Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning

01/01/2011

and ending  12/31/2011

A This return/report is for:

B This return/report is:

C Ifthe plan is a collectively-bargained plan, check here

D cCheck box if filing under:

D a multiemployer plan;

a single-employer plan;

D the first return/report;

D an amended return/report;

Form 5558;

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

D the final return/report;

|:| a short plan year return/report (less than 12 months).

|:| automatic extension;

|:| special extension (enter description)

|:| the DFVC program;

Part Il

Basic Plan Information—enter all requested information

1la Name of plan

ANHEUSER-BUSCH/TEAMSTER LOCAL UNION NO. 284 PENSION PLAN

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
01/01/1978

2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan)

TRUSTEES OF ANHEUSER-BUSCH/TEAMSTER LOCAL UNION NO. 284 PENSION PLAN

700 EAST SCHROCK ROAD
COLUMBUS, OH 43229

2b Employer Identification
Number (EIN)
31-1002041

2C Sponsor's telephone
number
614-847-6210

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. 10/10/2012 SHIRLEY BOYD
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
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 (2011)
v.012611




Form 5500 (2011) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
TRUSTEES OF ANHEUSER-BUSCH/TEAMSTER LOCAL UNION NO. 284 PENSION PLAN 31-1002041
700 EAST SCHROCK ROAD 3C Administrator's telephone
COLUMBUS, OH 43229 number
614-847-6210
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 1145
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 414
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 546
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 87
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 1047
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 98
T Total. Add INES B ANA BE........eeeeeececeeeeeeeee ettt ee s et s s ee e e s s s e s s st et eeesen e ans e ae st s ennsesanenneeeneneneasenend 6f 1145
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 10096 VESIEM...........eveiesieseiresessesestesesesssessesesessesessssessssssassssestssesessssesssnssessssesssnesassessssessansssssssesssnesssnssssssesssnesssnssessad 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1B 1G
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) 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 attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary (4) C (Service Provider Information)
©) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6) G (Financial Transaction Schedules)




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2011

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement |ncomelr?ti(r:rl;lglt);zé\(;tegLégggd(eEgl]zp(\%Oe:jned).Sectlon 6059 of the This Forrln IS OF;_e” to Public
Pension Benefit Guaranty Corporation nspection
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011

» 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/TEAMSTER LOCAL UNION NO. 284 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)
TRUSTEES OF ANHEUSER-BUSCH/TEAMSTER LOCAL UNION NO. 284 PENSION PLAN 31-1002041
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [ | 101500 [X| More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _01 Day 01 Year 2011
2  Assets:
B MAIKEE VAIUE.......cooceeeeececeseecee e ae et s s st s et es s e s st s ens st s saes e nsensenss s sensenansenens 2a 160012744
D AGHUANAI VAIUE ... 2b 149015740
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 657 162952844
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 69 3824402
C  For active participants:
6399893
47057552
424 53457445
O TOMAl e 3d 1150 220234691
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) ..........cccevvevererennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EMfECHVE INEIEST FALE .....cvviieieisiecteteieii ettt sttt bbb s e bbb st s e s bbb es st b b s 5 6.22 %
6  Target normal cost 6 4117316

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 08/28/2012
Signature of actuary Date
CHRISTOPHER D. KLUDY, F.S.A. 11-06018
Type or print name of actuary Most recent enrollment number
MERCER 614-227-5500
Firm name Telephone number (including area code)

325 JOHN H. MCCONNELL BLVD, STE 350
COLUMBUS, OH 43215-7644

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) 2011

v.012611




Schedule SB (Form 5500) 2011

Page 2 -

‘ 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 (line 13 from prior
ST L) OSSPSR

Portion elected for use to offset prior year’s funding requirement (line 35 from
prior year)

Amount remaining (liNe 7 MiNUS lIN€ 8) .......ueiiiiiiiiiiii e

10

Interest on line 9 using prior year’s actual return of

11

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

a Present value of excess contributions (line 38 from prior yeatr)......

b Interest on (a) using prior year's effective rate of
otherwise provided (see instructions)

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

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

6.63 9% except as

12

Other reductions in balances due to elections or deemed elections.....

13

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

Part Il

Funding percentages

14

Funding target attainment percentage

14 67.66 %

15

Adjusted funding target attainment percentage

15 67.66 %

16

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

16 72.44 %

17

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

17

67.66 %

Part IV

Contributions and liquidity shortfalls

18 cContributions 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

04/12/2011

2968258

07/12/2011

2892439

10/12/2011

2892439

01/03/2012

2892439

02/16/2012

5752448

Totals » | 18(b)

17398023

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 contributions from prior years. ..........cccccvecvveevcveesrenennn

b Contributions made to avoid restrictions adjusted to valuation date

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

19a

19b

19c

16577799

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eeiiiiiii ittt e et e e e s s e e e sabn e e s abne e e sbreeenaneeas Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ..............cocoovoveoeeeeeeeeeeeeeeeeeeeeneeenn 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) 4t




Schedule SB (Form 5500) 2011 Page 3

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

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

a Segment rates:

D N/A, full yield curve used

3.78% 6.31% 6.57 %

b Applicable MONth (ENEEF COUERY .........c.cvvieeeeeeeeeee oot et e ee et e ettt en et en et en e 21b 4
22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees 22 58
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute
Part VI |Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL £= Tt o]0 0T o PP TP PR PP PR Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. Yes D No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions

regarding AttACHIMENT. ..ottt ettt ettt ettt 27
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LTS = ) PP
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la 4117316
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAIIMENT ...........c.ccoi i 71218951 12460483
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiicnnnncneene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 16577799
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0
FEQUIrEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 16577799
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 16577799
(LTSI Lo TP PT R UUR RPN
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of [INE 37 OVEF lINE BB) .....c.cvvveveveeereeeeeeeeeeseeeeeeeeeee e tes sttt es st tes st ene s e senenens 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.ccccccee...... 39 0
40 Unpaid minimum required CONtHBULIONS fOF @Il YEAIS............ccoveiveeeeeeeeeeeeeeeee s eeee e st 40 0
Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions)
41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:
ST g [= T (0] (= (=Tt (=T TP UPRTRPPR |:| 2 plus 7 years B 15 years
b Eligible plan year(s) for which the election in line 418 Was MAUE .............cooeeeeeeeeeeeeeeeeeee e D 2008 2009 D 2010 D 2011
42 Amount of acceleration AdJUSIMENT ............c.cciiioroeeeeeeeeeeceee e et e et e e e et ee et e et e ee s s eneseee et e e eeeeneneneneseeen 42 809053
43 Excess installment acceleration amount to be carried over to future plan Years ...........ccoceveveueeeceereeereneenenns 43 0




SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2011
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber))efits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011
A Name of plan B Three-digit 001
ANHEUSER-BUSCH/TEAMSTER LOCAL UNION NO. 284 PENSION PLAN
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRUSTEES OF ANHEUSER-BUSCH/TEAMSTER LOCAL UNION NO. 284 PENSION PLAN 31-1002041

Part | |[Service Provider Information (see instructions)

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

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

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

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

13-5160382
(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) 2011

v.012611



Schedule C (Form 5500) 2011 Page 2- |1

(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) 2011

Page3-[1 |

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)

MERCER HUMAN RESOURCE CONSULTING

13-2834414
(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-.
11 NONE 81200
Yes[l N0 YesD No[l Yes[l NOD
(@) Enter name and EIN or address (see instructions)
ZENITH ADMINISTRATORS
52-1590516
(b) ©) (d) e o (0 | @ ()
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD No YesD NoD Yes|:| N0|:|

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

CLARK SCHAEFER HACKETT

31-0800053
(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 15570

Yes D No

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2011

Page 3 - |2

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)

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
(f). If none, enter -0-.
19515218 |NONE 19713 0

Yes No D

Yes No D

Yes |:| No

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

STATE STREET

04-1867445
(b) ©) (d) e o (0 | @ ()

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

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD No YesD NoD Yes|:| N0|:|

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

BRICKER & ECKLER LLC

31-4359739
(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-.
29 NONE 73476

Yes D No

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2011

Page 3 - |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)

BNY MELLON
25-6078093
(b) ©) (d) e U . @ )
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-.
19515218 |NONE 21693

Yes |:I No

Yes D No D

Yes |:| No D

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

BLACKROCK INSTITUTIONAL TRUST CO

94-3112180
(b) ©) (d) e o (0 | @ ()

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |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-.
21 24 28 34 |NONE 19375
5051 Yes D No Yes D No D Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| 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 (¢) 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 (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

4

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

this Schedule.

(@) 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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: 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:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information

(Form 5500)

Department of the Treasury

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

OMB No. 1210-0110

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2011

Department of Labor » File as an attachment to Form 5500.

Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
ANHEUSER-BUSCH/TEAMSTER LOCAL UNION NO. 284 PENSION PLAN 001
plan number (PN) >

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
TRUSTEES OF ANHEUSER-BUSCH/TEAMSTER LOCAL UNION NO. 284 PENSION PLAN

D Employer Identification Number (EIN)
31-1002041

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

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

a Name of MTIA, CCT, PSA, or 103-12 IE: LONG TERM CREDIT BOND INDEX NON-LEN

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

BLACKROCK INSTITUTIONAL TRUST COMPANY,N.A.

C EIN-PN 94-3112180-000 d Entity c € Dollar value of interest in MTIA, QCT, PSA, or 103 52995708
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: EB DV NON-SL MARKET COMPLETION FUND
o . MELLON BANK
b Name of sponsor of entity listed in (a):
C EIN-PN 25-6078093-000 d Entity C € Dollar value of interest in MTIA, C_ZCT, PSA, or 103 13232883
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: EB NON-SL STOCK INDEX FUND
o . MELLON BANK
b Name of sponsor of entity listed in (a):
C EIN-PN 25-6078093-000 d Entity C € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 71593792
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: MSCI ACWI EX USA NON-LENDING FUND
o i STATE STREET GLOBAL ADVISORS
b Name of sponsor of entity listed in (a):
C EIN-PN 04-0025081-000 d Entity C € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 14505203
code 12 |IE at end of year (see instructions)

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

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

C EIN-PN

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

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

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

C EIN-PN

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

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

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

C EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
code 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) 2011
v.012611
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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

a 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

OMB No. 1210-0110

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).

2011

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A Name of plan B  Three-digit
ANHEUSER-BUSCH/TEAMSTER LOCAL UNION NO. 284 PENSION PLAN 001
plan number (PN) 4

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

TRUSTEES OF ANHEUSER-BUSCH/TEAMSTER LOCAL UNION NO. 284 PENSION PLAN

31-1002041

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 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 CONTDULIONS ... 1b(1) 6778592 8644887
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3) 265 936
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 3970865 6701812
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceieceeeeeeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(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) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8)
(9) Value of interest in common/collective trUSES...............ocoevveevresereesienens 1c(9) 150217246 152327586
(10) Value of interest in pooled separate aCcCoOUNtS...........ceecuveeerieeeinieeennne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
(13) \f/ua;:gz)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15)

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

Schedule H (Form 5500) 2011
v.012611
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNHES ....vvvoveeveeeeeeeeceeseeeeeessesseeestesesessenessas s seneseeseeeeseneneeses 1d(1)
(2) EMPIOYET FAI PIOPEILY .....vrvevereereeeeeeeeeesseeseesteseseeseeessenesies et eneseennessnens 1d(2)
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns 1f 160266968 167675221
Liabilities
g Benefit Claims PAYADIE ........cvruriieeeeicieie et 19
N Operating PAyabIES ...........ccovveieeeeeeeeeeee e 1h
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et 1i
J Oher ABIlES. .......ovoevrvrieiececeie st 1j 28981 29640
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne. 1k 28981 29640
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c.ccoevevemrerrecrerieereeeeseee e | 1l ‘ 160237987 167645581

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 (@) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErS........ccccovvvvvvrireenrenen. 2a(1)(A) 17398023
(B)  PAtCIDANES .....ceoveveeeeeeeeeevee et ene s 2a(1)(B)
(C) Others (INCIUAING FOIOVEIS) .........veevvereeeeeeeeeeeeee oo 2a(1)(C)
(2) NONCASh CONLIDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 17398023
b Earnings on investments:
(1) Interest:
B Certtcates of deposit e B A 2b(1)(A) 567
(B) U.S. GOVEIMMENT SECUNES ........vveeeeeeeeeeeeeeeeeseeee e 2b(1)(B)
(C) Corporate debt iNSIIUMENLS ............cccvviveeieeeeeeeeeeeeeeeeee e 2b(1)(C)
(D) Loans (other than to PArtiCiPANS) ...........cccevruerrereerreererereseeesseneeeaes 2b(1)(D)
(E) PartiCipant I0NS ..........c.coeveveruerieeeeereeeseseieseseesessies s ses s senesanas 2b(1)(E)
(F)  OHNET ..ottt 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F) ......c.ccccvevererevrrererennnn. 2b(1)(G) 567
(2) Dividends: (A) Preferred StOCK. ...........ccovveveuevcuereeeeieeeeeseseeeeeees e sesesienens 2b(2)(A)
(B)  COMMON SEOCK ... ee e 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C)
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ....................... 2b(4)(A)
(B) Aggregate carrying amount (See inStructions) ............cococoovevevreuennn. 2b(4)(B)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C) 0
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B)
() 105 20E)A) A (B) e e 26(5)(C) 0
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 6110353
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10)
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 23508943
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 15258145
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 15258145
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1) 242833
(2) Contract admiNIStratOr FEES..........ceveveveeereeieereeeeee et seeere s 2i(2) 55620
(3) Investment advisory and management fEES ............coeceeveeveveereeeeeeeeseeneneas 2i(3) 524657
(B) ONET ... 2i(4) 20094
(5) Total administrative expenses. Add lines 2i(1) through (4)...........cccceceune.. 2i(5) 843204
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 16101349
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k 7407594
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2)

Part Ill | Accountant’s Opinion

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

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

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? D Yes No

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

(1) Name: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:

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.)......

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
CRECKEA.) .ttt b ettt ettt

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.) .........cccoceiiiiiirninns

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
CRECKEA.) .ttt ettt b ettt ettt

Was this plan covered by a fidelity DONA?.........cc.oooiiiiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? .....oiieiii et e e e

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? .........ccccoeerieeeinieeenineeens

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? .........

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccuuiiiiiiee i se e seee e iee e eae e e naee s

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.) . .....eeiiureeiiie e e e s e sre e e e e e steeesnneeeas

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC?........c.cuiiiiiiiiiiieeieee e

Has the plan failed to provide any benefit when due under the plan? ..........ccccoveeeiiiiecciiee s

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
Sy I 0 1 7 PSP UPP PN

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. .......cccceviiveeriineene

Yes

No

Amount

4a

4b

4c

4d

4e

500000

Af

49

4h

4i

4

4k

4

4m

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccceenne

Amount:

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)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

b This schedule is required to be filed under section 104 and 4065 of the
epartment of the Treasury . . .
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
ANHEUSER-BUSCH/TEAMSTER LOCAL UNION NO. 284 PENSION PLAN plan number 001
(PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRUSTEES OF ANHEUSER-BUSCH/TEAMSTER LOCAL UNION NO. 284 PENSION PLAN
31-1002041
‘ 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
IMSEIUCTIONS ... evevteee ettt ettt et ettt et et et e st et et et ebese et ebe st et esessebe st et ese b ebe s et ese b ese s et eseebebebe s ebeseebese s ebensebeseseebenssteresnas 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): 04-1867445

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

2L P 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)?........cccvvrerrvernnee D Yes No D N/A

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

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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...................cccooovevevnnnnn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii it Yes D No D N/A

Part Il | Amendments

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

Dox. 110, Oheck 116 N0 DOt e, |] Increase  []pecrease [] ot 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? .........coiriiriuririeriesiereeeseneseeses e eeseesesssse s sesessesssesessessssessasssesessssssessessssssesssesssnsseens : Yes D No
b Ifthe _ESOP has an outs_tgr)ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-DACK” I0AN.) .......c.uuiiiiiiii ettt
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ...............cococoererreereisniesnenens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011

v.012611
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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 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 D 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 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 D 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 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 D 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 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 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 D 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 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 ﬁ 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:

@ THE CUITEINE YEAY ......veeevieeveeeeeteee ettt et ettt eae et et e e et ese et et e s et ese et et eas et ese et etess et ese et etesseeesese et etenssaeseesetesssaesesatnnnas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cceviveeevreeiieseeeeee et 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiie ittt ettt e bt e st e et e e sttt et e eabrenbeeseneestreareenbeeanne l4c

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

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

b The corresponding number for the second preceding PIaN YEar ................cccc.coevveveeeeeeeeeeerreeseeeeenerrerenns 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 .........ccccoccoeiiiiiiiniiie 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 .......uiiiiiiiiii ittt sr e e s st e sinesinesereaeees

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaCHMENT. ... ... it e s s e et e e e s s s e e e et s s e e e rnta e s ran e ananenenens

| 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 AHACHMENT ..........ciiiie e e s e e et eesste e e e saeeeeeteeeaaeeeeasbeeeaasteeeasseee e sseeeansseeesaseeeansseeennteeeansseeeanneeeenseeennnenenns

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: 66% Investment-Grade Debt: 32% High-Yield Debt: % Real Estate: % Other: 2%
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):
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STREWGTH IN MUMBERS

INDEPENDENT AUDITORS' REPORT

The Trustees
Anheuser-Busch/Teamster Local Union No. 284 Pension Plan

Columbus, Ohio

We have audited the accompanying statements of net assets available for benefits of the Anheuser-
Busch/Teamster Local Union No. 284 Pension Plan (the Plan) as December 31, 2011 and 2010, and the
related statements of changes in net assets available for benefits for the years then ended. These
financial statements are the responsibility of the Plan's management. Our responsibility is to express an
opinion on these financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free of material misstatement. An audit includes 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 audits provide 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 December 31, 2011 and 2010, and the changes in net
assets available for benefits for the years then ended, in conformity with accounting principles generally
accepted in the United States of America.

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplemental schedule of assets (held at end of year) and supplemental schedule of reportable
transactions 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 Depariment of Labor's Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.
Such information is the responsibility of the Plan’s management and was derived from and relates directly
{o the underlying accounting and other records used to prepare the financial statements. The information
has been subjected to the auditing procedures applied in the audits of the financial statements and
certain additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United State of America. In our opinion, the information is fairly stated in all material
respects in relation to the financial statements as a whole.

(lack, Sehos , ekl +p.

September 28, 2012 150 east campus view bivd., ste, 100
Columbus, Ohio columbus, oh 43235

WWAWLLSHLO.COM

p. 614.885.2208

f.614.885.5109

cincinnati | columbus | dayton | middietown | springfield




Form 5500 Annual Return/Report of Employae Benefit Plan OMD Nos 12100150
This form Is requlred lo be filed for employgo bonefit plans under soclions 104 )
Depaidmint of the Troasury and 40685 of the Employee Relirement incomo Securlty Act of 1074 (ERISA) andt
Intemol Rovenuo Sendsa saclions 8047(e), 6057(b), and 8058(a) of the Internal Revenuo Code (the Code), 2011
Dopardmant of Lobor
Employeo Bonelits Securky » Comploto oll entries In accordance with
Madnistation the Instructions to the Form 5500,
Panslon Beaeht Guaanty Corporalion This Form Is Opon to Public
fspoction
[P Annual Report Identification Information _
For aalondar plan year 2011 or liscal plan yoar beginni 01/031/2011 ond ending 12/31/2011
A This relurndroport is for: i l a mulliemployer plan; [] a mulliple-employer plan; or
a single-employer plan; D a DFE (spoclly)
B This ratuinireport Is: D the fitst rolurnfroport; [] the final roturnirepodd;
B an amonded relutnfrepoit; D a short plan year relurnfrepart (foss than 12 months),
C I tho plan s & collectivaly-bargalned plan, check Nore. .oy vrrvnns. i edrenarnrnaa P [}]
D Chack hox if filing undar: Fore 5558; D automalic extenslon; [] the DFVC program;

spoctal extension (onter description)
7] Basle Plan Information—entar all requested information

1a Name of plan ANHEUSER - BUSCH/TEAMSTER LOCAL UNION NO. 204 1 Yhroo-dight plan
oumber (PN) » 001
PENSION PLAN 1¢ Effective dato of plan
_ 01/01/1978
2a Plan sponsor's name and address, including room or suite number (Employer, If for singto-employer plan) 2b Employer Identiffeation
Number {EIN})
TRUSBTEES OF ANHEUSER-BUSCH/TEAMSTER 31-1002041
LOCAL UNION NO, 284 PENSION PLAN 2¢ Sponsor's lelephone
number
. (614) 847-6210
700 BASH SCHROCK ROAD 2d Buslnoss codo (590
Instructions)
COLUMBUS OH 4322¢ 12

Caution: A penally for the lale or Incomplele (iing of this roturnireport will bo assassed unloss reasonable oause [s oatablishag,

Under penallios of porjury and other panallios set forth in tho Instructions, | declare thal | have oxamined this relumirepor, Including accompanying schedules,
statemonis and /al!nchmonls. as waell a5 the eloctronio version of this relutn/report, and to the bost of my knowledge and betlef, it Is lrue, corract, and completa,

0 e A dhaf, L
i Vi ¢ w 1/ SHIRLEY BOYD
M ( H
Sfyﬁlure of plan{dmlnrs(mtoﬁr) Dale Enter name of tndividual slgning as plan adminisirator

Stgnature of employor/plan sponsor Dato Enter nemo of Individual signing as employer or plan sponsor |

: s Slgnature of DFE Dale Entar namo of Individual slgning as DFE
For Paparwork Reduction Act Notica and OMB Gontrol Numbars, aoo the Insiructions for Fornt 5500,

Form 6500 (2011)
v.012011
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3a Sl;i?dnEadminislrator‘s name and address (i same as plan sponsor, enter *Same"} 3b Administrator's EIN

3¢ Administrator's telephone
number

4 i 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 4h EIN
the plan number from the last relurn/report:

a Sponsor's name 4c PN

5  Total number of participants at the beginning of the plan year
6  Number of participants as of the end of the plan year (welfare plans complete only fines 6a, 6b, 6¢, and 6d).

B ACHVE PAMICIDANS 1. ovivuieitsitereeeecte et seeesseeesaseeeaees s sesscasrrsneeeerenesseeesesansesas e tessesessesas s s seesseeneeer et oesessesoe ot e e s se st ee s eeeeeeee e 6a 414
b Retired or separated panicipants rCEIVING BBNGAS......covw.vvieerie e reeeeeeeeseervesseersssseseessasssesessssssess s sse e eeeeseeeeeeesseeseeeseeeeeeeseeee 6h 546
C Other retired or separated participants entitled 10 fUIUTE DENEAS ........vor oo eesscsesecrere s ee ceeess s e sessssssesssesesesmsessesssssssed 6¢c 87
O SUDONAL A NES B2, B, ANG BT, ...ovv..veeeeesrrerrresseeessssssssssssmsssssmsasssse s st sssssessesesesesssesssessosessssssssessesssessseemsessessssses s sseeesenn, 6d 1,047
€ Deceased participants whose heneficiaries are receiving or are entitied 10 raceiVE BENEtS. coo.cvvvee oo 6e a8
f Tolal. Add Hnes B and B8.....cocrmvvceneeerreene s et e s a s an e 6f 1,145
g Number of participants with account balances as of the and of the plan year (only defined contribution plans

COMIPIELE tS HEIM ... eeeeecreeeres ettt s e ra s ssass e srs e sane sttt obes s s mses s o ss ot s s s s ros e s et senens e masese e s eebs s eeeessssesseesesesessoen 69
b Number of participants thal terminated employment during the plan year with accrued benefits that were

1855 1AM 100% VESIEU ..evvvv e tissiis i iassens sttt bbb enassesessssssesassea s szt eseesesansseesseacesosesssssosssnnsesnssesnsseensnesrssssssesssssosssenssnsd 6h

7 Enter the total nurnber of employers obligated to contribute to the plan (only muitiemployer plans complete this itemy) .......) 7

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

1B 1G

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

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

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

& Pension Schedules b General Schedules
{1) @ R (Retirement Plan Information) (1) @ H (Financial Information)
(2} D MB (Mulliemployer Defined Benefit Plan and Certain Money {2) i (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 —. A {Insurance Information)
actuary (4 é C (Sesvice Provider Information)
3 @ SB (Single-Employer Defined Benefit Plan Actuarial (5) [_| D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




EN 31-1002041 /PN 001

SCHEDULE SB
{Form 5500)

Dspariment of the Treasusy
Intamal Revenue Servica

Bepartment of Laber

" OME No, 1210-0110

Single-Employer Defined Beneflt Plan
Actuarial Information

Thls schedule is required to be filed under section 104 of the Emplayee

2011

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

" This Form is Open to Public

Empfayso Bensfts Securily Adniniskaton Intarnal Revenue Code (the Code). Inspection
Peasion Benefit Guaranly Corporalion
» File as an attachment {0 Form 5500 or 5500-8F.
For calandar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011

» Round off amounts to nearest dollar,

P Caution: A penalty of $1,000 will be assessed for late Rling of this report unless reasenable cause Is established.

A Name of plan B Three-digit
plan number (PN} » 001

ANHEUSER-BUSCH/TEAMSTER LOCAL UNION NO. 284 PENSION PLAN

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF

TRUSTEES OF ANHEUSER-BUSCH/TEAMSTER LOCAL UNION NO. 284

D Employer Identification Number (EIN)

31-1002041

E Type of pian: [} single. [ ] Mutipte-a 7] Muttiple-B l

IF Prior year plan slza: B 100 or fewer D 101-500 IE Mora than 500

[ Part1 | Basic Information

1 Enter the valuation date: Month 1 Day- 1 .- Year 2011

2 Assels:
a  Market value ... . 2a 160,012,744
b Actuarial value w..aeesemen. e eeeent et st snsecrs e snenaenas s nesneaisessevatassensanr s snessrenssrreens] | @ED 149,015, 740
3 Funding targeﬂpartlclpant count breakdown: (1} Number of participants {2) Funding Targe!
a  For ratired participants and beneflciaries receiving payment.....c.. 3a 657 162,952,844
b For terminated vestad participants. .o S 69 3,824,402
C  For active parllcipants: .
(1) NORVESIE BENAMS ... evrvrres s eressrenegesopscsieseossncesesmessi)_ SCL1) 6,399,893
(2} Vested banefits......oc.vecereceerreorne 3c(2) 47,087,552
(3] TOWI ACHVE...oorcrverseeresscsesenmesmmemmsrsssessssessmsssssssemssesmmssansens| SCAS) 424 53,457,445
d Tolal., USROS ROTN) IR 1 ¢ 1,150 220,234,691
4 ifthe plan 1s In at- ﬂsk status, check the box and complete linas (a) and (b)...
a Funding target disregarding prescribed at-risk assumptions... SOV I 1 |
b Funding terget reflecting at-risk assumptions, but dlsregardlng transttion rule for p!ans that have been in 4
at-risk status for fewer than five consecutive years and disregarding loading lactor... :
5 EMGCHVE INEOIESE [ALE coovrvvvresieveeeeree e oes s mssssnsssecas e eassas et sebesssban s sesssent st st sse e R 5 ) 6.22 %
6  Targetnormal cost., 6 4,117,316

S(atemem by Enrolied Actuary

1ts and allsch

ts, i any, ls camplete and accurale, Each proserbed assumplion was applied In

To tha bast of my knowledge, the information suppiied in fiis schedule and accompanying schedulss, slal

accordanca with zppicebla law and regulatons. in my opinlon, each olhar assumplion is reasonable (laking Inte account the experience of tha plan and reasonable expaclations) and such eiher assumplicns, In

comblnation, offor my basl esbimate of enkicipated exparience under tha plan,

SIGN C,L\{‘:S}a?lxu* ») KL:J}( / (DY

/AcvﬁuH 28,2017

HERE
Signature of aciuary

Date
11-06018

Christopher D. Kludy, FSA
' Typa or print narne of actuary
Mercer

Most recent enrallment number
{614} 227-5500

325 John H, McConnell Blvd "g¥F®3s0

Columbus OH 43215-7644

Address of the firm

Telephone number {Including area code)

If the aciuary has not fully refiected any regulation or rullng promulgated under the statute In completing this schedule, check the box and see

Instructions

0

For Paperwork Reduction Act Notice and OMB Gontrot Numbers, see the Instructions for Form 5500 or 5500-SF,

Schedule SB (Form 5500) 2011
v 012611
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Schedule SB (Form 6500) 2011 o ‘ Page2 -] |

| Partll | Baginning of year carryover and prefunding balances

{8) Carryover balance

{b} Prefundlig balance

7 Balanceat beglnnlng of prior year aftef applicable adjustmenis (line 13 from prior
yeark...

8 Portion elécted for use to offset p:lor year's funding requirement (hne 35 from
prior year) .. eepmesnerpees

9  Amount femalnlng {tine 7 minus line 8)

10 interest on line @ using prior yaar's actual relurn of

11 Prior year's excess conlributions to be added to prefunding balance:

a Present value of excess contributions {Iine 38 frar priar Yaar) ...

b interest on {(a) using prior year's effeclive rale of 6.63 % excepl as
otherwise provided (see instructions}.... R

C Total availzble et beginning of cumrent plan year o add fo prefunding LTI T—

d Portion of {c) to be added to prefundinig balance...

'1'2 Other reduchons in balances due to elections or deamed salections...

13 Balance at beginning of eurrent yedr {Ing 9 + lins 10 + line 11d - line 12) 0

Part il I Funding percentages

14 Funding larget aftainment percentage

67.66 %

15 Adjusted funding targat AHAINMONE PETGENLAGE .......cccrce. reescnssiererssssssssessssssassssesserssssssissasessaetsrarar syt

15

67.66 %

16 Prior year's funding percentage for purposes of determlnlng whether cafryoverlpfefunding ba?ances may be used to reduce

TNt y8ar's fUNGHIG FEQUIBMEBIL . urorsoo s itresim i bbbt ab bttt et st e s

16

T2.44 %

17 tithe current value ‘of the assets of lhe plan Is Iess Ehan 70 percenl of the fundlng larget enter such percenlaga

17

67.66 %

' Part IV IContrihutionsand guidity shortfalls

18 Contributions made Lo the plan for the plan year by employer(s} and employeas:

{a) Date {b) Amount pald by {c) Amount paid by {a) Data {b) Amount paid by
{MM-DD-YYYY) employar(s) amployees {MM-DB-YYYY) emplayer{s)

{c) Amount pald by
anipidyeos

04/12/2011 2,968,258|

07/12/2011 2,892,439

10/12/2011 2,892,439

01/03/2012 2,892,439

02/16/2012 5,752,448

Totals » | 18(b) 17,398,023

18(c) |

19 . Discounted employer contributions — see instructions for small plan with a valuation date after the beglnning of the yaar: '

@ Contributions allocated foward unpald minlmum required contributions from Prior YEars. i seeioamene] 198

b Contributions made to avold restrictions adjustad to VAIUAHON Ga18.0...wwisimmmrmr o isssssserssmnsons T

C Contributions allocated toward imintmum required contributlon for current year adjustéd to valuation date..... i 19¢

16,577,799

20 Quarterly contributions and Hauidity shortfalis:

A Did the plan have a "funding ShoRTall" For the PHOE YEBIT vt creare s sgmes s stat1ssrramss nass s ss sotaesspets st febeatsrasar s psssaon tonns
b If 20a Is *Yes,* ware required quarierly Installments for the current year mado in a tNSLY MANRBIT i eaes

M ves [] no
@ Yes D No

C I[20a1s "Yes," see irstructions and compleis the following lable as applicable; ) |

. Llguidity shorifall as of end of quarler of this plan year

) 1st — 2} 2nd 3) ard

{4y _4in

0 _ 0 0
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Schedule 8B {Form 8500) 2611 Page 3

~ PartV |Assumptions used to determine funding farget and target normal cost
21 Discount rate;

a Segment rates: 13 sE ieﬂgmen:/:ﬂ 22d gefmen; 36rd ;&;gman;; D NIA, full yletd curve used

b Appllcable month (emercode) 21h 4
B AR s — SRR - 58
23 Mortafity table(s) (see Instructions) D Prescribed - combined @ Prescribad - separate Subslitute

Part Vi |Misce|!aneous items
24 Has a change baen made In the non-prescribed actuarial assumptians for the current plen year? If "Yes," see Instructions regarding requlred
AUACHMENE vy i s s e sse et e e s @ Yes D No

25 Has a method change been made for the curren plan year? If "Yes,” sea Instruclions regarding required attachment, IR .| B (- ] No
'28 s the plan requirad to provide a Schedule of Active Participanis? if "Yes," sea Instructions regarding required attachment, reR—— | B {1 No
27 Ifthe planis eligible for (and is usfng) alternative funding rues, enter app?lcable code and see Instructions 27
regarding attachment... Lab bbb th e e e bmtae b d SR IARAA O E 4 b 001 4EAE 080 1R LR AL SR 000 bR BEE ROV O et PSR R e b b s 01
Part VIl |Reconciliation of unpalcf minimum required contrlbutions for prlor years
28 Unpald minimum required contriButions for all PrOF YBAIS ... oo seisnd 20 0
29 Discounted employe: contributions allocated toward unpaid minimum required contributions fror prior years | 29 '
{line 19a)............ eiremermaenaessseeehirass ros sedbeensrhsnenssotyaceteuri oeas bbmedtemrbretd b SLFRAREESS2b L bEe 03 41 S HF AL HEOS IS Re AL RO ehe e be e RO
30 Remalning amount of unpaud minlmum requlred coniributions (iine 28 mlnus !Ine 29) crmrssenssisnnond 00 o
- Part Vill | Minimum required contribution for current year
31 Target normal cost and excess assets (see Instructions):
a Target nomal ¢ost (N0 BY.vmmmmmmsiwsrerssmirssaenss 3a 4,117,316
b Excess asseis, If appllcable, but not greater than 31a 31b
32 Amortization Instaliments: Outstanding Balance Installment
A Net sherfall amortization INStAEMBNE.........coimmermieim i s 71,218,951 12,460,483
B Walver amomization instaliMent.. . ..o s seessariresmsessersm sy s st iasss
33 i a walver has been appravad for this plan year, entfer the date of the rullng fetler granting the approval 33
{Monith __ Day Year ) and the walved amount.....cremeimnse i
34 Total funding requirement befors reflacting carryaverfprefunding baltances (lines 31a - 31b + 32a + 320 - 33}... 34 16,577,799
Carryover balance Prefunding balance Tolal balance
35 Balances electad for use Lo offsel funding
regulrement ..., et bt 0
36 16,577,799

sy

36 Additionat cash requiternent {line 34 minus line 35)...

37 Contributians allocated toward minimum required contribution for current year adjusted to valuation date 37
(line 19¢) i [P

38 Present value of excess contributlons for current year ($ed instructions)
a Tolal (excess, if any, of line 37 oVer N8 36) i i e s srsse s i 38a 0
b Poartion Included in line 38z atiributable to use of prefunding and funding standard caeryover balances ..., ~ 38b ' o
39 Unpald minimum required contelbution for cusrent year (excess, if any, of ino 36 over e 37) . i 39

16,577,799

BRI T e

40 Unpa%d minimum requlred contributions for all yaars. ... .| 40
Part 1X { Pension funding relief under Penslon ReFIef Act of 2010 (see Instruct!ons)
41 1f a shortfall amortization base Is being ameriized pursuant to an alternative amortization schedule:
8 SChedUIE BIBCIRE 1. e TR R R s Dﬁiplus 7 yéars [g 15 years
b Eligible plan year(s) for which the 6loction i ING 418 WaS MAME ...cwwewc.uwemmmmssiss s sssssssssssssssmssssstssssssassssss D 2008 [X2009 [ 12010 | | 2011
42 Amount of acceleration EAJUSEMENE 1ot iccwe i s e 809,053
43 Excoss installment aceeleration ameunt to be carried over to fUIUTE DlAN YIS .o i, 43 ] 0
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Schedule $B, Part V — Summary of Plan Provisions

Benefits included or excluded
Unless noted below, all benefits provided by the plan, as restated and amended through
the Third Amendment, are included in this valuation.

Most recent plan amendments included: The Third Amendment, signed on
December 21, 2008 is included because it was adopted by the valuation date and is
effective by the end of the plan year. This benefit is not restricted under IRC Section
436, since the rate of compensation increases exceeds the rate of benefit Increase

under that Section.
Plan amendments excluded: None

IRC Section 436 benefit restrictions:

- Unpredictable contingent event benefits! This valuation excludes restricted
contingent event benefits that occurred before the valuation date but includes
contingent event benefils which are expected to occur on or after the valuation
date regardless of anticipated funding-hased limitations. — Not applicable

— Pian amendments: See above.

— Prohibited payments: Limitations on prohibited benefits (if any) are reflected for
annuity starting dates before the vaiuation date bt are ignored for annuity
starting dates on or after the valuation date. — Not applicable

— Benefit accruals: The plan’s funding target does not reflect any limitation on
benefit accruals. The target normal cost does not reflect any limitation on benefit
accruais. — Not applicable

Scheduled benefit increases: Scheduled benefit increases effective after the end
of the current plan year are excluded from minimum funding requirements.

Late retirement Increases:

— Active participants: The plan provides benefit suspension notices to participants
who work beyond normal retirement; therefore, late retirement actuarial
increases only apply to participants who defer refirement beyond age 70 The
additional accrual of benefits is assumed to be larger than the acluarial increase
for current participants over age 70,

— Deferred vested participants: The plan provides actuarial increases lo deferred
vested participants who defer benefit payment beyond age 65. The number of
inaclive participants bayond age 65 is small enough such that the Increases in
benefits are insignificant.

Unpredictabls contingent event benefits: The plan does not have any
unpredictable contingent event bensefits,

IRC Section 415(b) benefit limitations: The limitations of Internal Revenue Code
Section 415(b) have been incorporated into our calculations.

IRC Section 416 rules for top-heavy plans: We did not test whether this plan is
top-heavy {(when the present value of benefits for key employees equals or exceeds
60 percent of the prosent value for all participants). However, we expect that the plan
is not top-heavy due to the large number of rank-and-file paricipants; therefore, the
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Schedute SB, Part V — Summary of Plan Provisions

funding target and target normal cost do not reflect any liability for top-heavy benefit

accruals.

Summary of major plan provisions

Effective date and plan year

Qriginal plan: January 1, 1978
Restated plan: January 1, 2008
Plan year: Calendar year

~ Status of the plan The plan has ongoing benefit accruals and new
employees are eligible to participate in the plan once
A they satisfy the participation requirements.
Significant events that None
occurred during the year
Definitions
+ Participation “Immediate participation for all employees for whomlhe

Company makes a contribution.

Employer coniribution
(including “self-pay"
contributions under the
CBA)

$3.054 per hour for a maximum of 40 hours per week.
This rate increased to $3.154 on September 21, 1998, to
$3.254 on March 1, 1999, to $3.354 on March 1, 2001
and to $3.454 on March 1, 2002,

Vesting service

Vesting (eligibllity) service is 1,000 hours of service
during a calendar year,

Credited service (benefit
accrual)

Based on the following schedule:

Creditable hours Credited service
1,872 or more 1.0
1,664 — 1,872 9
1,456 — 1,664 8
1,248 — 1,456 g
1,000 — 1,248 .6

832 - 1,000 .5
624 - 832 4
416 - 624 .3
208 - 416 2

Less than 208 0

Accrued benefit

The henefit based on credited service at the
determination date.
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Normal retirement

« Eligibility

The first of the month coincident with or next following
age 65.

» Benefit

A flat dollar rate per month per year of credited service.

Rates are as follow:

« $78 on or after March 1, 1997 but before
Sepfember 22, 1998

« $88 on or after September 21, 1998

« $90.10 on or after March 1, 2003 but before
December 2, 2003

.« $102.71 on or after December 2, 2003

« $112,07 on or after November 7, 2008
but before March 1, 2010

«  $113.21 on or after March 1, 2010
but before March 1, 2011

+ $114.35 on or after March 1, 2011
but before March 1, 2012

o $115.49 on or after March 1, 2012
but before March 1, 2013

+ $116.63 on or after March 1, 2013.

Early retirement

« Eligibility

The first of the month coincident with or next following
age 55 and 5 years of servige.

« Benefit

The accrued benefit reduced by % of 1% for each of the
first 60 months and % of 1% for each of the next 60
months that early retirement precedes normal
retirement. However, If a participant has 15 years of
service, no reduction will apply.

Late retirement

/

« Eligibility Continued employment past normal retirement date.

« Benefit The henefit will take Into account service beyond normal
retirement.

Deferred vested

« Eligibility Five years of service.

e Benefit The accrued benefit at date of fermination, payable at

normal retirement date. A participant may elect to
receive the benefit at any time after age 55 but before
normal retirement dale, in which case the benefit is
reduced as for early retirement.
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Schedule SB, Part V — Summary of Plan Provisions

Disability
« Eligibility Five years of service,
« Benefit Immediate payment of the accrued henefit.

Pre-retirement death

Eligibility

Five years of service,

Benefit

A benefit equal to the benefit payable to the spouse as if
the participant had terminated on the day prior to death
and slecled a joint and 50% survivor annuity
commencing &t his earliest date of retirement.

Form of hensfits

»

Automatic form for
unmarried participants

Single life annuity:

Automatic form for
married patticipants

Joint and 50% survivor annuity.

Optional forms

Upon retirement, participants may efect:

» 5 year certain and fife annuity

+ 10 year certain and life annuity

« Joint and 50% survivor annuity

+ Jolnt and 66 %% survivor annuity

+ Joint and 75% survivor annuity

« Alternate Joint and 50% survivor annuity (pop-up)

+ Alternate joint and 66 24% survivor annuity {(pop-up)
» Alternate joint and 75% survivor annuity (pop-up)

L ]

Optional form converston
factors

Interest: 6.50%

Mortality: RP-2000 combined blue collar for males,
projected to 2015

Miscelianeous

Maximum benefits

Annual benefits may not exceed the limits in IRC
Section 415, This limit is indexed annually. For 2011, the
limit is $195,000,

Plan provision changes since prior valuation
Maximum benefits were updated from 2010 to 2011.
The dollar multiplier increased from $113.21 to $114.35,

o
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Actuarial assumptions

Discount rate sponsor elections

« Segment rates or full yield
curve

o Look-back months
« First 5years

» Next 15 years

o Over 20 years

Segment rates

4
3.78%
6.31%
6.57%

Mortality sponsor elections
s Healthy participants

o Disabled participants'

Section 430(h)(3) prescribed separate static
annuitant and nonannuitant mortality tables.
These tables are based on the RP-2000
mortality tables projected with mortality
improvement {o the valuation year plus 7 and
15 years based on Scale AA.

Revenus Ruling 96-7 table for participants
who became disabied after 1994,

Other economic assumptions
« Expected investment return
o Expenses

7.50% per year for years 2009 through 2011.
$992,000 added to current year normal cost

Demographic assumptions
Withdrawal

Disability incidence

Rates from 2003 Society of Actuaries
Turnover Study — Small Plan table adjusted
for actuarial experience. Sae table of sample
rates.

Rates from 1985 Pension Disability Table
(Class 1). See table of sample rates.

! Used for participants eligible for Social Security disabllity — all others use the healthy participant mortality

assumption.
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Retirement age

Benefit commencement age for

Percentage
Eligible For  Not Eligible For
Attained  Unreduced- Unreduced
age Benefit Benefit
55 40% 0%
56 10% . 0%
57 10% 0%
58 15% 0%
59 10% 0%
GO 30% 0%
61 33% 0%
62 40% 25%
63 40% 25%
64 40% 25%
65 100% 100%

Less than 15
years of service

More than 15
years of service

« Future vested deferred 55 65

« Current vested deferred 55 65

Spouse assumptions Male participants Female participants
» Percentage married 80% - 80%

+ Spouse age difference 3 years younger 3 years older

66 2/3

Form of payment Single life 50% J&S Alternate J&S
e Active retirements 34% 33% 33%

+ Future vested deferred 34% 33% 33%

« Future disabilities 20% 80% 0%

« Future deaths 0% 100% 0%

o Current vested deferred 34% 33% 33%

Unpredictable contingent event
assumptions

Not applicable
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Table of sample rates

Percentage
Astained Withdrawal Disability Incidence
age All Male Female
20 3.10% 0.03% 0.03%
25 2.49% 0.04% ~ 0.05%
30 3.91% 0.05% 0.08%
35 . 3.05% 0.07% 0.14%
40 2.37% 0.12% 0.21%
45 1.76% 0.20% 0.32%
50 1.35% - 0.36% 0.53%
55 0.00% 0.72% 0.95%
60 0.00% 1.26% 1.16%
65 0.00% 1.75% 1.36%

Actuarial methods

Asset methods ,

The asset valuation method is an average of the adjusted market value for each year
during the last two years preceding the valuation date, The adjusted market value is the
market value at each determination date adjusted to the valuation date based on actual
cash flows and expected interest at the lesser of the expected rate of return and the third
segment rate. This amount is adjusted to be no greater than 110 percent and no less
than 90 percent of the fair market value, as defined in IRC Section 430.

A characteristic of this asset method is that, over time, it is slightly more likely to produce
an actuarial value of assets that is less than the market value of assets than an actuarial
value that is greater than the market value.

Participant methods
Participants or former participants are included or excluded from the valuation as
described below:

o Participants included: The plan sponsor provides us with data on all embloyees as
of the valuation date, but only those employees who have completed the plan’s
eligibility requirements are included in the valuation of [fabilities.

« Participants excluded: No actuarial liabilily is included for nonvested participants
who terminated prior to the valuation date. For this purpose, participants with a break
in service on the valuation date are {reated as terminated participants. '
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« Insurance contracts: The plan does not have any insurance contracts.

Minimum funding methods

The funding target for minimum funding calculations is computed using the traditional
unit credit method of funding. The objective under this method is to fund each
participant's benefits under the plan as they accrue. Thus, the fotal pension to which
each participant is expected to become entitled at retirement is broken down into units,
each assaciated with a year of past or future credited service.

A detailed description of the calculation follows:

« The plan’s valuation date is the beginning of the plan year.

« An individual’'s funding target is the present value of future benefits based on
credited service and average pay as of the beginning of the plan year, and an
individual’s target normal cost is the present value of the benefit expected to accrue
in the plan year. If multiple decrements are used, the funding farget and the target
normal cost for an individual is the sum of the component funding targets and target
normal costs associated with the various anticipated separation dates.

« The plan’s target normal cost is the sum of the individual target normal costs, and
the plan's funding target is the sum of the individual funding targets for all
participants under the plan.

Maximum deductible contribution method

Calculations of maximum deductible contributions include the excess of the funding
target computed using the projected unit credit method over the minimum funding target.
The objective of the projected unit credit method is to fund each participant’s benefits
under the plan as they accrue, taking into consideration expected future benefit
increases. Thus, the total pension to which each participant is expected to become
entitied at retirement is broken down into units, each associated with a year of past or
future credited service.

A detailed description of the calculation foliows:

» An individual's projected funding target is the present value of benefits based on
credited service as of the beginning of the plan year and projected benefit that would
be used in the calculation of the benefit on each expected separation date. If multiple
decrements are used, the projected funding target for an individual is the sum of the
component projected funding targets associated with the various anticipated
separation dates.

« The plan's projected funding target is the sum of the projected funding targets for
all participants under the plan. The excess of the plan’s projected funding target over
the plan's funding target is included in the “cushion amount.”
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Each employee is assumed to retire in accordance with the table of retirement rales. The
proporiion of employees expected to retire at each potential relirement age is shown

below. The average retirement age is 58,

The male participants that are eligible to receive an unreduced early retirement benefit
will have the following decrements:

A B c | o E F G H
Rates of Calculations
#Retx
Age | Retirement | Death | Disability | Turnover Lx # Ret Age
55 40.00% 0.18% 0.72% 0.00% 10000 4000 220000
56 10.00% 0.21% 0.82% 0.00% 5910 581 33094
57 10.00% 0.23% 0.92% 0.00% 5258 526 20971
58 16.00% 0.26% 1.03% 0.00% 4672 701 40643
58 10.00% 0.29% 1.14% 0.00% 3910 391 23072
§0 30.00% 0.32% 1.26% 0.00% 3464 1039 62343
61 33.00% 0.36% 1.37% 0.00% _ 2370 782 47702
62 40.00% . 040% 1.48% 0.00% 1547 619 38356
63 40.00% 0.45% 1.57% 0.00% . 899 360 22652
84 40.00% 0.49% 1.66% 0.00% 521 208 13343
65 100.00% 0.52% 1.75% 0.00% 302 302 19599

The weighted averags retirement age is the total for column H divided by the total for
column G, rounded to the nearest integral age. It should be noted that while only

integral values are shown in the table, the full content of each cell, including decimal
portions, is used in the calculations.
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« Expense normal cost increased from $930,000 o $992,000 to reflect our‘
expeciations for the current plan year,

+ Interest discounts and mortality rates were updated from 2010 to 2011 In accordance
with PPA.

» The retirement rates were updated fo better reflect expacted future plan experience.
Previous rates were as follows:

Percentage
Eliglble For ~ Not Eligible For
Unreduced Unreduced
Altatned age Benefit Benefit
55 50% 0%
56 25% 0%
57 -58 20% 0%
59 30% 0%
60 40% 0%
61 " 50% 0%
62-64 50% 25%

65 100% 100%
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+  We changed to a new labilily valuation system this yeai', resulting in a change in a
funding method. This change did not materially affect liabllity amounts and qualifies
for automatic RS approval for funding method changes under Announcement
2010-3.
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Attained Years of crgdited service
age Under ' 40 &
. 1 14 | 59 | 10-14 | 15-19 | 20-24 | 2529 | 30-34 | 35-38 | Up | Total.
Under 25
5 3 8
25-29
9 20 6 35
30-34
5 17 13 35
35-39
- 10 31 29 17 14 93
40-44
7 28 30 15 14 94
45-49
3 13 25 8 11 3 8 71
50-54
4 12 12 7 2 | 4 14 55
55-59
4 8 4 3 2 5 1 27
80-64
3 4 1 5
65-69
1 i
70 & Up
43 131 118 62 44 9 28 1 424
Total

In each cell, the number is the count of active parﬂc]pants'for each age/service
combination.
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The shortfall amortization charge is the sum of the shorifall base amortization for each
plan year covered under PPA, Although a shortfall base can be negative, the combined
shortfall amortization charge cannot be less than $0.

Shortfall bases

Year Outstanding Years 2011
established halance ~ remaining Instaliment
2008 $ 6,812,139 4 $ 1,798,955
2009 20,065,772 11.88792561 2,168,073
2010 18,810,700 6 3,493,017
2011 _ 25,530,340 7 4,200,485
Total $ 71,218,951 $ 11,651,430

The additional instaliment acceleration amount added to the 2011 shorifall amortization
instaliment is $809,053, as required under PRA 2010.

* The 15-year amortization schedule was elected for the 2009 plan year shortfall base as allowed
by PRA 2010.




Anheuser-Busch/Teamster Local Union No.
284 Pension Plan

Financial Statements and Supplemental Schedules
December 31, 2011 and 2010
(with Independent Auditors' Report)

®) CLARK SCHAEFER HACKETT

STRENGTH IN NUMBERS




TABLE OF CONTENTS

Independent Auditors’ Report

............................................................................................................. 1
Financial Statements
Statements of Net Assets Available for Benefits ..........cccoooeiiiiiiiiiice e 2
Statements of Changes in Net Assets Available for Benefits ..........cccoeeveeivioiiciiiii 3
Notes to Financial StatemMents ......cc.oooiiiiii e 4-9
Supplemental Schedules
Schedule of Assets (Held at ENd Of Year) .......ccccooiiiiiiiiiiiiieie e 10

Schedule of Reportable TranSactions .........ooiiuiriiiiii e 11



STRENGTH IN NUMBERS

INDEPENDENT AUDITORS' REPORT

The Trustees
Anheuser-Busch/Teamster Local Union No. 284 Pension Plan
Columbus, Ohio

We have audited the accompanying statements of net assets available for benefits of the Anheuser-
Busch/Teamster Local Union No. 284 Pension Plan (the Plan) as December 31, 2011 and 2010, and the
related statements of changes in net assets available for benefits for the years then ended. These
financial statements are the responsibility of the Plan’s management. Our responsibility is to express an
opinion on these financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free of material misstatement. An audit inciudes 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 audits provide 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 December 31, 2011 and 2010, and the changes in net
assels available for benefits for the years then ended, in conformity with accounting principles generally
accepted in the United States of America.

Our audits were cenducted for the purpose of forming an opinion on the financial statements as a whole.
The supplemental schedule of assets (held at end of year) and supplemental schedule of reportable
transactions 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.
Such information is the responsibility of the Plan’s management and was derived from and relates directly
to the underlying accounting and other records used to prepare the financial statements. The information
has been subjected to the auditing procedures applied in the audits of the financial statements and
certain additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United State of America. In our opinion, the information is fairly stated in all material
respects in relation to the financial statements as a whole.

(act, Jm% et

September 28, 2012 150 east campus view bive
Columbus, Ohio columbus, oh 43235

WWw.csShco.com
‘ )

cincinnati | columbus | dayton | middletown | springfield



Investments, at fair value:
Interest bearing cash
Money market fund
Mutual funds and commingled trust funds

Receivables:
Employer contribution receivable
Interest and dividends

Accrued expenses

Net assets available for benefits

Anheuser-Busch/Teamster Local Union No. 284 Pension Plan
Statements of Net Assets Available for Benefits
December 31, 2011 and 2010

2011 2010
$ 1,312,716 1,295,211
5,389,096 1,975,654

152,327,586 150,217,246

159,029,398 153,488,111

8,644,887 6,778,592

936 265

8,645,823 6,778,857
29,640 28,981

$ 167,645,581 160,237,987

See accompanying notes to financial statements.
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Anheuser-Busch/Teamster Local Union No. 284 Pension Plan
Statements of Changes in Net Assets Available for Benefits
Years Ended December 31, 2011 and 2010

Contributions-
Employer contributions

Investment income:
Interest and dividends
Net appreciation in fair value of investments

Benefits paid to participants
Commissions, custodian, and professional fees
PBGC insurance premiums

Net increase in net assets available for benefits

Net assets available for benefits:
Beginning of year

End of year

$

$

2011 2010
17,398,023 12,700,217
567 703
6,110,353 18,176,702
6,110,920 18,177,405
15,258,145 14,696,988
318,547 385,274
524,657 606,278
16,101,349 15,688,540
7,407,594 15,189,082
160,237,987 145,048,905
167,645,581 160,237,987

See accompanying notes to financial statements.
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Anheuser-Busch/Teamster Local Union No. 284 Pension Plan
Notes to Financial Statements
Years Ended December 31, 2011 and 2010

1. PLAN DESCRIPTION:

The following description of the Anheuser-Busch/Teamster Local Union No. 284 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 created for the purpose of providing retirement,
death and certain disability benefits for eligible employees of Anheuser-Busch, LLC (prior to 10/1/2011,
Anheuser-Busch, Incorporated) (the Employer) who are members of the Teamster Local Union No. 284
(the Union). 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).

Eligibility
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 based on the collective bargaining agreement between the Employer and
the Union and are made in amounts sufficient to meet the collective bargaining agreement and to fund
the actuarial liability for minimum contributions. 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. The Plan has satisfied
the minimum funding requirements established by the 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.

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 benefit rates in effect at the time of retirement. A participant who
retires before or after his or her normal retirement date shall be entitled to 2 monthly retirement benefit
determined in accordance with the provisions covering his or her early or deferred retirement date.

The normal form of payment of any retirement benefit under the Plan is a monthly pension for the lifetime
of the participant. Benefits are available to participant’s surviving spouse if the participant was eligible for
benefits at the time of death.

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.



Anheuser-Busch/Teamster Local Union No. 284 Pension Plan
Notes to Financial Statements
Years Ended December 31, 2011 and 2010

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 4 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.

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 has 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. 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.
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Subsequent events

The Plan evaluates events and transactions occurring subseguent to the date of the financial statements
for matters requiring recognition or disclosure in the financial statements. The Plan has evaluated
subsequent events through September 28, 2012, the date the financial statements were available to be
issued.

3. INVESTMENTS:

The fair market values of investments representing five percent or more of net assets available for

benefits as of December 31 include:
2011 2010

Black Rock Long Term Credit Bond Index Non-Lendable Fund $ 52,995,708 49,680,982

Mellon EB DV Non-SL Market Completion Fund 13,232,883 13,708,910
Mellon EB DV Non-SL Stock Index Fund 71,593,792 55,657,283
State Street MSCI ACWI Ex USA Non-Lending Fund 14,505,203 31,170,071

During the years ended December 31, 2011 and 2010, the Plan’s commingled trust funds appreciated by
$6,110,353 and $18,176,702, respectively.

4. 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:

e 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;

o 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 level 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 December 31, 2011 and 2010.

e Interest bearing cash: Valued at cost which approximates fair value.
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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 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 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
December 31, 2011 and 2010.

Level 1 Level 2 Level 3 Total
December 31, 2011
Interest bearing cash $ 1,312,716 - - 1,312,716
Money rnarket fund 5,389,096 - - 5,389,096
Commingled trust funds - 152,327,586 - 152,327,586
Total assets at fair value $ 701,812 152,327,586 - 159,029,398
December 31, 2010
Interest bearing cash $ 1,295,211 - - 1,295,211
Money market fund 1,975,654 - - 1,975,654
Commingled trust funds - 150,217,246 - 150,217,246
Total assets at fair value $ 270 150,217,246 - 153,488,111

5. ACCUMULATED PLAN BENEFITS:

The actuarial present value of accumulated plan benefits as of January 1 is as follows:

2011 2010

Vested
Active participants $ 39,879,320 49,836,088
Participants with benefits deferred 3,224,852 3,687,692
Participants receiving benefits 146,073,943 137,983,298
189,178,115 191,507,078
Nonvested 6,154,821 3,807,592

$195,332.936  195.314.6/0
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Changes in actuarial present value of accumulated plan benefits during the years ended January 1 are as
follows:

2011 2010
Actuarial present value of accumulated
plan benefits — beginning of year $ 195,314,670 192,561,732
Increase (decrease) during the year attributable to:
Interest accumulated 14,051,535 13,870,713
Benefits accumulated 3,703,636 2,643,166
Change in actuarial assumptions (3,039,917) 304,706
Benefits paid (14,696.,988) (14,065,647)
Actuarial present value of accumulated
plan benefits — end of year $ 195,332,936 195,314,670

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 plan 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:

Mortality experience —

o Healthy lives: Section 403(h)(3) prescribed separate static annuitant and nonannuitant
mortality tables based on RP-2000 mortality tables projected with mortality improvement
to the valuation year plus 7 and 15 years based on Scale AA.

e  Form of benefit payment — 34% of participants are assumed to elect a single life annuity, 33% of
participants are assumed to elect a 50% joint & survivor annuity, and 33% are assumed to elect a
66 2/3% alternate joint & survivor annuity.

e Investment return rate — 7.5% compounded annually.

e Disability experience — Rates from 1985 Pension Disability Table (Class 1).

o  Withdrawal experience — Rates from 2003 Society of Actuaries Turnover Studies-Small Plan Table
adjusted for actual experience.

e Expenses —A provision equal to the prior year administrative expenses (rounded to the nearest
$10,000).

e Retirement experience — Future vested deferred and current vested deferred participants with
more than 15 years of vesting service are assumed to begin benefit payments at age 55. All other
future vested deferred and current vested deferred participants are assumed to begin benefit
payments at age 65.

e  Percent married and spousal age relationship — 80% married males and females; males 3 years

older than spouse.

The valuation method used is the traditional unit credit 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.
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6. INCOME TAX STATUS:

The Internal Revenue Service has determined and informed the company in a letter dated July 7, 2008,
that the Plan and related trust are designed in accordance with applicable sections of the Internal
Revenue Code (IRC). Although the Plan has been amended since receiving the determination letter, the
Plan administrator and the Plan’s tax counsel believe that the Plan is designed and is currently being
operated in compliance with the applicable requirements of the IRC and therefore believe 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 December
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 taking
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 2008.

7. RELATED PARTY TRANSACTIONS:

Certain Plan investments are units of commingled trust funds and a money market fund which are held
and managed by Bank of New York Mellon, the custodian of the Plan. Therefore, transactions involving
these investments qualify as party-in-interest transactions.

Prior to April 1, 2011, certain Plan investments are units of commingled trust funds and a money market
fund which are held and managed by State Street Bank and Trust Company, the custodian of the Plan.
Therefore, transactions involving these investments qualify as party-in-interest transactions.

8. 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.



0l

‘sjuswae)e)s [eloueul o) sajou BulAuedwoooe 99g

ue|d ay) o1 1saleul-u-Aued seieoipuyl

86€£'620'6G1 1P9°LLE LEL

€02'505' 7L 9.'168'v1 SHUN 019°€80'L ‘puny isny pejbuiwod pun4 Buipus-UoN VSN X3 IMOV IDSI 198118 8lels
26.'€6G'LL ZL2'891'6S SHUN €€G°/ L ‘puni 1snu) pa|bulwwo) pund Xspuj 3}001S 1S-UON AQ g3 UQ||sIN x
£88'cezel geg'LLzolL sjun /gy'z6 ‘puny isni psjbuiuwo) pun4 uons|dwo) 1e)Jel\ 1S-UON AQ g3 Uo|lBIN x
80.'G66'CS 12G'8E0 9V S)UN ZGB'6h1'E ‘puny 1snl pejbuiiwo) pun4 a|gepuaT-UoN Xapuj puog ypai) wis] BuoT 300y xoelg
960°68¢€'S 960'68¢'S SHUN 960'68E'G ‘PUNS J8¥IBW ABUO| yse) awid Ainseal| snjhaig
9LL'ZLE"L 91.'zLE'L yseo Bupeaq jsalsiul Bunjoay) suegq esudiojuy

ERIEIN 150D anjeA AlLnien 1o Jed ‘|elaie||od Aled Jejlwig 1o 10SsaT] (e)
usun) (p) ‘1saiaiu| jo a1ey ‘aleq ALnen ‘Jamoulog ‘anss| Jo Aluap|

(e)

110Z ‘L€ Joqusosq
(JeaA Jo pu3 Je pjaH) s19SSY JO BINPaYdS - “I'y BUIT ‘H 8INPayos

100 Nd
L¥0200L-LE NIF

Buipnjou] Quawisaau| jo uondussag
(9)

ue|d UoIsuad 8z "ON Uolun |e007 J8)swes | Jyosng-lasnayuy

(q)



Ll
‘sjuaWwa)e)s |eloueUl 0} sajou BulAuedwoooe a8g

"ajqeoljdde jou aiam Aay) SB papnjoxa atam (J) pue (8) suwn|o)

1102 ‘L€ Jequieoa( papus Jeak ay) Joj suonoesued) (Al) Jo (1) Aiobeieos sjgenodal ou a1em alay |
‘suonenbey Joqe Jo Juswpedad ayL Jo 9-€01°0ZGZ UONDAS Ul pauysp Se ,Suonoesuel| ajqenoday, :2JoN

ue|d 8y} 0} 1sasajul-ul-Aued e saynuapi

- LEV'860'V L L€¥'860'7 L L£¥'860'71 - suopjoesuey || o salas e ul pjos syun Ley'860'v L
= 299°6¥1'Ge 299'G¥1'S2 - 299'svl'se suonoesuel 9| JO Saes e Ul paseyound s)iun z99'GrL Gz
yse) auwld Aunseal) snjhalg uojiBN R
8€.'909 €10'000°¢ GL2'€6E'C €10'000'¢ * SuoljoBeSUe)) Z JO SaLas B Ul plos sjun 20e°2L
- 000'000°91 0000009} = 00000091 suopoesuel z Jo seues e ul paseyoind spun |.ziy'e0l
pun4 xepuj 300}S 1S-UON AQ 93 UOIIBA uojleN x
S}9SSE ueld Jau ayj JO 9,G JO SS80Xa Ul SUOHOBSUR]) JO Salias
- 000°000°CL 000'000'ZL = 000'000°CL uopoesuey) | ul paseyaind syun Gyz'gL
pund xapuj %90}S 1S-UON AQ d3F UO|IBN Uo|BIN *
(686°182) 000°000°C} 686°18L'Cl 000°000°C} - uonoesuel) | Ul pjos sjun 1L60'0€6
pun44 BuipusT-UON YSN X3 IMOV IOS 1984)G 9jelS x
S}osse uejd Jau 2y JO 9,G JO SS80Xa Ul SUONoEeSUe]) a|bulg
(sso7) ale uonoesuel | 1essy 3old ERITE 19SSy Jo uopduosaqg PaAjOAU|
ules jaN uo Jassy 4o 401800 Buiiies aseyoind (@) Aued jo Anuep)
0) an[eA juaung (B) (p) (0) (e)

(u)

1102 ‘L€ 18quada papul Jes A

suonoesuel] ajgepoday Jo a|Npayds - [ aul ‘H aNpaydsg
100 ‘Nd

L¥0200L-L€ NIF

UB|d UOISUS4 #8Z "ON UOlun |BD07 J8)SWea | /yosng-asnayuy



At Clark Schaefer Hackett, we are the sum of our
individuals. Each team member’s training and
experience are well-suited for each client’s purpose
and goals. We are committed to providing insightful
and customized service —from efficient compliance
to sophisticated consulting — to help each client

prosper today and plan for future success.

cincinnati | columbus | dayton | middletown | springfield

WWW.CShco.com
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