Form 5500 Annual Return/Report of Employee Benefit Plan

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

Department of the Treasury

Department of Labor i i )
Employee Benefits Security » Complete all entries in accordance with

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

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

D a multiemployer plan;

a single-employer plan;

A This return/report is for:
D a DFE (specify)

D the first return/report; D the final return/report;

B This return/report is:
D an amended return/report;

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

D cCheck box if filing under: Form 5558; |:| automatic extension;

|:| special extension (enter description)

|:| a multiple-employer plan; or

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

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
ARKANSAS BEST CORPORATION PENSION PLAN

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
01/01/1969

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

ARKANSAS BEST CORPORATION

P.0. BOX 10048 3801 OLD GREENWOOD RD
FORT SMITH, AR 72917-0048 FORT SMITH, AR 72917-0048

2b Employer Identification
Number (EIN)
71-0673405

2C Sponsor's telephone
number
479-785-6000

2d Business code (see
instructions)
484120

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

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

SIGN [Filed with authorized/valid electronic signature. 10/14/2012 ERIN K. GATTIS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  [Filed with authorized/valid electronic signature. 10/14/2012 J. LAVON MORTON
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (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
ARKANSAS BEST CORPORATION 71-0673405
P.O. BOX 10048 3C Administrator's telephone
FORT SMITH, AR 72917-0048 number
479-785-6000
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 2960
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 1852
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 250
C Other retired or separated participants entitled to FUTUre DENETILS............c.coiiiieieiieieeeeee ettt 6¢C 578
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 2680
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 123
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 2803
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 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1G
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) 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
ARKANSAS BEST CORPORATION PENSION PLAN plan number (PN) N 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ARKANSAS BEST CORPORATION 71-0673405
E Typeofplan: X Single [ ] 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:
A MATKEE VAIUE ........eeeeeeceeeeeeee ettt ettt e e s e s s e et s e e s e et e e et en st et ee et ensn et sne et nsneessneeteneneanss 2a 180350637
D ACHUAHAI VAIUE ...ttt ettt en st en e an e 2b 180350637
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 374 15828849
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 570 14942396
C  For active participants:
6504206
152700687
2016 159204893
O TOMAl e 3d 2960 189976138
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 EM@CHVE INMEIESE FALE ........o.eeeeeeeeeeceeeeee ettt ee e e s e et et e e s e ee et et e et eses e e s eseanen s eeee st eteaeseansn s enannaas 5 5.97 %
6  Target normal cost 6 7147597

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 09/28/2012
Signature of actuary Date
PAUL W. FOLEY, A.S.A., E.A. 11-05775
Type or print name of actuary Most recent enrollment number
DIVERSIFIED 508-903-6016
Firm name Telephone number (including area code)

24 PRIME PARK WAY
NATICK, MA 01760

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
(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

(LS L TP PSP TP P PP URUP PR PPPRPPOPPPPPIOY 2256153 29685010
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PIOT YBAL) .vvvveveeeeeeceeasieteeeseeeseeas e et esesesae et et s sasassesnsassnnasasaesssssenasesansssnsanensnaeed 2256153 10574005
9  Amount remaining (line 7 MiNUS INE 8) ..........c.veviveueeeeeeeeeeeeee e 0 19111005
10 Interest on line 9 using prior year's actual return of 12700 o) 2429009
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year).........ccccceeeeiveeennn | 0

b Interest on (a) using prior year's effective rate of 6.37 % except as

otherwise provided (SE€ INSIIUCLIONS) ......ccovviieiiiiieeiiee e e e eee e e e 0

C Total available at beginning of current plan year to add to prefunding balance...........| 0

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

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)................] 0 21540014
Part Ill Funding percentages
14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 83.59 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 83.59 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEAr'S FUNAING FEQUITEIMENT.........cuiitiiieieteiteitetet et et ete et et eteetesteste st eseesestestes s e s eseebesbesse et ensensebeebessessessessaresbebensensabestessesseseereeed 81.24 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.cc.oo........ 17 %
Part IV Contributions and liquidity shortfalls
18 contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
02/09/2012 3000000
04/02/2012 9900000

Totals » | 18(b) 12900000 | 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 19a 0

b Contributions made to avoid restrictions adjusted to VAlUALION JALE ...............covoveieeeeeeeeeeeeeeeeeeeeeee s 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 12020221

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) 4th
0 0 0 0




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 63
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 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
(A= = OO 0
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 7147597
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAIIMENT ...........c.ccoi i 31165515 5685509
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 12833106
Carryover balance Prefunding balance Total balance
oo 01 58 10 TSI e 0 11116986 11116986
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 1716120
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 12020221
(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 10304101
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 0
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:

QL SCNEAUIE EIECIEA ...ttt e et e e e e s et e et e e e s eabaaaeeeeeeesasbeeeeeesasbaeeeeeesantaaaeaeesaanssnreen

|:| 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 418 Was MAAE .............cocvieieeeeeeeeeeeeeeeeeeeeee oo

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

[ ]2008 [ ]2009 [ ]2010 [ | 2011
42

43 Excess installment acceleration amount to be carried over to future plan Years ...........ccoceveveueeeceereeereneenenns

43




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 -
ARKANSAS BEST CORPORATION PENSION PLAN
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ARKANSAS BEST CORPORATION 71-0673405

Part | |[Service Provider Information (see instructions)

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

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

13-3689044
(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)

(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 |:I No D

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

(@) 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




Schedule C (Form 5500) 2011
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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)

(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 |:I No D

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

(@) 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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Page 5- |1

‘ 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:




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
Q\REXESAO;%?ST CORPORATION PENSION PLAN B Three-digit
plan number (PN) 4 001

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

71-0673405

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 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 ............ccc.ccvieviiiiieiiececee e la 21673
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 12900000
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3) 326199 263854
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 955734 1814679
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2) 1857583 3704262
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) Al OtNET ... 1c(3)(B) 59287313 22871610
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B) 8307985
(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 trustsS...........cocveevieeeiiieeeniieeee 1c(9)
(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)
ey e comPenes o el Le(13) 117923508 104264552
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[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:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYET r€al PrOPEILY ....veeeiieii ettt
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn.
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns
Liabilities
g Benefit claims payable ...........cccooiiiiiiiiii e,
N Operating PAYADIES .............cceieeeeeeeeeeeeee e
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et
J Other HADIItIES ... ... eeceeceieice ettt
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne.
Net Assets

| Net assets (subtract line 1k from iNe 1f).........cccoovueeeveveeeeeceeeeeeeeeeeeeeeenas

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

180350637

174148615

19

1h

1i

1j

1k

1l

180350637

174148615

Part Il |Income and Expense Statement

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

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

(1) Interest:

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

(B) U.S. GOVErNMENt SECUNLIES .....ccuvieiieriiiiiie ittt
(C) Corporate debt INStTUMENLS .........cooiiiiiiiiiiiieee e
(D) Loans (other than to participants) .........c.cccecuveieenieeiieneceeeeeseee
(E) Participant loaNnS .........cceiiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccooiiniiiiiniiiiien

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

(B) RENES ..ttt

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

(a) Amount

(b) Total

2a(1)(A)

12900000

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

12900000

2b(1)(A)

2b(1)(B)

2b(1)(C)

1273982

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

1273982

2b(2)(A)

2b(2)(B)

2b(2)(C)

2609710

2b(2)(D)

2b(3)

2609710

2b(4)(A)

29059801

2b(4)(B)

29438984

2b(4)(C)

-379183
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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) 504598
() 105 20E)A) A (B) e e 26(5)(C) 504598
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(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., MULUAl fUNDS).........c.cceeveereeieirieeeeeceee et nns 5675731
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 11233376
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 17303700
(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) 17303700
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)
(2) Contract adminiStrator fEES.........ccoiiieiiiieicee e 2i(2)
(3) Investment advisory and management fEeS .........cccvvevrieeeriieeeriiieessieeeenes 2i(3)
(B) ONET ... 2i(4) 131698
(5) Total administrative expenses. Add lines 2i(1) through (4)...........cccceceune.. 2i(5) 131698
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 17435398
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k -6202022
| 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:BKD, LLP (2) EIN: 44-0160260

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

4

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

103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year:

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

15000000

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

Employee Benefits Security Administration

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

Department of Labor 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
ARKANSAS BEST CORPORATION PENSION PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ARKANSAS BEST CORPORATION
71-0673405

‘ Part | ‘ Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
IISHTUCHIONS ...ttt ettt e ettt ettt s st s et et e e e b e R e s e s e a e 2 s £ e b e b e R e R e Rt e s en et e s e st et e s e R e n e e ettt es e ren s 1 0
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 13-3689044
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 3 125
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 D Yes D No N/A
Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. I N0, CHECK te “NO” BOX. ......vvivviieiiiieieicie ettt D Increase I:I Decrease D Both No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coiriiriuririeriesiereeeseneseeses e eeseesesssse s sesessesssesessessssessasssesessssssessessssssesssesssnsseens || Yes D No
b  Ifthe ESOP has an outstanding 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: 16% High-Yield Debt: % Real Estate: % Other: 18%
b  Provide the average duration of the combined investment-grade and high-yield debt:

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

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




Arkansas Best Corporation Pension Plan
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BKD o000 Rogers Avenue, Suite 700
LLP Fort Smith, AR 72903-2079

479452 1040 Fax 479.452 5547 www.bkd.com

Independent Accountants’ Report

Investment Committee and Plan Administrator
Arkansas Best Corporation Pension Plan
Fort Smith, Arkansas

We have audited the accompanying statements of net assets available for benefits of Arkansas Best
Corporation Pension Plan as of December 31, 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 examining,
on a test basis, evidence supporting the amounts and disclosures in the financial statements. An audit also
includes assessing the accounting principles used and significant estimates made by management, as well

as evaluating the overall financial statement presentation. We believe that our audits provide a reasonable
basis for our opinion.

[n our opinion, the financial statements referred to above present fairly, in all matenal respects, the
financial status of Arkansas Best Corporation Pension Plan as of December 31, 2011 and 2010, and the
changes in its financial status for the years then ended in conformity with accounting principles generally
accepted in the United States of America.

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

BKED P

Fort Smith, Arkansas
October 12, 2012

Federal Employer Identification Number: 44-0160260

Praxity

b -
experience BKD SR



Arkansas Best Corporation Pension Plan

Statements of Noet Assets Available for Benefits
December 31, 2011 and 2010

Assets
2011 2010
Cash $ 21.673 9 —
Investments, At Fair Value
Arkansas Best Pension Trust 160.963.088 180,024,438
Receivables
Employer contributions 3,000,000 —
Accrued interest, dividends and other 263,854 326.199
Total receivables 3.263.854 326,199
Net Assets Available for Benefits $ 164248615 $_ 180,350,637

See Notes to Financial Statements



Arkansas Best Corporation Pension Plan

Statements of Changes in Net Assets Available for Benefits
Years Ended December 31, 2011 and 2010

2011 2010
Contributions
Employer $ 3,000,000 $ 5.000,000
Deductions
Benefits paid directly to participants 17,303,700 18,128,854
Adminmstrative expenses 131,698 122,555
Total deductions 17,435,398 18.251.409
Net Investment Income (Loss)
Net appreciation (depreciation) in tair value of investments (5,550,316) 16,522,781
Interest and dividends 3.883.692 4,445,226
Net investment income (loss) (1,666,624) 20,968,007
Net Increase {(Decrease) (16,102,022) 7,716,598
Net Assets Available for Benefits, Beginning of Year 180,350,637 172,634,039
Net Assets Available for Benefits, End of Year $ 164248,615 $_ 180,350,637

See Notes to Financial Statermenis



Arkansas Best Corporation Pension Plan

Notes to Financial Statements
December 31, 2011 and 2010

Note 1: Description of the Plan

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

General

The Plan is a noncontributory defined benefit plan sponsored by Arkansas Best Corporation (the
“Company”) that covers certain noncontractual employees of the Company and certain of its
wholly owned subsidiaries: ABF Freight System, Inc.; ABF Cartage, Inc.; Data-Tronics Corp.;
FleetNet America, Inc.; FreightValue, Inc.; Land-Marine Cargo, Inc.; Global Supply Chain
Services, Inc. and Moving Solutions, Inc. The Plan provides for retirement, death and disability
benefits and is subject to provisions of the Employee Retirement Income Security Act of 1974

("ERISA”).

For the year ended December 31, 2011, Diversified Retirement Corporation was the Plan’s actuary.
Milliman, Inc. was the Plan’s actuary for the year ended December 31, 2010. Wells Fargo Bank,
N.A. was the trustee of the Plan during 2010 until December 15, 2010, when State Street Bank and
Trust Company became the trustee of the Plan. State Street Bank and Trust Company was the Plan
trustee for the year ended December 31, 201 1.

Eligibility

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

Contributions

Employer contributions are based upon the minimum funding levels required under the provisions
of ERISA as amended by the Pension Protection Act of 2006 (“PPA™). The Company intends to
make contributions necessary to maintain a Plan funding target attainment percentage of 80% as
determined by measurements mandated by the U.S. Internal Revenue Code (*IRC”). Additional
voluntary employer contributions may be made based on the consideration of various factors,
including deductible limits allowable by the IRC.

The IRC allows contributions made within 8 2 months after the close of the plan year to be
aliocated to such plan year. Contributions of $12,900,000 made in 2012 for the 2011 Plan year
(see Note 7) were in excess of the contributions required to meet the minimum funding
requirements of the PPA. No contributions were required to meet minimum funding requirements
for the 2010 Plan year. The voluntary contribution of $5,000,000 made in 2010 was allocated to
the 2009 Plan year.



Arkansas Best Corporation Pension Plan

Notes to Financial Statements
December 31, 2011 and 2010

Vesting

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

Pension Benefits

The retirement benefits for both normal retirement and early retirement are based upon a
participant’s years of credited service, the highest average monthly earnings for sixty consecutive
months expressed in terms of annual compensation and participant contributions, if any, plus
related earnings. The Plan provides for normal retirement upon reaching age 65. A participant is
eligible for early retirement upon reaching age 55 and completing at least 10 years of vesting
Service.

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

Death Benefits

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

Plan Termination

In the event the Plan terminates, the net assets of the Plan will be allocated, as prescribed by

ERISA and its related regulations, generatly to provide the following benefits in the order
indicated:

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

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

c. Other vested benefits insured by the PBGC up to the applicable limitations discussed below.

d. Vested benefits not insured by the PBGC.



Arkansas Best Corporation Pension Plan

Notes to Financial Statements
December 31, 2011 and 2010

e. All nonvested benefits.

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

Whether all participants receive their benefits should the Plan terminate at some future time will
depend on the sufficiency, at that time, of the Plan’s net assets to provide for accumulated benefit
obligations and may also depend on the financial condition of the Plan Sponsor and the level of
benefits guaranteed by the PBGC.,

Note 2: Summary of Significant Accounting Policies

Basis of Accounting

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

Use of Estimates

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

Valuation of Iinvestments and Income Recognition

Investments are stated at fair value. Quoted market prices, if available, are used to value
investments. Quoted prices for mutual funds are the net asset value ("“NAV”) of shares held by the
Plan at the financial statement date. For certain investments, consisting of corporate debt
securities, asset-backed securities, municipal debt securities and other fixed income securities, for
which quoted prices in active markets are not available, fair value is established by a pricing
service using inputs derived from observable market data. See Note 4 for discussion of fair value
measurements.

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



Arkansas Best Corporation Pension Plan

Notes to Financial Statements
December 31, 2011 and 2010

Payment of Benefits

Benefit payments to participants are recorded upon distribution.

Administrative Expenses

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

Accumulated Plan Benefits

Accumulated plan benefits (see Note 5) are those estimated future periodic payments, including
lump-sum distributions that are attributable under the Plan’s provisions to the service employees
have rendered. Accumulated plan benefits include benefits expected to be paid to (a) retired or
terminated employees or their beneficiaries and (b) present employees or their beneficiaries.

Benefits payable under all circumstances — retirement, death, disability and termination of

employment — are included, to the extent they are deemed attributable to employee service
rendered to the valuation date.

Plan Tax Status

The Plan obtained its latest determination letter on July 26, 1999, in which the U.S. Internal
Revenue Service (“IRS™) stated that the Plan and related trust, as then designed, were In
compliance with the applicable requirements of the U.S. Internal Revenue Code and, therefore, not
subject to income tax. The Plan has been amended since receiving the determination letter.
However, the Plan Administrator believes that the Plan and related trust are designed and operated
in compliance with the applicable requirements of the U.S. Internal Revenue Code as of and for the
years ended December 31, 2011 and 2010. In accordance with the IRS timeline, the Plan applied
for a new determination letter prior to January 31, 2011.

Note 3: Investments

At December 31, 2011 and 2010, the Plan’s assets were held in the Arkansas Best Pension Trust
(the “Trust™) by State Street Bank and Trust Company. Effective December 15, 2010, the assets of
the Plan were transferred from Wells Fargo Bank, N.A. to State Street Bank and Trust Company.



Arkansas Best Corporation Pension Plan

Notes to Financial Statements
December 31, 2011 and 2010

The following table presents the fair value of the Plan’s net assets held in trust at December 31,
2011 and 2010 that represent 5% or more of net assets available for benefits.

2011 2010

Vanguard Institutional Index Fund $ 50,189,926 § 67,727,789
Wells Fargo Advantage Prime Investment Money

Market Fund 20,341,885 31,299
Vanguard FTSE All World Ex US Index Fund 17,919,723 19,174,494
Vanguard Small Cap Index Fund 16,948,386 31,021,525
Vanguard Mid Cap index Fund 8,252,017 —
Vanguard Total Bond Market Index Fund — 28,247,421

During the years ended December 31, 2011 and 2010, the net appreciation (depreciation) in fair
value of the Plan’s investments (including gains and losses on investments bought, sold and held
during the year) was as follows:

2011

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

Mutual funds $ (5,675,731) $ 126,079,231
Income securities (018,105) 26,575,872
Mid-cap U.S. equity securities 1,043,520 8,307,983

$__(5,320316) $ 160,965,088

2010

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

Mutual funds $§ 17447979 § 147,126,963
Income securities (925,198) 32.897.475

$_16,522.781 $_180,024,458

Interest and dividends realized on the Plan’s investments for the years ended December 31, 2011
and 2010 were $3,883,692 and $4,445,226, respectively.



Arkansas Best Corporation Pension Plan

Notes to Financial Statements
December 31, 2011 and 2010

Note 4: Fair Value of Plan Assets

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

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

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

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

Where quoted market prices for identical assets are available in an active market, securities are
classified within Level 1 of the valuation hierarchy. The Plan’s investments classified as Level 1
include mutual funds, money market funds and commeon stock of publicly-traded companies that
are measured at fair value as determined by quoted market prices in an active market. The Plan’s
investments classified as Level 2 include corporate debt securities, asset-backed securities and
municipal debt securities. The fair value measurements of Level 2 investments are provided by a
pricing service which uses the market approach with inputs derived from observable market data.
In certain cases where Level | or Level 2 inputs are not available, securities are classified within
Level 3 of the hierarchy. The Plan has no investments classified as Level 3.



Arkansas Best Corporation Pension Plan

Notes to Financial Statements
December 31, 2011 and 2010

The following table presents, for each of the fair value hierarchy levels, the fair value
measurements of assets recognized in the accompanying statements of net assets available for
benefits measured at fair value on a recurring basis at December 31, 2011 and 2010:

2011
Fair Value Measurements Using

Fair Value Level 1 Level 2 Level 3

Mutual funds
Large cap U.S. equity $ 50,189,926 % 50,189,926 % - ¥ —
Money market 21,814,679 21,814,679 — —
Small cap U.S. equity 16,948,386 16,948,386 — —
International equity 13,457,712 13,457,712 — —
Emerging market equity 8,893,112 8,893,112 - —
Mid cap U.S. equity 8,252,017 8,252,017 — -
Floating rate loans 6,523,399 6,523,399 i _
[ncome securities'” 26.575.872 _ 26.575.872 _
Mid cap U.S. equity securities 8 307.985 8.307.985 _ _
Total $_160963,088 $_134387.216 $_26575872 3 =

(1) Level 2 investments include corporate debt securities (83%), municipal debt securities (14%) and asset-backed
securities (3%%).

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

Mutual funds

Large cap U.S. equity $ 67,727,789 3 67,727,789 § - —

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

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

International equity 19,174,494 19,174,494 — —

Money market 955,734 955,734 - -
Income securities'” 32.897.475 _ 32.897.475 _
Total $_180024.438 $_147,126963 $_ 32897475 % —

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

10



Arkansas Best Corporation Pension Plan

Notes to Financial Statements
December 31, 2011 and 2010

Note 5: Accumulated Plan Benefits

The Plan’s actuary determines, as of January 1 of cach plan year, the actuarial present value of
accumulated plan benefits, which is the amount that results from applying actuarial assumptions to
adjust the accumulated plan benefits to reflect the time value of money (through discounts for
interest) and the probability of payment (by means of decrements such as for death, disability,
withdrawal or retirement) between the valuation date and the expected date of payment.

The accumulated plan benefit information was as follows at December 31, 2011 and 2010 based on
the actuarial valuation report dated January 1, 2012 and 2011, respectively:

2011 2010
Actuarial present value of accumulated pian benetits
Vested benefits

Participants currently receiving payments $ 16,620,756 $ 14,380,112
Other participants 154,356,327 154,234,117
170,977,083 168,614,229
Nonvested benefits 5,710,295 5,794,370

Total actuarial present value of accumulated plan
benefits $_ 176687378 $_174,408,599

Vested benefits of other participants include employees’ contributions and interest earned for
active participants of $11,010,481 and $11,859,437, respectively, at December 31, 2011 and 2010.
Prior to July 1, 1988, the Plan allowed employee contributions. These contributions earn interest at
an annual rate of 7.5%.

Changes in the actuarial present value of accumulated plan benefits during the years ended
December 31, 2011 and 2010 were as follows:

2011 2010
Actuarial present value of accumulated plan benetits,
beginning of year $ 174,408,599 $_171.358.909
Increase {decrease) during the year attributable to:
Actuarial assumption changes 276,566 (1,642,124)
Benefits accrued and actuarial experience 6,862,442 10,636,292
[nterest accumulated 12,443,471 12,184,376
Benefits paid (17,303.700) (18,128.854)
Net increase 2,278,779 3,049.690
Actuarial present value of accumulated plan benefits,
end of year $ 176,687,378 $_174,408,599

11



Arkansas Best Corporation Pension Plan

Notes to Financial Statements
December 31, 2011 and 2010

Significant assumptions underlying the actuarial computations were:

e Discount rate; Based on assumed rate of return on investments of 7.50% for December 31,
2011 and 2010, compounded annually

e Mortality basis: IRS applicable mortality table

e Retirement: Various retirement decrement rates for ages 35 to 70

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.

Note 6: Party-in-Interest Transactions

Effective December 15, 2010, the assets of the Plan were transferred to State Street Bank and Trust
Company, the trustee of the Plan. As of December 31, 2011 and 2010, the Plan held money market
investments in the State Street [nstitutional Liquid Reserves Fund, for which State Street Bank and

Trust Company is the custodian, transfer agent and shareholder servicing agent. Therefore, the
transactions of this fund quality as party-in-interest.

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

Note 7: Differences Between Financial Statements and Form 5500 Information

The following is a reconciliation of net assets available for plan benefits per the financial
statements to the Form 5500:

2011 2010
Net assets available for benefits per the financial
statements $ 164,248,615 $ 180,350,637
Additional employer contributions receivable accrued on
Form 5500 5.900,000 —

Net assets available for benefits per Form 5500 $_174,148.615 $_180350,637

12



Arkansas Best Corporation Pension Plan

Notes to Financial Statements
December 31, 2011 and 2010

The following is a reconciliation of contributions per the financial statements to the Form 5500:

2011 2010
Employer contributions per the financial statements $ 3,000,000 $ 5,000,000
Employer contributions receivable accrued on
Form 5500 - prior vear — (5,000,000)
Additional employer contributions receivable accrued on
Form 5500 - current year 9.900,000 -
Employer contributions per the Form 5500 $__12,900,000 3 —

Note 8: Significant Estimates and Concentrations

Accounting principles generally accepted in the United States of America require disclosure of

certain significant estimates and current vulnerabilities due to certain concentrations. Those
matters include the following:

Economic Conditions

The recessionary economic environment in recent years has presented and may continue to present
employee benefit plans with difficult circumstances and challenges, which in some cases have
resulted and may continue to result in large and unanticipated declines in the fair value of
investments. Given the volatility of current economic conditions, the values of assets recorded in

the financial statements could change rapidly, resulting in material future changes in investment
values that could impact the Plan.

Note 9: Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to risks such
as interest rate, market and credit risks. Due to the level of risk associated with certain investment
securities, it is at least reasonably possible that changes in the values of investment securities will

occur in the near term and that such changes could materially affect the amounts reported 1n the
statements of net assets available for benefits,

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

assumptions in the near term could materially affect the amounts reported and disclosed in the
financial statements.

13



Arkansas Best Corporation Pension Plan

Notes to Financial Statements
December 31, 2011 and 2010

Note 10: Subsequent Events

Subsequent events have been evaluated through the date of the Independent Accountants’ Report,
which is the date the financial statements were available to be issued.

14



Attachment to 2011 Form 5500 Schedule SB,
Line 19 - Discounted Employer Contributions

Plan Name: Arkansas Best Corporation Pension Plan
Plan Sponsor: Arkansas Best Corporation

E.LN.: 71-0673405 Plan No.: 001
Plan Year: January 1, 2011 to December 31, 2011

Actual Discounted Effective
Date Contribution Contribution Rate Plan Year
February 9, 2012 $ 3,000,000 $ 2,813,504 5.97% 1/1/2011 - 12/31/2011
April 2, 2012 $ 9.900.000 $ 9206717 5.97% 1/1/2011 — 12/31/2011

Total $ 12,900,000 $ 12,020,221



Attachment to 2011 Form 5500 Schedule SB,
Line 22 — Description of Weighted Average Retirement Age

Plan Name: Arkansas Best Corporation Pension Plan
Plan Sponsor: Arkansas Best Corporation

E.LN.: 71-0673405 Plan No.: 001
Plan Year: January 1, 2011 to December 31, 2011

The average retirement age for Line 22 was calculated by creating a hypothetical life table with retirement as the only
decrement, and then computing the average retirement age for the table.

T

X qx lx x-55p55 = qxr ¥ ]'x / X*qu * lx /
lx / ]‘55 1

55 55

55 0.02 | 1,000,000 1 0.02 1.1
56 0.02 980,000 0981 0.0196 1.0976
57 0.02 960,400 | 0.9604 | 0.01921 | 1.094856
58 0.02 941,192 | 0.94119 | 0.01882 | 1.0917827
59 0.06 922,368 | 0.92237 | 0.05534 | 3.2651833
60 0.1 867,026 | 0.86703 | 0.0867 | 5.2021564
61 0.2 780,323 | 0.78032 | 0.15606 | 9.5199463
62 0.2 624,259 | 0.62426 | 0.12485 | 7.7408088
63 0.2 499,407 | 0.49941 | 0.09988 | 6.2925284
64 0.25 399,526 | 0.39953 | 0.09988 | 6.3924098
65 0.45 299,644 | 0.29964 | 0.13484 | 8.7645931
66 0.45 164,804 | 0.1648 | 0.07416 | 4.8946882
67 0.35 90,642 | 0.09064 | 0.03172 | 2.1255637

68 0.2 58,918 | 0.05892 | 0.01178 | 0.8012786
69 0.3 47,134 | 0.04713 | 0.01414 | 0.9756745
70 1 32,994 | 0.03299 | 0.03299 | 2.3095677
Average age at retirement 62.668637

Rounded for Schedule SB item 22 63



Attachment to 2011 Form 5500 Schedule SB,
Part V — Statement of Actuarial Assumptions/Methods

Plan Name: Arkansas Best Corporation Pension Plan
Plan Sponsor: Arkansas Best Corporation

E.L.N.: 71-0673405  Plan No.: 001
Plan Year: January 1, 2011 to December 31, 2011

ACTUARIAL COST METHOD

The actuarial cost method used to determine the target normal cost, target liability and required
contribution amounts for the plan is the Traditional Unit Credit Actuarial Cost Method. Under this
method, both the target normal cost and target liability are based on the annual accrual of benefits
as accruals occur each year.

The target liability for each active plan participant is equal to the actuarial present value of the
participant’s accrued benefit as of the valuation date. The total target liability of the plan is equal
to the sum of such liabilities as determined for each active participant plus the actuarial present
value of benefits being paid, or due to be paid, to retirees, beneficiaries and former participants
with deferred vested benefits.

The target normal cost for each active participant is equal to the actuarial present value of the
benefit expected to be earned during the year starting on the valuation date. The total target normal

cost of the plan is the sum of the target normal costs for each active plan participant.

All employees who are plan participants on a valuation date are included in the actuarial valuation.

ASSET VALUATION METHOD

The actuarial value of assets is equal to the market value of assets on the valuation.



Attachment to 2011 Form 5500 Schedule SB,
Part V — Statement of Actuarial Assumptions/Methods

Plan Name: Arkansas Best Corporation Pension Plan
Plan Sponsor: Arkansas Best Corporation

E.LN.: 71-0673405 Plan No.: 001
Plan Year: January 1, 2011 to December 31, 2011

ACTUARIAL ASSUMPTIONS

Target Liability Interest Rates

ASC 960-20 Interest Rate

Pre- and Post-Retirement Valuation

Mortality

Actuarial Equivalence for Prior Plan

Lump-Sums

Actuarial Equivalence for PEP
Benefit Reductions

IRC Maximum Benefit and
Compensation Limitations

Benefit Limit
Compensation Limit

Salary Increases

Social Security Wage Base

Three segment rates for the month of September
preceding the valuation date:

First Segment Rate 3.78%
Second Segment Rate 6.31%
Third Segment Rate 6.57%

(Previously, the September 2009 segment rates were
used, equivalent to a single effective rate of 6.37%.)

7.50%

Static mortality table in accordance
with IRS Regulation 1.430(h) (3)-1 updated for 2011
(Previously, the 2010 static mortality table).

For disabled lives, the post disablement mortality table

in accordance with Revenue Ruling 96-7.

Target liability segment rates and 417(e) mortality for
2011.

For participants not eligible for Early Retirement, 6%
interest rate and 417(e) mortality for 2011.

$195,000 for 2011 (unchanged)
$245,000 for 2011 (unchanged)
3.20% per annum, compounded annually

3.00% per annum, compounded annually



Attachment to 2011 Form 5500 Schedule SB,
Part V — Statement of Actuarial Assumptions/Methods

Plan Name: Arkansas Best Corporation Pension Plan
Plan Sponsor: Arkansas Best Corporation

E.LN.: 71-0673405 Plan No.: 001
Plan Year: January 1, 2011 to December 31, 2011

Withdrawal Rates Sample rates as follows:

Age Rate (Males) Rate (Females)

20 12.0% 17.0%
25 10.8% 14.0%
30 8.8% 9.0%
35 6.8% 6.7%
40 5.7% 6.2%
45 5.2% 5.7%
50 4.7% 5.2%
55+ 4.5% 5.0%
Retirement Age Rates used the current and prior valuation are shown

below:

Previous
Age Rate Rate
55-58 2% 2%
59 6% 6%
60 10% 10%
61-63 20% 20%
64 25% 50%
65 45% 100%
66 45%
67 35%
68 20%
69 30%
70 100%

Incidence of Disability Sample rates as follows:

Age  Rate
20 0.030%
25 0.043%
30 0.064%
35 0.098%
40 0.158%
45 0.259%
50 0.448%
55 0.845%

60 1.204%



Attachment to 2011 Form 5500 Schedule SB,
Part V — Statement of Actuarial Assumptions/Methods

Plan Name: Arkansas Best Corporation Pension Plan
Plan Sponsor: Arkansas Best Corporation

E.LLN.: 71-0673405 Plan No.: 001
Plan Year: January 1, 2011 to December 31, 2011

Form of Payment Lump Sum

Marital Assumption For the purpose of valuing death benefits, 100% of the
employees are assumed to be married. Wives are
assumed to be the same age as their husbands.

Plan Expenses Target normal cost increased by $122,555 to reflect
assumed annual administrative expenses to be paid out
of plan assets (previously, $121,380).



Attachment to 2011 Form 5500 Schedule SB,
Line 24 — Change in Actuarial Assumptions

Plan Name: Arkansas Best Corporation Pension Plan
Plan Sponsor: Arkansas Best Corporation

E.I.N.: 71-0673405 Plan No.: 001
Plan Year: January 1, 2011 to December 31, 2011

Target normal cost increased by $122,555 to reflect assumed annual administrative expenses to be paid
out of plan assets (previously, $121,380).

For 2011, retirement rates were updated. Rates used in the current and prior valuation are shown below:

Previous
Age Rate Rate
55-58 2% 2%
59 6% 6%
60 10% 10%
61-63 20% 20%
64 25% 50%
65 45% 100%
66 45%
67 35%
68 20%
69 30%

70 100%



Attachment to 2011 Form 5500 Schedule SB,
Line 26 — Schedule of Active Participant Data

Plan Name: Arkansas Best Corporation Pension Plan
Plan Sponsor: Arkansas Best Corporation

E.LLN.: 71-0673405 Plan No.: 001
Plan Year: January 1, 2011 to December 31, 2011

Age

0-24

Avg. Comp.

2529

30-34

35-39

40 - 44

45 - 49

50-54

55-59

60 — 64

65—~ 69

70 & Up

Totals

0 1 5 10 15 20 25 30
to to to to to to to to
1 4 9 14 19 24 29 34
0 0 1 0 0 0 0 0
0 0 37 2 0 0 0 0
58,888
0 2 78 47 3 0 0 0
60,322 65,487
0 1 78 83 32 1 0 0
62,435 69,144 63,160
0 0 47 73 79 43 0 0
54,694 63,080 75,293 73,289
1 2 54 75 76 92 26 1
54,622 62,983 64,887 79,230 78,061
6 0 61 61 57 80 77 30
58,479 58,854 62,864 66376 79,115 94,887
9 0 44 46 78 72 52 50
57,835 59,077 67,514 67,717 74,694 84,729
10 0 28 35 60 59 50 25
62,392 57,285 63,763 64,422 74304 85,411
2 0 4 4 12 6 16 4
0 0 2 2 2 2 0 2
28 5 434 428 399 355 221 112

35
to

39

12

139}

24

40

|+

<

10

Total

39

130

195

242

327

374

357

288

51

2,016



Attachment to 2011 Form 5500 Schedule SB,
Line 32 — Schedule of Amortization Bases

Plan Name: Arkansas Best Corporation Pension Plan
Plan Sponsor: Arkansas Best Corporation

E.LN.: 71-0673405 Plan No.: 001
Plan Year: January 1, 2011 to December 31, 2011

Amortization Schedule

(a) (b) (©) (d)
Year Type Present Value Years Left
2010 Shortfall 26,359,155 6
2011 Shortfall 4,806,360 7
Total $ 31,165,515 $

()
Payment
4,894,721
790,788
5,685,509



Attachment to 2011 Form 5500 Schedule SB,
Part V — Summary of Plan Provisions

Plan Name: Arkansas Best Corporation Pension Plan
Plan Sponsor: Arkansas Best Corporation

E.L.N.: 71-0673405 Plan No.: 001
Plan Year: January 1, 2011 to December 31, 2011

Plan Sponsor
EIN/PN

Eligibili

Vesting Service

Arkansas Best Corporation

71-0673405/001

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

Eligible employees enter the Plan after age 21 and 1
year of service.

Plan participation was frozen effective January 1, 2006.
In addition, any employees who transfer into an eligible
classification on or after January 1, 2006 shall not
participate in the Plan.

Years of Vesting Service are the whole number of years
equal to the days during his Period of Service divided by
365.



Attachment to 2011 Form 5500 Schedule SB,
Part V — Summary of Plan Provisions

Plan Name: Arkansas Best Corporation Pension Plan
Plan Sponsor: Arkansas Best Corporation

E.LN.: 71-0673405 Plan No.: 001
Plan Year: January 1, 2011 to December 31, 2011

Credited Service Years of Credited Service are calculated based on
completed months. In no event shall any Post-2005
Employee earn any Years of Credited Service after
December 31, 2005.

Compensation Compensation means regular salary (including any shift
differential), bonuses and overtime. It reflects that
compensation which is treated as FICA wages without
regard to the Social Security taxable wage base.
Compensation includes any amounts contributed to the
Company's pre-tax, salary-reduction benefit plans such
as a401(k) or an IRC Section 125 cafeteria plan.

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

Accumulated Participant Contributions A Participant's contributions as of July 1, 1988
(including interest to that date), increased at 7.50%.

Annual Average Pay The Compensation over sixty consecutive calendar
months for which the Participant's compensation was the
highest, divided by the number of calendar months
during such period for which he received any
Compensation, then multiplied by twelve.

Normal Retirement A Participant's Normal Retirement Age is age 65.

Normal Retirement Benefit A Participant's Normal Retirement Benefit is the amount
payable on the Normal Retirement Date equal to:

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



Attachment to 2011 Form 5500 Schedule SB,
Part V — Summary of Plan Provisions

Plan Name: Arkansas Best Corporation Pension Plan
Plan Sponsor: Arkansas Best Corporation

E.L.N.: 71-0673405 Plan No.: 001

Plan Year: January 1, 2011 to December 31, 2011

Early Retirement

Late Retirement

Termination Benefit

Pre-Retirement Spouse’s Benefit

A Participant's Early Retirement Date is the first day of
the month coincident with age 55 and 10 years of
service.

If a Participant is eligible to receive an Early Retirement
Benefit, the amount would equal the Normal Retirement
Benefit reduced by 0.41667% of the Normal Retirement
Benefit multiplied by the number of months in which the
Early Retirement Date precedes the first month
following the month in which the Participant would
attain age sixty.

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

In the event of the termination after 3 years of services,
the Participant will become entitled to receive a pension
benefit commencing on his Normal Retirement Date.
An actuarial reduced benefit can commence prior to
Normal Retirement Date.

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



SCHEDULE SB
(Form 5500)

Department of the Treasury
internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

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

OMB No. 1210-0110

2011

Employee g:ﬁ:ﬁ?gztcﬁfnbazz:mnistration Retirement Incomelsg‘::grg:s;sz;gggdfmsep‘c) :d”:) ‘sectuon 6059 of the This Fcrrlr:1 sssp g:pt;a:nto Public
Pension Benefit Guaranty Corporation
}» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal plan year beginning 01/01/72011 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
ARKANSAS BEST CORPORATION PENSION PLAN plan number (PN) N 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ARKANSAS BEST CORPORATION 710673405

E Type of plan: l;(;] Single D Multiple-A D Multiple-B

F  Prior year plan size: D 100 or fewer D 101-500 More than 500

Part | l Basic Information

1 Enter the valuation date: Month _ 01 Day _ 01 Year 2011
2  Assets:
@ MAIKEE VAIUE ....uiiii ettt 2a 180350637
D ACHUANAI VAIUE ..ot 2b 180350637
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 374 15828849
b  For terminated vested participants 3b 570 14942398
C  For active participants:
(1) Non-vested benefits ..............coocooooviveiieriiioeeoeeeeeeee 3c(1) 6504206
(2)  Vested Benefits ..., 3c(2) 152700687
(3)  TOtal ACHVE...cov oo, 3¢(3) 2016 159204893
O TOM@l e, 3d 2960 1890976138
4  |fthe plan is in at-risk status, check the box and complete lines (@) and (b)............ccccooeeee . D
a Funding target disregarding prescribed at-risk @assumptions..............coovioioioee oo 4a
b FunQing target reflecting at—ri_sk assumptiqns, but disrega_rding tra'nsition r-ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor....................ccccccooo....
5 EMECHVE INMEIESE TALE ...oooo.iiioio oot s 5 597 %
6  Target normal cost 6 7147597

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 ptan.

SIGN 1 T N S S
HERE {m SN A 09/28/2012
Signature of actuary < Date
PAUL W, FOLEY, AS A EA 11-08775

Type or print name of actuary
DIVERSIFIED

Most recent enrollment number
508-903-6016

Firm name

24 PRIME PARKWAY, SUITE 400 NATICK MA 017680

Address of the firm

Telephone number (including area code)

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

i

For Paperwork Reduction Act Notice and OMB Contro! Numbers, see the instructions for Form 5500 or 5500-SF.

Schedule SB {(Form 5500) 2011
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Schedule SB (Form 5500) 2011

Page2 -| 1

[ Part Hl Beginning of year carryover and prefunding balances

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

(a) Carryover balance

(b) Prefunding balance

YBAI) vt ir ettt ettt 2256153 29685010
8 Portion elected for use to offset prior year's funding requirement (line 35 from

PIHOT YBAI) oottt ettt 2256153 10574005
9 Amount remaining (ine 7 minus N 8) ...........ovovieeet oo 0 19111008
10 Interest on line 9 using prior year's actual return of 127 e, 0 2429008:
11 Prior year’s excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year) ............c..cc....... 0

b Interest on (a) using prior year's effective rate of 5.37 % except as

otherwise provided (see INSrUCHIONS) ............o.oooiiio oo G

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

d Portion of (c) to be added to prefunding balance ... Y
12 Other reductions in balances due to elections or deemed elections ....................... 0 O
13 Balance at beginning of current year (line 9 + line 10 + line 11d ~ line 12) ............... 0 21540014

Part il Funding percentages

14 Funding target aHaINMENT PEICEMMAGER. ...............c..c....oooooeoo oo ceeeereees e seeeer oo e oo eee oo 14 8359 %
15 Adjusted funding target attainment PEICENTAGE ................o..cooowooeeeeoeereeeeeeo oo 15 83.5% %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current year's funding reqUIrEMENt. ...ttt 81.24 %
17 I the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...l 17 %

Part IV Contributions and liquidity shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b} Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
02/08/2012 3000000
04/02/2012 9900000

Totals » | 18(b) 12900000 | 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. ............coo.oooovcoio . 19a G

b Contributions made to avoid restrictions adjusted to ValUation date .................oo.ooooooooooo 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuationdate ..................... 19¢ 12020221

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEEr? ...........o.ooovioimivoeeeoeeoeeeeeee oo Yes D No

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

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

Liquidity shortfall as of end of quarter of this plan year
(1) st (2) 2nd (3) 3rd (4) 4th
0 ¢ 0 0




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:

a Segment rates:

3rd segment:

D N/A, full yield curve used

3.78% 6.31 % 6.57 %
b Applicable MONth (BNEF COUBY ..........o oot 21b 4
22 Weighted average retir@MENnt 806 .............co.o.oiviioieie oottt ettt e 22 83
23 Mortality table(s) (see instructions) D 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

AHACIIMIENT. ettt e oot e e et e s s e et et ee e e e e ettt oo et e e e e et et eer e e et e e eeors e s e et e E} Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............................ D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...................... E] Yes D No
27 lfthe glan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

regarding attaChmeNnt ... e
Part Vil - | Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions for @ll Prior YEAIS ...........occeeooroieeeoe oo 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(HI18 TOA) ...ttt et ettt 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) .........coccovviiviieeee 30 G
Part VIl | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):

A Target Ol COSt (N B)......o.iiii ittt ettt e s et 31a 7147547

b Excess assets, if applicable, but not greater than 318 ........oooovroeeeoee oo 31b ¥
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment 31165515 5685500

b Waiver amortization inStallment......................ccoiiiioeoeeeeeeeeeee e,
33 If a waiver has been approved for this plan year, enter the date of the rL.inng letter granting the approval 33

{Month Day Year ) and the waived amount ...
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 128331086

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIrEMENt.... oot 0 11116986 11116986
36 Additional cash requirement (lne 34 MINUS N 35)...........oooiiiee oo oo 36 1718120
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37 ) .

(8 TOG) o ettt ettt a1 ettt ettt ettt 12020221
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of liN€ 37 OVer lIN€ 36) .........ccoooi it 38a 10304101

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b O
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........................ 39 0
40 Unpaid minimum required CONHBULONS FOr AlE YBATS .........oocvvrve oo oo 40 ]
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:

@ Schedule BleCted ... ettt et D 2 plus 7 years D 15 years

[ ]2008 []2009 []2010 [ ] 2011

42

43
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Arkansas Best Corporation Pension Plan

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

EIN 71-06734035 PN 001

December 31, 2011

Current
Identity of Issuer Description of Investment Cost Value

Investments

Vanguard Vanguard Institutional [ndex Fund, 436,282 49,761,966 50,189,926
shares

Wells Fargo & Company Wells Fargo Advantage Pnme [nvestment 20,314,885 20,314,885
Money Market Fund, 20,3 14,885 shares

Vanguard Vanguard FTSE All World Ex US Index 21,591,177 17,919,723
Fund, 230,538 shares

Vanguard Vanguard Small Cap [ndex Fund 507,589 17,562,809 16,948,386
shares

Vanguard Vanguard Mid Cap Index Fund, 9 212,065 8252017
419,097 shares

Eaton Vance Eaton Vance Floating Rate Fund, 740,454 6,515,996 6,523,399
shares

DFA Secunties LLC DFA Emerging Markets Value Portfolio, 6015410 4,431,101
170,690 shares

State Street Global Markets, State Street Institutional Liquid Reserves 1,205,596 1,201,556

LLC Fund, 1,201,596 shares

Southem California St Public Municipal Bond, 7/1/2012 matunity date, 1,000,000 1,002,600

Power $1,000,000 par value

Macquarie Bank LTD Corporate Bond, 1/20/2012 maturity date, 1,020,069 1,000,008
$1,000,000 par value

Bank of New York Mellon Corporate Bond, 4/1/2013 maturity date, 974,916 938,750
$£900,00{ par value

General Electric Capital Corporate Bond, 10/19/2012, matunty 558,104 931,476

Corp. date, $900,000 par value

Capital One Financial Corp. Corporate Bond, 2/15/2016 maturity date, 810,469 789,644
$750,000 par value

Svenska Handelsbanken AB Corporate Bond, 9/14/2012 matunty date, 734,760 723,781
$717,000 par value

Rabobank Nederland Corporate Bond, 8/17/2012 maturity date, 722,316 706,536
$700,000 par value

University of California Municipal Bond, 5/15/2050 maturity date, 665,000 674,889
$665,000 par value

US Bancorp Corporate Bond, 6/14/2013 maturity date, 660,608 660,603
$650,000 par value

Barclays Bank PLC Corporate Bond, 1/23/2013 malurity date, 669,695 647.228
$650,000 par value

Bank One Corp. Corporate Bond, 1/30/2013 maturity date, 664,431 046,247
£625,000 par value

Kentucky St Property & Municipal Bond, 10/1/2012 maturnty date, 629,112 617,736

Buildings

$600,000 par value

15



Arkansas Best Corporation Pension Plan

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

December 31, 2011

Current
|dentity of ssuer Description of Investment Cost Value
Deutsche Bank AG London Corporate Bond, 5/20/2013 maturity date, 644,520 613,322
$600,000 par value

New York State Urban Municipal Bond, 12/15/2012 matunty 600,000 606,882

Development Corp. date, $600,000 par value

Metlife Institutional Funding Corporate Bond, 3/27/2012 matunty date, 600,000 599,542
$600,000 par value

American Honda Finance Corporate Bond, 4/2/2013 maturity date, 587,801 569,430
$550,000 par value

PACCAR, Inc. Corporate Bond, 2/15/2012 maturity 548,885 512,140
date, $509,000 par value

[BM Corp. Corporate Bond, 11/29/2012 maturity 518,168 511,860
date, $495,000 par value

Bank of Nova Scotia Corporate Bond, 1/22/2013 matunity date, 513,395 506,832
$500,000 par value

Natiocnwide Bldg Society Corporate Bond, 8/17/2012 maturity date, 513,790 505,523
$£500,000 par value

Westpac Secunties Nz Lid Corporate Bond, 5/25/2012 maturity date, 510,210 503,058
$500,000 par value

BP Capital Markets PLC Corporate Bond, 3/10/2012 matunity date, 503,310 502,293
$500,000 par value

New Jersey St Economic Municipal Bond, 9/1/2012, matunty date, 500,000 501,690

Development Authority $500,000 par value

BNP Paribas Corporate Bond, 6/11/2012 matunity date, 505,029 493,520
$500,000 par value

Rayal Bank of Scotland PLC Corporate Bond, 8/23/2013 maturity date, 505,490 486,431
$500,000 par value

Principal Life, Inc. Corporate Bond, 4/24/2013 maturity date, 491,537 477.376
$455,000 par value

TIX Companies, Inc. Common Stock, 7.000 shares 376,842 451,850

Edwards Lifesciences Common Stock, 6,200 shares 423,622 438,340

Corporation

[ntuit Inc. Common Stock, 8,100 shares 335,867 425,979

UBS AG Stamford CT Corporate Bond, 1/8/2013 maturity date, 429,486 424 443
$422,000 par value

Travelers Companies, Inc. Corporate Bond, 6/15/2012 maturity date, 375,627 356,752
$350,000 par value

Eaton Corporation Common Stock, 7,900 shares 321,255 343,887

Limited Brands, Inc. Common Stock, 8,500 shares 303,667 342,975

Nordea Bank AB Corporate Bond, 11/13/2012 maturity 349,551 342,255
date, $340,000 par value

Morgan Stanley Corporate Bond, 11/2/2(12 matunty date, 355,968 337.013

$336,000 par value

16



Arkansas Best Corporation Pension Plan

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

December 31, 2011

Current
ldentity of Issuer Description of Investment Cost Value
Hewlett Packard Co. Corporate Bond, 3/1/2013 maturity date, 343,499 334,246
$325,000 par value

Plexus Corp. Common Stock, 11,900 shares 304,201 325822

Goldman Sachs Group, Inc. Corporate Bond, 1/15/2012 maturity date, 346,083 325429
$325,000 par value

Credit Suisse New York Corporate Bond, 7/2/2012 maturity date, 333,232 323,952
$320,000 par value

Valero Energy Comp. Corporate Bond, 6/15/2013 matunty date, 319,728 314,033
$300,000 par value

AEP Texas North Company Corporate Bond, 3/1/2013 maturity date, 319,620 313,187
$300,000 par value

Prudential Financial, Inc. Corporate Bond, 1/15/2013 maturity date, 319,905 310,589
$300,000 par value

American Express Corporate Bond, 10/17/2012 maturity 316,932 310,013
date, $300,000 par value

Nordea Bank AB Corporate Bond, 11/30/2012 matunty 317,316 308,243
date, $300,000 par value

Open Text Corporation Common Stock, 6,000 shares 309,074 306.840

Citigroup, Inc. Corporate Bond, 4/11/2013 matunty date, 319,632 306,277
$300,000 par value

Teletonica Emisionessau Corporate Bond, 2/4/2013 maturity date, 320,724 305,030
$300,000 par value

Reed Elsevier Capital Corporate Bond, 6/15/2012 matunty date, 310,994 304,904

Company $300,000 par value

City National Corp. Corporate Bond, 2/15/2013 maturity date, 316,512 304,706
$3060,000 par value

Anheuser-Busch Companies, Corporate Bond, 3/15/2012 matunty date, 329,538 303,620

LLC $300,000 par value

Thermo Fisher Scientific Corporate Bond, 12/28/2012 maturity 305,823 303,601
date, $300,000 par value

ERP Operating LP (orporate Bond, 3/15/2012 maturity date, 324,315 303,053
$300,000 par value

Vodafone Group PLC Corporate Bond, 2/27/2012 maturity date, 317,340 302,046
$300,000 par value

Coca-Cola Enterprises, Inc. Corporate Bond, 2/1/2012 maturity date, 334 870 01,761
$300,000 par value

(eneral Mills, Inc. Corporate Bond, 2/15/2(12 maturity date, 322,818 301,740
$300,000 par value

Capital One Financial Corporate Bond, 2/21/2012 maturity date, 311,196 301,046
$300,000 par value

South Carolina St Public Municipal Bend, 7/1/2013 maturity date, 300,000 300,465

Service Authority

$300,000 par value
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Arkansas Best Corporation Pension Plan

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

December 31, 2011

Current
Identity of Issuer Description of Investment Cost Value

DTE Energy Company Corporate Bond, 6/3/2013 maturity date, 300,000 299,693
$300,000 par value

Prudential PLC Cash Equivalent, 8/1/2012 maturity date, 208 198 208 198
300,000 shares

British Telecom PLC Corporate Bond, 1/15/2013 matunty date, 293.013 284 720
$275,000 par value

Trimble Navigation Ltd. Common Stock, 6,400 shares 223,374 277,760

ARM Holdings PLC Commeoen Stock, 9,800 shares 243,613 271,166

Autodesk, Inc. Common Stock, 8,700 shares 238,483 2631, 871

Ralph Lauren Corp. Common Stock, |,900 shares 251,029 262 352

Factset Rescarch Systems Common Stock, 3,000 shares 258,012 261,840

Inc.

ERAC USA Finance Corporate Bond, 7/1/2013 matunty date, 253,637 254 217

Company $250,000 par value

Goldman Sachs Group, Inc. Corporate Bond, 8/1/2012 matunity date, 257.004 248 488
$247,000 par value

UBS AG Stamford CT Corporate Bond, 8/12/2013 maturity date, 252 473 247,771
$250,000 par value

The Middleby Corporation Common Stock, 2,600 shares 192.026 244 504

Northeast Utilities Corporate Bond, 4/1/2012 maturity date, 258,917 243,396
$240,000 par value

Apple [nc. Common Stock, 600 shares 225,548 243,000

Akamai Technologes, Inc. Common Stock, 7,300 shares 159 575 235,644

Ethan Allen Interiors [nc. Common Stock, 9,700 shares 149 581 229 987

Western Union Co. Corporate Bond, 3/7/2013 matunty date, 225,000 224972
$225.,000 par value

Plantronics, Inc. Common Stock, 5,900 shares 192.415 210,276

ONCOR Electric Delivery Corporate Bond, 5/1/2012 maturity date, 215,858 203,275
$200,000 par value

Garmin Ltd. Commeon Stock, 5,100 shares 159,761 203,031

Landstar System, [nc. Common Stock, 4,200 shares 161,068 201,264

ANZ National (Intl) Ltd. Corporate Bond, 4/2/2012 matunty date, 200,754 201,139
$200,000 par value

Y ahoo! Inc. Common Stock, 12,000 shares 161,214 193.560

Cabelas I[nc. Common Stock, 7,300 shares 158,309 185,566

Seagate Technology PLC Common Stock, 11,100 shares 123,853 182,040

Microchip Technology Inc. Common Stock, 4,500 shares 141,282 164,835

Varian Medical Systems, Inc. Common Stock, 2,400 shares 132,427 161,112
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Arkansas Best Corporation Pension Plan

EIN 71-0673405 PN 001
Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
December 31, 2011

Current
Identity of Issuer Description of Investment Cost Value

Corporate Executive Board Common Stock, 4,100 shares 131,557 156,210
Company
TW Telecom Inc. Commuon Stock, 7,900 shares 143,477 153,102
Royal Canbbean Cruises Ltd. Common Stock, 5,800 shares 141,951 143,666
Gentex Corporation Common Stock, 4,800 shares 115,900 142,032
Intuitive Surgical, [nc. Common Stock, 300 shares 102,445 138,503
Select Comfort Corporation Common Stock, 6,100 shares R4.571 132.309
ViaSat, Inc. Common Stock, 2,300 shares 78,345 106,076
Dolby Laboratones, Inc. Common Stock, 3,200 shares 106,200 97,632
Dreamworks Animation Common Stock, 5,800 shares 113,982 96,251
SKG, Inc.
The Cheesecake Factory, Inc. Common Stock, 3,000 shares 80,736 88,050
Noble Corporation Common Stock, 2,900 shares 90,759 87.638
Paychex, Inc. Common Stock, 2,900 shares 76,665 87.319
Brady Corporation Common Steck, 2,600 shares 70,152 82,082
ftdvanced Micro Devices, Common Stock, 14,800 shares 90,554 79,920
nc.
Janus Capital Group Inc. Common Stock, 12,600 shares 80,923 79,506
Linceln National Corporation Common Stock, 3,800 shares 80,302 73,796
¥ Trade Financial Common Stock, 7,300 shares 81,288 58,108
Corporation
Nutrisystem I[nc. Common Stock, 2,800 shares 34,519 36,204
JetBlue Airways Corporation Common Stock, 5,200 shares 22.622 27.040
Aviat Networks, [nc. Common Stock, 8,000 shares 23.397 14.640
Total Investments 167,025,525 160,963,088
Cash Cash 21,673 21,673

$___ 167,047,198 $___ 160984761

* Indicates party-in-interest to the Plan.

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

EIN 71-067 3405 PN 001
Schedule H, Line 4i — Schedule of Assets (Acquired and Disposed of Within Year)
Year Ended December 31, 2011

Cost of Proceeds of

Identity of Issuer Description of Investment Acquisition Disposition

Eaton Vance Eaton Vance [nstitutional Senior Loan Fund $ 6300000 $ 6,536,158

Silver Tower US Fund Commercial Paper, 9/14/2011 maturity date, $1,000,000 par 1,000,000 1,000,000
value

Arabella Finance Lid. Commercial Paper, 8/12/2011 maturity date, $1,000,000 par G99 959 1,000,000
value

Silver Tower US Fund Commercial Paper, 9/21/2011 maturity date, $1,000,000 par 999,933 999,936
value

Autobahn Funding Commercial Paper, 12/22/2011 maturity date, $750,000 par 750,000 750,000
Company value

Autobahn Funding Commercial Paper, 12/23/2011 matunty date, $750,000 par 750,000 750,000
Company value

BG Energy Finance [nc. Commercial Paper, 11/10/201) maturity date, $750,000 par 750,000 750,000
value

ENI Finance USA Inc. Commercial Paper, 12/22/2011 maturity date, $750,000 par 750,000 750,000
value

ENI Finance USA Inc. Commercial Paper, 12/23/2011 maturity date, $750,000 par 750,000 750,000
value

Toyota Motor Credit Corp.  Corporate Bond, 10/25/2011 maturity date, $686,000 par 701,440 686,000
value

Thermo Fisher Scientific Corporate Bond, 12/28/2012 maturity date, $600,000 par 608,976 612.150
value

Autobahn Funding Commercial Paper, 12/20/2011 maturity date, $600,000 par 600,000 600,000
{Company value

Autobahn Funding Commercial Paper, 12/21/2011 maturity date, $600,000 par 600,000 600,000
Company value

ENI Finance USA Inc. Commercial Paper, 12/20/201 | maturity date, $600,000 par 600,000 660,000
value

ENI Finance USA Inc. Commercial Paper, 12/21/2011 maturity date, $600,000 par 600,000 600,000
value

Santander Company Corporate Bond, 4/19/2011 maturity date, $300,000 par 300,000 300,000
value

Arabella Finance Ltd. Commercial Paper, 4/21/2011 maturity date, $250,000 par 24993 250,000

value
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Arkansas Best Corporation Pension Plan

EIN 71-0673405 PN 001
Schedule H, Line 4j — Schedule of Reportable Transactions
Year Ended December 31, 2011

Expenses
Incurred Current Value
Purchase Selling with Cost of of Asset on Nat Gain
Identity Description Price Price Transaction Asset Transaction Date {(Loss)
Wells Fargo &  Single transaction purchase in § 23,867,392 % - 3 — 5 - $ 23867392 h ~
Company the secunty:. Wells Fargo
Advantage Pnme Investment
Money Market Fund
Wells Fargo &  Single transaction purchase in 11,603 842 — ~ — 11,603 842 —
Company the securnity: Wells Fargo
Advantage Prime Investment
Money Market Fund
Vanguard Single transaction sale in the — 23,867 392 - 23,663 856 23 867 392 203,536
secunty: Vanguard Total
Bond Market Fund
Vanguard Single transaction sale 1n the - 14,603 842 ~ 11,341,637 | 1,603,842 262205
security. Vanguard
Institutional Index Fund
State Street Series of purchases in the same 25,953,039 — — — 25,953,039 —
Global Markets,  secunty: State Street
LLC Institutional Liquid Reserves
Fund
State Streel Senes of sales in the same — 25,675,875 —~ 25,675 875 25,675,875 -
Global secunty: State Street
Markets, LLC Institutional Liquid Reserves
Fund
Wells Fargo &  Series of purchases in the same 12,225,385 — — — 12,225,385 -
Company secunty: Wells Fargo
Advantage Prime Investment
Money Market Fund
Wells Fargo & Series of sales in the same - 27.411.032 — 27 413,032 27,413,032 —

Company security: Wells Fargo
Advantage Pnme Invesiment
Money Market Fund
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Arkansas Best Corporation Pension Plan

EIN 71-0673405
Schedule H, Line 4j — Schedule of Reportable Transactions

Year Ended December 31, 2011

PN 001

Expenses
Incurred Current Value
Purchase Selling with Cost of of Asset on Net Gain
identity Description Price Price Transaction Asset Transaction Date (Loss)
Vanguard Series of purchases in the same % 9,212,065 —~ $ - - $ 9212065 3 -
security: Vanguard Mid Cap
Index Fund
Eaton Vance Senes of purchases in the same 6,405 789 - 6.405.355 6,405 355 —
secunty. Eaton Vance Senior
Institutional Bank Loan
Fund
Eaton Vance Senes of sales in the same — 6,536,158 - 6,405,355 6,536,158 130,803
security: Eaton Vance Senior
Institutional Bank Loan
Fund
Vanguard Senes of purchases in the same 233471 — ~ — 2331471 -
security: Vanguard Small
{Cap Index Fund
Yanguard Senes of sales in the same — 14 057950 - 13,613,826 14.057.950 444 124

security: Vanguard Small
Cap Index Fund

* Indicates party-in-interest to the Plan.

22



Supplemental Schedules



L

Arkansas Best Corporation Pension Plan

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

EIN 71-06734035 PN 001

December 31, 2011

Current
Identity of Issuer Description of Investment Cost Value

Investments

Vanguard Vanguard Institutional [ndex Fund, 436,282 49,761,966 50,189,926
shares

Wells Fargo & Company Wells Fargo Advantage Pnme [nvestment 20,314,885 20,314,885
Money Market Fund, 20,3 14,885 shares

Vanguard Vanguard FTSE All World Ex US Index 21,591,177 17,919,723
Fund, 230,538 shares

Vanguard Vanguard Small Cap [ndex Fund 507,589 17,562,809 16,948,386
shares

Vanguard Vanguard Mid Cap Index Fund, 9 212,065 8252017
419,097 shares

Eaton Vance Eaton Vance Floating Rate Fund, 740,454 6,515,996 6,523,399
shares

DFA Secunties LLC DFA Emerging Markets Value Portfolio, 6015410 4,431,101
170,690 shares

State Street Global Markets, State Street Institutional Liquid Reserves 1,205,596 1,201,556

LLC Fund, 1,201,596 shares

Southem California St Public Municipal Bond, 7/1/2012 matunity date, 1,000,000 1,002,600

Power $1,000,000 par value

Macquarie Bank LTD Corporate Bond, 1/20/2012 maturity date, 1,020,069 1,000,008
$1,000,000 par value

Bank of New York Mellon Corporate Bond, 4/1/2013 maturity date, 974,916 938,750
$£900,00{ par value

General Electric Capital Corporate Bond, 10/19/2012, matunty 558,104 931,476

Corp. date, $900,000 par value

Capital One Financial Corp. Corporate Bond, 2/15/2016 maturity date, 810,469 789,644
$750,000 par value

Svenska Handelsbanken AB Corporate Bond, 9/14/2012 matunty date, 734,760 723,781
$717,000 par value

Rabobank Nederland Corporate Bond, 8/17/2012 maturity date, 722,316 706,536
$700,000 par value

University of California Municipal Bond, 5/15/2050 maturity date, 665,000 674,889
$665,000 par value

US Bancorp Corporate Bond, 6/14/2013 maturity date, 660,608 660,603
$650,000 par value

Barclays Bank PLC Corporate Bond, 1/23/2013 malurity date, 669,695 647.228
$650,000 par value

Bank One Corp. Corporate Bond, 1/30/2013 maturity date, 664,431 046,247
£625,000 par value

Kentucky St Property & Municipal Bond, 10/1/2012 maturnty date, 629,112 617,736

Buildings

$600,000 par value
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Arkansas Best Corporation Pension Plan

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

December 31, 2011

Current
|dentity of ssuer Description of Investment Cost Value
Deutsche Bank AG London Corporate Bond, 5/20/2013 maturity date, 644,520 613,322
$600,000 par value

New York State Urban Municipal Bond, 12/15/2012 matunty 600,000 606,882

Development Corp. date, $600,000 par value

Metlife Institutional Funding Corporate Bond, 3/27/2012 matunty date, 600,000 599,542
$600,000 par value

American Honda Finance Corporate Bond, 4/2/2013 maturity date, 587,801 569,430
$550,000 par value

PACCAR, Inc. Corporate Bond, 2/15/2012 maturity 548,885 512,140
date, $509,000 par value

[BM Corp. Corporate Bond, 11/29/2012 maturity 518,168 511,860
date, $495,000 par value

Bank of Nova Scotia Corporate Bond, 1/22/2013 matunity date, 513,395 506,832
$500,000 par value

Natiocnwide Bldg Society Corporate Bond, 8/17/2012 maturity date, 513,790 505,523
$£500,000 par value

Westpac Secunties Nz Lid Corporate Bond, 5/25/2012 maturity date, 510,210 503,058
$500,000 par value

BP Capital Markets PLC Corporate Bond, 3/10/2012 matunity date, 503,310 502,293
$500,000 par value

New Jersey St Economic Municipal Bond, 9/1/2012, matunty date, 500,000 501,690

Development Authority $500,000 par value

BNP Paribas Corporate Bond, 6/11/2012 matunity date, 505,029 493,520
$500,000 par value

Rayal Bank of Scotland PLC Corporate Bond, 8/23/2013 maturity date, 505,490 486,431
$500,000 par value

Principal Life, Inc. Corporate Bond, 4/24/2013 maturity date, 491,537 477.376
$455,000 par value

TIX Companies, Inc. Common Stock, 7.000 shares 376,842 451,850

Edwards Lifesciences Common Stock, 6,200 shares 423,622 438,340

Corporation

[ntuit Inc. Common Stock, 8,100 shares 335,867 425,979

UBS AG Stamford CT Corporate Bond, 1/8/2013 maturity date, 429,486 424 443
$422,000 par value

Travelers Companies, Inc. Corporate Bond, 6/15/2012 maturity date, 375,627 356,752
$350,000 par value

Eaton Corporation Common Stock, 7,900 shares 321,255 343,887

Limited Brands, Inc. Common Stock, 8,500 shares 303,667 342,975

Nordea Bank AB Corporate Bond, 11/13/2012 maturity 349,551 342,255
date, $340,000 par value

Morgan Stanley Corporate Bond, 11/2/2(12 matunty date, 355,968 337.013

$336,000 par value
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Arkansas Best Corporation Pension Plan

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

December 31, 2011

Current
ldentity of Issuer Description of Investment Cost Value
Hewlett Packard Co. Corporate Bond, 3/1/2013 maturity date, 343,499 334,246
$325,000 par value

Plexus Corp. Common Stock, 11,900 shares 304,201 325822

Goldman Sachs Group, Inc. Corporate Bond, 1/15/2012 maturity date, 346,083 325429
$325,000 par value

Credit Suisse New York Corporate Bond, 7/2/2012 maturity date, 333,232 323,952
$320,000 par value

Valero Energy Comp. Corporate Bond, 6/15/2013 matunty date, 319,728 314,033
$300,000 par value

AEP Texas North Company Corporate Bond, 3/1/2013 maturity date, 319,620 313,187
$300,000 par value

Prudential Financial, Inc. Corporate Bond, 1/15/2013 maturity date, 319,905 310,589
$300,000 par value

American Express Corporate Bond, 10/17/2012 maturity 316,932 310,013
date, $300,000 par value

Nordea Bank AB Corporate Bond, 11/30/2012 matunty 317,316 308,243
date, $300,000 par value

Open Text Corporation Common Stock, 6,000 shares 309,074 306.840

Citigroup, Inc. Corporate Bond, 4/11/2013 matunty date, 319,632 306,277
$300,000 par value

Teletonica Emisionessau Corporate Bond, 2/4/2013 maturity date, 320,724 305,030
$300,000 par value

Reed Elsevier Capital Corporate Bond, 6/15/2012 matunty date, 310,994 304,904

Company $300,000 par value

City National Corp. Corporate Bond, 2/15/2013 maturity date, 316,512 304,706
$3060,000 par value

Anheuser-Busch Companies, Corporate Bond, 3/15/2012 matunty date, 329,538 303,620

LLC $300,000 par value

Thermo Fisher Scientific Corporate Bond, 12/28/2012 maturity 305,823 303,601
date, $300,000 par value

ERP Operating LP (orporate Bond, 3/15/2012 maturity date, 324,315 303,053
$300,000 par value

Vodafone Group PLC Corporate Bond, 2/27/2012 maturity date, 317,340 302,046
$300,000 par value

Coca-Cola Enterprises, Inc. Corporate Bond, 2/1/2012 maturity date, 334 870 01,761
$300,000 par value

(eneral Mills, Inc. Corporate Bond, 2/15/2(12 maturity date, 322,818 301,740
$300,000 par value

Capital One Financial Corporate Bond, 2/21/2012 maturity date, 311,196 301,046
$300,000 par value

South Carolina St Public Municipal Bend, 7/1/2013 maturity date, 300,000 300,465

Service Authority

$300,000 par value
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Arkansas Best Corporation Pension Plan

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

December 31, 2011

Current
Identity of Issuer Description of Investment Cost Value

DTE Energy Company Corporate Bond, 6/3/2013 maturity date, 300,000 299,693
$300,000 par value

Prudential PLC Cash Equivalent, 8/1/2012 maturity date, 208 198 208 198
300,000 shares

British Telecom PLC Corporate Bond, 1/15/2013 matunty date, 293.013 284 720
$275,000 par value

Trimble Navigation Ltd. Common Stock, 6,400 shares 223,374 277,760

ARM Holdings PLC Commeoen Stock, 9,800 shares 243,613 271,166

Autodesk, Inc. Common Stock, 8,700 shares 238,483 2631, 871

Ralph Lauren Corp. Common Stock, |,900 shares 251,029 262 352

Factset Rescarch Systems Common Stock, 3,000 shares 258,012 261,840

Inc.

ERAC USA Finance Corporate Bond, 7/1/2013 matunty date, 253,637 254 217

Company $250,000 par value

Goldman Sachs Group, Inc. Corporate Bond, 8/1/2012 matunity date, 257.004 248 488
$247,000 par value

UBS AG Stamford CT Corporate Bond, 8/12/2013 maturity date, 252 473 247,771
$250,000 par value

The Middleby Corporation Common Stock, 2,600 shares 192.026 244 504

Northeast Utilities Corporate Bond, 4/1/2012 maturity date, 258,917 243,396
$240,000 par value

Apple [nc. Common Stock, 600 shares 225,548 243,000

Akamai Technologes, Inc. Common Stock, 7,300 shares 159 575 235,644

Ethan Allen Interiors [nc. Common Stock, 9,700 shares 149 581 229 987

Western Union Co. Corporate Bond, 3/7/2013 matunty date, 225,000 224972
$225.,000 par value

Plantronics, Inc. Common Stock, 5,900 shares 192.415 210,276

ONCOR Electric Delivery Corporate Bond, 5/1/2012 maturity date, 215,858 203,275
$200,000 par value

Garmin Ltd. Commeon Stock, 5,100 shares 159,761 203,031

Landstar System, [nc. Common Stock, 4,200 shares 161,068 201,264

ANZ National (Intl) Ltd. Corporate Bond, 4/2/2012 matunty date, 200,754 201,139
$200,000 par value

Y ahoo! Inc. Common Stock, 12,000 shares 161,214 193.560

Cabelas I[nc. Common Stock, 7,300 shares 158,309 185,566

Seagate Technology PLC Common Stock, 11,100 shares 123,853 182,040

Microchip Technology Inc. Common Stock, 4,500 shares 141,282 164,835

Varian Medical Systems, Inc. Common Stock, 2,400 shares 132,427 161,112
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Arkansas Best Corporation Pension Plan

EIN 71-0673405 PN 001
Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
December 31, 2011

Current
Identity of Issuer Description of Investment Cost Value

Corporate Executive Board Common Stock, 4,100 shares 131,557 156,210
Company
TW Telecom Inc. Commuon Stock, 7,900 shares 143,477 153,102
Royal Canbbean Cruises Ltd. Common Stock, 5,800 shares 141,951 143,666
Gentex Corporation Common Stock, 4,800 shares 115,900 142,032
Intuitive Surgical, [nc. Common Stock, 300 shares 102,445 138,503
Select Comfort Corporation Common Stock, 6,100 shares R4.571 132.309
ViaSat, Inc. Common Stock, 2,300 shares 78,345 106,076
Dolby Laboratones, Inc. Common Stock, 3,200 shares 106,200 97,632
Dreamworks Animation Common Stock, 5,800 shares 113,982 96,251
SKG, Inc.
The Cheesecake Factory, Inc. Common Stock, 3,000 shares 80,736 88,050
Noble Corporation Common Stock, 2,900 shares 90,759 87.638
Paychex, Inc. Common Stock, 2,900 shares 76,665 87.319
Brady Corporation Common Steck, 2,600 shares 70,152 82,082
ftdvanced Micro Devices, Common Stock, 14,800 shares 90,554 79,920
nc.
Janus Capital Group Inc. Common Stock, 12,600 shares 80,923 79,506
Linceln National Corporation Common Stock, 3,800 shares 80,302 73,796
¥ Trade Financial Common Stock, 7,300 shares 81,288 58,108
Corporation
Nutrisystem I[nc. Common Stock, 2,800 shares 34,519 36,204
JetBlue Airways Corporation Common Stock, 5,200 shares 22.622 27.040
Aviat Networks, [nc. Common Stock, 8,000 shares 23.397 14.640
Total Investments 167,025,525 160,963,088
Cash Cash 21,673 21,673

$___ 167,047,198 $___ 160984761

* Indicates party-in-interest to the Plan.

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

EIN 71-067 3405 PN 001
Schedule H, Line 4i — Schedule of Assets (Acquired and Disposed of Within Year)
Year Ended December 31, 2011

Cost of Proceeds of

Identity of Issuer Description of Investment Acquisition Disposition

Eaton Vance Eaton Vance [nstitutional Senior Loan Fund $ 6300000 $ 6,536,158

Silver Tower US Fund Commercial Paper, 9/14/2011 maturity date, $1,000,000 par 1,000,000 1,000,000
value

Arabella Finance Lid. Commercial Paper, 8/12/2011 maturity date, $1,000,000 par G99 959 1,000,000
value

Silver Tower US Fund Commercial Paper, 9/21/2011 maturity date, $1,000,000 par 999,933 999,936
value

Autobahn Funding Commercial Paper, 12/22/2011 maturity date, $750,000 par 750,000 750,000
Company value

Autobahn Funding Commercial Paper, 12/23/2011 matunty date, $750,000 par 750,000 750,000
Company value

BG Energy Finance [nc. Commercial Paper, 11/10/201) maturity date, $750,000 par 750,000 750,000
value

ENI Finance USA Inc. Commercial Paper, 12/22/2011 maturity date, $750,000 par 750,000 750,000
value

ENI Finance USA Inc. Commercial Paper, 12/23/2011 maturity date, $750,000 par 750,000 750,000
value

Toyota Motor Credit Corp.  Corporate Bond, 10/25/2011 maturity date, $686,000 par 701,440 686,000
value

Thermo Fisher Scientific Corporate Bond, 12/28/2012 maturity date, $600,000 par 608,976 612.150
value

Autobahn Funding Commercial Paper, 12/20/2011 maturity date, $600,000 par 600,000 600,000
{Company value

Autobahn Funding Commercial Paper, 12/21/2011 maturity date, $600,000 par 600,000 600,000
Company value

ENI Finance USA Inc. Commercial Paper, 12/20/201 | maturity date, $600,000 par 600,000 660,000
value

ENI Finance USA Inc. Commercial Paper, 12/21/2011 maturity date, $600,000 par 600,000 600,000
value

Santander Company Corporate Bond, 4/19/2011 maturity date, $300,000 par 300,000 300,000
value

Arabella Finance Ltd. Commercial Paper, 4/21/2011 maturity date, $250,000 par 24993 250,000

value
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