SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A Name of plan B  Three-digit
WESTERN CONFERENCE OF TEAMSTERS PENSION PLAN plan number (PN) Y 001

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

WESTERN CONFERENCE OF TEAMSTERS PENSION TRUST FUND BOARD OF TRUSTEES

91-6145047

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total NONINtErest-bEAMNNG CAS ........cevreeeeereeiieeeeeeeee e la 3566992 4126122
b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONTDULIONS ... 1b(1) 92236021 94798819

(2) Participant CONTBULIONS ...............oveveeereeeeeeeseseeeseeses e seesene s 1b(2)

(B) OHNET .ottt 1b(3) 792940872 601538552

C General investments:

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

OF AEPOSIE) ..ottt neenen 1c(1) 2624913205 3615778865

(2) U.S. GOVEINMENL SECUMLIES ........cevoeereeeeceeeeseeeeese e 1c(2) 6067299049 5335369346

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

(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ttt aee s 1c(3)(B) 5576500947 5989182165

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

(A) Preferred... 1c(4)(A)
(B) COMMON ..o 1c(4)(B) 1947590031 1476047586

(5) Partnership/joint venture interests ................... 1c(5) 805732357 1508484667

(6) Real estate (other than employer real property) 1c(6) 2139194043 1555199916

(7) Loans (other than to PArtiCIPANLS) .............covereerveureeseeerieeeeessesssesssseeens 1c(7) 33966407 63110039

(8) PartiCIPANT IOBNS ........ovoveeeeeeeeeeeeeeeeee s 1c(8)

(9) Value of interest in common/collective truStS...............ocoovevevreerenerenenn. 1c(9) 6463059763 8892175175
(10) Value of interest in pooled separate aCCOUNtS.............co.vrvevreereerienenn. 1c(10) 2418552397 1134081575
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)

(12) Value of interest in 103-12 investment entities ...............oocovvverevrereann. 1c(12) 263029393
(13) Value of interest in registered investment companies (e.g., mutual

funds) 1c(13)
(14) Value of funds held in insurance company general account (unallocated

GOMMTACIS) oottt e le(14) 170043654 165325969
(15) OtNEE ..ot r ettt en st en e s e 1c(15) 299160813

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500
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1d

Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiie ettt e e
(2) EMPIOYEr real PrOPEITY .....eeeeiiiiieiiiee ettt
Buildings and other property used in plan operation............ccccoeevveiviieeiiienens
Total assets (add all amounts in lines 1a through 1€) ..........cccoevviiiiiiiiinienns
Liabilities
Benefit claims payable ...........cccooiiiiiiiii
Operating PAYADIES ........coiiiiiieie et s
ACQUISItION INAEDLEANESS .....cvviiiiiiiieie e
Other HaDIlItIES. ......occvieiiiee e
Total liabilities (add all amounts in lines 1g throughl1j) .......c.cccocevviiiiiniiiiienns
Net Assets

Net assets (subtract line 1k from line 1f)........cccociiiiiiiiniiiee

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

1d(1)

1d(2)
le 17650115 15622599
1f 29153245853 31013031601
19 11504070 17188298
1h 17744379 36209793
1
1j 4179151431 4304245979
1k 4208399880 4357644070
1 ‘ 24944845973 26655387531

Part Il |Income and Expense Statement

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

a

b

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviieeinineennns
(B)  PArICIPANTS ...eeeiiiiieeiiee ettt
(C) Others (inCluding rOIIOVEIS) ......ccoouiieiiiii e
(2) Noncash CONLHBULIONS .........coiiuiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
Earnings on investments:

(1) Interest:

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

(B) U.S. GOVErNMENt SECUNLIES .....cvvierieiiiiiiie st
(C) Corporate debt INStTUMENLS ..........cooviiiiiiiiiiieiec e
(D) Loans (other than to participants) .........cccccveuveiieniieeiieiiceee e
(E) Participant loanS .........ccveiiiiiiieiiieiie e
(F)  OtNEI .t
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovvviiiniiniiiiienns

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

(B) RENES .t

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

(a) Amount (b) Total
2a(1)(A) 1264682544
2a(1)(B)
2a(1)(C)
2a(2)
2a(3) 1264682544
2b(1)(A) 3229758
2b(1)(B) 110912335
2b(1)(C) 303349041
2b(1)(D) 3139140
2b(1)(E)
2b(1)(F) 241290071
2b(1)(G) 661920345
2b(2)(A) 24326574
2b(2)(B) 50383011
2b(2)(C)
2b(2)(D) 74709585
2b(3) 125306537
2b(4)(A) 29243995674
2b(4)(B) 28831922851
2b(4)(C) 412072823
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o.......

(B)  OtNET .

(C) Total unrealized appreciation of assets.
Add [ines 2b(5)(A) aNnd (B)....ccoouueeiiiiieaiiie e

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

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

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

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

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits.........cccccoevveeviiveciennns
123 T 14T USSR
(4) Total benefit payments. Add lines 2e(1) through (3)......cccccevvvveiiineeiiinenns
Corrective distributions (S€e INStrUCIONS) .......ccuuviiiiiiiiiiieiiee e

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

oKQ

INEEIEST EXPENSE. ..ttt e et e et e e e e e e ene e

Administrative expenses: (1) Professional fees..........ccoooiiiiiiiiieinicciien,
(2) Contract adminiStrator fEES.........cccieiiirieeiee e st e ree e e e e e
(3) Investment advisory and management fEeS .........cccccvvvveeeveieesiiieesieee s
[y T 1 - SRRSO
(5) Total administrative expenses. Add lines 2i(1) through (4)........cccceevivveennes
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

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

| Transfers of assets:
(1) TOThIS PlAN....eiieiee et s e e ee e e rna e e e steeeennes
(2) From thisS PIAN ....cc.cvee e et enrae e

(a) Amount

(b) Total

2b(5)(A)

-890686922

2b(5)(B)

837075237

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

-53611685

1946906084

-388821541

13029393

1855645

4058049730

2e(1)

2160019207

2e(2)

2e(3)

2e(4)

2f

29

2h

2160019207

10380

2i(1)

8752143

2i(2)

62507343

2i(3)

99987367

2i(4)

16231732

2i(5)

2

187478585

2347508172

2k

21(1)

21(2)

1710541558

Part Ill | Accountant’s Opinion

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

attached.

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

1) [{ unqualified  (2)[ ] Qualified (3) [ ] pisclaimer

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

No

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

(1) Name: LINDQUIST LLP

(2) EIN: 52-2385296

d The opinion of an independent qualified public accountant is not attached because:

(1) [ ] This form is filed for a CCT, PSA, or MTIA. ~ (2)[ ]

It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEO.) ..ottt n st 4b 142760602
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........ccccccvveviiveernns 4c X 1889534
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 PPV PP PPRRUP 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 20000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
By fraud OF ISNONESIY? ......c..oeveiveieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiiieeesieneenns 4q X 1652300951
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........cccccueiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.).......coouiiiiiiiieii et 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocciiiiiiiiiiiicii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) c-ovvoe oo am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ......ccccceviuieevineenne 4n X
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............cccceeennen. D Yes No Amount:
5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)




