SCHEDULE MB Multiemployer Defined Benefit Plan and Certain 4 No. 12100110

(Form 5500) Money Purchase Plan Actuarial Information 2014
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
o Sy K| el Revende Coe (e o) | T Fommie open o pubic
PRIBAE SRR S Cf Pt b File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
P Round off amounts to nearest dollar.
P 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
plan number (PN) 4 001
Western Conference of Teamsters Pension Plan
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Trustees of Western Conf Teamsters Trust Fund 91-6145047
E Type of plan: (1) &] Multiemployer Defined Benefit (2) |:| Money Purchase (see instructions)
1a Enterthe valuation date: Month 1 Day 1 Year 2014
b Assets
(1) Current value of assets...........cococoooiiviiiiioceee 1b(1) 35,193,014,000
(2) Actuarial value of assets for funding standard account 1b(2) 35,478,550, 000
C (1) Accrued liability for plan using immediate gain Methods ..............c.cocoveoeeoeoooe oo 1c(1) 41,645,155, 000
(2) Information for plans using spread gain methods:
{a) Unfunded liability for methods with bases 1c(2)a)
{b) Accrued liability under entry age normal method 1c(2){b)
(c) Normal cost under entry age normal method 1c(2)(c)
{3) Accrued liability under unit credit cost method 1c(3) 39,116,028,000
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) | 1d(1)
(2) “RPA ‘94" information:
(@) Current Hability. ............cooooi i e 1d(2)(a) 61,238,125,000
(b) Expected increase in current liability due to benefits accruing during the plan year 1d(2)(b) 1,250,026,000
(c) Expected release from “RPA ‘94" current liability for the plan Year............cooovvovveoooeooo, 1d(2){c) 2,532,986,000
(3) Expected plan disbursements for the PIan Year................cocccooviioooooeoeeoeoeo 1d(3) 2,532,986,000

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
corrbination, offer my best estimate of anticipated experience under the plan.

= K
| HERE , 09/18/2015

Signature of actuary Date
Peter R. Sturdivan 14-04239
Type or print name of actuary Most recent enroliment number
Milliman, Inc. (503) 227-0634
111 SW Fifth Avenue, Sult<Firm hdme Telephone number (including area code)
Portland OR 97204
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 of Form 5500-SF. Schedule MB (Form 5500) 2014

v. 140124



Schedule MB (Form 5500) 2014

2 Operational information as of beginning of this plan year:

a Current value of assets (S INSITUCONS)................iiiiiee oo oo 2a 35,193,014,000
b “RPA '94” current liability/participant count breakdown: (1) Number of participants (2) Current liability

(1) For retired participants and beneficiaries receiving payment ... 217,924 30,004,438,000

(2) Forterminated vested participants ..................ccooo oo 167,940 8,149,973,000

(3) For active participants:

(a) Non-vested benefits 3,254,872,000
{b) Vested benefits......... D S A Y £ A Y N B 19,828,842,000
(€) TOMELAGHVES. ccvusiomsmmnmvsrimrsin ot sy S B S R i 195,620 23,083,714,000

) 581,484 61,238,125, 000
C Ifthe percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢

PERCEIIRGE i vwuaysvcosiatonsss bovis oo s s e S A B0 B o000 S o e g e e 1 At S EeR A Bt et tae 57.47%

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
02/15/2014 123,370,000 08/15/2014 135,268,000
03/15/2014 119,852,000 09/15/2014 138,893,000
04/15/2014 131,574,000 10/15/2074 134,586,000
05/15/2014 142,962,000 11/15/2014 124,482,000
06/15/2014 132,498,000 12/15/2014 111,818,000
07/15/2014 131,893,000 01/15/2015 116,833,000

Totals » | 3(b) 1,544,129,000] 3 | 0
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

€ode I8 “N," GO T NG 5. ..o e et
b Funded percentage for menitoring plan's status (line 1b(2) divided by line L) ) S 4b %
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation BIEAR i v ranegsssssnesmsst |:| Yes D No
d If the plan is in critical status, were any adjustable benefits FeduCed?...............coiiiiiee e D Yes D No
€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in adjustable benefits, measured as

of thevaluation date: ... mimmmesnsmmes oo w s L s S st n 4e

f Ifthe rehabilitation plan projects emergence from critical status, enter the plan year in which it is projected to

emerge.

ifthe rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is 4f

expected and ChECK NEIE ... ... ettt

5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
c D Accrued benefit (unit credit)
g D Individual aggregate

a D Attained age normal
e [] Frozeninitial liability
i I:l Reorganization

blg Ent

ry age normal

f D Individual level premium
j |:| Other (specify):

d D Aggregate
h |:| Shortfall

K If box h is checked, enter period of use of shortfall method
I Has a change been made in funding method for this plan year?...

mifline lis "Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic aApPProval? ... @ Yes D No

N ifline | is “Yes,” and line m is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class)

approving the change in funding MEthod .................coco.oioiiiiit oo

5n

8 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94" CUITENt HADIIY. .........oocooviooer et

b Rates specified in insurance or annuity contracts

C Mortality table code for valuation purposes:

3.64%

Pre-retirement

Post-retirement

[] Yes [ No [] na

D Yes &l No I:l N/A




Schedule MB (Form 5500) 2014 Page 3 - |

(1) Males ... e e 6c(1) A y

(2) FEMAIES oo i o s o e s e 6c(2) A I
d Valuation liability interest rate ..............ccoccoooririnviiscsioee 6d 7.00% 7.00%
€ Expense 10ading .........ccoooiiie i e 6e 15.2% D N/A % l N/A
f Salary SCale ..o e, 6f % E’l N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date...................... 6g 7.3%
h Estimated investment return on current value of assets for year ending on the valuation date ....................... 6h 12.6%

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 -1,428,576,000 -146,589,000
3 74,111,000 7,605,000
4 175:5387; 000 18,012,000

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
ruling letter granting the approval..................oiiii e R R

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

C 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) 0TEHE COUE... ..o s e e r e s ab s asat s s s saeetesse s sememeeEve e sreetsentae st eesens

d Ifline cis “Yes,” provide the following additional information:

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

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

(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to
2008):0r431(d)(2) OF A he COBIS . nmmssummms s S N e ot vmenges

(4) Ifline 8d(3) is “Yes," enter number of years by which the amortization period was extended (not including
the number of YO arS IR INEHR) ). e i o T s S i s s e oo

{5) Ifline 8d(3) is "Yes,” enter the date of the ruling letter approving the exXtension .............ccocooovvooovee v,

[x] Yes [] No
D Yes @ No

D Yes D No

[] Yes [] No

8d(4)

8d(5)

(6) Ifline Bd(3) is “Yes," is the amortization base eligible for amortization using interest rates applicable under section
6621(b) of the Code for years beginning after 20077 ...........c.oco oo

€ If box 5his checked or line 8¢ is “Yes,” enter the difference between the minimum required contribution for the

D Yes D No

year and the minimum that would have been required without using the shortfall method or extending the 8e
AMONIZAHON DASE(SY w.svvsiviw woprmmusssvvnss smevse sy Erasi B e HE L ST L S Y oMY n st rr st s nms s bt e e
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCIEnCY, If BNY ...ttt ettt ettt et e 9a 0
b Employer's normal cost for plan year as of valuation date.............................ccooooooooiooooooooe oo 9b 553,215,000
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the 9c(1)
amortization period has been extended 8,402,939,000 928,762,000
(2) Fundingwaivers............cco.ccovemeeuevennen. 0 0
(3) Certain bases for which the amortization period has been extended ......... 8c(3) 0 0
d Interest as applicable 0N lIN@S 98, 95, NG OC.............oeeeeeeieeeee oo 8d 103,738,000
€ Total charges. Add lines 9a through 9d..................oi e, 9e 1,585,715, 000
Credits to funding standard account:
f  Prior year credit DAIANCE, If ANY..........co..uiieieiiree oo et of 2,236,334, 000
g Employer contributions. Total from column (b) of line ... 8g 1,544,129,000
Outstanding balance
h Amortization credits as of valuation date..............cc...cc...cccooov.oveomrvecoercririnn, [ 9h 0 0
i Interest as applicable to end of plan year on lines 9f, 99, and 9N ..o oo 9i

J Full funding limitation (FFL) and credits:

201,929,000

(1) ERISA FFL (acorued liability FFL) ... | 9j{1) | 7,669,370,000
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(2) “RPA ‘94" override (90% current liability FFL)............ccoococoooooiiin I 9j(2) | 20, 930,387,000

(3) FFLCTOI ..o e e e s oo 9j(3) 0
K (1) Waived fUNding AefICIENCY ............cooovvioiriiiss i seeseeeeesseesseseeess e eeees oo 9k(1) 0

(2 I O T B S oot o LT e b e 4 O St R e R R ] 9k(2) 0
I Total credits. Add lines 9f through i, 9j(3), OK(1), N GK(2) ... .oeoeeveeeeeeeresreeseees oo 9l 3,982,3%92,000
m Credit balance: If line 9l is greater than line 9e, enter the difference............c.coocoooooiiiio e, 9m 2,396,677, 000
N Funding deficiency: If line 9e is greater than line 91, enter the difference..............oooooooo oo 9n

90 Current year's accumulated reconciliation account:

{1) Due to waived funding deficiency accumulated prior to the 2014 plan year ..o, 8o(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.................coo.ccoo.ooovovooereosoecees e, 90(2)(a)
(b} Reconciliation amount (line 8¢(3) balance MiNUS N 90(2)(8)) .......c.ovveeoremroeeeererereerescerees e, 90(2)(b)
(3) Totalasofvaluationdate. . ..o S0(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.) ........ s 10

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions....................... Yes D No




Continuation of 2014 Form 5500
Schedule MB, line 7 - New Amortization Bases

Plan Name yestern Conference of Teamsters Pension Plan EIN: 91-6145047
Plan Sponsor's Name Trustees of Western Conf Teamsters Trust Fund PN: 001

1) Type of base (2) Initial balance 3) Amortization Charge/Credit
Jarg
8 1,635,968,000 133, 30 1000




