Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2010
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning  01/01/2010 and ending  12/31/2010
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
ARKANSAS BEST CORPORATION PENSION PLAN number (PN) »
1c Effective date of plan
01/01/1969
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
ARKANSAS BEST CORPORATION 71-0673405
2C Sponsor's telephone
number
479-785-6000
P.O. BOX 10048 3801 OLD GREENWOOD RD d -
FORT SMITH, AR 72917-0048 FORT SMITH, AR 72917-0048 2d Business code (see
instructions)
484120

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

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

SIGN [Filed with authorized/valid electronic signature. 10/14/2011 J. LAVON MORTON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN [Filed with authorized/valid electronic signature. 10/14/2011 J. LAVON MORTON
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2010)

v.092307.1




For

m 5500 (2010)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
ARKANSAS BEST CORPORATION

P.O. BOX 10048
FORT SMITH, AR 72917-0048

3b Administrator's EIN
71-0673405

3C Administrator’s telephone
number
479-785-6000

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 3123
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 2014
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 241
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 565
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 2820
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 133
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 2953
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

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

1A 1G

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) Insurance (1) Insurance

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

(3) K| Trust ?) X Trust

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

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

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

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

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




OMB No. 1210-0110

SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information 2010

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
r ) A pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

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

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010

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

A Name of plan B  Three-digit
ARKANSAS BEST CORPORATION PENSION PLAN plan number (PN) ) 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ARKANSAS BEST CORPORATION 71-0673405
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [ | 101500 [X] More than 500
Part | | Basic Information
1 Enter the valuation date: Month _01 Day _ 01 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 177634039
D AGHUANAI VAIUE ... 2b 177364546
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 388 16094760
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 558 14474825
C  For active participants:
2077158
149132486
2177 151209644
O TOMAl e 3d 3123 181779229
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.37 %
6 Target normal cost 6 7935437

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 10/13/2011
Signature of actuary Date
MICHAEL N. MORIN 11-04030
Type or print name of actuary Most recent enrollment number
MILLIMAN INC. 214-863-5500
Firm name Telephone number (including area code)

10000 N. CENTRAL EXPRSSWY STE 1500
DALLAS, TX 75231-4177

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2010

v.092308.1



Schedule SB (Form 5500) 2010

Page Z-Ii

‘ Part Il ‘ Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance
B D e (e o o P 10603439 25031630
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 7018145
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 3585294 25031630
10 Interest on item 9 using prior year's actual return of 185904 o] 666506 4653380
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 3765766
b Interest on (a) using prior year's effective rate of 8220 oo 309546
C Total available at beginning of current plan year to add to prefunding balance ........... 4075312
d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn]
12 Reduction in balances due to elections or deemed elections 1995647
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 2256153 29685010
Part Ill Funding percentages
14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 80.00 oo
15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 80.00 o
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 96.50 o
current year's funding requirement %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cccecevervrenen. 17 %
Part IV Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(b) 0] 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a
b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e D Yes No
b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes D No
C If 20ais “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2010 Page 3

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

21 Discount rate:
a Segment rates: 1st Segsrf‘oegn;) 2nd 5eg?§”;) 3rd segggn()t/:o |:| N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 4
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 62
23 Mortality table(s) (see instructions) |:| Prescribed - combined m Prescribed - separate D Substitute
‘ Part VI ‘ Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
oL £= Tt 0] 0 01T o PP PRSP PPR PR lﬂ Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ D Yes m No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... m Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 7935437
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............ccociiiiiiiii e 29084677 4894721
b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen. 33
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 12830158
(1] T ) PO T T O T U TP TPV P PP TR UPRO
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 2256153 10574005 12830158
36 Additional cash requirement (item 34 MINUS ItEM 35)........c..civiiuiuireireeieeiieeeteseese s tesesae s s e esee s s e eneeeas 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSrUCHONS)..............cevreervrieeeiesernieeesieeeieseeeseeens 38
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)............c.cc........ 39
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40 0




SCHEDULE C
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2010
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Service Provider Information OMB No. 1210-0110

Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation

Inspection.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 001
ARKANSAS BEST CORPORATION PENSION PLAN
plan number (PN) 4

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

D Employer Identification Number (EIN)
ARKANSAS BEST CORPORATION

71-0673405

Part | |(Service Provider Information (see instructions)

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

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

1 Information on Persons Receiving Only Eligible Indirect Compensation

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

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2010

v.092308.1



Schedule C (Form 5500) 2010 Page 2-@

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2010

Page 3

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

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

(0) © () NG @ NON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOI:I YesD No[[ YesD NOI:I
(a) Enter name and EIN or address (see instructions)

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOI:I Yes[[ NoD YesD NOD
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) @ o (0 | @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2010

Page4-L ]

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No |:|

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

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

(f)

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

Yes |:| No D




Schedule C (Form 5500) 2010 Page S-E

Part | |Service Provider Information (continued)

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

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

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

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

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

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

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2010

Page 6-[ |

‘ Part I | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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




Schedule C (Form 5500) 2010

Page 7-{

Part Il

(complete as many entries as needed)

Termination Information on Accountants and Enrolled Actuaries (see instructions)

91-0675641

a Name: MICHAEL MORIN

b EIN:

Position: ENROLLED ACTUARY

(9]

d Address: 10000 N. CENTRAL EXPRESSWAY
SUITE 1500
DALLAS, TX 75231-4177

€ Telephone:

214-863-5500

Explanation: SEE ATTACHMENT

a Name:

b EIN:

C Position:
d Address:

€ Telephone:

Explanation:

b EIN:

a Name:
C  Position:

d Address:

€ Telephone:

Explanation:

a Name:

b EIN;

C  Position:
d Address:

€ Telephone:

Explanation:

b EIN;

a Name:
C  Position:

d Address:

€ Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation |nspecti0n
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending  12/31/2010
A Name of plan B  Three-digit
ARKANSAS BEST CORPORATION PENSION PLAN 001
plan number (PN) 4

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

71-0673405

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 5000000
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OHNBT .ttt eenees 1b(3) 412959 326199
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF HEPOSIE) ...ttt eneenen 2122809 955734
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2) 1857583
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OB ...ttt ettt nenas 1c(3)(B) 32520263 59287313
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢c(13
FUNAS) .ottt oot ot 13 137578008 117923808
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2010
v.092308.1
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1d Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) EMPIOYET SECUMLES ........vvveveieeeeseeeeee et eeseseeetee et 1d(1)
(2) EMPIOYET 1Al PrOPEILY ...t eeesesees s seneen s ns s 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceevveeeeniieeesineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn. 1f 177634039 180350637
Liabilities
g Benefit Claims PAyADIE ........coereiicieiriee e 1g
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e 1h
I AcQUISItIoN INAEDLEANESS ... 1
J Oher TABlIES. ......cvovvveeceiecieece e 1j
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e 1l ‘ 177634039 180350637
Part Il |Income and Expense Statement

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

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

(1) Interest:

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

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

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

(B) RENES .t

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

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

6479

2b(1)(B)

2b(1)(C)

1063068

2b(1)(D)

2b(1)(E)

2b(1)(F)

120815

2b(1)(G)

1190362

2b(2)(A)

2b(2)(B)

2b(2)(C)

3254864

2b(2)(D)

2b(3)

3254864

2b(4)(A)

138650853

2b(4)(B)

136838548

2b(4)(C)

1812305
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

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

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

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

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

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

€ Benefit payment and payments to provide benefits:

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

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

oKQ

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

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

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

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

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

-416666

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

-416666

15127142

20968007

2e(1)

18128854

2e(2)

2e(3)

2e(4)

2f

29

2h

18128854

2i(1)

2i(2)

2i(3)

2i(4)

122555

2i(5)

2j

122555

18251409

2k

21(1)

21(2)

2716598

Part Ill | Accountant’s Opinion

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

attached.

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

@) [ unquaiified  (2)[ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

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

D Yes No

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

(1) Name: BKD, LLP

(2) EIN: 44-0160260

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

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 15000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) 1.ttt e am
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2010

Department of the Treasury
Internal Revenue Service

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

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

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
ARKANSAS BEST CORPORATION PENSION PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ARKANSAS BEST CORPORATION
71-0673405

‘ Part | ‘

Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... h et h e e b e e s b e e s b e s b e e st e b e e e b e e b e e e b e e sb e e s e e e sbe s s aneeeree s 1

0

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

EIN(s): 41-6257133
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

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

D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3 175
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
pp g g p p p g D Yes D No E N/A

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

Part Il

Amendments

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

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

Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.
10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas || Yes |:| No
b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeieeeeeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2010

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
14c

C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas

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

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

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

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

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

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

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

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

19 If the total number of participants is 1,000 or more, complete items (a) through (c)

a  Enter the percentage of plan assets held as:

Stock: 659% Investment-Grade Debt: 169 High-Yield Debt: % Real Estate: % Other: __ 19%
b  Provide the average duration of the combined investment-grade and high-yield debt:

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

Effective duration D Macaulay duration D Modified duration D Other (specify):
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BKD 5000 Rogers Avenue, Suite 700
" Fort Smith, AR 72903-2079

CPAs & Advisors 4794521040 Fax 479.4525542 www.bkd.com

Independent Accountants’ Report

[nvestment Committee and Plan Administrator
Arkansas Best Corporation Pension Plan
Fort Smith, Arkansas

We have audited the accompanying statements of net assets available for benefits of Arkansas Best
Corporation Pension Plan as of December 31, 2010 and 2009, and the related statements of changes in net
assets available for benefits for the years then ended. These financial statements are the responsibility of
the Plan's management. Qur responsibility is to express an opinion on these financial statements based on
our audits.

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

in our opinion, the financial statements referred to above present fairly, in all material respects, the
financial status of Arkansas Best Corporation Pension Plan as of December 31, 2010 and 2009, and the
changes in its financial status for the years then ended in conformity with accounting principles generally
accepted in the United States of America.

The accompanying supplemental schedules are presented for the purpose of additional analysis and are
not a required part of the basic financial statements, but are supplementary information required by the
Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974. These supplemental schedules are the responsibility of the
Plan's management. The supplemental schedules have been subjected to the auditing procedures applied
in the audits of the basic financial statements and, in our opinion, are fairly stated, in all material respects,
in relation to the basic financial statements taken as a whole.

BED Lwp

Fort Smith, Arkansas
October 11, 201 1

Federal Employer Identification Number: 44-0160260

Praxity.:

GLOHAL ALLIANCE OF
FHDEPENGENT FIAMS

experience BKD



Arkansas Best Corporation Pension Plan

Statements of Net Assets Available for Benefits
December 31, 2010 and 2009

Assets
2010 2009
Investments, At Fair Value
Arkansas Best Pension Trust $ 180.024438 $_ 172,221,080
Receivables
Accrued interest, dividends and other 326,199 412.959
326,199 412.959
Net Assets Available for Benefits $__ 180,350,637 $__ 172,634,039

See Notes o Financial Statements



2010 2009
Contributions
Employer $ 5,000,000 $ —
Deductions
Benefits paid directly to participants 18,128,854 21,714,056
Administrative expenses 122,555 121,380
Total deductions 18,251,409 21,835,436
Net Investment Income
Net appreciation in fair value of investments 16,522,781 23,553,563
Interest and dividends 4,445,226 4,840,254
Net investment income 20,968.007 28.393.817
Net Increase 7,716,598 6,558,381
Net Assets Available for Benefits, Beginning of Year 172,634,039 166.075.658
Net Assets Available for Benefits, End of Year $ 180,350,637 $_ 172,634,039

Arkansas Best Corporation Pension Plan

Statements of Changes in Net Assets Available for Benefits
Years Ended December 31, 2010 and 2009

See Notes lo Financial Statements




Arkansas Best Corporation Pension Plan

Notes to Financial Statements
December 31, 2010 and 2009

Note 1: Description of the Plan

The following description of the Arkansas Best Corporation Pension Plan (the “Plan’) provides

only general information Additional information about the vesting and benefit provisions and the
benefit guarantee of the Pension Benefit Guarantee Corporation (the “PBGC”) is contained in the
Plan Document and Summary Plan Description, which are available from the Plan Administrator.

General

The Plan is a noncontributory defined benefit plan sponsored by Arkansas Best Corporation (the
“Company”) that covers certain noncontractual employees of the Company and certain of its
wholly owned subsidiaries: ABF Freight System, Inc.; ABF Cartage, Inc.; Data-Tronics Corp.;
FleetNet America, Inc.; FreightValue, Inc.; Land-Marine Cargo, Inc., Global Supply Chain
Services, Inc. and Moving Solutions, Inc. The Plan provides for retirement, death and disability

benefits and is subject to provisions of the Employee Retirement Income Security Act of 1974
(“ERISA™).

For the years ended December 31, 2010 and 2009, Milliman, Inc. was the Plan’s actuary. Effective
for the actuarial valuation dated January 1, 2011, Diversified Investment Advisors, Inc. became the
Plan’s actuary. Wells Fargo Bank, N.A. was the trustee of the Plan as of December 31, 2009.

Effective December 15, 2010, State Street Bank and Trust Company became the trustee of the
Plan.

Eligibility

An employee is eligible to participate in the Plan on the later of the date the employee attains age
21 or completes one year of service. Participation in the Plan was closed to new participants
effective January 1, 2006. Employees of the Company and its wholly owned subsidiaries hired
after December 31, 2005 are not eligible to participate in the Plan.

Contributions

Employer contributions are based upon the minimum funding levels required under the provisions
of ERISA as amended by the Pension Protection Act of 2006 (“PPA”), with the maximum amounts
not to exceed deductible limits allowable by the U.S. Internal Revenue Code. No contributions
were required to meet the minimum funding requirements of the PPA in 2010 or 2009, although
voluntary contributions were made to the Plan in 2010.

Vesting

Plan participants active as of January 1, 2007, were fully vested after 3 years of continuous service.
Plan participants who terminated employment prior to January 1, 2007, were vested after 5 years of
continuous service. Upon death, disability or normal retirement, as defined by the Plan,
participants become fully vested in their benefit amounts.



Arkansas Best Corporation Pension Plan

Notes to Financial Statements
December 31, 2010 and 2009

Pension Benefits

The retirement benefits for both normal retirement and early retirement are based upon a
participant’s years of credited service, the highest average monthly earnings for sixty consecutive
months expressed in terms of annual compensation and participant contributions, if any, plus
related earnings. The Plan provides for normal retirement upon reaching age 65. A patrticipant is

eligible for early retirement upon reaching age 55 and completing at least 10 years of vesting
service,

Upon termination of service, a participant may elect to receive the vested balance of the
participant’s account as a lump sum, which will be paid either as a direct rollover or directly to the
participant, or as monthly payments.

Death Benefits

The beneficiary of a participant will receive the participant’s vested accrued benefit, as defined in
the Plan, upon the death of the participant. This benefit is immediately payable to the beneficiary
in the form of a lump-sum amount or monthly payments.

Plan Termination

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

a. Benefits attributable to employee contributions, taking into account those paid out before
termination.

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

c. Other vested benefits insured by the PBGC up to the applicable limitations discussed below.
d. Vested benefits not insured by the PBGC.
e. All nonvested benefits.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the
PBGC guarantees most vested normal age retirement benefits, early retirement benefits and certain
disability and survivor’s pensions. However, the PBGC does not guarantee all types of benefits
under the Plan, and the amount of benefit protection is subject to certain limitations. Vested
benefits under the Plan are guaranteed at the level in effect on the date of the Plan’s termination.



Arkansas Best Corporation Pension Plan

Notes to Financial Statements
December 31, 2010 and 2009

However, there is a statutory ceiling, which is adjusted periodically, on the amount of an
individual’s monthly benefit that the PBGC guarantees.

Whether all participants receive their benefits should the Plan terminate at some future time will
depend on the sufficiency, at that time, of the Plan’s net assets to provide for accumulated benefit

obligations and may also depend on the financial condition of the Plan Sponsor and the level of
benefits guaranteed by the PBGC.

Note 2: Summary of Significant Accounting Policies

Basis of Accounting

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

Use of Estimates

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

Valuation of Investments and Income Recognition

Investments are stated at fair value. Quoted market prices, if available, are used to value
investments. For certain investments, consisting of corporate debt securities, mortgage- or asset-
backed securities and other fixed income securities, for which quoted prices in active markets are
not available, fair value is established by a pricing service using inputs derived from observable
market data. See Note 4 for discussion of fair value measurements.

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

Payment of Benefits

Benefit payments to participants are recorded upon distribution.

Administrative Expenses

The administrative expenses paid by the Plan are PBGC insurance premiums. All other expenses
of maintaining the Plan are paid by the Company.



Arkansas Best Corporation Pension Plan

Notes to Financial Statements
December 31, 2010 and 2009

Accumulated Plan Benefits

Accumulated plan benefits (see Note 3) are those estimated future periodic payments, including
lump-sum distributions that are attributable under the Plan’s provisions to the service employees
have rendered. Accumulated plan benefits include benefits expected to be paid to (a) retired or
terminated employees or their beneficiaries and (b) present employees or their beneficiaries.

Benetits payable under all circumstances — retirement, death, disability and termination of
employment — are included, to the extent they are deemed attributable to employee service
rendered to the valuation date.

Plan Tax Status

The Plan obtained its latest determination letter on July 26, 1999, in which the U.S. Internal
Revenue Service (“IRS”) stated that the Plan and related trust, as then designed, were in
compliance with the applicable requirements of the U.S. Internal Revenue Code and, therefore, not
subject to income tax. The Plan has been amended since receiving the determination letter.
However, the Plan Administrator believes that the Plan and related trust are designed and operated
in compliance with the applicable requirements of the U.S. Internal Revenue Code as of and for the
years ended December 31, 2010 and 2009. In accordance with the IRS timeline, the Plan applied
for a new determination letter prior to January 31, 2011. The Plan is generally no longer subject to
U.S. federal, state and local income tax examinations by tax authorities for years before 2007.

Note 3: Investments

At December 31, 2010 and 2009, the Plan’s assets were in the Arkansas Best Pension Trust (the
“Trust”). Wells Fargo Bank, N.A. was the custodian of the assets held in the Trust as of
December 31, 2009. Effective December 15, 2010, the assets of the Plan were transferred to State
Street Bank and Trust Company, the custodian of the assets held in trust as of December 31, 2010.

The following table presents the fair value of the Plan’s net assets held in trust at December 31,
2010 and 2009 that represent 5% or more of net assets available for benefits.

2010 2009
Vanguard Institutional Index Fund $ 67,727,780 $ 63,012,707
Vanguard Small Cap Index Fund 31,021,525 27,578,995
Vanguard Total Bond Market Index Fund 28,247,421 29,185,457
Vanguard FTSE All World Ex US Index Fund 19,174,494 17,800,849



Arkansas Best Corporation Pension Plan

Notes to Financial Statements
December 31, 2010 and 2009

During the years ended December 31, 2010 and 2009, the net appreciation (depreciation) in fair

value of the Plan’s investments (including gains and losses on investments bought, sold and held
during the year) was as follows:

2010

Net
Appreciation
(Depreciation)
in Fair Value Fair Value at
During Year December 31

Mutual funds $ 17,383,032 § 146,171,229
Fixed income securities (925,198) 32,897,475
Money market funds 64.947 955,734

516,522,781 $_180,024,438

2009

Net
Appreciation
in Fair Value Fair Value at
During Year December 31

Mutual funds $ 22,978,023 $ 137,578,008
Fixed income securities 575,540 32,520,263
Money market funds — 2,122,809

$§__23,553,563 $_172,221,080

Interest and dividends realized on the Plan’s investments for the years ended December 31, 2010
and 2009 were $4,445,226 and $4,840,254, respectively.



Arkansas Best Corporation Pension Plan

Notes to Financial Statements
December 31, 2010 and 2009

Note 4: Fair Value of Plan Assets

Financial Accounting Standards Board Accounting Standards Codification Topic 820, Fair Value
Measurements and Disclosures (“ASC 8207), defines fair value as the price that would be received
to sell an asset or paid to transfer a liability in an orderly transaction between market participants at
the measurement date. ASC 820 specifies a fair value hierarchy which prioritizes the inputs to
valuation techniques used to measure fair value into three broad levels described as follows:

Level 1  Quoted prices in active markets for identical assets or liabilities,

Level2  Observable inputs other than Level 1 prices, such as quoted prices for similar assets
or liabilities in active markets; quoted prices for identical or similar assets and
liabilities in markets that are not active; or other inputs that are observable or can be
corroborated by observable market data for substantially the full term of the assets or
liabilities,

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

Where quoted market prices for identical assets are available in an active market, securities are
classified within Level 1 of the valuation hierarchy. The Plan’s investments classified as Level 1
include mutual funds and money market funds that are measured at fair value as determined by
quoted market prices in an active market.” The Plan’s investments classified as Level 2 include
corporate debt securities, mortgage- or asset-backed securities and other fixed income securities,
primarily commercial paper. The fair value measurements of Level 2 investments are provided by
a pricing service which uses the market approach with inputs derived from observable market data.

The following table presents, for each of the fair value hierarchy levels, the fair value
measurements of assets recognized in the accompanying statements of net assets available for
benefits measured at fair value on a recurring basis at December 31, 2010 and 2009:

2010
Fair Value Measurements Using
Fair Value Level 1 Level 2 Level 3

Mutual funds

Large cap U.S. equity $ 67,727,789 $ 67,727,789 $ - % —

Small cap U.S. equity 31,021,525 31,021,525 - —

Bond 28,247,421 28,247,421 - -

International equity 19,174,494 19,174,494 — —
Fixed income securities!” 32.897.475 . 32.897 475 _
Money market funds 933,734 $55.734 — —
Total $_180,024438 $_147,126963 $_ 32897475 $ —

(1) Level 2 investments include corporate debt securities {94%) and municipal debt securities (6%).



Arkansas Best Corporation Pension Plan

Notes to Financial Statements
December 31, 2010 and 2009

2009
Fair Value Measurements Using
Fair Value Level 1 Level 2 Level 3

Mutual funds

Large cap U.S. equity $ 63,012,707 $§ 63,012,707 $ - ¥ -

Bond 29,185,457 29,185,457 — —

Small cap U.S. equity 27,578,995 27,578,995 — —

International equity 17,800,849 17,800,849 — -
Fixed Income securities® 32,520,263 - 32,520,263 —
Money market funds 2,122,809 2,122 809 — —
Total $_ 172,221,080 $_139,700,817 $_ 32,520263 $__ __ —

(2) Level 2 investments include corporate debt securities (81%), mortgage- or asset-backed securities {10%) and other
fixed income securities (9%}, primarily commercial paper.

Note 5: Accumulated Plan Benefits

The Plan’s actuary determines, as of January | of each plan year, the actuarial present value of
accumulated plan benefits, which is the amount that results from applying actuarial assumptions to
adjust the accumulated plan benefits to reflect the time value of money (through discounts for
interest) and the probability of payment (by means of decrements such as for death, disability,
withdrawal or retirement) between the valuation date and the expected date of payment.

The accumulated plan benefit information was as follows at December 31, 2010 and 2009 based on
the actuarial valuation report dated January 1, 2011 and 2010, respectively:

2010 2009
Actuarial present value of accumulated plan benefits
Vested benefits
Participants currently receiving payments $ 14,380,112 $ 28,549,823
Other participants 154,234,117 140,825,777
168,614,229 169,375,600
Nonvested benefits 5,794,370 1,983,309

Total actuartal present value of accumulated plan

benefits $_174,408,599 $_171,358,909

Vested benefits of other participants include employees’ contributions and interest earned for
active participants of $11,859,437 and $11,716,441, respectively, at December 31, 2010 and 2009,
Prior to July 1, 1988, the Plan allowed employee contributions. These contributions earn interest at
an annual rate of 7.5%.

10



Arkansas Best Corporation Pension Plan

Notes to Financial Statements
December 31, 2010 and 2009

Changes in the actuarial present value of accumulated plan benefits during the years ended
December 31, 2010 and 2009 were as follows:

2010 2009
Actuarial present value of accumulated plan benefits,
beginning of year $_171,358909 §_186.678.875
Decrease during the year attributable to:
Change in actuarial assumptions (1,642,124) (15,450,064)
Benefits accumulated 10,636,292 11,285,354
Increase for interest due to the decrease in the
discount period 12,184,376 10,558,800
Benefits paid (18.128.854) (21,714,056)
Net increase {decrease) 3,049,690 (15,319.966)
Actuarial present value of accumulated plan benefits,
end of year $_174,408,599 $_171,358,909

Significant assumptions underlying the actuarial computations were:

e Discount rate;: Based on assumed rate of return on investments of 7.50% for December 31,
2010 and 2009, compounded annually

o Mortality basis: IRS applicable mortality table

¢ Retirement: Various retirement decrement rates for ages 55 to 70 for December 31, 2010 and
ages 55 to 65 for December 31, 2009

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

Note 6: Party-in-Interest Transactions

Effective December 15, 2010, the assets of the Plan were transferred to State Street Bank and Trust
Company, the trustee of the Plan. As of December 31, 2010, the Plan held money market
investments in the State Street Institutional Liquid Reserves Fund, for which State Street Bank and
Trust Company is the custodian, transfer agent and shareholder servicing agent. Therefore, the
transactions of this fund qualify as party-in-interest.

11



Arkansas Best Corporation Pension Plan

Notes to Financial Statements
December 31, 2010 and 2009

For the periods presented in the accompanying financial statements prior to December 15, 2010,
Wells Fargo Bank, N.A., a wholly owned subsidiary of Wells Fargo and Company, was the trustee
of the Plan. Certain Plan investments are shares of money market funds managed by a wholly
owned subsidiary of Wells Fargo and Company. The Plan’s fixed income securities and certain
money market funds are invested in a portfolio which is actively managed by a wholly owned
subsidiary of Wells Fargo and Company. Therefore, the transactions of the Plan’s money market
fund investments and the transactions of the actively managed investment portfolio qualify as
party-in-interest for the periods presented prior to December 15, 2010,

Note 7: Differences Between Financial Statements and Form 5500 Information

For the year ended December 31, 2010, there were no differences in net assets available for plan
benefits or contributions between the financial statements and the Form 5500.

The following is a reconciliation of net assets available for plan benefits per the financial
statements to the Form 53500 for the year ended December 31, 2009:

2010 2009
Net assets available for benefits per the financial
statements $ 180,024,438 $ 172,634,039
Employer contributions receivable accrued on
Form 5500 — 5,000,000

Net assets available for benefits per Form 5500 $_180,024,438 $_177,634,039

The following is a reconciliation of contributions per the financial statements to the Form 5500 for
the year ended December 31, 2009:

2010 2009
Employer contributions per the financial statements $ 5,000,000 $ —
Employer contributions receivable accrued on
Form 5500 — current year — 5,000,000
Form 5500 — prior year (5,000,000) —
Employer contributions per Form 5500 $___ — §__ 5,000,000

12



Arkansas Best Corporation Pension Plan

Notes to Financial Statements
December 31, 2010 and 2009

Note B: Significant Estimates and Concentrations

Accounting principles generally accepted in the United States of America require disclosure of
certain significant estimates and current vulnerabilities due to certain concentrations. Those
matters include the following:

Economic Conditions

The recessionary economic environment in recent years has presented and may continue to present
employee benefit plans with difficult circumstances and challenges, which in some cases have
resulted and may continue to result in large and unanticipated declines in the fair value of
investments. Given the volatility of current economic conditions, the values of assets recorded in
the financial statements could change rapidly, resulting in material future changes in investment
values that could impact the Plan.

Note 9: Risks and Uncertainties

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

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

Note 10: Subsequent Events

Subsequent events have been evaluated through October 11, 2011, which is the date the financial
statements were available to be issued.

Change in Third-party Administrator

Effective January 1, 2011, the Plan changed their third-party administrator to Diversified
Investment Advisors, Inc.

13



Attachment to Schedule C, Part |l

Termination Information on Accountants and Enrolled Agents

During 2010, the plan actuary was advised that services would be terminated at the
end of required services for the 2010 plan year. The reason for the termination of the
actuary was to engage a single service provider who provided record-keeping for two
separate employer- sponsored defined contribution 401 (k) plans, record keeping for
the defined benefit plan and actuarial services for the defined benefit plan. For 2010
and previous years, record keeping services for the defined contribution plans were
provided by one service provider and actuarial services were provided by a separate
service provider. The enrolled actuary was terminated because the plan sponsor
believed that a single service provider for record-keeping services and actuarial
services for all plans would improve efficiency, employee communication and reduce
costs. There were no material disputes or matters of disagreements with the enrolled
actuary who was terminated.
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Arkansas Best Corporation Pension Plan
EIN 71-0673405 PN 001
Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
December 31, 2010

Current
Identity of Issuer Description of Investment Cost Value

Vanguard Vanguard Institutional Index Fund, 588,886

shares $ 43,897,213 $ 67,727,789
Vanguard Vanguard Small Cap Index Fund 892,192

shares 28,202,089 31,021,525
Vanguard Vanguard Total Bond Market Index Fund,

2,664,851 shares 26,679,156 28,247.421
Vanguard Vanguard FTSE All World Ex US [ndex

Fund, 204,354 shares 20,120,499 19,174,494
General Electric Cap Corp Corporate Bond, 2/1/201 1 maturity date,

$1,300,000 par value 1,156,831 1,300,636
Shell International Finance Corporate Bond, 6/27/201 1 maturity

date, $1,040,000 par value 1,115,015 1,065,112
ANZ National (Intl) Ltd, Corporate Bond, 4/2/2012 maturity date,

$1,000,000 par value 1,033,770 1,028,852
Royal Bank of Canada Corporate Bond, 7/20/2011 maturity date,

$1,000,000 par value 1,074,090 1,025,239
MacQuarie Group Ltd. Corporate Bond, 1/20/2012 maturity

date, $1,000,000 par value 1,020,069 1,019,116
Dexia Credit Local Corporate Bond, 9/23/2011 maturity date,

$1,000,000 par value 1,004,110 1,009,790
Lloyds TSB Bank PLC Corporate Bond, 4/1/201 1 maturity

date, $1,000,000 par value 999,260 1,004,606
Bank New York Inc. Corporate Bond, 4/1/2013 maturity date,

$900,000 par value 974,916 063,249
State Street [nstitutional State Street Institutional Liquid Reserves
Liquid Reserves Fund Fund, 12/31/2049 maturity date, 924,435

shares 924,435 924,435
J.P. Morgan Chase & Co. Corporate Bond, 6/16/2011 maturity date,

$780,000 par value 769,587 795,611
BB&T Corporation Corporate Bond, 7/28/2011 maturity date,

$750,000 par value 749,498 758,870
Cisco Systems Inc. Corparate Bond, 2/22/2011 maturity date,

$750,000 par value 791,790 754,700
Pfizer Inc. Corporate Bond, 3/15/2011 maturity date,

$750,000 par value 750,000 753,008
Hewlett-Packard Co. Corporate Bond, 2/24/2011 maturity date,

$750,000 par value 754,253 752,032
Chevron Corp Corporate Bond, 3/3/2012 maturity date,

$725,000 par value 753,290 748,103
Rabobank Nederland Corporate Bond, 8/17/2012 maturity

date, $700,000 par value 722,316 718,040

14
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PN 001
Schedule H, Line 4i — Schedule of Assets (Held at End of Year)

EIN 71-0673405

December 31, 2010

Current
|dentity of Issuer Description of Investment Cost Vailue

Barclays Bank PLC Corporate Bond, 1/23/2013 maturity date,

$650,000 par value 669,695 5 660,553
University California Municipal Bond, 5/15/2050 maturity date,

$665,000 par value 665,000 660,325
Deutsche Bank AG London Corporate Bond, 5/20/2013 maturity date,

$600,000 par value 644,068 643,337
[llinois State Municipal Bond, 1/1/2011 maturity date,

$600,000 par valuec 599,850 600,000
Metlife Institutional FD Corporate Bond, 3/27/2012 maturity date,

$600,000 par value 600,000 599,616
New York State Urban Municipal Bond, 12/15/2012 maturity
Development Corporation date, $600,000 par value 600,000 597258
Burlington Resources Corporate Bond, 12/1/2011 maturity date,
Financial Company $565,000 par value 607,222 594,750
PACCAR Inc. Corporate Bond, 2/15/2012 maturity date,

$509,000 par value 548,885 539,440
Nationwide Building Corporate Bond, 8/17/2012, maturity date,
Society $500,000 par value 513,790 511,930
Westpac Securities Corporate Bond, 5/25/2012 maturity

date, $500,000 par value 510,210 511,645
Royal Bank of Scotland Corporate Bond, 12/9/2011 maturity
PLC date, $500,000 par value 511,550 510,409
Bank of Nova Scotia Corporate Bond, 1/22/2013 maturity date,

$500,000 par value 513,395 509,106
BNP Paribas Corporate Bond, 6/11/2012 maturity date,

$500,000 par value 505,029 504,487
Principal Life Inc, Funding Corporate Bond, 4/24/2013 maturity date,

$455,000 par value 491,537 492,383
UBS AG Stamford CT Corporate Bond, 1/8/2013 maturity

date, $422,000 par value 429,368 426,969
Comcast Corp Corporate Bond, 3/15/2011 maturity date,

$375,000 par value 380,715 378,660
Safeway Inc. Corporate Bond, 3/1/2011 maturity date,

$375,000 par value 393,870 377,930
Travelers COS Inc. Corporate Bond, 6/15/2312 maturity date,

$350,000 par value 375,627 371,225
Sabmiller PLC Corporate Bond, 7/1/201 1 maturity

date, $350,000 par value 353,903 359,031
Nordea Bank AB Corporate Bond, 11/13/2012 maturity date,

$340,000 par value 349,551 347,340
Union Pacific Corp. Corporate Bond, 4/15/2012 maturity date,

$325,000 par value 354,981 347,042

15
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December 31, 2010

Current
Identity of Issuer Description of Investment Cost Value

(Goldman Sachs Group Inc. Corporate Bond, 1/15/2012 maturity date,

$325,000 par value 346,083 343,675
Conagra Foods Ine. Corporate Bond, 9/15/2011, maturity date,

$325,000 par value 346,811 338,217
Best Buy Co, Inc. NT Corporate Bond, 7/15/2013 maturity date,

$300,000 par value 330,294 331,853
Credit Suisse New York Corporate Bond, 7/2/2012 maturity date,

$320,000 par value 333,232 331,787
Dr. Pepper Snapple Group Corporate Bond, 12/21/2011 maturity

date, $325,000 par value 325,816 327,901
Coca-Cola Enterprises Inc. Corporate Bond, 2/1/2012 maturity date,

$300,000 par value 334,870 324,663
Anheguser-Busch COS Inc. Corporate Bond, 3/15/2012 maturity date,

$300,000 par valuc 329,538 322,144
Prudential Financial Inc. Corporate Bond, 1/15/2013 maturity date,

$300,000 par value 319,672 319,978
Citigroup Inc. Corporate Bond, 4/11/2013 maturity date,

$300,000 par value 319,632 319,449
ERP Operating CTD Corporate Bond, 3/15/2012 maturity date,
Partnership $300,000 par valuc 324,315 319,017
General Mills Inc, Corporate Bond, 2/15/2012 maturity date,

$300,000 par value 322,818 316,326
Metlife Inc. Corporate Bond, 12/1/2011 maturity date,

$300,000 par value 318,543 314,645
Vodafone Group PL.C Corporate Bond, 2/27/2012 maturity

date, $300,000 par value 317,340 314,569
Banc of America Funding Corporate Bond, 5/1/2013 maturity date,
Corporation $300,000 par value 313,204 312,783
Household Finance Corporate Bond, 10/15/2011 maturity date,
Corporation $300,000 par value 314,826 312,753
Merck & Co Inc, Corporate Bond, 11/15/2011 maturity

date, $300,000 par value 314,892 311,605
Capital One Financial Corp Corporate Bond, 2/21/2012 maturity date,

$300,000 par value 311,196 310,495
Pearson PL.C Corporate Bond, 6/15/2011 maturity date,

$300,000 par value 317,244 308,114
British Telecommunications  Corporate Bond, 1/15/2013 maturity date,
PLC $275,000 par value 262,802 262,780
Credit Suisse First Boston Corporate Bond, 11/15/2011 maturity date,
USA Inc, $264,000 par value 279,734 276,610
Rogers Cable Inc. Corporate Bond, 5/1/2012 maturity date,

$250,000 par value 276,533 271,583
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Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
December 31, 2010

Current
Identity of Issuer Description of Investment Cost Value

Canadian National Railway Corporate Bond, 10/15/2011 maturity
Company date, $250,000 par value 266,563 261,145
Weatherford International Corporate Bond, 11/15/2011 maturity
Inc. date, $248,000 par value 262,389 258,294
Northeast Utilities Corporate Bond, 4/1/2012 maturity date,

$240,000 par value 258,917 256,658
Goldman Sachs Group Inc. Corporate Bond, 8/1/2012 maturity date,

$247,000 par value 257,004 254,905
Staples Inc. Corporate Bond, 4/1/2011 maturity date,

$250,000 par value 250,000 254,024
ONCOR Electric Delivery Corporate Bond, 5/1/2012 maturity date,
Co $200,000 par value 215,858 212,935
Telus Corporation Corporate Bond, 6/1/2011 maturity date,

$165,000 par value 175,712 169,499
Jefferies Group Inc., Corporate Bond, 3/15/2012 maturity date,

$140,000 par value 151,523 149,654
Reed Elsevier Capital Inc, Corporate Bond, 8/1/2011 maturity date,

$109,000 par value 115,466 112,778
Viacom Inc, Corporate Bond, 4/30/2011 maturity date,

$105,000 par value 107,767 106,236
Wells Fargo Wells Fargo Advantage Prime Investment

Money Market Fund, 31,299 shares 31,299 31,296

5___ 152,892,356 $___130,024,438

* Indicates party-in-interest to the Plan.

** Indicates party-in-interest to the Flan prior to December 15, 2010,
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Arkansas Best Corporation Pension Plan

EIN 71-0673405 PN 001

Schedule H, Line 4i — Schedule of Assets (Acquired and Disposed of Within Year)

Year Ended December 31, 2010

Cost of Proceeds of
|dentlty of Issuer Description of Investmant Acquisition Disposition

Wells Fargo Wells Fargo Advantage Cash Investment Money Market

T'und, 54,029,732 shares $ 54,029,732 $ 54,029,732
Wells Fargo Wells Fargo Advantage Prime Investment Money Market

Fund, 29,551,685 shares 29,551,685 29,551,685
Vanguard Vanguard Total Institutional Index Fund, 16,501 shares 1,704,891 1,704,891
Vanguard Vanguard Total Bond Market Index Fund, 102,773 shares 1,093,415 1,093,415
Arabella Finance LLC Commercial Paper, 10/22/2010 matority date, $1,050,000

par value 1,049,572 1,049,572
Silver Tower US Fund Commercial Paper, 11/19/2010 maturity date, $1,000,000

par value 999,922 999,922
Arabella Finance LLC Commercial Paper, 11/10/2010 maturity date, $1,000,000

par value 999 757 999,757
Arabella Finance LLC Commercial Paper, 12/6/2010 maturity date, $1,000,000 par

value 999,613 999,613
Beethoven Funding Corp Commercial Paper, 7/23/2010 maturity date, $950,000 par

value 949,956 949,956
Ebbets I'unding LLC Commercial Paper, 3/9/2010 maturity date, $900,000 par

value 899,640 869,940
Ebbets Funding LLC Commercial Paper, 3/25/2010 maturity date, $875,000 par

value 874,934 874,934
Beethoven Funding Corp Commercial Paper, 4/22/2010 maturity date, $850,000 par

value 849,950 849,950
Beethoven Funding Corp Commercial Paper, 4/15/2010 maturity date, $850,000 par

value 849,948 849,948
Beethoven Funding Corp Commercial Paper, 8/24/2010 maturity date, $850,000 par

value 849 931 849,931
Rheingold Securitisation Commercial Paper, 10/26/2010 maturity date, $750,000 par

value 749,642 749,642
Beethoven Funding Corp Commercial Paper, 10/29/2010 maturity date, $700,000 par

value 099,943 699,943
Arabella Finance LLC Commercial Paper, 9/23/2010 maturity date, $700,000 par

value 699,907 699,907
Ebbets Funding LLC Commercial Paper, 4/23/2010 maturity date, $700,000 par

value 699,878 699 878
Arabella Finance LLC Commercial Paper, 8/23/2010 maturity date, $700,000 par

value 699,835 699,835
Concord Minutemen Commercial Paper, 4/5/2010 maturity date, $700,000 par
Capital Co. value 699,417 699 417
Crown Point Capital Co. Commercial Paper, 6/24/2010 maturity date, $650,000 par

value 649,293 649,293
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Arkansas Best Corporation Pension Plan

EIN 71-0673405 PN 001

Schedule H, Line 4i — Schedule of Assets (Acquired and Disposed of Within Year)

Year Ended December 31, 2010

Cost of Proceeds of
dentity of Issuer Description of Investment Acquisition Disposlition
Romulus Funding Corp Commercial Paper, 7/22/2010 maturity date, $600,000 par
value 599,902 § 599902
Arabella Finance LLC Commercial Paper, 8/6/2010 maturity date, $600,000 par
value 599,710 599,710
Beethoven Funding Corp Commercial Paper, 3/23/2010 maturity date, $500,000 par
value 499,966 499,966
Dexia Delaware LLC Commercial Paper, 9/24/2010 maturity date, $500,000 par
value 499,950 499,950
Ebbets Funding LLC Commercial Paper, 2/22/2010 maturity date, $500,000 par
value 499,903 499,903
Rheingold Securitisation Commercial Paper, 7/12/2010 maturity date, $500,000 par
value 499,730 499,730
Banco Bilbao Vizcaya Commercial Paper, 7/16/2010 maturity date, $420,000 par
London value 419,655 419,655
Sara Lee Corp Corporate Bond, 9/15/2011 maturity date, $325,000 par
value 344,123 342,524
Time Warmner Inc. Corporate Bond, 11/15/2011 maturity date, $300,000 par
value 317,193 316,980
Rheingold Securitisation Commercial Paper, 10/20/2010 maturity date, $300,000 par
value 299,901 299,901
Reed Elsevier Capital Corporate Bond, 8/1/2011 maturity date, $300,000 par value 317,796 198,534
Telus Corp Corporate Bond, 6/1/2011 maturity date, $300,000 par valuc 319,476 142,511
Vanguard Vanguard Total Small Cap Index — Inst I'und, 4,821 shares 142 130 142,130
Regency Centers LP Corporate Bond, 1/15/2(012 maturity date, $1 10,000 par
value 116,466 117,288
Beethoven Funding Corp Commercial Paper, 7/16/2010 maturity date, $117,000 par
value 116,990 116,990
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Arkansas Best Corporation Pension Plan

EIN 71-0673405 PN 001
Schedule H, Line 4j - Schedule of Reportable Transactions
Year Ended December 31, 2010

Expenses
Incurred
with
Transaction

Currant Value
of Asset on
Transaction Dato

Net Gain
{Loss)

Cost of
Asset

Selling

|dentity Description Purchase Price Price

Wells Single transaction $ 10,000,000 § - $ — $ 10,000,000 $ 10,000,000 $ —

Fargo

Wells
Fargo

Wells
Fargo

Wells
Fargo

Wells
Fargo

Wells
Fargo

Wells
Fargo

purchase in the
security: Wells
Fargo Advantage
Prime [nvestment
Money Market Fund

Single transaction
purchase in the
security: Wells
Fargo Advantage
Cash Investment
Money Market Fund

Single transaction sale
in the security:
Wells Fargo
Advantage Prime
Investment Money
Market Fund

Series of purchases in
the same security:
Wells Fargo
Advantage Prime
Investment Money
Market Fund

Series of sales in the
same security: Wells
Fargo Advantage
Prime Investment
Money Market Fund

Series of purchases in
the same security:
Wells Fargo
Advantage Cash
Investment Money
Market Fund

Series of sales in the
same security: Wells
Fargo Advantage
Cash Investment
Money Market Fund

10,000,000

19,551,685

44,029,734

10,000,000

21,349,757

54,354,468

10,000,000

10,000,000

19,551,685

21,349,757

44,029,734

54,354,468

10,000,000

10,000,000

19,551,685

21,349,757

44,029,734

54,354,468
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Arkansas Best Corporation Pension Plan
EIN 71-0673405 PN 001
Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
December 31, 2010

Current
Identity of Issuer Description of Investment Cost Value

Vanguard Vanguard Institutional Index Fund, 588,886

shares $ 43,897,213 $ 67,727,789
Vanguard Vanguard Small Cap Index Fund 892,192

shares 28,202,089 31,021,525
Vanguard Vanguard Total Bond Market Index Fund,

2,664,851 shares 26,679,156 28,247.421
Vanguard Vanguard FTSE All World Ex US [ndex

Fund, 204,354 shares 20,120,499 19,174,494
General Electric Cap Corp Corporate Bond, 2/1/201 1 maturity date,

$1,300,000 par value 1,156,831 1,300,636
Shell International Finance Corporate Bond, 6/27/201 1 maturity

date, $1,040,000 par value 1,115,015 1,065,112
ANZ National (Intl) Ltd, Corporate Bond, 4/2/2012 maturity date,

$1,000,000 par value 1,033,770 1,028,852
Royal Bank of Canada Corporate Bond, 7/20/2011 maturity date,

$1,000,000 par value 1,074,090 1,025,239
MacQuarie Group Ltd. Corporate Bond, 1/20/2012 maturity

date, $1,000,000 par value 1,020,069 1,019,116
Dexia Credit Local Corporate Bond, 9/23/2011 maturity date,

$1,000,000 par value 1,004,110 1,009,790
Lloyds TSB Bank PLC Corporate Bond, 4/1/201 1 maturity

date, $1,000,000 par value 999,260 1,004,606
Bank New York Inc. Corporate Bond, 4/1/2013 maturity date,

$900,000 par value 974,916 063,249
State Street [nstitutional State Street Institutional Liquid Reserves
Liquid Reserves Fund Fund, 12/31/2049 maturity date, 924,435

shares 924,435 924,435
J.P. Morgan Chase & Co. Corporate Bond, 6/16/2011 maturity date,

$780,000 par value 769,587 795,611
BB&T Corporation Corporate Bond, 7/28/2011 maturity date,

$750,000 par value 749,498 758,870
Cisco Systems Inc. Corparate Bond, 2/22/2011 maturity date,

$750,000 par value 791,790 754,700
Pfizer Inc. Corporate Bond, 3/15/2011 maturity date,

$750,000 par value 750,000 753,008
Hewlett-Packard Co. Corporate Bond, 2/24/2011 maturity date,

$750,000 par value 754,253 752,032
Chevron Corp Corporate Bond, 3/3/2012 maturity date,

$725,000 par value 753,290 748,103
Rabobank Nederland Corporate Bond, 8/17/2012 maturity

date, $700,000 par value 722,316 718,040
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PN 001
Schedule H, Line 4i — Schedule of Assets (Held at End of Year)

EIN 71-0673405

December 31, 2010

Current
|dentity of Issuer Description of Investment Cost Vailue

Barclays Bank PLC Corporate Bond, 1/23/2013 maturity date,

$650,000 par value 669,695 5 660,553
University California Municipal Bond, 5/15/2050 maturity date,

$665,000 par value 665,000 660,325
Deutsche Bank AG London Corporate Bond, 5/20/2013 maturity date,

$600,000 par value 644,068 643,337
[llinois State Municipal Bond, 1/1/2011 maturity date,

$600,000 par valuec 599,850 600,000
Metlife Institutional FD Corporate Bond, 3/27/2012 maturity date,

$600,000 par value 600,000 599,616
New York State Urban Municipal Bond, 12/15/2012 maturity
Development Corporation date, $600,000 par value 600,000 597258
Burlington Resources Corporate Bond, 12/1/2011 maturity date,
Financial Company $565,000 par value 607,222 594,750
PACCAR Inc. Corporate Bond, 2/15/2012 maturity date,

$509,000 par value 548,885 539,440
Nationwide Building Corporate Bond, 8/17/2012, maturity date,
Society $500,000 par value 513,790 511,930
Westpac Securities Corporate Bond, 5/25/2012 maturity

date, $500,000 par value 510,210 511,645
Royal Bank of Scotland Corporate Bond, 12/9/2011 maturity
PLC date, $500,000 par value 511,550 510,409
Bank of Nova Scotia Corporate Bond, 1/22/2013 maturity date,

$500,000 par value 513,395 509,106
BNP Paribas Corporate Bond, 6/11/2012 maturity date,

$500,000 par value 505,029 504,487
Principal Life Inc, Funding Corporate Bond, 4/24/2013 maturity date,

$455,000 par value 491,537 492,383
UBS AG Stamford CT Corporate Bond, 1/8/2013 maturity

date, $422,000 par value 429,368 426,969
Comcast Corp Corporate Bond, 3/15/2011 maturity date,

$375,000 par value 380,715 378,660
Safeway Inc. Corporate Bond, 3/1/2011 maturity date,

$375,000 par value 393,870 377,930
Travelers COS Inc. Corporate Bond, 6/15/2312 maturity date,

$350,000 par value 375,627 371,225
Sabmiller PLC Corporate Bond, 7/1/201 1 maturity

date, $350,000 par value 353,903 359,031
Nordea Bank AB Corporate Bond, 11/13/2012 maturity date,

$340,000 par value 349,551 347,340
Union Pacific Corp. Corporate Bond, 4/15/2012 maturity date,

$325,000 par value 354,981 347,042

15



Arkansas Best Corporation Pension Plan

EIN 71-0673405 PN 001
Schedule H, Line 4i — Schedule of Assets (Held at End of Year)

December 31, 2010

Current
Identity of Issuer Description of Investment Cost Value

(Goldman Sachs Group Inc. Corporate Bond, 1/15/2012 maturity date,

$325,000 par value 346,083 343,675
Conagra Foods Ine. Corporate Bond, 9/15/2011, maturity date,

$325,000 par value 346,811 338,217
Best Buy Co, Inc. NT Corporate Bond, 7/15/2013 maturity date,

$300,000 par value 330,294 331,853
Credit Suisse New York Corporate Bond, 7/2/2012 maturity date,

$320,000 par value 333,232 331,787
Dr. Pepper Snapple Group Corporate Bond, 12/21/2011 maturity

date, $325,000 par value 325,816 327,901
Coca-Cola Enterprises Inc. Corporate Bond, 2/1/2012 maturity date,

$300,000 par value 334,870 324,663
Anheguser-Busch COS Inc. Corporate Bond, 3/15/2012 maturity date,

$300,000 par valuc 329,538 322,144
Prudential Financial Inc. Corporate Bond, 1/15/2013 maturity date,

$300,000 par value 319,672 319,978
Citigroup Inc. Corporate Bond, 4/11/2013 maturity date,

$300,000 par value 319,632 319,449
ERP Operating CTD Corporate Bond, 3/15/2012 maturity date,
Partnership $300,000 par valuc 324,315 319,017
General Mills Inc, Corporate Bond, 2/15/2012 maturity date,

$300,000 par value 322,818 316,326
Metlife Inc. Corporate Bond, 12/1/2011 maturity date,

$300,000 par value 318,543 314,645
Vodafone Group PL.C Corporate Bond, 2/27/2012 maturity

date, $300,000 par value 317,340 314,569
Banc of America Funding Corporate Bond, 5/1/2013 maturity date,
Corporation $300,000 par value 313,204 312,783
Household Finance Corporate Bond, 10/15/2011 maturity date,
Corporation $300,000 par value 314,826 312,753
Merck & Co Inc, Corporate Bond, 11/15/2011 maturity

date, $300,000 par value 314,892 311,605
Capital One Financial Corp Corporate Bond, 2/21/2012 maturity date,

$300,000 par value 311,196 310,495
Pearson PL.C Corporate Bond, 6/15/2011 maturity date,

$300,000 par value 317,244 308,114
British Telecommunications  Corporate Bond, 1/15/2013 maturity date,
PLC $275,000 par value 262,802 262,780
Credit Suisse First Boston Corporate Bond, 11/15/2011 maturity date,
USA Inc, $264,000 par value 279,734 276,610
Rogers Cable Inc. Corporate Bond, 5/1/2012 maturity date,

$250,000 par value 276,533 271,583
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Canadian National Railway Corporate Bond, 10/15/2011 maturity
Company date, $250,000 par value 266,563 261,145
Weatherford International Corporate Bond, 11/15/2011 maturity
Inc. date, $248,000 par value 262,389 258,294
Northeast Utilities Corporate Bond, 4/1/2012 maturity date,

$240,000 par value 258,917 256,658
Goldman Sachs Group Inc. Corporate Bond, 8/1/2012 maturity date,

$247,000 par value 257,004 254,905
Staples Inc. Corporate Bond, 4/1/2011 maturity date,

$250,000 par value 250,000 254,024
ONCOR Electric Delivery Corporate Bond, 5/1/2012 maturity date,
Co $200,000 par value 215,858 212,935
Telus Corporation Corporate Bond, 6/1/2011 maturity date,

$165,000 par value 175,712 169,499
Jefferies Group Inc., Corporate Bond, 3/15/2012 maturity date,

$140,000 par value 151,523 149,654
Reed Elsevier Capital Inc, Corporate Bond, 8/1/2011 maturity date,

$109,000 par value 115,466 112,778
Viacom Inc, Corporate Bond, 4/30/2011 maturity date,

$105,000 par value 107,767 106,236
Wells Fargo Wells Fargo Advantage Prime Investment

Money Market Fund, 31,299 shares 31,299 31,296

5___ 152,892,356 $___130,024,438

* Indicates party-in-interest to the Plan.

** Indicates party-in-interest to the Flan prior to December 15, 2010,
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Cost of Proceeds of
|dentlty of Issuer Description of Investmant Acquisition Disposition

Wells Fargo Wells Fargo Advantage Cash Investment Money Market

T'und, 54,029,732 shares $ 54,029,732 $ 54,029,732
Wells Fargo Wells Fargo Advantage Prime Investment Money Market

Fund, 29,551,685 shares 29,551,685 29,551,685
Vanguard Vanguard Total Institutional Index Fund, 16,501 shares 1,704,891 1,704,891
Vanguard Vanguard Total Bond Market Index Fund, 102,773 shares 1,093,415 1,093,415
Arabella Finance LLC Commercial Paper, 10/22/2010 matority date, $1,050,000

par value 1,049,572 1,049,572
Silver Tower US Fund Commercial Paper, 11/19/2010 maturity date, $1,000,000

par value 999,922 999,922
Arabella Finance LLC Commercial Paper, 11/10/2010 maturity date, $1,000,000

par value 999 757 999,757
Arabella Finance LLC Commercial Paper, 12/6/2010 maturity date, $1,000,000 par

value 999,613 999,613
Beethoven Funding Corp Commercial Paper, 7/23/2010 maturity date, $950,000 par

value 949,956 949,956
Ebbets I'unding LLC Commercial Paper, 3/9/2010 maturity date, $900,000 par

value 899,640 869,940
Ebbets Funding LLC Commercial Paper, 3/25/2010 maturity date, $875,000 par

value 874,934 874,934
Beethoven Funding Corp Commercial Paper, 4/22/2010 maturity date, $850,000 par

value 849,950 849,950
Beethoven Funding Corp Commercial Paper, 4/15/2010 maturity date, $850,000 par

value 849,948 849,948
Beethoven Funding Corp Commercial Paper, 8/24/2010 maturity date, $850,000 par

value 849 931 849,931
Rheingold Securitisation Commercial Paper, 10/26/2010 maturity date, $750,000 par

value 749,642 749,642
Beethoven Funding Corp Commercial Paper, 10/29/2010 maturity date, $700,000 par

value 099,943 699,943
Arabella Finance LLC Commercial Paper, 9/23/2010 maturity date, $700,000 par

value 699,907 699,907
Ebbets Funding LLC Commercial Paper, 4/23/2010 maturity date, $700,000 par

value 699,878 699 878
Arabella Finance LLC Commercial Paper, 8/23/2010 maturity date, $700,000 par

value 699,835 699,835
Concord Minutemen Commercial Paper, 4/5/2010 maturity date, $700,000 par
Capital Co. value 699,417 699 417
Crown Point Capital Co. Commercial Paper, 6/24/2010 maturity date, $650,000 par

value 649,293 649,293
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Cost of Proceeds of
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Romulus Funding Corp Commercial Paper, 7/22/2010 maturity date, $600,000 par
value 599,902 § 599902
Arabella Finance LLC Commercial Paper, 8/6/2010 maturity date, $600,000 par
value 599,710 599,710
Beethoven Funding Corp Commercial Paper, 3/23/2010 maturity date, $500,000 par
value 499,966 499,966
Dexia Delaware LLC Commercial Paper, 9/24/2010 maturity date, $500,000 par
value 499,950 499,950
Ebbets Funding LLC Commercial Paper, 2/22/2010 maturity date, $500,000 par
value 499,903 499,903
Rheingold Securitisation Commercial Paper, 7/12/2010 maturity date, $500,000 par
value 499,730 499,730
Banco Bilbao Vizcaya Commercial Paper, 7/16/2010 maturity date, $420,000 par
London value 419,655 419,655
Sara Lee Corp Corporate Bond, 9/15/2011 maturity date, $325,000 par
value 344,123 342,524
Time Warmner Inc. Corporate Bond, 11/15/2011 maturity date, $300,000 par
value 317,193 316,980
Rheingold Securitisation Commercial Paper, 10/20/2010 maturity date, $300,000 par
value 299,901 299,901
Reed Elsevier Capital Corporate Bond, 8/1/2011 maturity date, $300,000 par value 317,796 198,534
Telus Corp Corporate Bond, 6/1/2011 maturity date, $300,000 par valuc 319,476 142,511
Vanguard Vanguard Total Small Cap Index — Inst I'und, 4,821 shares 142 130 142,130
Regency Centers LP Corporate Bond, 1/15/2(012 maturity date, $1 10,000 par
value 116,466 117,288
Beethoven Funding Corp Commercial Paper, 7/16/2010 maturity date, $117,000 par
value 116,990 116,990
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Appendix B

ARKANSAS BEST CORPORATION

Summary of Actuarial Assumptions

Funding Target Rates

September Segment rates
E(fective interest rate for PPA — 6.37% per annum, compounded annually

Interest Rate — FASB ASC Topic 960

7.50% per annum, compounded annually

Earnings Progression

3.20% per annum, compounded annually

Future Social Security Wage Base Increases

3.00% per annum, compounded annually

Explicit Provision for Expenses

[Last year' expenses applicd to Normal Cost

Mortality Rates — PPA & FAS35 Liabilities

Healthy Lives:

RS applicable mortality

Disabled Lives:

Samplc rates are:

Annual Rates Annual Rates
Age (Males) (Females)
20 3.42% 1.77%
25 3.84% 2.06%
30 4.30% 2.40%
35 4.80% 2.80%
40 5.31% 3.26%
45 5.81% 3.80%
50 6.37% 4.43%
55 7.33% 5.13%
60 8.89% 6.26%
65 10.71% 8.05%




Disability Rates

Sample rates arc:

Annual Rates

0.030%
0.043%
0.064%
0.098%
0.158%
0.259%
0.448%
0.845%
1.204%

Age
20
23
30
35
4()
435
50

35
60

Withdrawal Rates

Sample rates ate:

20
25
30
35
40
43
50
35+

Age (Males) =

Annual Rates Annunal Rates

(Females)

17.0%
14.0%

12.0%
10.8%

8.8%
6.8%
5.7%
3.2%
4.7%
4.5%

9.0%
6.7%
6.2%
5.7%
5.2%
5.0%

Retirement Rates

35
56
57
38
59
60
61
62
63
64
6

Age Annual Rates

2%
2%
2%
2%
6%
10%
20%
20%
20%
30%
100%




Changes in Actuarial Assumptions

Effective January 1, 2010, the following changes were made to the actuarial assumptions:

Description of Actuarial Assumptions Current Assumption Previous Assumption
Funding Target Rates — Effcective ratce 6.37% 8.22%
for PPA

3.20% 3.33%

Earnings Progression

FAS3S5 - Interest Rate 7.50% 6.00%
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Appendix €

ARKANSAS BEST CORPORATION

Summary of Plan Provisions

Definitions

Accrued Benefit
The Accrued Benefit for each Participant is the amount of the Normal Retirement Benelit the

Participant would be cntitled to be paid, at his Normal Retirement Date, il he had a Scverance {rom
Service Date on the date ol reference.

Accumulated Participant Contributions
A Participant’s own contributions as of July 1, 1988 (including interest (o that date), incrcased at

7%%, compounded annually, through his Annuity Starting Date arc his Accumulated Participant
Contributions.

Actuarial Equivalent
Actuarial Equivalent means a form of benefit differing in time, pertod and/or manner of payment

from another form of benefit, but having the same value when computed based upon the following
interest and mortality assumptions:

Interest: lesser of 7% per annum, compounded annually, and the 30-year
Trecasury Rate for the November immediately preceding the Plan Ycear
(applicable interest rate defined in Internal Revenue Codc §417(e)).

Mortality: prevailing commissioner’s standard table (94GAR blended 50% male
and 50% female).

If, as of December 31, 1998, the Participant had an accrucd benefit under the Superceded Plan, then
the Optional Benefit Form (other than a lump sum) calculation would usc the actuarial assumptions
in the Superceded Plan (7%, UP-84) if those assumptions produced a larger payment.

Average Monthly Compensation
The Compensation over sixty consecutive calendar months for which the Participant’s

compensation was the highest, divided by the number of calendar months during such period for
which he received any Compensation, then multiplied by twelve, is a Participant’s Annual Average

Pay.

In compuling the sixly consecutive calendar months, any month in which the Participant did not
receive any Compensation due to a Leave of Absencce or a reinstatement of prior Ycars of Service 1s

disregarded.

[f the Participant has not completed sixly consecutive calendar months, his Compensation {or his
entire Period of Service and the number of months he received any Compensation shall be used.

Automatic Cash-Out
Following a Severance from Service, if the Vested Current Benefit is less than $1,000, then such

amount will be distributed to the Participant in a lump sum, as soon as reasonably possible
following the Scverance from Service.



Compensation

Compensation means regular salary (including any shift differential), bonuses and overtime. 1t
reflects that compensation which is treated as FICA wages without regard to the Social Securtily
taxablc wage base. In addition, Compensation includes any amounts contributed Lo the Company’s

pre-tax, salary-reduction benefit plans such as a 401(k) or an IRC Scction 125 cafeteria plan,

Any amount earned after December 31, 2005 by a Post-2005 Employee shall not be treated as
Compensation.

Current Benefit
A Participant’s Current Benefit is a lump sum payable to the Participant on the specified date which
is equal to the Actuarial Equivalent of his Vested Accrued Bencfit.

Effective Date

The Elfcctive Date of the Plan is January 1, 1972.

The Plan was last amended in 2009 for the Pension Protection Act, the HEART Act, and other law
changes.

Eligible Employee Classification

An Eligible Employee Classification is a classification of Employees, the members of which arc
eligible to participate in the Plan, The Plan covers all employee classifications of Arkansas Best
Corporation, ABT Freight System, Inc.,Data-Tronics Corporation, ABF Cartage, Inc., Land-Marine
Cargo, [nc., and FleetNet America, LLC, unless excluded by the following: employecs acquired by
or merged into the Employer after the Effective Date of the Plan unless the Employer provides that
such employees arc to be treated as Eligible Employecs; employees accruing benefits under another
qualified detfined benefit plan of the Employer; employees covered by a collective bargaining
agreement (unless the bargaining agrcement specifically provides for participation in the Plan);
persons not treated as an employee on the payroll of the Employer; employees of Best Logistics,
Inc., after October 31, 1997, unless (a) they were an employee of Best Logistics, Inc., on or after
November 1, 1997 and (b) were a Participant in the Plan on or before October 31, 1997; or casual

employees prior to the first day of Ycar of Eligibility Service, 1f any.

Any employces who transfer into an eligible classification on or after January 1, 2006 shall not
participale in the Plan.

Entry Date
Entry Date is the date an Eligible Employee completes one Year of Eligibility Service and has

attained age twenty-one. Participation in the Plan is frozen as ol January 1, 20006.

Normal Retirement Age
A Participant's Normal Retirement Age is age sixty-live.

Normal Retirement Date
A Participant's Normal Retirement Datc is the first day of the month which coincides with or next

follows the date on which the Participant attains Normal Retirement Age.

Period of Service
The sum of each period of time commencing on an Employce’s Employment Commencement Datc



or Reemployment Commencement Date and ending on subsequent Severance Dates 1s a Period of
Service. A Period of Scrvice also includes a Period of Severance ol less than 12 months.

Period of Severance
The period of time which commences on the Participant’s Scverance from Service Date and ends on
his Recmployment Date, if any, is a Participant’s Period of Scverance.

Post-2005 Employce

A Post-2005 Employce is an Employee who, on or after January 1, 2006: tirst becomes an
Employce of a participating company, is rchired as an Employec of a participating company,
transfers from a non-Eligible Employee to an Eligible Employec status ot {irst mects the
requirements as a casual employcc.

Reemployment
A Participant who is reemployed will recommence participation immediately. 1{ a Participant docs

not receive a Cash-Out Distribution, and is reemployed, he will have all his Ycars of Credited
Service recognized, but his Current Benefit will be reduced by the Actuarial Equivalent of any

benefit payments made.

If a Participant is 0% vested at termination and incurs a Period of Severance equal to five or more
years, he will permanently forfeit his prior Accrued Benefit and prior Years of Credited Service.

Effective January 1, 2006, an employee reemployed after January 1, 2006 shall not participate in the
Plan,

Reemployment Commencement Date
The date on which a Participant performs an Hour of Service following such Participant’s

Severance from Service Date is his Reemployment Commencement Date.

Severance from Service Date
The Severance from Scrvice Date is the earlier of the date the Participant separates {rom active

employment of the Employer of Affiliated Company on account of death, disability, or termination
of employment, or, if on Leavc of Absence, the expiration of such Leave of Absence (assuming the

Participant did not return to active employment).

Vested Accrued Benefit
A Participant’s Vested Accrucd Benelit as of a given date is cqual to his Accrued Benelit multiplied

by his Vested Percentage as of that same date.

Vested Current Benefit
A Participant’s Vested Current Benefit as of a given date is cqual to the product of his Current

Benefit and his Vested Percentage as of that same date.

Vested Termination
An Inactive Participant is entitled to his Vested Current Benefit, if any, at any time after his

Severance from Service Datc.



Vesting Schedule

A Participant's Vested Percentage will be 100% upon the completion of three Years of Vesting
Service. Prior to the completion of three Years of Vesting Scrvice, a Participant’s Vested
Percentage 18 zero.

In the cvent of termination of employment by Death, Total and Permancnt Disability, or il the
termination of employment occurs after Normal Retirement Age, the Vesled Percentage will be
[00%.

Notwithstanding the foregoing, in any Plan Year in which the Plan is dctermined to be a Top-Hceavy
Plan, the following Vesting Schedule will apply in lieu of the Vesting Schedule provided for above:

Years of Vesting Service Vested Percentage
Less than 2 0%
2 20%
3 40%
4 60%
5 80%
6 or more 100%

If in any subscquent Plan Year the Plan ccases to be a Top-Heavy Plan, the above vesting schedule
will continue to apply unless the Plan Sponsor elects, in writing, to revert to the original vesting

schedule.

Year of Service
o For Eligibility Purposes

A Year of Eligibility Service is credited at the end of the first twelve months of employment, or
at the end of any Plan Year beginning with the Plan Year which contains the first anniversary of
his Employment Commencement Date, during which the employce completes 1,000 Hours of

Service.

e For Vesting Purposes

Years of Vesting Service are the whole number of years equal to the days during his Period of
Service divided by 363.

e For Crediting Purposes

All of a Participant’s Period of Service, except periods during which the Eligible Employee
declined Participation in the Plan, the Employce was not an Eligible Employec, or the Eligible
Employce was not entitled to receive compensation arc taken into account in determining his
eligibility to participate. Years of Credited Service are calculated (based on completed months)
by dividing the adjusted Period of Service by 365. In no event shali any Post-2005 Employee
earn any Years of Credited Service after December 31, 2005.

2. Participation

An Employee who is a member of an Eligible Employcc Classification will become a partictpant 1n
the Plan on the first day of the month which coincides with or next follows the attainment of age 21
and the completion of one Year of Eligibility Service. Participation in the Plan is frozen as of
January 1, 2000.



3. Normal Retirement

(a) Normal Retirement Benefit
A Participant's Normal Retirement Benefit is the amount payable on the Normal Retirement

Datc equal to:
10% of his Annual Average Pay multiplied by his Years of Credited Service plus
Accumulated Participant Contributions.

I[f a terminated Participant clects to defer commencement of payment uatil after the Normal
Retirement Date, there is no actuarial increase in benelfit amount.

An active Participant may elect to commence the receipt of the Current Benelit attributable
to Years of Credited Scrvice carned on or before December 31, 1998 at any tune on or after
his Normal Retirement Date.

(b) Normal Benetit Form
Lump Sum.

4. Early Retirement

(a) Early Retirement Date
A Participant's Early Retirement Date is the first day ol the month coincident with or following:

(1) At least ten Years of Vesting Service; and

(2) Severance from Scrvice Datc after attainment of age fifty-live.

(b) Early Retirement Benefit
If a Participant is eligible to rcccive an Early Retirement Benedit, the amount would equal the

Normal Retirement Bencfit reduced by 0.41667% of the Normal Retirement Benefit multiplied
by the number of months in which the Early Retirement Date precedes the first month following

the month in which the Participant would attain age sixty.

If a Participant is eligible to receive an Early Retircment Benefit and has a Severance from
Service Date after the attainment of age sixty, the Early Retirement Benelit is equal to the

Normal Retirement Benetit.

5. Late Retirement

If a Participant continues as an Eligible Employee after his Normal Retirement Date, his Accrued
Benefit will be calculated by treating the date for which the benefit calculation is made as his

Normal Retirement Date.

6. Disability Retirecment

None

7. Optional Benctit Forms

Optional Benefit Forms arc available and cqual to the Actuarial Equivalent of the Normal Benelit
Form and may be in an amount more than or less than that provided by the Normal Bencfit Form
depending on the option selected. Such distribution may be i one or more of the following {orms:

e Income for Life - monthly pension benefit payable for the Participant’s lifctime.



8.

9.

10.

o Ten Years Certain and Lifec -- monthly pension benefit payable for the lifetime of the Participant
with payments guaranteed for a minimum of 10 years. In the cvent of the Participant’s dcath
before 120 payments have been made, the same monthly pension benelit will be continued to
the beneficiary until the remainder of the payments has been made.

e Joint & Survivor (50%, 66%%, or 100%) - monthly pension benclit payable as long as both the
Participant and spouse arc alive. Subscquent to the first death, a monthly benelit equal to 50%,
66%%, or [00% of the original bencfit is payable for the survivor’s lifetime.

e Contingent Joint & (50%, 66%%, or 100%) Survivor — monthly pcnsion benefit payable as long
as the Participant is alive. Subsequent to the Participant’s death, a monthly benefit equal to
50%, 66%%, or 100% ol the original benefit is payable for the survivor’s lifctime.

Decath Bencefit

Prior to the Annuity Starting Date, a Participant’s beneficiary will be entitled to receive a death
benefit in the event of the death of a Participant equal 1o the Participant’s Current Benefit on the
date of death.

Termination Benefit

In the cvent of the termination of a Participant's employment for any reason other than death,
disability or retirement, the Participant will become entitled to receive a monthly pension benelit
commencing on his Normal Retirement Date equal to his Vested Accrucd Benefit.

Changes in Plan Provisions

Effective January 1, 2010, the [ollowing changes were made to the plan provisions:

Description of Plan Provision Current Provision Previous Proviston

Compensation Limit $245,000 $245,000

Maximum Annual Pension $195,000 $195,000



Appendix B

ARKANSAS BEST CORPORATION

Summary of Actuarial Assumptions

Funding Target Rates

September Segment rates
E(fective interest rate for PPA — 6.37% per annum, compounded annually

Interest Rate — FASB ASC Topic 960

7.50% per annum, compounded annually

Earnings Progression

3.20% per annum, compounded annually

Future Social Security Wage Base Increases

3.00% per annum, compounded annually

Explicit Provision for Expenses

[Last year' expenses applicd to Normal Cost

Mortality Rates — PPA & FAS35 Liabilities

Healthy Lives:

RS applicable mortality

Disabled Lives:

Samplc rates are:

Annual Rates Annual Rates
Age (Males) (Females)
20 3.42% 1.77%
25 3.84% 2.06%
30 4.30% 2.40%
35 4.80% 2.80%
40 5.31% 3.26%
45 5.81% 3.80%
50 6.37% 4.43%
55 7.33% 5.13%
60 8.89% 6.26%
65 10.71% 8.05%




Disability Rates

Sample rates arc:

Annual Rates

0.030%
0.043%
0.064%
0.098%
0.158%
0.259%
0.448%
0.845%
1.204%

Age
20
23
30
35
4()
435
50

35
60

Withdrawal Rates

Sample rates ate:

20
25
30
35
40
43
50
35+

Age (Males) =

Annual Rates Annunal Rates

(Females)

17.0%
14.0%

12.0%
10.8%

8.8%
6.8%
5.7%
3.2%
4.7%
4.5%

9.0%
6.7%
6.2%
5.7%
5.2%
5.0%

Retirement Rates

35
56
57
38
59
60
61
62
63
64
6

Age Annual Rates

2%
2%
2%
2%
6%
10%
20%
20%
20%
30%
100%




Changes in Actuarial Assumptions

Effective January 1, 2010, the following changes were made to the actuarial assumptions:

Description of Actuarial Assumptions Current Assumption Previous Assumption
Funding Target Rates — Effcective ratce 6.37% 8.22%
for PPA

3.20% 3.33%

Earnings Progression

FAS3S5 - Interest Rate 7.50% 6.00%
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Dallas, TX 752314177
USA

Main  +1 214-863 5500
Fax +1 214 863 5501

milliman.com

October 13, 2011

Lavon Morton

SVP, Tax and Chief Audit Executive
Arkansas Best Corporation

3801 Old Greenwood Road

Fort Smith, Arkansas 72903

Re: Arkansas Best Corporation Pension Plan
2010 Annual Return/Report (Form 5500) — Schedules SB
Plan Year Ending: December 31, 2010; FILING DEADLINE: October 15, 2011

Dear Lavon:

Enclosed are the revised Schedule SB and appropriate attachments to the 2010 Annual
Return/Report (Form 5500) for the Plan Year beginning January 1, 2010 and ending December
31, 2010. ,

Please note that the 2010 Form 5500 and Schedules must be filed electronically through
EFAST2.

Please let us know if you have any questions concerning the Schedules.

Sincerely,

| * ? ‘) “.:. /’; 6@‘/_~
David Chen ichael N. Morin
Actuarial Associate Consulting Actuary
ENCLOSURE

cc: Leah Aikey, Arkansas Best Corporation (w/o enclosure)
Erin Gattis, Arkansas Best Corporation {w/o enclosure)
Tisha Petty, Arkansas Best Corporation (w/o enclosure)
Sara Rogers, Arkansas Best Corporation (w/o enclosure)
Danielle Scheurer, Arkansas Best Corporation (w/o enclosure)

Office in Principal Cities Worldwide
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SCHEDULESB Smgle Employer Defined Beneflt Plan - - [ oMeNe.w2i00m0
(Form 5500) - | Actuarlal Informat[on o 2010
} Departméntofthe Treasury | ' . o 7 - : ' - _ o .' ) .
Internal Revenue Service This schedule is required fo.be filed un_der section 104 ofthe Employee = L
Depaﬂmentof Labor - | Retirement Income Security Act of 1974 (ERISA) and section 6059 ofthe - | - This Form is Open to Public
Employee Benefits Security Adm:msn-anon . Internal Revenue Code (the Code) - o - o o [nsp'ec;;ioh. .
Pension Beneft Guaranty Corporauon . . ' .
- o i File as an attachment to Form 5500 or 5500-SF )
For calendar plan year2010 or fiscal plan year beglnnmg 01/01/2010 and ending 12/31/2010

- ¥ Round off amounts to nearest dollar.

» Cautlon A penalty of $1, 000 will be assessed for [ate ﬂ]ng cfthis report unless reasonable cause is established,
A Name ofplan - .. S N S ' : B Three-digit’ S SR

SR : - : ‘plan number(PN) [ 2 oL

- Arkansas Best Corporatlon Pen51on Plan ;

G- P!an sponsors name as shown on line 2a of Form 5500 or SSOO-SF N _'D_ Employer I_denhﬂpatlon Number. (I_Ell\_l'}__,
7 1~ O 6 7 34 05

E Arkansas Best Corporatlon o ] L
F Prloryearplansme D 1000rfeWer |:| 101-500 B| Morethan 500

.E -Typo ofplan @ Sirigle - D Multiple A D Multlple—B

Basuc Information

"1 Enter the valuation date: Menth 1 ' Day 1 Year 2010
Assgets: ) L : - ::
B IMAIKEE VAIUS oo oo s sessesteraseeeeessee s eee e eeeeeemse s et reteomenemecae s ene st eesienameeenFimee cas v sssssasansesssnrennes] 2B 177,634,039
TB AGIIAITIAI VAIUE ..o cceveeec oo et b .. 2b o 177,364,546
.3 Fundlng target/partlc;pant count breakdown | {1) Number of participants (2) Funding Target
a4  For retired parficipants and beneficiaries recelvmg payment ........... Ja 388 16,094,760

b Forterminated vested participants 3b 558 14,474,825

C  For active participants:

(1) Non-vested BERBS.............oooo oo sss e 3c(1) 2,077,158
T2} Vested BENEfItS. ... sie e e eee e eanens 3c(2) 149,132,486
_ . {3) Total aetive ......... et et ere e veer e e et e e e 3c(3) 2, 151,209,644
S TO AL e e et e e sneeescese] OQ 3,123 181,779,229
"4 ifthe plan is at-risk, check the box and complete items (a) and (B) -........ooooooooovveeee oo [ ' '
"a Funding target disregarding prescribed at-risk @sSUMPBHONS . ... e e e 4a
) b _ Fun_d]ng target reflecting at-risk ass_umptions, but c!isregarQiog transition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.. . . i
B EffRCHVE IMHETESE FRIE oooooovoooooooooooooeoeooeoeooo e eeeeseesses s oo eess oo eeeeeeesae eeeeesceeesseeessersesonion e sesserepersseeeneern] D 6.37 %
§ Target normal cost... 6 . 7,935,437

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 appiled 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 expectatlons) and such cther assumptmns in.
combination, offer my best estimate of anticipated experience under the plan.

A/% ' | 10/13/2011

Slgnature of ac Date
Michael N Morln : : : 11-04030
Type or print name of actuary Most recent enroliment nurmber
Milliman Tnc. {214)863-5500

Telephone number (includin Js!
10000 N. Central Expwy, Sulte 00 p ( g area code)

Dallas TX T75231-4171
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
mstructlons
For Paperwork Reductlon Act Notice and OMB Control Numhers, see the instructions for Form 5500 or 5500-SF. Schedule SB_(Form 5500) 2010

v.092308.1
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Schedule SB (Form 5500) 2010 . Page 2—|

_Beginning of year carryover and prefunding balanceé

. L {a) Carryover balance . (b} Prefunding balance
7  Balance at begmnmg ofprlor year after applicable adjustments (item 13 from prlor o _' Lol
year) .. T U OSSO U USSR SO SRS . 10,603,439 . 25,031,630
8 Portion used to offset prior year's funding requirement (tem 35 from prior year) | - ) 7,018,145( B )
‘9 Amount remalnlng (IR 7-MTNUS HBITY 8).ivereecivvereee e e seseens e eeniee e N . 3,585,294] - - 25,031,630

10 interest on item 9 using prior years actual return of __ 18,580 ... 666,506

4,653,380

: 11 Prior year's excess contributions to be added to prefunding ba]ant_:e: o

3,765,766
309,546

‘€ Total available at beginning of current plan year o add to prefundlng balance ....... o - 4,07 5 r312

1,995, 647" B ‘ 0
2,256,153] - 29, 685, 010

a Ex;ess.dontrEBUfions ([tém'C’;B fTOM PHOE YEAIY il e

b Interest dn-( a) using prior year's effective rateof _ 8.22 9

d - Portlon of (c) to be added to prefundlng balance...

12 Reduction in balances dus 1o electlons or deemed electlons

13. Balance at begmnlng of current year (item 9 + item 10 +iter 11d - item 12)

Funding percentages
14 Funding target attainment PerCemage .. ... oo o s ] 14 80.00 %
15 80.0C %

16 Prior year's funding percentage for purposes of determining whether carryoverlprefundlng balances may be used to reduce 16 | ‘
clurrent year’s TUNGING TEQUIFBIMENE ... oo o ittt ettt ece ot cesceensis s st artsesrenes s mns s dobesansbnrans reeveberne e reeeeseeene] 96.50 %

15 Adjusted furiding target attainment percentage...

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

Contributions and liquidity shortfalls

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

(@) Date (b} Amount paid by {c} Amount paid by ) {a) Date . {b) Amount paid by 7 (¢) Amount paid by
- {(MM-DD-YYYY) employer(s) " employees (MM-DD-YYYY) - employer(s)- . } - employees .

Totals » | 18(b) 13(c) | o

[=)

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

a Contributions allocated toward unpaid minmum required contribution from prior years. ... veoericeieeci 1%a 0

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

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................] 19¢€ 0

20 Quarterly contributions and liquidity shortfalis:

a D‘id‘the plan have a “funding shortfall” for the prior YEaI?Z .. .. e e e e e bt e e s

" b If 204 is "Yes," were required quarterly installments for the current year made in a timely manner? ...

c If 20a is "Yes," see instructions and complete the following table as applicable:
Liquidity shortfall as of end of Quarter of this plan year . ) oo
(1) 1st ] {2) 2nd . (3) 3rd ' N T (4) - 4th
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Schedule SB (Form 5500) 2010 Page 3

21

K DlSCDUI’]f rate

Assumptlons used to deterrmne fundmg target and target normal cost

a Segment rates: - '1st'segm'ent:-r ’ ,2ndsegmer_|t:_ . : '3.',“ segment:,'_" TTINGA. full vield et N
. 5.03. % L 6.73 % 682 % [1wA, full yield curve used -
‘b Appllcable month {enter code)...... ' ' il 21 o4
=22 \Weighted. aVerage TRtiTEMENt BUE ..o i roereeswieeeere e fes s bisnssscassrac eses e - 22 - 62

23

‘Mortality table(s) (see llnstructlons)

D Prescribed - comblned EI Prescrlbed separate

D Substltute

Miscellaneous items

"4

Has a change been made | in the non-prescribed actuarial’ assumptions for the current plan year?' if"Yes," see mstructlons regarding reqmred

attachment..

Yes B No

Has.a method ch’a‘nge been made 'for the current plan year? if "Yes," see instrubﬁons regarding required.: etbachment

0.

Unpaid minimum required contribution for all years

.25 ] Yes El No
26 s the plan requ1red to prowde a Schedule of Active Participants? If"Yes,” éee mstructlons regardlng tequired attachment...l ........................ gl Yes D No .
27 Ifthe plan Is eligible for (and is usmg) alternatwe fundmg rules, entef appllcable code and see |nstruct|ons _ 27 7 -
: regarding attachment.:
Reconclhatlon of unpard mmlmum requrred contrlbutlons for prior years
28 Unpaid minimum required contribution for all prior years .. 28
29 Discounted employer eontributions allocated toward unpaid minimum required contributions from prior years 29
* - {item 19a)... 0
30 Remaining amount of unpaid minimum required contributions {item 28 MiNUs e 29)......cwvwerereceeoeee e 30 0
: Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (see INSHUCHONS) ... cecve o eeeees oo ressssssssssinssssesrsnsesmssemmseneeens] G 7,935,437
32 Amortization instaliments: Outstanding Balance Installment
a Net shortfall amortization insta!lment 29,084,677 4,884,721
.b Waiver amortlzatron installment.. G )
~33 Ifa waiver has been approved for this pian year, enter the date of the rullng letter grantmg the approval 33'
(Month Day Year _ } and the waived @amount ...
34 Total fundmg requlrement before reﬂectmg carryoverlprefundmg balances (ltem 31 +item 32a + item 32b - 34 -
itern 33)... : cereeraes e , 12,830,158
o Carryover balance ‘ Prefunding balance Total balance :
'35 _ Balances used to offset funding requirement ... 2,256,153 10,574,005 12, 8305 158
36 Additional cash requirement (item 34 minus item 35). .. 36 0
37 'Contnbutlons allocated toward minimum required contrlbutlon for current year adjusted to valuation date 37
* (ltem 19¢).... 0
38 interest-adjusted excess.contributions for cuirrent year (8ee INStructions)...........coo..o.oooocoosveereorrsvsssersssssrecrrceeceeceee| 30 0
39 -jUnpaid minimum required contribution for c.urrent year (excess, if any, ofitem 36 over item 37).......cceooeone ) 39 0
40 Unpaid minimum required €oNtrEbULION FOr @ YEAS ... ... iveve e coeereirereammsearresemreerrccemsrecssssssssssssen s e s 40 0
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_ _ Attachment to 2010 Form 5500
Schedule SB, line 32 - Schedule of Amortization Bases

~_Plan Name Arkansas Best Corporation Pension Plan

Plan Sponsor's Name Arkansas Best Corporation

EIN: _71-0673405
PN: .001

Present Value of |

.17 Years

Shortfall . -

29,084,677

01/01/2010

6

B  AnyRemaining | .} " Amortization
| Type of Base  ~ " Installments - | Valuation Date - | Remaining| . ~ Installment . | .
2 ~1,894,721]




~ Schedule SB, line 22
Description of Weighted Average Retirement Age

Arkansas Best Corporation Pension Plan
EIN /PIN: 71-0673405 / 001

55 200% 1.10
56 2.00% 1.10
57 . 2.00% 1.09
58 2.00% 1.09
59 6.00% 3.27
60 . 10.00% 5.20
81 20.00% 952
62 20.00% 7.74
83 20.00% 6.29
64 50.00% 1278
65 100.00% 12.98
Average Weighted Retirement Age 62.17

ABC 2010 Sch SB attachment for RA=62.xIs



Exhibit 3

Summary of Active Participants
by Age and Service

Number of Participants by Age_and Senvice Groups

Years of Service

Age <1 14 59 1044 1518 20-24 2529  30-34 3539 408Up  Total
0-24 - - 1 - - - - - - - 1
2529 - 27 38 2 - - . - - - 67
30-34 - 15 96 39 4 - - - - . 154
35-39 -7 87 83 30 - . - - . 217
40-44 - 20 56 77 72 44 1 - - - 270
45-49 3 12 70 95 67 88 34 1 . - 370
50-54 4 14 60 74 54 88 55 23 1 - 373
5559 16 8 59 65 54 78 47 47 9 1 384
60-64 8 4 29 56 42 58 41 18 15 5 276
65-69 3 . 5 15 2 12 8 5 2 - 53
708Up 1 . 1 3 2 1 1 1 2 - 12
Total 35 117 503 509 327 369 187 - 95 29 6 2477

Average Compensation by Age and Senvice Groups

Years of Service

Age <1 14 5-9  10-14 15-19 20-24 2529  30-34  35-390 408Up Average
G-24 - - - - - - - - - - -
25-28 - 57,871 55424 * - - - - - - 56582
30-34 - * 83,523 59,689 * - - - - - 81,522
35-39 - * 51,884 85351 69,801 - - - - - 64418
40-44 - 4B407 55085 64,680 78,007 73451 * - - - 66,409
45-49 - * 58619 63,144 64,682 81211 81058 * - - 67670
50-54 - * 60,233 64344 64,500 70,750 B0,582 93,150 * - BB6136
55-58 - * 59,847 67,367 66,770 67,5635 76047 86472 * ¥ 66,552
60-64 - *  B1001 583268 65392 65974 74,067 * * ¥ 66,232
65-69 - - * * * ’ * * * - 54,679
T0&Up _ . * * * o * * * _ -«
Averags . 55269 59,562 63,287 68,205 72272 T63E3 85764 73978 * 65624

* |f there are fewer than 20 pariicipants in a cell, the average compensation is nol reported.

January 1, 2010 Actuarial Valuation Arkansas Best Cerporation Retirament Plan

E - -
Miliman



_ Appendix A
ARKANSAS BEST CORPORATION
Description of the Actuarial Cost Method

The true cost of a pension plan will ultimately be determined by the excess of benefits actually paid and
the expenses incurred in its administration over investment income earmed on monies set aside for its
funding. Thus, the vltimate cost of a plan cannot be known until the last payment has been made fo its
fast participant. The actuarial cost method is the technique adopted by the actuary for establishing the
amount and incidence of annual actuarial costs. The actuarial cost method determines the portion of the
ultimate cost of a pension plan which should be allocated to each plan year (known as the normal cost).
The cost method is thus a budgeting tool which helps to ensure that the pension plan will be adequately

and systematically funded.

In accordance with the Pension Protection Act of 2006 (PPA), the actuarial cost method used in the
valuation of this Plan is known as the unit credif cost method. Under this cost method a projected
retirement benefit at assumed retirement age is computed for each participant using one year’s future
pay increases. The Target Normal Cost for each participant is computed as the present value of the pro-
rata portion of the participant’s projected benefit which is accrued or earned during the plan year being
valued. The Target Normal Cost for the plan is the total of the individually computed Target Normal
Costs for all participants including the costs for any death or disability benefits under the plan.

The Funding Target at any point in time for an active participant is the present value of the benefit
which has been accrued up to the valuation date. For persons receiving benefits or entitled to a deferred
vested retirement income, the Funding Target is equal to the present value of their future benefit
payments. The Funding Target for the plan is the total of the individually computed Funding Target
amounts for all participants. The Funding Shortfall for the plan is the excess of the Funding Target over
the assets less the carryover and prefunding balances. The shortfall amortization installment is the
payment that will amortize the Shortfall Amortization Base in level annual installments over a seven

year period.
The funding cost of the Plan is derived by making certain specific assumptions as to rates of interest,

iortality, turnover, etc. which are assumed to hold for many years into the future. Since actual
experience may differ somewhat from the assumptions, the costs determined by the valuation must be

regarded as estimates of the true costs of the Plan.
For purposes of applying the actuarial cost method, plan assets are valued at using the Market Value of
Assets method under PPA.



Appendix B
ARKANSAS BEST CORPORATION
Summary of Actuarial Assumptions

Funding Targset Rates

September Segment rates
Effective interest rate for PPA. ~ 6.37% per annum, compounded annually

Interest Rate — FASB ASC Topic 960

7.50% per annum, compounded annually

Earnings Prooression

3.20% per annum, compounded annually

Future Social Security Wage Base Increases

3.00% per annum, compounded annually

Explicit Provision for Expenses

Last year® expenses applied to Normal Cost
Mortality Rates -~ PPA & FASS_S Liabilities

Healthy Yives:
IRS applicable mortality
Disabled Lives:

Sample rates are:

Annual Rates Annual Rates
Age  (Males) (Females)
20 3.42% 1.77%
25 3.84% 2.06%
30 4.30% 2.40%
35 4.80% 2.80%
40 531% 3.26%
45 5.81% 3.80%
50 6.37% 4.,43%
55 7.33% 5.13%
60 8.89% 6.26%
a5 . 10.71% £.03%




Prisabilitv Rates

Sample rates are:

Age Annual Rates
20 0.030%

25 0.043%
30 0.064%
35 0.098%
40 0.158%
45 0.259%
50 0.448%
55 0.845%
60 1.204%

Withdrawal Rates

Sample rates are:

Retirement Rates

Ag@ “Annual Rates

55
56
57
58
59
60
61
62
03
64
65

2%
2%
2%
2%
6%
10%
20%
20%
20%
50%
100%




Changes in Actuariasl Assumptions

Effective January 1, 2010, the following changes were made to the actuanal assumplions:

Description of Actuarial Assumptions Current Assemption - Previous Assumption

Fundmmg Target Rates — Effective rate 637% 8.22%

for PPA

Earruings Progression 3.20% 3.33%
7.50% 6.00%

FAS3S - Interest Rate



Appendix € _
ARKANSAS BEST CORPORATION

, , Summary of Plan Provisions
1. Beﬁnitions

Accrued Benef t
The Accrued Benefit for each Participant is the amount of the Normal Retirement Benefit the

Participant would be entitled to be paid, at his Normal Retirement Date, if he had a Severance from
Service Date on the date of reference.
Accumulated Par. ticipant Contributions

A Participant’s own contributions as of July 1, 1988 (including interest to that date), incr eased at
7%, compounded annually, through his Annuity Stamng Date are his Accumulated Participant

Contributions.

Actuarial Eguivalent
Actuarial Equivalent means a form of benefit differing in time, period and/or manner of payment

from another form of benefit, but having the same valae when computed based upon the following
mterest and mortality assumptions:

Interest: | lesser of 7% per annum, compounded annually, and the 30-year
Treasury Rate for the November immediately preceding the Plan Year
(applicable interest rate defined in Internal Revenue Code §417(¢}).

prevailing commissioner’s standard table (94GAR blended 50% male

Mortali{y: :
' and 50% female).

If, as of December 31, 1998, the Participaht had an accrued benefit under the Superceded Plan, then
the Optional Benefit Form (other than a lump sum) calculation would use the actuarial assumptions
in the Superceded Plan (7%, UP-84) if those assumptions produced a larger payment.

Average Monthly Campensatwn
The Compc—:nsatlon over sixty consecutive calendar months for which the Participant’s

compensation was the highest, divided by the number of calendar months during such period for
which he recetved any Compensation, then multiplied by twelve, 1s a Participant’s Annual Average
Pay.

In camputing the sixty consecutive calendar months, any month in which the Participant did not
receive any Compensation due to a Leave of Absence or a reinstatement of prior Years of Service is
disregarded.

If the Participant has not completed sixty consecutive calendar months, his Compensation for his
entire Period of Service and the number of months he received any Compensation shall be used.

Automatic Cash-Chut
Following a Severance from Service, if the Vested Current Benefit is less than $1,000, then such

amount will be distributed to the Participant in a lump sum, as soon as reasonably possible
following the Severance from Service.



Compensation
Compensation means regular salary (including dny shift differential}, bonuses and overtime. It

reflects that compensation which is treated as FICA wages without regard to the Social Security
taxable wage base. In addition, Compensation includes any amounts contributed to the Company’s
pre-tax, salary-reduction benefit plans such as a 401(k) or an IRC Section 125 cafeteria plan.

Any amount earned afier December 31, 2005 by a Post-2005 hmployee shall not be treated as
Compensation.

Current Benefit -
A Participant’s Current Benefit is a lump sum payable to the Participant on the specified date which

is equal to the Actuarial Equivalent of his Vested Accrued Benefit.

Effective Date

The Effective Date of the Plan is January 1, 1972.

The Plan was last ameended in 2009 for the Pension Protection Act, the HEART Act, and other law
changes.

Eligible Employee Classification

An Eligible Employee Classification is a classification of Employees, the members of which are
eligible to participate in the Plan. The Plan covers all employee classifications of Arkansas Best
Corporation, ABF Freight System, Inc.,Data-Tronics Corporation, ABF Cartage, Inc., Land-Marine
Cargo, Inc., and FleetNet America, LLC, unless excluded by the following: employees acquired by
or merged into the Employer after the Effective Date of the Plan unless the Employer provides that
such employees are to be treated as Eligible Employees; employees accruing benefits under another
qualified defined benefit plan of the Employer; employees covered by a collective bargaining
agreement (unjess the bargaining agreement specifically provides for participation in the Plan),
persons not freated as an employee on the payroll of the Employer; employees of Best Logistics,
Inc., after October 31, 1997, unless (a) they were an employee of Best Logistics, Inc., on or after
November 1, 1997 and (b) were a Participant in the Plan on or before October 31, 1997; or casual

employees prior to the first day of Year of Eligibility Service, if any.
“Any employees who transfer into an eligible classification on or after January 1, 2006 shall not
participate in the Plan. )

Entry Date
Entry Date is the date an Eligible Employee completes one Year of Ehf‘lblhty Service and has

attained age twenty-one. Participation in the Plan is frozen as of January 1, 2006.

Neormal Retivement Age
A Participant's Normal Retirement Age is age sixty-five.

Normal Retirement Date
A Participant's Normal Retirement Date is the first day of the month which coincides with or next

follows the date on which the Participant attains Normal Retirement Age.

Period of Service
The sum of each period of time commencing on an Employee’s Employment Commencement Date



or Reemp‘oy: ient Commencement Date and ending on subscqupnt Severance Dates 1s a Period of
Service. A Period of Service also includes a Period of Severance of less than 12 months.

Period of Severance :
The period of time which cominences on the Participant’s Severance from Service Da

his Reemployment Date, if any, is a Parumpant’s Period of Severance.

te and ends on

Post-2005 Employee 7
A Post-2005 Employee is an Employee who, on or after January 1, 2006: first becomes an

Employee of a participating company, is rehired as an Employee of a participating company,
transfers from a non-Eligible Employee to an Eligible Employee status or first meets the -
requirements as a casual employee.

Reemployment
A Participant who is reemployed will recommence participation immediately. If a Partictpant does

not receive a Cash-Out Distribution, and s reemployed, he wiil have all his Years of Credited
Service recognized, but his Current Benefit will be reduced by the Actuarial Equivalent of any

benefit payments made.

If a Participant is 0% vested at termination and incurs a Period of Severance equal to five or more
years, he will permanently forfeit his prior Accrued Benefit and prior Years of Credited Service.

Effective Japuary 1, 2006, an employee reemployed after January 1, 2006 shall not participate in the
Plan. )
Reemployment Commencement Date

The date on which a Participant performs an Hour of Service following such Participant™s
Severance from Service Date is his Reemployment Commencement Date.

Severance from Service Date
The Severance from Service Date is the earlier of the date the Participant separates fom active

“employment of the Employer of Affiliated Company on account of death, disability, or termination
of employment, or, if on Leave of Absence, the expiration of such Leave of Absence (assunu‘ig the

Participant did not return to active employment).

Vested Accrued Ben efit
A Participant’s Vested Accrued Benefit as of a given date 1s equal to his Accrued Benefit multiplied

by his Vested Percentage as of that same date.

Vested Current Benefit
A Participant’s Vested Curent Benefit as of 2 given date 1s equal to the product of his Current

‘Benefit and his Vested Percentage as of that same date.

Vested Termination
An Inactive Participant is entitled to his Vested Current Benefit, if any, at any time after his

Severance from Service Date.



l;\.)

Vesting Schedufe ,

A Participant's Vested Percentage will be 100% upon the completion of three Years of Vesting
Service. Prior to the completion of three Years of Vesting Service, a Participant's Veste
Percentage 1s zero. _

In the event of termination of employment by Death, Total and Permanent Disability, or if the
termination of employment occurs after Normal Retirement Age, the Vested Percentage will be
100%.

Notwithstanding the foregoing, in any Plan Year in which the Plan is determined to be a Top-Heavy
Plan, the following Vesting Schedule will apply in lieu of the Vesting Schedule provided for above:

Years of Vesting Service Vested Percentage
- Less than 2 0%
2 20%
3 40%
4 60%
5 80%
6 or more 100%

If in any subsequent Plan Year the Plan ceases to be a Top-Heavy Plan, the above vesting schedule
will continue to apply unless the Plan Sponsor elects, in writing, to revert to the original vesting

sghedu]e.

Year of Service
o For Eligibility Purpeses
A Year of Eligibility Service is credited at the end of the first twelve months of employment, or

at the end of any Plan Year beginning with the Plan Year which containg the first anniversary of
his Employment Commencement Date, during which the employee completes 1,000 Hours of

Service. '
e For Vesting Purposes
Years of Vesting Service are the whole number of years equal to the days during his Period of

Service divided by 365.

o For Credising Purposes
All of a Participant’s Period of Service, except periods during which the Eligible Eniployee
declined Participation in the Plan, the Employee was not an Eligible Employee, or the Eligible
Employee was not entitled to receive compensation are taken into account in determining his
eligibility to participate. Years of Credited Service aré calculated (based on completed months)
by dividing the adjusted Period of Service by 365. In no event shall any Post-2005 Empioyee

earn any Years of Credited Service after December 31, 2005.

Participation

An Employee who is 2 member of an Eligible Employee Classification will become a participant 1n
the Plan on the first day of the month which coincides with or next follows the attainment of age 21
and the completion of one Year of Eligibility Service. Participation in the Plan is frozen as of

January 1, 2006.



3. Nermsl Retirement

{a)Normal Retivement Benefit
A Participant's Normal Retirement Benefit 1s the amount pay

Date equal to:
10% of his Annual Average Pay multiplied by h1s Years of Credited Service plus
AccumLIated Participant Contributions.
If a terminated Participant elects to defer commencement of payment until after the Normal
Retirement Date, there is no actuarial increase in benefit amount.

ahle on the Normal Retirement

An active Participant may elect to commence the receipt of the Current Benefit attributable
to Years of Credited Service earned on or before December 31, 1998 at any time on or after

his Normal Retirement Date.

(b) Normal Benefit Form
Lump Sum.

4. FEarlv Retirement

{a) Early Retirement Date
* A Participant's Early Retirement Date is the first day of the month comeident with or foﬂowmg

(1) At least ten Years of Vesting Service; and

(2) Severance from Service Date after attainment of age fifty-five.

{b) Farly Retirement Benefit
If a Participant is eligible to receive an Early Retirement Benefit, the amount would equal the

Normal Retirement Benefit reduced by 0.41667% of the Normal Retirement Benefit multiplied
by the mumber of months in which the Early Retirement Date precedes the first month followmrr

the month in which the Participant would attain age sixty.

- If a Participant is eligible to receive an Early Retirement Benefit and has a Severance from
Service Date after the atlainment of age sixty, the Early Retirement Benefit is equal to the

Normal Retirement Benefit.

5. Late Retirement
If a Participant continues as an Eligible Employee after his Normeal Retirement Date, his Accrued
Benefit will be calculated by treating the date for which the benefit calculation is made as his

Normal Retirement Date.

6. BDisability Retivement

None

7. Opticnal Benefit Forms
Optional Benefit Forms are availzble and equal to the Actuarjal Equivalent of the Normal Benefit
Form and may be in an amount more than or less than that provided by the Normal Benefit Form
depending on the option selected. Such distributicn may be in one or more of the following forms:

e Income for Life — monthly pension benefit payable for the Participant’s lifetime.



8.

£g.

s Ten Years Certain and Life — monthly pension benefit payable for the lifetime of the Participant
- with payments guaranteed for a minimum of 10 years. n the event of the Participant’s death
before 120 payments have been made, the same monthly pension benefit will be continued 10
the beneficiary until the remainder of the payments has been made.
Toint & Survivor (50%, 66%%, or 100%) — monthly pension benefit payable as long as both the
Participant and spouse are alive. Subsequent to the first death, a monthly benefit equal to 50%,
66%%. or 100% of the original benefit is payable for the survivor’s lifetime.

Contingent Joint & (50%; 66%%., or 100%) Survivor —monthly pension benefit payable as long
as the Participant is alive. Subsequent to the Participant’s death, a monthly benefit equal to
50%, 66%%, or 100% of the original benefit is payable for the survivor’s lifetome.

eath Benefit

"Prior to the Annuity Starting Date, a Participant’s beneficiary will be entitled to receive a death

benefit in the event of the death of a Participant equal to the Participant’s Current Benefit on the
date of death. _

Termination Benefit

In the event of the termination of a Pazticipant's employment for any reason other than death,
disability or retirement, the Participant will become entitled to receive a monthly pension benefit
commencing on his Normal Retirement Date equal to his Vested Accrued Benefit.

Changes in Plan Provisions

Fffective January 1, 2010, the following changes were made to the plan provisions:

Description of Plan Provision Current Provision Previous Provision

Compensation Limit $245,000 $245,000

Maximum Annuel Pension » $195,600 $195,000



Attachment to 2010 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name ARKANSAS BEST CORPORATI ON PENSI ON PLAN EIN: 71- 0673405
Plan Sponsor's Name ARKANSAS BEST CORPCRATI ON PN: 001

The weighted average retirement age is equal to the normal retirement age of 62

List the rate of retirement at each age and describe the methodology used to compute the weighted average
retirement age, including a description of the weight applied at each potential retirement age.



Attachment to 2010 Form 5500
Schedule SB, line 26 - Schedule of Active Participant Data

Plan Name ARKANSAS BEST CORPORATI ON PENSI ON PLAN EIN: 71- 0673405
Plan Sponsor's Name ARKANSAS BEST CORPORATI ON PN: 001
YEARS OF CREDITED SERVICE
Attained Under 1 lto4 5t09
Age Average Average Average
No. Comp. | cCashBal. |No. Comp. | cashBal. |No. Comp. | CashBal.
Under 25 1 0
2510 29 27 57,971 38 55, 424
30to 34 15 0 96 63, 523
35to0 39 17 0 87 61, 884
40 to 44 20 48, 407 56 55, 085
45 to 49 0 12 0 70 58, 619
50 to 54 0 14 0 60 60, 233
55t0 59 |16 0 8 0 59 59, 647
60to 64 |s 0 4 0 29 61, 001
65t069 |3 0 6 0
70&up |1 0 1 0
YEARS OF CREDITED SERVICE
Attained 10to 14 15t0 19 20to 24
Age Average Average Average
No. Comp. | CashBal. |No. Comp. | cCashBal. |No. Comp. | CashBal.
Under 25
25t029 |2 0
30t0 34 |39 59, 689 4 0
35t039 |83 65, 351 30 69, 801
40to 44 |77 64, 680 72 78, 001 44 73, 451
45t0 49 |95 63, 144 67 64, 682 88 81,211
50to 54 |74 64, 344 54 64, 500 88 70, 750
55t0 59 |65 67, 367 54 66, 770 78 67,595
60to 64 |56 58,326 42 65, 392 58 65, 974
65t0 69 |15 0 2 0 12 0
70&up |3 0 2 0 1 0
YEARS OF CREDITED SERVICE
Attained 2510 29 30to 34 351039 40 & up
Age Average Average Average Average
No. Comp. | Cash Bal. |No. Comp. | CashBal. [No. ~ Comp. | CashBal. [No. ~ Comp. | Cash Bal.
Under 25
2510 29
30to 34
3510 39
40to 44 |1 0
45t0 49 |34 81, 058 1 0
50to 54 |s5 80, 582 23 93, 150 1 0
55t059 |47 76, 047, 476, 047 47 86, 472 9 0 1 0
60to 64 |41 74,067 18 0 15 0 5 0
65t0 69 |8 0 5 0 2 0
70&up |1 0 1 0 2 0




Attachment to 2010 Form 5500

Schedule SB, line 32 - Schedule of Amortization Bases

Plan Name ARKANSAS BEST CORPORATI ON PENSI ON PLAN

Plan Sponsor's Name

ARKANSAS BEST CORPORATI ON

EIN: _71-0673405
PN: 001

Present Value of

Any Remaining Years Amortization
Type of Base Installments Valuation Date | Remaining Installment
Shortfall 29, 084, 677 01/ 01/ 2010 6 4,894,721




