
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

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

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

 

2014 
 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2014 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for:       X  a multiemployer plan; X a multiple-employer plan (Filers checking this box must attach a list of 
participating employer information in accordance with the form instructions); or 

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

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

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

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

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

Part II  Basic Plan Information—enter all requested information 
1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 
number (PN)  001

1c Effective date of plan 
YYYY-MM-DD 

2a  Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification 
Number (EIN) 
012345678 

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

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of DFE Date Enter name of individual signing as DFE 
Preparer’s name (including firm name, if applicable) and address (include room or suite number) (optional)
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

Preparer’s telephone number 
(optional) 

 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2014) 
v. 140124

EMILY SANFORD

STANLEY BLACK & DECKER RETIREMENT ACCOUNT PLAN

860-225-5111

009

Filed with authorized/valid electronic signature.

339900

01/01/2014

01/01/1984

EMILY SANFORD

1000 STANLEY DRIVE
NEW BRITAIN, CT 06053

12/31/2014

X

Filed with authorized/valid electronic signature.

STANLEY BLACK & DECKER, INC.

X

06-0548860

10/08/2015

X

10/08/2015
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3a Plan administrator’s name and address  XSame as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

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

4b EIN 
012345678 

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

4c PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012 
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),    
        6a(2), 6b, 6c, and 6d).  

 
 a(1)  Total number of active participants at the beginning of the plan year ................................................................................   6a(1)  
   
 a(2)  Total number of active participants at the end of  the plan year  .......................................................................................   6a(2)  
  
 b Retired or separated participants receiving benefits .............................................................................................................   6b 123456789012 

 
 c Other retired or separated participants entitled to future benefits ..........................................................................................   6c 123456789012 
  

 d Subtotal. Add lines 6a(2), 6b, and 6c. ..................................................................................................................................   6d 123456789012 
  

 e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................................................   6e 123456789012 
  

 f Total.  Add lines 6d and 6e. .................................................................................................................................................   6f 123456789012 
  

 g Number of participants with account balances as of the end of the plan year (only defined contribution plans  
        complete this item) ...............................................................................................................................................................   6g 123456789012 
  
h Number of participants that terminated employment during the plan year with accrued benefits that were  
      less than 100% vested .........................................................................................................................................................   6h 123456789012 

7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item).........   7  
8a  If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions: 

 

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

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

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

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

(1)  X H  (Financial Information) 

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

(2)  X  I   (Financial Information – Small Plan) 
(3)  X    ___ A  (Insurance Information) 
(4)  X  C  (Service Provider Information) 

(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          
Information) - signed by the plan actuary 

(5)  X  D  (DFE/Participating Plan Information) 
(6)  X  G  (Financial Transaction Schedules) 

   

18203

4899

X

13209

X

0

X

18254

2A 2E2D 3H2T

X

86

2G2F 2P2J

X

18117

15688

X

13218

X

34
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Part III Form M-1 Compliance Information (to be completed by welfare benefit plans) 

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR 
2520.101-2.) ........................………..….      Yes          No 
 
If “Yes” is checked, complete lines 11b and 11c.  
11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) …….....    Yes        No   
11c Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report.  If the plan was not required to file the 2014 Form M-1 annual report, 
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to 
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)   
 
Receipt Confirmation Code______________________              
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SCHEDULE C 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2014 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2014 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI  
 
 

B  Three-digit 
plan number (PN)          001 

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

D   Employer Identification Number (EIN) 
012345678 

Part I 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).. . . . . . . . . . . . . . .     X Yes   X No 
 
b  If you answered line 1a  “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who  
    received only eligible indirect compensation.  Complete as many entries as needed (see instructions).  
 

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

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2014 
v.140124 

X

NEUBERGER & BERMAN

DODGE & COX

STANLEY BLACK & DECKER RETIREMENT ACCOUNT PLAN

06-0548860

009

01/01/2014

STANLEY BLACK & DECKER, INC.

13-5521910

12/31/2014

94-1441976
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 

 

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

 

1
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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). 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

1

0809411

BLACKROCK INSTITUTIONAL TRUST CO

779933

WELLS FARGO BANK, N.A.

71455

94-1347393

94-3112180

0

X

04-1867445

0

15 21 37 50
62 63 64

21 24 28 50
51

18 19 51 52
68

STATE STREET GLOBAL ADVISORS

X

X

X

SERVICE
PROVIDER

X

X

SERVICE
PROVIDER

SERVICE
PROVIDER

XX

X
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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). 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

X

2

34753

MELLON CAPITAL MANAGEMENT CORP

25-1442864

51 SERVICE
PROVIDER
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Part I 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 
(see instructions) 

 

(c) Enter amount of indirect 
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 
(see instructions) 

(c) Enter amount of indirect 
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 
(see instructions) 

(c) Enter amount of indirect 
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. 
  

1
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Part II Service Providers Who Fail or Refuse to Provide Information 

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

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

(b) Nature of 
Service  
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (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 

   
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
 
 
 
 
 
 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  
(complete as many entries as needed) 

1



 

SCHEDULE D 
(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

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

 File as an attachment to Form 5500.  

 

 
OMB No. 1210-0110 

 
2014 

 
This Form is Open to Public 

Inspection. 

For calendar plan year 2014 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

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

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

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

c  EIN-PN  123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 
   a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions) -123456789012345 
   a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 
   a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

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

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

 
Schedule D (Form 5500) 2014  

v. 140124 

EB DL NON SL STOCK INDEX FD

101347191

71-0986424-001

BLACKROCK MONEY MARKET FD

77077366

20-5114824-001

193173997

STANLEY BLACK & DECKER RETIREMENT ACCOUNT PLAN

06-0548860

25-6078093-226

16-1673805-001

61926178

90-0337987-330

0

20-5114920-001 80955948

71-0986422-001 82307077

009

01/01/2014

BLACKROCK LIFEPATH INDEX 2015 FD F

BLACKROCK LIFEPATH INDEX 2020 FD F

12/31/2014

BLACKROCK LIFEPATH INDEX 2030 FD F

U.S. EXTENDED MARKET INDEX NL SF CL

BLACKROCK LIFEPATH INDEX 2025 FD F

C

C

C

C

BLACKROCK INSTITUTIONAL TRUST COMPANY N.A.

BLACKROCK INSTITUTIONAL TRUST COMPANY N.A.

STATE STREET BANK AND TRUST COMPANY

BLACKROCK INSTITUTIONAL TRUST COMPANY N.A.

THE BANK OF NEW YORK MELLON

BLACKROCK INSTITUTIONAL TRUST COMPANY N.A.

STANLEY BLACK & DECKER, INC.

C

C

BLACKROCK INSTITUTIONAL TRUST COMPANY N.A.

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

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

c  EIN-PN  123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

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

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

C

C

90-0337987-241

C

1

20-5114956-001

C

C

C

42833610

52100216

BLACKROCK INSTITUTIONAL TRUST COMPANY N.A.

STATE STREET BANK AND TRUST COMPANY

BLACKROCK INSTITUTIONAL TRUST COMPANY N.A.

STATE STREET BANK AND TRUST COMPANY

BLACKROCK INSTITUTIONAL TRUST COMPANY N.A.

BLACKROCK INSTITUTIONAL TRUST COMPANY N.A.

STATE STREET BANK AND TRUST COMPANY

THE BANK OF NEW YORK MELLON

BLACKROCK LIFEPATH INDEX 2035 FD F

GLOBAL EQUITY EX U.S. INDEX NL SF

C

C

75627357

90-0337987-184

20278499

34288060

34067475

4460653190-0337987-278

25-6078093-219

71-0986419-001

71-0986421-001

7931796

20-5115008-001

04-0025081-076 11855747

26-0896020-001 12932921

C

C

BLACKROCK LIFEPATH INDEX 2040 FD F

BLACKROCK LIFEPATH INDEX RETIREMENT

U.S. TOTAL MARKET INDEX NL SF CL

EB DL NON SL AGGREGATE BOND INDX FD

BLACKROCK INSTITUTIONAL TRUST COMPANY N.A.

BLACK ROCK LIFEPATH INDEX 2050 FD F

US INTERMED GOV CREDIT BOND INDEX

BLACKROCK LIFEPATH INDEX 2045 FD F

STATE STREET BANK AND TRUST COMPANY

U.S. INFLATION PRO BOND INDEX NL SF
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 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

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

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

27-2470604-001

2

5835560

BLACKROCK LIFEPATH INDEX 2055 FD F

C

BLACKROCK INSTITUTIONAL TRUST COMPANY N.A.
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Part II Information on Participating Plans (to be completed by DFEs)  
(Complete as many entries as needed to report all participating plans) 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

   
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

1



SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2014 
 

This Form is Open to Public 
Inspection  

For calendar plan year 2014 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

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

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

Assets  (a) Beginning of Year (b) End of Year 
 a  Total noninterest-bearing cash ......................................................................  1a -123456789012345 -123456789012345 
 b  Receivables (less allowance for doubtful accounts):    

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

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

(3)  Other .....................................................................................................  1b(3) -123456789012345 -123456789012345 
 c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ............................................................................................  1c(1) -123456789012345 -123456789012345 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2014 
v. 140124 
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2643410
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STANLEY BLACK & DECKER RETIREMENT ACCOUNT PLAN
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939145529
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01/01/2014

837036279

126146325

3096821

12/31/2014

8667389821

553591

2867882

286497

0381355

120634023

1817192

STANLEY BLACK & DECKER, INC.
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(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ........................  2b(5)(A) -123456789012345 

 (B) Other ................................................................................................  2b(5)(B) -123456789012345 
(C) Total unrealized appreciation of assets.  

Add lines 2b(5)(A) and (B) ................................................................  2b(5)(C)  -123456789012345 

 
1d Employer-related investments:  (a) Beginning of Year (b) End of Year 

(1)  Employer securities ..................................................................................  1d(1) -123456789012345 -123456789012345 

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

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

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

Liabilities    

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

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

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

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

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

Net Assets    

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

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

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

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

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

 

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

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

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

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

 b Earnings on investments:  
  (1) Interest:  

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

(B)  U.S. Government securities ..............................................................  2b(1)(B) -123456789012345  
(C)  Corporate debt instruments ..............................................................  2b(1)(C) -123456789012345 

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

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

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

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

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

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

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

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

 

-123456789012345 

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

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

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

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

725894

717558

39412623

1567526061

17585446

1457083751

13751395

10789963

70126828

7240584088985840

1368097911 1494941585

7008262

60703104

8336

178636

49367171

88985840

482993488464878167

72584476

6405934

39412623

17195897

43117658
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts .........................  2b(6)  -123456789012345 
(7) Net investment gain (loss) from pooled separate accounts .......................  2b(7)  -123456789012345 
(8)  Net investment gain (loss) from master trust investment accounts ............  2b(8)  -123456789012345 

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

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

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

Expenses    

  e Benefit payment and payments to provide benefits:    

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

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

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

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

 

-123456789012345 
  f Corrective distributions (see instructions) .......................................................  2f -123456789012345 
  g Certain deemed distributions of participant loans (see instructions) ................  2g -123456789012345 
  h Interest expense .............................................................................................  2h -123456789012345 
  i Administrative expenses:  (1) Professional fees ..............................................  2i(1) -123456789012345 

 

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

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

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

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

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

Net Income and Reconciliation    

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

  l Transfers of assets:    

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

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

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

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

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

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

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

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

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

a Was there a failure to transmit to the plan any participant contributions within the time  
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures 
until fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .....  

    

4a   -123456789012345 
b Were any loans by the plan or fixed income obligations due the plan in default as of the  

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

 
  

 

4b   -123456789012345 X

119194800

112762699

219935349

-6755930

56259812

1710904

-147433

X

X

1710904

FIONDELLA MILONE, LASARACINA LLP 06-1648707

112762699

4721197

26103125

X

100740549
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  Yes No Amount 

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

    

4c   -123456789012345 
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 

reported on line 4a. Attach Schedule G (Form 5500) Part III if “Yes” is  
checked.) ..................................................................................................................................  

    

4d   -123456789012345 

e Was this plan covered by a fidelity bond? .................................................................................  4e   -123456789012345 

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty?  ...........................................................................................................  

    

4f   -123456789012345 

g Did the plan hold any assets whose current value was neither readily determinable on an 
established market nor set by an independent third party appraiser? ........................................  

    

4g   -123456789012345 

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

    

4h   -123456789012345 

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

    

4i    
j Were any plan transactions or series of transactions in excess of 5% of the current  

value of plan assets? (Attach schedule of transactions if “Yes” is checked, and  
see instructions for format requirements.) .................................................................................  

    

4j    

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

    

4k    

l Has the plan failed to provide any benefit when due under the plan? ........................................  4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) .............................................................................................................................  

   

 4m   

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one 
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ............................  

   

 4n   

5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?  
If “Yes,” enter the amount of any plan assets that reverted to the employer this year...........................   X  Yes   X No       Amount:-123 

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

 

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

ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

5c   If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... X  Yes   X No    X  Not determined 

Part V Trust Information (optional) 
6a Name of trust ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

6b Trust’s EIN 

 

1

20000000X

X

X

X

X

X

X

X

X

X

X

X

X



SCHEDULE R 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

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

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2014 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2014 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

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

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

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

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

  X   Yes    X   No  X   N/A  

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure 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? .................................................................................................................  

     

X   Yes   X   No X   N/A  

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

year that increased or decreased the value of benefits? If yes, check the appropriate 
box. If no, check the “No” box. ........................................................................................  

    
X  Increase X Decrease X  Both X  No 

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

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

11 a Does the ESOP hold any preferred stock? .................................................................................................................................  X  Yes X   No 
 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  

 (See instructions for definition of “back-to-back” loan.) ...............................................................................................................  
X  Yes X   No 

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? .......................................................  X  Yes X   No 
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.  Schedule R (Form 5500) 2014 

v. 140124 

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

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

EIN(s):  _______________________________   _______________________________  

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

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

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

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

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

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding                
deficiency not waived) ...................................................................................................................................  

6a -123456789012345 

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

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

41-6257133

X

STANLEY BLACK & DECKER RETIREMENT ACCOUNT PLAN

06-0548860

009

01/01/2014

X

0

12/31/2014

X

STANLEY BLACK & DECKER, INC.

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

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

b EIN   c Dollar amount contributed by employer  

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

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

 

a Name of contributing employer  

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

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

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

 

a Name of contributing employer  

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

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

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

 

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

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

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

 

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

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

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

 

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

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

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

 
 

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

participant for:   

 a The current year ...............................................................................................................................................    14a 123456789012345 

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

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

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

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

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

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

 a Enter the number of employers who withdrew during the preceding plan year   ...............................................    16a 123456789012345 

 b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers ...................................................................................................    16b 123456789012345 

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

 

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

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

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

 a Enter the percentage of plan assets held as:  
 Stock: _____%   Investment-Grade Debt: _____%    High-Yield Debt: _____%    Real Estate: _____%   Other: _____%  

 b Provide the average duration of the combined investment-grade and high-yield debt:   
      X  0-3 years     X  3-6 years     X  6-9 years     X  9-12 years     X  12-15 years     X  15-18 years     X  18-21 years     X  21 years or more  

 c What duration measure was used to calculate line 19(b)? 
X Effective duration     X Macaulay duration     X Modified duration     X Other (specify): 
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Report of Independent Registered Public Accounting Firm 
 
To the Finance and Pension Committee of the Board of Directors 
Stanley Black & Decker, Inc.: 
 
We have audited the accompanying statements of net assets available for benefits of the Stanley Black & Decker Retirement 
Account Plan (the Plan) as of December 31, 2014 and 2013, and the related statement of changes in net assets available for 
benefits for the year ended December 31, 2014. 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 the standards of the Public Company Accounting Oversight Board (United States). 
Those standards require that we plan and perform the audit to obtain reasonable assurance about whether the financial 
statements are free of material misstatement. The Plan is not required to have, nor were we engaged to perform, an audit of its 
internal control over financial reporting. Our audits included consideration of internal control over financial reporting as a basis 
for designing audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the 
effectiveness of the Plan's internal control over financial reporting. Accordingly, we express no such opinion. An audit also 
includes examining, on a test basis, evidence supporting the amounts and disclosures in the financial statements. An audit also 
includes assessing the accounting principles used and significant estimates made by management, as well as evaluating the 
overall financial statement presentation. We believe that our audits provide a reasonable basis for our opinion. 
 
In our opinion, the financial statements referred to above present fairly, in all material respects, the net assets available for 
benefits of the Plan as of December 31, 2014 and 2013, and the changes in net assets available for benefits for the year ended 
December 31, 2014, in conformity with accounting principles generally accepted in the United States of America. 
 
The supplemental information in the accompanying schedules of assets (held at end of year) as of December 31, 2014, and 
reportable transactions for the year then ended have been subjected to audit procedures performed in conjunction with the audit 
of the Plan's financial statements. The supplemental information is presented for the purpose of additional analysis and is not a 
required part of the financial statements but include supplemental information required by the Department of Labor’s Rules and 
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974. The supplemental 
information is the responsibility of the Plan's management. Our audit procedures included determining whether the 
supplemental information reconciles to the financial statements or the underlying accounting and other records, as applicable, 
and performing procedures to test the completeness and accuracy of the information presented in the supplemental information. 
In forming our opinion on the supplemental information, we evaluated whether the supplemental information, including its 
form and content, is presented in conformity with the Department of Labor's Rules and Regulations for Reporting and 
Disclosure under the Employee Retirement Income Security Act of 1974. In our opinion, the supplemental information in the 
accompanying schedules is fairly stated in all material respects in relation to the financial statements as a whole. 
 
 
/s/ Fiondella, Milone & LaSaracina LLP    
Glastonbury, Connecticut 
June 23, 2015 
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Stanley Black & Decker Retirement Account Plan 
 

Statement of Net Assets Available for Benefits 
 

December 31, 2014  
 

  

 
Unallocated 

Fund  

 
Participant  

Directed  Total 

Assets
Investments, at current market value:       

Stanley Black & Decker Common Stock:       

2,680,831 shares (cost $84,984,907)  $ —  $ 257,574,243  $ 257,574,243

2,346,162 shares (cost $43,544,767)  225,419,245  —  225,419,245

Short Term funds (cost $3,096,821)  —  3,096,821  3,096,821

Mutual funds (cost $109,941,894)  19,104,249  101,529,774  120,634,023

Common/Collective Trusts (cost $754,556,913)  —  939,145,529  939,145,529

 244,523,494 1,301,346,367  1,545,869,861
Dividends and interest receivable  196  670  866

Contribution receivable from employer  —  2,867,882  2,867,882

Contribution receivable from participants  —  553,591  553,591

Notes receivable from participants  —  18,233,861  18,233,861

 244,523,690 1,323,002,371  1,567,526,061

Liabilities   
Debt  72,405,840  —  72,405,840

Accrued expenses  —  178,636  178,636

 72,405,840 178,636  72,584,476

Net assets available for benefits $ 172,117,850 $ 1,322,823,735  $ 1,494,941,585

 
 
See accompanying notes. 
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Stanley Black & Decker Retirement Account Plan 
 

Statement of Net Assets Available for Benefits 
 

December 31, 2013  
 

  

 
Unallocated 

Fund  

 
Participant  

Directed  Total 

Assets
Cash  $ —  $ 381,355  $ 381,355

Investments, at current market value:       

Stanley Black & Decker Common Stock:       

2,895,706 shares (cost $93,824,142)  —  233,654,517   233,654,517

2,865,580 shares (cost $53,185,165)  231,223,650  —   231,223,650

Short Term funds (cost $2,643,410)  —  2,643,410   2,643,410

Mutual funds (cost $105,419,868)  9,509,563  116,636,762   126,146,325

Common/Collective Trusts (cost $683,409,108)  —  837,036,279   837,036,279

 240,733,213 1,190,352,323   1,431,085,536
Dividends and interest receivable  64  497   561

Contribution receivable from employer  —  1,817,192   1,817,192

Contribution receivable from participants  —  286,497   286,497

Receivable from transferred plans  —  7,389,260   7,389,260

Notes receivable from participants  —  16,504,705   16,504,705

 240,733,277 1,216,350,474   1,457,083,751

Liabilities  
Debt  88,985,840  —   88,985,840

Net assets available for benefits  $ 151,747,437  $1,216,350,474  $1,368,097,911

 
 
See accompanying notes. 
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Stanley Black & Decker Retirement Account Plan 
 

Statement of Changes in Net Assets Available for Benefits 
 

Year ended December 31, 2014 
 

  
Unallocated 

Fund  
Participant 

Directed  Total 

Additions   
Investment income:       

Dividends  $ 5,052,885  $ 12,247,785   $ 17,300,670

Interest  1,229  724,661  725,890

  5,054,114  12,972,446  18,026,560

Net appreciation  70,598,645  61,183,317  131,781,962

Employer contributions  9,406,606  4,344,789  13,751,395

Employee contributions  —  56,375,433  56,375,433

  85,059,365  134,875,985  219,935,350

Deductions       

Distributions  —  (112,762,699)  (112,762,699)

Administrative expenses  (9,817) (1,701,088)  (1,710,905)

Interest expense  (4,721,197) —  (4,721,197)

  (4,731,014) (114,463,787)  (119,194,801)

Interfund transfers (out) in  (59,957,938)  59,957,938  —

Net increase before transfer from other plans  20,370,413  80,370,136  100,740,549

Transfers from other plans  —  26,103,125  26,103,125

Net increase  20,370,413  106,473,261  126,843,674

Net assets available for benefits at the beginning of the year  151,747,437  1,216,350,474  1,368,097,911

Net assets available for benefits at the end of the year  $ 172,117,850  $ 1,322,823,735   $ 1,494,941,585

 
See accompanying notes. 
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Stanley Black & Decker Retirement Account Plan 
Notes to Financial Statements 

December 31, 2014  
 
 

1. Description of the Plan 
 
The following brief description of the Stanley Black & Decker Retirement Account Plan (formerly the Stanley Account Value 
Plan) (the “Plan”) is provided for general information purposes only. Participants should refer to the Plan document for a more 
complete description of the Plan’s provisions. 
 

Plan Overview 

In connection with the merger of The Black & Decker Corporation with and into The Stanley Works, effective March 12, 2010, 
the Plan was amended and restated in its entirety, effective January 1, 2011, and the name of the Plan was changed from the 
“Stanley Account Value Plan” to the “Stanley Black & Decker Retirement Account Plan.” Effective upon the close of business 
on December 31, 2013, the Plan accepted transfer of all of the assets and liabilities of the Lista International Savings Plan 
("Lista Plan").  In addition, effective June 2, 2014, the Plan accepted transfer of all of the assets and liabilities of the Infastech 
US 401(k) Plan ("Infastech Plan") and effective November 20, 2014, the Plan accepted transfer of all of the assets and 
liabilities of the InfoLogix 401K Plan ("InfoLogix Plan"). 
 
The Plan, which operates as a leveraged employee stock ownership plan, is designed to comply with Sections 401(a), 401(k) 
and 4975(e)(7) of the Internal Revenue Code of 1986, as amended (the "Code"), and is subject to the applicable provisions of 
the Employee Retirement Income Security Act of 1974, as amended ("ERISA"). The Plan is a defined contribution plan for 
eligible United States salaried and hourly paid employees of Stanley Black & Decker, Inc. and its U.S. affiliates (the 
"Company"). Each individual employed by the Company as a common law employee who is subject to the income tax laws of 
the United States is covered by the Plan, unless the individual is a "leased employee" as defined in the Plan, is in a unit of 
employees listed in Part I of Appendix A of the Plan, or is covered by a collective bargaining agreement with the Company with 
respect to which retirement benefits were the subject of good faith negotiation and, as a result of such negotiation, the 
collective bargaining agreement does not provide that the individuals covered by such bargaining agreement are to be covered 
under the Plan. In addition, an individual employed after November 1, 2004, by an entity that first becomes a wholly-owned 
(direct or indirect) U.S. subsidiary of Stanley Black & Decker, Inc. after that date, pursuant to the acquisition of such entity by 
a member of the Company’s affiliated group of corporations or entities from an unrelated party, is not covered under the Plan 
during any period in which he or she is employed by the Company, unless the Plan provides for his or her coverage. An 
individual who is employed by the Company on a temporary assignment from a foreign affiliate is not considered an eligible 
employee and will not be covered under the Plan during any period for which he or she is eligible to accrue a benefit under a 
foreign retirement plan that covers employees of the foreign affiliate pursuant to the laws of a country other than the United 
States. Effective July 1, 2011, an individual who is employed by CRC Evans Pipeline International, Inc. or Microalloying 
International, Inc. (each a subsidiary of the Company) and is paid pursuant to a payroll program that is administered outside of 
the United States is not considered an eligible employee and will not be covered under the Plan.  Effective October 1, 2011, an 
individual whose earnings from the Company are subject to the income tax laws of a possession of the United States that does 
not apply all of the provisions of the Code that pertain to qualified retirement plans is not considered an eligible employee and 
will not be covered under the Plan. 
 
Effective January 1, 2011, eligible employees who are not "highly compensated" (as defined under the Plan), may elect to make 
before-tax and after-tax contributions under the Plan of up to a total of 25% of pay for a pay period. Under certain 
circumstances, participants who have attained age 50 are permitted under the Code to make additional pre-tax contributions 
(“catch-up” contributions) to the Plan.  Highly compensated employees may contribute up to 7% of pay for a pay period, on a 
pre-tax basis (plus “catch-up” contributions, if applicable), but may not make after-tax contributions to the Plan. A participant’s 
contributions (including, if applicable, “catch-up” contributions) and matching allocations are allocated to a “Choice Account.” 
A participant’s Choice Account is automatically credited with matching allocations with respect to a payroll cycle equal to 50% 
of the participant’s pre-tax contributions for the payroll cycle credited to such account, taking into account only pre-tax 
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contributions that do not exceed 7% of compensation for the payroll cycle. Therefore, the maximum matching allocation with 
respect to a participant’s pre-tax contributions for a payroll cycle is 3.5% of the participant’s compensation for such payroll 
cycle. Matching allocations with respect to a payroll cycle are allocated to the Choice Account of a participant on whose behalf 
such allocations are made as soon as practicable after compensation is paid to the participant with respect to the payroll cycle. 
“Catch-up” contributions are not eligible for matching allocations. 
 
All amounts which are credited to a participant’s Choice Account may be invested as directed by the participant in one or more 
of the investment funds made available by the Plan administrator. Amounts received by the Plan on behalf of a participant in a 
direct rollover or a direct transfer from a qualified plan of an entity that has been acquired by the Company may be invested as 
directed by the Plan administrator until such time as the participant provides investment instructions with respect to such 
amounts. 
 
The allocations credited to a participant's Choice Account as of a date before July 1, 1998 (other than matching allocations 
credited after June 30, 1985 and other than a participant's after-tax contributions to the Plan) are guaranteed a cumulative 
minimum return by the Pension Plan for Hourly Paid Employees of Stanley Black & Decker, Inc. for the period or periods 
during which they are invested or reinvested in the Company Stock Fund. This guarantee provides that the investment return 
will not be less than an investment return based on two-year U.S. Treasury notes (but not less than 5% nor greater than 12.5%). 
 
Pursuant to regulatory guidance, effective January 1, 2011, the Plan is no longer required to provide annual "55/10 
diversification elections" to participants who are at least age 55 and have completed ten years of participation, since the Plan 
complies with the diversification rules under Section 404(c) of the ERISA by providing employees with at least three 
diversified investment options plus sufficient information to make informed investment decisions. 
 

Choice Account Fund Investments 
 
A participant may direct the investment of the funds credited to his or her Choice Account among certain investment funds 
made available under the Plan. Investment options available as of December 31, 2014 for Choice Account investments were as 
follows: 
 

1.  BlackRock LifePath® Index Non-Lendable Funds F ("Target Retirement Funds") 
2.  BlackRock Money Market Fund 
3.  State Street Global Advisors ("SSgA") U.S. Intermediate Government/Credit Bond Index Fund - Class A 
4.  Mellon Capital Aggregate Bond Index Fund 
5.  SSgA U.S. Inflation Protected Bond Index Fund - Class A 
6.  Mellon Capital S&P 500 Index Fund 
7.  SSgA U.S. Total Market Index Fund - Class A 
8.  SSgA U.S. Extended Market Index Fund - Class C 
9.  SSgA Global Equity ex-U.S. Index Fund - Class A 
10.  Neuberger Berman Genesis Institutional Fund 
11.  Dodge & Cox International Stock Fund 
12.  Stanley Black & Decker Stock Fund (“Company Stock Fund”) 

 

Core Account Allocations 
 
The Plan also provides for separate allocations for certain eligible participants. The Core Account allocation for a Plan year is 
based on the eligible employee's age on December 31 of the allocation year and is determined in notional, quarterly credits.  In 
order to receive a Core Account allocation credit for a calendar quarter that ends on or after March 31, 2011, an eligible Plan 
participant must be employed on the last day of such calendar quarter and not be employed in a classification that is excluded 
from Core Account allocations according to the terms of the Plan. Eligible employees under age 40 on December 31 of the 
applicable Plan year will receive 2% of pay; eligible employees age 40 to 54 on December 31 of the applicable Plan year will 
receive 4% of pay; and eligible employees age 55 or older on December 31 of the applicable Plan year will receive 6% of pay.  
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In addition, Core Transition Benefit Allocations and Additional Core Transition Benefit Allocations are made under the Plan’s 
requirements for five years (2011-2015) for certain employees who were previously eligible for Cornerstone Account 
allocations (the predecessor to the Core Account allocations) of 3%, 5% or 9% of pay, and certain employees who were 
previously eligible to accrue benefits under specified defined benefit plans. 
  
A participant is not eligible for these separate Core Account allocations if he or she is covered under a collective bargaining 
agreement which calls for participation in the Plan; eligible to accrue a benefit under the Pension Plan for Hourly Paid 
Employees of Stanley Black & Decker, Inc.; an employee of Stanley Security Solutions, Inc.; an employee of Stanley Supply & 
Services, Inc. (other than an employee who was employed by Jensen Tools, Inc. on December 29, 2001); an employee at the 
Kannapolis, North Carolina distribution center whose employment commences on or after December 1, 2004; an employee of 
Stanley Access Technologies LLC at Dallas, Texas, Cortland, New York, San Diego, California, or at Denver, Fort Collins or 
Colorado Springs, Colorado, or at Mandeville, Louisiana, Indianapolis, Indiana, Burnsville, Minnesota, Memphis, Nashville or 
Knoxville, Tennessee, Jackson, Mississippi, Little Rock, Arkansas, or Salt Lake City, Utah; an employee of Sargent & 
Greenleaf, Inc.; an employee of Stanley Black & Decker, Inc. at Kentwood, Michigan, including employees whose primary 
duties are not performed at the Kentwood, Michigan facilities; an employee of Stanley Convergent Security Solutions, Inc.; an 
employee of CRC-Evans Pipeline International, Inc. or Microalloying International, Inc.;  an employee of InfoLogix, Inc. or 
InfoLogix Systems Corporation; effective December 28, 2013, an employee of Stanley Industrial & Automotive, LLC at 
Marietta, Georgia or Holliston, Massachusetts; an employee of AeroScout, Inc., effective January 1, 2014,  an employee of 
Infastech Decorah, LLC, or an employee of Avdel USA LLC; effective July 1, 2014, an employee of Stanley Black & Decker, 
Inc. at North Andover, Massachusetts or Waltham, Massachusetts, Noblesville, Indiana or Fishers, Indiana (Crosspoint), East 
75th Street, Indianapolis, Indiana, Fremont, California, Tulsa Oklahoma, Lincoln, Nebraska or Houston, Texas.  A participant 
who is employed by Stanley Black & Decker, Inc. pursuant to the Executive Chairman Agreement, as defined in the Agreement 
and Plan of Merger, dated as of November 2, 2009, is excluded from Core Account allocations.  An individual who is 
designated as participating in the Company’s management incentive compensation plan may be eligible to have Core Account 
allocations made on his or her behalf under the Plan. 
 
A participant may, at any time, direct the investment of the funds credited to his or her Core Account into one of the Target 
Retirement Funds made available under the Plan for investment of amounts credited to Core Accounts. A participant may direct 
that his or her Core Account funds be moved from one Target Retirement Fund to another Target Retirement Fund, provided 
that all of his or her Core Account funds are invested in the same Target Retirement Fund. If a participant does not direct the 
investment of new contributions or allocations to his or her Core Account, these funds will automatically be invested in the 
participant's age appropriate Target Retirement Fund until the participant makes an affirmative election for a different Target 
Retirement Fund. 
 

Distributions and Vesting 
 
Participants are fully vested in their own contributions and earnings thereon and amounts transferred or rolled over from other 
qualified plans on their behalf. All participants who are employed on or after January 1, 2002, but are not credited with any 
hours of service after December 31, 2010, are vested in 100% of the value of the matching allocations made on their behalf 
once they have completed three years of service with no vesting in the matching allocations before completion of three years of 
service. All participants who are employed on or after January 1, 2007, but are not credited with any hours of service after 
December 31, 2010, are vested in 100% of the value of Core Account allocations made on their behalf once they have 
completed three years of service. Upon the earlier of completion of one year of service or attainment of age 55 while an 
employee of the Company, a participant who is credited with an hour of service with the Company, on or after January 1, 2011, 
will become 100% vested in the portion of his or her Choice Account attributable to matching allocations credited after 1986, 
matching contributions transferred from The Black & Decker Retirement Savings Plan that were made to that plan after 2007, 
and certain other allocations to a Choice Account made after 1997.  Moreover, a participant who is credited with an hour of 
service on or after January 1, 2011, will become vested in allocations to his or her Core Account, upon the earlier of the date on 
which the participant completes three years of service or the date on which the participant attains age 55 while an employee of 
the Company. 
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Benefits generally are distributed upon retirement, disability, death, or termination of employment. Normally, a lump-sum 
distribution is made in cash or whole shares of the Company's common stock (hereinafter referred to as Stanley Black & 
Decker Stock or Common Stock or shares), at the election of the participant, equal to the value of assets in the participant’s 
accounts under the Plan at the time of the distribution. At the election of a participant who receives a distribution after 
attainment of age 70 1/2, the distribution may be made in annual installment payments, as provided under the Plan. Certain 
restrictions on transfers of assets to or from the Company Stock Fund, or the receipt of loans, withdrawals, or distributions from 
the Company Stock Fund, apply to those participants who are subject to Section 16(b) of the Securities and Exchange Act of 
1934.  Certain transfer restrictions also apply during the quarterly blackout periods enforced by the Company with respect to 
trading in Stanley Black & Decker Stock by insiders. 
 
During active employment, subject to financial hardship rules or the attainment of age 59 1/2, a participant, subject to certain 
procedures, may make withdrawals from the vested amounts in his or her Choice Account. Also, a participant whose Choice 
Account holds funds that were transferred to the Plan on behalf of the participant in a direct transfer from another defined 
contribution plan sponsored by a business that was acquired by the Company (“Acquired Plan”) may, under certain 
circumstances set forth in the Plan, withdraw a portion of such transferred funds held in the participant’s Choice Account. A 
participant may, for any reason, withdraw all or a portion of the amount in the participant’s Choice Account that is attributable 
to any after-tax contributions he or she has made to the Plan.  Effective January 1, 2011, a participant may also withdraw all or 
a portion of the amount that is attributable to any rollover contributions or direct rollovers that have been credited to his or her 
Choice Account under the Plan. 
 

Notes Receivable from Participants 
 
Participants may borrow from their Choice Accounts up to an aggregate amount equal to the lesser of $50,000 or 50% of the 
value of their vested interest in such accounts, with a minimum loan of $1,000. The $50,000 loan amount limitation is reduced 
by the participant’s highest outstanding balance of loans from the Plan during the 12 months preceding the date the loan is 
made. Each loan is evidenced by a negotiable promissory note bearing a rate of interest equal to the prime rate, as reported in 
The Wall Street Journal on the first business day of the month in which the loan request is processed, plus one percent (1%), 
which is payable, through payroll deductions, over a term of not more than five years. If, after a participant’s loan repayments 
have begun under the Plan, it cannot be repaid through payroll deductions during a period in which the individual continues in 
employment status with the Company, the loan administrator may, in its sole discretion, accept repayment by individual check, 
or another acceptable manual re-payment method. General-purpose loans must be repaid within 60 months; however, 
participants are allowed ten years to repay the loan if the proceeds are used to purchase a principal residence. As a general rule, 
a participant may not have more than one loan outstanding at any time, except to the extent that, after the participant has taken 
a loan from the Plan, one or more loans that are not in default are transferred to the Plan on behalf of the participant in a direct 
transfer from an Acquired Plan. A participant may not request a new loan until a loan on which payments are currently being 
made, including any transferred loan from an Acquired Plan, is paid in full. If a loan is outstanding at the time a distribution 
becomes payable to a participant (or beneficiary), the distribution is made net of the outstanding loan amount. 
 

Unallocated Fund 
 

The Plan borrowed $180,000,000 in 1991 from the Company (see Notes 4 and 5) to acquire 9,696,968 shares of Common 
Stock from the Company’s treasury and previously unissued shares (“Exempt Loan”). The shares purchased from the proceeds 
of the Exempt Loan were placed in the Unallocated Stanley Black & Decker Stock Fund (the “Unallocated Fund”). The 
Exempt Loan agreement was refinanced effective June 30, 1998. 
 
Monthly transfers of shares of Stanley Black & Decker Stock are made from the Unallocated Fund for allocation to participants 
based on the current period debt principal and interest payments made under the Exempt Loan as a percentage of total future 
debt principal and interest payments. In 2014 and 2013, additional debt payments were made and additional shares were 
released, the net proceeds of which were used to partially fund employer contributions.  As a general rule, dividends received 
on allocated shares of Stanley Black & Decker Stock are applied to make payments on the Exempt Loan.  Dividends received 
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on unallocated shares of Stanley Black & Decker Stock and participant and Company contributions (other than contributions of 
Stanley Black & Decker Stock) are used to make payments under the Exempt Loan. 
 
The Company will make a contribution to the Plan for a Plan year, of the amount, if any, by which the sum of the value of 
Stanley Black & Decker Stock released from the Unallocated Fund with respect to the Plan year and the contributions to the 
Plan that are not used to make payments under the Exempt Loan for the Plan year is less than the total of: (i) the participants' 
contributions for the Plan year; (ii) any matching allocations or Core Account allocations made for the Plan year, (other than the 
amount of such allocations attributable to forfeitures); and (iii) any dividends paid on shares of Stanley Black & Decker Stock 
in the Company Stock Fund attributable to participants' interests in the Company Stock Fund that are used to make payments 
under the Exempt Loan for that Plan year. Moreover, the Company will make a contribution to the Plan for a Plan year, of the 
amount, if any, by which the amount needed to make payments under the Exempt Loan for the Plan year exceeds the total of: 
(i) the participants' contributions; (ii) dividends paid on shares of Stanley Black & Decker Stock in the Company Stock Fund 
attributable to participants' interests in the Company Stock Fund that are applied to make payments under the Exempt Loan for 
that Plan year; (iii) dividends paid on shares of Stanley Black & Decker Stock in the Unallocated Fund that are applied to make 
payments under the Exempt Loan for that Plan year; and (iv) any Company contributions to the Plan for such Plan year that are 
applied to make payments under the Exempt Loan for that Plan year. A contribution will be applied in accordance with the 
terms of the Plan. 
 
Additional allocations will be made proportionally to the Choice Accounts of eligible participants for a Plan year, if the value of 
Stanley Black & Decker Stock released from the Unallocated Fund with respect to the Plan year, and the contributions made to 
the Plan for that Plan year that are not used to make payments under the Exempt Loan, exceeds the total of participant 
contributions made for the Plan year, matching and Core Account allocations (other than the amount of such allocations 
attributable to forfeitures) made for the Plan year, and dividends paid during the Plan year on allocated shares of Stanley Black 
& Decker Stock in the Company Stock Fund applied to make payments under the Exempt Loan for the Plan year.  Special rules 
expanding participant eligibility for such allocations apply in the event of a change in control of the Company (as such term is 
defined in the Plan).  There was no such additional allocation for the 2014 Plan year. 
 
The trust agreement governing the Plan provides that the trustee will vote the shares of Stanley Black & Decker Stock in the 
Company Stock Fund attributable to a participant's Choice Account in the Plan in accordance with such participant's directions. 
The trust agreement governing the Plan provides that, if the trustee does not receive voting instructions with respect to shares of 
Stanley Black & Decker Stock in the Company Stock Fund attributable to a participant's Choice Account in the Plan, the trustee 
will vote such shares in the same proportion as it votes the allocated shares for which instructions are received from Plan 
participants. The trust agreement also provides that shares in the Unallocated Fund are to be voted by the trustee in the same 
proportion as it votes the shares of Stanley Black & Decker Stock in the Company Stock Fund attributable to Choice Accounts 
for which instructions are received from Plan participants. Therefore, by providing voting instructions with respect to shares of 
Stanley Black & Decker Stock in the Company Stock Fund attributable to a participant's Choice Account in the Plan, a Plan 
participant will, in effect, be providing instructions with respect to a portion of the shares in the Unallocated Fund and a portion 
of the shares of Stanley Black & Decker Stock in the Company Stock Fund attributable to Choice Accounts in the Plan for 
which instructions were not provided as well. The foregoing provisions are subject to applicable law which requires the trustee 
to act as a fiduciary for Plan participants. Therefore, it is possible that the trustee may vote shares of Stanley Black & Decker 
Stock in the Company Stock Fund attributable to Choice Accounts in the Plan for which it does not receive instructions (as well 
as shares held in the Unallocated Fund) in a manner other than the proportionate method described above if it believes that 
proportionate voting would violate applicable law. 
 
In addition, the trust agreement provides that the trustee will respond to a tender or exchange offer with respect to the number 
of shares of Stanley Black & Decker Stock in the Company Stock Fund attributable to a participant's Choice Account in the 
Plan in accordance with such participant's directions. If a participant does not direct the trustee as to the manner in which to 
respond to a tender or exchange offer, such participant will be deemed to have directed the trustee not to tender or exchange 
shares of Stanley Black & Decker Stock that are attributable to his or her interest in the Company Stock Fund. Any such 
allocated shares with respect to which the trustee has not received timely instructions from a participant will not be tendered or 
exchanged. Shares of Stanley Black & Decker Stock held by the trustee which have not been allocated to the Choice Account 
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of any participant shall be tendered or exchanged by the trustee in the same proportion as the allocated shares of Stanley Black 
& Decker Stock as to which the trustee receives instructions (including deemed instructions as described above). Therefore, by 
providing instructions as to whether to tender or exchange shares of Stanley Black & Decker Stock in the Company Stock Fund 
attributable to his or her Choice Account (including deemed instructions as described above), a participant will, in effect, be 
providing instructions with respect to a portion of the shares held in the Unallocated Fund in the Plan. The foregoing provisions 
are subject to applicable law, which requires the trustee to act as a fiduciary for Plan participants. Therefore, it is possible that 
the trustee may make decisions regarding the tender or exchange of shares of Stanley Black & Decker Stock held in the 
Unallocated Fund in a manner other than the proportionate method described above if it believes that this proportionate method 
would violate applicable law. 
 

Plan Termination 
 
The Company reserves the right to amend or terminate the Plan at any time. Upon the termination of the Plan, the interest of 
each participant in the trust fund will become vested and will be distributed to such participant or his or her beneficiary at the 
time prescribed by the Plan terms and the Code. 
 

Separate Accounts 
 
The Plan maintains separate accounts for participants. In addition to the participants' contributions, matching allocations, Core 
Account allocations, and the participants' loan payments, such accounts are credited with related gains, losses, and dividend and 
interest income. 
 

Terminated Participants 
 
At December 31, 2014 and 2013, benefits payable to terminated vested participants who had requested their payments were 
$24,304 and $652,426, respectively.  
 

Forfeited Accounts 
 
During the years ended December 31, 2014 and 2013, amounts forfeited from non-vested accounts totaled $911,349 and 
$702,665, respectively. As of December 31, 2014 and 2013, the balance in the forfeited non-vested account totaled $468,523 
and $326,150, respectively. Such forfeitures are applied under the terms of the Plan to fund matching allocations and Core 
Account allocations.  
 

2. Significant Accounting Policies 
 
Basis of Accounting 
 
The accompanying financial statements of the Plan have been prepared in accordance with U.S. generally accepted accounting 
principles. Benefit payments to participants are recorded upon distribution. 
 

Use of Estimates 
 
The preparation of financial statements in conformity with accounting principles generally accepted in the United States 
requires management to make estimates and assumptions that can affect the amounts reported in the financial statements and 
accompanying notes. Actual results could differ from those estimates. 
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Investments 
 
The carrying amounts of all investments are reported at fair value.  The Plan investments consist predominantly of shares of 
Stanley Black & Decker Stock, money market funds, mutual funds, and common/collective Trusts. Stanley Black & Decker 
Stock and the mutual funds are traded on a national exchange and valued at the last reported sales price on the last business day 
of the Plan year. The Stanley Black & Decker Stock Fund and other common/collective Trusts are stated at fair market value on 
the last business day of the Plan year using independent pricing services. Short-term investments consist of short-term bank-
administered trust funds which earn interest daily at rates approximating U.S. Government securities; cost approximates market 
value. 
 
Effective January 1, 2011 the assets of the Plan are held in trust by an independent corporate trustee, Wells Fargo Bank, 
National Association, (the “Trustee”) pursuant to the terms of a written Trust Agreement between the Trustee and the Company. 
 
Investments representing 5% or more of the fair value of net plan assets are as follows: 
 

 
December 31, 

2014
December 31, 

2013
Stanley Black & Decker - Common Stock* $ 482,993,488 $ 464,878,167
Mellon Capital S&P 500 Index Fund $ 193,173,997 $ 168,599,933

Blackrock Money Market Fund $ 101,347,191 $ 102,487,179

Blackrock Lifepath Index 2020 Fund $ 82,307,077 **

Blackrock Lifepath Index 2025 Fund $ 80,955,948 **

SSgA Small/Mid Cap U.S. Equity Fund $ 77,077,366 $ 70,832,868

Blackrock Lifepath Index Retirement Fund $ 75,627,357 **

Neuberger Berman Genesis Fund ** $ 72,461,903

___________ 
* Both participant and non-participant directed. 
** Amount is less than 5% of the Plan’s net assets available for benefits. 
 

Income Recognition 
 
Purchases and sales of securities are recorded on a trade-date basis.  Dividend income is accrued on the ex-dividend date. 
 

Gains or Losses on Sales of Investments 
 
Gains or losses realized on the sales of investments are determined based on average cost. 
 

Expenses 
 
Administrative expenses not paid by the Plan are paid by the Company.  Investment management fees and operating expenses 
charged to the Plan for investments in the various funds are deducted from income earned on a daily basis and reflected as a 
component of net appreciation. 
 
 

3. Fair Value Measurements 
 
Financial Accounting Standards Board ("FASB") Accounting Standard Codification ("ASC") 820 “Fair Value Measurement” 
defines, establishes a consistent framework for measuring, and expands disclosure requirements about fair value.  The 
framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation techniques used to 
measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical assets or 
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liabilities (level 1) and the lowest priority to unobservable inputs (level 3). The three levels of the fair value hierarchy under 
FASB ASC 820 are described as follows: 
 
Level 1 - Unadjusted quoted prices for identical assets or liabilities in active markets that the Plan has the ability to access. 
 
Level 2 - Quoted prices for similar assets or liabilities in active markets; quoted prices for identical or similar assets or 

liabilities in markets that are not active; other than quoted prices that are observable for the asset or liability; and 
assets or liabilities that are derived principally from, or corroborated by, observable market data by correlation or 
other means. 

 
Level 3 - Assets or liabilities that are valued using unobservable inputs. 
 
The asset or liability’s fair value measurement level within the fair value hierarchy is based on the lowest level of any input that 
is significant to the fair value measurement.  Valuation techniques maximize the use of the relevant observable inputs and 
minimize the use of unobservable inputs. 
 
Following is a description of the valuation methodologies used for assets measured at fair value. There have been no changes in 
the methodologies used at December 31, 2014 and 2013.   
 
Common Stocks - Level 1 common stocks are valued at the closing price reported on the active market on which the individual 
securities are traded. Level 2 common stocks are a unitized fund with a cash component resulting in the fund being valued at 
the closing price of similar assets in active markets. 

 
Short-term Money Market - Valued at the closing price of similar assets in active markets. 

 
Mutual Funds - Valued at the daily closing price as reported by the fund. Mutual funds held by the Plan are open-end mutual 
funds that are registered with the Securities and Exchange Commission. These funds are required to publish their daily NAV 
and to transact at that price.  The mutual funds held by the Plan are deemed to be actively traded. 

 
Common/Collective Trusts - Valued at the closing price of similar assets in active markets. 
 
The following table summarizes the fair values, and levels within the fair value hierarchy in which the fair value measurements 
fall, for assets measured at fair value on a recurring basis: 
 

 Fair Value at December 31, 2014 

 Total Level 1 Inputs Level 2 Inputs  Level 3 Inputs
Stanley Black & Decker Stock $ 482,993,488 $ 225,419,245 $ 257,574,243  $ —
Short-term Investments 3,096,821 — 3,096,821  —

Mutual Funds 120,634,023 120,634,023 —  —

Common/Collective Trusts 939,145,529 — 939,145,529  —

Total $ 1,545,869,861 $ 346,053,268 $ 1,199,816,593  $ —

 

 Fair Value at December 31, 2013 

 Total Level 1 Inputs Level 2 Inputs Level 3 Inputs
Stanley Black & Decker Stock $ 464,878,167 $ 231,223,650 $ 233,654,517 $ —
Short-term Investments 2,643,410  — 2,643,410 —

Mutual Funds 126,146,325  126,146,325 — —

Common/Collective Trusts 837,036,279  — 837,036,279 —

Total $1,430,704,181  $ 357,369,975 $ 1,073,334,206 $ —
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The availability of observable market data is monitored to assess the appropriate categorization of financial instruments within 
the fair value hierarchy. Changes in economic conditions or model-based valuation techniques may require the transfer of 
financial instruments from one fair value level to another. In such instances, the transfer is reported at the beginning of the 
reporting period. 

We evaluated the significance of transfers between levels based upon the nature of the financial instrument and size of the 
transfer relative to total net assets available for benefits. For the years ended December 31, 2014 and 2013, there were no 
significant transfers in or out of levels 1, 2 or 3.   
 

4. Debt 
 
Debt consisted of the following at December 31: 
 

 2014 2013

Notes payable to the Company in monthly installments to 2028 with interest at 6.09% 72,405,840
 

88,985,840

 
The scheduled maturities of debt for the next five years are as follows: 2015 - $7,200,000; 2016 - $6,950,004; 2017 - 
$6,849,996; 2018 - $6,800,004 and 2019 - $6,699,996. 
 
The number of shares held in the Unallocated Fund is reduced as shares are released to the Company Stock Fund pursuant to 
principal and interest payments. During 2014 and 2013, 519,418 and 517,314 shares, respectively, were released and at 
December 31, 2014 and 2013, 2,346,162 and 2,865,580 shares, respectively, were unallocated.  Should the principal and 
interest due exceed the dividends paid on shares in the Company Stock and Unallocated Funds, and employee contributions and 
Company contributions, the Company is responsible for funding such a shortfall. There were no such debt service funding 
shortfalls in 2014 or 2013. 
 
 

5. Transactions with Parties-in-Interest 
 
Fees paid during 2014 for management and other services rendered by parties-in-interest were based on comparable rates for 
such services. The majority of such fees were paid by the Plan. Fees paid by the Plan during 2014 were $1,710,905.  A portion 
of the management fees and operating expenses are returned to the Plan based on revenue sharing arrangements.  The revenue 
sharing amounts received are used to pay the Plan’s administrative expenses.   
 
In 1991, the Plan borrowed $180,000,000 from the Company, the proceeds of which were used to purchase 9,696,968 shares of 
Company stock for the Plan. The Plan made $21,301,197 and $23,086,262 of principal and interest payments related to this 
debt in 2014 and 2013, respectively. At December 31, 2014 and 2013, $72,405,840 and $88,985,840, respectively, was 
outstanding on such debt. 
 
 

6. Income Tax Status 
 
The Internal Revenue Service (“IRS”) has ruled that the Plan and the trust qualify under Sections 401(a) and 401(k) of the 
Code and are therefore not subject to tax under present income tax law. Once qualified, the Plan is required to operate in 
accordance with the Code to maintain its qualification. The Company is not aware of any course of action or series of events 
that have occurred that might adversely affect the Plan’s qualified status. An updated determination letter regarding the Plan 
was issued by the IRS on October 29, 2014, at which time the IRS stated that the form of the Plan, as then designed, was in 
compliance with applicable requirements of the Internal Revenue Code. The Plan has been amended since receiving the 
determination letter. However, the Plan administrator, which consults regularly with outside legal counsel regarding Plan 
matters, believes that the Plan is designed and is currently being operated in compliance with the applicable requirements of the 
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Code. Therefore, no provision for income taxes has been included in the Plan’s financial statements.  The Plan is subject to 
routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods in progress.  The Plan 
administrator believes it is no longer subject to income tax examinations for years prior to 2011.   
 

7. Assets Transferred from Certain Acquired Plans 

 

Reflected in Transfers from other plans in the accompanying Statement of Changes in Net Assets Available for Benefits for the 
year ended December 31, 2014 are $26,103,125 of assets that were transferred to the Plan from two other acquired plans 
pursuant to the merger of such plans into the Plan.  These transfers were primarily made on behalf of the Infastech Plan and 
InfoLogix Plan.  The transferred plan assets were allocated to the Choice Accounts of the pertinent individuals, and invested 
under the Plan in the investment funds that corresponded to the individual's prior plan funds as of a specific date.  If an 
individual did not have a Choice Account in the Plan, a Choice Account was established for that individual and his or her 
transferred plan assets were invested in the investment funds in the Plan that corresponded to the investment funds in which his 
or her previous plan funds were invested on the pertinent date.   

 
The receivable from transferred plans in the accompanying Statement of Net Assets Available for Benefits for the year ended 
December 31, 2013 was $7,389,260 related to the Lista Plan.  The transferred plan assets were received in the 2014 plan year 
and allocated to the Choice Accounts of the pertinent individuals, and invested under the Plan in the investment funds that 
corresponded to the individual’s Lista Plan funds as of a specified date.  
 

8. Risks and Uncertainties 
 
The Plan invests in various investment securities which are exposed to certain risks including interest rate, market, currency 
and credit risks. Accordingly, material changes in the value of the investment securities could occur affecting the future value 
of participant accounts (inclusive of participant holdings of the Company’s common stock) as well as the Unallocated Fund 
balance as presented in the Statements of Net Assets Available for Benefits. Risks and uncertainties specifically related to the 
Company’s Common Stock include those set forth in the Company’s Annual Reports on Form 10-K and Quarterly Reports on 
Form 10-Q filed with the Securities and Exchange Commission. 
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Stanley Black & Decker Retirement Account Plan 
 

Schedule H, Line 4(i) - Schedule of Assets (Held At End of Year) 
EIN-06-0548860 

Plan Number - 009 
 

December 31, 2014  

Identity of Issue, Borrower, or Similar Party 

Description of Investment, 
Including Maturity Date, Rate of 
Interest, Par or Maturity Value  Cost  Current Value 

Common Stock:   
Stanley Black & Decker* 5,026,993 shares of Common Stock; 

par value $2.50 per share 128,529,674
 
 482,993,488

   
Short-Term Investments:   

Wells Fargo* Short-Term Investment Fund S 3,096,821  3,096,821

   
Mutual Funds:   

Neuberger Berman Genesis Fund 59,511,756  66,506,295
Dodge & Cox International Stock Fund 31,325,752  35,023,343
Wells Fargo* Advantage Cash Investment Money 

Market Fund 19,104,386
 
 19,104,385

   
Common/Collective Trusts:   

Mellon Capital Management Corporation S&P 500 Index Fund 126,658,298  193,173,997
Blackrock Institutional Trust Company Money Market Fund 101,347,191  101,347,191
Blackrock Institutional Trust Company Lifepath Index 2020 Fund 69,256,491  82,307,077
Blackrock Institutional Trust Company Lifepath Index 2025 Fund 66,362,917  80,955,948
State Street Global Advisor Small/Mid Cap U.S. Equity Fund 53,293,575  77,077,366
Blackrock Institutional Trust Company Lifepath Index Retirement Fund 64,580,000  75,627,357
Blackrock Institutional Trust Company Lifepath Index 2030 Fund 50,634,170  61,926,178
Blackrock Institutional Trust Company Lifepath Index 2035 Fund 42,492,879  52,100,216
State Street Global Advisor US Total Market Index Fund 30,298,584  44,606,531
State Street Global Advisor International Equity Index Fund 39,317,567  42,833,610
Mellon Capital Management Corporation Bond Market Index Fund 31,420,119  34,288,060
Blackrock Institutional Trust Company Lifepath Index 2040 Fund 27,362,201  34,067,475
Blackrock Institutional Trust Company Lifepath Index 2045 Fund 16,434,002  20,278,499
Blackrock Institutional Trust Company Lifepath Index 2050 Fund 10,718,808  12,932,921
State Street Global Advisor TIPS Funds 11,511,562  11,855,747
State Street Global Advisor Intermediate Bond Index Fund 7,678,621  7,931,796
Blackrock Institutional Trust Company Lifepath Index 2055 Fund 5,189,928  5,835,560

Total investments 996,125,302  1,545,869,861
   
Loans to participants* Promissory notes at prime rate with    

maturities up to ten years (ranging 
from 3.25% to 11.00%)   18,233,861

   
Total $ 996,125,302  $ 1,564,103,722

*   Indicates party-in-interest to the Plan. 
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Stanley Black & Decker Retirement Account Plan 
 

Schedule H, 4(j) - Schedule of Reportable Transactions 
EIN 06-0548860 

Plan Number - 009 
 

Year ended December 31, 2014  
 

Description of Asset 

 
Number of 

Purchases

 
Number 

of Sales

 
Purchase 

Amount

 
Sales 

Amount

 
Cost of 

Asset

Current Value 
of Asset on 

Transaction Date

 
Net Gain 

on Sale

 
Category (i) - Single transaction in excess of 5% of plan assets. 
 
None 
 
Category (ii) - Series of transactions with the same person involving property other than securities and aggregating to more 
than 5% of plan assets. 
 
None 
 
Category (iii) - Series of transactions of the same issue in excess of 5% of plan assets. 
 
None 
 
Category (iv) - Single transaction with the same person in excess of 5% of plan assets. 
 
None 
 
 



 

20 
 

SIGNATURE 
 
Pursuant to the requirements of the Securities and Exchange Act of 1934, the Stanley Black & Decker Retirement Account Plan 
has duly caused this annual report to be signed on its behalf by the undersigned hereto duly authorized. 
 

  Stanley Black & Decker Retirement Account Plan

    

Date: June 23, 2015 By: /s/Joseph R. Voelker 

   Joseph R Voelker 

   Senior Vice President, Human Resources 
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Stanley Black & Decker Retirement Account Plan 

Schedule H, Line 4(i) - Schedule of Assets (Held At End of Year) 
EIN-06-0548860 

Plan Number - 009 

December 31, 2014  

Identity of Issue, Borrower, or Similar Party 

Description of Investment, 
Including Maturity Date, Rate of 
Interest, Par or Maturity Value Cost Current Value 

Common Stock: 
Stanley Black & Decker* 5,026,993 shares of Common Stock; 

par value $2.50 per share 128,529,674  482,993,488

Short-Term Investments: 
Wells Fargo* Short-Term Investment Fund S 3,096,821 3,096,821

Mutual Funds: 
Neuberger Berman Genesis Fund 59,511,756  66,506,295
Dodge & Cox International Stock Fund 31,325,752 35,023,343
Wells Fargo* Advantage Cash Investment Money 

Market Fund 19,104,386  19,104,385

Common/Collective Trusts:   
Mellon Capital Management Corporation S&P 500 Index Fund 126,658,298 193,173,997
Blackrock Institutional Trust Company Money Market Fund 101,347,191  101,347,191
Blackrock Institutional Trust Company Lifepath Index 2020 Fund 69,256,491 82,307,077
Blackrock Institutional Trust Company Lifepath Index 2025 Fund 66,362,917  80,955,948
State Street Global Advisor Small/Mid Cap U.S. Equity Fund 53,293,575 77,077,366
Blackrock Institutional Trust Company Lifepath Index Retirement Fund 64,580,000  75,627,357
Blackrock Institutional Trust Company Lifepath Index 2030 Fund 50,634,170 61,926,178
Blackrock Institutional Trust Company Lifepath Index 2035 Fund 42,492,879  52,100,216
State Street Global Advisor US Total Market Index Fund 30,298,584 44,606,531
State Street Global Advisor International Equity Index Fund 39,317,567  42,833,610
Mellon Capital Management Corporation Bond Market Index Fund 31,420,119 34,288,060
Blackrock Institutional Trust Company Lifepath Index 2040 Fund 27,362,201  34,067,475
Blackrock Institutional Trust Company Lifepath Index 2045 Fund 16,434,002 20,278,499
Blackrock Institutional Trust Company Lifepath Index 2050 Fund 10,718,808  12,932,921
State Street Global Advisor TIPS Funds 11,511,562 11,855,747
State Street Global Advisor Intermediate Bond Index Fund 7,678,621  7,931,796
Blackrock Institutional Trust Company Lifepath Index 2055 Fund 5,189,928 5,835,560

Total investments 996,125,302  1,545,869,861

Loans to participants* Promissory notes at prime rate with    
maturities up to ten years (ranging 
from 3.25% to 11.00%)   18,233,861

Total $ 996,125,302  $ 1,564,103,722
*   Indicates party-in-interest to the Plan. 


