
 

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), 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 

 

2009 
 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                         

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

       X  a single-employer plan;        X  a DFE (specify)        _C_ 

   

B  This return/report is:       X  the first return/report;        X  the final return/report; 

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

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

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

Part II  Basic Plan Information—enter all requested information 
1b Three-digit plan 

number (PN)  001
1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  1c Effective date of plan 

YYYY-MM-DD 
2a  Plan sponsor’s name and address (employer, if for a single-employer plan) 
      (Address should include room or suite no.) 

2b Employer Identification 
Number (EIN) 
012345678 

2c Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

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

 

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

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 

HERE 
Signature of plan administrator Date Enter name of individual signing as plan administrator 
 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 

HERE 
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 
 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 

HERE 
Signature of DFE Date Enter name of individual signing as DFE 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009) 
v.092307.1 

  
 

  

THE COLUMBUS DISTRIBUTING COMPANY RETIREMENT SAVIN

614-846-1000

001

Filed with authorized/valid electronic signature.

424800

01/01/2009

03/07/1971

JAMES STAHL

4949 FREEWAY DRIVE EAST
COLUMBUS, OH 43229

12/31/2009

X

THE COLUMBUS DISTRIBUTING COMPANY

X

31-4374525

10/08/2010
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3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

3a Plan administrator’s name and address (if same as plan sponsor, enter “Same”) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

 

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

4b EIN 
012345678 

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

4c PN 
012 

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

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

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

   1x   1x   1x   1x   1x   1x   1x   1xx  1xx  1xx 

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:  
         1x   1x   1x   1x   1x   1x   1x   1x   1xx  1xx 
 

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

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

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

(2)  X  I   (Financial Information – Small Plan) 
(3)  X    ___ A  (Insurance Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary (4)  X  C  (Service Provider Information) 

(5)  X  D  (DFE/Participating Plan Information) (3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          
Information) - signed by the plan actuary (6)  X  G  (Financial Transaction Schedules) 

     
     
     

 

196

14

X

2

X

181

2E

31-4374525

2J

614-846-1000

2G 2T

X

2

3E

THE COLUMBUS DISTRIBUTING COMPANY

4949 FREEWAY DRIVE EAST
COLUMBUS, OH 43229

2K 2F3H

X

194

177

X

178

X

7



  

SCHEDULE C 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

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

���� File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2009 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                        

B  Three-digit 

plan number (PN)         � 001 

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

D   Employer Identification Number (EIN) 
012345678 

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

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

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

 
 
 
 
 
 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500  Schedule C (Form 5500) 2009
v.092308.1

X

BANK OF AMERICA, N.A.

THE COLUMBUS DISTRIBUTING COMPANY RETIREMENT SAVIN

31-4374525

001

01/01/2009

THE COLUMBUS DISTRIBUTING COMPANY

12/31/2009

94-1687665



Schedule C (Form 5500) 2009 Page 2-
 

 
 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 

 

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

 

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

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

05007

MERRILL LYNCH, PIERCE, FENNER AND S

0

MERRILL LYNCH, PIERCE, FENNER AND S

0

13-5674085

13-5674085

0

X

X

13-5674085

0

15 52 56 59
60 62 63 72

56

59

MERRILL LYNCH, PIERCE, FENNER AND S

X

X

X

RECORDKEEPER

X

X
RECORDKEEPER

RECORDKEEPER

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

1

X

X

X
0

0

0

X

0

0

0

13-5674085

13-5674085

13-5674085

60

62

MERRILL LYNCH, PIERCE, FENNER AND S

MERRILL LYNCH, PIERCE, FENNER AND S

63

MERRILL LYNCH, PIERCE, FENNER AND S

X

X

X X

X

RECORDKEEPER

RECORDKEEPER

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

2

X
0 0

13-5674085

72

MERRILL LYNCH, PIERCE, FENNER AND S

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

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

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

(c) Enter amount of indirect 
compensation 

 

 
  

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

for or the amount of the indirect compensation. 
 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

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

for or the amount of the indirect compensation. 

 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

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

for or the amount of the indirect compensation. 

  

1
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Part II Service Providers Who Fail or Refuse to Provide Information 

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

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

(b) Nature of 
Service  
Code(s) 

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

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

10 11 
12 13 

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

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

(b) Nature of 
Service 
Code(s) 

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

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

10 11 
12 13 

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

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

(b) Nature of 
Service 
Code(s) 

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

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

10 11 12 
13 

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

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

(b) Nature of 
Service 
Code(s) 

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

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

10 11 12 
13 

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

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

(b) Nature of 
Service 
Code(s) 

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

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

10 11 12 
13 

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

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

(b) Nature of 
Service 
Code(s) 

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

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

  

1



Schedule C (Form 5500) 2009 Page 7-
 

 

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

e Telephone:  1234567890 d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

 

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

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

e Telephone:  1234567890 d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

 

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

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

e Telephone:  1234567890 d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

 

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

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN; 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

e Telephone:  1234567890 d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

 

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

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN; 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

e Telephone:  1234567890 d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

 

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

 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  
(complete as many entries as needed) 
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SCHEDULE D 
(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

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

 File as an attachment to Form 5500.  

 

 
OMB No. 1210-0110 

 

2009 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                        

B    Three-digit 
plan number (PN)          001

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI   
C  Plan or DFE sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)  
(Complete as many entries as needed to report all interests in DFEs) 

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.    Schedule D (Form 5500) 2009 

v.092308.1
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

1



Schedule D (Form 5500) 2009 Page 3-

 

6  

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

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 
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SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2009 
 

This Form is Open to Public 
Inspection  

For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                         

B Three-digit 
plan number (PN)          001

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

D    Employer Identification Number (EIN) 
012345678 

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

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

Assets  (a) Beginning of Year (b) End of Year 
 a  Total noninterest-bearing cash ....................................................................... 1a -123456789012345 -123456789012345

 b  Receivables (less allowance for doubtful accounts):    

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

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

(3)  Other.......................................................................................................  1b(3) -123456789012345 -123456789012345

 c  General investments:   
(1)  Interest-bearing cash (include money market accounts & certificates  

of deposit) .............................................................................................  1c(1) -123456789012345 -123456789012345

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

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

(A)  Preferred ..........................................................................................  1c(3)(A) -123456789012345 -123456789012345

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

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

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

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

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

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500  Schedule H (Form 5500) 2009 
v.092308.1

 

  

552999

425

524439

THE COLUMBUS DISTRIBUTING COMPANY RETIREMENT SAVIN

31-4374525

0

001

01/01/2009

1790792

9317236

1031026

12/31/2009

19441938

100200

11886044

THE COLUMBUS DISTRIBUTING COMPANY



Schedule H  (Form 5500) 2009 Page 2 

 

1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities .................................................................................... 1d(1) -123456789012345 -123456789012345

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

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

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

Liabilities    

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

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

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

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

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

Net Assets    

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

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

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

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

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

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

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

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

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

 b Earnings on investments: 

(1) Interest:    

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

(B)  U.S. Government securities ................................................................ 2b(1)(B) -123456789012345 

(C)  Corporate debt instruments ................................................................ 2b(1)(C) -123456789012345 

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

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

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

 

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

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

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

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) -123456789012345

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

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

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

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

33317

32922

1344355311663590

269283

608087

11663590 13443553

2084

395

336720

0 0

303604

303604

0
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 (a) Amount (b) Total 
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................... 2b(5)(A) -123456789012345 

(B) Other ................................................................................................... 2b(5)(B) -123456789012345  

(C) Total unrealized appreciation of assets.  
Add lines 2b(5)(A) and (B).................................................................. 2b(5)(C) -123456789012345

(6) Net investment gain (loss) from common/collective trusts .......................... 2b(6) -123456789012345

(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7) -123456789012345

(8)  Net investment gain (loss) from master trust investment accounts ............ 2b(8) -123456789012345

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

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

  c Other income..................................................................................................... 2c -123456789012345

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

Expenses    

  e Benefit payment and payments to provide benefits:  

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

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

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

(4) Total benefit payments. Add lines 2e(1) through (3)................................... 2e(4) -123456789012345

  f Corrective distributions (see instructions) ......................................................... 2f -123456789012345

  g Certain deemed distributions of participant loans (see instructions)................. 2g -123456789012345

  h Interest expense................................................................................................ 2h  -123456789012345

  i Administrative expenses:  (1) Professional fees ............................................... 2i(1) -123456789012345 

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

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

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

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

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

Net Income and Reconciliation    

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

  l Transfers of assets:    

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

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

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

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

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

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

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

 

1055894

0

985376

65511

2835857

1861564

14027

5007

15258

X

5007

JOSEPH V. NERONE & ASSOCIATES, INC. 31-1146449

985376

X

1779963
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 Part IV  Compliance Questions 
4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

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

   
a Was there a failure to transmit to the plan any participant contributions within the time  

period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures 
until fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ...... 4a   -123456789012345

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

close of the plan year or classified during the year as uncollectible? Disregard participant loans 
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part I if “Yes” is 
checked.)...................................................................................................................................... 4b   -123456789012345

   c Were any leases to which the plan was a party in default or classified during the year as 
uncollectible? (Attach Schedule G (Form 5500) Part II if “Yes” is checked.) .............................. 4c   -123456789012345

   d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 4a. Attach Schedule G (Form 5500) Part III if “Yes” is  
checked.)...................................................................................................................................... 4d   -123456789012345

e Was this plan covered by a fidelity bond?.................................................................................... 4e   -123456789012345
   f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 

by fraud or dishonesty? ............................................................................................................... 4f   -123456789012345
   g Did the plan hold any assets whose current value was neither readily determinable on an 

established market nor set by an independent third party appraiser? ......................................... 4g   -123456789012345

   h Did the plan receive any noncash contributions whose value was neither readily  
determinable on an established market nor set by an independent third party appraiser? ......... 4h   -123456789012345

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

   j Were any plan transactions or series of transactions in excess of 5% of the current  
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and  
see instructions for format requirements.).................................................................................... 4j   

   k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC?......................................................................... 4k   

l Has the plan failed to provide any benefit when due under the plan? ......................................... 4l   -123456789012345
   m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 

2520.101-3.)................................................................................................................................. 4m   
   n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one 

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ............................. 4n   

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?  
If yes, enter the amount of any plan assets that reverted to the employer this year .............................   X  Yes   X No       Amount:  -123456789012345 

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

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

X

1

500000X

X

X

X

X

X

X

X

X

X

X

X

X
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Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

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

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2009 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                         
B    Three-digit 

plan number 
(PN)          001

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

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

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

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

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

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

  X   Yes    X   No X   N/A 

   8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure providing 
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree 
with the change?....................................................................................................................................................  X   Yes   X   No X   N/A 

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

year that increased or decreased the value of benefits? If yes, check the appropriate 
box(es). If no, check the “No” box...................................................................................... X  Increase X Decrease X  Both X  No 

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

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

11 a Does the ESOP hold any preferred stock? .................................................................................................................................... X  Yes X   No

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  
 (See instructions for definition of “back-to-back” loan.) .................................................................................................................. 

X  Yes X   No

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ........................................................ X  Yes X   No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.   Schedule R (Form 5500) 2009 

v.092308.1
 

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

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

EIN(s): _______________________________  _______________________________  

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

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

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

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

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

6    a    Enter the minimum required contribution for this plan year ................................................................................ 6a -123456789012345

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

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

22-3513863

THE COLUMBUS DISTRIBUTING COMPANY RETIREMENT SAVIN

31-4374525

001

01/01/2009

0

12/31/2009

94-1687665

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

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

b EIN   c Dollar amount contributed by employer  

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

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

 

a Name of contributing employer  

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

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

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

 

a Name of contributing employer  

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

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

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

 

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

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

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

 

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

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

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

 

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

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

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

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

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

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

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

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

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

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

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

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

16b 
123456789012345

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

 

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

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

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

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

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

X Effective duration     X Macaulay duration     X Modified duration     X Other (specify):
 



THE COIJIIMBUS DISTRIBUTING COMPAI{Y
PROFIT SHARING AND RETIREMENT

SAVINGS PLA}I AND TRUST

FINANCIAL STATEMENTS AI{D I}TDEPENDENT
ACCOI'NTAI{T I S REPORT

FOR THE YEAR EIIDED DECEMBER 31-, 2OO9



Joseph V. Nerone & Associates, Inc.
Certif ied Public Accountants

4935 Olentangy River Road

"'lfixl?|,ll33"'

Independent Accountant '  s Report

September  27 ,  201-0

Retirement Plan Committee
The Coh.rmbus Distributing Company

Prof i t  Sharing and Retirement
Savings Plan and Trust

We were engaged to audit  the accompanying statement of net
assets  ava i lab le  fo r  benef i t s  o f  The Co l r : rnbus  D is t r ibu t ing
Company Prof i t  Sharing and Retirement Savings Plan and Trust,  ( the
Plan)  as  o f  December  31 ,  2009 and 2008 and the  re la ted  s ta tement
o f  changes in  ne t  asse ts  ava i lab le  fo r  benef i t s  fo r  the  year
ended December  31 ,  2009 and the  supp lementa l  schedu le  o f  asse ts
as  o f  December  3L ,  2009.  These f inanc ia l  s ta tements  and
supp lementa l  schedu le  a re  the  respons ib i l i t y  o f  the  P lan 's
manag'ement.

As  permi t ted  by  29  CFR 2520.L03-8  o f  the  Depar tment  o f
Labor 's  Ru les  and Regu la t ions  fo r  Repor t ing  and D isc losure  under
the Employee Retirement Income Securi ty Act of  1974, os amended
(ERISA) ,  Lhe P lan  admin is t ra to r  ins t ruc ted  us  no t  to  per fo rm,  and

we d id  no t  per fo rm,  any  aud i t ing  procedures  w i th  respec t  to  the
in fo rmat ion  summar ized in  Note  H,  wh ich  was cer t i f ied  by  Mer r i l l
Lynch Trust Company, the trustee of the Plan, except for
comparing such information with the related information included
in the f inancial  statements and supplemental  schedule. We have
been informed by the Plan administrator that the trustee holds
the  P lan 's  inves tment  assets  and executes  inves tment
transact ions. The Plan ad:ninistrator has obtained a
cer t i f i ca t ion  f rom the  t rus tee  as  o f ,  and fo r  the  years  ended
December  31 ,  2009 and 2008,  tha t  the  in fo rmat ion  prov ided to  the
Plan  admin is t ra to r  by  the  t rus tee  is  comple te  and accura te .

As  descr ibed in  Note  B,  these f inanc ia l  s ta tements  and
supp lementa l  schedu le  were  prepared on  a  mod i f ied  cash bas is  o f
account ing, which is a comprehensive basis of account ing other
than account ing pr inciples general ly accepted in the United
Sta tes  o f  A :ner ica .

Msmber
Amsrican Institut€ ol Certilisd Public Accountants

Ohio Socioty of Certified Public Accountants



Ret i rement  Plan Commit tee
Page Two

Because o f  the  s ign i f i cance o f  the  in fo rmat ion  tha t  we d id
not audit ,  we are unable to,  and do not,  express an opinion on
the accompanying f inancial  statements and supplemental  schedule
taken as a whole. The form and content of the information
included in the f inancial  statements and supplemental  scheduJ-e,
other than that der ived from the information cert i f ied by the
t rus tee ,  have been aud i ted  by  us  in  accordance w i th  aud i t ing
s tandards  genera l l y  accepted  in  the  Un i ted  Sta tes  o f  Amer ica  and,
in our opinion, are presented in compl iance with the Department
o f  Labor 's  Ru1es and Regu la t ions  fo r  Repor t ing  and D isc losure
under ERISA.

/ l -

gl v t{U*, C"*rt-,/.-
c#t i r i "d  Publ ic  Aceount ,ants



THE COLUMBUS DISTRIBUTING COMPAI{Y
PROFIT SHARTNG AND RETIREMENT

SAVTNGS PLAN AND TRUST

STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS
( M o d i f i e d  C a s h  B a s i s )

December 31
2009

A S S E T S :
Inves tments  (Note  D)
Accrued interest and dividends
Cash

2008

# t3 ,447 ,  509  $1_1 ,  561_ ,027
1 ,944

L00
1 ,938

625

N E T  A S S E T S  A V A I L A B L E  F O R  B E N E F I T S  ; ; ; ; ; ; ; ; ; ; ;  ; ; ; ; ; ; ; ; ; ; ;

The accompanying notes are an integral
par t  o f  these f inanc ia l  s ta tements .



THE COLUMBUS DISTRTBUTING COMPAIiTY

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
( M o d i f i e d  C a s h  B a s i s )

YEAR ENDED DECEMBER 31,  2OO9

INVESTMENT INCOME:
Net  apprec ia t ion  in  fa i r  va lue  o f  inves tments

(Note  D)
In te res t
Dividends

Net investment income

CONTRIBUTIONS:
Par t i c ipants
Employer

Tota l  con t r ibu t ions

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO;
B e n e f i t s  p a i d  t o  p a r t i c i p a n t s  o r  b e n e f i c i a r i e s
Administrat ive expenses

Tot,al  deduct ions

Net  inc rease

NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of year

End of year

The accompanying notes are an integral
par t  o f  these f inanc ia l  s ta tements .

$  1 ,  gg0 ,g4g
33  , 317

303 ,  604

2  , 227  , ' 7 ' l 0

338 ,904
269  , 283

508 ,  097

2  , 83  5 ,  957

(1 ,050 ,887 )
(5 ,007 )

(1 ,  055 ,  894 )

L , ' 1 7 9 , 9 6 3

L l _ ,  5 5 3 ,  5 9 0

$13 ,443 ,  553



A .

THE COLUMBUS DISTRIBUTTNG COMPAIVY
PROFIT SHARING AND RETIREMEMT

SAVINGS PLAN AI{D TRUST

NOTES TO FINA}ICTAL STATEMENTS

YEAR ENDED DECEMBER 31. 2  009

D e s c r i p t i o n  o f  P l a n

The fo l low ing  descr ip t ion  o f  The Co lumbus D is t r ibu t ing
Company (Company) Prof i t  Sharing and Ret, i rement Savings Plan
and Trus t  ( the  P lan)  p rov ides  on ly  genera l  in fo rmat ion .
Par t i c ipants  shou ld  re fe r  to  the  P lan  agreement  fo r  a  more
comprehens ive  descr ip t ion  o f  the  P lan 's  p rov is ions .

l - .  Genera l

The PIan  is  a  qua l i f ied  de f ined cont r ibu t , ion  p lan  w i t ,h
sav ings  and pro f i t  shar ing  fea tures .  Every  person
employed by the Company, subject to the requirements
descr ibed be low,  i s  e l ig ib le  to  par t i c ipa te  in  Lhe PIan
except  fo r  un ion  employees .  The P lan  is  sub jec t  to  the
provisions of the Employee Retirement Income Securi ty Act
o f  L 9 7 4 ,  ? s  a m e n d e d  ( E R I S A ) .

Under the Plan, the Company contr ibutes a port ion of i ts
annua l  p ro f i t s  to  the  P lan  to  p rov ide  re t i rement  benef i t s
fo r  employees .  Employees  are  permi t ted  to  cont r ibu te  a
por t ion  o f  the i r  wages to  the  P lan  and to  d i rec t  the
investment and prof i t  sharing al locat ion €rmong varj-ous
fund op t , ions .

2 .  C o n t r i b u t i o n s

Upon complet ing six months of service with the Compdnlr
employees  may e lec t  to  cont r ibu te  up  to  100% of  the i r
compensat ion ,  as  de f ined,  in  inc rements  o f  L%.
Employees '  p re- tax  cont r ibu t ion  w i l l  beg in  as  o f  the
.Tanuary L or July 1 coinciding with or immediatel-y
fol lowing the date on which the employee becomes an
e l ig ib le  par t i c ipant .  The Company may e lec t  to  make a
match ing  cont r ibu t ion  as  de f ined by  the  P lan .  No
matching of employee contr ibut ions was made by the
Company in  2009.  Each year ,  the  Company w i l l  con t r ibu te
between 5% and 15% of  i t s  annua l  p ro f i t s  to  the  PIan .
Any par t i c ipant  w i l l  be  e l ig ib le  to  par t i c ipa te  in  the
pro f i t  shar ing  p lan  on  the  s ix  month  ann iversary  o f  the i r
h i re  da te .  The exac t  amount  o f  each year rs  employer
pro f i t  shar ing  cont r ibu t ion  is  de termined by  the
Company 's  Board  o f  D i rec to rs .  The percentage o f  the
employer  cont r ibu t ion  was 5% for  2009.  Cont r ibu t ions  are
s u b j e e t  t o  c e r t a i n  l i m i t a t i o n s .



THE COLI]MBUS DISTRIBUTING COMPAI{Y
PROFIT SHARING AND RETIREMENT

SAVINGS PLAN AND TRUST

NOTES TO FTNANCIAL STATEMENTS

YEAR ENDED DECEMBER 3] - ,  2OO9

A.  Descr ip t ion  o f  P lan ,  Cont , inued

Par t i c ipants  d i rec t  the  inves tment  o f  t ,he i r  con t r ibu t ion
and employer contr ibut ions into var ious inveetment
opt ions  o f fe red  by  the  PIan .  The P lan  cur ren t ly  o f fe rs
twelve mutual funds as investment opt ions for
p a r t i c i p a n t s .

3 .  V e s t i n g

Par t i c ipants  a re  immedia te ly  ves ted  in  the i r  con t r ibu t ion
p lus  ne t  earn ings  thereon.  Ves t ing  o f  the  Companyrs
pro f i t  shar ing  cont r ibu t ions  and match ing  cont r ibu t ions
i s  b a s e d  o n  y e a r s  o f  c r e d i t e d  s e r v i c e .  A  p a r t i c i p a n t  i s
20% ves ted  in  the  Company pro f i t  shar ing  cont r ibu t ions
and match ing  cont r ibu t ions  a f te r  2  years  o f  serv ice ,  € ts
def ined,  w i th  an  add i t iona l  20% for  every  year  o f
c r e d i t e d  s e r v i c e  t h e r e a f t e r ,  w i t h  1 0 0 %  v e s t i n g  i n  a l l
past and future Company contr ibut ions occurr ing aft ,er 6
years  o f  c red i ted  serv ice .  Employees  become 100% ves ted
in Company prof i t  sharing contr ibut ions and matching
cont r ibu t ions  upon re t i rement  a t  o r  a f te r  the  age o f  50 ,
in  the  event  o f  d isab i l i t y ,  o r  upon death .

4 .  A l l o c a t i o n  P r o v i s i o n

E a c h  p a r t i c i p a n t ' s  a c c o u n t  i s  c r e d i t e d  w i t h  t h e
p a r t i c i p a n t ' s  c o n t r i b u t i o n  a n d  a l l o c a t i o n  o f  ( a )  t h e
Company 's  cont r ibu t ion ,  and (b )  p lan  earn ings ,  and
charged w i th  an  a l loca t ion  o f  admin is t ra t i ve  expenses .
A l loca t ions  are  based on  parb ic ipant  earn ings  or  account
balances with the except ion of the Company prof i t  sharing
cont r ibu t ions  wh ich  are  a l loca ted  to  par t i c ipant  accounts
b a s e d  u p o n  t h e  r a t i o  o f  a  p a r t i c i p a n t ' s  e l i g i b l e
compensat ion  to  to ta l  e l ig ib le  compensat ion  o f  a l l  P Ian
p a r t i c i p a n t s .

For fe i tu res  are  a l loca ted  to  each remain ing  par t i c ipant ' s
account  based upon t ,he  re l -a t ion  o f  the  par t i c ipant ' s
eompensat ion  to  to ta l  compensat ion  fo r  the  P lan  year .
For fe i - tu res  o f  te rmina t ,ed  nonves ted  account  ba lances
a l loca ted  to  remain ing  par t i c ipants  dur ing  the  year  ended
D e c e m b e r  3 t ,  2 0 0 9  w e r e  $ 5 , 8 8 L .
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THE COLUMBUS DISTRIBUTING COMPA.I{Y
PROFIT SHARING AND RETIREMENT

SAVINGS PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
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D e s c r i p t i o n  o f  P 1 a n ,  C o n t i n u e d

5 .  P a r t i c i p a n t  L o a n s

Par t i c ipants  have the  ab i l i t y  to  w i thdraw up to  the
greater  o f  (a )  the  amount  o f  the i r  ves ted  accrued benef i t
u p  t o  $ l - 0 , 0 0 0  o r  ( b )  o n e - h a l f  o f  t h e i r  v e s t e d  a c c r u e d
b e n e f i t  n o t  t o  e x c e e d  $ 5 0 , 0 0 0 .  I n  n o  e v e n t  s h a 1 l  t h e
to ta l  ou ts tand ing  loans  to  any  par t i c ipant  exceed the
va lue  o f  the i r  account  a t  the  t ime a  loan is  made.
P a r t i c i p a n t  l o a n s  b e a r  a n  i n t e r e s t  r a t e  o f  p r i m e  p l u s  l % .
The in te res t  ra te  i s  es tab l i shed upon the  issuance o f  the
loan and remains  f i xed  un t i l  the  loan is  to ta l l y  repa id .
The maximum term of a loan is f ive years, except for
loans  used to  f inance the  purchase o f  a  res idence,  where
the  te rm can be  ex tended to  f i f teen  years .  Employee
loans  are  due in  fu I I  upon a  par t i c ipant ' s  te rmina t ion  o f
employment.

5 .  Wi thdrawals  and Payment  Benef i t s

U p o n  a  p a r t i c i p a n t ' s  r e t i r e m e n t ,  d e a t h ,  d i s a b i l i t y ,  o r
other terminat ion of employment with the CompEDy, the
e n t i r e  v e s t e d  b a l a n c e  i n  t h e  p a r t i c i p a n t ' s  a c c o u n t  m a y  b e
d i s t r i b u t e d  o r  d e f e r r e d  u n t i l  a s  l a t e  a s  a g e  6 5 ,  a t  t h e
par t i c ipant ' s  e lec t ion .  The normal  fo rm o f  payment  w i th
r e s p e c t  t o  a  p a r t i c i p a n t r s  v e s t e d  a c c o u n t  i s  l u m p  s u n .
Par t i c ipants  may a lso  e lec t  to  rece ive  ins ta l lment
payments .

No in -serv ice  w i thdrawals  o f  par t i c ipant ' s  con t r ibu t ions
or  employer 's  p ro f i t  shar ing  cont r ibu t ions  and match ing
cont r ibu t ions  are  permi t ted  under  the  P lan .

Summary  o f  S ign i f i can t  Account ing  Po l ic ies

1 .  D a t e  o f  M a n a g i e m e n t ' s  R e v i e w

Subsequent events were evaluated through September 27,
2010,  wh ich  is  the  da te  the  f inanc ia l  s ta tements  were
a v a i l a b l e  t o  b e  i s s u e d .

B .
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Summary  o f  S ign i f i can t  Account ing  Po1 ic ies ,  Cont inued

2 .  B a s i s  o f  A c c o u n t i n g

The accompanying f inancial  statements of the Plan have
been prepared us ing  a  mod i f ied  cash bas is  o f  account ing ,
wh ich  is  a  comprehens ive  bas is  o f  account ing  o ther  than
account ing  pr inc ip les  genera l l y  accepted  in  the  Un i ted
S t a t e s  o f  A m e r i c a .  U n d e r  t h e  m o d i f i e d  c a s h  b a s i s ,
cont r ibu t ions  are  recorded when rece ived by  the  t rus tee ,
dividend and interest income are recognized when earned
and benef i t s  and admin is t ra t i ve  expenses  are  recorded
when pa id .

3 .  Inves tment  Va lua t ion  and Income Recogn i t ion

The P lan  inves tments  a re  repor ted  a t  fa i r  va lue  as
determined by  quoted  marke t  p r ices ,  wh ich  represent  the
net  asse t  va lue  o f  shares  he ld  by  each inves tment  fund o f
the  P1an.  Fa i r  va lue  is  the  pr ice  tha t  wou ld  be  requ i red
to  se I I  an  asset  in  an  order ly  t ransac t ion  be tween marke t
par t i c ipants  a t  the  measurement  da te .  See Note  C fo r
d iscuss ion  o f  fa i r  va lue  measurements .  Purchases  and
sa les  o f  inves tments  a re  recorded on  a  t rade-date  bas is .
In te res t  and d iv idend income are  recorded when earned.
Inwestment  income inc ludes  unrea l i zed  apprec ia t ion  or
deprec ia t ion  o f  the  inves tment  funds .

4 .  C o n t r i b u t i o n s

Cont r ibu t ions  are  recorded

5.  Pa) rments  o f  Benef  i t s

Benef i t s  a re  recorded when

when rece ived by  the  t rus tee .

p a i d .

5 .  Admin is t ra t i ve  Expenses

Al l  expenses  o f  admin is t ra t ion ,  inc lud ing  fees  o f  the
t rus tee ,  a re  pa id  f rom the  assets  o f  the  P lan  or  a t  the
Company 's  d isc re t ion ,  by  the  Company.  These expenses  are
recogn ized when pa id .
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B.  Summary  o f  S ign i f i can t  Account ing '  Po l i c ies ,  Cont inued

7 .  U s e  o f  E s t i m a t e s

The prepara t ion  o f  f inanc ia l  s ta tements  in  conformi ty
w i th  a  mod i f ied  cash bas is  o f  account ing ' ,  wh ich  is  a
comprehensive basis of account ing other than account ing
p r i n c i p l e s  g e n e r a l l y  a c c e p t e d  i n  t h e  U n i t e d  S t a t e s  o f
Amer ica ,  requ i res  the  P lan  admin is t ra to r  to  make cer ta in
es t imates  and assr rmpt ions  tha t  a f fec t  the  repor ted
amounts  o f  ne t  asse ts  ava i lab le  fo r  benef i t s  and
d i s c l o s u r e  o f  c o n t i n g e n t  a s s e t s  a n d  l i a b i l i t i e s  a t  t h e
date  o f  the  f inanc ia l  s ta tements  and the  repor ted  anounts
o f  changes in  ne t  asse ts  ava i lab le  fo r  benef i t s  dur ing
the  repor t ing  per iod .  Ac tua l  resu l ts  cou ld  d i f fe r  f ro rn
t h o s e  e s t i m a t e s .

Fa i r  Va lue  Measurements

The fa i r  va lue  measurement  account ing  l i te ra tu re  es t ,ab l i shes
a fa i r  va lue  h ie rarchy  tha t  p r io r i t i zes  the  inputs  to
va lua t ion  techn iques  used to  measure  fa i r  waIue .  Th is
h ie rarchy  cons is ts  o f  th ree  broad leve ls :  Leve l  1 -  inpu ts
c o n s i s t  o f  u n a d j u s t e d  q u o t e d  p r i c e s  i n  a c t i v e  m a r k e t s  f o r
ident ica l  asse ts  and have the  h ighes t  p r io r i t y ,  Leve l  2
inputs  cons is t  o f  observab le  inputs  o ther  than quoted  pr ices
for  iden t ica l  asse ts ,  and Leve l  3  inputs  have the  lowest
pr io r i t y .  The PIan  uses  appropr ia te  va lua t ion  techn igues
based on  the  ava i lab le  inputs  to  measure  the  fa i r  va lue  o f
i t s  inves tments .  When ava i lab le ,  the  P lan  measures  fa i r
value using'  Level 1 inputs because they general ly provide
the  most  re l iab le  ev idence o f  fa i r  va lue .  Leve l  3  inputs
were used only when Level l -  or Leve1 2 inputs were not
a w a i l a b l e .

Leve1 L  Fa i r  Va lue  Measurements
xcept  fo r  par t i c ipant  loans

a r e  b a s e d  o n  q u o t e d  m a r k e t  p r i c e s .

Leve l  3  Fa i r  Va lue  Measurements
oans approximates the

amor t i zed  cos t  o f  loans  because the  loans  are  secured by
e a c h  r e s p e c t i v e  p a r t i c i p a n t ' s  a c c o u n t  b a l a n c e .  T h e
fo l low ing  tab le  p rov ides  fu r ther  de ta i l s  o f  th is  Leve l  3
fa i r  va lue  measurement .
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C.  Fa i r  Va lue  Measurements ,  Cont inued

Fair  Value of  Investments Using Signi f icant
Unobservable Inputs (Level  3)

Par t ic ipant
December  31 ,  2009  Loans

Beginning: balance
T o t a 1  g a i n s  a n d  l o s s e s  ( r e a l i z e d  a n d

unrea l i zed)  inc luded in  changes in
n e t  a s s e t s  a v a i l a b l e  f o r  b e n e f i t s

P u r c h a s e s ,  s a I e s ,  i s s u a n c e s  a n d
s e t t l e m e n t s  ( n e t )

$  552 ,999

(28 ,550 )

$  524 ,439

D.  Inves tments

The fo l low ing  presents  the  fa i r  va lue  o f  inves tments  tha t
r e p r e s e n t  5 %  o r  m o r e  o f  t h e  P l a n ' s  n e t  a s s e t s  a s  o f  D e c e m b e r
3 L :

2009 2008
Merr i l l  Lynch Ret i rement  Reserves

M o n e y  F u n d ;  1 , 0 3 L , 0 2 6  a n O
shares ,  respec t ive ly

Mer r i l l  Lynch Ret i rement
Preserva t ion  Trus t ;  and
1 , 7 9 0 , 7 9 2  s h a r e s ,  r e s p e c t i v e l y

American Europacif ic Growth Fund;
2 5 , 1 7 4  a n d  2 5 , 7 6 2  s h a r e s ,
respec t ive ly

$  L ,03 ! , 025  $

842 ,75L  744 ,50L

t , 708 ,855  1_ ,364 ,219

-  1  , 790 ,792

948 ,558  7L0 ,013
PIMCO Tota l  Return  Fund;  402,709 and

3 2 8 , 6 L 4  s h a r e s ,  r e s p e c t i v e l y  4 , 3 4 9  , 2 5 4  3  , 4 3 3  "  
5 4 5

Dav is  New York  Venture  Fund;  54 ,L97
a n d  5 5 , 0 3 1 -  s h a r e s ,  r e s p e c t i v e l y  1 - , 6 7  9 , 0 0 9  1 - , 2 9 9 , 8 4 L

Loomis  Say les  Admin  Smal l  Cap;  42 ,440
a n d  4 5 , 3 0 5  s h a r e s ,  r e s p e c t i v e l y  8 8 5 , 1 5 5  7 3 8 , 0 1 6

if  .  P .  Morgan Mid Cap ,  44 ,  402 and
4 8 , 5 3 3  s h a r e s ,  r e s p e c t i v e l y

American Growth Fund of Americai
6 3 , 4 5 6  a n d  5 7 , 5 3 5  s h a r e s ,
respec t ive ly



D .

THE COLUMBUS DISTRIBUTING COMPAI{Y
PROFIT SHARING AND RETIREMENT

SAVINGS PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

YEAR ENDED DECEMBER 3] . ,  2OO9

Investments Cont inued

Dur ing  2009,  the  P lan 's  inves tments  ( inc lud ing :  ga ins  and
losses  on  inves tments  bought  and so ld ,  € ts  we l l  as  he ld
d u r i n g  t h e  y e a r )  a p p r e c i a t e d  i n  v a l u e  b y  S f , 8 9 0 , 8 4 9 ,  w h i c h
was derived ent irely from mutual funds.

Re la ted  Par ty  Transac t ions

The Merr i l l  Lynch Retirement Reserves Money Fund is managred
by  Mer r i l l  Lynch.  Mer r i l l  Lynch is  the  t rus tee ,  e is  de f ined
by  the  P lan ;  there fore  t ransac t ions  w i th  th is  fund qua l i f y
a s  p a r t y - i n - i n t e r e s t .

P lan  Terminat ion

Although the Company has not expressed any intent to do so,
i t  has  the  r igh t  to  d iscont inue i t s  con t r ibu t ions  a t  any
t ime and to  te rmina te  the  PIan  sub jec t  to  the  prov is ions  o f
ERfSA.  In  the  event  o f  P Ian  te rmina t ion ,  par t i c ipants  w i l l
become 1-00% ves ted  in  Company d isc re t ionary  p ro f i t  shar ing
and match ing  cont r ibu t ions  in  the i r  accounts .

Tax  Sta tus

The Internal Revenue Service has determined and informed t ,he
Company by  a  le t te r  da ted  May 6  ,  L996,  tha t  the  P lan  and
re la ted  t rus t  were  des igned in  accordance w i th  app l i cab le
prov is ions  o f  the  In te rna l  Revenue Code ( IRC) .  The P lan  has
been amended since then; however,  the Plan administrator
be l ieves  the  P lan  is  des igned and is  cur ren t ly  be ing
opera ted  in  compl iance w i th  app l i cab le  p rov is ions  o f  the
I R C .

I n f o r m a t i o n  C e r t i f i e d  b y  t h e  P l a n ' s  T r u s t e e

The P lan  admin is t ra to r  has  e lec ted  the  method o f  annua l
r e p o r t i n g  c o m p l i a n c e  p e r m i t t e d  b y  2 9  C F R  2 5 2 0 . 1 0 3 - 8  o f  t h e
Depar tment  o f  Labor 's  Ru1es and Regu la t ions  fo r  Repor t ing
and D isc losure  under  ERISA.  Accord ing ly ,  the  PIan
admin is t ra to r  has  rece ived cer t i f i ca t ions  f rom the  t rus tee
that the fol lowing data included in the accompanying
f inanc ia l  s ta tements  and supp lementa l  schedu le  i s  comple te
and accura te :

E .

F .

G .

H .
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H.  fn fo rmat ion  Cer t i f ied  by  t ,he  P lan 's  Trus tee ,  Cont inued

o Inves tments ,  as  shown in  the  Sta tements  o f  Net  Assets
A v a i l a b l e  f o r  B e n e f i t s  a n d  N o t e  D  a s  o f  D e c e m b e r  3 1 ,
2 0 0 9  a n d  2 0 0 8 .

o  Inves tment  ac t i v i t y ,  Ers  shown in  the  Sta tement  o f
Changes in  Net  Assets  Ava i lab le  fo r  Benef i t s  and Note
D  f o r  t h e  y e a r  e n d e d  D e c e m b e r  3 L ,  2 0 0 9 .

o  Schedu le  H,  L ine  4 i  -  Schedu le  o f  Assets  (He ld  a t  End
o f  Y e a r )  a s  o f  D e c e m b e r  3 1 ,  2 0 0 9  ( U n a u d i t e d ) .

A s  p e r m i t t e d  b y  t h e  e l e c t i o n  n o t e d  a b o v e ,  t h e  P l a n ' s
independent  cer t i f ied  pub l i c  accountan ts  d id  no t  per fo rm
aud i t ing  procedures  w i th  respec t  to  th is  in fo rmat ion ,  except
fo r  compar ing  such in fo rmat ion  to  the  re la ted  in fo rmat ion
inc luded in  the  f inanc ia l  s taLements  and supp lementa l
s c h e d u l e .
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Independent Accountant '  s Report

September  27 ,  201-0

Retirement Plan Committee
The Coh.rmbus Distributing Company

Prof i t  Sharing and Retirement
Savings Plan and Trust

We were engaged to audit  the accompanying statement of net
assets  ava i lab le  fo r  benef i t s  o f  The Co l r : rnbus  D is t r ibu t ing
Company Prof i t  Sharing and Retirement Savings Plan and Trust,  ( the
Plan)  as  o f  December  31 ,  2009 and 2008 and the  re la ted  s ta tement
o f  changes in  ne t  asse ts  ava i lab le  fo r  benef i t s  fo r  the  year
ended December  31 ,  2009 and the  supp lementa l  schedu le  o f  asse ts
as  o f  December  3L ,  2009.  These f inanc ia l  s ta tements  and
supp lementa l  schedu le  a re  the  respons ib i l i t y  o f  the  P lan 's
manag'ement.

As  permi t ted  by  29  CFR 2520.L03-8  o f  the  Depar tment  o f
Labor 's  Ru les  and Regu la t ions  fo r  Repor t ing  and D isc losure  under
the Employee Retirement Income Securi ty Act of  1974, os amended
(ERISA) ,  Lhe P lan  admin is t ra to r  ins t ruc ted  us  no t  to  per fo rm,  and

we d id  no t  per fo rm,  any  aud i t ing  procedures  w i th  respec t  to  the
in fo rmat ion  summar ized in  Note  H,  wh ich  was cer t i f ied  by  Mer r i l l
Lynch Trust Company, the trustee of the Plan, except for
comparing such information with the related information included
in the f inancial  statements and supplemental  schedule. We have
been informed by the Plan administrator that the trustee holds
the  P lan 's  inves tment  assets  and executes  inves tment
transact ions. The Plan ad:ninistrator has obtained a
cer t i f i ca t ion  f rom the  t rus tee  as  o f ,  and fo r  the  years  ended
December  31 ,  2009 and 2008,  tha t  the  in fo rmat ion  prov ided to  the
Plan  admin is t ra to r  by  the  t rus tee  is  comple te  and accura te .

As  descr ibed in  Note  B,  these f inanc ia l  s ta tements  and
supp lementa l  schedu le  were  prepared on  a  mod i f ied  cash bas is  o f
account ing, which is a comprehensive basis of account ing other
than account ing pr inciples general ly accepted in the United
Sta tes  o f  A :ner ica .

Msmber
Amsrican Institut€ ol Certilisd Public Accountants

Ohio Socioty of Certified Public Accountants



Ret i rement  Plan Commit tee
Page Two

Because o f  the  s ign i f i cance o f  the  in fo rmat ion  tha t  we d id
not audit ,  we are unable to,  and do not,  express an opinion on
the accompanying f inancial  statements and supplemental  schedule
taken as a whole. The form and content of the information
included in the f inancial  statements and supplemental  scheduJ-e,
other than that der ived from the information cert i f ied by the
t rus tee ,  have been aud i ted  by  us  in  accordance w i th  aud i t ing
s tandards  genera l l y  accepted  in  the  Un i ted  Sta tes  o f  Amer ica  and,
in our opinion, are presented in compl iance with the Department
o f  Labor 's  Ru1es and Regu la t ions  fo r  Repor t ing  and D isc losure
under ERISA.

/ l -

gl v t{U*, C"*rt-,/.-
c#t i r i "d  Publ ic  Aceount ,ants



THE COLUMBUS DISTRIBUTING COMPAI{Y
PROFIT SHARTNG AND RETIREMENT

SAVTNGS PLAN AND TRUST

STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS
( M o d i f i e d  C a s h  B a s i s )

December 31
2009

A S S E T S :
Inves tments  (Note  D)
Accrued interest and dividends
Cash

2008

# t3 ,447 ,  509  $1_1 ,  561_ ,027
1 ,944

L00
1 ,938

625

N E T  A S S E T S  A V A I L A B L E  F O R  B E N E F I T S  ; ; ; ; ; ; ; ; ; ; ;  ; ; ; ; ; ; ; ; ; ; ;

The accompanying notes are an integral
par t  o f  these f inanc ia l  s ta tements .



THE COLUMBUS DISTRTBUTING COMPAIiTY

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
( M o d i f i e d  C a s h  B a s i s )

YEAR ENDED DECEMBER 31,  2OO9

INVESTMENT INCOME:
Net  apprec ia t ion  in  fa i r  va lue  o f  inves tments

(Note  D)
In te res t
Dividends

Net investment income

CONTRIBUTIONS:
Par t i c ipants
Employer

Tota l  con t r ibu t ions

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO;
B e n e f i t s  p a i d  t o  p a r t i c i p a n t s  o r  b e n e f i c i a r i e s
Administrat ive expenses

Tot,al  deduct ions

Net  inc rease

NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of year

End of year

The accompanying notes are an integral
par t  o f  these f inanc ia l  s ta tements .

$  1 ,  gg0 ,g4g
33  , 317

303 ,  604

2  , 227  , ' 7 ' l 0

338 ,904
269  , 283

508 ,  097

2  , 83  5 ,  957

(1 ,050 ,887 )
(5 ,007 )

(1 ,  055 ,  894 )

L , ' 1 7 9 , 9 6 3

L l _ ,  5 5 3 ,  5 9 0

$13 ,443 ,  553
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THE COLUMBUS DISTRIBUTTNG COMPAIVY
PROFIT SHARING AND RETIREMEMT

SAVINGS PLAN AI{D TRUST

NOTES TO FINA}ICTAL STATEMENTS

YEAR ENDED DECEMBER 31. 2  009

D e s c r i p t i o n  o f  P l a n

The fo l low ing  descr ip t ion  o f  The Co lumbus D is t r ibu t ing
Company (Company) Prof i t  Sharing and Ret, i rement Savings Plan
and Trus t  ( the  P lan)  p rov ides  on ly  genera l  in fo rmat ion .
Par t i c ipants  shou ld  re fe r  to  the  P lan  agreement  fo r  a  more
comprehens ive  descr ip t ion  o f  the  P lan 's  p rov is ions .

l - .  Genera l

The PIan  is  a  qua l i f ied  de f ined cont r ibu t , ion  p lan  w i t ,h
sav ings  and pro f i t  shar ing  fea tures .  Every  person
employed by the Company, subject to the requirements
descr ibed be low,  i s  e l ig ib le  to  par t i c ipa te  in  Lhe PIan
except  fo r  un ion  employees .  The P lan  is  sub jec t  to  the
provisions of the Employee Retirement Income Securi ty Act
o f  L 9 7 4 ,  ? s  a m e n d e d  ( E R I S A ) .

Under the Plan, the Company contr ibutes a port ion of i ts
annua l  p ro f i t s  to  the  P lan  to  p rov ide  re t i rement  benef i t s
fo r  employees .  Employees  are  permi t ted  to  cont r ibu te  a
por t ion  o f  the i r  wages to  the  P lan  and to  d i rec t  the
investment and prof i t  sharing al locat ion €rmong varj-ous
fund op t , ions .

2 .  C o n t r i b u t i o n s

Upon complet ing six months of service with the Compdnlr
employees  may e lec t  to  cont r ibu te  up  to  100% of  the i r
compensat ion ,  as  de f ined,  in  inc rements  o f  L%.
Employees '  p re- tax  cont r ibu t ion  w i l l  beg in  as  o f  the
.Tanuary L or July 1 coinciding with or immediatel-y
fol lowing the date on which the employee becomes an
e l ig ib le  par t i c ipant .  The Company may e lec t  to  make a
match ing  cont r ibu t ion  as  de f ined by  the  P lan .  No
matching of employee contr ibut ions was made by the
Company in  2009.  Each year ,  the  Company w i l l  con t r ibu te
between 5% and 15% of  i t s  annua l  p ro f i t s  to  the  PIan .
Any par t i c ipant  w i l l  be  e l ig ib le  to  par t i c ipa te  in  the
pro f i t  shar ing  p lan  on  the  s ix  month  ann iversary  o f  the i r
h i re  da te .  The exac t  amount  o f  each year rs  employer
pro f i t  shar ing  cont r ibu t ion  is  de termined by  the
Company 's  Board  o f  D i rec to rs .  The percentage o f  the
employer  cont r ibu t ion  was 5% for  2009.  Cont r ibu t ions  are
s u b j e e t  t o  c e r t a i n  l i m i t a t i o n s .



THE COLI]MBUS DISTRIBUTING COMPAI{Y
PROFIT SHARING AND RETIREMENT

SAVINGS PLAN AND TRUST

NOTES TO FTNANCIAL STATEMENTS

YEAR ENDED DECEMBER 3] - ,  2OO9

A.  Descr ip t ion  o f  P lan ,  Cont , inued

Par t i c ipants  d i rec t  the  inves tment  o f  t ,he i r  con t r ibu t ion
and employer contr ibut ions into var ious inveetment
opt ions  o f fe red  by  the  PIan .  The P lan  cur ren t ly  o f fe rs
twelve mutual funds as investment opt ions for
p a r t i c i p a n t s .

3 .  V e s t i n g

Par t i c ipants  a re  immedia te ly  ves ted  in  the i r  con t r ibu t ion
p lus  ne t  earn ings  thereon.  Ves t ing  o f  the  Companyrs
pro f i t  shar ing  cont r ibu t ions  and match ing  cont r ibu t ions
i s  b a s e d  o n  y e a r s  o f  c r e d i t e d  s e r v i c e .  A  p a r t i c i p a n t  i s
20% ves ted  in  the  Company pro f i t  shar ing  cont r ibu t ions
and match ing  cont r ibu t ions  a f te r  2  years  o f  serv ice ,  € ts
def ined,  w i th  an  add i t iona l  20% for  every  year  o f
c r e d i t e d  s e r v i c e  t h e r e a f t e r ,  w i t h  1 0 0 %  v e s t i n g  i n  a l l
past and future Company contr ibut ions occurr ing aft ,er 6
years  o f  c red i ted  serv ice .  Employees  become 100% ves ted
in Company prof i t  sharing contr ibut ions and matching
cont r ibu t ions  upon re t i rement  a t  o r  a f te r  the  age o f  50 ,
in  the  event  o f  d isab i l i t y ,  o r  upon death .

4 .  A l l o c a t i o n  P r o v i s i o n

E a c h  p a r t i c i p a n t ' s  a c c o u n t  i s  c r e d i t e d  w i t h  t h e
p a r t i c i p a n t ' s  c o n t r i b u t i o n  a n d  a l l o c a t i o n  o f  ( a )  t h e
Company 's  cont r ibu t ion ,  and (b )  p lan  earn ings ,  and
charged w i th  an  a l loca t ion  o f  admin is t ra t i ve  expenses .
A l loca t ions  are  based on  parb ic ipant  earn ings  or  account
balances with the except ion of the Company prof i t  sharing
cont r ibu t ions  wh ich  are  a l loca ted  to  par t i c ipant  accounts
b a s e d  u p o n  t h e  r a t i o  o f  a  p a r t i c i p a n t ' s  e l i g i b l e
compensat ion  to  to ta l  e l ig ib le  compensat ion  o f  a l l  P Ian
p a r t i c i p a n t s .

For fe i tu res  are  a l loca ted  to  each remain ing  par t i c ipant ' s
account  based upon t ,he  re l -a t ion  o f  the  par t i c ipant ' s
eompensat ion  to  to ta l  compensat ion  fo r  the  P lan  year .
For fe i - tu res  o f  te rmina t ,ed  nonves ted  account  ba lances
a l loca ted  to  remain ing  par t i c ipants  dur ing  the  year  ended
D e c e m b e r  3 t ,  2 0 0 9  w e r e  $ 5 , 8 8 L .



A .

THE COLUMBUS DISTRIBUTING COMPA.I{Y
PROFIT SHARING AND RETIREMENT

SAVINGS PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

YEAR ENDED DECEMBER 31,  2OO9

D e s c r i p t i o n  o f  P 1 a n ,  C o n t i n u e d

5 .  P a r t i c i p a n t  L o a n s

Par t i c ipants  have the  ab i l i t y  to  w i thdraw up to  the
greater  o f  (a )  the  amount  o f  the i r  ves ted  accrued benef i t
u p  t o  $ l - 0 , 0 0 0  o r  ( b )  o n e - h a l f  o f  t h e i r  v e s t e d  a c c r u e d
b e n e f i t  n o t  t o  e x c e e d  $ 5 0 , 0 0 0 .  I n  n o  e v e n t  s h a 1 l  t h e
to ta l  ou ts tand ing  loans  to  any  par t i c ipant  exceed the
va lue  o f  the i r  account  a t  the  t ime a  loan is  made.
P a r t i c i p a n t  l o a n s  b e a r  a n  i n t e r e s t  r a t e  o f  p r i m e  p l u s  l % .
The in te res t  ra te  i s  es tab l i shed upon the  issuance o f  the
loan and remains  f i xed  un t i l  the  loan is  to ta l l y  repa id .
The maximum term of a loan is f ive years, except for
loans  used to  f inance the  purchase o f  a  res idence,  where
the  te rm can be  ex tended to  f i f teen  years .  Employee
loans  are  due in  fu I I  upon a  par t i c ipant ' s  te rmina t ion  o f
employment.

5 .  Wi thdrawals  and Payment  Benef i t s

U p o n  a  p a r t i c i p a n t ' s  r e t i r e m e n t ,  d e a t h ,  d i s a b i l i t y ,  o r
other terminat ion of employment with the CompEDy, the
e n t i r e  v e s t e d  b a l a n c e  i n  t h e  p a r t i c i p a n t ' s  a c c o u n t  m a y  b e
d i s t r i b u t e d  o r  d e f e r r e d  u n t i l  a s  l a t e  a s  a g e  6 5 ,  a t  t h e
par t i c ipant ' s  e lec t ion .  The normal  fo rm o f  payment  w i th
r e s p e c t  t o  a  p a r t i c i p a n t r s  v e s t e d  a c c o u n t  i s  l u m p  s u n .
Par t i c ipants  may a lso  e lec t  to  rece ive  ins ta l lment
payments .

No in -serv ice  w i thdrawals  o f  par t i c ipant ' s  con t r ibu t ions
or  employer 's  p ro f i t  shar ing  cont r ibu t ions  and match ing
cont r ibu t ions  are  permi t ted  under  the  P lan .

Summary  o f  S ign i f i can t  Account ing  Po l ic ies

1 .  D a t e  o f  M a n a g i e m e n t ' s  R e v i e w

Subsequent events were evaluated through September 27,
2010,  wh ich  is  the  da te  the  f inanc ia l  s ta tements  were
a v a i l a b l e  t o  b e  i s s u e d .

B .
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THE COLI]MBUS DISTRIBUTING COMPA.I{Y
PROFIT SHARING AND RETIREMENT

SAVINGS PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

YEAR ENDED DECEMBER 31 2009

Summary  o f  S ign i f i can t  Account ing  Po1 ic ies ,  Cont inued

2 .  B a s i s  o f  A c c o u n t i n g

The accompanying f inancial  statements of the Plan have
been prepared us ing  a  mod i f ied  cash bas is  o f  account ing ,
wh ich  is  a  comprehens ive  bas is  o f  account ing  o ther  than
account ing  pr inc ip les  genera l l y  accepted  in  the  Un i ted
S t a t e s  o f  A m e r i c a .  U n d e r  t h e  m o d i f i e d  c a s h  b a s i s ,
cont r ibu t ions  are  recorded when rece ived by  the  t rus tee ,
dividend and interest income are recognized when earned
and benef i t s  and admin is t ra t i ve  expenses  are  recorded
when pa id .

3 .  Inves tment  Va lua t ion  and Income Recogn i t ion

The P lan  inves tments  a re  repor ted  a t  fa i r  va lue  as
determined by  quoted  marke t  p r ices ,  wh ich  represent  the
net  asse t  va lue  o f  shares  he ld  by  each inves tment  fund o f
the  P1an.  Fa i r  va lue  is  the  pr ice  tha t  wou ld  be  requ i red
to  se I I  an  asset  in  an  order ly  t ransac t ion  be tween marke t
par t i c ipants  a t  the  measurement  da te .  See Note  C fo r
d iscuss ion  o f  fa i r  va lue  measurements .  Purchases  and
sa les  o f  inves tments  a re  recorded on  a  t rade-date  bas is .
In te res t  and d iv idend income are  recorded when earned.
Inwestment  income inc ludes  unrea l i zed  apprec ia t ion  or
deprec ia t ion  o f  the  inves tment  funds .

4 .  C o n t r i b u t i o n s

Cont r ibu t ions  are  recorded

5.  Pa) rments  o f  Benef  i t s

Benef i t s  a re  recorded when

when rece ived by  the  t rus tee .

p a i d .

5 .  Admin is t ra t i ve  Expenses

Al l  expenses  o f  admin is t ra t ion ,  inc lud ing  fees  o f  the
t rus tee ,  a re  pa id  f rom the  assets  o f  the  P lan  or  a t  the
Company 's  d isc re t ion ,  by  the  Company.  These expenses  are
recogn ized when pa id .
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THE COLUMBUS DISTRIBUTTNG COMPANY
PROFIT SHARTNG AND RETIREMENT

SAVINGS PLAN AND TRUST

NOTES TO FINANCTAI, STATEMENTS

YEAR ENDED DECEMBER 31. 2009

B.  Summary  o f  S ign i f i can t  Account ing '  Po l i c ies ,  Cont inued

7 .  U s e  o f  E s t i m a t e s

The prepara t ion  o f  f inanc ia l  s ta tements  in  conformi ty
w i th  a  mod i f ied  cash bas is  o f  account ing ' ,  wh ich  is  a
comprehensive basis of account ing other than account ing
p r i n c i p l e s  g e n e r a l l y  a c c e p t e d  i n  t h e  U n i t e d  S t a t e s  o f
Amer ica ,  requ i res  the  P lan  admin is t ra to r  to  make cer ta in
es t imates  and assr rmpt ions  tha t  a f fec t  the  repor ted
amounts  o f  ne t  asse ts  ava i lab le  fo r  benef i t s  and
d i s c l o s u r e  o f  c o n t i n g e n t  a s s e t s  a n d  l i a b i l i t i e s  a t  t h e
date  o f  the  f inanc ia l  s ta tements  and the  repor ted  anounts
o f  changes in  ne t  asse ts  ava i lab le  fo r  benef i t s  dur ing
the  repor t ing  per iod .  Ac tua l  resu l ts  cou ld  d i f fe r  f ro rn
t h o s e  e s t i m a t e s .

Fa i r  Va lue  Measurements

The fa i r  va lue  measurement  account ing  l i te ra tu re  es t ,ab l i shes
a fa i r  va lue  h ie rarchy  tha t  p r io r i t i zes  the  inputs  to
va lua t ion  techn iques  used to  measure  fa i r  waIue .  Th is
h ie rarchy  cons is ts  o f  th ree  broad leve ls :  Leve l  1 -  inpu ts
c o n s i s t  o f  u n a d j u s t e d  q u o t e d  p r i c e s  i n  a c t i v e  m a r k e t s  f o r
ident ica l  asse ts  and have the  h ighes t  p r io r i t y ,  Leve l  2
inputs  cons is t  o f  observab le  inputs  o ther  than quoted  pr ices
for  iden t ica l  asse ts ,  and Leve l  3  inputs  have the  lowest
pr io r i t y .  The PIan  uses  appropr ia te  va lua t ion  techn igues
based on  the  ava i lab le  inputs  to  measure  the  fa i r  va lue  o f
i t s  inves tments .  When ava i lab le ,  the  P lan  measures  fa i r
value using'  Level 1 inputs because they general ly provide
the  most  re l iab le  ev idence o f  fa i r  va lue .  Leve l  3  inputs
were used only when Level l -  or Leve1 2 inputs were not
a w a i l a b l e .

Leve1 L  Fa i r  Va lue  Measurements
xcept  fo r  par t i c ipant  loans

a r e  b a s e d  o n  q u o t e d  m a r k e t  p r i c e s .

Leve l  3  Fa i r  Va lue  Measurements
oans approximates the

amor t i zed  cos t  o f  loans  because the  loans  are  secured by
e a c h  r e s p e c t i v e  p a r t i c i p a n t ' s  a c c o u n t  b a l a n c e .  T h e
fo l low ing  tab le  p rov ides  fu r ther  de ta i l s  o f  th is  Leve l  3
fa i r  va lue  measurement .



THE COLUMBUS DISTRIBUTING COMPANY
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NOTES TO FINANCIAL STATEMENIS

YEAR ENDED DECEMBER 31,  2OO9

C.  Fa i r  Va lue  Measurements ,  Cont inued

Fair  Value of  Investments Using Signi f icant
Unobservable Inputs (Level  3)

Par t ic ipant
December  31 ,  2009  Loans

Beginning: balance
T o t a 1  g a i n s  a n d  l o s s e s  ( r e a l i z e d  a n d

unrea l i zed)  inc luded in  changes in
n e t  a s s e t s  a v a i l a b l e  f o r  b e n e f i t s

P u r c h a s e s ,  s a I e s ,  i s s u a n c e s  a n d
s e t t l e m e n t s  ( n e t )

$  552 ,999

(28 ,550 )

$  524 ,439

D.  Inves tments

The fo l low ing  presents  the  fa i r  va lue  o f  inves tments  tha t
r e p r e s e n t  5 %  o r  m o r e  o f  t h e  P l a n ' s  n e t  a s s e t s  a s  o f  D e c e m b e r
3 L :

2009 2008
Merr i l l  Lynch Ret i rement  Reserves

M o n e y  F u n d ;  1 , 0 3 L , 0 2 6  a n O
shares ,  respec t ive ly

Mer r i l l  Lynch Ret i rement
Preserva t ion  Trus t ;  and
1 , 7 9 0 , 7 9 2  s h a r e s ,  r e s p e c t i v e l y

American Europacif ic Growth Fund;
2 5 , 1 7 4  a n d  2 5 , 7 6 2  s h a r e s ,
respec t ive ly

$  L ,03 ! , 025  $

842 ,75L  744 ,50L

t , 708 ,855  1_ ,364 ,219

-  1  , 790 ,792

948 ,558  7L0 ,013
PIMCO Tota l  Return  Fund;  402,709 and

3 2 8 , 6 L 4  s h a r e s ,  r e s p e c t i v e l y  4 , 3 4 9  , 2 5 4  3  , 4 3 3  "  
5 4 5

Dav is  New York  Venture  Fund;  54 ,L97
a n d  5 5 , 0 3 1 -  s h a r e s ,  r e s p e c t i v e l y  1 - , 6 7  9 , 0 0 9  1 - , 2 9 9 , 8 4 L

Loomis  Say les  Admin  Smal l  Cap;  42 ,440
a n d  4 5 , 3 0 5  s h a r e s ,  r e s p e c t i v e l y  8 8 5 , 1 5 5  7 3 8 , 0 1 6

if  .  P .  Morgan Mid Cap ,  44 ,  402 and
4 8 , 5 3 3  s h a r e s ,  r e s p e c t i v e l y

American Growth Fund of Americai
6 3 , 4 5 6  a n d  5 7 , 5 3 5  s h a r e s ,
respec t ive ly
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THE COLUMBUS DISTRIBUTING COMPAI{Y
PROFIT SHARING AND RETIREMENT

SAVINGS PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

YEAR ENDED DECEMBER 3] . ,  2OO9

Investments Cont inued

Dur ing  2009,  the  P lan 's  inves tments  ( inc lud ing :  ga ins  and
losses  on  inves tments  bought  and so ld ,  € ts  we l l  as  he ld
d u r i n g  t h e  y e a r )  a p p r e c i a t e d  i n  v a l u e  b y  S f , 8 9 0 , 8 4 9 ,  w h i c h
was derived ent irely from mutual funds.

Re la ted  Par ty  Transac t ions

The Merr i l l  Lynch Retirement Reserves Money Fund is managred
by  Mer r i l l  Lynch.  Mer r i l l  Lynch is  the  t rus tee ,  e is  de f ined
by  the  P lan ;  there fore  t ransac t ions  w i th  th is  fund qua l i f y
a s  p a r t y - i n - i n t e r e s t .

P lan  Terminat ion

Although the Company has not expressed any intent to do so,
i t  has  the  r igh t  to  d iscont inue i t s  con t r ibu t ions  a t  any
t ime and to  te rmina te  the  PIan  sub jec t  to  the  prov is ions  o f
ERfSA.  In  the  event  o f  P Ian  te rmina t ion ,  par t i c ipants  w i l l
become 1-00% ves ted  in  Company d isc re t ionary  p ro f i t  shar ing
and match ing  cont r ibu t ions  in  the i r  accounts .

Tax  Sta tus

The Internal Revenue Service has determined and informed t ,he
Company by  a  le t te r  da ted  May 6  ,  L996,  tha t  the  P lan  and
re la ted  t rus t  were  des igned in  accordance w i th  app l i cab le
prov is ions  o f  the  In te rna l  Revenue Code ( IRC) .  The P lan  has
been amended since then; however,  the Plan administrator
be l ieves  the  P lan  is  des igned and is  cur ren t ly  be ing
opera ted  in  compl iance w i th  app l i cab le  p rov is ions  o f  the
I R C .

I n f o r m a t i o n  C e r t i f i e d  b y  t h e  P l a n ' s  T r u s t e e

The P lan  admin is t ra to r  has  e lec ted  the  method o f  annua l
r e p o r t i n g  c o m p l i a n c e  p e r m i t t e d  b y  2 9  C F R  2 5 2 0 . 1 0 3 - 8  o f  t h e
Depar tment  o f  Labor 's  Ru1es and Regu la t ions  fo r  Repor t ing
and D isc losure  under  ERISA.  Accord ing ly ,  the  PIan
admin is t ra to r  has  rece ived cer t i f i ca t ions  f rom the  t rus tee
that the fol lowing data included in the accompanying
f inanc ia l  s ta tements  and supp lementa l  schedu le  i s  comple te
and accura te :

E .

F .

G .

H .
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YEAR EI {DED DECEMBER 31,  2OO9

H.  fn fo rmat ion  Cer t i f ied  by  t ,he  P lan 's  Trus tee ,  Cont inued

o Inves tments ,  as  shown in  the  Sta tements  o f  Net  Assets
A v a i l a b l e  f o r  B e n e f i t s  a n d  N o t e  D  a s  o f  D e c e m b e r  3 1 ,
2 0 0 9  a n d  2 0 0 8 .

o  Inves tment  ac t i v i t y ,  Ers  shown in  the  Sta tement  o f
Changes in  Net  Assets  Ava i lab le  fo r  Benef i t s  and Note
D  f o r  t h e  y e a r  e n d e d  D e c e m b e r  3 L ,  2 0 0 9 .

o  Schedu le  H,  L ine  4 i  -  Schedu le  o f  Assets  (He ld  a t  End
o f  Y e a r )  a s  o f  D e c e m b e r  3 1 ,  2 0 0 9  ( U n a u d i t e d ) .

A s  p e r m i t t e d  b y  t h e  e l e c t i o n  n o t e d  a b o v e ,  t h e  P l a n ' s
independent  cer t i f ied  pub l i c  accountan ts  d id  no t  per fo rm
aud i t ing  procedures  w i th  respec t  to  th is  in fo rmat ion ,  except
fo r  compar ing  such in fo rmat ion  to  the  re la ted  in fo rmat ion
inc luded in  the  f inanc ia l  s taLements  and supp lementa l
s c h e d u l e .
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Joseph V. Nerone & Associates, Inc.
Certif ied Public Accountants

4935 Olentangy River Road
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Independent Accountant '  s Report

September  27 ,  201-0

Retirement Plan Committee
The Coh.rmbus Distributing Company

Prof i t  Sharing and Retirement
Savings Plan and Trust

We were engaged to audit  the accompanying statement of net
assets  ava i lab le  fo r  benef i t s  o f  The Co l r : rnbus  D is t r ibu t ing
Company Prof i t  Sharing and Retirement Savings Plan and Trust,  ( the
Plan)  as  o f  December  31 ,  2009 and 2008 and the  re la ted  s ta tement
o f  changes in  ne t  asse ts  ava i lab le  fo r  benef i t s  fo r  the  year
ended December  31 ,  2009 and the  supp lementa l  schedu le  o f  asse ts
as  o f  December  3L ,  2009.  These f inanc ia l  s ta tements  and
supp lementa l  schedu le  a re  the  respons ib i l i t y  o f  the  P lan 's
manag'ement.

As  permi t ted  by  29  CFR 2520.L03-8  o f  the  Depar tment  o f
Labor 's  Ru les  and Regu la t ions  fo r  Repor t ing  and D isc losure  under
the Employee Retirement Income Securi ty Act of  1974, os amended
(ERISA) ,  Lhe P lan  admin is t ra to r  ins t ruc ted  us  no t  to  per fo rm,  and

we d id  no t  per fo rm,  any  aud i t ing  procedures  w i th  respec t  to  the
in fo rmat ion  summar ized in  Note  H,  wh ich  was cer t i f ied  by  Mer r i l l
Lynch Trust Company, the trustee of the Plan, except for
comparing such information with the related information included
in the f inancial  statements and supplemental  schedule. We have
been informed by the Plan administrator that the trustee holds
the  P lan 's  inves tment  assets  and executes  inves tment
transact ions. The Plan ad:ninistrator has obtained a
cer t i f i ca t ion  f rom the  t rus tee  as  o f ,  and fo r  the  years  ended
December  31 ,  2009 and 2008,  tha t  the  in fo rmat ion  prov ided to  the
Plan  admin is t ra to r  by  the  t rus tee  is  comple te  and accura te .

As  descr ibed in  Note  B,  these f inanc ia l  s ta tements  and
supp lementa l  schedu le  were  prepared on  a  mod i f ied  cash bas is  o f
account ing, which is a comprehensive basis of account ing other
than account ing pr inciples general ly accepted in the United
Sta tes  o f  A :ner ica .

Msmber
Amsrican Institut€ ol Certilisd Public Accountants

Ohio Socioty of Certified Public Accountants



Ret i rement  Plan Commit tee
Page Two

Because o f  the  s ign i f i cance o f  the  in fo rmat ion  tha t  we d id
not audit ,  we are unable to,  and do not,  express an opinion on
the accompanying f inancial  statements and supplemental  schedule
taken as a whole. The form and content of the information
included in the f inancial  statements and supplemental  scheduJ-e,
other than that der ived from the information cert i f ied by the
t rus tee ,  have been aud i ted  by  us  in  accordance w i th  aud i t ing
s tandards  genera l l y  accepted  in  the  Un i ted  Sta tes  o f  Amer ica  and,
in our opinion, are presented in compl iance with the Department
o f  Labor 's  Ru1es and Regu la t ions  fo r  Repor t ing  and D isc losure
under ERISA.

/ l -

gl v t{U*, C"*rt-,/.-
c#t i r i "d  Publ ic  Aceount ,ants



THE COLUMBUS DISTRIBUTING COMPAI{Y
PROFIT SHARTNG AND RETIREMENT

SAVTNGS PLAN AND TRUST

STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS
( M o d i f i e d  C a s h  B a s i s )

December 31
2009

A S S E T S :
Inves tments  (Note  D)
Accrued interest and dividends
Cash

2008

# t3 ,447 ,  509  $1_1 ,  561_ ,027
1 ,944

L00
1 ,938

625

N E T  A S S E T S  A V A I L A B L E  F O R  B E N E F I T S  ; ; ; ; ; ; ; ; ; ; ;  ; ; ; ; ; ; ; ; ; ; ;

The accompanying notes are an integral
par t  o f  these f inanc ia l  s ta tements .



THE COLUMBUS DISTRTBUTING COMPAIiTY

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
( M o d i f i e d  C a s h  B a s i s )

YEAR ENDED DECEMBER 31,  2OO9

INVESTMENT INCOME:
Net  apprec ia t ion  in  fa i r  va lue  o f  inves tments

(Note  D)
In te res t
Dividends

Net investment income

CONTRIBUTIONS:
Par t i c ipants
Employer

Tota l  con t r ibu t ions

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO;
B e n e f i t s  p a i d  t o  p a r t i c i p a n t s  o r  b e n e f i c i a r i e s
Administrat ive expenses

Tot,al  deduct ions

Net  inc rease

NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of year

End of year

The accompanying notes are an integral
par t  o f  these f inanc ia l  s ta tements .

$  1 ,  gg0 ,g4g
33  , 317

303 ,  604

2  , 227  , ' 7 ' l 0

338 ,904
269  , 283

508 ,  097

2  , 83  5 ,  957

(1 ,050 ,887 )
(5 ,007 )

(1 ,  055 ,  894 )

L , ' 1 7 9 , 9 6 3

L l _ ,  5 5 3 ,  5 9 0

$13 ,443 ,  553
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THE COLUMBUS DISTRIBUTTNG COMPAIVY
PROFIT SHARING AND RETIREMEMT

SAVINGS PLAN AI{D TRUST

NOTES TO FINA}ICTAL STATEMENTS

YEAR ENDED DECEMBER 31. 2  009

D e s c r i p t i o n  o f  P l a n

The fo l low ing  descr ip t ion  o f  The Co lumbus D is t r ibu t ing
Company (Company) Prof i t  Sharing and Ret, i rement Savings Plan
and Trus t  ( the  P lan)  p rov ides  on ly  genera l  in fo rmat ion .
Par t i c ipants  shou ld  re fe r  to  the  P lan  agreement  fo r  a  more
comprehens ive  descr ip t ion  o f  the  P lan 's  p rov is ions .

l - .  Genera l

The PIan  is  a  qua l i f ied  de f ined cont r ibu t , ion  p lan  w i t ,h
sav ings  and pro f i t  shar ing  fea tures .  Every  person
employed by the Company, subject to the requirements
descr ibed be low,  i s  e l ig ib le  to  par t i c ipa te  in  Lhe PIan
except  fo r  un ion  employees .  The P lan  is  sub jec t  to  the
provisions of the Employee Retirement Income Securi ty Act
o f  L 9 7 4 ,  ? s  a m e n d e d  ( E R I S A ) .

Under the Plan, the Company contr ibutes a port ion of i ts
annua l  p ro f i t s  to  the  P lan  to  p rov ide  re t i rement  benef i t s
fo r  employees .  Employees  are  permi t ted  to  cont r ibu te  a
por t ion  o f  the i r  wages to  the  P lan  and to  d i rec t  the
investment and prof i t  sharing al locat ion €rmong varj-ous
fund op t , ions .

2 .  C o n t r i b u t i o n s

Upon complet ing six months of service with the Compdnlr
employees  may e lec t  to  cont r ibu te  up  to  100% of  the i r
compensat ion ,  as  de f ined,  in  inc rements  o f  L%.
Employees '  p re- tax  cont r ibu t ion  w i l l  beg in  as  o f  the
.Tanuary L or July 1 coinciding with or immediatel-y
fol lowing the date on which the employee becomes an
e l ig ib le  par t i c ipant .  The Company may e lec t  to  make a
match ing  cont r ibu t ion  as  de f ined by  the  P lan .  No
matching of employee contr ibut ions was made by the
Company in  2009.  Each year ,  the  Company w i l l  con t r ibu te
between 5% and 15% of  i t s  annua l  p ro f i t s  to  the  PIan .
Any par t i c ipant  w i l l  be  e l ig ib le  to  par t i c ipa te  in  the
pro f i t  shar ing  p lan  on  the  s ix  month  ann iversary  o f  the i r
h i re  da te .  The exac t  amount  o f  each year rs  employer
pro f i t  shar ing  cont r ibu t ion  is  de termined by  the
Company 's  Board  o f  D i rec to rs .  The percentage o f  the
employer  cont r ibu t ion  was 5% for  2009.  Cont r ibu t ions  are
s u b j e e t  t o  c e r t a i n  l i m i t a t i o n s .



THE COLI]MBUS DISTRIBUTING COMPAI{Y
PROFIT SHARING AND RETIREMENT

SAVINGS PLAN AND TRUST

NOTES TO FTNANCIAL STATEMENTS

YEAR ENDED DECEMBER 3] - ,  2OO9

A.  Descr ip t ion  o f  P lan ,  Cont , inued

Par t i c ipants  d i rec t  the  inves tment  o f  t ,he i r  con t r ibu t ion
and employer contr ibut ions into var ious inveetment
opt ions  o f fe red  by  the  PIan .  The P lan  cur ren t ly  o f fe rs
twelve mutual funds as investment opt ions for
p a r t i c i p a n t s .

3 .  V e s t i n g

Par t i c ipants  a re  immedia te ly  ves ted  in  the i r  con t r ibu t ion
p lus  ne t  earn ings  thereon.  Ves t ing  o f  the  Companyrs
pro f i t  shar ing  cont r ibu t ions  and match ing  cont r ibu t ions
i s  b a s e d  o n  y e a r s  o f  c r e d i t e d  s e r v i c e .  A  p a r t i c i p a n t  i s
20% ves ted  in  the  Company pro f i t  shar ing  cont r ibu t ions
and match ing  cont r ibu t ions  a f te r  2  years  o f  serv ice ,  € ts
def ined,  w i th  an  add i t iona l  20% for  every  year  o f
c r e d i t e d  s e r v i c e  t h e r e a f t e r ,  w i t h  1 0 0 %  v e s t i n g  i n  a l l
past and future Company contr ibut ions occurr ing aft ,er 6
years  o f  c red i ted  serv ice .  Employees  become 100% ves ted
in Company prof i t  sharing contr ibut ions and matching
cont r ibu t ions  upon re t i rement  a t  o r  a f te r  the  age o f  50 ,
in  the  event  o f  d isab i l i t y ,  o r  upon death .

4 .  A l l o c a t i o n  P r o v i s i o n

E a c h  p a r t i c i p a n t ' s  a c c o u n t  i s  c r e d i t e d  w i t h  t h e
p a r t i c i p a n t ' s  c o n t r i b u t i o n  a n d  a l l o c a t i o n  o f  ( a )  t h e
Company 's  cont r ibu t ion ,  and (b )  p lan  earn ings ,  and
charged w i th  an  a l loca t ion  o f  admin is t ra t i ve  expenses .
A l loca t ions  are  based on  parb ic ipant  earn ings  or  account
balances with the except ion of the Company prof i t  sharing
cont r ibu t ions  wh ich  are  a l loca ted  to  par t i c ipant  accounts
b a s e d  u p o n  t h e  r a t i o  o f  a  p a r t i c i p a n t ' s  e l i g i b l e
compensat ion  to  to ta l  e l ig ib le  compensat ion  o f  a l l  P Ian
p a r t i c i p a n t s .

For fe i tu res  are  a l loca ted  to  each remain ing  par t i c ipant ' s
account  based upon t ,he  re l -a t ion  o f  the  par t i c ipant ' s
eompensat ion  to  to ta l  compensat ion  fo r  the  P lan  year .
For fe i - tu res  o f  te rmina t ,ed  nonves ted  account  ba lances
a l loca ted  to  remain ing  par t i c ipants  dur ing  the  year  ended
D e c e m b e r  3 t ,  2 0 0 9  w e r e  $ 5 , 8 8 L .
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YEAR ENDED DECEMBER 31,  2OO9

D e s c r i p t i o n  o f  P 1 a n ,  C o n t i n u e d

5 .  P a r t i c i p a n t  L o a n s

Par t i c ipants  have the  ab i l i t y  to  w i thdraw up to  the
greater  o f  (a )  the  amount  o f  the i r  ves ted  accrued benef i t
u p  t o  $ l - 0 , 0 0 0  o r  ( b )  o n e - h a l f  o f  t h e i r  v e s t e d  a c c r u e d
b e n e f i t  n o t  t o  e x c e e d  $ 5 0 , 0 0 0 .  I n  n o  e v e n t  s h a 1 l  t h e
to ta l  ou ts tand ing  loans  to  any  par t i c ipant  exceed the
va lue  o f  the i r  account  a t  the  t ime a  loan is  made.
P a r t i c i p a n t  l o a n s  b e a r  a n  i n t e r e s t  r a t e  o f  p r i m e  p l u s  l % .
The in te res t  ra te  i s  es tab l i shed upon the  issuance o f  the
loan and remains  f i xed  un t i l  the  loan is  to ta l l y  repa id .
The maximum term of a loan is f ive years, except for
loans  used to  f inance the  purchase o f  a  res idence,  where
the  te rm can be  ex tended to  f i f teen  years .  Employee
loans  are  due in  fu I I  upon a  par t i c ipant ' s  te rmina t ion  o f
employment.

5 .  Wi thdrawals  and Payment  Benef i t s

U p o n  a  p a r t i c i p a n t ' s  r e t i r e m e n t ,  d e a t h ,  d i s a b i l i t y ,  o r
other terminat ion of employment with the CompEDy, the
e n t i r e  v e s t e d  b a l a n c e  i n  t h e  p a r t i c i p a n t ' s  a c c o u n t  m a y  b e
d i s t r i b u t e d  o r  d e f e r r e d  u n t i l  a s  l a t e  a s  a g e  6 5 ,  a t  t h e
par t i c ipant ' s  e lec t ion .  The normal  fo rm o f  payment  w i th
r e s p e c t  t o  a  p a r t i c i p a n t r s  v e s t e d  a c c o u n t  i s  l u m p  s u n .
Par t i c ipants  may a lso  e lec t  to  rece ive  ins ta l lment
payments .

No in -serv ice  w i thdrawals  o f  par t i c ipant ' s  con t r ibu t ions
or  employer 's  p ro f i t  shar ing  cont r ibu t ions  and match ing
cont r ibu t ions  are  permi t ted  under  the  P lan .

Summary  o f  S ign i f i can t  Account ing  Po l ic ies

1 .  D a t e  o f  M a n a g i e m e n t ' s  R e v i e w

Subsequent events were evaluated through September 27,
2010,  wh ich  is  the  da te  the  f inanc ia l  s ta tements  were
a v a i l a b l e  t o  b e  i s s u e d .

B .
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YEAR ENDED DECEMBER 31 2009

Summary  o f  S ign i f i can t  Account ing  Po1 ic ies ,  Cont inued

2 .  B a s i s  o f  A c c o u n t i n g

The accompanying f inancial  statements of the Plan have
been prepared us ing  a  mod i f ied  cash bas is  o f  account ing ,
wh ich  is  a  comprehens ive  bas is  o f  account ing  o ther  than
account ing  pr inc ip les  genera l l y  accepted  in  the  Un i ted
S t a t e s  o f  A m e r i c a .  U n d e r  t h e  m o d i f i e d  c a s h  b a s i s ,
cont r ibu t ions  are  recorded when rece ived by  the  t rus tee ,
dividend and interest income are recognized when earned
and benef i t s  and admin is t ra t i ve  expenses  are  recorded
when pa id .

3 .  Inves tment  Va lua t ion  and Income Recogn i t ion

The P lan  inves tments  a re  repor ted  a t  fa i r  va lue  as
determined by  quoted  marke t  p r ices ,  wh ich  represent  the
net  asse t  va lue  o f  shares  he ld  by  each inves tment  fund o f
the  P1an.  Fa i r  va lue  is  the  pr ice  tha t  wou ld  be  requ i red
to  se I I  an  asset  in  an  order ly  t ransac t ion  be tween marke t
par t i c ipants  a t  the  measurement  da te .  See Note  C fo r
d iscuss ion  o f  fa i r  va lue  measurements .  Purchases  and
sa les  o f  inves tments  a re  recorded on  a  t rade-date  bas is .
In te res t  and d iv idend income are  recorded when earned.
Inwestment  income inc ludes  unrea l i zed  apprec ia t ion  or
deprec ia t ion  o f  the  inves tment  funds .

4 .  C o n t r i b u t i o n s

Cont r ibu t ions  are  recorded

5.  Pa) rments  o f  Benef  i t s

Benef i t s  a re  recorded when

when rece ived by  the  t rus tee .

p a i d .

5 .  Admin is t ra t i ve  Expenses

Al l  expenses  o f  admin is t ra t ion ,  inc lud ing  fees  o f  the
t rus tee ,  a re  pa id  f rom the  assets  o f  the  P lan  or  a t  the
Company 's  d isc re t ion ,  by  the  Company.  These expenses  are
recogn ized when pa id .
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B.  Summary  o f  S ign i f i can t  Account ing '  Po l i c ies ,  Cont inued

7 .  U s e  o f  E s t i m a t e s

The prepara t ion  o f  f inanc ia l  s ta tements  in  conformi ty
w i th  a  mod i f ied  cash bas is  o f  account ing ' ,  wh ich  is  a
comprehensive basis of account ing other than account ing
p r i n c i p l e s  g e n e r a l l y  a c c e p t e d  i n  t h e  U n i t e d  S t a t e s  o f
Amer ica ,  requ i res  the  P lan  admin is t ra to r  to  make cer ta in
es t imates  and assr rmpt ions  tha t  a f fec t  the  repor ted
amounts  o f  ne t  asse ts  ava i lab le  fo r  benef i t s  and
d i s c l o s u r e  o f  c o n t i n g e n t  a s s e t s  a n d  l i a b i l i t i e s  a t  t h e
date  o f  the  f inanc ia l  s ta tements  and the  repor ted  anounts
o f  changes in  ne t  asse ts  ava i lab le  fo r  benef i t s  dur ing
the  repor t ing  per iod .  Ac tua l  resu l ts  cou ld  d i f fe r  f ro rn
t h o s e  e s t i m a t e s .

Fa i r  Va lue  Measurements

The fa i r  va lue  measurement  account ing  l i te ra tu re  es t ,ab l i shes
a fa i r  va lue  h ie rarchy  tha t  p r io r i t i zes  the  inputs  to
va lua t ion  techn iques  used to  measure  fa i r  waIue .  Th is
h ie rarchy  cons is ts  o f  th ree  broad leve ls :  Leve l  1 -  inpu ts
c o n s i s t  o f  u n a d j u s t e d  q u o t e d  p r i c e s  i n  a c t i v e  m a r k e t s  f o r
ident ica l  asse ts  and have the  h ighes t  p r io r i t y ,  Leve l  2
inputs  cons is t  o f  observab le  inputs  o ther  than quoted  pr ices
for  iden t ica l  asse ts ,  and Leve l  3  inputs  have the  lowest
pr io r i t y .  The PIan  uses  appropr ia te  va lua t ion  techn igues
based on  the  ava i lab le  inputs  to  measure  the  fa i r  va lue  o f
i t s  inves tments .  When ava i lab le ,  the  P lan  measures  fa i r
value using'  Level 1 inputs because they general ly provide
the  most  re l iab le  ev idence o f  fa i r  va lue .  Leve l  3  inputs
were used only when Level l -  or Leve1 2 inputs were not
a w a i l a b l e .

Leve1 L  Fa i r  Va lue  Measurements
xcept  fo r  par t i c ipant  loans

a r e  b a s e d  o n  q u o t e d  m a r k e t  p r i c e s .

Leve l  3  Fa i r  Va lue  Measurements
oans approximates the

amor t i zed  cos t  o f  loans  because the  loans  are  secured by
e a c h  r e s p e c t i v e  p a r t i c i p a n t ' s  a c c o u n t  b a l a n c e .  T h e
fo l low ing  tab le  p rov ides  fu r ther  de ta i l s  o f  th is  Leve l  3
fa i r  va lue  measurement .
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C.  Fa i r  Va lue  Measurements ,  Cont inued

Fair  Value of  Investments Using Signi f icant
Unobservable Inputs (Level  3)

Par t ic ipant
December  31 ,  2009  Loans

Beginning: balance
T o t a 1  g a i n s  a n d  l o s s e s  ( r e a l i z e d  a n d

unrea l i zed)  inc luded in  changes in
n e t  a s s e t s  a v a i l a b l e  f o r  b e n e f i t s

P u r c h a s e s ,  s a I e s ,  i s s u a n c e s  a n d
s e t t l e m e n t s  ( n e t )

$  552 ,999

(28 ,550 )

$  524 ,439

D.  Inves tments

The fo l low ing  presents  the  fa i r  va lue  o f  inves tments  tha t
r e p r e s e n t  5 %  o r  m o r e  o f  t h e  P l a n ' s  n e t  a s s e t s  a s  o f  D e c e m b e r
3 L :

2009 2008
Merr i l l  Lynch Ret i rement  Reserves

M o n e y  F u n d ;  1 , 0 3 L , 0 2 6  a n O
shares ,  respec t ive ly

Mer r i l l  Lynch Ret i rement
Preserva t ion  Trus t ;  and
1 , 7 9 0 , 7 9 2  s h a r e s ,  r e s p e c t i v e l y

American Europacif ic Growth Fund;
2 5 , 1 7 4  a n d  2 5 , 7 6 2  s h a r e s ,
respec t ive ly

$  L ,03 ! , 025  $

842 ,75L  744 ,50L

t , 708 ,855  1_ ,364 ,219

-  1  , 790 ,792

948 ,558  7L0 ,013
PIMCO Tota l  Return  Fund;  402,709 and

3 2 8 , 6 L 4  s h a r e s ,  r e s p e c t i v e l y  4 , 3 4 9  , 2 5 4  3  , 4 3 3  "  
5 4 5

Dav is  New York  Venture  Fund;  54 ,L97
a n d  5 5 , 0 3 1 -  s h a r e s ,  r e s p e c t i v e l y  1 - , 6 7  9 , 0 0 9  1 - , 2 9 9 , 8 4 L

Loomis  Say les  Admin  Smal l  Cap;  42 ,440
a n d  4 5 , 3 0 5  s h a r e s ,  r e s p e c t i v e l y  8 8 5 , 1 5 5  7 3 8 , 0 1 6

if  .  P .  Morgan Mid Cap ,  44 ,  402 and
4 8 , 5 3 3  s h a r e s ,  r e s p e c t i v e l y

American Growth Fund of Americai
6 3 , 4 5 6  a n d  5 7 , 5 3 5  s h a r e s ,
respec t ive ly
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Investments Cont inued

Dur ing  2009,  the  P lan 's  inves tments  ( inc lud ing :  ga ins  and
losses  on  inves tments  bought  and so ld ,  € ts  we l l  as  he ld
d u r i n g  t h e  y e a r )  a p p r e c i a t e d  i n  v a l u e  b y  S f , 8 9 0 , 8 4 9 ,  w h i c h
was derived ent irely from mutual funds.

Re la ted  Par ty  Transac t ions

The Merr i l l  Lynch Retirement Reserves Money Fund is managred
by  Mer r i l l  Lynch.  Mer r i l l  Lynch is  the  t rus tee ,  e is  de f ined
by  the  P lan ;  there fore  t ransac t ions  w i th  th is  fund qua l i f y
a s  p a r t y - i n - i n t e r e s t .

P lan  Terminat ion

Although the Company has not expressed any intent to do so,
i t  has  the  r igh t  to  d iscont inue i t s  con t r ibu t ions  a t  any
t ime and to  te rmina te  the  PIan  sub jec t  to  the  prov is ions  o f
ERfSA.  In  the  event  o f  P Ian  te rmina t ion ,  par t i c ipants  w i l l
become 1-00% ves ted  in  Company d isc re t ionary  p ro f i t  shar ing
and match ing  cont r ibu t ions  in  the i r  accounts .

Tax  Sta tus

The Internal Revenue Service has determined and informed t ,he
Company by  a  le t te r  da ted  May 6  ,  L996,  tha t  the  P lan  and
re la ted  t rus t  were  des igned in  accordance w i th  app l i cab le
prov is ions  o f  the  In te rna l  Revenue Code ( IRC) .  The P lan  has
been amended since then; however,  the Plan administrator
be l ieves  the  P lan  is  des igned and is  cur ren t ly  be ing
opera ted  in  compl iance w i th  app l i cab le  p rov is ions  o f  the
I R C .

I n f o r m a t i o n  C e r t i f i e d  b y  t h e  P l a n ' s  T r u s t e e

The P lan  admin is t ra to r  has  e lec ted  the  method o f  annua l
r e p o r t i n g  c o m p l i a n c e  p e r m i t t e d  b y  2 9  C F R  2 5 2 0 . 1 0 3 - 8  o f  t h e
Depar tment  o f  Labor 's  Ru1es and Regu la t ions  fo r  Repor t ing
and D isc losure  under  ERISA.  Accord ing ly ,  the  PIan
admin is t ra to r  has  rece ived cer t i f i ca t ions  f rom the  t rus tee
that the fol lowing data included in the accompanying
f inanc ia l  s ta tements  and supp lementa l  schedu le  i s  comple te
and accura te :

E .

F .

G .

H .
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H.  fn fo rmat ion  Cer t i f ied  by  t ,he  P lan 's  Trus tee ,  Cont inued

o Inves tments ,  as  shown in  the  Sta tements  o f  Net  Assets
A v a i l a b l e  f o r  B e n e f i t s  a n d  N o t e  D  a s  o f  D e c e m b e r  3 1 ,
2 0 0 9  a n d  2 0 0 8 .

o  Inves tment  ac t i v i t y ,  Ers  shown in  the  Sta tement  o f
Changes in  Net  Assets  Ava i lab le  fo r  Benef i t s  and Note
D  f o r  t h e  y e a r  e n d e d  D e c e m b e r  3 L ,  2 0 0 9 .

o  Schedu le  H,  L ine  4 i  -  Schedu le  o f  Assets  (He ld  a t  End
o f  Y e a r )  a s  o f  D e c e m b e r  3 1 ,  2 0 0 9  ( U n a u d i t e d ) .

A s  p e r m i t t e d  b y  t h e  e l e c t i o n  n o t e d  a b o v e ,  t h e  P l a n ' s
independent  cer t i f ied  pub l i c  accountan ts  d id  no t  per fo rm
aud i t ing  procedures  w i th  respec t  to  th is  in fo rmat ion ,  except
fo r  compar ing  such in fo rmat ion  to  the  re la ted  in fo rmat ion
inc luded in  the  f inanc ia l  s taLements  and supp lementa l
s c h e d u l e .
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                                            ALLOCATION OF PLAN ASSETS
7.67%  MONEY MARKET 88.41%  MUTUAL FUNDS

3.90%  LOANS 0.00%  PENDING SETTLEMENT FUNDS

0.01%  ACCRUED INCOME

0000107069 201295 20100115 02

Investment
Category

Shares/
Units

Price/
NAV

Cost/Book
Value

Market
Value

% Total
Value

MONEY MARKET

RETIREMENT RESERVES MONEY FUND 760,168.0700 1.000 760,168.07 760,168.07 5.65%

RETIREMENT GM RESERVE MONEY FD 270,858.1400 1.000 270,858.14 270,858.14 2.01%

  TOTAL MONEY MARKET 1,031,026.21 1,031,026.21 7.67%

MUTUAL FUNDS

LOOMIS SAYLES ADMIN SMALL CAP 5,905.4492 20.880 121,688.06 123,305.78 0.92%

LOOMIS SAYLES ADMN SML CP GM 36,534.9820 20.880 756,744.72 762,850.42 5.67%

BLACKROCK LG CAP CORE A 25,457.5818 9.850 300,923.15 250,757.18 1.87%

JP MORGAN MID-CAP VAL A 4,403.4859 18.980 96,148.96 83,578.16 0.62%

JP MORGAN MID-CAP VAL A-GM 39,998.5467 18.980 833,522.38 759,172.42 5.65%

AMERICAN GROWTH FD OF AMER R3 22,606.2318 26.930 576,128.23 608,785.82 4.53%

Balances include the effect of pending trades

*C0001019*
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0000107070 201295 20100115 02

Investment
Category

Shares/
Units

Price/
NAV

Cost/Book
Value

Market
Value

% Total
Value

AMERICAN GRTH FD OF AMER R3 GM 40,849.6294 26.930 1,020,408.12 1,100,080.52 8.18%

AMERICAN EUROPACIFIC GR FD R3 6,623.5824 37.680 246,471.45 249,576.58 1.86%

AMERICAN EUROPACIF GR FD R3 GM 18,550.4570 37.680 684,013.26 698,981.22 5.20%

BLACKROCK GLOBAL ALLOC A 11,645.3804 17.890 201,120.03 208,335.86 1.55%

BLACKROCK GLOBAL ALLOC A GM 17,820.3852 17.890 285,479.09 318,806.69 2.37%

PIMCO TOTAL RETURN FUND CL A 72,650.7653 10.800 769,214.81 784,628.27 5.84%

PIMCO TOT RET FD CL A GM 330,057.9578 10.800 3,466,955.01 3,564,625.94 26.52%

ALLIANZ CCM MID-CAP FUND CL A 2,176.8194 18.780 42,461.02 40,880.67 0.30%

ALLIANZ CCM MID-CAP FUND A GM 2,086.3761 18.780 44,265.72 39,182.14 0.29%

BLACKROCK S&P500 INDEX I 6,980.7242 13.630 92,527.39 95,147.27 0.71%

PIMCO SHORT-TERM FUND CLASS A 4,875.0838 9.820 47,929.26 47,873.32 0.36%

PIMCO SHORT-TERM CLASS A GM 47,909.0571 9.820 468,650.47 470,466.94 3.50%

DAVIS NY VENTURE FD CL A 18,486.8260 30.980 528,740.19 572,721.87 4.26%

DAVIS NY VENTURE FD CL A GM 35,709.7180 30.980 1,041,633.45 1,106,287.06 8.23%

  TOTAL MUTUAL FUNDS 11,625,024.77 11,886,044.13 88.41%

LOANS

LOAN FUND 524,438.6300 1.000 524,438.63 524,438.63 3.90%

PENDING SETTLEMENT FUNDS

PENDING SETTLEMENT FUND 100.0000 1.000 100.00 100.00 0.00%

INVESTMENT TOTAL 13,180,589.61 13,441,608.97 99.99%

UNINVESTED CASH 0.00 0.00 0.00%

Balances include the effect of pending trades
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0000107071 201295 20100115 02

Investment
Category

Shares/
Units

Price/
NAV

Cost/Book
Value

Market
Value

% Total
Value

ACCRUED INCOME 1,944.09 1,944.09 0.01%

CASH 0.00 0.00 0.00%

TOTAL ASSETS 13,182,533.70 13,443,553.06 100.00%

The balance in the cash fund may be temporarily invested in the
CMA Money Fund.  Additional amounts not reported as cash
may also be invested in the CMA Money Fund pending
settlement of trades.

Balances include the effect of pending trades

*C0001119*


