SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110
(Form 5500) Money Purchase Plan Actuarial Information
2011
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Employee g:r?;ﬁrsnggtcﬁfritbagz:ninistration Retrement Incomelr?ti(l'::ljglt}é?é\(;;2Lésggd(eEg|‘ll§AC)0adn;.SeCtlon eos9otthe This FOI'FIT:’]iSSpeOc[;?onnIO Public
Pension Benefit Guaranty Corporation )
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011
» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
WESTERN CONFERENCE OF TEAMSTERS PENSION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
WESTERN CONFERENCE OF TEAMSTERS PENSION TRUST FUND BOARD OF TRUSTEES 91-6145047
E Type of plan: Q) Multiemployer Defined Benefit 2) D Money Purchase (see instructions)
1la Enter the valuation date: Month 01 Day 01 Year 2011
b Assets
(1) CUurrent Value Of @SSEIS .......cccuiiiiiiiiiii e e 1b(1) 29164847000
(2) Actuarial value of assets for funding standard account 1b(2) 32880990000
C (1) Accrued liability for plan using immediate gain Methods ...........ccccccviiiieiiiiiic i 1c(1) 37950278000
(2) Information for plans using spread gain methods:
(@) Unfunded liability for Methods With DASES.............cceriiiiriiiiiieieesieie et 1c(2)(a)
(b) Accrued liability under entry age Normal MEthOU................ooioeeeeeeeeeeeeee oo 1c(2)(b)
(c) Normal cost under entry age normal MEthOd...........cccuiieiiirieiie e e e e saee e 1c(2)(c)
(3) Accrued liability under unit credit COSt MEthOT ..............ccceueveieeeeeeceeee e 1c(3) 35729226000
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)............. | 1d(2)
(2) “RPA ‘94" information :
() CUITENE HADIILY .....vevieeveeiieties ettt ettt ettt ettt et e b et et ese st ebe e et ese et ese e ebebessebessssebensasenean 1d(2)(a) 49792636000
(b) Expected increase in current liability due to benefits accruing during the plan year ........................... 1d(2)(b) 1055938000
(c) Expected release from “RPA ‘94" current liability for the plan Year ............ccccoeeeveveveceeeserererneenn 1d(2)(c) 2260774000
(3) Expected plan disbursements for the Plan YEar ............cccuoiiiieiiiiieie it 1d(3) 2260774000

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in

accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/14/2012
Signature of actuary Date
JOHN THOMAS BOLEN, M.A.A.A,, E.A. 11-00382
Type or print name of actuary Most recent enroliment number
MCGINN ACTUARIES LTD. 714-634-8337
Firm name Telephone number (including area code)

2400 EAST KATELLA AVE., SUITE 660, ANAHEIM, CA 92806-5961
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or Form 5500-SF. Schedule MB (Form 5500) 2011
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2 Operational information as of beginning of this plan year:

a Current value of aSSets (SEE INSITUCIONS) .......ooviovivieeeeeeeececeeeee et eee et ee et et e et e eeee ettt eeeeenenenen et eaeae e e e e e 2a 29164847000
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability

(1) For retired participants and beneficiaries receiving payment 237409 24951864000

(2) For terminated vested PartiCiPANTS ...........cccevvevveeeeereireeeeeeeseseeseeee e sreeeeseere e enes 169783 6592333000

(3) For active participants:

(3) NON-VESEEA BENEFLS ...t 2923166000
(D) VESLEA DENETILS ...ttt et te et ae et te e eteessaene e 15325273000
(C) TOLAI ACHVE ...ttt ettt e st be e st e s e ebenesbereeas 201740 18248439000
L T e - TSROSO 608932 49792636000
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2c
oL LoL= 17 1o L= OO RPN 58.57 %
3 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
02/15/2011 102886000 08/15/2011 117168000
03/15/2011 108611000 09/15/2011 118526000
04/15/2011 112863000 10/15/2011 117949000
05/15/2011 112893000 11/15/2011 106517000
06/15/2011 112580000 12/15/2011 99085000
07/15/2011 112341000 01/15/2012 101130000

Totals » | 3(b) 1322549000 3(c) |
4 Information on plan status:
a Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4a N
[odo e LN St N il To T {0 11 1= 34 1 T USSR
b Funded percentage for monitoring plan’s status (line 1b(2) divided by liN€ 16(3)) ...vevrvervevreerreieeeeireieseeeeienseeseeeas 4b 92.0%
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... |:| Yes D No
d If the plan is in critical status, were any adjustable DENEfits FEAUCEA? ............coiueuevevieeeeeeeeeeeeeeees e e eee e es e e s es e s s en s eneeee s enennanans |:| Yes D No
e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in adjustable benefits, measured as de
OF the VAIUBLION TALE ..ottt ans
5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply):
a |:| Attained age normal b Entry age normal Cc |:| Accrued benefit (unit credit) d D Aggregate
e |:| Frozen initial liability f |:| Individual level premium g |:| Individual aggregate h D Shortfall
i |:| Reorganization j |:| Other (specify):
K If box h is checked, enter period of use of ShOMFAll MENOU ...........ccevevrveeeeeecee et | 5k |
| Has a change been made in funding Method fOr thiS PIAN YEAI? ...........c.cveviieeueieieeeeeeeee e e e et ee st s s ee et enen s seeeesesenenenenans |:| Yes No
m If line | is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?...........ccocceveriieeinieeesnieeennes |:| Yes D No
N Ifline lis “Yes,” and line m is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5n
approving the change in funding MEthOG..............ciiiiiiiiiii e
6 Checklist of certain actuarial assumptions:
a Interest rate for “RPA ‘94”7 CUITENT ADIITY. .....coouriiiiie et b e e et e e e sbb et e e sbe e e e ebe e e s nnreeeannes l 6a | 4.47 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONLraCtS ............coocvveveerrenernnse. D Yes No D N/A D Yes No D N/A
C Mortality table code for valuation purposes:
L T 1SS 6c(1) A A
(2) FEMAIES.....ciiiiiiiie e 6c(2) A A
d Valuation liability iNtErest rate .............oovoveeeeeeeeeeeeeeeeeeeeeen 6d 7.00% 7.00 %
€ EXPENSE l0AAING .....cvvvivieeeeeeieeeeeeeeeeeee ettt s et 6e 16.1% D N/A % | B N/A
f SAlANY SCAIE ... 6f % X N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date...................... 69 10.6 %
h Estimated investment return on current value of assets for year ending on the valuation date ........................ 6h 135%
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7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 -1516877000 -155649000
3 5731000 588000
4 507482000 52074000

8 Miscellaneous information:

a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the sa
ruling letter granting the @PPIOVAL .........cccuii it e e e et e e e ste e e e e te e e s steeessaeeessneeeenteeeesnseeeensneeennnes
b Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach schedule. Yes D No
Cc gcr)%:ny of thg plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to I:I Yes No
) Or SECiON 431(d) OF tNE COUR? ...ttt ettt e bt e nbe e sen e e sbe e nareete e .
d Ifline cis “Yes,” provide the following additional information: |
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?.........cccveviveeiiiieeiiiieennnn |:| Yes D No
(2) Ifline (1) is “Yes,” enter the number of years by which the amortization period was extended..............c.cccce.... | 8d(2) |
%) 2008) or 4S1(EN(2) f he COUBP- e [ ves [] o
(4) Ifline (3) is “Yes,_” enter number of years by which the amortization period was extended (not including the 8d(4)
NUMDET Of YEAS 1N TN (2)) . ...teeeiiiiee ettt ettt ekt e e e bt e e e s hb e e e e abe e e s aabeeshbeeeeabbeeeenbeeesanneeaannen
(5) If line (3) is “Yes,” enter the date of the ruling letter approving the eXENSION............oveveeeeeeeeeeeeeeeeeeeereeeens 8d(5)
) 66215) o1 the o for years beginning fter 20077 e [ es [] No
€ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method or extending the 8e
T aaTolquv4z Lu [0 A oY= EY=T () PSSR
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCiENCY, if @NY......couiiiiii e 9a 0
b Employer's normal cost for plan year as of VAlUBHON GALE..................coeevevrieieeeeeeeeeeeese s eseee e enessess s 9b 515637000
C Amortization charges as of valuation date: Outstanding balance
D mortzation period has boen eended. e %e() 7051080000 756114000
(2) FUNGING WAIVETS ..ot es e en e eeean s 9c(2) 0 0
(3) Certain bases for which the amortization period has been extended ......... 9c(3) 0 0
d Interest as applicable on lines 9a, 9b, and 9¢ 9d 89023000
€ Total charges. Add lines 9a through 9d.............. % 1360774000
Credits to funding standard account:
T Prior year credit DAIANCE, if @NY .........c.o oot of 1981792000
g Employer contributions. Total from column () Of INE 3 .........oiuiiuriuiiiirieiieeie et 99 1322549000
Outstanding balance
h Amortization credits as of valuation date...............c.ce.eveeereeererecereesreeseeeeneeseeeae 9h 0 0
i Interest as applicable to end of plan year on lines 9f, 99, aNd IN.........cc.cvcvivieereceeeeeee e 9i 177366000
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ........coovoveveveeeecceeee e 9j(1) 12080772000
(2) “RPA ‘94" override (90% current liability FFL) ...........ccccevvevveviiiecreeeennne 9i(2) 16862698000
L) L = TR =Y [ SO OO 9j(3) 0
K (1) Waived FUNAING AEfICIENCY ... 9k(1) 0
(2)  OFNET CTEAILS cv.vuvevitiseeeveieteis sttt ettt a bbb bbb b et b b s bt bbb bbb b s eb bbb aes 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(L), AN TK(2) .....eeeieeeeeeeeeeeeeeeeeeeeeeeeeee e 9l 3481707000
M Credit balance: If line 9l is greater than line 9e, enter the differencCe............cccooiiii e 9m 2120933000
N Funding deficiency: If line 9e is greater than line 91, enter the difference...........ccccooviiiiii e 9n




Schedule MB (Form 5500) 2011 Page 3 - |2

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit

671272000

52338000

655000

655000

8 Miscellaneous information:

a

If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the sa
ruling letter granting the @PPIOVAL .........cccuii it e e e et e e e ste e e e e te e e s steeessaeeessneeeenteeeesnseeeensneeennnes

b
c

Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach schedule.

Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to
2008) or section 431(d) Of the COUE?.........ii ittt ettt et e st e sb e e st e e saeeneneenteenene .

If line c is “Yes,” provide the following additional information:

(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?.........cccveviveeiiiieeiiiieennnn

No

No

No

(2) Ifline (1) is “Yes,” enter the number of years by which the amortization period was extended..............c.cccce.... | 8d(2)

(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to
2008) 0Or 431(d)(2) Of the COUE? ......eiiiiieiieiie ettt ettt et b e san e

|| Iy

No

(4) Ifline (3) is “Yes,” enter number of years by which the amortization period was extended (not including the

NUMDET Of YEAS 1N TN (2)) . ...teeeiiiiee ettt ettt ekt e e e bt e e e s hb e e e e abe e e s aabeeshbeeeeabbeeeenbeeesanneeaannen 8d(4)

(5) If line (3) is “Yes,” enter the date of the ruling letter approving the eXENSION............oveveeeeeeeeeeeeeeeeeeeereeeens 8d(5)

(6) Ifline (3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under section
6621(b) of the Code for years beginning @fter 200772 ........coouii ittt be e e e sibe e e sbb e e e sabeeeesaneeas

If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method or extending the 8e
T aaTolquv4z Lu [0 A oY= EY=T () PSSR

9 Funding standard account statement for this plan year:

Charges to funding standard account:

a Prior year funding defiCiENCY, if @NY......couiiiiii e 9a
b Employer's normal cost for plan year as of ValUAHON QAL ................ccrereervereeeseeeeeeseeeesesseeeesessees e senesses e 9b
C Amortization charges as of valuation date: Outstanding balance

(1) All ba_ses_except_ funding waivers and certain bases for which the 9c(1)

amortization period has been extended............ccoccoooiiiiiiiincii

(2) FUNAING WAIVEIS ...ttt ettt ettt ettt et e et e e aeeeeannes 9c(2)

(3) Certain bases for which the amortization period has been extended ......... 9c(3)
d Interest as applicable on lines 9a, 9b, and 9¢ 9d
€ Total charges. Add lines 9a through 9d............. 9e

Credits to funding standard account:
T Prior year credit DAIANCE, if @NY .........c.o oot of
g Employer contributions. Total from column (b) of liN€ 3 ........c..ccoiiiiiiiii e, 99

Outstanding balance

h Amortization credits as of valuation date...............c.ce.eveeereeererecereesreeseeeeneeseeeae 9h
i Interest as applicable to end of plan year on lines 9f, 9g, AN ON..............ooviiiieeeeeeeeeeeeeee e 9i
j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL) ........cocoviiiiiiiiiieiiieeese e 9j(1)

(2) “RPA ‘94" override (90% current liability FFL) .........cccccooiiiiiiniiniciiiienne 9%(2)

(B)  FFL CIeAIL. ...ttt b bbbt et b e b e e e e 9i(3)
K (1) Waived FUNAING AEfICIENCY ... 9k(1)

(2)  OtNEI CrEILS ... bbbt s b e s b e s e e e sae e ne e eneas 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(L), AN TK(2) .....eeeieeeeeeeeeeeeeeeeeeeeeeeeeee e 9l
M Credit balance: If line 9l is greater than line 9e, enter the differencCe............cccooiiii e 9m
N Funding deficiency: If line 9e is greater than line 91, enter the difference...........ccccooviiiiii e 9n
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90 Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2011 plan Year .........cccccvveeeiiieeeniieesniieeeniieeen 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date ..............cccocueieiiiiiiiiiiee e 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance minus liN€ 90(2)(A)) ...+ e vterreerrieriirriee e 90(2)(b) 0
(€ LIe L= TS A7 V(U U1 (o) N F- L= SRR 90(3) 0
10

10 Contribution necessary to avoid an accumulated funding deficiency. (See iNStructions.) .........c.cccoevvvvrvererernnnn.

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions. .........

Yes D No




