SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

2019

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending  12/31/2019
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

WESTERN CONFERENCE OF TEAMSTERS PENSION TRUST FUND BOARD OF TRUSTEE

D Employer Identification Number (EIN)
91-6145047

Part | |Asset and Liability Statement

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

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

a Total noninterest-bearing Cash ...........cccveveeeereeeeieeee e la 6358741 10914508

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONHDULIONS...........veeeeeieieeeieeeeeeeeeeessese st es s neeeeeens 1b(1) 163300000 164705500

(2) Participant CONtHBULONS ...............oveveviveeseeseeeseeeseeseseeeseseseen e seseeeenans 1b(2)

(3) OHNET...eoeeeete et 1b(3) 286065495 221835613

C General investments:

1) Interest—bgaring cash (include money market accounts & certificates 1c(1) 3876589315 3747039511

OF AEPOSIL). .t e e e e
(2) U.S. GOVEINMEN SECUMLIES ......eeeeeeeeeeeeeeeeeeeeeeeeeee e eeee s nnneees 1c(2) 3310267758 3690083371
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ...t 1c(3)(A)
(B) AlLOINET c.eeeeeeeee et 1c(3)(B) 5714176980 5374518187
(4) Corporate stocks (other than employer securities):
(A) Preferred ... 1c(4)(A)
(B) COMMON. ..o 1c(4)(B) 4503337706 3628711983

(5) Partnership/joint venture interests .. 1c(5) 6790261574 8286991894

(6) Real estate (other than employer real Property)..........cccceevervesreervesneane. 1c(6) 2084723063 1787975208

(7) Loans (other than to PArtiCiPANLS) ............c.cvevevrreereesireeeseessessennesnas 1c(7) 23985994 11683642

(8) PartiCiPANt I0BNS.........cecvvereeereeeseeeeeeeeeeeeeeese s ese s st eness s seeseneneenas 1c(8)

(9) Value of interest in common/CollECtVE trUSES ............oceeveveeeeeeerereeeeenns 1c(9) 11650223360 15949841656

(10) Value of interest in pooled separate aCCOUNES .............c.cveververerrrerenneeens 1c(10) 3019707715 2952520170
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment entities. ...........cocoevevvevevevrenennn. 1c(12) 2133969912 3101455173
(13) \f/ueggg)of interest in registered investment companies (e.g., mutual 1c(13) 637109230 688404511
(09 Yale o s hld n rsrancecompany enera sccount (nalcted |
(15) OHNET ..ottt 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNMES ...v.vveveeevseeeereeeeestetet e e s es s seaese st esnseeeeeeeeeens 1d(1)
(2) EMPIOYET Fal PrOPEILY ......vevevevveverecereeeseseeeeseseneeseseeseseseseses s s s enseeeeeens 1d(2)
€ Buildings and other property used in plan operation .............ccccceeevvevvvevvennne. le 4510558 4828107
f Total assets (add all amounts in lines 1a through 1€) ..........c.cccoeceuererennae. 1f 44294360011 49707193314
Liabilities
g Benefit Claims PayabIe...........coiriiriiiiiieeee s 19 9813334 7443829
N Operating PAYADIES ........c.cvovvveeeeeeeeeeee e 1h 22009594 18968896
| ACQUISItION INDEDEANESS .......c.o.vvveeeeceeeee et 1i
j (@1 g 1= [F= Lo 1= PRSPPI 1 4037258697 3835120623
K Total liabilities (add all amounts in lines 1g throughdj) .......c.cccc.evovevvrcuennnnn. 1k 4069081625 3861533348
Net Assets
| Net assets (subtract line 1K from i€ 1) ........c...oocoromsoorsorsoroosoroo T 40225278386 45845659966

Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 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.............ccccevevevevenens 2a(1)(A) 2074117212

(B)  PartiCIDANES. .......veeeceeeeeeeeeseeteeesesssessessesetesesesesesesenssasessssesasesenenensees 2a(1)(B)

(C) Others (iNCIUAING TOIOVEIS) .........covveveeereieeeieieseseeeeeeieee e enees 2a(1)(C)
(2) NONCASh CONLIDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 2074117212

b Earnings on investments:

(1) Interest:

) Ceriicatos of Geposi. e o B B ] 220 4715354

(B) U.S. GOVEINMENt SECUMHIES ...v.eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenenene s 2b(1)(B) 62512859

(C) Corporate debt INSTUMENTS...............ovvvevreeeeeeeeeeeeeesesesesenenes 2b(1)(C) 149888959

(D) Loans (other than to PArticiPaNtS)...............coovveerverersreserereesenen, 2b(1)(D) 1453703

(E)  PartiCipant I0BNS ......c.cucveveveveeeeeeeecceeeeeeieeesesesesesessesseess s eneneneees 2b(1)(E)

(F)  ONEI oot 2b(1)(F) 244344596

(G) Total interest. Add lines 2b(1)(A) through (F).......c.cccovvevrerrvennnenns 2b(1)(G) 462915471
(2) Dividends: (A) Preferred StOCK...........ooieeeeeeeeeeeeeeee oo 2b(2)(A)

(B) COMMON SEOCK. ... evveeeeeeteeeseeeeeeeeseeeetessees e seeees et eneses s e snneenes 2b(2)(B) 118298495

(C) Registered investment company shares (e.g. mutual funds)........... 2b(2)(C) 39408781

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 157707276
(B) RENES...v.veeee ettt et e e e et e et es e st et e et et ee et e e et ent e 2b(3) 83721207
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..................... 2b(4)(A) 14238753304

(B) Aggregate carrying amount (See iNStrucCtions) .............c..ocoevvevevurenns 2b(4)(B) 13249675831

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ............... 2b(4)(C) 989077473
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A) -17111371

(B) OhEI oo 2b(5)(B) 1373185201

(R 165 PDYA) A (B) et s 26()(C) 1356073830
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts.......................| 2b(6) 3130924217

(7) Net investment gain (loss) from pooled separate accounts............ | 2b(7) 188349500

(8) Net investment gain (loss) from master trust investment accounts... 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9) 467485261

O OTpaES (oG, MU NGt 20(10) 15836001
C OtheriNCOME ... ..o 2c 1185517
d Total income. Add all income amounts in column (b) and enter total....................., 2d 8927392965
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 2898129950

(2) To insurance carriers for the provision of benefits...........cccoeiiiiiniiinnn, 2e(2)

(B) OMNET .ot e e en e een e 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........c.cceevevveieerevereeennd 2e(4) 2898129950
f Corrective distributions (S€e INStIUCIONS) .........c.oeveeeeeeeeeeeereeeeeeeeeeeeeeee ] 2f
g Certain deemed distributions of participant loans (see instructions)................ 2g
N INEEIESt EXPENSE ... 2h 83917
i Administrative expenses: (1) Professional fees.............cccovevrrresserenenennnnd 2i(1) 7079049

(2) CONract AdMINISIAIOr FEES. ... ...v.eveveeeeeereeeeeeeseereeeeeeeeeeseeeeeees e eseessesreneed 2i(2) 76081925

(3) Investment advisory and Mmanagement fEeS. .............owowveeeeeerereereseennd 2i(3) 276540786

L R0 13T ST 2i(4) 49095758

(5) Total administrative expenses. Add lines 2i(1) through (4).........c..cco.co...... 2i(5) 408797518
i Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 3307011385

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from liN@ 2d ........vweveveevveeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeee 2k 5620381580
| Transfers of assets:

(1) TO HhIS PIAN. ... ettt es et 21(1)

(2) FTOM thiS PIAN. ...ttt ettt en e en st 21(2)

Part Ill | Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) X Unmodified @) [ ] Qualified (3)[ ] pisclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? D Yes No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: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.

Part IV | Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 |Es, and GlAs 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 afailure 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
CREEKEEL) e oeeeeeeeeeee oo oo eeeeeeesee e eeeeeeeee e oo eeeee e eeeeeeeee e a| X 33775875
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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 Il if “Yes” is checked.) ......ccccccveeviiiiiiineeeeniinns 4c X
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 Il if “Yes” is
CRECKE.) ..ottt et 4d X
€  Was this plan covered by a fidelity BONA? ..........cc.civiiiiieiice ettt 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 AISNONESLY? ... ..ttt e et e e e e e ettt e e e e e e s abab et e e e e esnbb e e e e e e e e enbnreeeaas Af 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?.........cccceeevcveeeniieeeieeeenieeeenns 4g X 8286991894
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 X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) .......oouiuiiiiie et e e e s re e e e e 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.) .......ooiuiiiiie ittt e e e e e e s e e e e e e 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? .........oiiiiiiiiiiiiiciieieeee et 4k X
I Has the plan failed to provide any benefit when due under the plan?.............ccociiiiiiiiincinic e, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) oeeitee ettt ettt nnes 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..........ccovcviieniiieenniiiienineenns 4an
5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes B] No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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)

5¢C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... [X| Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4237517

. (See instructions.)




