAEL R. MACE 1406591
Type or print name of actuary Most recent enroliment number
TOWERS WATSON DELAWARE INC. 314-719-5900
Firm name Telephone number (including area code)
101 SOUTH HANLEY ROAD
ST. LOUIS MO 63105-3411
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) 2015

v. 150123



Schedule SB (Form 5500) 2015 Page2{ |

Part I 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

WBBE. .1 perpesressscrresmsrapgerssessrasssms sesassmtasmsans teastanssastasasssssmass sapgmsssmaseomas s sxsaras s ermm A AAAAY 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from

PIIOT WBAED ..oviiieersesicaseeeeeeerinintanarmnsireasertsas st srsessansrrs s s ensa g sesenaenssneassonsrmsesessansenssasassas) Q 0
9  Amount remaining (liN@ 7 MINUS N 8) ....vieoiiocrriieaieierieeescnsamesvesesssbsse s

10 Interest on line 9 using prior year's actual return of 5.90% s a
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ... 61,176
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 . 3 %% ... 3,885
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
return .. 0
C Total avallable at beglnnlng of current plan year to add to prefundmg balance ............. 65,061
d Portion of (c) to be added to prefunding balanCe .........occieveeirimiicriieirrerenesieened 0
12 Other reductions in balances due to elections or deemed elections ................cocccoe.. 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...c............. 0 0
Part Ill Funding Percentages
14 Funding target attainment percentage = . 14 101.204,
15 Adjusted funding target attainment percentage T ———————— ML 101.20¢,
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 99.06,
current year's funding requirement... %o
17 If the current value of the assets of the plan is less than 70 percent of the fundlng target, enter such percentage. .............cccoinnnn 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
04/21/2015 20,000
07/15/2015 20,000

Totals » | 18(b) 40, 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.c..cooceiinens 19a 0

b Contributions made to avoid restrictions adjusted to valuation date ..............ccoiiiociiriic oo 19D 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date ................. 19c 38,998
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shortfall” for the PrIOr YEAI? ..o et e @ Yes D No

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

C If line 20ais "Yes,” see instructions and complete the following tabie as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) Tst (2) 2nd (3) 3rd @) 4th




Schedule SB (Form 5500) 2015 Page 3

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

21 Discount rate:

a Segment rates: Ist sZg"}ez"tA) 2hd Sg‘g";el“; Sl sg?";el”; [N, full yield curve used
b Applicable MONth (ENET COTEY ........ v reereeesessreeememssesiceseeenserseseseemsesessesnsomesresreceecsesecscn| 21D
22 Weighted VErage retirEMENt GUE ............oocvvv.vueersesssersorersrereeseiessesoresiassissssisiesisenssssasssosssssseerssmsemsscmsssisssssniimsinee] | 22 63
23 Mortality table(s) (see instructions) D Prescribed - combined @ Prescribed - separate D Substitute
Part VI | Miscellaneous Items
24 Has achange been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes," see instructions regarding required B
attaChimE Nt —— —————, . ST, [T .. S e e S T e T e s e | | Yes [X] No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..., || Yes E No
26 |s the plan required to provide a Schedule of Active Participants? If “Yes," see instructions regarding required attachment. .......c..cc.coo...c... g Yes : No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment ..
Part VII |Reconciliation of Unpald Minimum Reqmred Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOT YEAIS .-...............ciicriooiicoiiciiisiicsiciisireiicsincvimciiscnrecsisecensneen] | 20 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(line 19a)... .
30 Remaining amount of unpald minimum required contributions (line 28 minus i€ 29) ........cccveiniminerirasicainnsy 30
Part VIIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A TArGEt NOTMAL COS (N B)-.novueroeesieiesssiesiotsietsteeb it sossssssses oo s 31a 47,090
b Excess assets, if applicable, but not greater than line 318 ... 31b 13,163
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ..o
b Waiver amortization installMent ..........c..ocociiriiicci e
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount ... 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a +32b-33)..{ 34 33,927
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUINEMENT ..o e s s ssesssan s 0 0 0
36 Additional cash requirement (line 34 MINUS N 35) .........ooirimirimimmcmmsisies s o oo i 36 33,927
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(L T e rsssgrera) 38,998
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of iN€ 37 OVEr N 36) ...o..coo..ovwirrimeiiiimrisr s |~ 38a 5,071
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........ov 39
40 Unpaid minimum required contributions fOr @ll YIS ..o uemiess e | 40 0
Part IX | Pension Funding Relief Under Pension Relief Act of 2010 (See Instructlons)
41 |If an election was made to use PRA 2010 funding relief for this plan:
a Schedule elected ... D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in fine 41a was made HZOOS D 2009 Ij 2010 LJ 2011
42 Amount of acceleration adjustment ............. 0
43 Excess instaliment acceleration amount to be carried over to future plan years ... 43 0




SCHEDULE SB ATTACHMENTS

Schedule SB, Line 19
Discounted Employer Contributions
as of January 1, 2015

Interest Rate Interest Rate
Used to Discount Used to Discount
During Timely Timely During Late Late Interest
Applicable Contribution Contribution Contribution Contribution Adjusted
Plan Year Contribution Period Period Period Period Contribution
4/21/2015 2015 7,634 6.16% 0.28889 11.16% 0.01667 7,490
4/21/2015 2015 12.366 6.16% 0.30556 N/A N/A 12,142
7/15/2015 2015 20,000 6.16% 0.53889 N/A N/A 19,366
Total 40,000 38,998
Plan Name: Koch Nitrogen Hourly Employees' Pension Plan

EIN/PN: 80-0313656 / 002



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 22
Description of Weighted Average Retirement Age
as of January 1, 2015

Retirement Assumed Age * Number

Age Rate Number Eligible = Assumed Number Retiring Retiring
55 5% 1,000 50 2,750
56 5% 950 48 2,688
57 5% 902 45 2,565
58 5% 857 43 2,494
59 5% 814 41 2,419
60 10% 773 77 4,620
61 10% 696 70 4,270
62 15% 626 94 5,828
63 15% 532 80 5,040
64 15% 452 68 4,352
65 30% 384 115 7,475
66 40% 269 108 7,128
67 20% 161 32 2,144
68 20% 129 26 1,768
69 20% 103 21 1,449
70 100% 82 82 5,740
1,000 62,730

/1,000

Weighted Average
Retirement Age 63
Plan Name: Koch Nitrogen Hourly Employees' Pension Plan

EIN/PN: 80-0313656 / 002



Attachment to Schedule SB - Line 26 - Schedule of Active Participant Data

Koch Nitrogen Hourly Employees' Pension Plan

EIN: 80-0313656

Plan Number: 002

Average Age:
Service:

Attained Age

<25
2510 29
30to 34
3510 39
40to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

Totals

Count

Count

Count

Count

Count

Count

Count

Count

Count

Count

Count

48.9
10.9

Schedule of Active Participant Data

Completed Years of Service

<1 1to 4 5t0 9 10to 14 15t019 20to24 25t029 30to34 35t039 40&up Totals
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 1 0 0 0 0 0 0 0 0 1
0 1 0 0 0 0 0 0 0 0 1
0 2 0 0 0 0 0 0 0 0 2
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 3 0 0 0 0 3
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 4 0 0 0 3 0 0 0 0 7



Schedule SB, Part V — Statement of Actuarial Assumptions and Methods
Koch Nitrogen Hourly Employees’ Pension Plan

EIN: 80-0313656

Plan Number: 002

Appendix A: Statement of Actuarial
Assumptions and Methods

Economic Assumptions
Interest rate basis:

» Applicable month

January
> Interest rate basis 3-Segment Rates
Reflecting Not Reflecting
Corridors Corridors
Interest rates:
» First segment rate 4.72% 1.22%
» Second segment rate 6.11% 4.11%
» Third segment rate 6.81% 5.20%
» Effective interest rate 6.16% 4.22%
» Lump Sum Interest Rate 3.50%
Administrative expenses Prior year administrative expenses

paid, adjusted for expected
deviations and PBGC premiums for
the year. For 2015, an amount of
$30,000 was included in the target
normal cost.



Schedule SB, Part V — Statement of Actuarial Assumptions and Methods
Koch Nitrogen Hourly Employees’ Pension Plan

EIN: 80-0313656

Plan Number: 002

Demographic Assumptions

Inclusion date The valuation date coincident with or next following the date on which
the employee becomes a participant.

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

Mortality
» Healthy Separate rates for non-annuitants (based on RP-2000 “Employees”
table without collar or amount adjustments, projected to 2030 using
Scale AA) and annuitants (based on RP-2000 “Healthy Annuitants”
table without collar or amount adjustments, projected to 2022 using
Scale AA.
» Disabled Separate rates for non-annuitants (based on RP-2000 “Employees”
table without collar or amount adjustments, projected to 2030 using
Scale AA) and annuitants (based on RP-2000 “Healthy Annuitants”
table without collar or amount adjustments, projected to 2022 using
Scale AA).
Termination Rates varying by age and service.
Number leaving during the year \
Years of Service
Attained Age 0-4 5+
0-17 200 0
18-34 200 80
35-44 200 70
45-49 200 60
50-65 200 50
Disability None assumed.
Retirement Rates varying by age per 1,000 participants as follows:
Number retiring during the year \
Age
55-59 50
60-61 100
62-64 150
65 300
66 400
67-69 200

70 1,000




Schedule SB, Part V — Statement of Actuarial Assumptions and Methods
Koch Nitrogen Hourly Employees’ Pension Plan

EIN: 80-0313656

Plan Number: 002

Benefit commencement

date:

Deferred vested Age 65
benefit

Form of payment For participants eligible to elect a lump sum, 65% of participants are
assumed to elect a lump sum and 35% are assumed to elect an
annuity. For participants not eligible to elect a lump sum, 100% are
assumed to take an annuity.

Percent married 80%

Spouse age Wife three years younger than husband.

Covered pay The 2014 pensionable pay increased with the salary increase
assumption.

At-risk assumptions For at-risk calculations, all participants eligible to elect benefits during
the current and subsequent ten plan years are assumed to commence
benefits at the earliest possible date under the plan, but not before the
end of the current plan year, except in accordance with the regular
valuation assumptions. In addition, all participants (not just those
eligible to begin benefits within the next 11 years) are assumed to elect
the most valuable form of benefit under the plan, which is usually the
lump sum form of payment

Timing of benefit Annuity payments are payable monthly at the beginning of the month

payments and lump sum payments are payable on date of decrement.



Schedule SB, Part V — Statement of Actuarial Assumptions and Methods
Koch Nitrogen Hourly Employees’ Pension Plan

EIN: 80-0313656

Plan Number: 002

Valuation date First day of plan year.

Funding target Present value of accrued benefits as required by
regulations under IRC §430.

Target normal cost Present value of benefits expected to accrue during the
plan year plus plan-related expenses expected to be paid
from plan assets during the plan year as required by
regulations under IRC §430.

Actuarial value of assets Average of the fair market value of assets on the valuation
date and 12 and 24 months preceding the valuation date,
adjusted for contributions, benefits, administrative
expenses and expected earnings (with such expected
earnings limited as described in IRS Notice 2009-22). The
average asset value must be within 10% of market value,
including discounted contributions receivable (discounted
using the effective interest rate for the 2014 plan year.)

The method of computing the actuarial value of assets
complies with rules governing the calculation of such
values under the Pension Protection Act of 2006 (PPA).
These rules produce smoothed values that reflect the
underlying market value of plan assets but fluctuate less
than the market value. As a result, the actuarial value of
assets will be lower than the market value in some years
and greater in other years. However, over the long term
under PPA's smoothing rules, the method has a significant
bias to produce an actuarial value of assets that is below
the market value of assets.

Benefits not valued All benefits described in the Plan Provisions section of this
report were valued. Towers Watson has reviewed the plan
provisions with Koch Nitrogen and, based on that review, is
not aware of any significant benefits required to be valued
that were not.

The plan pays small benefits (with a present value up to
$5,000) in a single lump sum payment. Such lump sums
are not explicitly valued; rather such participants’ benefits
are valued using the benefit choice assumptions described
above.



Schedule SB, Part V — Statement of Actuarial Assumptions and Methods
Koch Nitrogen Hourly Employees’ Pension Plan

EIN: 80-0313656

Plan Number: 002

Assumptions Rationale - Significant Economic Assumptions

Discount rate The basis chosen was selected by the plan sponsor from
among choices prescribed by law, all of which are based on
observed market data over certain periods of time.

Lump sum conversion rate As required by IRC 430, lump sum benefits are valued using
“annuity substitution”, so that the interest rates assumed are
effectively the same as described above for the discount rate.

Assumptions Rationale - Significant Demographic Assumptions

Healthy mortality Assumptions used for funding purposes are as prescribed by
IRC §430(h).

Disabled mortality Assumptions used for funding purposes are as prescribed by
IRC §430(h).

Termination Termination rates were based on an experience study

conducted in 2013, with annual consideration of whether any
conditions have changed that would be expected to produce
different results in the future.

Retirement Retirement rates were based on an experience study
conducted in 2013, with annual consideration of whether any
conditions have changed that would be expected to produce
different results in the future.

Form of payment The percentage of retiring participants assumed to take lump
sums is based on an experience study conducted in 2013, with
annual consideration of whether any conditions have changed
that would be expected to produce different results.

Source of Prescribed Methods

Funding methods The methods used for funding purposes as described in
Appendix A, including the method of determining plan assets,
are “prescribed methods set by law”, as defined in the actuarial
standards of practice (ASOPs). These methods are required by
IRC §430, or were selected by the plan sponsor from a range
of methods permitted by IRC §430.



Schedule SB, Part V — Statement of Actuarial Assumptions and Methods
Koch Nitrogen Hourly Employees’ Pension Plan

EIN: 80-0313656
Plan Number: 002

Changes in Assumptions and Methods

Change in assumptions since
prior valuation

Changes in methods since
prior valuation

The segment interest rates used to calculate the funding target
and target normal cost were updated to the current valuation
date as required by IRC 430.

The mortality table used to calculate the funding target and
target normal cost was updated to include one additional year
of projected mortality improvement, as required by IRC 430.

None.



Schedule SB, Part V — Summary of Plan Provisions
Koch Nitrogen Hourly Employees’ Pension Plan

EIN: 80-0313656
Plan Number: 002

Appendix A: Summary of Plan Provisions

Plan Name

Type of Plan
Normal Form
Plan Eligibility
Credited Service
Pension Earnings
EE Contributions
Class

Accumulated Benefit

Benefit Age
Normal Retirement 65
Early 55
Postponed >65
Vesting --
Disability --

Pre Ret Death --

Koch Nitrogen Hourly Plan Effective 03/01/1992
Employees’ Pension Plan

Last Change Effective 03/01/2009

Flat Dollar

5 Year Certain and Life Annuity

1 year of service

From Date of Hire

N/A

None

Qil, Chemical, and Atomic Workers International Union, AFL-CIO, Local Number 4-786
$516 times years of credited service

Age +

Cont Svc Memb Svc Description

-- AB, payable immediately
10 AB, reduced 6% per year to age 62

-- AB, including earnings and service to actual retirement

5 AB, payable at NRD
15 AB, payable at NRD

5 50% of NRB, reduced for J&S, payable at NRD for life of spouse

10 50% of ERB, reduced for J&S, payable for life of spouse



Schedule SB, Part V — Summary of Plan Provisions
Koch Nitrogen Hourly Employees’ Pension Plan
EIN: 80-0313656

Plan Number: 002

Optional Forms of Payment

In addition to the normal form of payment, participants are eligible to elect the following actuarially equivalent optional forms:
Life Annuity — An annuity payable for your participant’s lifetime only. No monthly benefits are payable after participant’s death.

Joint and Survivor Annuity — An annuity payable for the participant’s life and upon death, an annuity payable to the beneficiary based on
the percentage elected.

Certain and Life Annuity — An annuity payable for participant’s life. If participant dies after payments begin and within the guaranteed
period chosen, payments will continue to the beneficiary for the remaining period guaranteed. Normal form is 60 payments, but participant
may also choose 120 guaranteed payments.

Lump Sum - Single payment paid to participant who meets plan requirements.

Changes in Benefits Valued

There have been no changes in benefits valued since the prior year.



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 22
Description of Weighted Average Retirement Age
as of January 1, 2015

Retirement Assumed Age * Number

Age Rate Number Eligible = Assumed Number Retiring Retiring
55 5% 1,000 50 2,750
56 5% 950 48 2,688
57 5% 902 45 2,565
58 5% 857 43 2,494
59 5% 814 41 2,419
60 10% 773 77 4,620
61 10% 696 70 4,270
62 15% 626 94 5,828
63 15% 532 80 5,040
64 15% 452 68 4,352
65 30% 384 115 7,475
66 40% 269 108 7,128
67 20% 161 32 2,144
68 20% 129 26 1,768
69 20% 103 21 1,449
70 100% 82 82 5,740
1,000 62,730

/1,000

Weighted Average
Retirement Age 63
Plan Name: Koch Nitrogen Hourly Employees' Pension Plan

EIN/PN: 80-0313656 / 002



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 19
Discounted Employer Contributions
as of January 1, 2015

Interest Rate Interest Rate
Used to Discount Used to Discount
During Timely Timely During Late Late Interest
Applicable Contribution Contribution Contribution Contribution Adjusted
Plan Year Contribution Period Period Period Period Contribution
4/21/2015 2015 7,634 6.16% 0.28889 11.16% 0.01667 7,490
4/21/2015 2015 12.366 6.16% 0.30556 N/A N/A 12,142
7/15/2015 2015 20,000 6.16% 0.53889 N/A N/A 19,366
Total 40,000 38,998
Plan Name: Koch Nitrogen Hourly Employees' Pension Plan

EIN/PN: 80-0313656 / 002



Schedule SB, Part V — Summary of Plan Provisions
Koch Nitrogen Hourly Employees’ Pension Plan

EIN: 80-0313656
Plan Number: 002

Appendix A: Summary of Plan Provisions

Plan Name

Type of Plan
Normal Form
Plan Eligibility
Credited Service
Pension Earnings
EE Contributions
Class

Accumulated Benefit

Benefit Age
Normal Retirement 65
Early 55
Postponed >65
Vesting --
Disability --

Pre Ret Death --

Koch Nitrogen Hourly Plan Effective 03/01/1992
Employees’ Pension Plan

Last Change Effective 03/01/2009

Flat Dollar

5 Year Certain and Life Annuity

1 year of service

From Date of Hire

N/A

None

Qil, Chemical, and Atomic Workers International Union, AFL-CIO, Local Number 4-786
$516 times years of credited service

Age +

Cont Svc Memb Svc Description

-- AB, payable immediately
10 AB, reduced 6% per year to age 62

-- AB, including earnings and service to actual retirement

5 AB, payable at NRD
15 AB, payable at NRD

5 50% of NRB, reduced for J&S, payable at NRD for life of spouse

10 50% of ERB, reduced for J&S, payable for life of spouse



Schedule SB, Part V — Summary of Plan Provisions
Koch Nitrogen Hourly Employees’ Pension Plan
EIN: 80-0313656

Plan Number: 002

Optional Forms of Payment

In addition to the normal form of payment, participants are eligible to elect the following actuarially equivalent optional forms:
Life Annuity — An annuity payable for your participant’s lifetime only. No monthly benefits are payable after participant’s death.

Joint and Survivor Annuity — An annuity payable for the participant’s life and upon death, an annuity payable to the beneficiary based on
the percentage elected.

Certain and Life Annuity — An annuity payable for participant’s life. If participant dies after payments begin and within the guaranteed
period chosen, payments will continue to the beneficiary for the remaining period guaranteed. Normal form is 60 payments, but participant
may also choose 120 guaranteed payments.

Lump Sum - Single payment paid to participant who meets plan requirements.

Changes in Benefits Valued

There have been no changes in benefits valued since the prior year.



