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Form 5500 Annual Return/Report of Employee Benefit Plan oy il Use Only
o CtheT This form is required to be filed under sections 104 and 4065 of the Employee °% 1210~ 0089
t t
ant:rrnrgfate?/enug Service” Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), 2008
Department of Labor 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Employee Benefits Security . . .
Administration » Complete all entries in accordance with This Form is Open to

nefit Guaranty Corporation the instructions to the Form 5500. Public Inspection.
Annual Report ldentification Information

For the calendar plan year 2008 or fiscal plan year beginning s and ending ,
A This return/reportis for: (1) é a multiemployer plan; (3) |_| a muttiple-employer plan; or
(2) |_| asingle-employer plan (other than a (4) | | a DFE (specify)
multiple~employer plan);
B This return/report is: (1) : the first return/report filed for the plan; (3) |_| the final return/report filed for the plan;
(2) | | an amended return/report; (4) | | a short plan year return/report (less than 12 months).
C i the plan is a collectively-bargained plan, check here . .. ... . e »
D ing under an extension of time or the DFVC program, check box and attach required information. (see instructions). ... ............... >
Basic Plan Information — enter all requested information.
1a Name of plan 1b Three-digit
WESTERN CONFERENCE OF TEAMSTERS PENSION PLAN plan number (PN) » 001
1C Effective date of plan (mo., day, yr.)
04/15/1955
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
(Address should include room or suite no.) 91-6145047
WESTERN CONFERENCE OF TEAMSTERS 2C Sponsor's telephone number
PENSION TRUST FUND BOARD OF TTEES 206-329-4900
2d Business code (see instructions)
484120

2323 EASTLAKE AVENUE EAST

SEATTLE WA 98102-3305

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, | declare that | have examined this return/report, including accompanying schedules, statements and
attachments, as well as the electronic version of this return/reportif itis being filed electronically, and to the best of my knowledge and baslief, it is true, correct and compiete.

/D/{g /04' RICHARD L. DODGE, CHAIRMAN
Date Type or print name of individual signing as plan administrator
XN QR\A i (%‘? CHARLES MACK, CO-CHAIRMAN/SEC
S|gn‘a-?ﬁ?é;‘8\f"emp!oyer/pl\n”‘§’60nsor/DFE 5ate Type or print name of individual signing as employer, plan sponsor or DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, v11.3 Form 5500 (2008)

1.5 L



Official Use Only

Page 2

Form 5500 (2008)

3b Administrator's EIN

s telephone number

3c Administrator’

3a Plan administrator's name and address (if same as plan sponsor, enter "Same”)

SAME
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5

Benefits provided under the plan (complete 8a and 8b, as applicable)

b [ ] Welfare benefits

8

Pension benefits (check this box if the plan provides pension benefits and enter the applicable pension feature codes from the List of Plan

a

| |

(check this box if the plan provides welfare benefits and enter the applicable welfare feature codes from the List of Plan

| |

16 | [1B ]|

Characteristics Codes printed in the instructions):

| |

Characteristics Codes printed in the instructions):

9b Plan benefit arrangement (check all that apply)

(1) Insurance

(2) . Code section 412(e}(3) insurance contracts

3) Trust

4

General assets of the sponsor

l

o

uall

=

|

(T

Bl

9a Plan funding arrangement (check all that apply)

(1) Insurance

(2) l Code section 412(e)(3) insurance contracts

3) Trust

(4)

General assets of the sponsor
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OMB No. 1545-0212

5558 Application for Extension of Time
o, Jamuary 2008 To File Certain Employee Plan Returns

Department of the Treasury » For Privacy Act and Paperwork Reduction Act Notice, see instructions on page 3. File With IRS Only
Internal Revenue Service

=11 dentification

A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer's identifying number (see instructions).
WESTERN CONFERENCE OF TEAMSTERS PENSION TRUST FUND BOARD Of ‘&E&pioyer identification number (EIN).
Number, street, and room or suite no. {if a P.O. box, see Instructions) 91-6145047
2323 EASTLAKE AVENUE EAST 0 ) -
City or town, state, and ZIP code Social security number {SSN)
SEATTLE WA 98102-3305
c Plan name Plan Plan year ending—
number MM DD YYYY
1 WESTERN CONFERENCE OF TEAMSTERS PENSION PLAN 0 . 0 1 12 31 2008
2 P
3 ‘ :

[Z21 Extension of Time to File Form 5500 or Form 5500-EZ (see instructions)

1 Irequest an extension of time until .10 s 15/ 2009 5 file Form 5500 or Form 5500-EZ.

The application is automatically approved to the date shown on line 1 (above) if: (a) the Form 5558 is filed on or before the
normal due date of Form 5500 or 5500-EZ for which this extension is requested, and (b) the date on line 1 is no more than 2%
months after the normal due date.

You must attach a copy of this Form 5558 to each Form 5500 and 5500-EZ filed after the due date for the plans listed in C above.

Note. A signature is not required if you are requesting an extension to file Form 5500 or Form 5500-EZ.

EZ Extension of Time to File Form 5330 (see instructions)

2 | request an extension of time until / / to file Form 5330.
You may be approved for up to a six (6) month extension to file Form 5330, after the normal due date of Form 5330,

a Enter the Code section(s) imposingthetax . ., . . . . . . . . > | a |
b Enter the payment amount attached ., ., ., . . . . . . . . . . . . . . . .. > b
c For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date . . . > ¢

3  State in detail why you need the extension

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am

authorized to prepare this application. Rlchard L. Dodge Chairm aries ack il - Co-Chairman/Sec.
Signature » ﬂlo[[zm/ vy m ate » 07/13/2009
¥ A K-

MGA Form 5558 (Rev. 1-2008)
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and ending

For calendar plan year 2008 or fiscal plan year beginning

A Name of plan

001

-digit

B Three

>

plan number

D Employer Identification Number

91-6145047

WESTERN CONFERENCE OF TEAMSTERS PENSION PLAN

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

Issions

Information Concerning Insurance Contract Coverage, Fees, and Comm

WESTERN CONFERENCE OF TEAMSTERS PENSION TRUST FUND B

Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unit in Parts {f and Il can be

reported on a single Schedule A.

1 Coverage:

(a) Name of insurance carrier

THE PRUDENTIAL INSURANCE COMPANY OF AMERICA
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Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commissions below and list agents,

brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part |.

2

Totals

Total fees paid / amount

Total amount of commissions paid

Schedule A (Form 5500) 2008

v11.3

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

Se-_Su_Su_lu_tu_tu_{

oy
Er
b=

IAVEA VAR



(e)

Organization
code

Official Use Only

Page 2

(d) Purpose

i fees were pai
Fees pal

ISSIoNs or

(a) Name and address of the agents, brokers or other
persons to whom comm

{c) Amount

d

commissions pai

Schedule A (Form 5500) 2008

(b) Amount of
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Official Use Only

Page 3

Schedule A (Form 5500) 2008

Investment and Annuity Contract Information

the entire group of such individual contracts with each carrier may be treated as a unit for

3

Where individual contracts are provided

purposes of this report.

170043654
4059257862

3 Current value of plan’s interest under this contract in the general accountatyearend. . .....................

4 Current value of plan’s interest under this contract in separate accounts atyearend . ... ....................

5

Contracts With Allocated Funds
a State the basis of premium rates » N/A

b Premiums paid 10 Carmier. . . . ... oo

€ Premiums due but unpaid atthe end oftheyear .. ... ... .. i et e et

d

if the carrier, service, or other organization incurred any specific costs in connection with the acquisition

or retention of the contract or policy, enter amouUNt. . .. .. ... .. it e e e

Specify nature of costs P

(2) D group deferred annuity

() [ ] individual policies

@3 [ other (specify) »

€ Type of contract

if contract purchased, in whole or in part, to distribute benefits from a terminating plan check here .........

f

Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)

6

(2) | |immediate participation guarantee

(4) X other (specify below)

deposit administration
guaranteed investment

]

(1)
b Balance atthe end of the PrevioUS YEar . . .. .. .ottt e e

a Type of contract

3

p» PRUPAR

191120958

13940149

1029851

14970000
206090958

36047304

36047304
170043654

Contributions deposited duringthevyear. . ...................

)

(1

(2) Dividends and credits. . ... .. .ot i e

(
(

C Additions:

Interest credited duringthevyear. . . ......... ... .. i

3)
4)
(5) Other (specify below). ... ... .. . i e

Transferred from separate account .............0 i ennnneenns

» EXPERIENCE ADJUSTMENT

Total AddiliONS . . ...ttt e e e et e

)

6

(

d Total of balance and additions (add b and €(B)). . . . .. ..

e Deductions:

Disbursed from fund to pay benefits or purchase annuities during year. . . ..

)
)
)

1

(
(
(

Administration charge made by carrier. . ............ ... ... . . ...,

2
3

Transferred 1o separate aCcCoUNt. . . ... ... i irnr i e crrnnennn

(4) Other (specify below). . ... ... . i i e i e i iie e

() Total deUCHONS. . . . .ottt ittt e ittt e e et e e e e
f Balance at the end of the current year (subtracte(B) fromd) . ... ... ... . ... ... .. ... ... ... .......
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Official Use Only

Page 4

Schedule A (Form 5500) 2008

Welfare Benefit Contract Information

if more than one contract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reporting purposes if such contracts are experience

as a unit. Where individual contracts are provided

treated as a unit for purposes on this report.

rated

the entire group of such individual contracts with each carrier may be

3

Benefit and contract type (check all applicable boxes)

7

Life Insurance
Prescription drug
indemnity contract

i

Supplemental unemployment

Vision
PPO contract

c
9
k

Dental
Long-term disability
HMO contract

H

b
f
j

Temporary disability (accident and sickness)

Stop loss (large deductible)

Health (other than dental or vision)
Other (specify) P

E

8  Experience-rated contracts

a
e
i

m

a Premiums: (1) Amountreceived . ... .. ... it e e s

(2) Increase (decrease) in amountdue butunpaid . .....................

(3) Increase {decrease) in unearned PremiuMmM reserve. . ... ..........v....

(4) Earned ((1) + (2) = (3)) - oottt e e e e
b Benefit charges: (1) Claims paid. . . ... . ...

(2) Increase (decrease) incClaimreserves. .. ...... oo e e rneneens

(3) Incurred claims (8dd (1) @and () . . .. ittt i i e e

(4) Claims Charged. . . .. ..ottt e e et e
€ Remainder of premium: (1) Retention charges (on an accrual basis) ——

COMMISSIONS .« . ottt e e e e e e e e
(B) Administrative serviceorotherfees. .. ............. ... ... .....

(A)

(C) Other specific acquisition costs. .. ........ ...
(D) Other eXpenses .. ... .ttt e et crar et enenaeannn

K- 2

)

F) Charges for risks or other contingencies. .. . ....................

E

(
(
(

[ ) I e 2=V (=1 (T Y o
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or Dcredited.)...........

d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement . ..........

G) Otherretention charges .. .......ccv it

2) ClaiM rESBIVES .« . . v it i it et et e e e e e e e

(

6 ) I 24 T= gl (=T oY P
€ Dividends or retroactive rate refunds due. (Do not include amountentered inc(2).) .......................

Nonexperience-rated contracts:
a Total premiums or subscription charges paid o Carmier .. ... .ottt e an e s

9
b

or other organization incurred any specific costs in connection with the acquisition

or retention of the contract or policy, other than reported in Part |, item 2 above, reportamount . . ............

Specify nature of costs P

service,

3

if the carrier
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and ending

For calendar plan year 2008 or fiscal plan year beginning

A Name of plan

001

-digit

B Three

>

plan number

D Employer Identification Number

91-6145047

WESTERN CONFERENCE OF TEAMSTERS PENSION PLAN

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

Issions

Information Concerning Insurance Contract Coverage, Fees, and Comm

WESTERN CONFERENCE OF TEAMSTERS PENSION TRUST FUND B

Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unit in Parts {f and Il can be

reported on a single Schedule A.

1 Coverage:

(a) Name of insurance carrier

THE PRUDENTIAL INSURANCE COMPANY OF AMERICA
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Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commissions below and list agents,

brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part |.

2

Totals

Total fees paid / amount

Total amount of commissions paid

Schedule A (Form 5500) 2008

v11.3

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

Organization
code

Official Use Only

Page 2

(d) Purpose

i fees were pai
Fees pal

ISSIoNs or

(a) Name and address of the agents, brokers or other
persons to whom comm

{c) Amount

d

commissions pai

Schedule A (Form 5500) 2008

(b) Amount of
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Page 3

Schedule A (Form 5500) 2008

Investment and Annuity Contract Information

the entire group of such individual contracts with each carrier may be treated as a unit for

3

Where individual contracts are provided

purposes of this report.

6171515336

3 Current value of plan’s interest under this contract in the general accountatyearend. . .....................

Contracts With Allocated Funds
a State the basis of premium rates » N/A

4 Current value of plan’s interest under this contract in separate accounts atyearend . ... ....................

5

b Premiums paid 10 Carmier. . . . ... oo

€ Premiums due but unpaid atthe end oftheyear .. ... ... .. i et e et

d

if the carrier, service, or other organization incurred any specific costs in connection with the acquisition

or retention of the contract or policy, enter amouUNt. . .. .. ... .. it e e e

Specify nature of costs P

(2) D group deferred annuity

() [ ] individual policies

@3 [ other (specify) »

€ Type of contract

f

Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)

if contract purchased, in whole or in part, to distribute benefits from a terminating plan check here .........

6

(2) | |immediate participation guarantee

(4) X other (specify below)

deposit administration
guaranteed investment

]

(1)
b Balance atthe end of the PrevioUS YEar . . .. .. .ottt e e

a Type of contract

3

p FLEXIBLE FUNDING FACILITY

Contributions deposited duringthevyear. . ...................

)

(1

(2) Dividends and credits. . ... .. .ot i e

(
(

C Additions:

Transferred from separate account .............0 i ennnneenns
Total addifiONS . . . o oo e e e e

Interest credited duringthevyear. . . ......... ... .. i

)
)

(5) Other (specify below). ... ... .. . i e

)

3
4
6

(

d Total of balance and additions (add b and €(B)). . . . .. ..

e Deductions:

Transferred 1o separate aCcCoUNt. . . ... ... i irnr i e crrnnennn

Disbursed from fund to pay benefits or purchase annuities during year. . . ..
Administration charge made by carrier. . ............ ... ... . . ...,

)
)
)

() Total deUCHONS. . . . .ottt ittt e ittt e e et e e e e
f Balance at the end of the current year (subtracte(B) fromd) . ... ... ... . ... ... .. ... ... ... .......

(4) Other (specify below). . ... ... . i i e i e i iie e

2
3

1

(
(
(

r
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Welfare Benefit Contract Information

if more than one contract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reporting purposes if such contracts are experience

as a unit. Where individual contracts are provided

treated as a unit for purposes on this report.

rated

the entire group of such individual contracts with each carrier may be

3

Benefit and contract type (check all applicable boxes)

7

Life Insurance
Prescription drug
indemnity contract

i

Supplemental unemployment

Vision
PPO contract

c
9
k

Dental
Long-term disability
HMO contract

H

b
f
j

Temporary disability (accident and sickness)

Stop loss (large deductible)

Health (other than dental or vision)
Other (specify) P

E

8  Experience-rated contracts

a
e
i

m

a Premiums: (1) Amountreceived . ... .. ... it e e s

(2) Increase (decrease) in amountdue butunpaid . .....................

(3) Increase {decrease) in unearned PremiuMmM reserve. . ... ..........v....

(4) Earned ((1) + (2) = (3)) - oottt e e e e
b Benefit charges: (1) Claims paid. . . ... . ...

(2) Increase (decrease) incClaimreserves. .. ...... oo e e rneneens

(3) Incurred claims (8dd (1) @and () . . .. ittt i i e e

(4) Claims Charged. . . .. ..ottt e e et e
€ Remainder of premium: (1) Retention charges (on an accrual basis) ——

COMMISSIONS .« . ottt e e e e e e e e
(B) Administrative serviceorotherfees. .. ............. ... ... .....

(A)

(C) Other specific acquisition costs. .. ........ ...
(D) Other eXpenses .. ... .ttt e et crar et enenaeannn

K- 2

)

F) Charges for risks or other contingencies. .. . ....................

E

(
(
(

[ ) I e 2=V (=1 (T Y o
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or Dcredited.)...........

d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement . ..........

G) Otherretention charges .. .......ccv it

2) ClaiM rESBIVES .« . . v it i it et et e e e e e e e

(

6 ) I 24 T= gl (=T oY P
€ Dividends or retroactive rate refunds due. (Do not include amountentered inc(2).) .......................

Nonexperience-rated contracts:
a Total premiums or subscription charges paid o Carmier .. ... .ottt e an e s

9
b

or other organization incurred any specific costs in connection with the acquisition

or retention of the contract or policy, other than reported in Part |, item 2 above, reportamount . . ............

Specify nature of costs P

service,

3

if the carrier

ol

B

e
!
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SCHEDULE MB Multiemployer Defined Benefit Plan and Certain Official Use Only
(Form 5500) Money Purchase Plan Actuarial Information OMB No. 1210-0110
H
Dﬁfié‘?&’;’»eé‘éb’eﬁﬂﬁ §é?3§:“e’y This schedule is required to be filed under section 104 of the Employee 2008
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Employee Benefits Security Administration Internal Revenue Code (the Code). This Form is Open to
Pension Benefit Guaranty Cosporation P Attach to Form 5500 or 5500-EZ if applicable. (See instructions.) Public Inspection.

For calendar plan year 2008 or fiscal plan year beginning
» Round off amounts to nearest doliar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

, and ending

3

A Name of plan B Three-digit
WESTERN CONFERENCE OF TEAMSTERS PENSTION PLAN plan number (PN) b 001
€ Plan sponsor's name as shown on line 2a of Form 5500 or 5500-EZ D Employer Identification Number (EIN)
TRUSTEES OF THE WESTERN CONFERENCE TEAMSTERS TRUST 91-6145047
E Type of plan: (1) ]Xf Multiemployer Defined Benefit (2) l ] Money Purchase (see instructions)
1a Enter the valuation date: Month 01 Day O1 Year 2008
b Assets: R e
(1) Currentvalue Of @SSEIS . .. .. ..ottt 1b(1) 32322101000
(2) Actuarial value of assets for funding standard account . ................ .. ........ .. .. 1b(2) 31398542000
C (1) Accrued liability for plan using immediate gain methods . .. .. ..o 1c(1) 34824892000
(2) Information for plans using spread gain methods: e e
(a) Unfunded fiability for methods with bases . ............ ... ... ... oo oo, 1¢c(2)(a)
(b) Accrued liability under entry age normatmethod . ... ............... . . .. ... 1¢(2)(b)
(¢} Normal cost under entry age normal method. .. ... .o 1¢(2)(c)
(3) Accrued liability under unit credit coSt Method. . . oo oo e oo 1¢(3) 32342445000
d Information on current liabilities of the plan: e T
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) | 1d(1) N/A
(2) "RPA 94" information: e T
(@) Currentliability . . ... .. o 1d(2)(a) 42178351000
{b) Expected increase in current fiability due to benefits accruing during the plan year. . . . . . 1d(2)(b) 1631415000
{¢) Expected release from "RPA '94” current liability for the planyear . . ............... .. 1d(2)(c) 0
(3) Expected plan disbursementsforthe planyear. .. ............. . .. . . 1d(3) 2076252000

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 L
HERE oK G i/w N /W o™ e 7/ %0 / Loty
/ Signature of actuary 7 / Date '
JOHN THOMAS BOLEN, M.A.A.A., E.A. 08-00382
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
ANAHETIM 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 INSIUCHONS. . . . . . o ottt e H

For Paperwork Reduction Act Notice and OMB Control Numbers, vi1.3 Schedule MB (Form 5500) 2008
see the instructions for Form 5500 or 5500-EZ.
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2 Operational information as of beginning of this plan vear:

‘23 .

33355101000

a Current value of assets (See INSUCHIONS) . . ... i e e
b "RPA '94” current liability/participant count breakdown: (1) Number of participants (2) Current liability
{1) For retired participants and beneficiaries receiving payment .. | 2b(1) 225080 21297497000
(2) For terminated vested participants. . .. .................. 2h(2) 160080 4737731000
(3) For active participants: o '; e ERy N e S
(@) Non-vestedbenefits . ............ ... ... iuui.. 2b(3)(a) | 2676067000
{b) Vestedbenefits . ................... ... ....... 2b(3)b)| i 13467056000
(©) Totalactive ......cooiv 2b(3)(c) 234720 16143123000
() Total oo 2b(4) 619880 42178351000
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such
PEICEITAGE © v ittt ettt et e e e e e 2c %
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 (¢} Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
02/15/2008 110478000 08/15/2008 118736000
03/15/2008 114114000 08/15/2008 125342000
04/15/2008 115988000 10/15/2008 116154000
05/15/2008 113026000 11/15/2008 108674000
06/15/2008 122626000 12/15/2008 97747000
07/15/2008 115371000 01/15/2009 92273000
SRS e S e ] Totals B 3(b)| 1350599000 3(c)| 0
4  Information on plan staius: oy
@ Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan's
status). f code IS "N, GO 10 NG 5 . . . .t 4a N
b Funded percentage for monitoring plan’s status (line 1b(2) divided by fine 16(3)). . .. ... ..o \oroo .. 4b %
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ........... || Yes | | No
d If the plan is in critical status, were any adjustable benefits reduced?. . . ... .. Yes No
€ Ifline 4d is "Yes,” enter the reduction in liability resulting from the reduction in adjustable benefits,
measured as of the valuation dale. . .. ... ... . i de
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 [ B Accrued benefit (unit credit) d Aggregate
e Frozen initial liability f . individual level premium g individual aggregate h Shortfall
i Reorganization i Other (specify):
K 1 box 5h is checked, enter period of use of shortfall method . ... ............................... | 5k |
I Has a change been made in funding method for this Plan year?. L | | Yes § No
m if line 58l is "Yes,” was the change made pursuant 1o Revenue Procedure 2000-407. . .. .. o\t e e, Yes No
N ifline 5lis "Yes,” and line 5m is "No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or
class) approving the change infunding method . .. .. ... ... . 5n
6  Checklist of certain actuarial assumptions: S e
a Interestrate for "RPA94” current liability. . . .. .. ... 6a 5.06 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity contracts U Yes Eil No U N/A U Yes ]XI No [ ! N/A
€ Mortality table code for valuation purposes: B
(1) Males. ... 6c(1) A A
(2) Females. .. ...t 6¢c(2) A A
d Valuation liability interestrate. . . ......... ... ... ... . ..., 6d 6.90 % 6.90 <%
€ Expenseloading. . ........iiiiiii e 6e 14.5 o 0.0 9
foSaary seale. .o 6f N/R gf i i
g Estimated investment return on actuarial value of assets for year ending on the valuation date . ....... 69 9.1 o
h Estimated investment return on current value of assets for year ending on the valuation date .. .. .. ... 6h 5.4
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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 -289923000 -29750000
3 516733000 53023000
4 505725000 51893000
8 Miscellaneous information: e
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 . ... ... ... . i, 8a
b s the plan required to provide a Schedule of Active Participant Data? (see instructions) If "Yes,” attach schedule . ... ... .. U Yes @ No
€ 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)(1) of the Code? . . . ... . . ﬂ Yes P_(} No
d Ifline 8c is "Yes,” provide the following additional information: b e
(1) Was an extension granted automatic approval under section 431(d)(1)ofthe Code?. . ... ..., D Yes H No
(2) if line 8d(1) is "Yes,” enter the number of years by which the amortization period was extended. { 8d(2) ]
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect
PHOT t0 2008) OF 431(d)(2) 0T the COBT .. ...\ e et e et et [Tves []INo
(4) Ifline 8d(3) is "Yes,” enter number of years by which the amortization period was extended (not
including the number of yvears in ine 8A(2)). ... .. .. i it 8d(4)
(5) 1fline 8d(3) is "Yes,” enter the date of the ruling letter approving the extension. . ............. 8d(5)

(6) Ifline 8d(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 ...............

€ 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

........ H Yes ﬂ No

shortfall method or extending the amortization base(s) . . . . ... o .

9 Funding standard account statement for this plan year:
Charges to funding standard account;

0

a Prior plan year funding deficiency, ifany. . ... ... .
b Employers normal cost for plan year as of valuation date. . . . ..o\ vt er s e 9b 512425000
€ Amortization charges as of valuation date: Outstanding balance L
(1) All bases except funding waivers and certain bases for
which the amortization period has been extended. . .......... 9c(1) 5173343000 604070000
(2) FUNGiNG WaIVETIS . ..\t te et 9¢(2) 0 0
(3) Certain bases for which the amortization period has been
EXIENABT . . . 9¢(3) 0 0
d interest as applicable on ines 98, 90, ANA BC . . ...ttt 9d 78155000
€ Total charges. Add lines 9athrough 9d. . . ... oo 9e 1194650000
Credits to funding standard account: e
T Prioryear credit balance, if any. . ... .ot of 1746995000
g Employer contributions. Total from column (bY of ine 3. . . ... ... 99 1350529000
Outstanding balance S e
h Amortization credits as of valuationdate .. ..................... [ oh 0 0
i Interest as applicable to end of plan yearonfines 9, 9g, and Sh. . ... oo e 9j 162491000
i Full funding limitation (FFL) and credits: o b e e
(1) ERISA FFL (accrued liability FFL). .. .......... ... ........ 9i(1) 6083774000
(2) ”RPA '94” override (90% current liability FFL). ... ............ 9j(2) 8060464000 | o , . o
(B) FRL Credit .o ot 9i(3) 0
K (1) Waived funding defiCiency. . . . ... oo vttt 9k(1) 0
(2) Other Cradits . .. .ttt e e e e 9k(2) 0
I Total credits. Add lines 9f through 9i, 9j(3), 9k(1), and 9K(2) .. ...\ ol 3260015000
m Credit balance: If line 91 is greater than line 9e, enter the difference. ... ... oo, 9m 2065365000
1 Funding deficiency: I line 9e is greater than line 91, enterthe difference . .. ........... ... ....... 9n

L

_

Item 7. Additional base: Type 3; Initial Balance 918,000; Charge 918,000



-

90 Current year’'s accumulated reconciliation account: S
(1) Due to waived funding deficiency accumulated prior to the 2008 planyear. . .............. 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under G =

Schedule MB (Form 5500) 2008 Page 4
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section 6621(b) of the Code: s
{a) Reconciliation outstanding balance as of valuation date .. ........................ 90(2)(a)

0

{b) Reconciliation amount (line 9¢(3) batance minus line 90(2)(a)) .. ... ..ovevron ... 90(2)(b) 0

(3) Total asof valuation date. . .. ............ i 90(3) 0

10 Contribution necessary to avoid an accumulated funding deficiency (see instructions). . ... ... ... 10 0
11  Has a change been made in the actuarial assumptions for the current plan year? If "Yes,” see instructions . .. ........... le Yes U No




WESTERN CONFERENCE OF TEAMSTERS PENSION PLAN
EMPLOYER LD. NO. 91-6145047, PLAN 001
FORM 5500 ATTACHMENT FOR CALENDAR YEAR ENDING DECEMBER 31, 2008

STATEMENT BY ENROLLED ACTUARY

In my opinion, the assumptions used in preparing the 2008 Schedule MB, to which this certification
is attached, for the Western Conference of Teamsters Pension Plan (a) are in the aggregate
reasonably related to the experience of the Plan and to reasonable expectations, and (b) represent my
best estimate, as of the valuation date, of anticipated experience under the Plan. The schedule and
the accompanying attachments, which describe the actuarial assumptions and methods employed and
summarize the principal eligibility and benefit provisions upon which the valuation was based, are
complete and accurate to the best of my knowledge.

In preparing this report, [ have relied upon information on plan participants as provided by Prudential
Life Insurance Company and by Northwest Administrators, Inc., the plan administrator, and
information regarding plan assets and employer contributions supplied by Lindquist, LLP, the
auditors for this pension trust and by Northwest Administrators, Inc. All values are based upon
valuation data provided for the preparation of the January 1, 2008 Actuarial Valuation.

Date John Thomas Bolen
” Enrollment No. 08-00382




WESTERN CONFERENCE OF TEAMSTERS PENSION PLAN
EIN/PLAN NO.: 91-6145047/001
ATTACHMENT TO SCHEDULE MB FOR THE PLAN YEAR ENDING DECEMBER 31, 2008

Items 9c and 9h - Maintenance Schedule of Funding Standard Account Bases

AMORTIZATION SCHEDULE

CHARGES:
Combined Base
Plan Change
Plan Change:13th Check
Assumption Change

Total

CREDITS:

Experience Gain

Total

COMBINED BASE:

WCTO8SCDMB.ATT.xls

Year
Established

1984

2008

2008

2008

2008

2008

Balance

$4,439,890,000
$516,733,000
$918,000

$505,725,000

$5,463,266,000

$289,923,000

$289,923,000

$5,173,343,000

Years
Remaining

15.0
1.0

15.0

15.0

12.1

Amortization
Payment

$532,089,000
$53,023,000

$918,000

$51,893,000

$637,923,000

$29,750,000

$29,750,000

$604,070,000

McGinn Actuaries Ltd.



WESTERN CONFERENCE OF TEAMSTERS PENSION PLAN
EIN/PLAN NO: 91-6145047/001 ATTACHMENT TO SCHEDULE MB (FORM 5500)

SECTION E — REVISION OF ACTUARIAL ASSUMPTIONS AND BENEFIT LEVELS

1. Changes in Actuarial Assumptions

a. Investment Earnings - Dedicated Assets

The investment earnings rate assumptions used to value Plan liabilities have been
revised for dedicated assets in the first two asset categories listed below. As in prior
valuations, the revisions to the dedicated account assumptions were made solely to
reflect changes in the relationships between the amortized cost value of these
accounts and the projected cash flow generated by such assets.

> 1982/1984 Annuity Account: The assumed annual rate of return has been
changed to alevel 5.26% from the previous valuation assumption of 5.54%.

> Strategic Bond Account (SBA): The assumed annual rate of return has been
changed to a level 6.20% from the previous valuation assumption of 6.23%.

> Fixed Dollar Account: The assumed annual rates of return are the same as
those assumed in the January 1, 2007 valuation and grade down from 7.2%
in 2008 to 6.5% in 2015 and thereafter.

b. Remaining Assets/Benefits: The annual rate of return assumed for benefits not
covered by the dedicated accounts, and for the normal cost calculations, is 7.0%.
Note that this is the same as last year’s assumption for calendar years 2008 and later.

c. Sample: We have increased our data sample for non-retired lives from 2% (Social
Security Numbers ending in 00 or 05) to 5% (Social Security Numbers ending in 00,
05, 10, 15, or 20).

The objective of increasing the sample size was to improve the correspondence
between the participant population implied by the sample and the actual participant
population, and our data review has demonstrated that such improvement did occur.
In addition, our review indicates that there has been considerable improvement over
last year in the 5% sample’s percentage of records with dates of birth. Data quality
within the 5% sample is not yet quite as high as within the 2% sample, but we
anticipate continuing improvement over the next few years.

AUGUST, 2008 15 MeGinn Actuaries Lid.




WESTERN CONFERENCE OF TEAMSTERS PENSION PLAN
EIN/PLAN NO: 91-6145047/001 ATTACHMENT TO SCHEDULE MB (FORM 5500)

SECTION E — REVISION OF ACTUARIAL ASSUMPTIONS AND BENEFIT LE VELS
(Continued)

d. Mortality Rates: We have revised the mortality rates for all non-disabled participants
(non-retired and retired participants and beneficiaries). The revised mortality rate
tables (1) are a better representation of the patterns we have observed in our recent
annual mortality studies and (2) provide some margin for mortality improvement
over the next several years. Additional information is provided in our Mortality
Study Report.

2. Changes in Contribution Rates and PEER Coveragse

The actuarial liabilities for the Plan are determined based on contribution rates, PEER levels,
and status of the participants on the effective date of the valuation. Contribution rates have
generally been increasing, contributing to increases in the actuarial liabilities. PEER levels
have been fairly constant for the last several years, but any changes do contribute to changes
in the actuarial liabilities.

3. Change in Benefit Accrual Formula During 2008

The results described in this actuarial report reflect the revised benefit accrual formula of
2.00% during 2008 for participants who have not completed 20 years of service, and 2.65%
during 2008 for participants who have completed at least 20 years of service. The benefit
accrual formula remains at 1.20% for years 2009 and later.

AUGUST, 2008 16 MeGinn Actuaries Lid.
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WESTERN CONFERENCE OF TEAMSTERS PENSION PLAN
EIN/PLAN NO: 91-6145047/001 ATTACHMENT TO SCHEDULE MB (FORM 5500)

SECTION H— PARTICIPANT DATA

The sources of WCT Plan participant data for our actuarial calculations are: (a) extracts from
Prudential Investments’ Annuitant Benefit Consolidation (ABC) System file, (b) extracts from the
T2 Participant Data File (PDF) maintained by Northwest Administrators and Prudential Investments,
and (c) extracts from the Western States Food database.

The following paragraphs describe how the data were prepared for valuation purposes and present
statistical characteristics of the data base.

1. Data Base for Active and Vested Inactive Participants

Northwest Administrators sent us a December 31, 2007 valuation data file that included T2
extract records for non-retired participants and all claims and deaths for the last five years.

From this file containing 394,777 records, we selected the 5% sample valuation file of active
and vested inactive participants (Social Security numbers ending in 00, 05, 10, 15, or 20).
A participant was considered Active as of January 1, 2008 if he or she was not included on
the ABC file as retired as of the valuation date, and if he/she earned at least 250 covered

hours during 2007, or earned at least 1 covered hour in 2007 and earned at least 250 covered
hours in 2006.

11,035 Non—-Seasonal Active 5% sample records representing 220,700 participants were
included in the valuation. For this purpose, Active participant records with non-seasonal

industry codes or with 1,000 or more covered hours in each of the last two years were
considered Non-Seasonal.

701 Seasonal Active 5% sample records representing 14,020 participants were included in
the valuation. Active participants with a seasonal industry code and less than 1,000 covered
hours in one or both of the last two years were considered Seasonal.

8,004 Vested Inactive 5% sample records representing 160,080 participants were included
in the valuation.

375,037 T2 extract records were not used for the valuation. These records primarily

represent non-5% sample participant records pre-valuation date claims and non-vested
inactives. Pre-valuation date claim records were used for experience analysis only.

AUGUST, 20608 23 MeGinn Actuaries Lid.
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WESTERN CONFERENCE OF TEAMSTERS PENSION PLAN

EIN/PLAN NO: 91-6145047/001 ATTACHMENT TO SCHEDULE MB (FORM 5500)

SECTION H — PARTICIPANT DATA (Continued)

2. Statistical Information

Highlights of the data characteristics for Active Plan participants on January 1, 2008 are
shown below, together with corresponding information from the January 1,2007 and J anuary

1, 2006 Actuarial Reports.

» For actuarial valuation purposes, the Active participant population was 228,450 as
of January 1, 2006, 232,950 as of January 1, 2007, and 234,720 as of January 1,
2008. The aggregate number of Active participants covered under PEER has
remained at 84.8% of Active participants (including Non-Seasonal and Seasonal
employees) on January 1, 2008. (Note that the information summarized below for
1/1/06 and 1/1/07 is based on 2% sample data, whereas the information for 1/1/08 is

based on 5% sample data.)

NUMBER OF ACTIVE PLAN PARTICIPANTS
Industry As of 1/1/06  As of 1/1/67 As of 1/1/68
ALL ACTIVES . .
Non-Seasonal 213,100 218,400 220,700
Seasonal 15,350 14,550 14,020
Total 228,450 232,950 234,720
Non-Seasonal PEER 80 74,300 | 74,550 74,300
ﬁon-ééﬁsonél PFERSZ ﬂ 67,550 7675,2()077 W 6,71727370
Non—éeasonéi PEEERW84 99,300 | ](7)737,76()07 7 105,900
Seasonal PEER 80 9750 9400 8900
Seasonal PEER 82 C o000 350 260
Seasonal PEER 84 3800 3400 3560
Total PEER Participants : 193,800 197,500 199,100
NONPEERONODST & .
Non-Seasonal 33,150 34,050 34320
Seasonal 1,500 1,400 1,3()0
Total Non-PEER Participants 34,650 35,450 35,620

AUGUST, 2008

24

MeGinn Actuaries Lid.

SR 65




WESTERN CONFERENCE OF TEAMSTERS PENSION PLAN
EIN/PLAN NO: 91-6145047/001 ATTACHMENT TO SCHEDULE MB (FORM 5500)

SECTION H — PARTICIPANT DATA (Continued)

4. Procedures to Account for Data with Missing or Invalid Birthdates or Sex Codes

(Continued)

There were 196 non-retired sample valuation records, representing 3,920 participants with
missing dates of birth. There were 1,261 Non-Seasonal non-retired sample valuation records
with missing or invalid sex codes who are assumed to be males and 138 Seasonal non-retired
sample valuation records with missing or invalid sex codes who are assumed to be female.

The non-retired participant T2 extract records included in the valuation had the
characteristics shown in the following table:

Number of Records*20
With ‘ Without . % Without
Sex Valid ] Valid ~ Valid Date
Status Code Date of Birth ~ Date of Birth of Birth
Non-Seasonal Active Vested Male 124,460 : 40 0.03%
Non-Seasonal Actwe Vested Female 20,120 0 | 0.00%
Non Seasona} Act1 . k,on»Vested ,Ma - 69 46017, - ~fl;‘,‘960 ‘ - 300% .
Non Seasonal Actlve Non—Vested ~‘:‘Female:f’"‘,‘ 10480 . 180 169% :
Seasonal Active Vested Male 2,740 40 1.44%
B Seasonal Active Vested Female 6,320 o 8() o 1 25% )
Seasonal Act kvé'Non“V‘e‘st‘ed “;‘_Mal‘é ] 1480 20 g33ep
Seasonal Act ve Non Vested | Female | 2920 420 ‘172 51%
Non-Seasonal Vested Inactlve Male 121,360 ‘ 700 ﬁ 0.57%
Non-Seasonal Vested inactlve Female 21,040 80 0.38%
Seasonal Vested Inactwe i?: | Male - 5‘,‘660_ ;‘ L 20 035%
Seasonal Vested Inactlve | Female | 10840 . 380 o 3.39%
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WESTERN CONFERENCE OF TEAMSTERS PENSION PLAN
EIN/PLAN NO: 91-6145047/001 ATTACHMENT TO SCHEDULE MB (FORM 5500)

SECTION H — PARTICIPANT DATA (Continued)

5. Age Retirees, Disability Retirees, and Surviving Beneficiaries

We based our actuarial calculations for retired lives on extracts from the ABC retired file
provided by Prudential Investments. This file contains records for all Pensioners and
Beneficiaries.

Of the 235,355 retired records received, 10,292 records were disregarded (9,137 deaths, 411
expirations and 744 other rejects, such as cancellations, post valuation retirements, etc.). In
addition, we added 17 liability records from the end of year 2006 data, based on our review
of Prudential’s “previous year liability lives missing from current year file” exhibit. This
resulted in the inclusion of 225,080 records representing Age Retirees, Disability Retirees,
and Beneficiaries. Approximately 76.5% of these records are for Age Retirees, 9.8% are for
Disability Retirees, and 13.7% are for Beneficiaries. There were no missing birthdates in
these records.

Note:  These percentages are slightly distorted by the presence of multiple disability records,
reflecting the increase in the disability floor from 62% to 85%, effective January 1,
2000.
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WESTERN CONFERENCE OF TEAMSTERS PENSION PLAN
EIN/PLAN NO: 91-6145047/001 ATTACHMENT TO SCHEDULE MB (FORM 5500)

SECTION I— ACTUARIAL ASSUMPTIONS: BASIS AND METHODOLOGY

1. Actuarial Basis

For valuation purposes, age last birthday has been used to reference the tables of probabilities
of death, termination, age retirement and disability retirement. The assumptions employed
are described below.

a. Investment Earnings Assumptions

1, Fixed Dollar Account: The assumed investment return for these assets,
which is used to value the pension benefits* for Pensioners and Beneficiaries
whose benefits commenced on or before August 1, 1982 (as identified by
Prudential Investments), is determined by a schedule of rates that varies by
calendar year, starting at 7.2% in 2008 and decreasing gradually to 6.5% in
2015 and thereafter.

if. 1982/1984 Annuity Account: The assumed rate of return for these assets,
which is used to value the pension benefits* for Pensioners and Beneficiaries
whose benefits commenced from September, 1982 through December, 1984
(as identified by Prudential Investments), is 5.26%.

iil. Strategic Bond Account (SBA): The assumed rate of return for these assets
is 6.20%. This assumption is used to value 85.2% of the pension benefits*
related to service through December 31, 1985, based on December 3 1,1984
Plan provisions and not covered by the prior asset dedications.

Single sum death benefits are not valued using the investment earnings assumptions
described above. Instead, the "Remaining Assets" assumption described on the next
page is used.
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WESTERN CONFERENCE OF TEAMSTERS PENSION PLAN
EIN/PLAN NO: 91-6145047/001 ATTACHMENT TO SCHEDULE MB (FORM 5500)

SECTION I — ACTUARIAL ASSUMPTIONS: BASIS AND METHODOLOGY
(Continued)

1. Actuarial Basis (Continued)

1v. Remaining Assets/Benefits: The assumed rate of investment return which is
used to value all benefits expected to be paid out of remaining assets and
future contributions is 7%.

b. Mortality Rates

The assumed mortality rates for non-retired participants and for age retirees and
beneficiaries are based on the various RP-2000 mortality tables and adjustment
factors -- modified to reflect recent Plan experience and projected (using Scale AA)
to provide a margin for mortality improvement. Special mortality tables, reflecting
Plan experience, are used for disabled pensioners.

Examples of mortality rates used are shown in the table below:

ANNUAL PROBABILITY OF DEATH

Non-Retired Plan Age Retirees Disabled

Age Last — Participants  and Beneficiaries ~ Retirees
Birthday Male Female Male Female Male Female
25 .0002 0004 ~ .0002 0277 0139
55 . 0052 0042 0287  .0139
85 1133 0824 1548 1231
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WESTERN CONFERENCE OF TEAMSTERS PENSION PLAN

EIN/PLAN NO: 91-6145047/001 ATTACHMENT TO SCHEDULE MB (FORM 5500)

SECTION I— ACTUARIAL ASSUMPTIONS: BASIS AND METHODOLOGY
(Continued)

1. Actuarial Basis (Continued)

C. Provision for Expenses

$77 million of employer contributions per year.

d.

AUGUST, 20608

Age Retirement Rates for Participants with fewer than 25 Years of Service

Age retirement rates apply only to retirement eligible participants.

Age Last
Birthday

Non-PEER
Actives
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- Vested Terminated
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WESTERN CONFERENCE OF TEAMSTERS PENSION PLAN
EIN/PLAN NO: 91-6145047/001 ATTACHMENT TO SCHEDULE MB (FORM 5500)

SECTION I — ACTUARIAL ASSUMPTIONS: BASIS AND METHODOLOGY
(Continued)

1. Actuarial Basis (Continued)

e. Age Retirement Rates for Participants with 25 or more Years of Service

Age retirement rates apply only to retirement eligible participants.

‘ ‘ PEER - Non-PEER | PEER Eligible
Agelast ~  Non-PEER Eligible Vested ‘ Vested
Birthday Actives Actives . Terminated Terminated

49 030450150 230
e e
B e e
. L ey Y
B e
. . e
e e
- e L e e
C e
e e s e
S R R R
o
60 35 35 35 350
e e
63 150 150 a0 150
L e e
65300300 300 300
67 200 200 200 200
. e e T
AT e
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WESTERN CONFERENCE OF TEAMSTERS PENSION PLAN
EIN/PLAN NO: 91-6145047/001 ATTACHMENT TO SCHEDULE MB (FORM 5500)

SECTION I — ACTUARIAL ASSUMPTIONS: BASIS AND METHODOLOGY
(Continued)

f. Disability Retirement

Disability rates apply only to employees with 4 or more years of vesting service,

Age Examples of
Last Annual Probability
Birthday of Retirement
o2 0006
T oot |
52 e 0030
57 . 1;;0052

AUGUST, 2008 35 MeGinn Actuaries Eid.




WESTERN CONFERENCE OF TEAMSTERS PENSION PLAN

EIN/PLAN NO: 91-6145047/001 ATTACHMENT TO SCHEDULE MB (FORM 5500)

SECTION I— ACTUARIAL ASSUMPTIONS: BASIS AND METHODOLOGY

B (Continued)
1. Actuarial Basis (Continued)
g. Employee Termination Rates
The termination rates shown below exclude death, disability and retirement rates.
Termination rates are not applied when an individual is eligible for age retirement.
Below are examples of annual probabilities of employment termination for Active
employees with less than 9 years of coverage.
Non-Seasonal Employees
Age Last Birthday o Years Since First Covered Hour
At First Covered Hour 0 i o) ‘ 8
2 0945 1795 2272 41200
32 . .0844 1478 21914 089
) 42 L e 1214 1674 0784
2 L 0edl 0898 1435 0784
62 0574 .0686
Seasonal Employees
Age Last Birthday o Years Since First Covered Hour B
At First Covered Hour 0 1 2 g
2 F 7004 o443 3039 L1600
2 ) w M 259 1280
.~ 5754 3682 2240 (1120
62 4253 2081
Examples of annual probabilities for termination are listed below for Non-Seasonal
and Seasonal Active employees with 9 or more years of coverage.
Non-Seasonal and Seasonal Employees
Age Last Birthday After 9 or more Years Since First Covered Hour
on Valuation Date Non-Seasonal ‘ Seasonal
IR T— RNV S T 0978
o o422 0562
6 0077 0102
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WESTERN CONFERENCE OF TEAMSTERS PENSION PLAN
EIN/PLAN NO: 91-6145047/001 ATTACHMENT TO SCHEDULE MB (FORM 5500)

SECTION I — ACTUARIAL ASSUMPTIONS: BASIS AND METHODOLOGY

o (Continued)
1. Actuarial Basis (Continued)
h. Benefit Projection Assumptions

Projected benefit amounts were calculated assuming that: (a) Non-Seasonal
employees work an average of 1800 hours per year; (b) Seasonal employees work an
average of 600 hours per year; and (c¢) contribution rates would continue at the
December 31, 2007 levels.

I. Expected Annual Emplover Contributions

The annual employer contributions expected during 2008 have been assumed to be
$1.353 billion. This amount is used to determine the expected amortization period
(5.0 years) for the UAL ($3,426,350,000).

i. Actuarial Value of Assets

The Prudential Investments Fixed Dollar Account (FDA), in general, was valued at
book value. However, to the extent the FDA value was lower than the retired life
liabilities that its value was required to support, certain bonds valued at amortized
cost were assigned to the FDA so that all FDA liabilities were supported by dedicated
assets. When book value is referenced, such value is equal to amounts deposited,
plus interest credited, less amounts disbursed. The 1982/1984 Annuity Account and
the SBA were valued on an amortized cost basis, running from cost at purchase to par
value at maturity or earliest call date.

The remaining invested assets were valued by determining an investment gain or loss
by comparing the actuarially expected investment results with the investment results
based on the fair market value of assets for each of five years. Twenty percent of
each year’s investment gain or loss is added to the Actuarial Value of Assets at the
beginning of the year. In no event is the actuarial value of the remaining assets
allowed to be greater than 120% or less than 80% of the fair market value of those
assets, pursuant to IRS regulations.
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WESTERN CONFERENCE OF TEAMSTERS PENSION PLAN
EIN/PLAN NO: 91-6145047/001 ATTACHMENT TO SCHEDULE MB (FORM 5500)

SECTION I — ACTUARIAL ASSUMPTIONS: BASIS AND METHODOLOGY

o (Continued) -
2. Other Assumptions and Funding Methodology
a. Sample Valuation Data

We have relied on data supplied by Prudential Investments and Northwest
Administrators. The actuarial values for non-retired participants are based on a
sample of the employees covered under the Plan, as described in Section H. The
actuarial values for records with valid data are adjusted for sampling and incomplete
data, and the results are assumed to represent the values of the entire covered group.

b. Past Employvment

Total past employment (continuous past employment plus special past employment)
for each employee was calculated as the number of years from year of union
membership until year of coverage, but not less than the known continuous past
employment for the employee.

C. Survivor Benefit Costs

The family composition of covered employees was assumed to be similar to that
tabulated in the 15th Actuarial Valuation published by the Railroad Retirement
Board. This assumption was used to estimate the probability that an employee will
be survived by a beneficiary eligible for a survivor benefit and to establish the
probable duration of the benefit.

d. Entry Age Distribution

The entry age distribution used to determine the normal cost was based on the
age-at-participation characteristics of employees who have recently become
participants. New Non-Seasonal participants were assumed to have accrued 900
covered hours and new Seasonal participants 450 covered hours on their participation
date.
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WESTERN CONFERENCE OF TEAMSTERS PENSION PLAN
EIN/PLAN NO: 91-6145047/001 ATTACHMENT TO SCHEDULE MB (FORM 5500)

SECTION I — ACTUARIAL ASSUMPTIONS: BASIS AND METHODOLOGY

(Continued)
2. Other Assumptions and Funding Methodology (Continued)
e. Actuarial Cost Method

The entry age actuarial cost method was used. Under this method, the prospective
pension benefits at retirement age are calculated for a cohort of new entrants with
entry age characteristics as described above. Level cost factors payable from entry
age 1o retirement are developed based upon the actuarial assumptions. The normal

cost per participant is found by applying these level cost factors to the prospective
benefits.

The present value of the expected future benefits payable to current Plan members

is also calculated. The actuarial liability is the excess of the present value of the
future benefits of current Plan members over the present value of future normal costs.
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WESTERN CONFERENCE OF TEAMSTERS PENSION PLAN
EIN/PLAN NO: 91-6145047/001 ATTACHMENT TO SCHEDULE MB (FORM 5500)

SECTION J— SUMMARY OF PLAN PROVISIONS EFFECTIVE JANUARY 1, 2008

1. Active Participation

Non-Seasonal employees for whom contributions are required to be made to the Trust under
the terms of a pension agreement become "Active Participants” on the day on which they first
accumulate 750 covered hours in the current and immediately preceding calendar year.
Seasonal employees become "Active Participants" if they satisfy one-half of the covered hour
requirement of Non-Seasonal employees.

2. Monthly Pension at Normal Retirement

The monthly pension earned for service prior to 1987 is determined based on the 1986 Plan
provisions as outlined in the January 1, 1986 Actuarial Report. The final five year average

contribution rate used for this determination will recognize contribution rates applicable to
all 500 hour years through 1991.

For service after 1986, monthly pension benefits are earned as follows:

Con‘tllbutlon Pelcentage

Calendar Year 1" 20 yeals After 20 years

S s e
1992-1996 230%“"‘“” | 3.05%

b e e
o o o
112003 o 0%

772003 - 2006 o 120% ‘ 120%
o

s 700%, e
e .
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WESTERN CONFERENCE OF TEAMSTERS PENSION PLAN
EIN/PLAN NO: 91-6145047/001 ATTACHMENT TO SCHEDULE MB (FORM 5500)

SECTION J— SUMMARY OF PLAN PROVISIONS EFFECTIVE JANUARY 1, 2008
(Continued)

3. Past Service Credits

A participant is granted credit for the number of years and months of specified types of
unbroken employment rendered prior to his or her first covered hour, subject to limits
specified in the Plan.

4, Vesting Service

A Plan member earns a vesting service year for each year after 1975 during which he or she
is credited with at least 500 covered hours (250 covered hours for Seasonal Plan members).
For service before 1976, a Plan member is credited with a vesting service year for each year
of continuous coverage under the Plan.

5. Normal Retirement Age

The later of age 65 or an Active participant's age on the second anniversary of his or her first
covered hour.

6. Normal Pension Form

The Normal Form of pension for unmarried participants is alife pension. In general, married
participants who do not elect otherwise receive a reduced Employee and Spouse Pension.
Thisreduced amount is an "actuarial equivalent" of the life pension. Participants who retired
under the Employee and Spouse Pension Option will have their pension restored to the
amount payable under the Normal Form if the spouse dies first. In the event that the
participant dies first, the amount of spouse pension is 66 2/3% of the retiree's pension for
those who retired after 1991 with recent coverage; otherwise, the amount of spouse pension
is 50% of the retiree's pension. In both instances the actuarial reduction factor for the
Employee and Spouse Benefit amount is calculated as though the spouse pension benefit
would be 50% of the reduced Employee and Spouse Pension.

7. Other Pension Forms

Participants retiring under age 65 may elect a Benefit Adjustment Option or an Employee
and Spouse Pension with Benefit Adjustment Option.
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WESTERN CONFERENCE OF TEAMSTERS PENSION PLAN
EIN/PLAN NO: 91-6145047/001 ATTACHMENT TO SCHEDULE MB (FORM 5500)

SECTION J— SUMMARY OF PLAN PROVISIONS EFFECTIVE JANUARY 1, 2008
(Continued)

8. Early Retirement Eligibility Date

In general, this date is the first day of the month coincident with or immediately following
the later of the participant's 55th birthday or the date the individual becomes a vested
participant. However, a participant may retire at any age if he or she meets the Rule of 84;
that is, the sum of his or her attained age plus years of contributory service is equal to or
greater than 84,

9, Monthly Pension Benefit at Early Retirement for a Participant who has Recent
Coverage

If a participant meets the Rule of 84 and has recent coverage, the monthly pension benefit
is reduced by the sum of 0.45% for each of the first 60 months that the early retirement date
precedes his or her 62nd birthday and 0.33% for each month that the early retirement date
precedes his or her 57th birthday.

If a participant has recent coverage but does not meet the Rule of 84, his or her monthly
pension benefit is reduced by the sum of 0.6% for each of the first 60 months that the early
retirement date precedes his or her 62nd birthday plus 0.4% for each month that the early
retirement date precedes his or her 57th birthday.

10. Monthly Pension Benefit at Early Retirement for a Participant who has Current PEER
Coverage

If a participant meets the Rule of 84 (or Rule of 82 or Rule of 80), is a member of a
bargaining unit which has negotiated PEER 84 (or PEER 82 or PEER 80) contribution
surcharges, and has current PEER coverage, the early retirement benefit equals 100% of the
earned pension benefits. PEER 84 contributions are equal to 6.5% of basic contributions
payable under the Plan. PEER 82 contributions are 11.5% of basic contributions payable
under the Plan. PEER 80 contributions are 16.5% of basic contributions payable under the
Plan. A participant has current PEER coverage at his or her retirement effective date if the
applicable PEER contributions have been paid for at least 1,000 covered hours in the 24
month period immediately preceding his or her retirement effective date.

Note: If a participant is in a category of early retirement where benefits are subsidized (as
described in paragraph 1 of Item 9 or in Item 10) and accumulates 25 years of service under
the Plan while so covered, then, his or her subsidized early retirement benefits are “locked-
in” and cannot be forfeited.
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WESTERN CONFERENCE OF TEAMSTERS PENSION PLAN
EIN/PLAN NO: 91-6145047/001 ATTACHMENT TO SCHEDULE MB (FORM 5500)

SECTION J— SUMMARY OF PLAN PROVISIONS EFFECTIVE JANUARY 1, 2008
(Continued)

11. Disability Benefit

Upon a vested participant's total and permanent disability before age 65, the monthly benefit
is the greater of (a) 85% of the earned monthly pension benefit or (b) the early retirement
pension otherwise payable, provided the vested participant has met the specified recent
coverage requirement on the disability onset date.

12. Vested Benefit Upon Termination of Emplovment

Upon termination of employment, a participant is vested in his or her accrued pension, based
on past and future service credits, if he or she has completed at least 5 years of vesting
service, one of which was completed during or after 1991.

A terminated vested participant may elect early commencement of the earned retirement
benefit at any time on or after the Early Retirement Eligibility Date. If the participant does
not have recent coverage and has not “locked-in” rights to unreduced pension benefits by
having completed 25 years of Plan service before termination, the benefit is reduced by the
sum of 0.6% per month for each of the first 60 months that the early retirement date precedes
the participant's 65th birthday plus 0.4% per month for each month that such early retirement
date precedes the participant's 60th birthday.

Vested participants who are not covered by the current Plan provisions may be subject to
additional limitations on their benefits.

13. Death Benefits

Upon the death of a participant or pensioner who has met the specified recent coverage
requirement, a temporary monthly pension is payable to the surviving children under
conditions specified in the Plan.

A pre-retirement benefit to the surviving spouse is payable upon the death of a vested
participant. If a married participant had recent coverage at the time of death, the spouse
receives an immediate benefit based on the participant's earned benefit. The earned benefit
is reduced to reflect early retirement, as specified in the Plan, and the appropriate Employee
and Spouse Pension factor. 66 2/3% of the resulting amount is then payable immediately to
the spouse. If the participant does not have recent coverage, the benefit is calculated as
described above, but a 50% factor is applied in licu of the 66 2/3% factor, and, if the
participant was not eligible to retire on the date of death, commencement of the pension is
deferred until the time the participant would have been first eligible to retire.

AUGUST, 2008 43 MeGinn Actuaries Lid.




WESTERN CONFERENCE OF TEAMSTERS PENSION PLAN
EIN/PLAN NO: 91-6145047/001 ATTACHMENT TO SCHEDULE MB (FORM 5500)

SECTION J— SUMMARY OF PLAN PROVISIONS EFFECTIVE JANUARY 1, 2008
(Continued)

13. Death Benefits (Continued)

A single sum death benefit equal to 50% of contributions, subject to a maximum of $10,000,
is payable upon the death of an Active or Terminated participant who has completed at least
5 years of vesting service. In addition, for unmarried vested participants who satisfy the
recent coverage requirement and would otherwise be eligible to retire, a death benefit of 48
times the participant's accrued pension, reduced to reflect early retirement as specified in the
Plan, is payable as a lump sum amount.

Upon the death of a pensioner with a retirement date before January 1, 1992, a single sum
benefit of 12 times the monthly normal form pension (life annuity), subject to a maximum
of $10,000, is payable. Beginning with retirements in 1992, beneficiaries of retirees with
recent coverage who elect a Life Only or Benefit Adjustment Option (without the Spouse
Pension) receive a 4 Year Certain death benefit payment equal to 48 times the pensionet's
Life Only benefit amount minus the total monthly payments already received by the
pensioner.

If' a pensioner retires after January 1, 1992, he or she may elect an Optional Lump Sum Death
Benefit equal to 12 times the monthly normal form pension (“Life-only” Pension). The

Optional Lump Sum Death Benefit is paid for by reducing the pensioner's monthly payment.

14, Transition Provisions

Certain minimum benefits are provided to participants who were covered by prior versions
of the Plan.
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employee organization, or
person known to be a
party-in-interest
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SOUTHWEST ADMINISTRATORS,

NONE

g “ug om -
g, T
el A R
| plief-p-n St L
o el
= Ty =m em ew ew ew =,

(a) Name
(a) Name

{d) Relationship to employer,
employee organization, or
person known to be a
party-in-interest

INC.

(d) Relationship to employer,
employee organization, or
person known to be a
party-in-interest

e
!

ol

JPM IIF ERISA LP

INVESCO,

NONE
NONE
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(c) Official plan
position

INVESTMENT MANAGER

(g) Nature of
service code(s)
(see instructions)

21

(b) Employer

identification
(see
instructions)

number

0614895

01

(f) Fees and

commissions
paid by plan

1752474

(c) Official plan
position

TRUST COUNSEL

(g) Nature of
service code(s)
(see instructions)

22

(a) Name

INTECH INVESTMENT MANAGEMENT LLC

(e) Gross salary

or allowances
paid by plan

(b) Employer

identification
number (see

instructions)

94-3216063

(f) Fees and

commissions
paid by plan

1719145

(c) Official plan
position

INVESTMENT MANAGER

(g) Nature of
service code(s)
(see instructions)

21

{d) Relationship to employer,

employee organization, or

person known to be a
party-in-interest

NONE

(a) Name

APC

TRUCKER HUSS,

(e) Gross salary

or allowances
paid by plan

(b) Employer

identification
number (see

instructions)

94-1441976

(f) Fees and

commissions
paid by plan

1619367

{d) Relationship to employer,

employee organization, or

person known to be a
party-in-interest

NONE

(a) Name

DODGE & COX

(e) Gross salary

or allowances
paid by plan

(d) Relationship to employer,

employee organization, or

person known to be a
party-in-interest

NONE
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(c) Official plan

position

INVESTMENT MANAGER

(g) Nature of
service code(s)
(see instructions)

21

(b) Employer

identification

(see
instructions)

number

1452020

06—

(f) Fees and

commissions

paid by plan

1212549

(c) Official plan

position

INVESTMENT MANAGER

(g) Nature of
service code(s)
(see instructions)

21

(a) Name

(e) Gross salary

or allowances

paid by plan

(b) Employer

identification

number (see

instructions)

98-0596569

(f) Fees and

commissions

paid by plan

1161440

(c) Official plan

position

ENROLLED ACTUARY

(g) Nature of
service code(s)
(see instructions)

21

{d) Relationship to employer,

employee organization, or

person known to be a

party-in-interest

(a) Name

(e) Gross salary

or allowances

paid by plan

(b) Employer

identification

number (see

instructions)

95-4183698

(f) Fees and

commissions

paid by plan

1006765

r{

{d) Relationship to employer,

employee organization, or

person known to be a

party-in-interest

(a) Name

(e) Gross salary

or allowances

paid by plan

(d) Relationship to employer,

employee organization, or

person known to be a
party-in-interest

0

2

0

0

6

8

0

0

T
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UBS REALTY INVESTORS LLC

NONE

L

ol = |

ey
==

([ EC{ FCUW (=l (AN L

UBS INTERNATIONAL INFRASTRUCTURE LP
MCGINN ACTUARIES LTD

NONE
NONE



2118
19
21

Official Use Only
(g) Nature of
service code(s)
(see instructions)
(g) Nature of
service code(s)
(see instructions)
(g) Nature of
service code(s)
(see instructions)

BROKER

(c) Official plan
position

(c) Official plan
position

(c) Official plan
position

783618
756529
752555

Page 2

commissions
paid by plan
(f) Fees and
commissions
paid by plan
(f) Fees and
commissions
paid by plan

INVESTMENT MANAGER/CUSTOD
(f) Fees and

LIABILITY INS.
INVESTMENT MANAGER

= =

e r
Frr,ﬁwﬁrpmﬂrﬁr
TR e e

r{

0

2

see

(

4319164

instructions)

(b) Employer
identification
instructions)
(b) Employer
identification
number (see
instructions)
(b) Employer
identification
number (see

number
94-3249244

06-1519082

95
paid by plan
paid by plan
paid by plan

(e) Gross salary
or allowances
(e) Gross salary
or allowances
(e) Gross salary
or allowances

P

L
LLC

(a) Name
(a) Name
(a) Name

{d) Relationship to employer,
employee organization, or
person known to be a
party-in-interest
{d) Relationship to employer,
employee organization, or
person known to be a
party-in-interest
(d) Relationship to employer,
employee organization, or
person known to be a
party-in-interest

Schedule C (Form 5500) 2008

STEPHEN HORN INSURANCES SERVICES

CAMDEN ASSET MANAGEMENT,
LANDMARK EQUITY ADVISORS,

NONE
NONE
NONE
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L
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0 0 8 6 0 0
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(c) Official plan
position

INVESTMENT MANAGER

(g) Nature of
service code(s)
(see instructions)
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Termination Information on Accountants and Enrolled Actuaries (see instructions)

(b)EIN

(a) Name

(c) Position

(d) Address

(e) Telephone No.

Explanation

(b) EIN

(a) Name

(c) Position

(d) Address

(e) Telephone No.

Explanation

(b) EIN

(a) Name

(c) Position

(d) Address

(e) Telephone No.

Explanation
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ATTACHMENT TO 2008 FORM 5500
SCHEDULE C
Western Conference of Teamsters Pension Trust Fund
EIN: 91-6145047

The amounts entered in Line 2(e) for service provider Anthony C. Lock includes
compensation for substantially full-time services as Union Co-Chairman of the Trust
Fund, health, welfare and pension contributions (to the extent applicable), and travel and
travel related expense reimbursements. This amount does not include payment of office
related expenses such as rent, clerical staff compensation, telephone charges, office
supplies, postage, etc.



001

91-6145047

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (io be completed by plans and DFEs)
464253327
886203491
480648551

2008
1113511172

This Form is Open to

Official Use Only
OMB No. 1210-0110
Public Inspection.

»
D Employer Identification Number

Schedule D (Form 5500) 2008

-digit
plan number

Three
vi1.3

ion
B

and ending

Plan Informat

ing

Dollar value of interest in MTIA, CCT, PSA,
(e) or103-12 IE at end of year (see instructions)
Dollar value of interest in MTIA, CCT, PSA,

(e) or103-12 IE at end of year (see instructions)
Dollar value of interest in MTIA, CCT, PSA,

(e) or103-12 IE at end of year (see instructions)
Dollar value of interest in MTIA, CCT, PSA,

(e) or103-12 IE at end of year (see instructions)

t

icipa

Retirement income Security Act of 1974 (ERISA).
» File as an attachment to Form 5500.

DFE/Part

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

(d) Entity code C
(d) Entity code C
(d) Entity code C
(d) Entity code C

(Form 5500)
Department of the Treasury
internal Revenue Service
Department of Labor

Employee Benefits Security Administration
For calendar plan year 2008 or fiscal plan year beginning

SCHEDULE D
A Name of plan or DFE

WESTERN CONFERENCE OF TEAMSTERS PENSION PLAN

WESTERN CONFERENCE OF TEAMSTERS PENSION TRUST FUND B

(@) Name of MTIA, CCT, PSA, or 103-12{€ EB DV STOCK INDEX FUND

{b) Name of sponsor of entity listed in (a) THE BANK OF NEW YORK MELLON

(a) Name of MTIA, CCT, PSA, or 103-12 IE EB DV MARKET COMPLETION FUND

(b) Name of sponsor of entity listed in (a) THE BANK OF NEW YORK MELLON

(@) Name of MTIA, CCT, PSA, or 103-12 4 EB INTL EQUITY ALPHA PLUS FUND

(b) Name of sponsor of entity listed in (a) THE BANK OF NEW YORK MELLON

(8) Name of MTIA, CCT, PSA, or 103-12 IE NTGI-QM COLLECT D SMALLCAP EQUITY
(b) Name of sponsor of entity listed in (a) NORTHERN TRUST INVESTMENTS, N.A.
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

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

(c) EIN-PN 25-6078093-010
(c) EIN-PN 25-6078093-007
(¢) EIN-PN 25-6078093-137
(c) EIN-PN 45-6138589-052
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1007155601
14076
1588499998
566275938
356497609
99713629

Official Use Only

3

PSA

CCT,
12 IE at end of year (see instructions)

Page 2

A

N

TERM INV FUND

Dollar value of interest in MTIA, CCT, PSA,

(e) or103-12 IE at end of year (see instructions)
Dollar value of interest in MTIA, CCT, PSA,

(e) or103-12iE at end of year (see instructions)
Dollar value of interest in MTIA, CCT, PSA,

(e) or103-12 IE at end of year (see instructions)
Dollar value of interest in MTIA, CCT, PSA,

(e) or103-12 IE at end of year (see instructions)
Dollar value of interest in MTIA, CCT, PSA,

(e) or103-12 IE at end of year (see instructions)

Dollar value of interest in MTIA

-QM COLLECT D S&P 500 EQUITY
(e) or103-

(d) Entity code C
(d) Entity code C
(d) Entity code C
(d) Entity code C
(d) Entity code P

(d) Entity code C
12| COLLECTIVE SHORT

121 NTGI

or 103
-001
or 103

Schedule D (Form 5500) 2008
(b) Name of sponsor of entity listed in (a) NORTHERN TRUST INVESTMENTS, N.A.

(b) Name of sponsor of entity listed in (a) NORTHERN TRUST INVESTMENTS,
{a) Name of MTIA, CCT, PSA, or 103-12 {E RUSSELL 3000 ALPHA TILTS FUND
(b) Name of sponsor of entity listed in (a) BARCLAYS GLOBAL INVESTORS, N.A.

(a) Name of MTIA, CCT, PSA,
(c) EIN-PN 45-6138589
(a) Name of MTIA, CCT, PSA,
(c) EIN-PN 45-6138589-084
(c) EIN-PN 94-3127869-001

(@) Name of MTIA, CCT, PSA, or 103-12 |E INVESCO GTAA ALPHA OVERLAY INTL EQU
(b) Name of sponsor of entity listed in (a) INVESCO NATIONAL TRUST COMPANY

(a) Name of MTIA, CCT, PSA, or 103-12 {E POOLED EMPLOYEE DAILY LIQUIDITY FND
(b) Name of sponsor of entity listed in (a) PRUDENTIAL INSURANCE CO. OF AMERICA

(b) Name of sponsor of entity listed in () THE BANK OF NEW YORK MELLON

(@) Name of MTIA, CCT, PSA, or 103-12 [E UMA

(c) EIN-PN 32-0181321-001
(c) EIN-PN 04-6388516-001
(c) EIN-PN 22-1211670-040
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Schedule D (Form 5500) 2008

)

(TIA

(a) Name of MTIA, CCT, PSA, or 103-12 {E TEMPORARY INVESTMENT ACCOUNT

(b) Name of sponsor of entity listed in (a) PRUDENTIAL INSURANCE CO OF AMERICA

3

PSA

CCT,
-12 |E at end of year (see instructions)

Dollar value of interest in MTIA,

(e) or103

1322044318

(d) Entity code P

(c) EIN-PN 22-1211670-044

(b) Name of sponsor of entity listed in (a) PRUDENTIAL INSURANCE CO OF AMERICA

(a) Name of MTIA, CCT, PSA, or 103-12 IE PRISA TI

Dollar value of interest in MTIA, CCT, PSA,
(e) or103-12 IE at end of year (see instructions)

473747165

(d) Entity code P

(c) EIN-PN 22-1211670-039

(b) Name of sponsor of entity listed in (ay PRUDENTIAL INSURANCE CO OF AMERICA

(@) Name of MTIA, CCT, PSA, or 103-12 |[E PRISA

Dollar value of interest in MTIA, CCT, PSA,
(e) or103-12iE at end of year (see instructions)

523047285

(d) Entity code P

(¢) EIN-PN 22-1211670-038

(@) Name of MTIA, CCT, PSA, or 103-12 IE

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

Dollar value of interest in MTIA, CCT, PSA,
(e) or103-12 IE at end of year (see instructions)

(d) Entity code

(c) EIN-PN

(@) Name of MTIA, CCT, PSA, or 103-12 |E

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

Dollar value of interest in MTIA, CCT, PSA,
(e) or103-12 IE at end of year (see instructions)

(d) Entity code

(c) EIN-PN

(@) Name of MTIA, CCT, PSA, or 103-12 IE

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

Dollar value of interest in MTIA, CCT, PSA,
(e) or103-12 IE at end of year (see instructions)

(d) Entity code

(c) EIN-PN
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Schedule D (Form 5500) 2008

ting Plans (to be completed by DFEs)

icipa

Information on Parti

(a) Plan name

PN

(c) EIN-

(b) Name of plan sponsor

(a) Plan name

(¢) EIN-PN

(b) Name of plan sponsor

(2) Plan name

(¢) EIN-PN

(b) Name of plan sponsor

(a) Plan name

(c) EIN-PN

(b) Name of plan sponsor

(a) Plan name

(c) EIN-PN

(b) Name of plan sponsor

(a) Plan name

(c) EIN-PN

(b) Name of plan sponsor

(a) Plan name

(c) EIN-PN

(b) Name of plan sponsor

(@) Plan name

(¢) EIN-PN

"

(b) Name of plan sponsor

(5

VIR



Official Use Only
OMB No. 1210-0110

2008

This Form is Open to

Public Inspection.

=

Financial Transaction Schedules

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).
P File as an attachment to Form 5500

SCHEDULE G
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration
For calendar plan year 2008 or fiscal plan year beginning

A Name of Plan

001

-digit

B Three

»
D Employer Identification Number

plan number

91-6145047

and ending

WESTERN CONFERENCE OF TEAMSTERS PENSION PLAN

C Name of plan sponsor as shown on line 2a of Form 5500

WESTERN CONFERENCE OF TEAMSTERS PENSION TRUST FUND B
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(c)
Original amount of loan

230000

(b)

identity and address of obligor

KAUPTHING BANK
BORGATUN 19

IS105 REYKJAVK ICELAND

®

Unpaid balance at end of year

230000

(a)

Amount received during reporting year

(d) Principal

(e) Interest

)

9

(
Detailed description of loan including dates of making and maturity, interest rate, the type and

value of collateral

any renegotiation of the loan and the terms of the renegotiation, and other material items

H

ICELANDIC FINANCIAL SUPERVISORY TOOK CONTROL

Amount overdue

(i) Interest

(h) Principal

230000
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule G (Form 5500) 2008
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(¢
Original amount of loan

1320000

Page 2

Schedule G (Form 5500) 2008

(b)

Identity and address of obligor

KAUPTHING BANK
BORGATUN 19

IS105 REYKJAVK ICELAND

U}
Unpaid balance at end of year

1320000

(a)

Amount received during reporting year

(d) Principal

(e) interest

(@)
Detailed description of loan including dates of making and maturity, interest rate, the type and
value of collateral, any renegotiation of the loan and the terms of the renegotiation, and other material items

ICELANDIC FINANCIAL SUPERVISORY TOOK CONTROL

Amount overdue

(i) Interest

©
Original amount of loan

3490000

(h) Principal

1320000

(b)

Identity and address of obligor

KAUPTHING BANK
BORGATUN 19

IS105 REYKJAVK ICELAND

(a)
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(@)
Detailed description of loan including dates of making and maturity, interest rate, the type and
value of collateral, any renegotiation of the loan and the terms of the renegotiation, and other material items

ICELANDIC FINANCIAL SUPERVISORY TOOK CONTROL

Amount overdue

(i) Interest

(h) Principal

3490000
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(@)
Detailed description of loan including dates of making and maturity, interest rate, the type and
value of collateral, any renegotiation of the loan and the terms of the renegotiation, and other material items

ICELANDIC FINANCIAL SUPERVISORY TOOK CONTROL

Amount overdue

(i) Interest

(h) Principal

11225000
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(a)

(@)
Detailed description of loan including dates of making and maturity, interest rate, the type and
value of collateral, any renegotiation of the loan and the terms of the renegotiation, and other material items

2008

7,

ICELANDIC FINANCIAL SUPERVISORY TOOK CONTROL ON OCT.
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Official Use Only

(¢
Original amount of loan

1340000

Page 2

Schedule G (Form 5500) 2008

(b)

Identity and address of obligor

GLITNIR BANKI

SOLTUN 26

IS105 REYKJAVK ICELAND

)

(f
Unpaid balance at end of year

1340000

(a)

Amount received during reporting year

(d) Principal

(e) interest

(@)
Detailed description of loan including dates of making and maturity, interest rate, the type and
value of collateral, any renegotiation of the loan and the terms of the renegotiation, and other material items

2008

7,

ICELANDIC FINANCIAL SUPERVISORY TOOK CONTROL ON OCT.

Amount overdue

(i) Interest

(h) Principal

1340000
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(@)
Detailed description of loan including dates of making and maturity, interest rate, the type and
value of collateral, any renegotiation of the loan and the terms of the renegotiation, and other material items

2008 SEC MARKED CLOSE TO ZERO

FILED FOR CHAPTER 11 BANKRUPTCY IN SEPT

Amount overdue
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(@)
Detailed description of loan including dates of making and maturity, interest rate, the type and
value of collateral, any renegotiation of the loan and the terms of the renegotiation, and other material items

FILED FOR CHAPTER 11 BANKRUPTCY IN SEPT 2008 SEC MARKED CLOSE TO ZERO

Amount overdue

(i) Interest

(h) Principal
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(@)
Detailed description of loan including dates of making and maturity, interest rate, the type and
value of collateral, any renegotiation of the loan and the terms of the renegotiation, and other material items

FILED FOR CHAPTER 11 BANKRUPTCY IN SEPT 2008 SEC MARKED CLOSE TO ZERO

Amount overdue

(i) Interest

(h) Principal

6776308
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(@)
Detailed description of loan including dates of making and maturity, interest rate, the type and
value of collateral, any renegotiation of the loan and the terms of the renegotiation, and other material items

FILED FOR CHAPTER 11 BANKRUPTCY IN SEPT 2008 SEC MARKED CLOSE TO ZERO

Amount overdue

(i) Interest

(h) Principal
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Detailed description of loan including dates of making and maturity, interest rate, the type and
value of collateral, any renegotiation of the loan and the terms of the renegotiation, and other material items

FILED FOR CHAPTER 11 BANKRUPTCY IN SEPT 2008 SEC MARKED CLOSE TO ZERO

Amount overdue

(i) Interest

(h) Principal
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Detailed description of loan including dates of making and maturity, interest rate, the type and
value of collateral, any renegotiation of the loan and the terms of the renegotiation, and other material items

FILED FOR CHAPTER 11 BANKRUPTCY IN SEPT 2008 SEC MARKED CLOSE TO ZERO

Amount overdue

(i) Interest

(h) Principal
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(@)
Detailed description of loan including dates of making and maturity, interest rate, the type and
value of collateral, any renegotiation of the loan and the terms of the renegotiation, and other material items

FILED FOR CHAPTER 11 BANKRUPTCY IN SEPT 2008 SEC MARKED CLOSE TO ZERO

Amount overdue

(i) Interest

(h) Principal
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(@)
Detailed description of loan including dates of making and maturity, interest rate, the type and
value of collateral, any renegotiation of the loan and the terms of the renegotiation, and other material items

FILED FOR CHAPTER 11 BANKRUPTCY IN SEPT 2008 SEC MARKED CLOSE TO ZERO

Amount overdue

(i) Interest

(h) Principal

1275000
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(a)

(@)
Detailed description of loan including dates of making and maturity, interest rate, the type and
value of collateral, any renegotiation of the loan and the terms of the renegotiation, and other material items

FILED FOR CHAPTER 11 BANKRUPTCY IN SEPT 2008 SEC MARKED CLOSE TO ZERO

Amount overdue

(i) Interest

(h) Principal

3710000
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(@)
Detailed description of loan including dates of making and maturity, interest rate, the type and
value of collateral, any renegotiation of the loan and the terms of the renegotiation, and other material items

FILED FOR CHAPTER 11 BANKRUPTCY IN SEPT 2008 SEC MARKED CLOSE TO ZERO

Amount overdue

(i) Interest

(h) Principal

2475000
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(a)

(@)
Detailed description of loan including dates of making and maturity, interest rate, the type and
value of collateral, any renegotiation of the loan and the terms of the renegotiation, and other material items

FILED FOR CHAPTER 11 BANKRUPTCY IN SEPT 2008 SEC MARKED CLOSE TO ZERO
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Amount overdue
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(h) Principal
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(@)
Detailed description of loan including dates of making and maturity, interest rate, the type and
value of collateral, any renegotiation of the loan and the terms of the renegotiation, and other material items

FILED FOR CHAPTER 11 BANKRUPTCY IN SEPT 2008 SEC MARKED CLOSE TO ZERO

Amount overdue

(i) Interest

(h) Principal

740000
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(@)
Detailed description of loan including dates of making and maturity, interest rate, the type and
value of collateral, any renegotiation of the loan and the terms of the renegotiation, and other material items

FILED FOR CHAPTER 11 BANKRUPTCY IN SEPT 2008 SEC MARKED CLOSE TO ZERO

Amount overdue

(i) Interest

(h) Principal

430000
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Detailed description of loan including dates of making and maturity, interest rate, the type and
value of collateral, any renegotiation of the loan and the terms of the renegotiation, and other material items

FILED FOR CHAPTER 11 BANKRUPTCY IN SEPT 2008 SEC MARKED CLOSE TO ZERO

Amount overdue

(i) Interest

(h) Principal

2450000
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(@)
Detailed description of loan including dates of making and maturity, interest rate, the type and
value of collateral, any renegotiation of the loan and the terms of the renegotiation, and other material items

FILED FOR CHAPTER 11 BANKRUPTCY IN SEPT 2008 SEC MARKED CLOSE TO ZERO
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(i) Interest

Amount overdue

2050000

(h) Principal
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Detailed description of loan including dates of making and maturity, interest rate, the type and
value of collateral, any renegotiation of the loan and the terms of the renegotiation, and other material items

FILED FOR CHAPTER 11 BANKRUPTCY IN SEPT 2008 SEC MARKED CLOSE TO ZERO

Amount overdue

(i) Interest

(h) Principal

1050000
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Detailed description of loan including dates of making and maturity, interest rate, the type and
value of collateral, any renegotiation of the loan and the terms of the renegotiation, and other material items

FILED FOR CHAPTER 11 BANKRUPTCY IN SEPT 2008 SEC MARKED CLOSE TO ZERO
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(i) Interest

Amount overdue

1200000

(h) Principal
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(@)
Detailed description of loan including dates of making and maturity, interest rate, the type and
value of collateral, any renegotiation of the loan and the terms of the renegotiation, and other material items

FILED FOR CHAPTER 11 BANKRUPTCY IN SEPT 2008 SEC MARKED CLOSE TO ZERO

Amount overdue

(i) Interest

(h) Principal

820000
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Detailed description of loan including dates of making and maturity, interest rate, the type and
value of collateral, any renegotiation of the loan and the terms of the renegotiation, and other material items

FILED FOR CHAPTER 11 BANKRUPTCY IN SEPT 2008 SEC MARKED CLOSE TO ZERO

Amount overdue

(i) Interest

276589

(h) Principal
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3955000
141501

(c)

Official Use Only
Original amount of loan

U}
Unpaid balance at end of year

Page 2

10019
113706

(e) interest
(@)
Detailed description of loan including dates of making and maturity, interest rate, the type and
value of collateral, any renegotiation of the loan and the terms of the renegotiation, and other material items

(b)

Identity and address of obligor

5/17/13
NY

Amount received during reporting year

(d) Principal

°

[

Schedule G (Form 5500) 2008
745 T7TH AVENUE

LEHMAN BROTHERS 5.75
NEW YORK

FILED FOR CHAPTER 11 BANKRUPTCY IN SEPT 2008 SEC MARKED CLOSE TO ZERO
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1155000
54702

(c)

Official Use Only
Original amount of loan

)

(f
Unpaid balance at end of year

Page 2

10019
33805
(@)
Detailed description of loan including dates of making and maturity, interest rate, the type and

(e) interest
value of collateral, any renegotiation of the loan and the terms of the renegotiation, and other material items

(b)

Identity and address of obligor

9/26/14

NY

Amount received during reporting year

(d) Principal

°

[

Schedule G (Form 5500) 2008
745 T7TH AVENUE

LEHMAN BROTHERS 6.25
NEW YORK

FILED FOR CHAPTER 11 BANKRUPTCY IN SEPT 2008 SEC MARKED CLOSE TO ZERO
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(@)
Detailed description of loan including dates of making and maturity, interest rate, the type and
value of collateral, any renegotiation of the loan and the terms of the renegotiation, and other material items

FILED FOR CHAPTER 11 BANKRUPTCY IN SEPT 2008 SEC MARKED CLOSE TO ZERO

Amount overdue

(i) Interest

(h) Principal
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(a)

(@)
Detailed description of loan including dates of making and maturity, interest rate, the type and
value of collateral, any renegotiation of the loan and the terms of the renegotiation, and other material items

FILED FOR CHAPTER 11 BANKRUPTCY IN SEPT 2008 SEC MARKED CLOSE TO ZERO

Amount overdue

(i) Interest

8765

(h) Principal
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(@)
Detailed description of loan including dates of making and maturity, interest rate, the type and
value of collateral, any renegotiation of the loan and the terms of the renegotiation, and other material items

FILED FOR CHAPTER 11 BANKRUPTCY IN SEPT 2008 SEC MARKED CLOSE TO ZERO

Amount overdue

(i) Interest

(h) Principal
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(a)

(@)
Detailed description of loan including dates of making and maturity, interest rate, the type and
value of collateral, any renegotiation of the loan and the terms of the renegotiation, and other material items

FILED FOR CHAPTER 11 BANKRUPTCY IN SEPT 2008 SEC MARKED CLOSE TO ZERO

Amount overdue

(i) Interest
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(@)
Detailed description of loan including dates of making and maturity, interest rate, the type and
value of collateral, any renegotiation of the loan and the terms of the renegotiation, and other material items

FILED FOR CHAPTER 11 BANKRUPTCY IN SEPT 2008 SEC MARKED CLOSE TO ZERO

Amount overdue

(i) Interest

(h) Principal
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(a)

(@)
Detailed description of loan including dates of making and maturity, interest rate, the type and
value of collateral, any renegotiation of the loan and the terms of the renegotiation, and other material items

FILED FOR CHAPTER 11 BANKRUPTCY IN SEPT 2008 SEC MARKED CLOSE TO ZERO

Amount overdue
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(@)
Detailed description of loan including dates of making and maturity, interest rate, the type and
value of collateral, any renegotiation of the loan and the terms of the renegotiation, and other material items

FILED FOR CHAPTER 11 BANKRUPTCY IN SEPT 2008 SEC MARKED CLOSE TO ZERO

Amount overdue

(i) Interest

(h) Principal
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(a)

(@)
Detailed description of loan including dates of making and maturity, interest rate, the type and
value of collateral, any renegotiation of the loan and the terms of the renegotiation, and other material items

FILED FOR CHAPTER 11 BANKRUPTCY IN SEPT 2008 SEC MARKED CLOSE TO ZERO

Amount overdue
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(@)
Detailed description of loan including dates of making and maturity, interest rate, the type and
value of collateral, any renegotiation of the loan and the terms of the renegotiation, and other material items

FILED FOR CHAPTER 11 BANKRUPTCY IN SEPT 2008 SEC MARKED CLOSE TO ZERO

Amount overdue

(i) Interest

©
Original amount of loan

(h) Principal

10074900

(b)

Identity and address of obligor

®

Unpaid balance at end of year

(a)

Amount received during reporting year

(d) Principal

(e) interest

(@)
Detailed description of loan including dates of making and maturity, interest rate, the type and
value of collateral, any renegotiation of the loan and the terms of the renegotiation, and other material items

Amount overdue

(i) Interest

(h) Principal
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Identity and
address of

obligor

(b)

Kaupthing Bank
Borgatun 19
1S-105 Reykjavik, Iceland

Kaupthing Bank
Borgatun 19
1S-105 Reykjavik, Iceland

Kaupthing Bank
Borgatun 19
1S-105 Reykjavik, Iceland

Kaupthing Bank
Borgatun 19
1S-105 Reykjavik, Iceland

Landsbanki
Hafnarstraeti 5
1S-155 Reykjavik, Iceland

Glitnir Banki
Soltun 26
1S-105 Reykjavik, Iceland

Original
par of
fixed income
obligations

©

230,000

1,320,000

3,490,000

11,225,000

1,890,000

1,340,000

Western Conference of Teamsters Pension Plan
Financial Transaction Schedule
Form 5500 - Schedule G - Part |
Schedule of Loans or Fixed Income Obligations in Default or Classified as Uncollectible
December 31, 2008
EIN: 91-6145047
Plan Number: 001

Amount received during Unpaid

reporting year

Principal Interest

(d)

(©)

balance at
end of year

®

$ 230,000

1,320,000

3,490,000

11,225,000

1,890,000

1,340,000

Detailed
description
of loan

@)

The Icelandic Financial Supervisory took control of Kaupthing after

the resignation of the entire board of directors which came about when the
UK transferred control of the business of its internet bank to ING Direct
and put Kaupthing's UK operations into administration, placing Kaupthing in
technical default according to loan agreements.

The Icelandic Financial Supervisory took control of Kaupthing after

the resignation of the entire board of directors which came about when the
UK transferred control of the business of its internet bank to ING Direct
and put Kaupthing's UK operations into administration, placing Kaupthing in
technical default according to loan agreements.

The Icelandic Financial Supervisory took control of Kaupthing after

the resignation of the entire board of directors which came about when the
UK transferred control of the business of its internet bank to ING Direct
and put Kaupthing's UK operations into administration, placing Kaupthing in
technical default according to loan agreements.

The Icelandic Financial Supervisory took control of Kaupthing after

the resignation of the entire board of directors which came about when the
UK transferred control of the business of its internet bank to ING Direct
and put Kaupthing's UK operations into administration, placing Kaupthing in
technical default according to loan agreements.

On October 7, 2008, the Icelandic Financial Supervisory Authority took control
of Landsbanki. Under the Landsbanki Freezing Order 2008, passed on October
8, 2008, Her Majesty's Treasury (UK) froze the assets of Landsbanki in the UK

and assets belonging to the Central Bank of Iceland, and the Government
of Iceland relating to Landsbanki.

On October 7, 2008, the Icelandic Financial Supervisory Authority took control
of Glitnir Banki.

$

Amount overdue
Principal Interest
(h) 0]

230,000 -

1,320,000

3,490,000

11,225,000

1,890,000

1,340,000



(@)

Identity and
address of
obligor

(b)

Lehman Brothers, XS TR Ser 2007 2N

745 7th Avenue
New York, NY 10019

Lehman Brothers, XS TR 2005 7N

745 7th Avenue
New York, NY 10019

Lehman Brothers, XS TR 2005 9N

745 7th Avenue
New York, NY 10019

Lehman Brothers Holdings Inc.

745 7th Avenue
New York, NY 10019

Lehman Brothers Holdings Inc.

745 7th Avenue
New York, NY 10019

Lehman Brothers Holdings Inc.

745 7th Avenue
New York, NY 10019

Lehman Brothers Holdings Inc.

745 7th Avenue
New York, NY 10019

Lehman Brothers Holdings Inc.

745 7th Avenue
New York, NY 10019

Lehman Brothers Holdings Inc
745 Tth Avenue
New York, NY 10019

NT

DTD

DTD

DTD

. Medium

Western Conference of Teamsters Pension Plan
Financial Transaction Schedule
Form 5500 - Schedule G - Part |
Schedule of Loans or Fixed Income Obligations in Default or Classified as Uncollectible

December 31, 2008
EIN: 91-6145047
Plan Number: 001

Original Amount received during Unpaid Detailed
par of reporting year balance at description
fixed income  Principal Interest end of year of loan
obligations

(© (d) (e) ® (@)

5,144,536 5,144,536 The Company filed Chapter 11 bankruptcy in September 2008.
This security has been marked close to zero pending any future
resolution and possible recovery from the bankruptcy court.

7,025,861 - 7,025,861 The Company filed Chapter 11 bankruptcy in September 2008.
This security has been marked close to zero pending any future
resolution and possible recovery from the bankruptcy court.

6,776,308 - 6,776,308 The Company filed Chapter 11 bankruptcy in September 2008.
This security has been marked close to zero pending any future
resolution and possible recovery from the bankruptcy court.

2,400,000 - 2,400,000 The Company filed Chapter 11 bankruptcy in September 2008.
This security has been marked close to zero pending any future
resolution and possible recovery from the bankruptcy court.

480,000 - 480,000 The Company filed Chapter 11 bankruptcy in September 2008.
This security has been marked close to zero pending any future
resolution and possible recovery from the bankruptcy court.

340,000 - 340,000 The Company filed Chapter 11 bankruptcy in September 2008.
This security has been marked close to zero pending any future
resolution and possible recovery from the bankruptcy court.

900,000 - 900,000 The Company filed Chapter 11 bankruptcy in September 2008.
This security has been marked close to zero pending any future
resolution and possible recovery from the bankruptcy court.

1,275,000 - 1,275,000 The Company filed Chapter 11 bankruptcy in September 2008.
This security has been marked close to zero pending any future
resolution and possible recovery from the bankruptcy court.

3,710,000 - 3,710,000 The Company filed Chapter 11 bankruptcy in September 2008.

This security has been marked close to zero pending any future
resolution and possible recovery from the bankruptcy court.

Amount overdue
Principal Interest
(h) 0]
5,144,536
7,025,861

6,776,308

2,400,000

480,000

340,000

900,000

1,275,000

3,710,000



Identity and
address of
obligor

(b)

Lehman Brothers Holdings Inc. Medium

745 7th Avenue
New York, NY 10019

Lehman Brothers Holdings Inc. MTN

745 7th Avenue
New York, NY 10019

Lehman Brothers Holdings Inc.
745 Tth Avenue
New York, NY 10019

Lehman Brothers Holdings Inc.
745 Tth Avenue
New York, NY 10019

Lehman Brothers Holdings Inc.
745 Tth Avenue
New York, NY 10019

Lehman Brothers Holdings Inc.
745 Tth Avenue
New York, NY 10019

Lehman Brothers Holdings Inc. MTN

745 7th Avenue
New York, NY 10019

Lehman Brothers E-CAP Trust |
745 7th Avenue
New York, NY 10019

Lehman Brothers E-CAP Trust |
745 7th Avenue
New York, NY 10019

Western Conference of Teamsters Pension Plan
Financial Transaction Schedule
Form 5500 - Schedule G - Part |
Schedule of Loans or Fixed Income Obligations in Default or Classified as Uncollectible

December 31, 2008
EIN: 91-6145047
Plan Number: 001

Original Amount received during Unpaid Detailed
par of reporting year balance at description
fixed income  Principal end of year of loan
obligations

(© (d) ® (@)

2,475,000 - 2,475,000 The Company filed Chapter 11 bankruptcy in September 2008.
This security has been marked close to zero pending any future
resolution and possible recovery from the bankruptcy court.

700,000 - 700,000 The Company filed Chapter 11 bankruptcy in September 2008.
This security has been marked close to zero pending any future
resolution and possible recovery from the bankruptcy court.

740,000 - 740,000 The Company filed Chapter 11 bankruptcy in September 2008.
This security has been marked close to zero pending any future
resolution and possible recovery from the bankruptcy court.

430,000 - 430,000 The Company filed Chapter 11 bankruptcy in September 2008.
This security has been marked close to zero pending any future
resolution and possible recovery from the bankruptcy court.

2,450,000 - 2,450,000 The Company filed Chapter 11 bankruptcy in September 2008.
This security has been marked close to zero pending any future
resolution and possible recovery from the bankruptcy court.

2,050,000 - 2,050,000 The Company filed Chapter 11 bankruptcy in September 2008.
This security has been marked close to zero pending any future
resolution and possible recovery from the bankruptcy court.

1,050,000 - 1,050,000 The Company filed Chapter 11 bankruptcy in September 2008.
This security has been marked close to zero pending any future
resolution and possible recovery from the bankruptcy court.

1,200,000 - 1,200,000 The Company filed Chapter 11 bankruptcy in September 2008.
This security has been marked close to zero pending any future
resolution and possible recovery from the bankruptcy court.

820,000 - 820,000 The Company filed Chapter 11 bankruptcy in September 2008.

This security has been marked close to zero pending any future
resolution and possible recovery from the bankruptcy court.

Amount overdue

Principal Interest

(h) M
2,475,000

700,000

740,000

430,000

2,450,000

2,050,000

1,050,000

1,200,000

820,000



(@)

Identity and
address of
obligor

(b)
Lehman Brothers 6.25% 9/26/14
745 7th Avenue
New York, NY 10019

Lehman Brothers 5.75% 5/17/13
745 7th Avenue
New York, NY 10019

Lehman Brothers 3.95 11/10/09
745 7th Avenue
New York, NY 10019

Lehman Brothers 6.25% 9/26/14
745 7th Avenue
New York, NY 10019

Lehman Brothers 7.00% 9/27/27
745 7th Avenue
New York, NY 10019

Lehman Brothers 6.25% 9/26/14
745 7th Avenue
New York, NY 10019

Lehman Brothers 5.75% 5/17/13
745 7th Avenue
New York, NY 10019

Lehman Brothers3.95% 11/10/09
745 7th Avenue
New York, NY 10019

Lehman Brothers 6.50% 7/19/17
745 7th Avenue
New York, NY 10019

Western Conference of Teamsters Pension Plan
Financial Transaction Schedule
Form 5500 - Schedule G - Part |
Schedule of Loans or Fixed Income Obligations in Default or Classified as Uncollectible
December 31, 2008
EIN: 91-6145047
Plan Number: 001

Original Amount received during Unpaid Detailed
par of reporting year balance at description
fixed income  Principal Interest end of year of loan
obligations

(© (d) (© ® ()

5,840,000 - 181,040 276,589 The Company filed Chapter 11 bankruptcy in September 2008.
The security has been marked down pending any future
resolution and possible recovery from the bankruptcy court.

3,955,000 - 113,706 141,501 The Company filed Chapter 11 bankruptcy in September 2008.
The security has been marked down pending any future
resolution and possible recovery from the bankruptcy court.

1,890,000 - 37,328 47,903 The Company filed Chapter 11 bankruptcy in September 2008.
The security has been marked down pending any future
resolution and possible recovery from the bankruptcy court.

1,155,000 - 33,805 54,702 The Company filed Chapter 11 bankruptcy in September 2008.
The security has been marked down pending any future
resolution and possible recovery from the bankruptcy court.

1,465,000 - 51,560 78,053 The Company filed Chapter 11 bankruptcy in September 2008.
The security has been marked down pending any future
resolution and possible recovery from the bankruptcy court.

370,000 - 11,470 17,523 The Company filed Chapter 11 bankruptcy in September 2008.
The security has been marked down pending any future
resolution and possible recovery from the bankruptcy court.

245,000 - 7,044 8,765 The Company filed Chapter 11 bankruptcy in September 2008.
The security has been marked down pending any future
resolution and possible recovery from the bankruptcy court.

360,000 - 7,110 9,125 The Company filed Chapter 11 bankruptcy in September 2008.
The security has been marked down pending any future
resolution and possible recovery from the bankruptcy court.

10,000 - 650 293 The Company filed Chapter 11 bankruptcy in September 2008.

The security has been marked down pending any future
resolution and possible recovery from the bankruptcy court.

Amount overdue

Principal

(h)

Interest

0]

276,589

141,501

47,903

54,702

78,053

17,523

8,765

9,125

293



Identity and
address of
obligor

(@ (b)
Lehman Brothers 7.00% 9/27/27
745 7th Avenue
New York, NY 10019

Lehman Brothers 5.50% 4/4/16
745 7th Avenue
New York, NY 10019

Lehman Brothers 5.25% 2/6/12
745 7th Avenue
New York, NY 10019

Lehman Brothers Holdings 7.25% Cv Pfd P
745 7th Avenue
New York, NY 10019

Lehman Brothers Holdings 8.75% Cv Pfd Q
745 7th Avenue
New York, NY 10019

Western Conference of Teamsters Pension Plan
Financial Transaction Schedule
Form 5500 - Schedule G - Part |
Schedule of Loans or Fixed Income Obligations in Default or Classified as Uncollectible
December 31, 2008
EIN: 91-6145047
Plan Number: 001

Original Amount received during Unpaid Detailed
par of reporting year balance at description
fixed income  Principal Interest end of year of loan
obligations
(© (d) (©) ® ()
1,050,000 - 36,954 55,941 The Company filed Chapter 11 bankruptcy in September 2008.

The security has been marked down pending any future
resolution and possible recovery from the bankruptcy court.

3,165,000 - 87,038 129,107 The Company filed Chapter 11 bankruptcy in September 2008.
The security has been marked down pending any future
resolution and possible recovery from the bankruptcy court.

3,470,000 - 182,175 73,376 The Company filed Chapter 11 bankruptcy in September 2008.
The security has been marked down pending any future
resolution and possible recovery from the bankruptcy court.

9,117,879 - - 9,117,879 The Company filed Chapter 11 bankruptcy in September 2008.
This security has been marked close to zero pending any future
resolution and possible recovery from the bankruptcy court.

10,074,900 - - 10,074,900 The Company filed Chapter 11 bankruptcy in September 2008.
This security has been marked close to zero pending any future
resolution and possible recovery from the bankruptcy court.

TOTALS $ 101,629,484 $ - $ 749,880 $ 79,547,362

Amount overdue
Principal Interest
(h) 0]

- 55,941

- 129,107

- 73,376
9,117,879 -
10,074,900 -

$ 78,654,484 $ 892,878
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OFFICE BUILDING IN RANCHO CUCAMONGA

)

date property was leased
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(d) Terms and description (type of property, location and date it was purchased, terms
regarding rent, taxes, insurance, repairs, expenses, renewal options, date property was leased)

TX PURCHASED ON 03/06/06

SHOPPING CENTER IN SAN ANTONIO,
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(d) Terms and description (type of property, location and date it was purchased, terms
regarding rent, taxes, insurance, repairs, expenses, renewal options, date property was leased)

TX PURCHASED ON 03/06/06

SHOPPING CENTER IN SAN ANTONIO,
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H

organization or other party

(c) Relationship 1o plan
RETAIL TENANT

lessor/lessee
LLC DBA LA WEIGHTLOSS

(b) Identity of

SAN LITES,

(a)

terms

location and date it was purchased,

(d) Terms and description (type of property,

regarding rent,

SHOPPING CENTER IN SAN ANTONIO,

date property was leased)

TX PURCHASED ON 03/06/06

3

, renewal options

expenses

insurance, repairs,

3

taxes

7260

organization or other party-in-interest

(c) Relationship to plan, employer, employee
RETAIL TENANT
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(b) Identity of
LYNN & TAYLOR BEAUTY PRODUCTS

(a)

(d) Terms and description (type of property, location and date it was purchased, terms
regarding rent, taxes, insurance, repairs, expenses, renewal options, date property was leased)

TX PURCHASED ON 03/06/06

SHOPPING CENTER IN SAN ANTONIO,

6574

organization or other party-in-interest

(c) Relationship to plan, employer, employee
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(b) Identity of
lessor/lessee

SHERWIN WILLIAMS

(a)

(d) Terms and description (type of property, location and date it was purchased, terms
regarding rent, taxes, insurance, repairs, expenses, renewal options, date property was leased)

TX PURCHASED ON 03/06/06

SHOPPING CENTER IN SAN ANTONIO,
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(d) Terms and description (type of property, location and date it was purchased, terms
regarding rent, taxes, insurance, repairs, expenses, renewal options, date property was leased)

COLLECTED IN 12/08

IN 1986.
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(c) Relationship to plan, employer, employee
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(b) Identity of
lessor/lessee

SE LAW LIBRARY
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(d) Terms and description (type of property, location and date it was purchased, terms
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(b) Identity of
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Western Conference of Teamsters Pension Plan
Financial Transactions Schedule
Form 5500 - Schedule G - Part Il
Overdue Lease Explanation as of December 31, 2008

Property Name Identity of Relationship Terms and description (type of property, location Original Current Gross rental Expenses Net receipts Amountin
lessor/ to plan and date it was purchased, terms regarding rent, taxes, cost value of the  receipts  paid during arrears
lessee insurance, repairs expenses, renewal options, lease during the  the plan

date property was leased). What is being done plan year year
to collect the amount in arrears
@ (b) © (d) (©) ® (9) (h) 0] @
Encinitas Marketplace ~ Daphney's Greek Café Retail Tenant Shopping Center in San Diego, CA purchased on 10/30/06. $ - $ - $ - $ - $ - $ 11,836

Rental leases vary from 5 to 10 year leases, expenses, i.e.
taxes, ins., repairs, etc are fully charged back to tenants on a
pro-rata basis. Renewal options are individually negotiated.
Tenant and landlord currently exploring a deferred rent/AR

plan.
Fairmont Shopping Fairmont Business & Mail Center Retail Tenant Shopping Center in Pacifica, CA purchased on 10/30/06. - - - - - 2,410
Center Rental leases vary from 5 to 10 year leases, expenses, i.e.

taxes, ins., repairs, etc are fully charged back to tenants on a
pro-rata basis. Renewal options are individually negotiated.
Tenant has been short paying rent by $121/mth. Given the
low amount of arrears we think they will come current.

Fairmont Shopping Makati Chiropractic Center Retail Tenant Shopping Center in Pacifica, CA purchased on 10/30/06. - - - - - 7,645
Center Rental leases vary from 5 to 10 year leases, expenses, i.e.

taxes, ins., repairs, etc are fully charged back to tenants on a

pro-rata basis. Renewal options are individually negotiated.

Tenant is current in legal due arrears. We will attempt to

have the tenant pay A/R in full or develop a payment plan

for them to come current.

San Dimas Marketplace Color Me Mine Retail Tenant Shopping Center in San Dimas, CA purchased on 10/30/06. - - - - - 204
Rental leases vary from 5 to 10 year leases, expenses, i.e.
taxes, ins., repairs, etc are fully charged back to tenants on a
pro-rata basis. Renewal options are individually negotiated.
Currently attempting to collect A/R owed.

San Dimas Marketplace Gymboree Retail Tenant Shopping Center in San Dimas, CA purchased on 10/30/06. - - - - - 14,094
Rental leases vary from 5 to 10 year leases, expenses, i.e.
taxes, ins., repairs, etc are fully charged back to tenants on a
pro-rata basis. Renewal options are individually negotiated.
Currently working with tenant to collect A/R.



Property Name

@

San Dimas Marketplace

San Dimas Marketplace

San Dimas Marketplace

Blossom Valley Plaza

Blossom Valley Plaza

Identity of
lessor/
lessee

(b)
Hollywood Video

02B Me Children's Boutique

Shoe Pavilion

Godfather's Pizza

Harrison Jewelers

Relationship
to plan

©

Retail Tenant

Retail Tenant

Retail Tenant

Retail Tenant

Retail Tenant

Western Conference of Teamsters Pension Plan
Financial Transactions Schedule
Form 5500 - Schedule G - Part 11

Overdue Lease Explanation as of December 31, 2008

Terms and description (type of property, location Original
and date it was purchased, terms regarding rent, taxes, cost
insurance, repairs expenses, renewal options,
date property was leased). What is being done
to collect the amount in arrears
(d) (®)

Shopping Center in San Dimas, CA purchased on 10/30/06. $ -
Rental leases vary from 5 to 10 year leases, expenses, i.e.
taxes, ins., repairs, etc are fully charged back to tenants on a

pro-rata basis. Renewal options are individually negotiated.

Currently working with tenant to collect A/R.

Shopping Center in San Dimas, CA purchased on 10/30/06. -
Rental leases vary from 5 to 10 year leases, expenses, i.e.

taxes, ins., repairs, etc are fully charged back to tenants on a

pro-rata basis. Renewal options are individually negotiated.

Tenant went bankrupt. Sent to legal collections.

Shopping Center in San Dimas, CA purchased on 10/30/06. -
Rental leases vary from 5 to 10 year leases, expenses, i.e.

taxes, ins., repairs, etc are fully charged back to tenants on a

pro-rata basis. Renewal options are individually negotiated.

Tenant went bankrupt. Sent to legal collections

Shopping Center in Turlock, California purchased on -
10/30/06. Rental leases vary from 5 to 10 year leases,

expenses, i.e. taxes, ins., repairs, etc are fully charged back

to tenants on a pro-rata basis. Renewal options are

individually negotiated. Common Area Maintenance fee

amounts are being audited and will be collected when the

audit is finalized. Tenant is bankrupt. Sent to legal

collections.

Shopping Center in Turlock, California purchased on -
10/30/06. Rental leases vary from 5 to 10 year leases,

expenses, i.e. taxes, ins., repairs, etc are fully charged back

to tenants on a pro-rata basis. Renewal options are

individually negotiated. Common Area Maintenance fee

amounts are being audited and will be collected when the

audit is finalized. Currently working with tenant to develop

payment plan to collect A/R.

Current
value of the
lease

®

Gross rental

receipts
during the
plan year

@

Expenses  Net receipts
paid during
the plan
year

(h) M
$ -3 -

Amount in

$

arrears

0)

10,248

290

17,004

50,180

12,516



Property Name

@

Blossom Valley Plaza

Caughlin Ranch

Caughlin Ranch

Caughlin Ranch

Identity of
lessor/
lessee

(b)
Pro Beauty Supply

Eye Zone

Francis Asian Bistro

Godfather's Pizza

Relationship
to plan

©

Retail Tenant

Retail Tenant

Retail Tenant

Retail Tenant

Western Conference of Teamsters Pension Plan

Financial Transactions Schedule
Form 5500 - Schedule G - Part 11

Terms and description (type of property, location
and date it was purchased, terms regarding rent, taxes,
insurance, repairs expenses, renewal options,
date property was leased). What is being done
to collect the amount in arrears

(d)
Shopping Center in Turlock, California purchased on
10/30/06. Rental leases vary from 5 to 10 year leases,
expenses, i.e. taxes, ins., repairs, etc are fully charged back
to tenants on a pro-rata basis. Renewal options are
individually negotiated. Common Area Maintenance fee
amounts are being audited and will be collected when the
audit is finalized. Currently working with tenant to collect
A/R. Tenant has been short paying rent.

Shopping Center in Reno, Nevada purchased on 10/30/06.
This has become a challenging market from a leasing
perspective. Rental leases vary from 5 to 10 year leases,
expenses, i.e. taxes, ins., repairs, etc are fully charged back
to tenants on a pro-rata basis. Renewal options are
individually negotiated. Currently working with tenant to
collect A/R.

Shopping Center in Reno, Nevada purchased on 10/30/06.
This has become a challenging market from a leasing
perspective. Rental leases vary from 5 to 10 year leases,
expenses, i.e. taxes, ins., repairs, etc are fully charged back
to tenants on a pro-rata basis. Renewal options are
individually negotiated. Currently working with tenant to
collect A/R.

Shopping Center in Reno, Nevada purchased on 10/30/06.
This has become a challenging market from a leasing
perspective. Rental leases vary from 5 to 10 year leases,
expenses, i.e. taxes, ins., repairs, etc are fully charged back
to tenants on a pro-rata basis. Renewal options are
individually negotiated. Tenant is bankrupt. Sent to legal
collections.

Overdue Lease Explanation as of December 31, 2008

Original
cost

(©

Current
value of the
lease

®
$ -

Gross rental

receipts
during the
plan year

@

Expenses  Net receipts
paid during
the plan
year
(h) 0]
$ - $ -

Amount in
arrears

0)
$ 759

21

3,257

41,040



Property Name

@
Caughlin Ranch

Caughlin Ranch

Caughlin Ranch

Caughlin Ranch

Identity of
lessor/
lessee

(b)
Scrapbook Atelier

Sunsations

United Studios of Self Defense

Z Pizza

Relationship
to plan

O

Retail Tenant

Retail Tenant

Retail Tenant

Retail Tenant

Western Conference of Teamsters Pension Plan
Financial Transactions Schedule
Form 5500 - Schedule G - Part 11

Overdue Lease Explanation as of December 31, 2008

Terms and description (type of property, location Original

and date it was purchased, terms regarding rent, taxes, cost

insurance, repairs expenses, renewal options,

date property was leased). What is being done
to collect the amount in arrears
(d) (®)

Shopping Center in Reno, Nevada purchased on 10/30/06.  $ -
This has become a challenging market from a leasing
perspective. Rental leases vary from 5 to 10 year leases,
expenses, i.e. taxes, ins., repairs, etc are fully charged back
to tenants on a pro-rata basis. Renewal options are
individually negotiated. Tenant owes rent and CAM for
November 2008 and December 2008. Currently working
with tenant to collect A/R.

Shopping Center in Reno, Nevada purchased on 10/30/06. -
This has become a challenging market from a leasing

perspective. Rental leases vary from 5 to 10 year leases,

expenses, i.e. taxes, ins., repairs, etc are fully charged back

to tenants on a pro-rata basis. Renewal options are

individually negotiated. Tenant owes rent and CAM from

October, November and December 2008. Currently

working with tenant to collect A/R.

Shopping Center in Reno, Nevada purchased on 10/30/06. -
This has become a challenging market from a leasing

perspective. Rental leases vary from 5 to 10 year leases,

expenses, i.e. taxes, ins., repairs, etc are fully charged back

to tenants on a pro-rata basis. Renewal options are

individually negotiated. Currently working with tenant to

collect A/R.

Shopping Center in Reno, Nevada purchased on 10/30/06. -
This has become a challenging market from a leasing

perspective. Rental leases vary from 5 to 10 year leases,

expenses, i.e. taxes, ins., repairs, etc are fully charged back

to tenants on a pro-rata basis. Renewal options are

individually negotiated. Tenant owes November and

December 2008 CAM and rent. Currently working with

tenant to collect A/R.

Current
value of the
lease

®
$ -

Gross rental

receipts
during the
plan year

@

Expenses  Net receipts
paid during
the plan
year
(h) 0]
$ - $ -

Amount in
arrears

0)
$ 10017

21,103

6,729

3,868



Property Name

(@
Sunset Mall

520 Central

Havengate Center

Havengate Center

Identity of
lessor/
lessee

(b)

Sunset Nail Salon

Armendariz & Associates

HIS

Care Level Management

Relationship
to plan

©

Retail Tenant

Office Tenant

Office Tenant

Office Tenant

Western Conference of Teamsters Pension Plan
Financial Transactions Schedule
Form 5500 - Schedule G - Part Il
Overdue Lease Explanation as of December 31, 2008

Terms and description (type of property, location Original Current Gross rental Expenses Net receipts
and date it was purchased, terms regarding rent, taxes, cost value of the  receipts  paid during
insurance, repairs expenses, renewal options, lease during the  the plan
date property was leased). What is being done plan year year
to collect the amount in arrears
(d) (©) ® (9) (h) 0]
Shopping Center in Portland, Oregon purchased on $ - $ - $ - $ - $ -

10/30/06. This has become a challenging market from a
leasing perspective. Rental leases vary from 5 to 10 year
leases, expenses, i.e. taxes, ins., repairs, etc are fully
charged back to tenants on a pro-rata basis. Renewal
options are individually negotiated. Tenant owes December
rent, CAM and other charges. Working with tenant to
collect A/R.

Office Building, Glendale, CA purchased 12/27/07. Office - - - - -
Lease 5 year term, Full Gross, one five year option to

extend. Tenant was on a month to month basis; vacated

premise and did not pay their last month's holdover rent.

Office building in Rancho Cucamonga, CA purchased - - 8,259 (2,459) 5,800
February 2008. Rental leases vary from 2 to 5 years,

expenses are charged back to the tenant over a Base Year

pro rata basis. Renewal options are individually negotiated.

Tenant defaulted on lease and moved out in May 2008.

Budget plan anticipated 3 months of income. Asset search

revealed no assets. Expenses are attributed to legal fees.

Amount in arrears was written off in 2008.

Office building in Rancho Cucamonga, CA purchased - - - (5,834) (5,834)

February 2008. Rental leases vary from 2 to 5 years,
expenses are charged back to the tenant over a base year pro
rata basis. Renewal options are individually negotiated.
Tenant filed for Chapter 11 bankruptcy and moved out May
2008. Budget plan did not include any income. Landlord
was able to recover $50,000 Letter of Credit. Expenses are
attributed to legal fees. Amount in arrears was for prior
ownership receivable was written off in 2008.

Amount in
arrears

0)

$ 7,369

8,441

9,797

13,602



Property Name

@
City Base Landing

City Base Landing

City Base Landing

City Base Landing

City Base Landing

Identity of
lessor/
lessee

(b)
Alamowing dba Buffalo Wild Wings

David L. Wynn & Paul H. Weir

Dos Gatos, LTD. dba El Taco Tote

Hancock Fabrics, Inc.

Laura Garcia dba Marble Slab

Relationship

to plan

O

Retail Tenant

Retail Tenant

Retail Tenant

Retail Tenant

Retail Tenant

Western Conference of Teamsters Pension Plan
Financial Transactions Schedule
Form 5500 - Schedule G - Part 11

Overdue Lease Explanation as of December 31, 2008

Terms and description (type of property, location
and date it was purchased, terms regarding rent, taxes,
insurance, repairs expenses, renewal options,
date property was leased). What is being done
to collect the amount in arrears

(d) (©)
Shopping Center located on SE Military in San Antonio, $ -
TX, purchased 3/6/06. Rental terms are individually
negotiated. Expenses are recovered through escrows from
tenants on a pro-rata share basis for CAM, Tax, and
Insurance. Tenant disputes prior year charges for trash
collection of $2660.17. $1163.83 to be adjusted off for
power washing billed back to tenant in error. Costs will be
recovered as part of the CAM expense reconciliation.

Original
cost

Shopping Center located on SE Military in San Antonio, -
TX, purchased 3/6/06. Rental terms are individually

negotiated. Expenses are recovered through escrows from

tenants on a pro-rata share basis for CAM, Tax, and

Insurance. $1751.54 to be adjusted off for power washing

billed back to tenant in error. Costs will be recovered as

part of the CAM expense reconciliation.

Shopping Center located on SE Military in San Antonio, -
TX, purchased 3/6/06. Rental terms are individually

negotiated. Expenses are recovered through escrows from

tenants on a pro-rata share basis for CAM, Tax, and

Insurance. Tenant vacated and is in default. A termination
agreement is beina pursued.

Shopping Center located on SE Military in San Antonio, -
TX, purchased 3/6/06. Rental terms are individually

negotiated. Expenses are recovered through escrows from

tenants on a pro-rata share basis for CAM, Tax, and

Insurance. $11808.34 to be adjusted off for plumbing

repairs billed back to tenant in error. Costs will be

recovered as part of the CAM expense reconciliation.

Shopping Center located on SE Military in San Antonio, -
TX, purchased 3/6/06. Rental terms are individually

negotiated. Expenses are recovered through escrows from

tenants on a pro-rata share basis for CAM, Tax, and

Insurance. Tenant has entered into a payment arrangement

and will be current in 3-4 months.

Current
value of the
lease

®
$ -

Gross rental

receipts
during the
plan year

@

Expenses  Net receipts
paid during
the plan
year
(h) 0]
$ - $ -

Amount in
arrears

0)
$ 3824

1,752

19,524

12,801

3,126



Western Conference of Teamsters Pension Plan
Financial Transactions Schedule
Form 5500 - Schedule G - Part Il
Overdue Lease Explanation as of December 31, 2008

Property Name Identity of Relationship Terms and description (type of property, location Original Current Gross rental Expenses Net receipts Amountin
lessor/ to plan and date it was purchased, terms regarding rent, taxes, cost value of the  receipts  paid during arrears
lessee insurance, repairs expenses, renewal options, lease during the  the plan

date property was leased). What is being done plan year year
to collect the amount in arrears
@ (b) © (d) (©) ® (9) (h) 0] @
City Base Landing San Lites, LLC dba LA Weightloss Retail Tenant ~ Shopping Center located on SE Military in San Antonio, $ - $ - $ - $ - $ - $ 7,260

TX, purchased 3/6/06. Rental terms are individually
negotiated. Expenses are recovered through escrows from
tenants on a pro-rata share basis for CAM, Tax, and
Insurance. Tenant vacated and is in default. Tenant
operated several locations throughout San Antonio and
closed all. No bankruptcy notice has been received.

City Base Landing Lynn & Taylor Beauty Products Retail Tenant Shopping Center located on SE Military in San Antonio, - - - - - 6,574
TX, purchased 3/6/06. Rental terms are individually
negotiated. Expenses are recovered through escrows from
tenants on a pro-rata share basis for CAM, Tax, and
Insurance. Tenant vacated and left past due balance. Merle
Norman corporate headquarters replaced tenant with a new
operator, but outstanding balance was not paid.

City Base Landing Sofia Aguilar Retail Tenant Shopping Center located on SE Military in San Antonio, - - - - - 2,821
TX, purchased 3/6/06. Rental terms are individually
negotiated. Expenses are recovered through escrows from
tenants on a pro-rata share basis for CAM, Tax, and
Insurance. Tenant slow pays.

City Base Landing Starbucks Retail Tenant Shopping Center located on SE Military in San Antonio, - - - - - 892
TX, purchased 3/6/06. Rental terms are individually
negotiated. Expenses are recovered through escrows from
tenants on a pro-rata share basis for CAM, Tax, and
Insurance. Tenant disputes misc. charges.

City Base Landing Sherwin Williams Retail Tenant Shopping Center located on SE Military in San Antonio, - - - - - 6,625
TX, purchased 3/6/06. Rental terms are individually
negotiated. Expenses are recovered through escrows from
tenants on a pro-rata share basis for CAM, Tax, and
Insurance. Tenant disputes 2006 and 2007 CAM
reconciliation charges.



Property Name

(@
685 Market Street

685 Market Street

685 Market Street

685 Market Street

685 Market Street

685 Market Street

685 Market Street

Identity of
lessor/
lessee

(b)

Air Broker, Inc.

Suzan Yee & Associates

EDP dba TAC Worldwide

IMG Worldwide

Legrin, Inc.

Lenscrafters

Modernism

Relationship
to plan

None

None

None

None

None

None

None

Western Conference of Teamsters Pension Plan
Financial Transactions Schedule
Form 5500 - Schedule G - Part 11

Terms and description (type of property, location
and date it was purchased, terms regarding rent, taxes,
insurance, repairs expenses, renewal options,
date property was leased). What is being done
to collect the amount in arrears
(d)

Commercial Office, Tenant moved in in 2002; 5-year lease
8/1/07-7/31/12. All expenses are billed back to the tenant on
a pro-rata share. Tenant owed minor balance for operating

expense reconciliation. Collected 1/09.

Commercial Office, Tenant moved in in 2004; 5-year lease
5/18/04-5/31/2010. All expenses are billed back to the
tenant on a pro-rata share. Tenant check was lost in the
mail and collected after y/end cut-off. Collected 12/08.

Commercial Office, Tenant moved in in 2004; 5-year lease

8/1/07-7/31/12. All expenses are billed back to the tenant on
a pro-rata share. Tenant owed balance for renewal rent and

OPEX. Noticed tenant of Default. Collected 4/09.

Commercial Office, Moved in in 2005; 5-year lease 8/1/05-
7/31/10. All expenses are billed back to the tenant on a pro-
rata share. Tenant owed balance for rent increase. Noticed
tenant of Default. Collected 4/09.

Retail Tenant, Tenant vacated in 2008 and owed balance for
operating expense reconciliation. This balance was
considered uncollectible and written off 2/09.

Retail Tenant moved in in 1987; All expenses are billed
back to the tenant on a pro-rata share. Tenant owed balance
for operating expense reconciliation. Collected 1/09.

Commercial Office, Moved in in 1986. Sixth Amendment
with 5-year term 3/1/06-2/29/12. All expenses are billed
back to the tenant on a pro-rata share. Tenant owed balance
for December rent. Check was received after y/end cut-off.
Collected 12/08.

Overdue Lease Explanation as of December 31, 2008

Original

cost

(©

$ -

Current  Gross rental

value of the

receipts

lease during the

®
$ -8

plan year

@

81,419

73,704

45,501

117,661

308,742

131,606

Expenses
paid during
the plan

$

year

(h)

Net receipts Amountin

$

arrears

(M ()]
81,231 $ 188
66,741 6,963
42318 3,183
115,041 2,620
(2,805) 2,805
305,026 3716
120,120 11,486



Property Name

(@
685 Market Street

685 Market Street

Steeplechase At Malta

Steeplechase At Malta

Steeplechase At Malta

Steeplechase At Malta

Identity of
lessor/
lessee

(b)
SF Law Library

Stylehive

Cataldo

Miciotta

Wolfe

Penree

Relationship
to plan

None

None

None

None

None

None

©

Western Conference of Teamsters Pension Plan

Financial Transactions Schedule
Form 5500 - Schedule G - Part 11

Terms and description (type of property, location

and date it was purchased, terms regarding rent, taxes,

insurance, repairs expenses, renewal options,
date property was leased). What is being done
to collect the amount in arrears

(d)

Overdue Lease Explanation as of December 31, 2008

Original
cost

(©

Commercial Office, Moved in in 1986. Second Amendment $ -

with 10-year term 6/15/02-6/14/12. All expenses are billed
back to the tenant on a pro-rata share. Tenant owed balance
for December rent. Check was received after y/end cut-off.

Collected 12/08.

Commercial Office, 2-year lease 8/15/06-8/14/08. All
expenses are billed back to the tenant on a pro-rata share.

Tenant owed balance for rent increase. Tenant vacated and

back balance was collected 2/09.

Apt., Malta, NY, 12/30/06 Rental leases are usually 6
months to 1 year with the option to renew at full market
rate. Expenses (i.e. taxes, insurance, repairs, etc.) are the
responsibility of the owner. Renters insurance is the

responsibility of the resident. Apt. 02-09, moved in 6/27/08,

monthly rent is $1050. Collected 1/13/09

Apt., Malta, NY, 12/30/06 Rental leases are usually 6
months to 1 year with the option to renew at full market
rate. Expenses (i.e. taxes, insurance, repairs, etc.) are the
responsibility of the owner. Renters insurance is the
responsibility of the resident. Apt. 02-10, moved in
10/13/07, monthly rent is $1650. Resident vacated, sent to
legal collections and wrote off balance.

Apt., Malta, NY, 12/30/06 Rental leases are usually 6
months to 1 year with the option to renew at full market
rate. Expenses (i.e. taxes, insurance, repairs, etc.) are the
responsibility of the owner. Renters insurance is the

responsibility of the resident. Apt. 03-10, moved in 7/8/07,

monthly rent is $1345. Collected 12/9/08.

Apt., Malta, NY, 12/30/06 Rental leases are usually 6
months to 1 year with the option to renew at full market
rate. Expenses (i.e. taxes, insurance, repairs, etc.) are the
responsibility of the owner. Renters insurance is the

responsibility of the resident. Apt. 05-02, moved in 3/29/08,

monthly rent is $1205. Collected 12/12/08

1,050

1,650

1,345

1,205

Current

value of the  receipts
lease during the
plan year

® @
$ - $ 153798

- 83,020

- 1,050

- 1,650

- 1,345

- 1,205

Gross rental

Expenses
paid during
the plan

year

$

Net receipts

0]

$ 138,106

76,598

476

1,162

1,291

Amount in

$

arrears

0)
15,692

6,422

574

488

54

1,205



Property Name

@
Steeplechase At Malta

Steeplechase At Malta

Steeplechase At Malta

Steeplechase At Malta

Steeplechase At Malta

Identity of
lessor/
lessee

(b)
Villa
Rossi
Moffit
Roberts
Riggi

Western Conference of Teamsters Pension Plan
Financial Transactions Schedule
Form 5500 - Schedule G - Part 11

Overdue Lease Explanation as of December 31, 2008

Relationship Terms and description (type of property, location Original
to plan and date it was purchased, terms regarding rent, taxes,

None

None

None

None

None

insurance, repairs expenses, renewal options,
date property was leased). What is being done
to collect the amount in arrears
(© (d)
Apt., Malta, NY, 12/30/06 Rental leases are usually 6 $
months to 1 year with the option to renew at full market
rate. Expenses (i.e. taxes, insurance, repairs, etc.) are the
responsibility of the owner. Renters insurance is the
responsibility of the resident. Apt. 05-04, moved in 7/1/06,
monthly rent is $1465. Collected 12/16/08

Apt., Malta, NY, 12/30/06 Rental leases are usually 6
months to 1 year with the option to renew at full market
rate. Expenses (i.e. taxes, insurance, repairs, etc.) are the
responsibility of the owner. Renters insurance is the
responsibility of the resident. Apt. 06-10, moved in 3/12/08,
monthly rent is $1335. Collected 12/17/08

Apt., Malta, NY, 12/30/06 Rental leases are usually 6
months to 1 year with the option to renew at full market
rate. Expenses (i.e. taxes, insurance, repairs, etc.) are the
responsibility of the owner. Renters insurance is the
responsibility of the resident. Apt. 08-08, moved in 6/6/06,
$1060. Collected 12/23/08 &1/25/09

Apt., Malta, NY, 12/30/06 Rental leases are usually 6
months to 1 year with the option to renew at full market
rate. Expenses (i.e. taxes, insurance, repairs, etc.) are the
responsibility of the owner. Renters insurance is the
responsibility of the resident. Apt. 8-02, moved in 12/1/07,
monthly rent is $1250. Collected 1/09

Apt., Malta, NY, 12/30/06 Rental leases are usually 6
months to 1 year with the option to renew at full market
rate. Expenses (i.e. taxes, insurance, repairs, etc.) are the
responsibility of the owner. Renters insurance is the
responsibility of the resident. Apt. 08-08, Resident vacated,
sent to legal collections, collected $200 and wrote off
balance.

cost

©)
3,003

1,402

3,711

1,250

3,164

Current  Gross rental

value of the

receipts

lease during the

®
$ -8

plan year

@
3,003

1,402

3,711

1,250

3,164

Expenses
paid during
the plan

$

year

(h)

Net receipts

$

Amount in

arrears

(M ()]

1,485 $ 1,528
0) 1,402
1,000 2,711
1,205 45
0 3,164



Property Name

@
Steeplechase At Malta

Steeplechase At Malta

Steeplechase At Malta

Steeplechase At Malta

Steeplechase At Malta

Identity of
lessor/
lessee

(b)
Salenger
Galietta
Grecco
Bumford
Myron

Relationship
to plan

None

None

None

None

None

©

Western Conference of Teamsters Pension Plan
Financial Transactions Schedule
Form 5500 - Schedule G - Part Il
Overdue Lease Explanation as of December 31, 2008

Terms and description (type of property, location Original
and date it was purchased, terms regarding rent, taxes, cost
insurance, repairs expenses, renewal options,
date property was leased). What is being done
to collect the amount in arrears
(d) (®)

Apt., Malta, NY, 12/30/06 Rental leases are usually 6 $ 1,125
months to 1 year with the option to renew at full market

rate. Expenses (i.e. taxes, insurance, repairs, etc.) are the

responsibility of the owner. Renters insurance is the

responsibility of the resident. Apt. 09-02, moved in 7/28/07,

monthly rent is $1125. Resident moved out, sent to legal

collections, collected $300.96 and wrote off balance.

Apt., Malta, NY, 12/30/06 Rental leases are usually 6 1,420
months to 1 year with the option to renew at full market

rate. Expenses (i.e. taxes, insurance, repairs, etc.) are the

responsibility of the owner. Renters insurance is the

responsibility of the resident. Apt. 09-03, moved in 3/1/08,

monthly rent is $ 1420. Resident moved out, sent to legal

collections, collected 300.86 and wrote off balance.

Apt., Malta, NY, 12/30/06 Rental leases are usually 6 1,430
months to 1 year with the option to renew at full market

rate. Expenses (i.e. taxes, insurance, repairs, etc.) are the

responsibility of the owner. Renters insurance is the

responsibility of the resident. Apt. 11-03, moved in 5/6/08,

monthly rent is $1430, Collected 12/15/08

Apt., Malta, NY, 12/30/06 Rental leases are usually 6 1,515
months to 1 year with the option to renew at full market

rate. Expenses (i.e. taxes, insurance, repairs, etc.) are the

responsibility of the owner. Renters insurance is the

responsibility of the resident. Apt. 11-04, moved in 2/1/08,

monthly rent is $1515. Collected 1/09

Apt., Malta, NY, 12/30/06 Rental leases are usually 6 985
months to 1 year with the option to renew at full market

rate. Expenses (i.e. taxes, insurance, repairs, etc.) are the

responsibility of the owner. Renters insurance is the

responsibility of the resident. Apt. 12-05, moved in 8/9/07,

monthly rent is $985. Collected 1/09

Current Gross rental Expenses Net receipts Amountin
value of the  receipts  paid during arrears
lease during the  the plan
plan year year
) (9) (h) 0] @
$ - $ 1,125 $ - $ 376 $ 749
- 1,420 - 171 1,249
- 1,430 - 929 501
- 1,515 - 1,441 74
- 985 - 846 139



Property Name

@
Steeplechase At Malta

Steeplechase At Malta

Steeplechase At Malta

Steeplechase At Malta

Steeplechase At Malta

Identity of
lessor/
lessee

(b)
Lyman
Kelsch
Guenther
Lawrence
Wilson

Relationship
to plan

None

None

None

None

None

©

Western Conference of Teamsters Pension Plan
Financial Transactions Schedule
Form 5500 - Schedule G - Part Il
Overdue Lease Explanation as of December 31, 2008

Terms and description (type of property, location Original
and date it was purchased, terms regarding rent, taxes, cost
insurance, repairs expenses, renewal options,
date property was leased). What is being done
to collect the amount in arrears
(d) (®)
Apt., Malta, NY, 12/30/06 Rental leases are usually 6 $ 1,410

months to 1 year with the option to renew at full market
rate. Expenses (i.e. taxes, insurance, repairs, etc.) are the
responsibility of the owner. Renters insurance is the
responsibility of the resident. Apt. 12-07, moved in 12/1/06,
monthly rent is $1285. Collected 1/09

Apt., Malta, NY, 12/30/06 Rental leases are usually 6 1,185
months to 1 year with the option to renew at full market

rate. Expenses (i.e. taxes, insurance, repairs, etc.) are the

responsibility of the owner. Renters insurance is the

responsibility of the resident. Apt. 14-02, moved in 11/6/06,

monthly rent is $1185. Resident moved out, sent to legal

collections, collected $200 and wrote off balance

Apt., Malta, NY, 12/30/06 Rental leases are usually 6 6,017
months to 1 year with the option to renew at full market

rate. Expenses (i.e. taxes, insurance, repairs, etc.) are the

responsibility of the owner. Renters insurance is the

responsibility of the resident. Apt. 14-10, moved in 11/8/06,

monthly rent is $1275, Resident evicted, judgment received,

collected $200 and wrote off balance.

Apt., Malta, NY, 12/30/06 Rental leases are usually 6 1,255
months to 1 year with the option to renew at full market

rate. Expenses (i.e. taxes, insurance, repairs, etc.) are the

responsibility of the owner. Renters insurance is the

responsibility of the resident. Apt. 15-07, moved in 3/15/08,

monthly rent is $1255. Collected 1/09

Apt., Malta, NY, 12/30/06 Rental leases are usually 6 1,165
months to 1 year with the option to renew at full market

rate. Expenses (i.e. taxes, insurance, repairs, etc.) are the

responsibility of the owner. Renters insurance is the

responsibility of the resident. Apt. 17-06, moved in 5/20/08,

monthly rent is $1165. Collected 1/09

Current Gross rental Expenses Net receipts Amountin
value of the  receipts  paid during arrears
lease during the  the plan
plan year year
) (9) (h) 0] @
$ - $ 1,410 $ - $ 1,375 $ 35
- 1,185 - 925 260
- 6,017 - 467 5,550
- 1,255 - 1,192 63
- 1,165 - 1,162 3



Property Name

@
Steeplechase At Malta

Steeplechase At Malta

Steeplechase At Malta

Steeplechase At Malta

Steeplechase At Malta

Identity of
lessor/
lessee

(b)
Woods
Hare
Clark
Olsen
Campanella

Relationship
to plan

None

None

None

None

None

©

Western Conference of Teamsters Pension Plan
Financial Transactions Schedule
Form 5500 - Schedule G - Part 11

Overdue Lease Explanation as of December 31, 2008

Terms and description (type of property, location Original Current Gross rental Expenses Net receipts Amountin
and date it was purchased, terms regarding rent, taxes, cost value of the  receipts  paid during arrears
insurance, repairs expenses, renewal options, lease during the  the plan
date property was leased). What is being done plan year year
to collect the amount in arrears
(d) (®) ) (9) (h) 0] ()]
Apt., Malta, NY, 12/30/06 Rental leases are usually 6 $ 1430 $ - $ 1,430 $ - $ 1,096 $ 334

months to 1 year with the option to renew at full market
rate. Expenses (i.e. taxes, insurance, repairs, etc.) are the
responsibility of the owner. Renters insurance is the
responsibility of the resident. Apt. 18-04, moved in 12/5/07,
monthly rent is $ 1430. Resident vacated, sent to legal
collections, collected $300 and wrote off balance.

Apt., Malta, NY, 12/30/06 Rental leases are usually 6 4,438 - 4,438 - 155 3,585
months to 1 year with the option to renew at full market

rate. Expenses (i.e. taxes, insurance, repairs, etc.) are the

responsibility of the owner. Renters insurance is the

responsibility of the resident. Apt. 19-09, moved in 9/7/07,

monthly rent is $ 1155. Resident vacated, sent to legal

collections, collected $100 and wrote off balance.

Apt., Malta, NY, 12/30/06 Rental leases are usually 6 1,195 - 1,195 - 1,133 62
months to 1 year with the option to renew at full market

rate. Expenses (i.e. taxes, insurance, repairs, etc.) are the

responsibility of the owner. Renters insurance is the

responsibility of the resident. Apt. 20-02, moved in 5/10/08,

monthly rent is $ 1195. Resident vacated, sent to legal

collections and wrote off balance.

Apt., Malta, NY, 12/30/06 Rental leases are usually 6 1,480 - 1,480 - - 1,480
months to 1 year with the option to renew at full market

rate. Expenses (i.e. taxes, insurance, repairs, etc.) are the

responsibility of the owner. Renters insurance is the

responsibility of the resident. Apt. 20-04, moved in 8/28/06,

monthly rent is $ 1480. Collected 12/12/08

Apt., Malta, NY, 12/30/06 Rental leases are usually 6 1,155 - 1,155 - 192 963
months to 1 year with the option to renew at full market

rate. Expenses (i.e. taxes, insurance, repairs, etc.) are the

responsibility of the owner. Renters insurance is the

responsibility of the resident. Apt. 21-09, moved in 8/1/07,

monthly rent is $ 1030. Resident vacated, sent to legal

collections, collected $100 and wrote off balance.



Western Conference of Teamsters Pension Plan
Financial Transactions Schedule
Form 5500 - Schedule G - Part Il
Overdue Lease Explanation as of December 31, 2008

Property Name Identity of Relationship Terms and description (type of property, location Original Current Gross rental Expenses Net receipts Amountin
lessor/ to plan and date it was purchased, terms regarding rent, taxes, cost value of the  receipts  paid during arrears
lessee insurance, repairs expenses, renewal options, lease during the  the plan

date property was leased). What is being done plan year year
to collect the amount in arrears
@ (b) © (d) () ® (9) (h) 0] @
Steeplechase At Malta ~ Gibson None Apt., Malta, NY, 12/30/06 Rental leases are usually 6 $ 1040 $ - $ 1,040 $ - $ - $ 1,040

months to 1 year with the option to renew at full market
rate. Expenses (i.e. taxes, insurance, repairs, etc.) are the
responsibility of the owner. Renters insurance is the
responsibility of the resident. Apt. 21-09, moved in 9/12/08,
monthly rent is $ 1040. Collected 12/12/08

Steeplechase At Malta ~ Guzman None Apt., Malta, NY, 12/30/06 Rental leases are usually 6 1,195 - 1,195 - 1,190 5
months to 1 year with the option to renew at full market
rate. Expenses (i.e. taxes, insurance, repairs, etc.) are the
responsibility of the owner. Renters insurance is the
responsibility of the resident. Apt. 22-08, moved in
12/10/07, monthly rent is $ 1195. Collected 1/09.

Steeplechase At Malta  Grier None Apt., Malta, NY, 12/30/06 Rental leases are usually 6 1,835 - 1,835 - 100 1,735
months to 1 year with the option to renew at full market
rate. Expenses (i.e. taxes, insurance, repairs, etc.) are the
responsibility of the owner. Renters insurance is the
responsibility of the resident. Apt. 22-10, moved in 7/23/07,
monthly rent is $ 1510. Resident vacated, sent to legal
collections, collected $1500 and wrote off balance.

Steeplechase At Malta  Ayala None Apt., Malta, NY, 12/30/06 Rental leases are usually 6 1,175 - 1,175 - 737 438
months to 1 year with the option to renew at full market
rate. Expenses (i.e. taxes, insurance, repairs, etc.) are the
responsibility of the owner. Renters insurance is the
responsibility of the resident. Apt. 21-08, moved in
12/16/06, monthly rent is $ 1060. Resident vacated, sent to
legal collections, collected $250 and wrote off balance.

Steeplechase At Malta ~ Spinella None Apt., Malta, NY, 12/30/06 Rental leases are usually 6 1,510 - 1,510 - 1,490 20
months to 1 year with the option to renew at full market
rate. Expenses (i.e. taxes, insurance, repairs, etc.) are the
responsibility of the owner. Renters insurance is the
responsibility of the resident. Apt. 23-10, moved in 11/4/06,
monthly rent is $ 1510. Collected 1/09



Property Name Identity of
lessor/
lessee

@ (b)

Steeplechase At Malta ~ Near

Sunset Mall Wan Q

Relationship
to plan

©

None

Retail Tenant

Western Conference of Teamsters Pension Plan
Financial Transactions Schedule
Form 5500 - Schedule G - Part Il
Overdue Lease Explanation as of December 31, 2008

Terms and description (type of property, location Original Current Gross rental Expenses Net receipts Amountin
and date it was purchased, terms regarding rent, taxes, cost value of the  receipts  paid during arrears
insurance, repairs expenses, renewal options, lease during the  the plan
date property was leased). What is being done plan year year
to collect the amount in arrears
(d) (®) ) (9) (h) 0] ()]
Apt., Malta, NY, 12/30/06 Rental leases are usually 6 $ 1635 $ - $ 1,635 $ - $ 317 $ 1,318

months to 1 year with the option to renew at full market
rate. Expenses (i.e. taxes, insurance, repairs, etc.) are the
responsibility of the owner. Renters insurance is the
responsibility of the resident. Apt. 24-02, moved in 9/7/07,
monthly rent is $1635. Collected 2/16/09

Shopping Center in Portland, Oregon purchased on - - - - - 763
10/30/06. This has become a challenging market from a
leasing perspective. Rental leases vary from 5 to 10 year
leases, expenses, i.e. taxes, ins., repairs, etc are fully
charged back to tenants on a pro-rata basis. Renewal
options are individually negotiated. Currently working with
tenant to collect A/R.

TOTAL $ 53375 $ - $ 1057084 $ (8,293) $ 964,255 $ 409,981
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Nonexempt Transactions

file Form 5330 with the IRS to

H

if a nonexempt prohibited transaction occurred with respect to a disqualified person

pay the excise tax on the transaction.

interest

or other party-in-

employer,

1

(b) Relationship to plan

(a) ldentity of party involved

par or maturity value

collateral,

rate of interest,

5

{c) Description of transactions including maturity date

(g) Expenses incurred in
connection with transaction

(b) Relationship 1o plan, employer, or other party-in-interest
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2008

This Form is Open to

Public Inspection.

=

Financial Information

of the

ERISA) and section 6058(a)

(

This schedule is required to be filed under Section 104 of the Employee

Retirement income Security Act of 1974

(the Code).

Internal Revenue Code

» File as an attachment to Form 5500.

(Form 5500)
Department of the Treasury

SCHEDULE H

Internal Revenue Service

Department of Labor
Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation
For calendar year 2008 or fiscal plan year beginning

A Name of plan

001

-digit

B Three

»
D Employer Identification Number

plan number

91-6145047

and ending

WESTERN CONFERENCE OF TEAMSTERS PENSION PLAN

C

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

WESTERN CONFERENCE OF TEAMSTERS PENSION TRUST FUND

Asset and Liability Statement

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

1

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 1¢(9) through 1c(14). Do not enter the value of that portion of an insurance coniract 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 {Es 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 Total noninterest-bearingcash . . ... ... . i e s

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions. . . ... ... . . e

(2) Participantcontributions. . .......... ... . . e

(B) Other ... . e e
C General investments:

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

(2) U.S. Government SeCUMiES .. ... ..t it it i ittt e e

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

(A) Preferred. . ... . e

(B) Allother. ... ... . e
(4) Corporate stocks (other than employer securities):

(A) Preferred. .. ... e e

(B) COomMmMON. ..ot e e
(5) Partnership/jointventure interests. . ......... ..ot

(6) Real estate (other than employer real property) ... .......... oo,

(7) Loans (otherthan to participants). .. ... ... . v i e e e icnans

(8) Pa

CIPANT I0aNS. . . ..o e e
ue of interest in common/collectivetrusts .. .........................

i

ue of interest in pooled separate accounts .. ...........c.cenuinrnann

ue of interest in master trust investmentaccounts . .. ..................

ue of interest in 103-12 investmententities . . . .......................

ue of interest in registered investment companies (e.g., mutual funds) ... ..

ue of funds held in insurance co. general account (unallocated confracts) . .

(9) Va

(10) Va

(11) val

(12) Va

(13) Vva

(14) Va

(15) OFNer . ... e
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

N — ™~ 0oy ™~ =]~ ™ |~ < -4
o N ~ o | < Mo lsjo 0 o 7o) =)
o) o © o o olmjols ~]m © N
s5lo] o o ™ joy o olals o o N ™ =)
o ™ < — oy o o jm oo [ToX iTe} < m
>0 o~ o o jN ) 0~ | o on o i
=32l ~N ~N < e~ Ne) [ [Tol [N Koo ™ oo o £
5 o o) oo ~1 <o lmim [Col ~ £
13 ~ oo o) oy {0 | < s — ©
[ oo To) — o~ © [
py
£ T
o
=
]
o o < <t [ o — |~ jNjo o [oe} =
s © © —jo ) 0 |oviavjon o 0 3
Iio o~ o <o To) O |~ M o ©wlo o)
>l o) ~ o joo — < oo in N = o
w— 1O o) o) [eXR e\ ()} OiM o | — O [Q\}
O~ — 0 on ~ o joy jo oy o~ |<r — ©
WrO ™~ n o) foo o™ — [O) <~ m o — s
= o) ~ o | © 00 |0 oo | — o o)) =
c © o | o < ™ oo —
) — o oo ~ < o~ oy [N
o)
fan]
—_
&
] — p—] p—
—rnrs RS LA N~ SN H T D) LU
I (N it L~ IXIN OO, = o = EL R el T
A Aeia) | P Rt 1R 1 hanl st hand bt st T o i et gl
/.00 Q0 | -~ QO[O0 0 ) lﬁlV\ 00 Iﬂv\ ° Eﬁmrrrruﬂrﬁr gL i
| Q Q| O E e RS | L

LT

il

P -

==

e N

el

T
L= 8 et =
B o
iy,

% FEET
LN
0

L

E=T [ =C=CTw [=Cal AR

e
i

8 0 8 6 0 0 1 0 ©)

AT



Page 2

Schedule H (Form 5500) 2008

Tol fop} ooy — o ™ > © | o o ©
— 0 ~ |~ ™ |0 ~ ] o e~ oo ~
— |0 oM < |0 o)) ® o To) ™ nimi ©
ES RS o < < — oy [T} 8 € o < ol <
s o | o f=r 0 oy < o © N o~ ooy o~
1> © N 0~ — | 1o 2 g = 0 |~ © o o
o J ~fm — |~ o) |oo < w L = o ™ w o ™
210 — {0 — { ~lol s Sy 2 ey © © |lm o
£12 — — N o) \&/P - ™ [Te} — ©
21 o s < = W L2 — |
= ~ ~ 120 =
Slg S Q
= = QO
)
5 2
O =
£ =
! °T 7
; ER
0 {on o ~N M © e = © ToR IV I I © o ~ o
= (RIS o |~ — o ) =B o < io N © o © <
I ol o [\ o~ o c = To) Ao oo o ~ To) o |
vn_.v — [0 [Fol I} N0 o s 8 o ToR 510 [ToR IoN) o Te) (o) B
- L0 [0 O |« ™~ | o Q& N < oo O joy o)} o) L0 {00
5} ™ o o0 < oo}l |o 29 c To) oj—jojo o) 0 —
o oy | o {O) N O < = < al o oloionim ™ o ~i{o
£ — {00 loe] S~ — .mm £ {0 — 0 fm ~ loe] O |~
= To) — | ™ o = & ™ — M o oo
m, o] el ) ~N 2 o = — @ oo
8 ™ ™ g o & NN
—- g 5
] X B
-~ [ = AL g et 8
T & T [erean
§ = 5
5 . ; _
nml md | ] ] o~ — | i ] g ] o~ g p—1 ] — o~}
S| @4 L] ey X — g € MO~ < DO AWLOCN O ~<NO
helhe] o 02 Sl S| Sl N} 1 ) ot D B L= B " Seuet S| | ) | S S| o]
& O e b B D2 NS ] ] | | ] ) | A e A —
£EF (S e b -1k e N NN S
e e e e . — R R L ! S| | o] S| S| | Saaer| S} ! S| | e} Un ey e e B R ]
e e e e e . T o IR Li0/l0 000 0000 D100 Sopn h MW e
. . . . . . . . . . e ; =4 rrFﬁ 2 A== anr
Lol Lol . Q¢ rﬁmfufmHurl.rfunulwfHrmrrmfﬁr?rfrrb
Ce L [ . T = i g e ]
. . . . . . . . . . [$] . . . . N . . . . . . . . . . . N N = e
ol Lo . o 2 DLl 8 ool ®g nm o] e
Lol Lol . © : Lol ool . L S g
: o & o DLl e N ety [
ce N . nVu.ww 6 - T RN < B - =l
ool ool 1 €58 g 2 I A Pt
N -2 LT Jeis 2 W a [ ! = = N ST - - T S0~
. .0« A JEei a8 £ - E . . .0 N L = A R
S [ ) .960% [ N > . . . . . o . 2 . 597
e B 5 P | .m%t ! — = anv = L T - =
C i 5 8 S < : & 9 - . ‘m S .o - oLl D o R ET
Y Jo S Lo L= = 0 0 . . R~ S ® I
eSS g o o8 |82 3T = o= oa . € gz &w TV
- T P [ E X e . e & L 0 o
. .p1.n|w P S%fsm/n/. [< I .- T © «© )W 2 2L £
. .nS“ .. ms1esma’e = . . ® S ow o o 2. “m o B S
N o = - SlCic £ gl 6 g 0 ! a R T @ M T £ 83088
= . . . £ LD = @ < . P - - P =
o ”mnm Lo .S..&mW.MW,mC s g 2 hwwmp . .m% L= .amw
w o £ L L8 5 5 Sl c = = 7 L & E o . I E B . 5
0 N 0 . . . .ner o = -0 . = . o= o] - B =
. =] . . . . w— — P =t e ® = 0 p . . W . . o
s g€t o0 3 ~Wl 2 » 8 L 58T S E = 2 ¢ o8 < e 2%
E ;9028 3 C e B Tlgle &2 S . £56<2 28§5-8¢ 22,4 .87
£ & N B~ © . TE o & 5£ 5 — g c 8
w O o £ . . b O 2 . OB o @ o £ % _ [*] . 5
o= 2 & § o 2 = ElEI 8 B E D = = g & ¢ S0 Lo c 28 g
2 a2 D .5 = S0 § 2 w52 6 E $cscve? 82 >83 5 o
c 3 = s 9 % c S ot cEE D © ¢ o & € = T~ 0=
Z om0 8 g e L) > a = EE S Q 0w > 2 5 C 8§ c < -y e
T88£3y Fs8 8 E£lBggcs 58,528 zE5E828 2 53 :8%¢
5558 2884, 55|88 uwuoSs5°fFE £3988e85548E5 TELE
22228, E£E8=gd 2/0g2° 5§eE£EgcHL89sEE5E885 -£83
© = .0 2
reoesg §5czZE EETH ﬁ.aPOmmommaUCLPOT%CTm%AS = o
o m m %u 0 [ = © 0 @ m oo 3 0 — -~ £ = “.. m —~ o~y TS e e [~ Wrr e =
@ © £ 2 0O <] 2 o @ )
z £ © 25 6= =2 2 < o 2 mo C gt Do wWwiLo oo oo 5
o ww £ 0 E B 2L = 2] £ 8 = Tr=s-zZzr+ £ 5o 2rmililsioeodoz Y wﬂmwwﬁr,rw L el
[=% =8 e O T m 5] -l c £ o_o c c BT oS e T
m)\nquo ® O 0% B [0} & o 5 O -~ a8 ~ _—
© D O L m cm X — 4] Ke]
b N

I

T

8

1



170187276
-544190
1749042

~5133227869

2062539027
39142

173348055

2035926224
No

(b) Total

7369154093

—2282606184
~4231860455

D Yes

Official Use Only

Z438595817
1844010367
2062539027
73973419
57089984
95159061
17125591

(a) Amount

Page 3

b(6)
b(7)
b(8)
b(9

e(1)
e(2)
i(1)
i(3)
i(4)

b(5)(B)
b(5)(C)

52-2385296

4) D Adverse

(A) Realestate . .......
(2) r[ it will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

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

Expenses

€ Benefit payment and payments to provide benefits:
ion
, PSA or MTIA.

n

(1) Professionalfees .........................

(2) Contract administratorfees. . ........... .ttt eie e

oss) from master trust investment accounts .. ........
oss) from 103-12 investment entities ... ............
oss) from registered investment companies

oss) from common/collective trusts. . ... ............
oss) from pooled separate accounts. ... ............

@ [ ] aualified

t i s Op
3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500.

Net Income and Reconciliation

loss) (subtractline 2jfromline2d) ............. ... ... .......

if an opinion is not aftached.
a The attached opinion of an independent qualified public accountant for this plan is (see instructions):

(

Transfers of assets
Accountant’

Unqualified

Schedule H (Form 5500) 2008

(6.0, mutual fUNdS) . ... i e

(C) Total unrealized appreciation of assets. Add lines 2b(5)(A) and (B) . .. ...
C OtherinCome ... .o i e e e

(6) Net investment gain (
(7) Net investment gain (
(8) Net investment gain (
(9) Netinvestment gain (
(10) Net investment gain (

(B) Other ... e
(1) [—Ithis form is filed for a CCT

(2) Fromthis plan. . ... ... e
LINDQUIST LLP
d The opinion of an independent qualified public accountant is not attached because:

Complete line 3d

Total expenses. Add all expense amounts in column (b) and enter fotal ........
(1) Tothisplan. . ... e e e e

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

(3) Investment advisory and managementfees ...........................
(B) OIher ... e e

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

f Corrective distributions (see instructions) .. ...,
Administrative expenses:

(2) To insurance carriers for the provision of benefits. . . .. ..................
(B) Other .. .. e

(1) Directly to participants or beneficiaries, including directrollovers . .. ........

M

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

N odnterest expense . .. ...

d Total income. Add all income amounts in column (b) and entertotal . . . ... .....
g Certain deemed distributions of participant loans (see instructions) ............

K Net income

i
1

2b (5) Unrealized appreciation (depreciation) of assets:

=]

=N

'y
i

ARV
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Amount
79547362
409981
20000000
463453818
5b(3) PN(s)

4h, 4k, or 5.
Yes | No
Amount

4f, 49,
b | x| |

No

3y

4e

]

o
e =
| === PR s

D Yes

5b(2) EIN(s)

vr@rrvr L s e s e =]
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8~ —ul e s e e e

and GiAs do not complete 4a

s

103-12 {Es

L[]
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i

g = FFFEFFF

p=[| | O

any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities

3

" - == = om =w -w o m =l
R ey
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Transactions During Plan Year

4 CCTs and PSAs do not complete Part IV. MTiAs,
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transactions reported on line 4a. Attach Schedule G (Form 5500) Part Il if "Yes” is
€ Was this plan covered by a fidelity bond?

uncollectible? (Attach Schedule G (Form 5500) Part Il if "Yes” ischecked.). . . ..............
d Were there any nonexempt transactions with any party-in-interest? (Do not include

(07 g g=Tex oY o T g foT e =T o T T
b Were any loans by the plan or fixed income obligations due the plan in default as of the close

period described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary

103-12 {Es also do not complete 4j.

During the plan year:
a Did the employer fail to transmit to the plan any participant contributions within the time

checked

plan
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

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was

i
j

IR



ATTACHMENT TO 2008 FORM 5500
SCHEDULEH
Part I Lines 1(c)(3)(A) and (B) and (4)(A) and (B) and Part Il Lines (b)(1)(B) and (2)
Western Conference of Teamsters Pension Trust Fund
EIN: 91-6145047

Due to limitations in the custodians’ reporting system, these items have been completed
in accordance with the best available data.
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S(IC:HEDIélé.(I)EO )R Retirement Plan Information
orm
OMB No. 1210-0110
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section 6058(a) 2008
Department of Labor of the Internal Revenue Code (the Code).
B nfotration Y This F Open t
! . is Form is Open to
Pension Benefit Guaranty Corporation P File as an Attachment to Form 5500. Public Inspection.
For calendar year 2008 or fiscal plan year beginning , and ending ,
A Name of plan B Three-digit
WESTERN CONFERENCE OF TEAMSTERS PENSION PLAN plan number » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
WESTERN CONFERENCE OF TEAMSTERS PENSION TRUST FUND B 91-6145047

! Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified
N e INSITUCHONS . . . . .o e e e e e e
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during
the plan year (if more than two, enter EINs of the two payors who paid the greatest doliar amounts of
benefits). 22-1211670
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
e PlAN VEAN . . . . 3 990
Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue
Code or ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)}2)? ........... u Yes BI No U N/A
If the plan is a defined benefit plan, go to line 7.
5 If a waiver of the minimum funding standard for a prior plan year is being amortized in this

plan year, see instructions, and enter the date of the ruling letter granting the waiver .. ............ »  Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6a Enter the minimum required contribution for this plan year . ........... .o 6a |s
b Enter the amount contributed by the employer to the plan forthis planyear . ... ..................... 6b s
€ Subtract the amount in line 6b from the amount in line 6a. Enter the result (enter a minus sign to the left
of ANEQALIVE AIMOUNL) . . .o\ ettt e e e e e 6c |

If you completed line 6¢, skip lines 7 and 8 and complete line 9.
7 if achange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing automatic

approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree with the change?. . Yes ﬂ No M N/A
tlll | Amendments
8 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(es). If no, check the

"NO” DOX. {888 INSIUCHONS. ). & o o v et it e e et e e et e et e et e e e e e r e e e e e e e s M Increase ﬂ Decrease ﬂ No
; Coverage (See instructions.)
9 Check the box for the test this plan used to satisfy the coverage requirements . . . . ]X{ ratio percentage test i [ average benefit test

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. vi1.3 Schedule R (Form 5500) 2008
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Attachment to Form 5500
2008 Schedule R. - Certain Information for Multiemployer Plan
Western Coference of Teamsters Pension Plan
EIN: 914-6145047
Plan Number: 001
Page 1

Additional information for Multiemployer Defined Benefit Pension Plans
1. Total number of employers obligated to contribute to the plan in 2008 1,996
2. Enter the following information for each employer who contributes more than 5% of total contributions

to the plan during the plan year (measured in dollars). Complete as many entries as needed to report all
applicable employers. List employers in descending order according to the dollar amount of their

contributions.

a. Name of contributing employer: United Parcel Service
b. EIN: 36-2407381
c. Dollar amount contributed: $417,577,190
d. Date collective bargaining agreement expires: 07/31/2008
07/31/2013
e. Hourly contribution rates:
$7.26 $7.25 $7.20 $7.15
$7.05 $7.00 $6.95 $6.45
$6.44 $6.39 $6.35 $6.32
$6.26 $5.85 $5.41 $5.32
$5.10 $5.00 $4.90 $3.90
$2.40 $0.10
a. Name of contributing employer: YRC Inc.
b. EIN: 93-0262830
c. Dollar amount contributed: $73,921,355
d. Date collective bargaining agreement expires: 03/31/2008
12/31/2008
05/31/2012

e. Hourly contribution rates:
$5.13 $4.25 $1.25 $0.20
$0.10




Attachment to Form 5500
2008 Schedule R. - Certain Information for Multiemployer Plan
Western Coference of Teamsters Pension Plan
EIN: 914-6145047
Plan Number: 001
Page 2

Additional information for Multiemployer Defined Benefit Pension Plans

3. All participants for whom no contributions required in plan year & whose last employer withdrew
before beginning of plan year
a. The current year (2008):
b. The plan year immediately preceding the current plan year (2007):

c. The second preceding plan year (2006):

4. Ratios based on number of participants for whom no contributions required in plan year & whose last
employer withfrewbefore beginning of plan year (from item 3) plus all vested terminated and retired
participants for whom no contributionsrequired in plan year and whose last employer was still active at
beginning of plan year

a. The current year (2008):
b. The plan year immediately preceding the current plan year (2007):
c. The second preceding plan year (2006):

Ratios
a. ltem 3ato item 3b

b. Item 3ato item 3c:

5. 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 (2007):

b. If item 5a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated
to be assessed against such withdrawn employers:

6. If assets and liabilities from another plan have been transferred to or merged with this plan during the
plan year, check the box and complete the below information for the other plan(s): N/A

a. Name of Plan:

95,220
92,952
92,986

284,995
277,283
268,104

1.03
1.06

207

b. EIN:

c. Actuarial valuation of total assets:

d. Actuarial valuation of total liabilities:




Attachment to Form 5500
2008 Schedule R - Distribution of Asset Information
Western Conference of Teamsters Pension Plan
EIN: 91-6145047
Plan Number: 001

Additional information for Single-Employer and Multiemployer Defined Benefit Pension Plans
with over 1,000, participants.

Schedule R, Funded Percentages of Plans Contributing to the Liabilities of Plan Participants

1. 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 complete the information
below: N/A

a. Name of Plan:

b. EIN:

c. Plan number:

d. Funded percentage of each plan as of the last day of the 2007 plan year:

Schedule R, Distribution of Assets Information

1. If the total number of participants is 1,000 or more, enter the percentage of plan assets held as the
beginning of the year:

Stocks 45%
Investment-grade debt instruments 42%
High-yield debt instruments 2%
Real Estate 10%
Other asset classes <1%

2. Indicate the average duration of the plan's debt portfolio by using one of the following categories:

a. 0-3 years |:| d. 9-12 years |:| g. 18-21 years |:|
b. 3-6 years e. 12-15 years |:| h. 21 years or more |:|
c. 6-9 years |:| f. 15-18 years |:|

Note: If the average duration falls exactly on the boundary of two categories, report the category with the
lower duration.

3. Average duration measure used:

a. Effective Duration |:|
b. Macaulay Duration |:|
¢. Modified Duration

d. Other (Specify)
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SscHEDULE ssa | Annual Registration Statement Identifying Separated Official Use Only
(Form 5500) Participants With Deferred Vested Benefits OMB No. 1210-0110
Under Section 6057(a) of the Internal Revenue Code 2008
Department of the Treasury » File as an attachment to Form 5500 unless box 1 is checked. This Forr_n is NOT _Open
Internal Revenue Service to Public Inspection.
For calendar plan year 2008 or fiscal plan year beginning , and ending
A Name of plan B Three-digit
WESTERN CONFERENCE OF TEAMSTERS PENSION PLAN plan number » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
WESTERN CONFERENCE OF TEAMSTERS PENSION TRUST FUND BO 91-6145047

1 D Check here if plan is a government, church or other plan that elects to voluntarily file Schedule SSA. If so, complete lines 2
through 3¢, and the signature area.

2 Plan sponsor's address (number, street, and room or suite no.) (Iif a P.O. box, see the instructions for line 2.)

City or town, state, and ZIP code

3a Name of plan administrator (if other than sponsor)

3b Administrator's EIN

3¢ Number, street, and room or suite no. (if a P.O. box, see the instructions for line 2.)

City or town, state, and ZIP code

Under penalties of perjury, | declare that | have examined this report, and to the best of my knowledge ar;d Eéﬁ%lii it i§ true, correct, | complete.

i Richar . Dodge -~ Chairmgn Charjes Mackwg (CoxChay rman \s\gc
Signature of plan - ( \ :
administrator > (,L‘Z,',J ¢ F €. A \(\Q 7 N )

+ r S - —

Phone number of plan administrator & 206-329-4900 Date » 10/13/2009

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v11.3  Schedule SSA (Form 5500) 2008
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