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  04/01/2010 and ending  03/31/2011
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;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . »
D Check 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
ANHEUSER-BUSCH/LOCAL 947 PENSION PLAN number (PN) »
1c Effective date of plan
04/01/1975
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)
BOARD OF TRUSTEES OF ANHEUSER- BUSCH/LOCAL 947 PENSION PLAN 59-1631493
2C Sponsor's telephone
number

904-764-7758

502 EARTH CITY EXPRESSWAY-SUITE 203 -
EARTH CITY, MO 63045 2d Business code (see
instructions)

312120

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

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

SIGN [Filed with authorized/valid electronic signature. 01/13/2012 LARRY KNOUSE, UNION TRUSTEE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN [Filed with authorized/valid electronic signature. 01/13/2012 PRASHANT MEHTA, COMPANY TRUSTEE
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2010)

v.092307.1




Form 5500 (2010)

Page 2

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

BOARD OF TRUSTEES OF ANHEUSER- BUSCH/LOCAL 947 PENSION PLAN

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

3b Administrator's EIN
59-1631493

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

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 992
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 389
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 456
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 36
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 881
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 103
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 984
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 3
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

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

1B 1G

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)
X

1) X| 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 ®) X i A (Insurance Information)
actuary 4) X C (Service Provider Information)

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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insur

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

» File as

» Insurance companies are required to provide the information

ance Information

an attachment to Form 5500.

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

OMB No. 1210-0110

2010

This Form is Open to Public

Inspection
For calendar plan year 2010 or fiscal plan year beginning ~ 04/01/2010 and ending 03/31/2011
A Name of plan B Three-digit 001
ANHEUSER-BUSCH/LOCAL 947 PENSION PLAN plan number (PN) >

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

BOARD OF TRUSTEES OF ANHEUSER- BUSCH/LOCAL 947 PENSION PLAN

D Employer Identification Number (EIN)
59-1631493

Part |

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

1 Coverage Information:

(@) Name of insurance carrier

JOHN HANCOCK LIFE INSURANCE COMPANY U.S.A.

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
01-0233346 65838 GAC 2605 04/01/2010 03/31/2011

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0

33940

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

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

JOHN HANCOCK LIFE INSURANCE COMPANY 1

B

JOHN HANCOCK WAY - SUITE 1850
OSTON, MA 02217-1099

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

33940

OTHER INSURANCE FEES AND EXPENSES

3

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

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2010
v.092308.1



Schedule A (Form 5500) 2010 Page Z-E

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2010 Page 3

Part Il Investment and Annuity Contract Information

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4 0
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5 6426879
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration (2) | immediate participation guarantee
?3) |:| guaranteed investment 4) D other P
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1)
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3)
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4)
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b)
4
(6)Total additions 7¢(6)
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2)
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3)
(4) Other (specify below) | 7e(4)
4
(5) TOLAI AEAUCHIONS ...ttt sttt ettt s et s e st s s ne e s s e st esne s s e s et en e s ne st s sneessne et ensneessnensensnenses 7e(b)
f  Balance at the end of the current year (SUDtract €(5) From @) ............cccovueiuerererreeeeeeeeeeereeseeeeeeerereeeeseeeneneens 7f




Schedule A (Form 5500) 2010 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

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

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



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 04/01/2010 and ending 03/31/2011

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

A Name of plan B  Three-digit
ANHEUSER-BUSCH/LOCAL 947 PENSION PLAN plan number (PN) ) 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF ANHEUSER- BUSCH/LOCAL 947 PENSION PLAN 59-1631493
E Typeofplan: [X] Single [ ] 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 _04 Day _ 01 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 141518458
D AGHUANAI VAIUE ... 2b 141518458
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 554 111170724
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 37 2629866
C  For active participants:
1989483
61824471
415 63813954
O TOMAl e 3d 1006 177614544
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 6.46 %
6 Target normal cost 6 3643386

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

SIGN
HERE 12/14/2011
Signature of actuary Date
DAVIS N. STROM, FSA, MAAA 11-02851
Type or print name of actuary Most recent enrollment number
THE SEGAL COMPANY 312-984-8500
Firm name Telephone number (including area code)

101 NORTH WACKER DRIVE, SUITE 500
CHICAGO, IL 60606

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 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 11825 983911
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 11825 983911
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 0 0
10 Interest on item 9 using prior year's actual return of 38.35 0 o)
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 188

b Interest on (a) using prior year's effective rate of O 72

C Total available at beginning of current plan year to add to prefunding balance ........... 260

d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn] 0

12 Reduction in balances due to elections or deemed elections 0 0

13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)............] 0 0
Part l1I Funding percentages

14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 79.67 9

15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 79.67 o

16 Prior year's ’funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 77.05 o

current year's funding requirement %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cccecevervrenen. 17 %
Part IV Contributions and liquidity shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
06/29/2010 1003 11/11/2010 446
07/13/2010 2310878 12/09/2010 557
08/06/2010 224 01/04/2011 446
09/14/2010 446 01/12/2011 1149800
10/12/2010 2310878 02/16/2011 446
10/25/2010 557 03/07/2011 557

Totals » | 18(b) 9488044 | 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 0

b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 9015641

20 Quarterly contributions and liquidity shortfalls:

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

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns 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
0 0 0 0




Schedule SB (Form 5500) 2010

Page 2-[5

‘ Part Il ‘ Beginning of year carryover and prefunding balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (Item 13 from prior
D LCE: L PSP PUPPPPPPPRPN

8

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

9

Amount remaining (Item 7 MiNUS IteM 8).......cccueiiiiiiiiiiiiiieiere e

10

Interest on item 9 using prior year's actual return of L

11

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

a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e
b Interest on (a) using prior year's effective rate of D0 e
C Total available at beginning of current plan year to add to prefunding balance ..........|

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

12

Reduction in balances due to elections or deemed elections............cccovveeeeeeiiinnnnn..l)

13

Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)...........]

Part Il

Funding percentages

14

Funding target attainment percentage....................

14 %

15

Adjusted funding target attainment percentage

15 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce

16

CUIrent Year's fUNAING FEOUITEMENT. ........iiiiieeeiiee sttt e ettt e e e e st te e e s aeeeesaeeeassaeeeasseeeasseaeanseeeasseeeasseeeansseeesnsseeeasseeeansseeesnsanessnnenennsennenne %

17

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

17 %

Part IV

Contributions and liquidity shortfalls

18

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

04/07/2011

446

04/12/2011

1921540

05/06/2011

446

12/14/2011

1789374

ol o| o ©

Totals »

18(b)

18(c)

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

a Contributions allocated toward unpaid minimum required contribution from prior years

b Contributions made to avoid restrictions adjusted to valuation date

19a

19b

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

19c

20 Quarterly contributions and liquidity shortfalls:

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

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

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

Liquidity shortfall as of end of Quarter of this plan year

(1) 1st (2) 2nd

@3) 3rd

@) 4th




Schedule SB (Form 5500) 2010 Page 3

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

21 Discount rate:

a Segmentraes: Let segment: 2nd segment: ard segment: []iA, fullyield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 0
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 61
23 Mortality table(s) (see instructions) |:| Prescribed - combined 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. ............c.cccoovevevveunnas m Yes D 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 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 o
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 3643386
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............ccociiiiiiiii e 36096086 5366093
b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiiiiinicieeen. 33
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 9009479
(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 ........ 0
36 Additional cash requirement (item 34 MINUS IEM B5)...........cc.ovuiviveereeeeeeeeeeseeseeeeeeeeesees s seereeeeee s eesresneseeneas 36 9009479
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(LT LI T T PO P PO PSP PURPUPPRPTO: 9015641
38 Interest-adjusted excess contributions for current year (SEe iNSrUCHONS)..............cevreervrieeeiesernieeesieeeieseeeseeens 38 6162
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)............c.cc........ 39 0
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40 0




; ; ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2010
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labi .
Employee Bgr?;ritgnggcﬂrityaAg%inistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2010 or fiscal plan year beginning 04/01/2010 and ending 03/31/2011
A Name of plan B Three-digit 001
ANHEUSER-BUSCH/LOCAL 947 PENSION PLAN
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF ANHEUSER- BUSCH/LOCAL 947 PENSION PLAN 59-1631493

Part | |(Service Provider Information (see instructions)

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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 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)

SEGAL 101 NORTH WACKER DRIVE - SUITE 500
CHICAGO, IL 60606
(b) ©) (d) N I Y, . @ ON

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-.
11 NONE 149128
YesD No YesD No[[ Yes[l NOI:I

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

JP MORGAN INVESTMENT MANAGEMENT INC

13-3200244
(b) (c) (d) (e) () 9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2728 NONE 20665
YesD Nom Yes[l NOI:I YesD N0|:|

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

HOLLAND & KNIGHT

59-0663819
(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 -O-. 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-.
29 NONE 97807

Yes D No

Yes D No D

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

STATE STREET GLOBAL ADVISORS

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

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
gé 68 19 52 [NONE 19807 0

Yes m No D

Yes m No D

Yes No |:|

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

STATE STREET BANK & TRUST COMPANY

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

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
19 NONE 18024

Yes D No

Yes D No D

Yes D No |:|

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

ENNIS PELLUM & ASSOCIATES P.A.

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

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 NONE 39604

Yes D No E[

Yes D No |:[

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

ZENITH ADMINISTRATORS, INC.

52-1590516
(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-.
1236 49 NONE 68964
YesD Nom YesD NoD YesD No|:|
() Enter name and EIN or address (see instructions)
MERCER
13-2834414
(b) ©) (d) N oo (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  |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-.
11 NONE 31868
YesD No YesD NOI:I YesD NoD

(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
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Part | |Service Provider Information (continued)

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

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

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

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

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

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

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part 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
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)

59-1843700

a Name: ENNIS PELLUM & ASSOCIATES, CPAS

b EIN:

Position: AUDITOR

(9]

d Address: 5150 BELFORT ROAD SOUTH
BUILDING 600
JACKSONVILLE, FL 32256

€ Telephone:

904-396-5965

Explanation: BETTER FEES

a Name:

b EIN:

C  Position:

d Address:

€ Telephone:

Explanation:

a Name:

b EIN:

C  Position:

d Address:

€ Telephone:

Explanation:

a Name:

b EIN;

C  Position:

d Address:

€ Telephone:

Explanation:

a Name:

b EIN;

C  Position:

d Address:

€ Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Inspection.
For calendar plan year 2010 or fiscal plan year beginning 04/01/2010 and ending 03/31/2011
A Name of plan B Three-digit
ANHEUSER-BUSCH/LOCAL 947 PENSION PLAN 001
plan number (PN) >

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

D Employer Identification Number (EIN)

59-1631493

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

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

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

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

d Entity c e

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

C EIN-PN 04-1867445-349 code 103-12 IE at end of year (see instructions) 30035326
a Name of MTIA, CCT, PSA, or 103-12 IE: STATE STREET REIT INDEX FUND
o ) STATE STREET BANK & TRUST CO.
b Name of sponsor of entity listed in (a):
C EIN-PN 04-1867445-327 d Entity C € Dollar value of interest in MTIA, CCT,_ PSA, or 0
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: EB DAILY VALUED MKT COMPLETION FUND
o . BNY MELLON CORPORATION
b Name of sponsor of entity listed in (a):
C EIN-PN 25-6078093-007 d Entlty C e Dollar value of interest in MT|A, CCT, PSA, or 9990966
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: EB DAILY VALUED STOCK INDEX FUND
o ) BNY MELLON CORPORATION
b Name of sponsor of entity listed in (a):
C EIN-PN 25-6078093-010 d Entity C € Dollar value of interest in MTIA, CCT,_ PSA, or 44059141
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: EB AGGREGATE BOND INDEX FUND
o . BNY MELLON CORPORATION
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 25-6078093-056 2 " ’ 0
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JPMORGAN STRATEGIC PROPERTY FUND
o . JP MORGAN INVESTMENT MANAGEMENT,INC
b Name of sponsor of entity listed in (a):
C EIN-PN 13-3200244-001 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |IE; MULTI-SECTOR BOND FUND
o . JOHN HANCOCK LIFE INS COMPANY
b Name of sponsor of entity listed in (a):
¢ EIN-pN 01-0233346-110 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or 6426879

code

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

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

Schedule D (Form 5500) 2010

v.092308.1
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Name of MTIA, CCT, PSA, or 103-12 |[E: LONG-TERM CR BOND INDEX NON-LEND

BLACKROCK INSTITUTIONAL TRUST CO.,N.A.

Name of sponsor of entity listed in (a):

EIN-PN 26-3797251-000 d Entity € Dollar value of interest in MTIA, CCT,‘ PSA, or 55491109
code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

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

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

Name of sponsor of entity listed in (a):

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

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

Name of sponsor of entity listed in (a):

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

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

Name of sponsor of entity listed in (a):

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

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

Name of sponsor of entity listed in (a):

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

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

Name of sponsor of entity listed in (a):

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

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

Name of sponsor of entity listed in (a):

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

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

Name of sponsor of entity listed in (a):

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

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

Name of sponsor of entity listed in (a):

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

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2010 or fiscal plan year beginning  04/01/2010 and ending  03/31/2011
A Name of plan B  Three-digit
ANHEUSER-BUSCH/LOCAL 947 PENSION PLAN 001
plan number (PN) 4

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

59-1631493

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

a Total noninterest-bearing cash ..o la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONTIDULIONS ... 1b(1) 3270453 3710914

(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)

(B) OHNBT .ttt eenees 1b(3) 1113 892

C General investments:

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

OF HEPOSIE) ...ttt eneenen 1c(1) 1279609 3422932

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

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

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

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

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

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

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

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

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

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

(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9) 131052526 139576542
(10) Value of interest in pooled separate aCcCoUNtS...........cccveeereereirerreeerennes 1c(10) 6147310 6426879
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)

(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual
funds) 1c(13)
(14) Value of funds held in insurance company general account (unallocated
1c(14) 0 0
[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
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1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiee ettt e e
(2) EMPIOYEr real PrOPEITY .....eeeiiiiiieiiiee ettt
€ Buildings and other property used in plan operation..............ccoovevcvveniiniiennenns
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn.
Liabilities
g Benefit claims payable ...,
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e
I ACQUISItION INAEDLEANESS .........cvvveceieeeieecee et
J ONEr HADMITES. . .eucveereeeei e
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne.
Net Assets

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

141751011

153138159

19

1lh

58966

90183

1i

1j

1k

58966

90183

1l

141692045

153047976

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)

9488045

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

9488045

2b(1)(A)

1125

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

1125

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

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

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

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

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

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

€ Benefit payment and payments to provide benefits:

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

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

oKQ

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

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

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

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

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

0

13616270

674738

20868

23801046

2e(1)

11586261

2e(2)

2e(3)

2e(4)

2f

29

2h

11586261

2i(1)

318377

2i(2)

2i(3)

191110

2i(4)

349367

2i(5)

2j

858854

12445115

2k

21(1)

21(2)

11355931

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: CLARK SCHAEFER HACKETT

(2) EIN: 31-0800053

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

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 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
This schedule is required to be filed under section 104 and 4065 of the

D rti t of the T
mteral Revenuo Seros. Employee Retirement Income Security Act of 1974 (ERISA) and section

Internal Revenue Service

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 04/01/2010 and ending 03/31/2011
A Name of plan B Three-digit
ANHEUSER-BUSCH/LOCAL 947 PENSION PLAN plan number 001
(PN) 4

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

D Employer Identification Number (EIN)

59-1631493
‘ Part | ‘ 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
INISITUCTIONS ... ettt ettt ettt ettt e ettt s et eseese e b e s be st e st eseeRe b et et e s esees e ebeea e s s en s ese et eseebeeb et enseneeteetesaeseesseneanearens 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): 52-1590516 01-0233346
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3 0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes D No 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
WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens D Yes D No

Part Ill | Amendments

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

Box(69), 1 10 check (e "No- BOX.rcer e . [] orease  []Decrease ] Botn 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 @ny Preferred SIOCK? .........cciiiuriiuririseerieseeeiseeeesssessssssessesessssssessssesessesessasesesesasesessesesasseses et tansessesssanseens : Yes I:I No

b Ifthe _ESOP has an outgta_nding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it

12 Does the ESOP hold any stock that is not readily tradable on an established SECUrities Market? ..............coocveeereerrneirreneecerreenees 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: 699% Investment-Grade Debt: __ 28% High-Yield Debt: 0% Real Estate: 2% Other: 1%
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)?

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




\8) CLARK SCHAEFER HACKETT

STRENGTH AN NUMBERS

INDEPENDENT AUDITORS' REPORT

The Trustees
Anheuser-Buschil.ocal 947 Pension Plan

We have audited the accompanying statement of net assets available for benefits of the Anheuser-
Busch/Local 947 Pension Plan (the Plan) as of March 31, 2011 and the related statement of change in net
assels available for benefits for the year ended March 31, 2011 and the statement of accumuiated plan
benefils as of April 1, 2010. These financial slatements are the responsibllity of the Plan’s management.
Our responsibility is to express an opinion on these financial statements based on our audit. The financial
statemnents of the Plan as of and for the year ended March 31, 2010 were audited by other auditors whose
report dated Janvary 12, 2011 expressed an ungualified opinion on those statements.

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America. Tnose standards require that we plan and perform the audit to obtain reasonable assurance
about whethér the financial staternents are free of material misstatement. An audit includes consideration
of internal control over financial reporting as a basis for designing audit procedures that are appropriate in
the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the Plan's
internal control over financial reporting. Accordingly, we express no such opinion. An audit also includes
examining, on a test basis, evidence supporting the amounts and disclosures in the financial statements,
assessing the accounting principles used and significant estimates made by management, and evaluating
the overall financial statement presentation. We believe that our audit provides a reasonable basis for our
opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects, the net
assets available for benefits of the Plan as of March 31, 2011, and the changes therein for the year then
ended and its financial status as of April 1, 2010 and changes therein for the year then ended, in
conformity with accounting pnnCIp!es generally accepted in the United States of America.

Our audit was performed for the purpase of forming an opinion on the basic financial statements taken as
a whole. The accompanying supplemental schedule of assets {(held at end of year) as of March 31, 2011
and the supplemental schedute of reportable transactions for the year ended March 31, 2011 are
presented for the purpose of additional analysis and are not a required part of the financial statements but
are supplementary information required by the Department of Lahor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Securily Act of 1874, These
supplemental schedules are the responsibility of the Plan’s management. The supplemental schedules
have been subjected to the auditing procedures applied in our audit of the financial statements and, in our
apinion, are fairly stated in all material respects in relation to the financial statements taken as a whole.

ok, Lebaefoy, ek tl Lo

January 11, 2012
Columbus, Chio

150 east campus view Blvd,, ste. 100
columbus, oh 43235

wanw eshen.con
p. G14.886.2208
{ 614.856.8150

cinclnnati | cofumbus | aylon | middietown | springfiesd




Form 5500 Annual Return/Report of Employes Benofit Plan

This forn s requived to he filed for employas benefit plans under secilons 104
and 4085 of he Employae Relirement incoma Secuiily Act of 1974 (ERISA} and
sacllans 6047(e), and 6066{a) of the lntornal Revanus Code (the Code).

Daporimant of tha Tras
Internal Ravenua sw;y

Dopartatert of Lebr
Emyployos Benafils Becurky
Adatirdslration

Peasion Beaeli Guarenaty (oiparelion

¥ Gomplete all entiles In accordance with
the Inslructions to the Form 5500,

OKA8 Nos. 12100140
1240,008¢

2010

This Form ls Gpon to Public
Inspoaction

|\\.‘s o,
LN

L Rarkl:d

Annual Report ldenilfication Information

Foi caland

8¢ plan yaar 2010 or figcal plan ysar baglnning 0470172010

and anding

0373172011

A This returnfioport Is for;

B This returaftepor Is:

D amultfamployer plan;
[g} a single.employer plan;

[j {he first relurafraport;
D an amended relurfiepoii;
G Irtha plen Is a colleclively-bargslnad plan, chack here. .. ... ...

I3 Gheek box If filing under: [x] Form B568;

D a multiple-amployer plan; of

[] aDFE (specity)

[] the neat returnraport;
D a ehotl plan year relurnftepoil iess than 12 months).

L L N N AT ]

D aulomatic extenslon;

I'] special extenslon (entor dascrlplion)

[] the DFYC program;

tII Basle Plan information—enter all wquested Informalion

1a Neme Of.pfﬂﬂANHEUSER-—BUSCH/LOCAL 947 PENSION PLAN

b Thres-digit plan
number (PN} » 001

1¢ Elfactiva dale of plan
04/01/1975

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

(Addrass should Include room or sufla no.)
BOARD OF TRUSTEES OF ANHEUSER-
BUSCH/LOCAL 947 PENSION PLAN

502 BARTH CITY EXPRESSWAY-SUITE 203

ENRTH CITY

MO 63045

2b Employer tdentifeation
Wumber (EIN)
59-1631493

2¢ Sponsors telephone
numbar
(904} 764-7750

2¢ Business cods (ses
Instructions)
312120

Cautlow A ponally for the lale or Incomplate flilng of this relurnireporl wili be nasagsed wnless roasonabla tause Is astablished.

Under penalties of perfury and other penaliles sel forth In the instructions, t declare thal | have examined
staloments and agafhmonls,/q;éve%l as‘lgg slecironle verslon of this ralur/repon, and lo the bosl of niy

Iils ralumnirépot, lncluding accompanying schadules,
knowledge and ballef, It 18 true, correc!, and complate.

Sot2e) S| LARRY KNOUSE, UNION TRUSTEE

"ﬁgj{:}afgre/o} p!aru(dmm!slra!or

Dale Entsr name of individual slyning es plan adminfsliator

“ . Mahh

CEASYANT MEWTA
| ~ | -] 2 | Pitiee6AY, COMPANY TRUSTEE

Dale Enler name of individual slening as employer or plan sponsor

i8I

Slgnature of employeriplan sponssr

BTy

Sipnalure of OFE

Dalo Enler name of Indivldual slgning as DEE

For Paperwork Retluction Act Notice and OMB Control Numbors, see the Instruatlons for Form 5500,

Form 6500 (2010)
v.0923071




Form 5500 (2010} Page 2

3a SPianEadministrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
AM

3c Administrator's telephone
number

4 Ifthe name andfor 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 Sponsors name 4¢c PN

§  Total number of participants at the beginning of the plan year 5 992

6  Number of participants as of the end of the plan year (welfare plans complets only lines 6a, 8b, 6¢, and 6d).

B ACHVE PATIGIBANS . .cevit et cr s e s b nt b At as e ben e es bt s e a s R st bRt et saenerebessnresbarersnenenstisnesesseriones] D@ 389
bt Retired or separated participants TECRIVIIG DBMEIIS.........ccoeiviveeiemsirens s ersevessessearssereessesesseseeseseseeresenesersseaseesassessmeanenes 6h 456
C Other retired or separated participants entitled 10 TUUTE DENBMIS. ..o vimii vt errsss s eressssssesssrsvnnserer] | G0 36
d Subfolal. Add HRes 82, BB, 8NU BC.rwerrr s s s ess s ss st s sasart st s sisssssnesneeseenn] | G0 881
e Deceased participants whose beneficiaries are receiving or are entitied to receive benefits..........ccovecveiecescev i || 08 103
f Tolal A INES B 800 B0....cvivreieeerennis e ersss s sms s sbs b s sest e ssssbasss e ssessasmessonsssssssersnesseeseeereoeees) | BF 984
g Number of paﬂscupanls with account balances as of the end of the plan year (only defined contribution plans

COMPIELE HiS EIM) ..o civeceeereniieeir st i sretrat et s sessnss st ssns st ss st st mpsan s nns s sem st srsesssentossessenssssnsssnsenrsssenssissonssorsns] OO
h Number of participants that terminated employment during the plan year with accrued benefits that were

less than 100% vested...................... ...] 6h 3

7  Enter the total number of employers obllgated lo comnbute to the plan (only muiuemployer plans compiete {hls nem) 7

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

iB 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 ail that apply) 9b Pian benefit arrangement (check all that apply)
{1) Insurance (1) fnsurance
{2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
{3) Trust {3) Trust
{4) General assets of the sponsor {4) General assets of the sponsor

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

& Penslon Schedules b General Schedules
{1 E R (Retirement Plan Information}) (1) 4] H {Financial Information)
(2) I MB {Multiemployer Defined Benefit Plan and Certain Money (2) ] [ {Financial Information ~ Small Plan}
Purchase Plan Actuarial Information) - signed by the plan (3} X _ 1 A (nsurance Information)
actuary (4} ] C (Service Provider Information)}
3) x| SB (Single-Employer Defined Benefit Plan Actuarial (8) W D (DFE/Participating Plan Information)
information) - signed by the pfan actuary (6} G (Financial Transaction Schedules)




OMB No. 1210-0110

SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information
Depardment oftha Treasury
Internal Revenue Servica

This schedule |s required to be filed under section 104 of the Employes

2010

Employee g:afaaf}?;?;fé;:gmmsmm Retirement mcomeg;ﬁfg%ﬁiﬁ?&g&g%ﬁ%ﬁg).“d'°“ 6059 ofthe This Fr:irrlr;1 ;sp g:puaonn!o Publlc -
Pensten Baneft Guaranty Coparstian
b Flis as an attachment to Form 5500 or 5500-5F. ]
For'catendar plan year 2010 or fiscal plan year beglnning 04/01/2010 and ending 03/31/2011
» Round off amounts to nearast dollar. '
¥ Cautlon: Apenalty of $1,000 will be assessed for late fillng of this repoet unless reasonable cause s established,
A Name of plan B Three-digit
ANHEUSER BUSCH LOCAL 947 PENSION PLAN plan number (PN) » 001
C Pan sponsor's name as shown on line 2a of Ferm 5500 or 5500-SF D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF ANHEUSER BUSCH LOCAL 947 PENSION PLAN}59-1631493
E Typs afplan; E] Single |:| Multiple-A D Mulliple-8 | s IF Prior year plan size: D 100 or fewer D 104-500 ﬁMorelhan 500
Part | I Basic Information
1 Enterthe valuation date: Month ___04 Day___01 Year_ 2010
2 Assets:
B MBTKEE VBIUE covocrveoeecrmerscveverrsren s sass s e bbb s e rsrmtb st st st sess et asne s s tsassbestbost s svaressseressssnsonise | 28 141518458
B ACEAR! VAIUS...vovv e seseeseenrerasves svsssassessssesnsasssssssssesssss s s messorssos et srmmesssssnssessisssrassmrasssssasscmsnssassne | 24D 141518458
3 Funding target/pariicipant count breakdown - {1} Number of parilcipants {2) Funding Targel
a  Forrelired perticlpants and beneficlarles recelving payment ........] 34 554 111170724
b Forterminated vested pamlcipants ..o rssmenm oo S0 37 2629866
€ Foractive participants: B o
(1)  Non-vested Benefits....cuurmersinrimsssenserassessarscssemmmernra | GGL1} 1989483
(2)  Vested BERBftS .o emssssssssistssessssisscsseseine | G2} e 61824491
{3) TOHAL BOVE v icrerssssersscoemssvessns sosnissssessssssstinsssissassssssssmneesseer] | SCLS) ) 415 63813954
d  Total.. seremrs b serse e bacestei JUUOOUROROION B 1+ 1006 177614544
4 i ihe plan Is at-Ask, check the box and complete Etems (a) and (h) D
a Funding terget disreparding prescribed at-risk rssumplions ... SO I
b Fundingtarget reflecting at-risk assumptions, but dlsregardmg fransition rule forplans that have been ib
at-risk for fewerthan five conseculive years and disregarding loadlng factor...
B Effechive IMEIRSE FBLE ... cvrivimsessrictiscnisins sertiscsmmentre s eesessents crtronstasstastasisssbasarsssrsn ] 6.46%
6 TANGELNOTMNAE COSLiruuen.cirarrsnens csseessenrsmat s sseaserse s b ect s sesssetssnsassssns ssssmsssssssvssmenssmssssmasssessntsrsassomesseoness | B 3643386

Statement by Enrolied Actuary

To the best of myknovdedne, tha infermeden suppliad In ths schadule and accompanying schadules, sletements and altachments, (Fany, 15 complets and accurals Esth preserbed asaumphizn was apphed ia
eccordance with apphcable law and regulahions. Inmy opruon, each other assumpton 15 reasonabhs (lakng irdo aceourd the expenenca of the plan end reasoneble expaclslions) and such olher sssumpbons, n

oombneben, offer my bect estimale of anticipaied experiencs underths plan

SIGN S
HERE [DAVID N. STROM ,»PN/J

12/14/2011
Slgnature of actuary Date
DAVID N. STROM, FSA, MARA 1102851
Type or prinl name of actuary Mast recent enroliment number
THE SEGAL COMPANY 312-984-8500
Firm name Telephone number (including area code)
101 NORTH WACKER DRIVE, SUITE 500
CHICAGO IL 60606
Address of the firm
If the acluary has not fully reflected any regulstion or ruling promulgated under the statute in compleliag thls schedule, check the box and see D
[nstrustions

For Paperwotk Reduction Act Notlee and OMMB Confrol Numbers, see the Instructions for Form 5500 or 5500-SF.

Schedule SB (Form 5500) 2010
v.082308.1




Schedule 5B (Form 5500) 2010

.Page 2 |

l' ‘Part 1 I Beginning of year carryover and prefunding balancas

{a) Carryover belence

(b} Frafunding balance

7

Balance at beglr.nmg of pnor year after appl!cab{e ndjustmenls {llem i3 from pr:or

11825

983911

8

Portion Used to offsst ﬂﬂOf year's mndmg requirement (ltem 35 from pnor year)

11825

983911

9

Amount rermaining (liem ¥ minus llemn 8}, RN

0

0

10

Interast an ltem 9 using prior year's actust relym of 38 35%

0

a

11 Pdoryears excess contribullons io be added (o prefunding batance:

a Excess confributions (item 38 from prier vear),...
b Interest on (2) using prior year's effeciiva rate of
¢ Total avaiisble ot beginning of current plan vear to add to prefundng balsnce ... .

PPTTPIYTTTIe T

tl Postion of (¢} to bs added lo prefunding balance,....

AR ISR RS IR CE RS praans ey

188

72

260

12 Reduction In batanses due to elections or deemed elections...

13 Balance at baglaning of cureent vaar (llem 9 + Rem 10 + ftera 11d —~item 12} ...........
L Part III I Funding percentages

14 Funding target alanment PETCEntBgR. o e cisanienen A 4841412120 1S 11 OB AL LS AR TR 14

79,67%

15 Adjusted funding target altainment PEreentags,. ..o

15 79,67%

16 Prior yenrs funding percentage for purposes of detarmlning whelher carrywerlpremnding ba[ancas may be used to raduce

current véar's funding requirement...

P T ey

16 77.05%

17 Hthe current value of the asséts of the p!en is Iess man 70 percent of the fundlng larget enlor such percan!ago "

17 %

T | Contributions and liguidily shortfalls

18 Contibutions mede fo the plan for the plan yesr by employer(s) and employses:

{a) Date
(MM-DD-YYYY)

) Arount paid by
employe(s)

{e) Amount paid by
employees

{a) Date
(MM-DD-YYYY)

(b} Amyount pald by
omployer(s)

{c} Amount paid by
employaes

06/29/2010

1003

05/06/2011

446

07/13/2010

2310878

12/14/2011

1789374

08/06/2010

224

09/14/2010

446

10/12/2010

2310878

10/25/2010

557

11/11/2010

446

12/09/2010

857

01/04/2011

446

01/12/2011

1149800

02/16/2011

446

03/07/2011

557

04/07/2011

446

04/12/2011

1921540

S P S

Totals »

| 180)

9488044

18(c) | 0

19 Discounted employer contributlons — sae instructions for small pian with a valuation date after the beginning of the year:

a Conirtbutions allocated toward unpald minimum required conledbulion from prloTYBaIS. ..o v vsmnnsnirinms

b Contributions made 1o avoid restrictions adjusted to valuation date

¢ Cenfributions sllocated toward minkmum required contribullon for cumrent year adjusted tovalualion date........w.

...........................................

| 192

Y

19b

0

19¢

2015641

20 ouarterly contributions and liquldity shortfallst

a Did the plan have a "funding shortfall™ for the prior year? .....

b 1f 20a is *Yes,” were required quarterly instafiments for Ihe current year made in @ UnVely raBNAEIT ..oviirrosncmsssmsesos

T T T TP T P P T RE T P PT T E PR P LT AP E PP O P T IR PYE PPN

C ¥ 20a (s "Yes,” sen inslruciions and complete the following table 5 applicable;

‘. ]g Yes DlNo
43 ves [] w0

Liquidity shoatfall as of end of Quarter of this plan year

(1) 1st () 2nd

[T

0 0




Schedule S8 (Form 5500) 2010 Page 3

|'- F’.é':r’t"ﬂ-';;j Assurmptions used to determine funding target and target normal cost

27 Discount rate;

a Segment rafes: ist szg‘n;egol/:a 2nd Sé!g!gﬁ;ﬂlﬁ 3rd Sz?r.}?; D NIA, full vield curve used

B Applicable monih (BN COTY......iovcr s s ssssese s e ssssssses st ssstssarrstssmars s mepsressesesssesssssisesgirssesins] | 215D 0
22 Welghted BYEIAge FEHTEMENE BIE cuvrweomsssoross s s imssasssesssesins rvsssreas s sevsrssresssnetescarssssseasssersarensismmsameronsserserdsonniss]  OR0 61
23 Mortality tablefs) (see instruriions) {] Prescribed - combined 4] Prescribed « separate Subsiitute

Fart Vi IM!SCE"BHEDUS items .

24 Has a change been made in the non-preseribed actuarial assumpﬁons for tha ¢urrent plan year? i "Yes," see Instructions regarding requfred i

attachment, ........ st st Pt B P 8 8 A SRR 8 e e st (. YOS [:I No
25 Has amethod change besn made for the current plan year? if “Yes,” ses Instructions regard!ng required attachment. ... ? Yes | | No
26 Isthe plan required toprovide a Schedufe of Active Participanta? If"Yes," see instructions regarding required attachment.......ceevceee, ikl ves [ | Mo
27 Ifthe plan Is eligihle for (and Is using) alternative fundng rules. enter apphcable coda and see Instructions 27

regardmg attachment... rovesrasian ieeeterensneren Rt iR et et
Pait.Vil:| Reconciliation of unpard minimum required contributions for prior years
28 Unpaid minimum required contribution for all prior years... O 28 0
29 Discounted employe; contributions allocated toward unpald minimum requ;red contributions from prior years 29

(tem 19a).... et antar bt R A e et 0
30 Remaining amount of unpa[d mlnlmum requirad dontribullons (Iiem 28 minus Item 29) 30 o

~ Part Vil Y| Minimum required contribution for current yeat

31 Terget normal cost, rdjusted, if applicable (see Inslrud[ons)] N 3643386
32 Amorlization instaiments: Outstanding Belance Instaliment

a Nst shortfall amortzelion MSt2IMEN .. wrmeesvrsiomsssereermsns 36096086 5366093

b Walver emorilzatlon Installment ’ 0 G
33 [t awalver has been approved for this plan year, enter the dats of the ruiing fetter granting the approval 33

(Month Day Year } and the walved amount ..o
34 To fundlng requiremant befare reﬂecting carzyaveffpramndng balances (ltem 31 +ltem 32a + item 32b = 34

itam 33).... " P i e 9009478

Carrycwer balancé Prefunding balance Tetal balance

35 Balances used to offsel funding recquirement ........ 0
36 Addlilona! cash requirement (ltem 34 minus Item 35)... erveeseeeeseeenenresen s 36 9009479
37 Contrbutions allocated toward minimum reqmred conlribution for current year edjusted to valusfion date 27

(itarm 18¢).... TN 9015641
38 Interest-adjusted excess conlributions for current year (seelns!rucﬁms) 38 6162
39 unpald minimum required contribution for cument year {excess, if any, of ilem 36 over item 37) 39 0
40 Unpald minimur required CONEDUION TOr 81 YBRIS vuuverrumms mirsrersesmersesssssoninstonisrsssesrsreassssmrsssssnsrensrnesnasnamienss | 90 0
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INDEPENDENT AUDITORS' REPORT

The Trustees
Anheuser-Busch/Local 947 Pension Plan

We have audited the accompanying statement of net assets available for benefits of the Anheuser-
Busch/Local 947 Pension Plan (the Plan) as of March 31, 2011 and the related statement of change in net
assets available for benefits for the year ended March 31, 2011 and the statement of accumulated plan
benefits as of April 1, 2010. These financial statements are the responsibility of the Plan’'s management.
Our responsibility is to express an opinion on these financial statements based on our audit. The financial
statements of the Plan as of and for the year ended March 31, 2010 were audited by other auditors whose
report dated January 12, 2011 expressed an unqualified opinion on those statements.

We conducted our audit 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 consideration
of internal control over financial reporting as a basis for designing audit procedures that are appropriate in
the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the Plan’s
internal control over financial reporting. Accordingly, we express no such opinion. An audit also includes
examining, on a test basis, evidence supporting the amounts and disclosures in the financial statements,
assessing the accounting principles used and significant estimates made by management, and evaluating
the overall financial statement presentation. We believe that our audit provides a reasonable basis for our
opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects, the net
assets available for benefits of the Plan as of March 31, 2011, and the changes therein for the year then
ended and its financial status as of Aprii 1, 2010 and changes therein for the year then ended, in
conformity with accounting principles generally accepted in the United States of America.

Our audit was performed for the purpose of forming an opinion on the basic financial statements taken as
a whole. The accompanying supplemental schedule of assets (held at end of year) as of March 31, 2011
and the supplemental schedule of reportable transactions for the year ended March 31, 2011 are
presented for the purpose of additional analysis and are not a required part of the 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 our audit of the financial statements and, in our
opinion, are fairly stated in all material respects in relation to the financial statements taken as a whole.

Clask, Lehacfln Lkt b,

January 11, 2012
Columbus, Ohio

150 east campus view blvd., ste. 100
columbus, oh 43235

www.cshco.com
p.614.885.2208
f.614.885.8159

cincinnati | columbus | dayton | middietown | springfield



Investments, at fair value:
Interest bearing cash
Money market fund
Separate account
Commingled trust funds

Receivables:
Union contribution receivable
Employer contribution receivable

Accrued expenses

Net assets available for benefits

Anheuser-Busch/Local 947 Pension Plan
Statements of Net Assets Available for Benefits
March 31, 2011 and 2010

2011 2010
$ 979,296 919,084
2,443,636 360,525
6,426,879 6,147,310
139,576,542 131,052,526
149,426,353 138,479,445
892 1,113
3,710,914 3,270,453
3,711,806 3,271,566
90,183 58,966
$ 153,047,976 141,692,045

See accompanying notes to financial statements.
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Anheuser-Busch/Local 947 Pension Plan

Statements of Changes in Net Assets Available for Benefits

Years Ended March 31, 2011 and 2010

2011 2010
Contributions:
Employer contributions 9,482 470 7,245,593
Union contributions 5575 5,797
9,488,045 7,251,390
Investment income:
Interest and dividends 1.725 1,257
Net appreciation in fair value of investments 14,291,008 39,547,374
Other income 20,868 6,938
14,313,001 39,555,569
Benefits paid to participants 11,586,261 10,934,372
Administrative expense 858,854 951,689
12,445,115 11,886,061
Net increase in net assets available for benefits 11,355,931 34,920,898
Net assets available for benefits:
Beginning of year 141,692,045 106,771,147
End of year $ 153,047,976 141,692,045

See accompanying notes to financial statements.
3



Anheuser-Busch/Local 947 Pension Plan
Statements of Accumulated Plan Benefits
For the Years Ended April 1, 2010 and 2009

2010 2009
Actuarial present value of accumualted plan benefits:
Vested benefits:

Participant and beneficiaries currently receiving payments $ 98,508,299 96,022,252
Other participants 55,233,724 54,812,962
153,742,023 150,835,214
Nonvested benefits 2,225,310 3,077,598
Total actuarial present value of accumulated plan benefits $ 155,967,333 153,912,812

During the year ended April 1, 2010 the actuarial present value of all benefits increased $2,054,521.

An increase of $1,889,641 was due to benefits accumulated and actuarial gains and losses;

an increase of $11,099,252 was due to interest because of a decrease in the discount period; a decrease

of $10,934,372 was due to benefits paid.

During the year ended April 1, 2009 the actuarial present value of all benefits increased

$6,500,957. An increase of $963,045 was due to benefits accumulated and actuarial gains and losses;
an increase of $10,664,862 was due to interest because of a decrease in the discount period; a decrease

of $10,427,399 was due to benefits paid, and an increase of $5,300,449 was due to changes in plan provisions.

See accompanying notes to financial statements.
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Anheuser-Busch/Local 947 Pension Plan
Notes to Financial Statements
Years Ended March 31, 2011 and 2010

1. PLAN DESCRIPTION:

The following description of the Anheuser-Busch/Local 947 Pension Plan (the Plan) provides only general
information. Participants should refer to the Plan agreement for a more complete description of the Plan’s
provisions.

General

The Plan is a defined benefit pension plan which was established on April 1, 1975 for the purpose of
providing retirement, death and certain disability benefits for eligible employees of Anheuser-Busch
Inbev Inc. (the Employer) who are members of Local 947 of the international Brotherhood of
Teamsters, Chauffeurs, Warehousemen and Helpers of America (the Union) at its Jacksonville, Florida
brewery. The Internal Revenue Service (IRS) has approved the Plan as a qualified pension plan. The
Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA). The
Plan covers certain employees who are included in the collective bargaining agreement as well as
certain employees of the Union who earn at least 1,000 hours of service during any eligibility
computation period. Each employee who is a member of the Union becomes a participant in the Plan
as of the day he or she first becomes a full-time employee.

Contributions

Employer contributions are made in accordance with the collective bargaining agreement between the
Employer and the Union, which was renegotiated effective November 7, 2008 and expires in February
2014. The Union also makes contributions for certain employees. Pursuant to the collective bargaining
agreement, effective March 3, 1993, the contribution rate increased to $99.48 per week; effective June
22, 1994, the contribution rate increased to $103.48 per week; effective March 1, 1996, the contribution
rate increased to $107.48 per week; and effective March 1, 1997, the contribution rate increased to
$111.48 per week. Effective September 21, 1998, contributions commenced based on the Employer's
best offer. The Employer’s best offer, in general, was to contribute $2.787 for each hour worked or paid.
The maximum number of hours for any week shall be forty (40) hours and contributions will be limited to
fifty-two (52) weeks per calendar year. Effective May, 2001, the Union and the Employer settled on a
new collective bargaining agreement and the contribution rate remains the same at $2.787 for each
hour worked or paid. The collective bargaining agreement does not preclude the Plan sponsor from
designating a contribution to a single plan year as allowed under ERISA, so long as the contributions
required under the collective bargaining agreement are met.

Employer contributions are made in amounts sufficient to meet the collective bargaining agreement and
to fund the actuarial liability for minimum contributions. Total Employer contributions to the Plan for the
year ended March 31, 2011 and 2010 were $9,482,470 and $7,245,593, respectively. Total Union
contributions to the Plan for the year ended March 31, 2011 and 2010 were $5,575 and $5,797,
respectively. The Plan has satisfied the minimum funding requirements established by ERISA and did
not exceed the Employer's maximum deductible contribution for the year.

Vesting

Participants are 100% vested in their accrued benefit after five years of vesting service with the
Employer or upon reaching age 65. A year of vesting service shall accrue for each calendar year in
which a participant was credited with 1,000 hours of service or more. Service of those participants
employed prior to the establishment of the Plan on April 1, 1975 is credited in accordance with
employment records attached to the Plan document.



Anheuser-Busch/Local 947 Pension Plan
Notes to Financial Statements
Years Ended March 31, 2011 and 2010

Payments of benefits

A participant’s normal retirement date is the first day of the month coincident with or next following the
date he or she attains age 65, provided that the right to a normal retirement benefit is non-forfeitable on
that date. A retiree will receive a monthly benefit equal to the product of the number of years of credited
service times the unit of monthly pension in effect at the time of retirement. A participant who has
attained age 55 and completed 10 years of vesting service, may elect to retire prior to his or her normal
retirement date and receive a monthly retirement benefit equal to the accrued benefit, reduced by one-
twelfth of one percent (1/12 of 1%) for each of the months that the early retirement date precedes the
normal retirement date.

A participant who retires after his or her normal retirement date shall be entitled to a monthly retirement
benefit determined in accordance with the provisions covering his or her normal retirement date. The
normal form of payment is a monthly single life annuity. Unless otherwise elected with written spousal
consent, a participant with an eligible spouse surviving on the date of retirement shall receive his pension
in the form of a 50% joint and survivor option which is actuarially equivalent to the normal form of payment.
If the employees terminate for any reason other than retirement, disability or death before rendering five
(5) years of eligible service, they will forfeit their right to receive a retirement, disability or death benefit.

A participant who is actively employed as an employee becomes disabled, a disability pension is
calculated in the same manner as the normal retirement benefit described above. Disability retirement
benefits shall cease on the date of death, attainment of age 65, or failure of a disabled empioyee to furnish
continuing proof of such disability prior to age 65. If disability payments cease because the disabled
employee reaches age 65, he or she will continue to receive a normal pension benefit.

Administrative expenses
Administrative fees of the Plan may be paid from the assets of the Plan to the extent permitted under
ERISA. Expenses not paid by the Plan are paid by the Employer.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:
The following accounting principles and practices of the Plan are set forth to facilitate the understanding
of data presented in the financial statements:

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

Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires Plan management to make estimates and assumptions that affect the
reported amounts and disclosures. Accordingly, actual results could differ from those estimates.

Investment valuation and income recognition

Investments are reported at fair value. Fair value is 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.
See Note 5 for discussion of fair value measurements. Purchases and sales of securities are recorded on
a trade-date basis. Interest 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.

Risks and uncertainties

The Plan invests in various investment options. Investment securities are exposed to various 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 participants' accounts and the amounts
reported in the statement of net assets available for benefits.



Anheuser-Busch/Local 947 Pension Plan
Notes to Financial Statements
Years Ended March 31, 2011 and 2010

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

Payment of benefits
Benefit payments to participants are recorded upon distribution.

Plan termination

Although the Employer and the Union have not indicated any intention to do so, they have the right to
terminate the Plan at any time subject to the provisions set forth in ERISA and the collective bargaining
agreement. In the event the Plan is terminated, the net assets of the Plan will be allocated for payment of
plan benefits to the participants in an order of priority determined in accordance with ERISA, applicable
regulations and the Plan document. Upon termination, it is possible that the net assets will not be available
on a pro-rata basis to provide participants’ benefits. Whether a particular participant's accumulated plan
benefits will be paid depends on both the priority of those benefits and level of benefits guaranteed by the
Pension Benefit Guaranty Corporation (PBGC), a U.S. governmental agency, at the time. Some benefits
may not be provided. Information concerning payment of benefits if the Plan terminates is available in the
Plan's Summary Plan Description.

Subsequent events

The Plan evaluates events and transactions occurring subsequent to the date of the financial statements
for matters requiring recognition or disclosure in the financial statements. The Plan has evaluated
subsequent events through January 11, 2012, the date the financial statements were available to be
issued.

Reclassifications
Certain reclassifications have been made to the 2010 financial statements to conform to the 2011
presentation.

3. INVESTMENTS:
The fair market values of investments representing five percent or more of net assets available for
benefits as of March 31 include:

2011 2010
Mellon EB DV Non-SL Stock Index Fund $ 44,059,141 58,880,333
Mellon Capital Aggregate Bond Fund - 32,303,228
State Street MSCI ACWI Ex USA Non-Lending Fund 30,035,326 20,507,334
Mellon EB DV Non-SL Market Completion Fund 9,990,966 14,782,462
Blackrock Long-term Credit Bond Index Non-Lendable Fund 55,491,109 -

During the years ended March 31, 2011 and 2010, the Plan's commingled trust funds appreciated by
$13,616,270 and $38,154,883, respectively. During the years ended March 31, 2011 and 2010, the Plan’s
separate accounts appreciated by $674,738 and $1,392,491, respectively.



Anheuser-Busch/Local 947 Pension Plan
Notes to Financial Statements
Years Ended March 31, 2011 and 2010

4. CONTRACT WITH INSURANCE COMPANY:

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

Effective June 1, 1981, the annuity contract was amended to provide for greater latitude in investing the
contributions remitted to the Insurance Company. As a result of the amendment, all or any portion of the
contributions may be assigned, at the direction of the Trustees, to pooled separate investment accounts
maintained by the Insurance Company for pension and profit-sharing contracts. The insurance Company
does not guarantee the monies invested in the separate accounts as to principal ar income. Effective April
1, 1992, the annuity contract was amended to delete a provision that the Insurance Company would
guarantee future retiree benefits.

Effective April 1, 1997, the annuity contract was amended to permit a transfer of the assets held in the IPG
Fund to the Insurance Company’s separate investment account. The amendment also restated the
provisions in the annuity contract whereby the Insurance Company guarantees the future retirement
benefits of certain amounts as listed in Appendix B to the contract.

5. FAIR VALUE MEASUREMENTS:

Generally accepted accounting principles define fair value, establish a framework for measuring fair
value, and establish a fair value hierarchy that prioritizes the inputs to valuation. The hierarchy gives the
highest priority to unadjusted quoted prices in active markets for identical assets or liabilities (level 1
measurements) and the lowest priority to unobservable inputs (level 3 measurements). The three levels
of the fair value hierarchy under generally accepted accounting principles are described below:

 Level 1 inputs are unadjusted quoted prices for identical assets or liabilities in active markets that
the plan has the ability to access.

e Level 2 inputs to the valuation methodology include:

. Quoted prices for similar assets or liabilities in active markets;

. Quoted prices for identical or similar assets or liabilities in inactive markets;
o Inputs other than quoted prices that are observable for the asset or liability;
[ ]

Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

e Level 3 inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset's or liability’s fair value measurement leve! within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques used
need to maximize the use of observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets at fair value. There have been no
changes in the methodologies used at March 31, 2011 and 2010.

e [Interest bearing cash: Valued at cost which approximates fair value.

» Money market fund: Valued at $1 per share, which approximates fair value.



Anheuser-Busch/Local 947 Pension Plan
Notes to Financial Statements
Years Ended March 31, 2011 and 2010

e Commingled trust funds: Valued based on the fair value of the underlying securities in the funds,
as determined by the fund trustee, which represents the net asset value (NAV) of the units held by
the Plan at end of the year. The fund managers’ objectives are to track certain indices or to
preserve capital. There are no unfunded commitments related to the funds and units are
redeemable at net asset value. The Plan is limited to redeem two percent of the overall investment
in certain funds with State Street each month.

e Separate account: The NAV of a separate account is based on the market value of its underlying
investments which represents the NAV of the units held by the Plan at the end of the year. The
NAV is not a publicly-quoted price in an active market. The investment objective of the account is
to generate a high rate of total return consistent with prudent investment risk, through investment
in a diversified portfolio of debt securities. There are no unfunded commitments related to the
separate account and units are redeemable at net asset value on a daily basis. The separate
account is not restricted in regard to distributions.

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

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value as of
March 31, 2011 and 2010.

Level 1 Level 2 Level 3 Total
March 31, 2011
Interest bearing cash $ 979,296 - - 979,296
Money market fund 2,443,636 - - 2,443,636
Commingled trust funds - 139,576,542 - 139,576,542
Separate account - 6,426,879 - 6,426,879
Total assets at fair value $ 422 14 421 - 149,426,353
March 31, 2010
Interest bearing cash $ 919,084 - - 919,084
Money market fund 360,525 - - 360,525
Commingled trust funds - 131,052,526 - 131,052,526
Separate account - 6,147,310 - 6,147,310
Total assets at fair value $ 1,279,609 137,199,836 - 138,479,445

6. ACCUMULATED PLAN BENEFITS:

Accumulated plan benefits are those future periodic payments 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 employee or their beneficiaries, (b) beneficiaries of employees who have died, and (c)
present employees or their beneficiaries.

The actuarial present value of accumulated pian benefits is the amount that results from applying
actuarial assumptions to adjust the accumulated plan benefits to reflect the time value of money and the
probability of payment between the valuation date and the expected date of payment. The significant
actuarial assumptions used in the valuations were as follows:



Anheuser-Busch/Local 947 Pension Plan
Notes to Financial Statements
Years Ended March 31, 2011 and 2010

* Mortality experience —
o Healthy lives: RP-2000 Combined Healthy Blue Collar Mortality Table projected to 2007
((2009 PPA separate static annuitant and non-annuitant tables as of April 1, 2009).
o Disabled participants: Revenue Ruling 96-7 table applicable to post 1995 disabilities
(Revenue Ruling 96-7 table applicable to post 1994 disabilities as of April 1, 2009)
Form of benefit payment- All decrements: 100% single life annuity.
* Percent married and spousal age relationship- 90% married for male participants and 75%
married for female participants, husbands four years older than their wives.
e [nvestment return rate — 7.5%.
s Retirement-Age 65 or 55 with 10 years of service.

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

7. INCOME TAX STATUS:

The Internal Revenue Service has determined and informed the company in a letter dated February 25,
2010, that the Plan and related trust are designed in accordance with applicable sections of the Internai
Revenue Code (IRC). Although the Plan has been amended since receiving the determination letter, the
Plan administrator believes that the Plan is designed and is currently being operated in compliance with
the applicable requirements of the IRC and therefore believes that the Plan is qualified and the related
trust is tax-exempt.

Accounting principals generally accepted in the United States of America require Plan management to
evaluate tax positions taken by the Plan and recognize a tax liability if the Plan has taken an uncertain
position that more likely than not would not be sustained upon examination by the IRS. The Plan
administrator has analyzed the tax positions taken by the Plan, and has concluded that, as of March 31,
2011, there are no uncertain positions taken or expected to be taken that would require recognition of a
liability or disclosure in the financial statements. The Plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress. The Plan
administrator believes it is no longer subject to income tax examinations for years prior to 2007.

8. RELATED PARTY TRANSACTIONS:

Certain Plan investments are units of commingled trust funds and a money market fund which are
managed by State Street Global Advisors, an affiliated company of State Street Bank and Trust Company
(a custodian of the Plan). Certain Plan investments are in a separate account held by John Hancock Life
Insurance Company (U.S.A.), a custodian of the Plan. Therefore, transactions involving these
investments qualify as party-in-interest transactions which are exempt from the prohibited transaction
rules.

9. TRANSFER OF PLAN ASSETS:

Effective April 1, 2011, the Employer approved the termination of State Street Bank and Trust Company as
custodian of the Plan and appointed The Bank of New York Mellon as the successor custodian. The
assets were transferred to The Bank of New York Mellon on April 1, 2011.

10. PLAN AMENDMENTS:

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

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

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

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

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

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

11. ADMINISTRATIVE CHARGES AND FEES:
Administrative charges and fees are comprised of the following for the years ended March 31:

2011 2010

Actuary and consulting fees $ 180,996 162,067
Investment consulting and manager fees 110,650 118,675
Legal 97,807 112,999
Accounting and audit 39,604 35,749
Miscellaneous 13,654 22,445
Premiums-Pension Benefit Guaranty Corporation 341,683 413,122
Custodian fees and administrative expenses 80,460 86,632
$ 858,854 951,689

11
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