Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

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

1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor A . .

Employee Benefits Security » Complete all entries in accordance with

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning  04/01/2009

and ending  03/31/2010

A This return/report is for: D a multiemployer plan;

a single-employer plan;

|:| a multiple-employer plan; or
D a DFE (specify)

B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . »
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;

|:| special extension (enter description)

Part I Basic Plan Information—enter all requested information

1a Name of plan
ANHEUSER BUSCH LOCAL 947 PENSION PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
04/01/1975

2a Plan sponsor's name and address (employer, if for a single-employer plan)

(Address should include room or suite no.)

BOARD OF TRUSTEES OF ANHEUSER BUSCH LOCAL 947 PENSION PLAN

502 EARTH CITY EXPRESSWAY,SUITE 203
EARTH CITY, MO 63045

2b Employer Identification
Number (EIN)
59-1631493

2C Sponsor's telephone
number
904-764-7758

2d Business code (see
instructions)
312120

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

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

SIGN [Filed with authorized/valid electronic signature. 01/13/2011 JOYCE LAY,COMPANY TRUSTEE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN [Filed with authorized/valid electronic signature. 01/13/2011 LARRY KNOUSE,UNION TRUSTEE
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




Form 5500 (2009)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
BOARD OF TRUSTEES OF ANHEUSER BUSCH LOCAL 947 PENSI

502 EARTH CITY EXPRESSWAY,SUITE 203
EARTH CITY, MO 63045

3b Administrator's EIN
59-1631493

3C Administrator’s telephone
number
904-764-7758

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 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 1007
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 415
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 447
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 37
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 899
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 93
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 992
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

1B 1G

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) X| Insurance (1) Xl Insurance

2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts

3) X|  Trust 3) X Trust

(4) General assets of the sponsor 4) General assets of the sponsor

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

Q) X| R (Retirement Plan Information) 1) X H (Financial Information)

2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) X| _1 A (Insurance Information)
actuary 4) X C (Service Provider Information)

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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insur

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

» File as

» Insurance companies are required to provide the information

ance Information

an attachment to Form 5500.

pursuant to ERISA section 103(a)(2).

OMB No. 1210-0110

2009

This Form is Open to Public

Inspection
For calendar plan year 2009 or fiscal plan year beginning ~ 04/01/2009 and ending 03/31/2010
A Name of plan B Three-digit 001
ANHEUSER BUSCH LOCAL 947 PENSION PLAN plan number (PN) >

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

BOARD OF TRUSTEES OF ANHEUSER BUSCH LOCAL 947 PENSION PLAN

D Employer Identification Number (EIN)
59-1631493

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier

JOHN HANCOCK LIFE INSURANCE COMPANY U.S.A.

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
01-0233346 65838 GAC 2605 04/01/2009 03/31/2010

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0

29140

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

JOHN HANCOCK LIFE INSURANCE COMPANY 1

B

JOHN HANCOCK WAY SUITE 1850
OSTON, MA 02217-1099

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

29140

OTHER INSURANCE FEES AND EXPENSES

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2009
v.092308.1



Schedule A (Form 5500) 2009 Page 2-|1

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2009

Page 3

Part Il

Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5 6147310
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration (2) | immediate participation guarantee
?3) |:| guaranteed investment 4) D other P
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1)
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3)
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4)
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b)
4
(6)Total additions 7c(6) 0
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2)
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3)
(4) Other (specify below) | 7e(4) 0
4
(5) TOLAI AEAUCHIONS ...ttt sttt ettt s et s e st s s ne e s s e st esne s s e s et en e s ne st s sneessne et ensneessnensensnenses 7e(b) 0
f  Balance at the end of the current year (SUDtract €(5) From @) ............cccovueiuerererreeeeeeeeeeereeseeeeeeerereeeeseeeneneens 7f




Schedule A (Form 5500) 2009 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3)
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A)
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C)
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D)
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F)
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G)
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. .. 9d(1)
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2)
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........ccociiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2009

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). InspecF;ion
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2009 or fiscal plan year beginning 04/01/2009 and ending 03/31/2010

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

A Name of plan B  Three-digit
ANHEUSER BUSCH LOCAL 947 PENSION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF ANHEUSER BUSCH LOCAL 947 PENSION PLAN
59-1631493
E Typeofplan: [X] Single [ ]| Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [ | 101500 [X| More than 500
Part | | Basic Information
1 Enter the valuation date: Month _04 Day _ 01 Year 2009
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 106771139
D AGHUANAI VAIUE ... 2b 117448253
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 545 95425242
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 43 2931897
C  For active participants:
2294044
50500991
431 52795035
o TR o oo 3d 1019 151152174
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 8.02 %
6 Target normal cost 6 2878463

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

SIGN
HERE 12/29/2010
Signature of actuary Date
DAVID N. STROM, FSA, MAAA 08-02851
Type or print name of actuary Most recent enrollment number
THE SEGAL COMPANY 312-984-8500
Firm name Telephone number (including area code)

101 NORTH WACKER DRIVE, SUTIE 500
CHICAGO, IL 60606

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2009

v.092308.1



Schedule SB (Form 5500) 2009

Page 2-|1

‘ Part Il ‘ Beginning of year carryover and prefunding balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior 16438
D LCE: L PSP PUPPPPPPPRPN
8 Portion used to offset prior year's funding requirement (Item 35 from prior year)
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 16438
10 Interest on item 9 using prior year's actual return of ___ 28.06 06 ] -4613
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 925579
b Interest on (a) using prior year's effective rate of 6410 i) 59330
C Total available at beginning of current plan year to add to prefunding balance ........... 984909
d Portion of (c) to be added to prefunding balance.............c..cccevvverecrereeerecenen) 983911
12 Reduction in balances due to elections or deemed elections
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 11825 983911
Part l1I Funding percentages
14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 77.04 o
15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 77.04 o
16 Prior year's ’funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 91.67 o
current year's funding requirement %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cccecevervrenen. 17 %

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
06/17/2009 428528 0 12/09/2009 1489685 0
07/14/2009 625000 0 08/13/2009 892 0
06/29/2009 189226 0 09/25/2009 446 0
08/25/2009 188757 0 11/25/2009 446 0
10/15/2009 1053943 0 10/24/2009 557 0
06/05/2009 336 0 01/20/2010 1003 0

Totals » | 18(b) 7251389 | 18(c)
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a

b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 6697549

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns E Yes D No

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

Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2009

Page 2-|2

‘ Part Il ‘ Beginning of year carryover and prefunding balances

(a) Carryover balance

(b)

Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior
D LCE: L PSP PUPPPPPPPRPN
8 Portion used to offset prior year's funding requirement (Item 35 from prior year)
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e
10 Interest on item 9 using prior year's actual return of L
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e
b Interest on (a) using prior year's effective rate of D0 e
C Total available at beginning of current plan year to add to prefunding balance ..........|
d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn]
12 Reduction in balances due to elections or deemed elections................ccco.ervrenrenne]
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)............]
Part l1I Funding percentages
14 Funding target attainment percentage.................... 14 %
15 Adjusted funding target attainment percentage 15 %
16 Prior year's funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITeNt Year's FUNAING FEGUITEMENT. ..........coiiuiiiiiiititet ettt ettt ettt ettt b ettt ettt et s et et eb ettt e et ebt et e nb e s et eaeabeabeaneneseeienne] %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 17 %

Part IV Contributions and liquidity shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
02/12/2010 446 0
06/29/2010 892 0
03/29/2010 557 0
08/06/2010 222 0
12/15/2010 3270453 0

Totals » 18(b) 18(c)
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a

b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e D Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes D No

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

Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2009 Page 3

‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st segmen;) 2nd segmen;) 3rd segmenot/:o N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 61
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute
‘ Part VI ‘ Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
oL £= Tt 0] 0 01T o PP PRSP PPR PR E Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............c.cccoovevevveunnas E Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... E Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 2878463
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............ccociiiiiiiii e 34699657 4814634
b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiiiiinicieeen. 33
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 2693097
(1] T ) PO T T O T U TP TPV P PP TR UPRO
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 11825 983911 995736
36 Additional cash requirement (item 34 MINUS IEM B5)...........cc.ovuiviveereeeeeeeeeeseeseeeeeeeeesees s seereeeeee s eesresneseeneas 36 6697361
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(LT LI T T PO P PO PSP PURPUPPRPTO: 6697549
38 Interest-adjusted excess contributions for current year (SEe iNSrUCHONS)..............cevreervrieeeiesernieeesieeeieseeeseeens 38 188
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)............c.cc........ 39
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40




SCHEDULE C Service Provider Information OMS No. 1210-0110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2009
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2009 or fiscal plan year beginning 04/01/2009 and ending 03/31/2010
ﬁNﬁaEnLqJeSnggBSCH LOCAL 947 PENSION PLAN B Three-digi
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF ANHEUSER BUSCH LOCAL 947 PENSION PLAN 59-1631493

Part | |(Service Provider Information (see instructions)

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

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

BNY MELLON CORPORATION

25-6078093
(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
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2009

Page 3

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).

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

compensation? (sources

e
Did service provider
receive indirect

other than plan or plan
Sponsor)

()

Did indirect compensation

(9)

Enter total indirect

(h)

Did the service

include eligible indirect
compensation, for which the
plan received the required
disclosures?
al

service provider excluding

compensation for which you

compensation received by
eligible indirect

nswered “Yes” to element
(f). If none, enter -0-.

estimated amount?

provider give you a
formula instead of
an amount or

Yes D No

Yes D No

Yes D No

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

50 NORTH LAURA STREE, SUITE 3900
JACKSONVILLE, FL 32202

2.
MERCER
13-2834414
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
11 ACTUARY 162067
HOLLAND AND KNIGHT
59-0663819
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
29 LEGAL 112989
ZENITH ADMINISTRATORS, INC.
52-1590516
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -O-.
a party-in-interest
12 CONTRACT 56160
ADMINISTRATOR

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

compensation for which you
answered “Yes” to element

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No B

Yes D No E

Yes D No E|

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

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

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?

Yes D No

Yes D No

Yes D No
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(a) Enter name and EIN or address (see instructions)

ENNIS PELLUM & ASSOCIATES P.A.

59-1843700
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
10 AUDITOR 35749 0

Yes D No

Yes D No

Yes D No

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

MELLON CAPITAL MANAGEMENT CORP.

50 FREMONT STREET, SUITE 3900
SAN FRANCISCO, CA 94105

25-1442864
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

21

INVESTMENT
MANAGEMENT

33569

Yes D No

Yes D No

Yes D No

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

MERCER INVESTMENT CONSULTING, INC.

61-0736136
(b) (c) (d) (e) ®) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

27

INVESTMENT
CONSULTING

28828

Yes D No E[

Yes D No

Yes |:| No
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(a) Enter name and EIN or address (see instructions)

JP MORGAN INVESTMENT MANAGEMENT,INC

13-3200244
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
27 28 INVESTMENT 28208 0
MANAGEMENT

Yes D No

Yes D No

Yes D No

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

STATE STREET BANK & TRUST COMPANY

04-1867445
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
19 CUSTODIAN 20592 0

Yes D No

Yes D No

Yes D No

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

STATE STREET GLOBAL ADVISORS

04-1867445
(b) (c) (d) (e) ®) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
51 68 19 52 [INVESTMENT 18811 0
99 MANAGEMENT

Yes D No E[

Yes No |:[

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

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) 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 (c) Enter amount of indirect
(see instructions) 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 (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

(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

(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

(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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a Name: CHRISTOPHER D.KLUDY, F.S.A b EIN: 13-2834414
C  Position: ACTUARY
€ Telephone:  614-227-5500

d Address: 325 JOHN H MCCONNELL BLVD,SUITE 350
COLUMBUS, OH 43215-7644

Explanation: TERMINATED DUE TO THE PLAN CHANGING ACTUARIAL SERVICE PROVIDERS.

a Name: b EIN:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN;

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:

€ Telephone:

d Address:

Explanation:




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 04/01/2009 and ending 03/31/2010
A Namse of planSC OCAL S <o B Three-digit
ANHEUSER BUSCH LOCAL 947 PENSION PLAN plan number (PN) > 001

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
BOARD OF TRUSTEES OF ANHEUSER BUSCH LOCAL 947 PENSION PLAN

D Employer Identification Number (EIN)

59-1631493

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

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

a Name of MTIA, CCT, PSA, or 103-12 IE: MSCI EAFE INDEX SL

s . STATE STREET BANK & TRUST CO.
b Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-1867445-349 code c 103-12 IE at end of year (see instructions) 20507334
a Name of MTIA, CCT, PSA, or 103-12 IE: STATE STREET REIT INDEX FUND
o ) STATE STREET BANK & TRUST CO.
b Name of sponsor of entity listed in (a):
C EIN-PN 04-1867445-327 d Entity c € Dollar value of interest in MTIA, CCT,_ PSA, or 1845080
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: EB DAILY VALUED MKT COMPLETION FUND
o . BNY MELLON CORPORATION
b Name of sponsor of entity listed in (a):
C EIN-PN 25-6078093-007 d Entity C € Dollar value of interest in MTIA, CCT,_ PSA, or 14782472
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE; EB DAILY VALUED STOCK INDEX FUND
o ) BNY MELLON CORPORATION
b Name of sponsor of entity listed in (a):
C EIN-PN 25-6078093-010 d Entity c € Dollar value of interest in MTIA, CCT,_ PSA, or 58880348
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: EB AGGREGATE BOND INDEX FUND
o . BNY MELLON CORPORATION
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 25-6078093-056 C 2 " ’ 32303371
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JPMORGAN STRATEGIC PROPERTY FUND
o . JP MORGAN INVESTMENT MANAGEMENT,INC
b Name of sponsor of entity listed in (a):
C EIN-PN 13-3200244-001 d Entity C €  Dollar value of interest in MTIA, CCT,_ PSA, or 2733921
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: MULTI-SECTOR BOND FUND
o . JOHN HANCOCK LIFE INS COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 01-0233346-110 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 6147310

code

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

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

Schedule D (Form 5500) 2009

v.092308.1



Schedule D (Form 5500) 2009

Page 2-|1

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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




Schedule D (Form 5500) 2009 Page 3-|1

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

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning  04/01/2009 and ending  03/31/2010
A Name of plan B  Three-digit
ANHEUSER BUSCH LOCAL 947 PENSION PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES OF ANHEUSER BUSCH LOCAL 947 PENSION PLAN

59-1631493

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year

a Total noninterest-bearing cash ..o la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONTIDULIONS ... 1b(1) 1113 3271566

(2) Participant CoNtBULONS ............c..overerereeerreseeeseeseeseessessessesseessessesses s 1b(2)

(B) OUNEI..eoooeieeeeeeee e 1b(3) 5

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates

OF HEPOSIE) ...ttt eneenen 1c(1) 1589216 1279609

(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)

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

(A) PIEIEITEM ..ot 1c(3)(A)

(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):

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

(B) COMMON ..., 1c(4)(B)

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

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

(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)

(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)

(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9) 100089239 131052526
(10) Value of interest in pooled separate aCCOUNtS ..............ceeveverervereererennanas 1c(10) 5166258 6147310
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)

(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual
funds) 1c(13)
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2009
v.092308.1
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1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiee ettt e e
(2) EMPIOYEr real PrOPEITY .....eeeiiiiiieiiiee ettt
€ Buildings and other property used in plan operation..............ccoovevcvveniiniiennenns
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn.
Liabilities
g Benefit claims payable ...,
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e
I ACQUISItION INAEDLEANESS .........cvvveceieeeieecee et
J ONEr HADMITES. . .eucveereeeei e
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne.
Net Assets

| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e

(a) Beginning of Year (b) End of Year
1d(1)
1d(2)
le
1f 106845831 141751011
19
1h 74684 58966
1
1j
1k 74684 58966
1 ‘ 106771147 141692045

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

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

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .t

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........ccccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............cceceeeveeriiieinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

7251390

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

7251390

2b(1)(A)

1257

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

1257

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

35750513

2b(4)(B)

20408309

2b(4)(C)

15342204
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

(C) Total unrealized appreciation of assets.
Add [iNes 2b(5)(A) aNd (B)....ccoiueieiiiiieaiiie e

(6) Net investment gain (loss) from common/collective trusts.............ccccceeenee
(7) Netinvestment gain (loss) from pooled separate accounts...............ccee.....
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities ..............c.......

(10) Net investment gain (loss) from registered investment
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e

C Other INCOME..... ittt
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits.........cccccveveiviive e,
2 T 1T USSP
(4) Total benefit payments. Add lines 2e(1) through (3)......cccccevveveviiineeiiieennns
Corrective distributions (S€e INStrUCIONS) ........cueiiiiiiiiiiiie e

Certain deemed distributions of participant loans (see instructions).................

oKQ

INEEIEST EXPENSE. ..ottt e et e et e e e e e e

Administrative expenses: (1) Professional fees.........cccoooviiiiiieiiiiiiiiienieen,
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s
[y T 1 - SRS
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

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

| Transfers of assets:
[0 T o R {3 ] - L S OUSSSRNS
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

23016168

1189001

6938

46806958

2e(1)

10934372

2e(2)

2e(3)

2e(4)

2f

29

2h

10934372

2i(1)

323413

2i(2)

2i(3)

192709

2i(4)

435569

2i(5)

2j

951691

11886063

2k

21(1)

21(2)

34920895

Part Ill | Accountant’s Opinion

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

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
1) [{ unqualified  (2)[ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

D Yes No

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

(1) Name: ENNIS, PELLUM & ASSOCIATES, P.A.

(2) EIN: 59-1843700

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

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs 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 X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
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.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4an X
5a Has aresolution 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..............ccccceeenueee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2009

Department of the Treasury
Internal Revenue Service

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).

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning ~ 04/01/2009 and ending 03/31/2010
A Name of plan B Three-digit
ANHEUSER BUSCH LOCAL 947 PENSION PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF ANHEUSER BUSCH LOCAL 947 PENSION PLAN
59-1631493
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
(10 LU o1 1o o ST PSP O U U TP ST PPPRTPI 1

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): 52-1590516 01-0233346

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
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

ERISA section 302, skip this Part)

4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes D No

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

N/A

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c

If you completed line 6c, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No

8 Ifachange 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 D v D N
es o}

LT LR TR L= o 0= U T [ SRR

Part Ill | Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate
DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both

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

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas : Yes |:| No
b Ifthe _ESOP has an outgta_nding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeieeeeeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2009

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box |:[ 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: D Hourly |:| Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box |:[ 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: D Hourly |:| Weekly Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box |:[ 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: D Hourly |:| Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box |:[ 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: D Hourly |:| Weekly D Unit of production I:I 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 |:[
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

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

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

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

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas l4c

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

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

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 15b

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

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

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

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

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

information t0 be INCIUAE @S AN AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

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:

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

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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ENNIS
PELLUM

éﬁSSOCIATES, CPAs

INDEPENDENT AUDITORS' REPORT

To the Board of Trustees
Anheuser-Busch/Local 947 Pension Plan
Jacksonville, Florida

We have audited the accompanying statements of net assets available for benefits of the Anheuser-
Busch/Local 947 Pension Plan (the “Plan) as of March 31, 2010 and 2009, the related statements of changes
in net assets available for benefits for the years ended March 31, 2010 and 2009, and the statements of
accumulated plan benefits as of April 1, 2009 and 2008. These financial statements are the responsibility of
the Plan's administrators (the “Trustees”). Our responsibility is to express an opinion on these financial
statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free of material misstatement. An audit includes examining, on a test
basis, evidence supporting the amounts and disclosures in the financial statements. An audit also includes
assessing the accounting principles used and significant estimates made by management, as well as
evaluating the overall financial statement presentation. We believe that our audits provide a reasonable basis
for our opinion.

In our opinion, the financial statements, referred to above, present fairly, in all material respects, information
regarding the Plan’s net assets available for benefits as of March 31, 2010 and 2009, and changes therein for
the years then ended and its financial status as of April 1, 2009 and 2008, and changes therein for the year
ended April 1, 2009 in conformity with accounting principles generally accepted in the United States of
America.

Our audit of the Plan's financial statements as of and for the year ended March 31, 2010, was conducted for
the purpose of forming an opinion on the financial statements taken as a whole. The supplemental schedules
of (1) Schedule of Assets (Held at End of Year) and (1) Schedule of Reportable Transactions, together
referred to as “supplemental schedules”, as of and for the year ended March 31, 2010, are presented for the
purpose of additional analysis and are not a required part of the basic financial statements but are
supplementary schedules required by the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974. These supplemental schedules are
the responsibility of the Plan's Trustees.

5150 Belfort Road South, Building 600 <+ Jacksonville, Florida 32256

Telephone: 904-396-5965 + Facsimile: 904-399-4094 + www .jaxcpa.com



The supplemental schedules have been subjected to the auditing procedures applied in the audit of the basic
financial statements for the year ended March 31, 2010, and, in our opinion, are fairly stated in all material
respects in relation to the basic financial statements taken as a whole.

ému, Vettum # Guaseintic, 74

Jacksonville, Florida
January 12, 2011



ANHEUSER-BUSCH/LOCAL 947 PENSION PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
MARCH 31, 2010 AND 2009

ASSETS

INVESTMENTS IN COLLECTIVE TRUST

(COMMINGLED) FUNDS, AT FAIR VALUE:

Mellon Bank, N.A.
State Street Bank and Trust Company
JPMorgan Chase Bank, N.A.

INVESTMENTS IN INSURANCE COMPANY

SEPARATE ACCOUNTS, AT FAIR VALUE:
John Hancock Investment Trust

Total Investments
RECEIVABLES:

Interest and dividends receivable
Contributions receivable

Total Receivables

CASH

TOTAL ASSETS

LIABILITIES

ACCRUED EXPENSES

TOTAL LIABILITIES

NET ASSETS AVAILABLE FOR BENEFITS

2010 2009
$ 105,966,191 $ 79,878,881
22,352,414 16,973,085
2,733,921 3,237,273
6,147,310 5,166,258
137,199,836 105,255,497
5

3,271,566 1,113
3,271,566 1,118
1,279,609 1,589,216
141,751,011 106,845,831
58,966 74,684
58,966 74,684

$ 141,692,045

$ 106,771,147

See accompanying notes to financial statements.

3



ANHEUSER-B

H/L OCAL 947 PENSI

N PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEARS ENDED MARCH 31, 2010 AND 2009

2010 2009
INVESTMENT INCOME (LOSS):
Interest 1,257 $ 26,658
Net appreciation (depreciation) in fair value of investments:
Collective trust (commingled) funds 38,154,883 (42,302,867)
Insurance company separate account 1,392,491 (473,645)
Other income 6,938 11,548
39,555,569 (42,738,306)
Less: investment expenses - pooled separate accounts 29,140 29,214
Total Investment Income (L0ss) 39,526,429 (42,767,520)
CONTRIBUTIONS:
Employer 7,245,593 6,049,573
Union 5,797 5,797
Total Contributions 7,251,390 6,055,370
DEDUCTIONS FROM NET ASSETS:
Benefits paid directly to participants 10,934,372 10,427,399
Administrative charges and fees 922,549 603,494
Total Deductions 11,856,921 11,030,893
NET INCREASE (DECREASE) 34,920,898 (47,743,043)
NET ASSETS AVAILABLE FOR BENEFITS:
Beginning 106,771,147 154,514,190
Ending $ 141,692,045 $ 106,771,147

See accompanying notes to financial statements.
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ANHEUSER-BUSCH/LOCAL 947 PENSION PLAN
STATEMENTS OF ACCUMULATED PLAN BENEFITS
FOR THE YEARS ENDED APRIL 1, 2009 AND 2008

2009 2008
ACTUARIAL PRESENT VALUE OF
ACCUMULATED PLAN BENEFITS:
Vested benefits:
Participants and beneficiaries currently
receiving payments $ 96,022,252 $ 97,138,285
Other participants 54,812,962 47,853,204

150,835,214 144,991,489

Nonvested benefits 3,077,598 2,420,366

TOTAL ACTUARIAL PRESENT VALUE OF
ACCUMULATED PLAN BENEFITS $ 153,912,812 $ 147,411,855

During the period April 1, 2008 to April 1, 2009, the actuarial present value of all benefits increased
$6,500,957. An increase of $963,045 was due to benefits accumulated and actuarial gains and
losses; an increase of $10,664,862 was due to interest because of a decrease in the discount period; a
decrease of $10,427,399 was due to benefits paid, and an increase of $5,300,449 was due to changes
in plan provisions.

See accompanying notes to financial statements.
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ANHEUSER-BUSCH/LOCAL 947 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED MARCH 31, 2010 AND 2009

DESCRIPTION OF PLAN:

The following brief description of the Anheuser-Busch/Local 947 Pension Plan is provided for
general information purposes only. Participants should refer to the Plan agreement for more
complete information.

General

The Anheuser-Busch/Local 947 Pension Plan (the “Plan”) is a defined benefit pension plan.
The Plan was established effective April 1, 1975, is noncontributory, and provides retirement,
death and disability benefits to individuals in a collective bargaining unit represented by Local
Union No. 947 International Brotherhood of Teamsters, Chauffeurs, Warehousemen and
Helpers of America (the “Union”) and employed by Anheuser-Busch, Inc. (the “Employer”)
at its Jacksonville, Florida brewery. The Plan covers regular employees, “weekender
employees” and “seasonal employees,” as each is defined by the collective bargaining
agreement, as well as individuals employed by the Union and Pension Trust who earn at least
1,000 hours of service during any eligibility computation period.

The Anheuser-Busch/Local 947 International Brotherhood of Teamsters, Chauffeurs,
Warehousemen and Helpers of America Pension Trust (the “Trust”) was established on
February 9, 1976, for the purpose of implementing and carrying out the provisions of the Plan.
The Plan is subject to the provisions of the Employee Retirement Income Security Act of
1974 (“ERISA”).

Pension Benefits

Employees are entitled to annual pension benefits beginning at their Normal Retirement Date
(the first day of the calendar month coincident with or immediately following attainment of
age 65). The benefits are computed at a dollar amount, as set forth in the Plan, per month per
year of credited service. The dollar amount has ranged from $18.00 per month per year of
credited service for a participant retiring on or after April 1, 1975, but before October 1, 1978
to $113.14 per month per year of credited service for a participant who retires on or after
March 1, 2010.

The Plan permits early retirement at ages 55 - 64, but reduces the aforementioned benefit 1/12
of 1% for each month that the pension commencement date precedes the Normal Retirement
Date. The normal form of payment is a monthly single life annuity. Unless otherwise elected
with written spousal consent, a participant with an eligible spouse surviving on the date of
retirement shall receive his pension in the form of a 50% joint and survivor option which is
actuarially equivalent to the normal form of payment. If the employees terminate for any
reason other than retirement, disability or death before rendering five (5) years of eligible
service, they will forfeit their right to receive a retirement, disability or death benefit.



ANHEUSER-BUSCH/LOCAL 947 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED MARCH 31, 2010 AND 2009

DESCRIPTION OF PLAN (CONTINUED):
Death Benefits

Until March 31, 2009, the Plan provided the following death benefits. Effective April 1, 2009,
the following death benefits were deleted from the Plan for all participants with an annuity
starting date after March 31, 20009.

If an active employee dies after completion of five (5) years of service, a monthly benefit
equal to 50% of the income to which the employee would have been entitled is paid to the
employee's eligible spouse. Regardless of the participant’s years of service, an additional
death benefit is payable to the employee's beneficiary as follows:

(a) $400 per month for the first year,

(b) $200 per month for the second year,
(c) $100 per month for the third year, and
(d) $5,000, if death is accidental.

A $2,000 lump-sum death benefit is also available to the beneficiary of the employee who was
receiving pension payments before his death.

Disability Benefits

If an active employee becomes disabled, a disability pension is calculated in the same manner
as the normal retirement benefit described above. Disability benefits shall cease upon the
earlier of:

(a) date of death,

(b) attainment of age 65, or

(c) failure of a disabled employee to furnish continuing proof of such disability prior to
age 65.

If disability payments cease because the disabled employee reaches age 65, he will continue to
receive a normal pension benefit if he has five (5) years of eligible service.

Administration of the Plan

Effective January 26, 2006, Zenith Administrators Inc., assumed third party administrator
responsibilities for the Plan.



ANHEUSER-BUSCH/LOCAL 947 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED MARCH 31, 2010 AND 2009

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

The following are the significant accounting policies followed by the Plan:

Basis of Financial Statement Presentation

The accompanying financial statements have been prepared on the accrual basis of
accounting.

Valuation of Investments

Investments are stated at fair value based on market prices obtained from recognized
automated pricing services, records of any exchange, standard financial periodicals or any
newspaper of general circulation, subject to review and approval by the investment managers.
In the instances where there are no readily obtainable market values from any of these sources,
investments are valued on the basis of estimated values obtained from bankers, brokers,
dealers or other qualified appraisers. Participation units in the separate accounts are based on
the fair values of the underlying assets. See Note 3 for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net
appreciation (depreciation) includes the Plan’s gains and losses on investments bought and
sold as well as held during the year.

Derivative Financial Instruments

Derivative financial instruments are utilized by the investment managers at State Street Global
Advisors to primarily hedge the currency exchange risk component of the Plan's underlying
foreign investments within the MSCI EAFE Index Securities Lending Fund. State Street
Bank and Trust Company neither issues derivative financial instruments for trading purposes
nor has a direct investment in derivative financial instruments.

Risk and Uncertainties

Investment securities, in general, are exposed to various risks, such as interest rate, market, and
credit. Due to the level of risk associated with certain investment securities and the level of
uncertainty related to changes in the value of investment securities, it is at least reasonably
possible that changes in economic factors and conditions in the near term could materially
affect the amounts reported in the statements of net assets available for benefits and the
statements of changes in net assets available for benefits.



ANHEUSER-BUSCH/LOCAL 947 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED MARCH 31, 2010 AND 2009

2.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED):

Plan contributions are made and the actuarial present value of accumulated plan benefits are
reported based on certain assumptions pertaining to interest rates, inflation rates and employee
demographics, all of which are subject to change. Due to uncertainties inherent in the
estimates and assumptions process, it is at least reasonably possible that changes in these
estimates and assumptions in the near term would be material to the financial statements.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States requires management to make estimates and assumptions that
affect the reported amounts of net assets and disclosure of contingent assets and liabilities, if
any, at the date of the financial statements and the reported amounts of increases and decreases
in net assets from operations during the reporting period. Actual results could differ from
those estimates.

Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments that are attributable under the
Plan's provisions to the services employees have rendered. Accumulated plan benefits include
benefits to be paid to (a) retired or terminated employees or their beneficiaries, (b)
beneficiaries of employees who have died, and (c) present employees or their beneficiaries.

The accumulated plan benefits for active employees are based on their years of credited
service through April 1, 2009 and 2008 (the valuation dates).

The actuarial present value of accumulated plan benefits is determined by an actuary from
Mercer Human Resource Consulting. It is the amount that results from applying actuarial
assumptions to adjust the accumulated plan benefits to reflect the time value of money
(through discounts for interest) and the probability of payment (by means of decrements such
as for death, disability, withdrawal, or retirement) between the valuation date and the expected
date of payment. The significant actuarial assumptions used in the valuations as of April 1,
2009 and 2008, were as follows:

@ investment return of 7.50% was assumed for 2009 and 2008; the Plan
elected to use the full yield curve as the mandated interest assumption,
to calculate the funding target for 2008 and 2009,

(b) current liability was calculated based on the 2009 funding target static
annuitant and non-annuitant tables for 2009; current liability was
calculated based on the 2008 funding target separate static annuitant and
non-annuitant tables for 2008,

(©) retirement age assumptions,



ANHEUSER-BUSCH/LOCAL 947 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED MARCH 31, 2010 AND 2009

2.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED):

Actuarial Present VValue of Accumulated Plan Benefits (Continued)

(d) life expectancy of active employees and nondisabled pensioners (2009
PPA separate static annuitant and non-annuitant mortality tables for
2009; 2008 PPA separate static annuitant and non-annuitant mortality
tables for 2008); life expectancy of disabled pensioners (Revenue
Ruling 96-7 table for participants who became disabled after 1994, for
2009 and 2008),

e) no load for plan expenses for 2009 and 2008, and

() participants will work 50 weeks a year.

The foregoing actuarial assumptions are based on the presumption that the Plan will continue.
Were the Plan to terminate, different actuarial assumptions and other factors might be
applicable in determining the actuarial present value of accumulated plan benefits.

Payment of Benefits

Benefit payments to participants are recorded upon distribution.

New Accounting Pronouncement

In July 2009, the Financial Accounting Standards Board released the final version of its new
Accounting Standards Codification (Codification or ASC) as the single authoritative source
for U.S. generally accepted accounting principles (GAAP). While not intended to change
GAAP, the Codification significantly changes the way in which the accounting literature is
organized, combining all authoritative standards into a comprehensive, topically organized
database. All existing accounting standards were superseded and all other accounting
literature not included in the Codification is considered nonauthoritative, other than guidance
issued by the Securities and Exchange Commission.

FAIR VALUE MEASUREMENTS:

The Plan adopted Fair Value Measurements and Disclosures for all financial assets and
liabilities disclosed at fair value in the financial statements on a recurring basis. Fair value
is defined as the exchange price that would be received for an asset or paid to transfer a
liability (an exit price) in the principal or most advantageous market for the asset or
liability in an orderly transaction between market participants at the measurement date. A
three-level hierarchy that prioritizes the inputs used to measure fair value is as follows:

Level 1 — Unadjusted quoted prices in active markets for identical assets or liabilities,
available at measurement date.

10



ANHEUSER-BUSCH/LOCAL 947 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED MARCH 31, 2010 AND 2009

3. FAIR VALUE MEASUREMENTS (CONTINUED):

Level 2 — Observable inputs other than quoted prices included in Level 1 such as
quoted prices for similar assets and liabilities in active markets, quoted prices for
identical or similar assets and liabilities in markets that are not active; or other inputs
that are observable or can be corroborated by observable market data.

Level 3 — Unobservable inputs that are supported by little or no market activity and
that are significant to the fair value of the assets or liabilities. This includes certain
pricing models, discounted cash flow methodologies and similar techniques that use
significant unobservable inputs.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at
fair value as of March 31, 2010:

Description Level 1 Level 2 Level 3 Total
Collective trust
(commingled) funds  $ --- $131,052,526 $ --- $131,052,526
Insurance company
separate account 6,147,310 6,147,310

Total investment, at

fair value $ --- $137,199,836 $ --- $137,199,836

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at
fair value as of March 31, 2009:

Description Level 1 Level 2 Level 3 Total
Collective trust
(commingled) funds  $ --- $100,089,239 $ --- $100,089,239
Insurance company
separate account 5,166,258 5,166,258

Total investment, at

fair value $ --- $105,255,497 $ ---  $105,255,497
Following is a description of the valuation methodologies used for assets measured at fair
value for the years ended March 31, 2010 and 2009. There have been no changes in the
methodologies used at March 31, 2010 and 20009.

Collective trust (commingled) funds — valued at the net asset value of units held by the
Plan at year-end of its underlying investments.

11



ANHEUSER-BUSCH/LOCAL 947 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED MARCH 31, 2010 AND 2009

3.

FAIR VALUE MEASUREMENTS (CONTINUED):

Insurance company separate account — valued at the pro-rata share held by the Plan of
the fund’s total value of underlying investments based on the custodian’s valuation, at
the quoted market prices.

The methods described above may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, while the
Plan believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair value
of certain financial instruments could result in a different fair value measurement at the
reporting date.

FUNDING POLICY:

Employer contributions to the Plan are determined, in general, by a collective bargaining
agreement existing between the Union and the Employer (see Note 1) and the Requirements of
the Uniformed Services Employment and Reemployment Rights Act of 1994. The Union also
makes contributions for certain employees. Pursuant to the collective bargaining agreement,
effective March 3, 1993, the contribution rate increased to $99.48 per week; effective June 22,
1994, the contribution rate increased to $103.48 per week; effective March 1, 1996, the
contribution rate increased to $107.48 per week; and effective March 1, 1997, the contribution
rate increased to $111.48 per week. Effective September 21, 1998, contributions commenced
based on the Employer’s best offer. The Employer’s best offer, in general, was to contribute
$2.787 for each hour worked or paid. The maximum number of hours for any week shall be
forty (40) hours and contributions will be limited to fifty-two (52) weeks per calendar year.

Effective May, 2001, the Union and Employer settled on a new collective bargaining
agreement and the contribution rate remains the same at $2.787 for each hour worked or paid.

Effective October 1, 2004, the Plan was amended to allow contributions made in excess of
amounts currently due to be credited against and reduce future contributions due to the Plan.
For the year ended March 31, 2004, the Employer made contributions totaling $37,796,504,
which exceeded the amounts currently due under the above funding policy in the amount of
$35,098,114. Because of the advance funding for the year ended March 31, 2004, there were
no contributions to the Plan made by the Employer for the year ended March 31, 2005.
Employer contributions for the years ended March 31, 2010 and 2009 would have totaled
$2,406,844 and $2,559,861, respectively, under the above funding policy had the advance
contribution not been made. For the years ended March 31, 2010 and 2009, the Employer
made additional contributions of $7,245,593 and $6,049,574, respectively. At March 31, 2010
and 2009, the balance of the advance contribution of the Employer was $44,511,195 and
$39,671,333, respectively.
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ANHEUSER-BUSCH/LOCAL 947 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED MARCH 31, 2010 AND 2009

FUNDING POLICY (CONTINUED):

Effective March 27, 2009, the Plan was amended to require the Employer to make any
additional contributions required to satisfy the minimum funding requirements of the Internal
Revenue Code and to avoid limitations on benefit accruals and distributions under the Plan
due to the Plan’s funding status. In the event the Employer makes any such required
additional contribution, the amount of the contribution shall be credited against and reduce any
subsequent Employer contributions that would otherwise be payable under the collective
bargaining agreement in effect at the time the additional contribution is made.

The Employer and the Union have the right under the Plan to discontinue their contributions at
any time and to terminate the Plan (Note 6).

The Plan has met the minimum funding requirements of ERISA.
INVESTMENTS:

The following investments represent 5% or more of the Plan’s net assets at March 31:

2010 2009
Mellon Employee Benefit Stock Equity Fund $ 58,880,333  $ 40,634,045
Mellon Capital Aggregate Bond Fund 32,303,228 28,640,171
MSCI EAFE Index Fund 20,507,334 16,104,032
Mellon EB Market Completion Fund 14,782,462 10,604,501

During the years ended March 31, 2010 and 2009, the Plan's investments (including gains and
losses on investments bought and sold, as well as held during the year) appreciated
(depreciated) in value by $39,547,374 and ($42,776,512), respectively.

PLAN TERMINATION:

In the event the Plan terminates (see Note 4), the net assets of the Plan will be allocated, as
described by ERISA and its related regulations, generally to provide the following benefits in
the order indicated:

@ The available assets of the Plan shall first be allocated to provide pensions that
became payable three or more years before the effective date of Plan termination,
or that could have become payable at the beginning of such three-year period had
the Participant not deferred the commencement of his Pension by failing to elect
earlier commencement, or that could have become payable had a Participant's
retirement occurred immediately prior to the beginning of such three-year period.
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ANHEUSER-BUSCH/LOCAL 947 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED MARCH 31, 2010 AND 2009

6.

PLAN TERMINATION (CONTINUED):

The priority amount is limited to the lowest benefit that would be payable under
Plan provisions in effect at any time during the five years preceding Plan
termination.

(b) Other vested benefits insured by the Pension Benefit Guaranty Corporation
(“PBGC”) (a U.S. governmental agency) up to the applicable limitations.

(©) All other vested benefits (that is, vested benefits not insured by the PBGC).
d) All other benefits.

As set forth in the administrative information section of a pension information booklet
provided to participants, if the Plan terminates, some benefits are guaranteed by the PBGC.
The extent of benefits covered will depend on the existing assets and the PBGC guarantees at
that time.

CONTRACT WITH INSURANCE COMPANY':

On December 2, 1976, the Trustees entered into a Group Annuity Contract (“GAC”), effective
December 1, 1975, with John Hancock Mutual Life Insurance Company (the “Insurance
Company”) for purposes of providing retirement benefits in accordance with the provisions of
the Plan. Under provisions of the GAC, the Insurance Company computes the liability for
future benefits under the Plan. The GAC specifies, among numerous other items, what can
occur if the liability for future benefits exceeds the balance in the Immediate Participation
Guarantee Fund (“IPG Fund”) and the separate pooled investment accounts, as well as the
events that can cause termination of the GAC, the method of modifying the GAC, and the
provisions for transfer of the IPG Fund.

Effective June 1, 1981, the annuity contract was amended to provide for greater latitude in
investing the contributions remitted to the Insurance Company.

As a result of the amendment, all or any portion of the contributions may be assigned, at the
direction of the Trustees, to pooled separate investment accounts maintained by the Insurance
Company for pension and profit-sharing contracts. The Insurance Company does not
guarantee the monies invested in the separate accounts as to principal or income. Effective
April 1, 1992, the annuity contract was amended to delete a provision that the Insurance
Company would guarantee future retiree benefits.

Effective April 1, 1997, the annuity contract was amended to permit a transfer of the assets
held in the IPG Fund to the Insurance Company’s separate investment account. The
amendment also restated the provision in the annuity contract whereby the Insurance
Company guarantees the future retirement benefits of certain amounts as listed in Appendix B
to the contract.
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ANHEUSER-BUSCH/LOCAL 947 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED MARCH 31, 2010 AND 2009

CONTRACT WITH INSURANCE COMPANY (CONTINUED):

The following is a summary for the years ended March 31, 2010 and 2009, of the information
regarding the Two-F-Multi-Sector Bond Fund and the John Hancock General account which
was prepared by the Insurance Company and furnished to the Trustees. The Trustees have
obtained certification from the Insurance Company that such information is complete and
accurate.

Two-F-Multi-Sector Bond Fund

2010 2009
Balance, beginning of year $ 5,166,258 $ 6,096,449
Additions (deductions):
Transfers to general account (382,298) (429,338)
Other income 2,005
Expenses (29,140) (29,214)
Realized gain 203,489 195,969
Increase (decrease) in net
unrealized appreciation 1,189,001 (669,613)
Balance, end of year $ 6,147,310 $ 5,166,258
John Hancock General Account
2010 2009
Balance, beginning of year $ $
Additions (deductions):
Transfers from Two-F-Multi-Sector
Bond Fund 382,298 429,338
Benefits paid (382,298) (429,338)

Balance, end of year
INVESTMENTS IN COLLECTIVE TRUST (COMMINGLED) FUNDS:
The following information included in the accompanying financial statements and

supplemental schedules was obtained from data that has been prepared and certified to the
Trustees as complete and accurate by State Street in 2010 and 2009.
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ANHEUSER-BUSCH/LOCAL 947 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED MARCH 31, 2010 AND 2009

INVESTMENTS IN COLLECTIVE TRUST (COMMINGLED) FUNDS (CONTINUED):

State Street Bank and Trust Company

The following is a summary for the years ended March 31, 2010 and 2009, of the information
regarding certain collective trust (commingled) funds with State Street Bank and Trust
Company, invested in the MSCI EAFE Index Securities Lending Fund and the REIT Index
Fund (amounts are stated at fair market values):

2010
MSCI EAFE
Index Securities REIT Index
Lending Fund Fund Total

Balance, beginning of year $ 16,104,032 $ 869,053 $ 16,973,085
Additions (deductions):

Transfers (5,166,270) (5,166,270)
Other income 6,766 6,766
Realized gain (loss) (920,983) (920,983)
Increase (decrease) in net
unrealized appreciation 10,483,789 976,027 11,459,816
Balance, end of year $ 20,507,334 $ 1,845,080 $22,352,414
2009
MSCI EAFE
Index Securities REIT Index
Lending Fund Fund Total

Balance, beginning of year $ 22,640,542 $ 3,824,977 $ 26,465,519
Additions (deductions):

Transfers 4,400,000 (1,000,000) 3,400,000
Other income 7,421 7,421
Realized gain (loss) (1,736,201) (71,922) (1,808,123)
Increase (decrease) in net
unrealized appreciation (9,207,730) (1,884,002) (11,091,732)
Balance, end of year $16,104,032 $ 869,053 $16,973,085

State Street Global Advisors is the investment manager of the above collective trust funds.
State Street is the custodian for the funds in 2010 and 2009.
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ANHEUSER-BUSCH/LOCAL 947 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED MARCH 31, 2010 AND 2009

INVESTMENTS IN COLLECTIVE TRUST (COMMINGLED) FUNDS (CONTINUED):

Mellon Bank, N. A.

The following is a summary for the years ended March 31, 2010 and 2009, of the information
regarding certain collective trust (commingled) funds with Mellon Bank, N.A. (amounts are
stated at fair market values):

2010
EB EB EB
Daily Valued Daily Valued  Aggregate
Market Stock Bond
Completion Index Index
Fund Fund Fund Total
Balance, beginning of year $ 10,604,510 $ 40,634,058 $ 28,640,313 $ 79,878,881
Additions (deductions):
Transfers (2,200,000)  (1,400,000) 1,600,000 (2,000,000)
Interest 1 1
Realized gain 4,230,315 5,262,003 6,578,037 16,070,355
Unrealized appreciation
depreciation 2,147,647 14,384,287 (4,514,980) _ 12,016,954
Balance, end of year $ 14,782,472 $58,880,348 $32,303,371 $105,966,191
2009
EB EB EB
Daily Valued Daily Valued  Aggregate
Market Stock Bond
Completion Index Index
Fund Fund Fund Total
Balance, beginning of year $ 15,796,953 $ 60,066,529 $ 36,844,600 $112,708,082
Additions (deductions):
Transfers 1,000,000 3,800,000 (9,100,000)  (4,300,000)
Interest 3 3
Realized gain 1,277,085 1,277,085
Unrealized appreciation
depreciation (6,192,443) _(23,232,471) (381,375) _(29,806,289)
Balance, end of year $ 10,604,510 $40,634,058 $ 28,640,313 $ 79,878,881

Mellon Bank, N.A. is the investment manager of the above collective trust funds. State
Street is the custodian for the funds in 2010 and 20009.
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ANHEUSER-BUSCH/LOCAL 947 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED MARCH 31, 2010 AND 2009

INVESTMENTS IN COLLECTIVE TRUST (COMMINGLED) FUNDS (CONTINUED):

JPMorgan Chase Bank, N.A.

The following is a summary for the years ended March 31, 2010 and 2009, of the information
regarding certain collective trust (commingled) fund with JPMorgan Chase Bank, N.A.
(amounts are stated at fair market values):

2010 2009
Balance, beginning of year $ 3,237,273 $ 4,152,470
Additions (deductions):
Transfers (6)
Expenses (32,094) (41,398)
Realized gain (loss) (10,657) 606
Decrease in net
unrealized appreciation (460,601) (874,399)
Balance, end of year $ 2,733,921 $ 3,237,273

JPMorgan Chase Bank, N.A. is the investment manager of the above collective trust funds.
State Street is the custodian for the funds in 2010 and 2009.

PLAN AMENDMENTS:

Various plan amendments have been adopted by the Plan. In general, the amendments have
been to increase benefit levels and to comply with ERISA. Effective April 1, 1994, the Plan
was amended to increase the benefit level to $72.50 per month per year of credited service for
participants retiring on or after June 23, 1994, $74.00 for participants retiring on or after
March 1, 1996 and $75.50 for participants retiring on or after March 1, 1997. Additional
provisions of the amendment resulted in certain participants sharing in the increased benefit
levels.

Effective April 1, 1988, the Plan was amended and restated to meet certain requirements of
the Tax Reform Act of 1986, federal regulations, and to make other clarifying and desirable
revisions. Certain provisions were effective on an earlier date. Effective January 13, 1995,
additional retirement payment options for married participants were added. Effective April
1, 1997, the Plan was amended and restated in order to comply with changes made by the
General Agreement on Tariffs and Trade Act of 1993, the Uniformed Services
Employment and Reemployment Rights Act of 1994, the Small Business Job Protection
Act of 1996, the Taxpayer Relief Act of 1997, the Internal Revenue Service Restructuring
and Reform Act of 1998, the Community Renewal Tax Relief Act of 2000 and the
Economic Growth and Tax Relief Reconciliation Act of 2001 (“EGTRRA”); and to comply
with federal regulations and make other clarifying and desirable revisions. The Plan was
further amended, effective September 21, 1998, to increase the monthly amount of the
Normal Retirement Benefit to $90.50 per month per year of credited service.
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10.

PLAN AMENDMENTS (CONTINUED):

The Plan was amended again, effective December 2, 2003, to increase the monthly amount
of the Normal Retirement Benefit to $103.17 per month per year of credited service.
Effective October 1, 2004, the Plan was amended to allow contributions made in excess of
amounts currently due to be credited against and reduce future Employer contributions due
the Plan.

On January 26, 2008, the Plan was amended and restated effective April 1, 2002 in order to
comply with EGTRRA (with technical corrections made by the Job Creation and Worker
Assistance Act of 2002), the Pension Funding Equity Act of 2004 and the American Jobs
Creation Act of 2004 and associated guidance thereunder, as promulgated by the Secretary
of the Treasury; and to make other clarifying and desirable revisions. In addition, benefit
levels were increased to $112.47 per month per year of credited service for participants
retiring on or after November 7, 2008 but prior to March 1, 2010; to $113.14 per month per
year of credited service for participants retiring on or after March 1, 2010 but prior to
March 1, 2011; to $114.19 per month per year of credited service for participants retiring
on or after March 1, 2011 but prior to March 1, 2012; to $115.24 per month per year of
credited service for participants retiring on or after March 1, 2012 but prior to March 1,
2013; and to $116.29 per month per year of credited service for participants retiring on or
after March 1, 2013.

As described in Note 1, the Plan was further amended on March 27, 2009 to delete certain
death and other lump sum benefits for all participants with annuity starting dates after
March 31, 2009, and to require additional Employer contributions to satisfy the minimum
funding requirements of the Internal Revenue Code to avoid limitations on benefit accruals
and distributions under the Plan due to the Plan's funded status.

Effective January 1, 2007, the Plan was amended to extend the time period by which the
Plan is to provide participants with a Qualified Joint & Survivor Annuity Notice and to
provide for a direct rollover of a distribution to a non-spouse beneficiary.
CONCENTRATIONS:

The Company maintains cash balances at institutions which are insured by the Federal Deposit
Insurance Corporation up to $250,000 per customer through December 31, 2013.
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ANHEUSER-BUSCH/LOCAL 947 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED MARCH 31, 2010 AND 2009

11.

12.

13.

ADMINISTRATIVE CHARGES AND FEES:

Details of the administrative charges and fees are as follows for the year ended March 31:

2010 2009
Actuary and consulting fees $ 162,067 $ 153,644
Investment consulting fees 24,544 28,363
Investment manager fees 64,991 56,490
Legal 112,999 98,961
Accounting and audit 35,749 45,263
Convention and membership 8,087 7,734
Insurance 7,781 7,568
Postage and office supplies and other 6,577 7,467
Premiums - Pension Benefit
Guaranty Corporation 413,122 131,973
Custodian fees and administrative expenses 86,632 66,031
Total $ 922,549 $ 603,494

CONTINGENCIES:

The Plan underwent an audit by the Department of Labor (DOL) for the time period January 1,
2003, through December 1, 2008. As a result of that audit, the Board of Trustees of the Plan
received from the DOL a voluntary compliance letter on March 19, 2010 in which the DOL
issued findings and conclusions that alleged noncompliance with certain operational practices
with respect to the Plan. On April 21, 2010, Plan Trustees responded to the DOL's March 19,
2010 letter disagreeing with the DOL's findings and conclusions. Subsequent to the DOL's
receipt of the Plan Trustees' response, the DOL scheduled a voluntary compliance telephone
conference on November 4, 2010 to discuss those issues that were not resolved by the
Trustees' April 21, 2010 response. Following that telephone conference Plan Trustees
responded to the DOL continuing to disagree with the DOL's remaining conclusions.

TAX STATUS OF PLAN:

The Plan is qualified under Section 401(a) of the Internal Revenue Code. As such, federal
income taxes will not be imposed on the Plan and members will not be taxed currently on
contributions or on income earned by the Plan. The Plan obtained its latest determination
letter February 25, 2010, in which the Internal Revenue Service (“IRS”) stated that the Plan,
as then designed, was in compliance with the applicable requirements of the Internal Revenue
Code. Therefore, no provision for income taxes has been included in the Plan’s financial
statements.
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ANHEUSER-BUSCH/LOCAL 947 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED MARCH 31, 2010 AND 2009

14.

SUBSEQUENT EVENTS:

ASC 855, Subsequent Events, was issued in May 2009, effective for interim and annual
periods ending after June 15, 2009, and extends disclosure requirements of subsequent events
to include the date through which subsequent events have been evaluated for adjustment to or
disclosure in financial statements and the basis for the date. Adoption of the standard for the
year ended March 31, 2010, did not have a material effect on the Plan’s financial statements.

The Plan’s management has evaluated subsequent events for adjustment to or disclosure in the
Plan’s financial statements through January 12, 2011, the date the financial statements were
available to be issued. Except as noted below, no recordable or disclosable events occurred
through that date.

Effective July 2010, the Plan entered into an agreement with The Segal Company for
providing actuarial consulting services.
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ANHEUSER-BUSCH/LOCAL 947 PENSION PLAN
EIN: 59-1631493, PLAN NO. 001
SCHEDULE | - FORM 5500; SCHEDULE H; LINE 4l
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
MARCH 31, 2010

(A) (B) and (C) (D) (E)
IDENTITY OF ISSUER, BORROWER, CURRENT
LESSOR OR SIMILAR PARTY DESCRIPTION OF INVESTMENT UNITS COST VALUE
Cash Cash 919,084 $ 919,084 $ 919,084
State Street Bank and Trust Company Short Term Investment Fund 360,525 360,525 360,525
MSCI EAFE Index Fund Common Collective Trust 464,498 22,256,152 20,507,334
Mellon Employee Benefit Stock Equity Fund Common Collective Trust 382,817 53,196,674 58,880,333
Mellon Investment Funds Employee Benefit Temporary
Investment Fund Common Collective Trust 168 168 168
Mellon EB Market Completion Fund Common Collective Trust 116,710 12,937,527 14,782,462
Mellon Capital Aggregate Bond Fund Common Collective Trust 294,644 31,864,397 32,303,228
State Street REIT Index Fund Common Collective Trust 79,416 1,419,085 1,845,080
JPMorgan Strategic Property Fund Common Collective Trust 2,149 3,916,442 2,733,921
John Hancock Investment Trust Multi Sector Bond Fund Registered Investment Company 218,598 2,837,362 6,147,310

$ 129,707,416 $ 138,479,445

See Independent Auditors' Report.

SCHEDULE |



ANHEUSER-BUSCH/LOCAL 947 PENSION PLAN
EIN: 59-1631493, PLAN NO. 001
SCHEDULE Il - FORM 5500; SCHEDULE H; LINE 4J
SCHEDULE OF REPORTABLE TRANSACTIONS
MARCH 31, 2010

MARKET VALUE AS OF 3/31/09 = $106,771,147 5% OF MARKET VALUE = $5,338,557
ACQUISITIONS DISPOSITIONS
(A) (B) ©) (D) (©)] )
IDENTITY OF PARTY PURCHASE SELLING COST OF NET GAIN
INVOLVED DESCRIPTION OF INVESTMENT PRICE PRICE ASSET OR (LOSS)
State Street Bank and Trust Company Short Term Investment Fund $ 15,659,683  $ 15,837,814 $ 15,837,814 $ ---
MSCI EAFE Index Fund Common Collective Trust 10,209,169 11,130,152 (920,983)
Mellon EB Market Completion Fund Common Collective Trust 16,072,358 11,842,043 4,230,315
Mellon Employee Benefit Stock Equity Fund Common Collective Trust 55,624,478 50,362,476 5,262,002
Mellon Capital Aggregate Bond Fund Common Collective Trust 32,252,039 25,674,002 6,578,037

See Independent Auditors' Report.

SCHEDULE |1
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ANHEUSER-BUSCH/LOCAL 947 PENSION PLAN
EIN: 59-1631493, PLAN NO. 001
SCHEDULE | - FORM 5500; SCHEDULE H; LINE 4l
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
MARCH 31, 2010

(A) (B) and (C) (D) (E)
IDENTITY OF ISSUER, BORROWER, CURRENT
LESSOR OR SIMILAR PARTY DESCRIPTION OF INVESTMENT UNITS COST VALUE
Cash Cash 919,084 $ 919,084 $ 919,084
State Street Bank and Trust Company Short Term Investment Fund 360,525 360,525 360,525
MSCI EAFE Index Fund Common Collective Trust 464,498 22,256,152 20,507,334
Mellon Employee Benefit Stock Equity Fund Common Collective Trust 382,817 53,196,674 58,880,333
Mellon Investment Funds Employee Benefit Temporary
Investment Fund Common Collective Trust 168 168 168
Mellon EB Market Completion Fund Common Collective Trust 116,710 12,937,527 14,782,462
Mellon Capital Aggregate Bond Fund Common Collective Trust 294,644 31,864,397 32,303,228
State Street REIT Index Fund Common Collective Trust 79,416 1,419,085 1,845,080
JPMorgan Strategic Property Fund Common Collective Trust 2,149 3,916,442 2,733,921
John Hancock Investment Trust Multi Sector Bond Fund Registered Investment Company 218,598 2,837,362 6,147,310

$ 129,707,416 $ 138,479,445

See Independent Auditors' Report.

SCHEDULE |



VOIS

- L 6 g€ e 0 19 16 4 T Tey [e10L
- - - T - - - - - - T 1810 % 0L
- T - - T - T T - - 7 69-59
- g €1 L 9 g 4 7 z - 77 79-09
- T 9 €1 8 6 9 6 z - 2 655
- - o1 71 7z 91 a1 €1 8 - 001 7505
- - - - £ I €2 9z €1 - 28 6757
- - - - T T €1 4 81 - S 7707
- - - - - z g LT €1 T g 6e-Ge
- - - - - - c ) Tl - £ 7E-0¢
- - - - - - - g €1 - 81 62°5¢
- - - - - - - - z - ¢ 5z Jopun
BAOROY | BEGE | vEe0E | 6% | ve0Z | 6UGT | pI0T 6 71 T [e10L oby
uey) ssa

92IAISS palpal)

6002 ‘T |11dy JO Se 821A18S palipal)d pue aby AQ 821A18S 9AI1DY Ul sjuedidoinued v

T00 ‘Nd / €6¥T€9T-6S ‘NI ‘ue|d uoisuad /6 [207/4ydsng-1asnayuy
________________________________________________________________________________________________________________________________|

eleq juedidlied SANIY JO 9|NPaYIS — 9Z Ul ‘gS 8INPaYdS 6002



000 09
000 qS
0S'T 0S
0S'T 117
0L'T (0174
AR o1
SG'S o€
ve'L 14
%9T'8 0¢
saley aby

.S9ojel uoljeulwla |

"sajgel Aljelow /-96 Buliny anuanay

:siuedionued pajgesip 10}

saleJ AeloN

‘suone|nbal ay) Aq pamoje sadloyd ayl Jo auo sI uondwnsse sy "Ajpandadsal
‘20z pue 910z 01 uondaloid oneIs yum sajgel JuelnuUUE-UuoU pue Juelnuue ayesedas 000Zdy

:sjuedionued Ayleay 1oy
sareJ AlljelioN

‘suone|nfal ay) Aq pamoje sadloyd ayl Jo auo
s1 uondwnsse SIy] "%gz0’8 J0 a1kl 1Sa1a1Ul SAIII8YS Ue 0] Sale[suell YdIym ‘800 J8qWBAON
ul Buipua spjalf puoq arelsodiod 1ods ay) ale Jeak uejd 00z Yl 10} pasnh sajel 1salaiul 8yl

:1S8.91U]

(Buipuny) salbojopoylan pue suondwnssy |eluenl1oy g

TOO ‘Nd / €6¥TEIT-6S -NI3 ‘ue|d uoisuad /6 [207/4ydsng-1asnayuy

SPOYIBIN/SUONJWNSSY [eLBNIOY JO JUSWSNRIS — A Med ‘gS 9|Npayds 6002

VOIS 4



%00T %001 G99
%0¢ %0V ¥9-€9
%0V %05 29
%S %S¢ 19-09
%S %0T 65-8S
%0T %0T JAS
%< %0T 9G6-99
S66T/T/T 19)fe pallH | S66T/T/T 841049q pallH aby

:sajel (snyeis
9AI10B WOJ)) Juswalnay

8¥'¢ 09
or'T 1]
€L0 0S
(0) A0 117
ST°0 (0] %
800 =15
100 o€
100 G¢c
%T00 0¢
sarey aby

:seyel Aljigesiq

TOO ‘Nd / €6¥TEIT-6S -NI3

panunuod (Bulpun4d) saibojopoyla|N pue suondwnssy |eluenioy g

‘Ue|d UOISU3d /16 [207/yasng-1asnayuy

SPOYIBIN/SUONJWNSSY [eLBNIOY JO JUSWSNRIS — A Med ‘gS 9|Npayds 6002

VOIS 4



€9

VOIS 4

T00°LSCTO/TALI6IVTS

"1eak ay1 Jo pua ay) 1sed uonoaloud Arefes ou
YlIM salel 1Salajul pue sa|gel Alljeliow parepuew Buisn siseq ayep-0)-[enidde ue uo painseaw
sI Aljigel syl "me| Aq paquosald se ‘poyiawl 1S09 [elrenide 1pald Jiun si poyaw Buipun4

:poylaw Buipuny

'600¢ Ul Buluuibag

sieak ue|d loj saldde poyiaw uonen|ea 1asse ul abueyd e 1o} [eacidde S| onewolne

Jeyr 910N "200¢ ‘T |dy uo pazifeniul sem poliad Buiyioows ayL ‘8002 10} %G 9 pue

1002 10} %6T'9 10 sarel Jusawbhas piiyl Vdd a|qedidde ay: 01 jenba uinial jJo sarel pawnsse
uo paseq aJe sbuiusea paoadxa sy ‘sbuluies paloadxa 10} palsnlpe aq 01 sI poylaw
Buibesane ayl 1eyr sepinoid YHIHM "SISSSE JO anjeA 1ayJew J0 90T T 01 %06 Udamiaq

0] panwil| si anfea Bunnsal sy 'sieak om) Buipadaid ay) JO Se sanjen 1axew palsnipe

93U} pue arep uonenjeA ay} Jo se anjeA 1axJew ayl buibelane Ag pauiwialap ale S}1assy

‘poylaw 19ssy

‘6002 Ul pawnsse
alom Jeak ay) buunp ueld ayl Ag pred aq 01 pa1oadxa 000‘06%$ 10 Sasuadxa palejal-ue|d

:sasuadxa aAleSIuIWpPY

"SOAIM 1131 Uel] Jap|o Ssieak Inoj ale spueqsnH

:90ualajIp aby

siuedionied spews) 10} 945/,
sjuedionied sfew 10J 9406

-paliiew 1usdiad

BIIAISS JO sIeaA 0T Yim GG abe 1o g9 aby

:snjeis
SAI10BUI WOJJ JUsWalney

panunuod (Bulpun4d) saibojopoyla|N pue suondwnssy |eluenioy g

TOO ‘Nd / €6¥TEIT-6S -NI3 ‘ue|d uoisuad /6 [207/4ydsng-1asnayuy

SPOYIBIN/SUONJWNSSY [eLBNIOY JO JUSWSNRIS — A Med ‘gS 9|Npayds 6002



o Jd\mummv\,b

ON £,9Seq uoneziiowe |eaioys mau wol idwaxy g
%00T abejuaalad uonisuen palinbay 2
S9A ¢./002 Ul uonNQgLIUOd uonaNpal 1oYap 01 108[gns ueld Sep °9
%S0°LL (T) + (v) :obeIuUa21ad papunyg g ‘6002 'T [HdY
Zve'vor'oTT (€) — (¢) :siesse uejd 19N v 4O se aseq uoleziiowe
(siuawAed Ajauenb 1o uonnguiuod palinbals wnwiuiw ay) 189S0 0}
TT6'S86 pasn aq [m aaueeq Buipungaid ays I Ajuo ajqeandde) aosueeq Bulpunjaild °€ I[efIous & Butyst|qerss
€G2'8rY'LTT S)asse JO anjeA [euendy g wo.y 1dwiaxa si ueld ayp
vLT'2ST'TSTS 1061e) Buipuny T Ja)aym smoys ey siy L

6002 ‘T |11dV jo se 1sa] uondwax3 [fejlioys

1$9] Uo1dWaXa [[es140ys 8y} 104 JUNOIJE OJUI UBXE]
aq 1snw aouejeq Bulpunyaid ay1 ‘syuswAed Apiarrenb pasinbai 1o uonNgLIUOd pasinbal wnwiulw 6002 841 19S10 01
pasn aq ||1m aouejeq Buipunyaid ayy Jo uonuod Aue J| "TT6'€86$ J0 aduejeq Buipunyalid e s1 818yl ‘6002 ‘T |14dY JO SV

‘0500T SI MOJag umoys abejuadlad palinbal
8y} ‘a|nJ uonisuel) ay} Joy Ajifenb jou seop pue 700z Ul UOIINGLIIUOD UOIIONPaJ 1IJ1J3p B pey Ue|d 8y} asnedag

*JeaA JUa.1IND By} J0J PaYSI|qeISs SI aseq ou pue

paleulWwI|a aJe saseq Bunsixa |Je ‘(1oburel Buipuny syl paadxa S1asse 1auU 'a'1) 049z MOJag S|[es 186.e1 Bulpuny papunjun

3yl J| ‘poriad Jeak-usnas Mau e JBAO0 paziliowe pue aseq Jayioue se dn 18s SI paysi|geiss saseq ||ejiioys Jorid

3y} JO aduejeq Bulpueisino sy snuiw 1ab1el Bulpuny papunjun ay ‘sieaA Juanbasgns uj "sIeak UsASS JI9A0 PazIlIoWe SI
(Saoue|RQ 11PaJD JO 18U S18SSE JO anjeA [elienioe snuiw 1ab.aey Buipuny) 196.e] Buipuny papunjun jeniul ayl ‘vdd Japun

saseg uolnezijuowy |jejlioys ‘4

TOO ‘Nd / €6¥TEIT-6S -NI3 ‘ue|d uoisuad /6 [207/4ydsng-1asnayuy
______________________________________________________________________________________________________________________________|

saseg UoI1ezIIoWY JO 9|NPayds — Z€ aul ‘'gS 8INPayds 6002



6-¢

9€9'vT8'v$ T/9'669'7€$ [eroL
€06'8TE'C 9 86T'20L'TT GZZ'vY0'vT 8002
€€.'S61'2$ GT €11'166'22% €11'166'22% 6002

abreyp Bulurewsy sies A sjuawyjelisu| aseg euiblo paysi|gelsy Jea A

uonezijowy Bulurewsy jo
|[enioys aneA 1uasald
6002 ‘T |14dY JO Se saseg uoleziowy |[ejlioys Jo a|npayos

€€.'G61'2$ (0T) + (B) “JUBWIeISUl UonEZIOWE |[elloYS "TT
LT.VTC6 SI1eak GT 1oj J01oe] Uoneziuowe [[epioys 0T
€L1'166'22 (8) — (2) :paysi|geIss 8q 01 8se( |[I0YS 6
86T'20L'TT Saseq uoneziuowe |[ejioys Buipuelsino jJo anfea juasald '8
T/9'669'7E€$ 049z uey} ss9| Jou ‘(5) — [(9) X (T)] :Irepoys Buipung 2
%00T abejuaolad uonisuel] 9
€05'2S1'9TT () — () — (2) :s1esse ueld1aN '
T16'€86 aouefeq Buipuniaid v
6€8'TT aoueeq Janokie) ¢
€628V LTT S19SSE JO dN[eA [eeny g
V.T°2ST'TGTS$ 1961e) Buipung T

TOO ‘Nd / €6FTEIT-6S ‘N

|
saseg UoI1ezIIoWY JO 9|NPayds — Z€ aul ‘'gS 8INPayds 6002

6002 ‘T |14dVY JO Se uoljezilowy |[ej11oys Jo Juswdojarad

panunuod saseg uolleziniowy |[|ej1ioys 4

E ‘Ue|d UOISU3d /16 [207/yasng-1asnayuy

VOIS 4

‘saeak Jond
pue 1uUa4ind Ul paysi|geIsa
saseq uolezijJowe |[eyioys

au3 s|1e1ap Leyd sty L

“JusLU|[eISUI UoIreziliowe
[[ej1ioys pue aseq
uoneziJaowe [[efoys s, seak
Ua41Nd 8y} Jo Juawidojansp

8y} SazLrewwns ey syl



T SEGAL

2009 Schedule SB, Line 25 — Change in Method

|
Anheuser-Busch/Local 947 Pension Plan, EIN: 59-1631493 / PN: 001

Schedule SB, Line 25 - Change in Method

The actuarial value of assets was changed from market value of assets to a smoothed asset value as of

March 31, 2009. Assets are determined by averaging the market value as of the valuation date and the adjusted
market values as of the preceding two years. The resulting value is limited to between 90% to 110% of market
value of assets. The expected earnings are based on assumed rates of return equal to the applicable PPA third
segment rates of 6.19% for 2007 and 6.52% for 2008. The smoothing period was initialized on April 1, 2007.
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T SEGAL

2009 Schedule SB, Line 24 — Change in Actuarial Assumptions

|
Anheuser-Busch/Local 947 Pension Plan, EIN: 59-1631493 / PN: 001

Schedule SB, Line 24 - Change in Actuarial Assumptions

The only change in actuarial assumptions was a change in the assumed administrative expense from $0 to
$490,000 expected to be paid by the plan during the year.
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T SEGAL

2009 Schedule SB, Line 22 — Description of Weighted Average Retirement Age

|
Anheuser-Busch/Local 947 Pension Plan, EIN: 59-1631493 / PN: 001

Schedule SB, Line 22 - Description of Weighted Average Retirement Age

The weighted average retirement age for each participant is calculated as the sum of the product of each potential
retirement age times the retirement rate at that age, assuming no other decrements. The overall weighted retirement
age is the average of the individual retirement ages, based on all the active participants included in the April 1, 2009
actuarial valuation.
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2009 Schedule SB — Other Attachment

|
Anheuser-Busch/Local 947 Pension Plan, EIN: 59-1631493 / PN: 001

Currently, David N. Strom, FSA, MAAA, of the Segal Company is engaged by the plan sponsor as the Enrolled
Actuary for the plan. Formerly, Christopher D. Kludy, FSA, of Mercer held that position.
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ANHEUSER-BUSCH/LOCAL 947 PENSION PLAN
EIN: 59-1631493, PLAN NO. 001
SCHEDULE Il - FORM 5500; SCHEDULE H; LINE 4J
SCHEDULE OF REPORTABLE TRANSACTIONS
MARCH 31, 2010

MARKET VALUE AS OF 3/31/09 = $106,771,147 5% OF MARKET VALUE = $5,338,557
ACQUISITIONS DISPOSITIONS
(A) (B) ©) (D) (©)] )
IDENTITY OF PARTY PURCHASE SELLING COST OF NET GAIN
INVOLVED DESCRIPTION OF INVESTMENT PRICE PRICE ASSET OR (LOSS)
State Street Bank and Trust Company Short Term Investment Fund $ 15,659,683  $ 15,837,814 $ 15,837,814 $ ---
MSCI EAFE Index Fund Common Collective Trust 10,209,169 11,130,152 (920,983)
Mellon EB Market Completion Fund Common Collective Trust 16,072,358 11,842,043 4,230,315
Mellon Employee Benefit Stock Equity Fund Common Collective Trust 55,624,478 50,362,476 5,262,002
Mellon Capital Aggregate Bond Fund Common Collective Trust 32,252,039 25,674,002 6,578,037

See Independent Auditors' Report.

SCHEDULE |1



SCHEDULE SB Single-Employer Defined Benefit Plan | OME No. 1210-0110
(Form 5500) Actuarial Information 2009

Department of the Treasary
Irterral Revenus te

This schedule is réquired to be filed under section 104 of the Employee
. Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 8053 of the This Farm is Open to Public
cmployee Benents Sacunly Adminsirston Intemal Revenue Code (the Code). P

- Inspection

Pzncion Beneft Guarenty Corperabion

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

For calendar plan year 2009 or fiscal plan year beginning 04/01/2009 and ending 03/31/2010
P Round off amounts to nearest dollar.

» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reascnable cause is established.

A Name of plan . B Three-digit

Anheuser Busch Local 947 Pension Plan plan number (PN) b 001
C flan sponsor's name as shown on fine 2a of Form 5500 or 5500-SF D Employer identifization Number {EIN)

Board Cf Trustees Of Anheuser Busch Local 947 Pension Plan55-1631493

E Type of ptan: ’g Single [] Multiple-A D Multiple-B - | F Prior year pian size: D 100 er fewer D 101-500 @ More than 500
‘ “Part ] Basic Information
1 Enter the valuation date: Month 04 Day_ 01 Year __2009
2 Assets: _ _ S
A Market VA ... e et e p et ene e 2a 108771139
b Actuarial value............ooo e 2B 117448253
3 Funding target/participant count breakdown {1} Number of participants {2) Funding Target
a  Forretired parficipants and beneficiaries receiving payment ........... 3a 545 95425242
b For terminated vested paricipants ............cccooveeereven ] 3b 43 2931837
€ For active participants: S ‘ ' TRt
{1} Non-vested benefits............coccommimrinmrose oo S€(1) 2294044
{2) Vested benefits.........cocooo oo} 3CE2Y 50500591
3c(3} 52795035
d 3d 1019 1513152174
~ 4 Ifthe plan is at-risk, check the box and complete iterns (a) and (b) D : R e
a Funding target disregarding prescribed at-risk assumMPONS .......cooccoieee e seevssnes oo | A
b Fun_ding target reflecting at-risk as;umptions, but qisregarqmg tran.sition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor .........cooocevveeeeeeeen.
B Effective INterest rabe ... oo eereoee s s oeeeoeee s B 8.02%
I Ly L Ty T S - 2876463

Statement by Enrolled Actuary

Ta the bast of my knowledge, the intarmaton supplied i this schedule and accempanysng schedules. statemants and attachments, Ifany, is complete end accurate Each prescrbed assumphion was apphed in
accordarice with applicable law and requiations. Inmy opinion, each other assumplion 15 reasonablz (taking nte acceunt the expenence of the plan end reasonable expectations) and such other assumptions, m
combingtion, offer my best estimate of anticipated experience underthe plan C

DAVID N. STROM P-U} 12/29/2010
Signature of actuary ) Date
DAVID N. STROM, ¥SA, MAAA 0802851
. Type or print name of actuary Most recent enroliment number
THE SEGAIL COMPANY 312-984-8500
Firm name Telephone number (including area code)

101 NORTH WACKER DRIVE, SUITE 500

CHICAGO IL 60606
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statuie in completing this schedule, chack the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5508 or 5500-SF. Schedule 5B (Farm 55003 2009

v.092308.1




Schedute S8 (Form 5500) 2009 Page 2- |
Part Ii l Beginning of year carryover and prefunding balances
. {a) Carryover balance {b) Prefunding balange
7 Belance at beginning of prior year after appiicable adjustments (ltem 13 from pricr

YBATY «oee eoeeee e e e e eet et e et eeere e e ee e oot et et e ettt ee s ettt et et 16438 0
8 Portion used to offset prior year's funding requirement (ltem 35 from prior year) g Q
8  Amount remaining (Hem 7 minus em B) ..o e s 16438 0

10 Interest on item 9 using prior year's actual return of =28, 06% ... -4613 G
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Brior Year ... v RUTUTR 925579

b interest on (&) using prior year's effective rate of 6.47% ... 59330

¢ Total availzble at beginning of current pian year to add to prefundng balance ... ... 984909

d Portion of (¢} fo be added to prefunding BalEneE ..o e 283911

12 Reduction in batances due to elactions or deemed elections.........o..oo..ocovvveoevcee el 0 0
13 Ralance at beginning of current year {item 8 + item 10 + item 11d ~ item 12) 11825 283911
Part tll Funding percentages
14 Funding target 2EaMENE PEICEITAUE . ........cooes e ceeoeers s eeee oo oeee e ee s eee s vesee s et ees e senrenesree s e arsrensaratreeeseses e arsoeeserescesenmernennneennned] 1 77.04%
15  Adiusted fUnGing target AlAINTIENE PEIGEAERGE ... oo i oo eeeet oot e oot er s eet et et et s et et e reeee st et et ees et et eeere s ee et eeee s e serer 15 77.04%
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be usedto reduce 16
CUITEnt YEar's TUNAING TR OUITBIMENL . et ettt oot ottt cet e ettt e 2at e eant e et et an e e s et e et s emmns senesnatsn e 91.67%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..o e 17 %
Pért IV | Contributions and liquidity shortfalls
18 Contributions made to the pian for the plan year by employer(s) and empioyees:

{a) Date (b)Y Amount paid by (¢} Amount paid by (a) Date b} Amount paid by {c) Arnount paid by
{(MM-DD-YYYY) employer(s) employaes {MM-DD-YYYY) employer(s) amployees
06/17/2009 428528 o] oe6/29/2010 892 i
06/29/2009 189229 o] 08/06/2010 222 |
07/14/2009 625000 0] 12/15/2010 3270453
08/25/2009 188757 0
10/15/2009 1053943 0
12/09/2009 1489685 0
06/05/2009 336 0
08/13/2009 892 0
09/25/2009 4446 0
16/24/2009 ' 557 0
11/25/2009 446 0
01/20/2030 1003 0
02/12/2010 446 0
03/29/2010 557 0

SO Sl o G LR L Totals » i 18() 7251389 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a vajuation ciate' after the beginning of the year:

a Contributions aflocated toward unpaid minimum required contribution from prioT Years. ............c.ccevcvoveveenr.| 198 0

b Centributions made to avaid restrictions adjusted to valuafion date ... e e 19D o

. € Contributions allocated toward minimum required contribution for current year adjusted to vatuation date ....................| 19¢ 6697549

20 CQuarterly contributions and liguidity shortfalls: S '

a Did the plan have a “funding shortfall” for the prier year? @ Yes D No

b If 20a is “Yes,” were required quarterly instaliments for the current year made in a timely manner? B Yes |:| No

¢ If 20a is “Yes," see insfructions and complete the following table as applicable: ' :

Licuidity shortfall as of end of Quarter of this plan year
(1) st (2) 2nd (3) 3rd ’ (4) 4th
o - 0 0 )




Schedule SB (Form 3500} 2008

Page 3

[ Part V tAssumptions used to determine funding target and target normal cost

21 Discount rate:

a Segmentirates:

1st segment:

2nd segment:

3rd segment:

@ NA, ull yield curve used

% Y% %
b Applicabie month {enter code) ... e e e 21b
22 \Weighted average retirement age ..................... T et e 22 61
23 WMorality table(s) {ses instructions) D Prescribed - combined @ Prescribed - separate Substituie
| Part VI i Miscellaneous items
24 Has a change been made in the non-prescribed actuariat assumptions for the current plan year? If “Yes,” see instructions regarding required
BHACRIMEAL. o e e e et e e (RSO e @ Yes D No
25 Has a method change been made for the curmrent plan year? If *Yes," see instructions regarding required attachment. ... g Yes j No
26 s the plan required to provide s Schedule of Active Participants? If “Yes." see instructions regarding required attachment......................... E Yes || No
27 ifthe plan is eligibie for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding attachment ., | i eeeieeeeeeetieettseeseeeeeeeeseestesesiseeesessesssimesemessieesseseeeesstnnttee e antee et et i aeaas
| Part VIl |Reconciliation of unpaid minimum required contributions for prior years
28 uUnpaid minimum required contribution for all prior YBars ... | 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(IEBIT T8 oottt et et eoeee et eae et eet et e a ettt a e et h ek et ek ettt e ¢
30 Remaining amount of unpaid minimum required contributions (item 28 minus item 29) ... 30
I Part Vili. | Minimum required contributtion for current year
31 Target normal cost, adjusted, if applicable (S8 NSIUGHONSY..........oo oot eeeee e eeee sttt aees v sereeseren 31 2878463
32 Arnortization installments: ' Qutstanding Balance Installment
‘@ Net SNOTFall AMOrtZAHON INSLAIMENE .-..esevve oo oeeeeeeeeee oo eseee oo errrens 34699657 4814634
b Waiver amortization instalment ... ... e o Q
33 If a waiver has been approved for this pian year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount ...
34 _Total funding regquirement before reflecting carryover/fprefunding baltances (item 31 + item 32a + item 32b — 34
(105 1 TR ) T OO P VU VOO OO UUURTOPRUOY 7693087
Carryover balance Prefunding halance Total balance
35 Ralances used to offset funding requirement ........ 11825 983911 995736
36 Additional cash requirement (em 34 FRUS IEEIM 35). oo oo oo eeeeeeeeeeeeeeeesees e ees s er s eneeeeenres e 30 6697351
37 Contributions allocated toward minimum reguired contribution for current year adjusted to valuation date 37
L T T T O O OO O OO P PSR ORF ORI 6697549
38 interest-adjusted excess contributions for current year (S6€ iNSHUCHONS).....c.coiivivevirer e et e 38 i88
39 Unpaid minimum required contribution for current vear (excess, if any, of item 36 over item 37)....c.ococveiviecnnn 39 0
40 Unpaid minimum required contribution for 8l VEAIS ..o .o eeeeee e eeesees s eeeeeeeeenenennenenenen | 30 0




