
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
This form is required to be filed for employee benefit plans under sections 104 

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 
       sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

 

2009 
 

This Form is Open to Public 
Inspection 

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

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

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

   

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

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

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

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

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

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

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

2b Employer Identification 
Number (EIN) 
012345678 

2c Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

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

 

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

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 

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

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

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

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

  
 

  

ROBBINS & MYERS, INC. CASH BALANCE PENSION PLAN

937-458-6600

040

Filed with authorized/valid electronic signature.

333900

10/01/2009

07/01/1994

ANGELA YOUNG

51 PLUM STREET STE. 260
DAYTON, OH 45440

09/30/2010

X

ROBBINS & MYERS, INC.

X

31-0424220

X

07/15/2011
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3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

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

 

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

4b EIN 
012345678 

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

4c PN 
012 

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

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

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

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

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

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

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

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

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

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

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

     
     
     

 

714

118

X

142

X

770

1A

31-0424220

1G

937-458-6600

1C

X

52

ROBBINS & MYERS, INC.

51 PLUM STREET STE. 260
DAYTON, OH 45440

X

662

X

402

X

3



SCHEDULE SB 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Single-Employer Defined Benefit Plan 
Actuarial Information 

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

Retirement Income Security Act of 1974 (ERISA) and section 6059  of the 
Internal Revenue Code (the Code). 

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

OMB No. 1210-0110 

 

2009
 

This Form is Open to Public 
Inspection 

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

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. 

B Three-digit 
plan number (PN)          001

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

D    Employer Identification Number (EIN) 
012345678 

E  Type of plan:   X  Single     X  Multiple-A    X  Multiple-B  F  Prior year plan size:  X  100 or fewer    X  101-500   X  More than 500 

Part I   Basic Information  

3  Funding target/participant count breakdown (1) Number of participants (2) Funding Target 
 a For retired participants and beneficiaries receiving payment ............ 3a 12345678 -123456789012345

 b For terminated vested participants .................................................... 3b 12345678 -123456789012345

 c For active participants:  
  (1) Non-vested benefits................................................................... 3c(1)  -123456789012345

  (2) Vested benefits.......................................................................... 3c(2)  -123456789012345

  (3) Total active ................................................................................ 3c(3)  -123456789012345

 d Total................................................................................................... 3d 12345678 -123456789012345

4 If the plan is at-risk, check the box and complete items (a) and (b) ...........................................X  
a Funding target disregarding prescribed at-risk assumptions .......................................................................... 4a -123456789012345

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been 
at-risk for fewer than five consecutive years and disregarding loading factor ................................................ 4b -123456789012345

5 Effective interest rate .............................................................................................................................................. 5 123.12%

6 Target normal cost.................................................................................................................................................. 6 -123456789012345

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    

Signature of actuary  Date 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  YYYY-MM-DD

Type or print name of actuary  Most recent enrollment number 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  1234567

Firm name  Telephone number (including area code) 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
UK  

1234567890

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 
instructions 

X 

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

1 Enter the valuation date:                     Month _________    Day _________    Year _________  

2 Assets:  
a Market value.................................................................................................................................................... 2a -123456789012345

b Actuarial value................................................................................................................................................. 2b -123456789012345

10

7650733

439

ROBBINS & MYERS, INC. CASH BALANCE PENSION PLAN

19466671

31-0424220

130441

040

10/01/2009

11-06401

26545268

15640641

198

216-573-9700

09/30/2010

2009

6.52

15627000

01

HEWITT ASSOCIATES LLC

133

13641

21413338

GREGORY H. REYNOLDS

06/27/2011

770

5005 ROCKSIDE ROAD
INDEPENDENCE, OH 44131

ROBBINS & MYERS, INC.

3253894

XX
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Part II   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 

year) ............................................................................................................................
-123456789012345 -123456789012345 

 8 Portion used to offset prior year’s funding requirement (Item 35 from prior year) -123456789012345 -123456789012345

 9 Amount remaining (Item 7 minus item 8)..................................................................... -123456789012345 -123456789012345

10 Interest on item 9 using prior year’s actual return of                   % ............................. -123456789012345 -123456789012345

11 Prior year’s excess contributions to be added to prefunding balance:   
 a Excess contributions (Item 38 from prior year) ......................................................  -123456789012345

 b Interest on (a) using prior year’s effective rate of                   % ............................  -123456789012345

 c Total available at beginning of current plan year to add to prefunding balance ...........  -123456789012345

 d Portion of (c) to be added to prefunding balance...................................................  -123456789012345

12 Reduction in balances due to elections or deemed elections...................................... -123456789012345 -123456789012345

13 Balance at beginning of current year (item 9 + item 10 + item 11d – item 12) ............ -123456789012345 -123456789012345

Part III   Funding percentages 
14 Funding target attainment percentage................................................................................................................................................................. 14 123.12%

15 Adjusted funding target attainment percentage...................................................................................................................................... 15 123.12%

16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 
current year’s funding requirement......................................................................................................................................................... 16 123.12%

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............................... 17 123.12%

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

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234    

 Totals  ►  18(b)  18(c) 

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

-123456789012345 -123456789012345 -123456789012345 -123456789012345 
 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

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........................................ 19a -123456789012345

 b  Contributions made to avoid restrictions adjusted to valuation date ...................................................................... 19b -123456789012345

 c Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c -123456789012345

20 Quarterly contributions and liquidity shortfalls:  

 a Did the plan have a “funding shortfall” for the prior year? .............................................................................................................................X Yes X No 

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

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

1

0

0

03/01/2011

04/01/2011

471541

12/03/2010

0

0

X

0

-2.09

95.88

-10066

481607

0

80.66

2589787

0

7.07

0

0

0

0

0

X

0

80.66

0

0

0

0

1649170

178653

761964

0

2390832

481607
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Part V Assumptions used to determine funding target and target normal cost 
21 Discount rate: 

 a Segment rates: 1st segment: 
123.12_% 

2nd segment: 
123.12_% 

3rd segment: 
123.12 % X N/A, full yield curve used 

 b Applicable month (enter code) .......................................................................................................................... 21b 1

22 Weighted average retirement age .......................................................................................................................... 22 12

23 Mortality table(s)  (see instructions)              X    Prescribed - combined            X  Prescribed - separate          X  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  
 attachment. ........................................................................................................................................................................................................X Yes X No 

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

26 Is the plan required to provide a Schedule of Active Participants?  If “Yes,” see instructions regarding required attachment..........................X Yes X No 

27 If the plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 
regarding attachment.............................................................................................................................................. 27 

Part VII Reconciliation of unpaid minimum required contributions for prior years 
28 Unpaid minimum required contribution for all prior years ....................................................................................... 28 -123456789012345

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 
(item 19a)................................................................................................................................................................ 29 -123456789012345

30 Remaining amount of unpaid minimum required contributions (item 28 minus item 29)........................................ 30 -123456789012345

Part VIII Minimum required contribution for current year 
31 Target normal cost, adjusted, if applicable (see instructions)................................................................................. 31 -123456789012345

32 Amortization installments: Outstanding Balance Installment 

a  Net shortfall amortization installment .......................................................................... -123456789012345 -123456789012345

b  Waiver amortization installment .................................................................................. -123456789012345 -123456789012345

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 ........................................... 33 

-123456789012345

34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b – 
item 33)................................................................................................................................................................... 34 -123456789012345

  Carryover balance Prefunding balance Total balance 

35 Balances used to offset funding requirement ........ -123456789012345 -123456789012345 -123456789012345

36 Additional cash requirement (item 34 minus item 35)............................................................................................. 36 -123456789012345

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 
(Item 19c)................................................................................................................................................................ 37 -123456789012345

38 Interest-adjusted excess contributions for current year (see instructions).............................................................. 38 -123456789012345

39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37).......................... 39 -123456789012345

40 Unpaid minimum required contribution for all years ............................................................................................... 40 -123456789012345
 

 

0

0

1676223

0

X

X

3539214

X

0

714609

4

0

0

X

0

2390832

0

0

130441

714609

584168

0

X

0

61



 

 

SCHEDULE D 
(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

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

 File as an attachment to Form 5500.  

 

 
OMB No. 1210-0110 

 

2009 
 

This Form is Open to Public 
Inspection. 

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

B    Three-digit 
plan number (PN)          001

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

D    Employer Identification Number (EIN) 
012345678 

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

v.092308.1

ROBBINS&MYERS CONS TR FOR QUALIFIED

18341342

ROBBINS & MYERS, INC. CASH BALANCE PENSION PLAN

31-0424220

31-0838515-111

040

10/01/2009 09/30/2010

M

ROBBINS & MYERS

ROBBINS & MYERS, INC.
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

1
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6  

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

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

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

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2009 
 

This Form is Open to Public 
Inspection  

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

B Three-digit 
plan number (PN)          001

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

D    Employer Identification Number (EIN) 
012345678 

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

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

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

 b  Receivables (less allowance for doubtful accounts):    

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500  Schedule H (Form 5500) 2009 
v.092308.1
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities .................................................................................... 1d(1) -123456789012345 -123456789012345

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

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

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

Liabilities    

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

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

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

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

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

Net Assets    

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

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

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

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

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

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

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

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

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

 b Earnings on investments: 

(1) Interest:    

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

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

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

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

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

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

 

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

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

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

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

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

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

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

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

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

7

2098572019466670

2411134

2411134

19371552 20876209

95118

7

109511

95118 109511

0

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

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

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

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

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

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

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

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

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

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

Expenses    

  e Benefit payment and payments to provide benefits:  

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

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

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

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

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

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

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

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

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

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

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

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

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

Net Income and Reconciliation    

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

  l Transfers of assets:    

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

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

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

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

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

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

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

 

2689613

0

2689613

4194270

0

X

CLARK, SCHAEFER, HACKETT & CO. 31-0800053

2689613

X

1783129

1504657



Schedule H  (Form 5500) 2009 Page 4-
 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

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

123456789 123 

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

123456789 123 

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

123456789 123 

X

1

10000000X

X

X

X

X

X

X

X

X

X

X

X

X

X



SCHEDULE R 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

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

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2009 
 

This Form is Open to Public 
Inspection. 

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

plan number 
(PN)          001

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

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

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

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

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

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

  X   Yes    X   No X   N/A 

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

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

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

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

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

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

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

X  Yes X   No

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

v.092308.1
 

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

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

EIN(s): _______________________________  _______________________________  

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

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

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

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

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

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

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

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

31-0838515

X

ROBBINS & MYERS, INC. CASH BALANCE PENSION PLAN

31-0424220

040

10/01/2009

0

34

09/30/2010

X

X

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

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

b EIN   c Dollar amount contributed by employer  

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

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

 

a Name of contributing employer  

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

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

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

 

a Name of contributing employer  

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

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

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

 

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

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

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

 

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

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

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

 

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

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

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

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

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

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

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

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

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

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

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

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

16b 
123456789012345

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

 

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

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

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

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

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

X Effective duration     X Macaulay duration     X Modified duration     X Other (specify):
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Schedule SB, line 19—Discounted Employer Contributions 
Year applied for contributions: 2009 
 

Date Amount
Interest 

Rate
Interest Adjusted 

Contribution
December 3, 2010 $ 1,649,170 6.52% $ 1,531,439
March 1, 2011  761,964 6.52%  696,875
April 1, 2011  178,653 6.52%  162,518
Total Contribution $ 2,589,787 $ 2,390,832  
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Schedule SB, line 22—Description of Weighted Average Retirement Age 
The average retirement age shown in line 22 has been calculated by assuming the following retirement 
rates and no decrements other than retirement for this calculation. All retirements are assumed to occur at 
mid-year, except for the 100% retirement age. 

 

(d)
(a) (b) (c) Product
Age Rate Weight  (a) × (b) × (c)
55.5 10.00% 1.0000 5.55
56.5 10.00% 0.9000 5.09
57.5 10.00% 0.8100 4.66
58.5 5.00% 0.7290 2.13
59.5 15.00% 0.6926 6.18
60.5 20.00% 0.5887 7.12
61.5 25.00% 0.4709 7.24
62.5 35.00% 0.3532 7.73
63.5 35.00% 0.2296 5.10
64.5 35.00% 0.1492 3.37
65.5 25.00% 0.0970 1.59
66.5 25.00% 0.0727 1.21
67.5 25.00% 0.0546 0.92
68.5 25.00% 0.0409 0.70
69.5 25.00% 0.0307 0.53
70 100.00% 0.0230 1.61

60.73Weighted Average  
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Schedule SB, Part V—Statement of Actuarial Assumptions/Methods 
Interest Rates Based on the full Yield Curve with a four-month 

look-back (May 2009 yield curve), with sample rates 
as follows: 

Yield Curve Duration 0.5—2.66% 
Duration 5.5—5.81% 
Duration 10.5—7.12% 
Duration 15.5—7.30% 
Duration 20.5—7.11% 
Duration 25.5—6.94% 
Duration 30.5—6.84% 

Cash Balance Interest Crediting Rate 3.50%. 

Optional Payment Form Election Percentage 90% of participants covered by the final average pay 
formula are assumed to elect a lump sum distribution 
and 10% are assumed to elect a life annuity. 
 
100% of participants covered by the cash balance 
plan are assumed to elect a life annuity. 

Optional Payment Form 
Conversion Interest Rate 

Same as funding lump sum distribution interest rates 
above for lump sums. 

Optional Payment Form 
Conversion Mortality 

Current 417(e) table for lump sums. 

Retirement Age 
Active Participants 
Terminated Vested Participants 

 
See Table 1. 
Age 61. 

Mortality Rates 
Healthy and Disabled 

 
2009 Static Mortality Table for Annuitants and 
Non-Annuitants Per §1.430(h)(3)-1(e). 

Withdrawal Rates See Table 2. 

Disability Rates See Table 3. 

Surviving Spouse Benefit It is assumed that 90% of males and 90% of females 
have an eligible spouse, and that males are three 
years older than their spouses. 

Benefit Limits Projected benefits are limited by the current IRC 
Section 415 maximum benefit of $195,000. 



Schedule SB Attachment (Form 5500)—2009 Plan Year 
Robbins & Myers, Inc. Cash Balance Pension Plan 
EIN: 31-0424220   PN: 040 

Hewitt Associates  Page 2 of 5 R1663/040_SB_Line23 Stmt of Actuarial Assumptions-Methods.doc/331-K1-32659  06/2011 

  

Valuation of Plan Assets Smoothed fair market value of assets over the current 
and prior two years, adjusted for contributions, benefit 
payments, administrative expenses, and expected 
earnings. The average value of assets calculated in 
this manner is further limited to not less than 90% nor 
more than 110% of fair market value. 

A characteristic of this method is that the expected 
distribution of the value of plan assets is skewed 
toward understatement relative to the corresponding 
market values for expected long-term rates of return 
in excess of the third segment rate under IRC Section 
430(h)(2)(C)(iii). 

Trust Expenses Included in Target Normal Cost $130,441. Based on the prior year’s actual plan 
administrative expense. 

Expected Return on Assets 
2007 Plan Year 
2008 Plan Year 

 
6.40% 
6.58% 

Actuarial Method Standard Unit Credit Cost Method. 

Valuation Date October 1, 2009. 
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Table 1 
Retirement Rates  

Age Rate 
 

55 10.00% 
56 10.00% 
57 10.00% 
58 5.00% 
59 15.00% 
 
60 20.00% 
61 25.00% 
62 35.00% 
63 35.00% 
64 35.00% 
 
65 25.00% 
66 25.00% 
67 25.00% 
68 25.00% 
69 25.00% 
 
70+ 100.00% 
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Table 2 
Termination Rates  

Age Male Female Age Male Female 
 

15 60.00% 70.20% 45 5.60% 8.60% 
16 55.60% 66.00% 46 5.20% 7.80% 
17 51.20% 61.80% 47 4.80% 7.20% 
18 46.80% 57.60% 48 4.40% 6.60% 
19 42.40% 53.40% 49 3.80% 5.80% 
 
20 38.00% 49.20% 50 3.40% 5.00% 
21 33.60% 45.00% 51 2.80% 4.20% 
22 29.20% 40.80% 52 2.20% 3.40% 
23 26.40% 36.60% 53 1.80% 2.40% 
24 23.60% 32.40% 54 1.20% 1.60% 
 
25 20.80% 28.20% 55 0.60% 0.80% 
26 18.00% 24.00% 56 0.20% 0.20% 
27 15.20% 19.80% 57+ 0.00% 0.00% 
28 14.40% 19.20%  
29 13.60% 18.60%  
 
30 12.80% 18.00%  
31 12.00% 17.40%  
32 11.20% 16.60%  
33 10.80% 16.00%  
34 10.40% 15.40%  
 
35 10.00% 14.80%  
36 9.60% 14.20%  
37 9.20% 13.60%  
38 8.60% 13.00%  
39 8.20% 12.40%  
 
40 7.80% 11.80%  
41 7.40% 11.20%  
42 7.00% 10.40%  
43 6.60% 9.80%  
44 6.20% 9.20%  
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Table 3 
Disability Rates  

Age Male Female Age Male Female 
 

15 0.285% 0.428% 45 0.405% 0.608% 
16 0.285% 0.428% 46 0.430% 0.645% 
17 0.285% 0.428% 47 0.460% 0.690% 
18 0.285% 0.428% 48 0.494% 0.741% 
19 0.285% 0.428% 49 0.532% 0.798% 
 
20 0.286% 0.429% 50 0.574% 0.861% 
21 0.287% 0.431% 51 0.623% 0.935% 
22 0.288% 0.432% 52 0.676% 1.014% 
23 0.284% 0.426% 53 0.735% 1.103% 
24 0.280% 0.420% 54 0.798% 1.197% 
 
25 0.278% 0.417% 55 0.868% 1.302% 
26 0.277% 0.416% 56 0.946% 1.419% 
27 0.276% 0.414% 57 1.035% 1.553% 
28 0.275% 0.413% 58 1.135% 1.703% 
29 0.275% 0.413% 59 1.245% 1.868% 
 
30 0.275% 0.413% 60 1.363% 2.045% 
31 0.276% 0.414% 61 1.491% 2.237% 
32 0.278% 0.417% 62 1.628% 2.442% 
33 0.281% 0.422% 63 1.778% 2.667% 
34 0.284% 0.426% 64 1.938% 2.907% 
 
35 0.288% 0.432% 65+ 0.000% 0.000% 
36 0.294% 0.441%  
37 0.300% 0.450%  
38 0.307% 0.461%  
39 0.314% 0.471%  
 
40 0.323% 0.485%  
41 0.334% 0.501%  
42 0.348% 0.522%  
43 0.365% 0.548%  
44 0.383% 0.575%  
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Schedule SB, Part V—Summary of Plan Provisions 
Cash Balance Provisions 
Effective Date July 1, 1994. Amended and restated effective 

January 1, 1999. Most recent amendment effective 
December 31, 2005. 

Coverage Salaried employees of an Employing Unit are eligible to 
participate on their date of hire provided they are employed 
to work at least 1,000 hours per year. The plan was frozen 
effective December 31, 2005, so employees hired after this 
date are not eligible for plan participation. 

  

 

 

 

 
Cash Balance Accounting  
 Pay-Based Credits to Account For each calendar quarter that an individual is both a 

participant and an eligible employee on and after the pay 
credit date and prior to the benefit commencement date, 
there shall be credited to his account an amount equal to a 
percentage of his Compensation for such quarter, the 
percentage varying depending on the number of years of 
service standing to the participant’s credit as of the last 
day of such quarter. The plan was frozen effective 
December 31, 2005, therefore, participants do not receive 
any more pay based credits after this date. 

  

 
 
 
 
   Not withstanding the above, participants who were 

participants in the Pfaudler Salaried plan on 
August 1, 1990 received for a period of ten years, 
double the pay credits specified above. Additionally, 
Moyno Oilfield participants in the R&M salaried final 
average pay plan on December 31, 1999 who transferred 
to R&M Energy Systems shall receive double pay credits 
for nine years. 

 

Employing Unit Date Credits Effective
 

Chemineer July 1, 1994
Edlon July 1, 1994
Pfaudler July 1, 1994
Corporate January 1, 2000
Moyno January 1, 2000
Energy Systems January 1, 2000
 

Years of Percentage of 
Service Compensation 
 

Less than 15 5.0% 
15+ 6.5% 
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 Interest Credits to Accounts Regular interest credits will be added to Accounts 
quarterly, based upon the greater of (a) or (b) below: 

   a. A percentage with respect to the plan year as the 
company may prospectively prescribe and which shall 
be specified in the plan; or 

   b. The average of the U.S. Government One-Year 
Treasury Constant Maturities for the last business day 
of the 12 months ending August preceding the plan 
year for plan years beginning October 1, 1995 or later. 
For the plan year beginning October 1, 2007, the rate 
is 4.50%. 

   Although the plan was frozen as of December 31, 2005, 
interest credits continue to be earned on the accounts. 

Retirement Age  
 Normal Age 65. 

 Early Age 55. 

 Disability Immediately upon becoming totally and permanently 
disabled. 

 Deferred Vested Three years of service. 

Amount of Retirement Benefit  
 Normal Accrued Benefit. 

 Early Vested Accrued Benefit. 

 Late Accrued Benefit. 

 Disability Either (a) or (b): 

   a. Accrued Benefit as of disability retirement date. 

   b. Continued accrual of Pay Based Credits to Account at 
the same rate of Compensation immediately prior to 
becoming totally and permanently disabled until 
Normal Retirement Date. At age 65, the benefit is 
payable as a Normal Retirement Benefit. 
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 Deferred Vested Vested Accrued Benefit determined by multiplying the 
Accrued Benefit by the following vesting schedule: 

 

 

 
 
   The Accrued Benefit is 100% vested if separation from 

service is by reason of death or total and permanent 
disability. 

Death Benefit If the beneficiary is not the participant’s spouse, the 
beneficiary will receive the value of the deceased 
participant’s Account the first day of the month following 
the month in which the participant dies. 

   If the beneficiary is the participant’s spouse, the spouse 
may elect to receive either the value of the deceased 
participant’s Account anytime between the date of death 
and the participant’s Normal Retirement Date or a monthly 
annuity equal to the Actuarial Equivalent value of the 
participant’s Accrued Benefit. 

Definitions  
 Plan Year October 1 to September 30. 

 Account The Account established and maintained for each 
participant. Such Accounts are intended only as 
bookkeeping accounts and neither the maintenance nor 
the credits thereto shall be considered an allocation of any 
assets to such Account. Benefits provided under the Plan 
shall be paid from the general assets of the fund. 

 Accrued Benefit An annual amount of benefit in the form of a single life 
annuity, commencing at Normal Retirement Date, where 
the single life annuity is the Actuarial Equivalent of the then 
current value of the Account. 

 Actuarial Equivalent Actuarial Equivalent with respect to any specified annuity 
or benefit means another annuity or benefit, commencing 
at a different date and/or a different form, but with the 
same present values as the specified annuity or benefit 
when measured on: 

   i. The Mortality Table prescribed under Section 
417(e)(3)(A)(ii)(I) (“Applicable Mortality Table”). 

Completed Years Percentage of 
of Service Accrued Benefit  

Less than 3 0% 
3 or more 100% 
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   ii. The applicable segment rates specified in Section 
417(e)(3)(A)(ii)(II) for the month of August (the 
“look-back month”) that precedes the Plan Year (the 
“stability period”) in which the distribution is made.  

 Compensation The annual basic wage paid inclusive of (i) and (ii), but 
exclusive of (iii): 

   i. Overtime, bonus and commissions as reported on 
Form W-2. 

   ii. 401(k) or 125 contributions on behalf of an individual. 

   iii. Severance compensation and other extraordinary 
items of compensation. 

 Optional Payment Forms Life annuity, 10-year certain and life annuity, 50%, 75%, 
and 100% contingent annuities, and lump sum. 
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Final Average Pay Provisions 
History of the Plan 
The Robbins & Myers, Inc. Pension Plan for Salaried Employees was established effective 
February 1, 1957. The plan covered salaried employees of the Company on the Springfield, Ohio, payroll, 
which includes all salaried employees based in Springfield, Ohio, the exempt salaried employees located in 
Gallipolis, Ohio, and upper management at the remote locations of other divisions of the Company. 
Effective October 1, 1977, coverage under the Plan was extended to the Columbia employees. 

The plan was amended and restated in its entirety effective October 1, 1976. Before the amendment the 
plan was an excess plan integrated at a $4,800 breakpoint level. The amendment directly integrated the 
plan with Social Security by modifying the basic monthly benefit to be 80% of final five-year average 
compensation up to $750 plus 50% of such compensation in excess of $750 minus 100% of the 
Social Security benefit. For credited service less than 35 years, proportionate benefits were payable. A 
minimum benefit of $7 a month multiplied by years of continuous service was provided. Eligibility for 
participation was liberalized from age 25 and three years of service to age 25 and one year of service in 
order to comply with ERISA. 

The amended plan provided unreduced benefits on early retirement after age 55 when age plus service 
totaled 90 points. Unreduced early retirement benefits were first provided by the plan to employees retiring 
on or after October 1, 1971, who were age 62 and who had completed 30 years of service. The age 62 
requirement was lowered to age 60 on October 1, 1974. The plan amendments removed the maximum 
limitation on pensions of $15,000 and reflected a newly adopted LTD plan by replacing the immediate 
disability benefit with a deferred disability benefit based on service which included the period of disability. 

Effective October 1, 1979, the plan was amended and completely restated. The name was changed to 
Robbins & Myers, Inc. Pension Plan. The plan was changed to a participating group plan containing one 
plan document with separate Supplements, each of which identifies the participating group included in the 
Supplement and defines the benefit formulas applicable to that group. The plan specifies separate 
accounting for the assets of each participating group. Thus each Supplement represents a separate plan. 

Under the amendments, the salaried employees on the Springfield, Ohio, payroll and the employees on the 
Columbia payroll were split into two separate participating groups (Supplement 1 and Supplement 2 
respectively). Two other groups of salaried employees, who had previously been covered by plans with the 
same eligibility and benefit provisions as under Plan 2 became covered by the participating group plan. 
These were the salaried employees at the Twin City Monorail Facility (Supplement 3) and the salaried 
employees of Hunter Division (Supplement 4). A fifth group of employees, salaried employees on the 
Fairfield payroll, became covered by the Plan on October 1, 1979, under Supplement 5. 

Under the October 1, 1979, amendments, the basic benefit formula was liberalized by increasing the 
compensation breakpoint from $750 to $1,000 per month. The minimum age required for participation, age 
25, remained unchanged but the service requirement was changed to comply with the most recent ERISA 
regulations, providing for participation after 1,000 hours of service in the year following employment, with an 
alternative service requirement defined for employees unable to meet that requirement. 

The amendments defined the procedures to be used to determine benefits for transferred employees. For 
retired and terminated employees (and their beneficiaries) whose benefits were in pay status on 
September 30, 1979, benefits were increased 10%. 
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Effective January 1, 1980, a sixth Supplement was added, which covered salaried employees on the 
Salisbury payroll. This group had previously been covered under the Cheshire, Connecticut, Plant Pension 
Plan. Assets equal to the present value of benefits accrued under that Plan were transferred to the 
Supplement 6 Plan. 

Effective October 1, 1980, the plan was amended to remove the 35-year maximum on service. 

The Salisbury Salaried Plan (Supplement 6) was terminated effective December 31, 1980. 

Effective January 1, 1981, two new participating groups became covered by the Plan. Salaried employees 
at the Tallahassee facility were covered under Supplement 7 and salaried employees at the Foley facility 
were covered under Supplement 8. 

The name of the Hunter group was changed to Comfort Conditioning. 

The Twin City Monorail Facility Plan (Supplement 3) was terminated effective March 31, 1982. 

Effective August 1, 1982, the plan was amended to provide a special early retirement supplement to eligible 
employees who elected to retire during a special temporary period. 

The Columbia Participating Group (Supplement 2) and Tallahassee Participating Group (Supplement 7) 
were terminated effective February 28, 1983. 

The Foley Participating Group (Supplement 8) was terminated effective August 31, 1983. 

The Comfort Conditioning Salaried Participating Group (Supplement 4) was terminated effective 
December 31, 1984. 

Effective October 1, 1984, the plan was amended and completely restated. For employees hired after this 
date, there is a 35-year maximum on service. In addition, an early retirement reduction applies if the sum of 
age plus vesting service equals 90 or more. This reduction equals ¼% for each month, if any, by which the 
benefit commencement date precedes age 65. 

Effective October 1, 1985, the plan was amended to comply with the Retirement Equity Act. The age 
eligibility for participation was reduced from age 25 to age 21. In addition, the eligibility for a surviving 
spouse death benefit was expanded to include all active vested employees, and, at employee expense, all 
terminated vested employees who do not elect out of the coverage. 

Effective October 1, 1987, the Plan was amended to provide full vesting after five years of service. In 
addition, for employees who retire April 1, 1988 or later, the Plan was amended to provide a supplemental 
pension payment at age 65 of $3.50 per month per year of vesting service (maximum 35 years of service). 

Under the October 1, 1987 amendments, the Gallipolis exempt employees (Motors division) in Plan 21 were 
spun off into a new supplement (31) named the Robbins & Myers, Inc. Motion Control Participating Group. 
This new plan was then amended to provide eligibility for exempt employees in the Electro-Craft and Renco 
divisions. 
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The following changes occurred effective October 1, 1989: 

■ Fairfield Salaried Plan 25 was merged into R&M Salaried Plan 21. The newly merged plan retains the 
provisions of the R&M Salaried Plan. 

■ The RKL Profit Sharing Plan was terminated effective September 30, 1989. The RKL employees joined 
R&M Salaried Plan 21, receiving an “all service” benefit with the profit sharing account balance converted 
to annuities and used to offset past service. 

■ The salaried plan formula was revised to comply with Social Security integration regulations. The new 
formula is an excess formula and is subject to a minimum of the accrued benefit under the old plan 
formula as in effect September 30, 1989. 

■ Early retirement eligibility was revised from age 55 and ten years of service to age 55 and five years of 
service. 

■ A maximum of $200,000 was applied to compensation, as required by the Tax Reform Act of 1986. 

Effective October 1, 1990, the salaried plan formula was improved from 0.80% to 1.0% of final average 
earnings plus 0.4% of final average earnings in excess of covered compensation multiplied by years of 
credited service (maximum 35 years of service). 

Effective March 15, 1991, the Renco division in Plan 31 was sold, and, effective August 31, 1991, the 
remainder of the Group was sold. All employees were vested. Accrued benefits were calculated as of the 
dates of sale and lump sum distributions made available. This plan continued in effect for inactive 
employees only. 

Effective January 1, 1993, the monthly benefits for the retirees and beneficiaries (retired on or before 
January 1, 1993) in R&M Salaried (Plan 21) and Motion Control Exempt (Plan 31) were increased in 
accordance with the following schedule based on years since retirement: 

 

 

 

 

Effective September 30, 1993, Motion Control Exempt (Plan 31) and Motion Control Nonexempt (Plan 3) 
were merged into R&M Salaried (Plan 21). 

For employees that terminate after October 1, 1994, the charge to employees for preretirement death 
benefit coverage has been eliminated. 

OBRA ‘93 legislation reduced the maximum annual compensation limit to $150,000 beginning with the 1994 
plan year. Robbins & Myers elected to use the extended wear away method to determine the accrued 
benefit. 

 

Years of Amount of
Retirement Monthly Increase 
 

1970 or earlier $30
1971–1980 $25
1981–1985 $20
1986–1993 $15 
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Effective October 1, 1998, the monthly pension supplement increased from $3.50 to $5.00 per month per 
year of vesting service (maximum 35 years of service). 

A one-time early retirement incentive was offered to eligible participants in the Robbins & Myers, Inc. 
Pension Plan (Plan 21): lump sums reflected the value of the age 62 early retirement subsidy. Six people 
took the window. 

Effective October 1, 1999, the Robbins & Myers, Inc. Pension Plan (Plan 21) was merged into the 
Cash Balance Pension Plan (Plan 40) with the following provisions effective January 1, 2000: 

■ Moyno Oilfield employees who transferred to R&M Energy Systems converted from the final average pay 
formula to the cash balance formula. Double pay credits are awarded for nine years. 

■ Salaried employees in Springfield or Corporate hired on or after January 1, 1999 become Cash Balance 
participants on the later of January 1, 2000 or their date of hire. 

The trustee for the plan is JP Morgan Chase Bank. 

Effective October 1, 2002, EGTTRA legislation increased the 401(a)(7) maximum annual compensation 
limit from $170,000 to $200,000. The $200,000 pay limit was applied retroactively for final average pay 
participants. The 415(b) annual limit increased form $140,000 to $160,000 and is no longer actuarially 
reduced at ages 62 or above. 

Effective December 31, 2005, the plan was frozen such that service and pay after this date is not 
considered when determining the amount of the accrued benefit. However, service continues to grow for 
vesting and eligibility purposes. 

Effective Date October 1, 1979. Amended and restated effective 
October 1, 1999. Most recent amendment effective 
December 31, 2005. 

Coverage An employee in a participating group is eligible after the 
later of attainment of age 21 and completion of a 12-month 
period during which he completes 1,000 hours of service. 

   Coverage is extended to all salaried employees of 
Robbins & Myers, Inc. hired before January 1, 1999, 
regardless of their age or service, who are on the 
Springfield, Ohio, payroll, which includes all salaried 
employees based in Springfield, Ohio, and upper 
management at the remote locations of other divisions of 
the Company. Employees hired on or after January 1, 
1999 are not covered under the final average pay formula. 

   The plan was frozen as of December 31, 2005. 
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Retirement Age  
 Normal Age 65 and five years of Vesting Service. 

 Early Age 55 and five years of Vesting Service. 

 Disability None. Vesting Service and Credited Service continue to 
accrue while the participant is receiving LTD benefits. 

 Deferred Vested Five years of Vesting Service. 

Amount of Retirement Benefit  
 Normal The normal retirement benefit is basically the sum of (1) 

and (2): 

   1. 1.0% of Final Average Earnings plus 0.40% of Final 
Average Earnings in excess of Covered 
Compensation, multiplied by years of Credited Service 
(maximum 35 years of service). 
 
For employees who retire April 1, 1988 or later, a 
supplemental pension is paid, at age 65, equal to 
$5.00 per month per year of Vesting Service 
(maximum 35 years of service). 

    2. The amount accrued while a participant in another 
plan in the participating group prior to becoming a 
transferred participant; based on his Credited Service 
accrued while a participant in each such participating 
group, his Final Average Earnings computed and the 
benefit rates in effect thereunder at his termination of 
Vesting Service. The term “transferred participant” 
means a participant in one participating group who is 
transferred to another participating group.  

   If the participant becomes an inactive participant (one who 
is transferred to an employee group which is not a 
participating group) his benefit will be as described in (2) 
above but based on his Final Average Earnings and the 
benefit rate in effect at the date he becomes an inactive 
participant.  

   The plan was frozen effective December 31, 2005. Pay 
and service earned after this date are not considered when 
determining the amount of accrued benefit. 



Schedule SB Attachment (Form 5500)—2009 Plan Year 
Robbins & Myers, Inc. Cash Balance Pension Plan 
EIN: 31-0424220   PN: 040 

Hewitt Associates  Page 10 of 13 R1663/040_SB_PartV Summary Plan Provisions.doc/331-K1-32659  06/2011 

 Early Accrued normal retirement benefit based on Final Average 
Earnings and Credited Service at date of retirement and 
reduced by ½% for each month, if any, up to a maximum 
of 120 months, by which the benefit commencement date 
precedes age 65. If, however, the sum of the participant’s 
age at retirement and his Vesting Service equals 90 or 
more, the reduction is ¼% for each month, if any, by which 
the benefit commencement date precedes age 65. 

 Late Benefit computed as for normal retirement but based on 
Final Average Earnings and Credited Service at date of 
late retirement. 

 Disability None. Participant continues to accrue Vesting Service and 
Credited Service under this Plan while receiving benefits 
under the Company’s long-term disability program. 
However, such period shall not be credited for purposes of 
computing any minimum benefit described in any 
Supplement. 

 Deferred Vested Accrued normal retirement benefit based on Final Average 
Earnings and Credited Service at date of termination. 
Benefit payable at age 65, or after age 55 with the early 
retirement reduction. 

Normal Form of Annuity A monthly annuity for life for participants with no eligible 
spouse. A participant with an eligible spouse will receive 
90% of his regular retirement benefit for his lifetime with 
55% of his benefit to be continued to his surviving spouse 
for the remainder of the spouse’s lifetime, unless he elects 
otherwise. The 90% is increased by ½ of 1% (to a 
maximum of 100%) for each 12 months that the spouse’s 
age exceeds the member’s age. The 90% is reduced in the 
same manner for each year that the spouse is younger 
than the member. 

Optional Payment Forms Life annuity, 10-year certain and life annuity, 55% and 75% 
contingent annuities, and lump sum. 
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Death Benefits The surviving spouse of an active participant who dies 
prior to retirement but after becoming vested will receive 
55% of the reduced benefit the participant would have 
received had he retired on the day before his date of death 
and had elected the joint and survivor option. The surviving 
spouse’s benefit is payable for the life of the spouse 
beginning on the later of the participant’s date of death or 
date he would have attained age 55. This benefit is also 
available to terminated vested employees. If the participant 
dies before early retirement age, benefits to the surviving 
spouse are deferred until the date at which the participant 
would have been able to elect earliest retirement. 

Definitions  
 Plan Year October 1 to September 30. 

 

 Actuarial Equivalence 7% interest, 1971 Group Annuity Table, 80% male/20% 
female weighting of annuity values. The Mortality Table 
prescribed under Section 417(e)(3)(A)(ii)(I) (“Applicable 
Mortality Table”), and the applicable segment rates 
specified in Section 417(e)(3)(A)(ii)(II) for the month of 
August (the “look back month”) that precedes the Plan 
Year (the “stability period”) in which the distribution is 
made is used for lump sum distributions. 

 Vesting Service Vesting Service is used to determine a participant’s 
eligibility for benefits and his minimum benefit, if 
applicable. Continuous period of employment with the 
Company subject to the Break In Service rules of the Plan. 

 Credited Service Credited Service is used to determine a participant’s 
amount of benefits. It consists of the participant’s Vesting 
Service reduced by: service before age 21 (age 25 prior to 
October 1, 1985) and completion of one year of service; 
service as an inactive participant; periods of layoff or non-
military leave of absence in excess of three months; 
military leave of absence in excess of 36 months; any 
remaining Vesting Service before his eligibility to 
participate in the Plan; and any remaining Vesting Service 
he receives credit for while not employed by the employer. 

 Compensation All compensation received for services rendered. 
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 Final Average Earnings The average of monthly compensation for the 60 months 
out of the last 120 months preceding retirement or 
termination for which such average is highest. Monthly 
compensation is determined by dividing calendar year pay 
by number of months worked. 

 Covered Compensation A participant’s Covered Compensation is selected from a 
table which varies by year of birth. The amount represents 
the average of the Social Security Wage Base for the 35 
years up to and including the year of the individual’s Social 
Security Normal Retirement Age. For employees who 
terminate or retire before Social Security Normal 
Retirement Age, the Social Security Wage Base in the 
year of termination is used for all future years. 

 Transferred Employees  
  Transferred Out A participant transferred to employment status not covered 

by this Plan continues to accrue Vesting Service for 
purposes of eligibility (but not Credited Service) after his 
transfer. His benefit amount under this Plan will be based 
on his Credited Service at time of transfer and on the plan 
provisions in effect on such date. 

  Transferred In An employee who becomes a participant on transfer to 
employment status covered by this Plan is credited with his 
Vesting Service for all his employment with the Company 
before and after such transfer. His Credited Service will 
include his Credited Service under the plan of which he 
was a participant at the time of transfer but his benefit 
under this plan shall be reduced by any other pension 
based on such pre-transfer Credited Service. However, his 
benefit under this Plan will not be less than the benefit 
based solely on his Credited Service accrued under this 
Plan. 

 
Prior Plan Benefits A participant’s normal retirement benefit shall not be less 

than an amount equal to the accrued benefit which he 
would have been entitled to receive under the terms of the 
Plan as in effect on September 30, 1989, based on his 
Credited Service and Final Average Earnings on that date. 

Limitation Year Calendar year. 
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Changes in Plan Provisions Since the Prior Year 
The October 1, 2009 funding valuation reflects the following plan changes: 

■ An increase in the annual maximum benefit limit under IRC Section 415 from $185,000 in 2008 to 
$195,000 in 2009. 

■ An update to the mortality and interest rates for determining minimum lump sum payments under IRC 
Section 417(e)(3) to the applicable rates for the current plan year.  

 
Other Information to Fully and Fairly Disclose the Actuarial Position of the Plan 
The target liability was calculated using the full yield curve based on corporate bonds rates for May. As 
such, "4" was entered on line 21b as the applicable look-back month. 
 
The difference between the assets reported on the 2009 Form 5500 ($19,371,552) and provided in item 2a 
($19,466,671) is the accrued expenses of $95,119 as determined by the auditor. The assets used in the 
valuation do not reflect the reduction for accrued expenses. 
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Schedule SB, line 25—Change in Funding Method  
The funding valuation reflects the following method changes: 
 
■ A change in the interest rate basis from the full yield curve with no look-back (as of September 2008) to 

the full yield curve with a four-month look-back (as of May 2009). 
 
■ An addition of assumed expenses payable from the trust to the Target Normal Cost, as required by 

WRERA. 
 
These changes have automatic approval under final regulations, Notice 2009-22 or other IRS guidance. 
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Schedule SB, line 26—Schedule of Active Participant Data as of October 1, 2009 

<1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40+

<25

25-29 14 15 4

30-34 12 7 11

35-39 3 12 22 11

40-44 3 12 30 7 8

45-49 6 7 27 7 10 2 4

50-54 4 11 37 10 11 2 14 3

55-59 7 12 24 3 5 6 5 10 3

60-64 2 1 7 3 2 3 3 2 4

65-69 3 1 1 2 1 2

70+ 1
N-439

Number of Participants

Attained 
Age

Years of Credited Service
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Schedule SB, line 32—Schedule of Amortization Bases  

Type Of Base
Present Value of 

Installments
Valuation Date 

Established
Remaining Years in 
Amortization Period

Amortization
Amount

Shortfall $3,539,214 October 1, 2009 7 $584,168
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