Form 5500

Dapertrent of the Treassy
Internal Revenue Service

Department of Labor
Employes Ben
Adrministratic

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 40865 of the Employee Retirement Income Securily Act of 1974 (ERISA) and
sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code).

» Complete all entries in accordance with
the instructions to the Form 5500.

OMB Nos. 12100110
1210-0089

2009

Fension Benelt Guaranty Corporsbon

This Form is Open to Public
Inspection

Part! | Annual Report ldentification Information 7
For calendar plan year 2009 or fiscal plan year beginning 01/01/2008 and ending 12/3172009
A This returnreport is for: L; a multiemployer plan a muitiple-employer plan; or
E@ a single-employer plan; D a DFE (specify)
B This returnfreport is: | | the first return/report; the final return/report;
5 an amended retumn/report; D a short plan year return/report (less than 12 months).
C ifthe plan is a collectively-bargained plan, check here. .. .. .. » D

g Form 5558; D automatic extension D the DFVC program;

™ . . L
i | special extension (enter description)

D Check box if filing under:

Part il f Basic Plan Information—enter all requested information

1b Three-digit plan

1a Name of plan i pMC .
number (PN) » 333

Basic Retirement Plan -
a3 - g 1c Effective date of plan
01/01/1874
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
{Address should include room or suite no.} Number (EIN)
UPMC 25-1423657

2¢ Sponsor's telephone
number
{(412)647-8366

U558 Tower, 56th Floor, 600 Grant St 2d Business code (see
. . . ~ PR instructions)
Pittsburgh A 15219 622(’“%

Same -

Pittsburgh P 15219

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/report, and to the best of my knowledge and belief, it is true, correct, and complete.

giEGa% .0 /ék /¢ {3-20¢p|Gregory D. Stoner, Senior Director

: . Signature‘gcf 9}%&:‘; administrator Date Enter name of individual signing as plan administrator
SIGN {e {\}% (013 2010 |Gregory D. Stoner, Senior Director
HERE. . :

. : Ssgnamrecéf en@tﬁyen‘gian sponsor Date Enter name of individual signing as employer or plan sponsor

| SIGN

. MERE

: Signature of DFE Date Enter name of individual signing as DFE

Form 5500 (2009)

Fey Paperwork Reduction Act Notice and OMB Control Numbaers, see the instructions for Form 8500,
v.092307.1



Form 5500 (2009)
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3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)

ot

3b Administrators EIN

3¢ Administrator's telephone
number

4 if the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last returnfreport:
a4 Sponsor's name 4¢ PN
85 Total number of participants at the beginning of the plan year 5 49,436
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).
A ACHVE PAtICIDANTS. ... oo o e e e e BSOSO RIUTIROPOI B6a 38,544
b Retired or separated participants reCeivIng BENERLS. ... e e 6h 3,437
€ Other retired or separated participants entitled to future benefits.............vi, e, e 6¢ 8,679
d Subtotal. Add ines 6a, BB, @NG BC.............ccoi it oo 6d 50,660
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits................... e 6e 238
T Total AdDHNESs B AN BE............ ..ot oot ettt ettt e e 6f 50,898
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIBLE HHIS HEIMY. ... oo e OO ROR 6g
h Number of participants that terminated employment during the plan year with accrued benefits that were N
1es8 than 100% VeSted. ... e e E e eh ettt n s 6h 1,067
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ... 7

8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

1a

1 10

b if the plan provides weifare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

(1) insurance {1 Insurance

{(2) Code section 412{e}{(3) insurance contracis {2} Code section 412{g)(3) insurance contracts
{3) Trust {3) Trust

{4) General assets of the sponsor (4) General assets of the sponsor

10 Check ali applicable boxes in 10a and 10b fo indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules

1
2}

{3}

R (Refirement Plan Information)

MB (Muliemployer Defined Benefit Plan and Cerlain Money
Purchase Plan Actuarial Information) - signed by the plan
actuary

SEB (Single-Employer Defined Benefit Plan Actuarigl
information) - signed by the plan acluary

b General Schedules

oy
2
31
4
{5
(6

H (Financial information}

I {Financial information - Smali Plan)
A (Insurance Information)

C (Bervice Provider Information)

D (DFE/Participating Plan Information)
G (Financial Transaction Schedulss)




OME No. 1216-0110

SCHEDULE SB Single-Employer Defined Benefit Plan

(Form 5500) Actuarial Information 2009
Department of the Tf%gwg
mermal Revenue Serves This schedule is required 1o be filed under section 104 of the Employee
Deparinent of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public

Emploves Benefits Sscurty Admy
Empioyse Benefits Security Adm internal Revenue Code (the Code}. Inspection

Pansion Banedit Guaranty Comoration

} File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2008 or fiscal plan year beginning 01/01/2009 and ending 1273172009

P Round off amounts to nearest doliar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
plan number (PN} > 333 B
UPMC Basic Retirement Plan
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EINj
UpMC 25-1423657
E Type of plan: D Single D Multiple-A Muitiple-B F Prior year plan size: D 100 or fewer B 101-500 @ More than 500
Part1 | Basic Information
1 Enter the valuation date: Month _ + . Day 1 Year 2009
2 Assets:
A Market VUG ..o 2a 653,930,036
b Actuarial value 2b 719,323,039
3 Funding target/participant count breakdown {1} Number of participants (2) Funding Target
a  For retired participants and beneficlaries receiving payment ... 3a 3,594 118,462,039
b Forterminated vested participants ..c.....oooooooooir o 3b 7,873 119,487,051

C  For active participants: .
16,610,078

(1} Non-vested Benefits..........o oo 3c(1)
(2) Vested BENEFItS ...oovr oot 3¢(2) » 415,980, 946
(3] TOAl BOHVE oo e 3¢(3) 37,969 432,591,024
D O oot 3d 49,436 670,540,114
4 ifthe plan is at-risk, check the box and complete items (a) and (B) ..o, D
a Funding target disregarding prescribed at-risk assumplions ... 4a
b Fun;ﬁng target ref!ectir}g at-risk asgum;}tionsy but c?isregarqing transition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor
5 Effective interestrate ..o et et 5 8.20 %
6 THFGET FOITIAL GOt oo oot eoe oo oottt er e et 6 50,398,824

Statement by Enrolled Actuary

g
s reasonable {taking into account the experence of the plan and reasonable expeciations) and such

11, each other assumpt
ce urider the plan.

ith applicabl
sion, offer my best

’\jf«ié@;@ %f‘s@;\f% 16/01/2010

Signature of actuary

Most recent enroliment number

(2161573-9700

Type or print names of actuary

Hewitt Associates LLC 3-9

Telephons number (including area code)

oY & ) A < 4
5005 Rockside Road, Buite 1000

o
[
oot
oL
shom
Py
oo
[
ot

i
A%
e u]
o]
oo

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D

instructions

For Paperwork Reduction Act Notice and OMB Contro! Numbers, see the imstructions for Form 5500 of 5500-SF. Schedule SB (Form 5500) 2009
v.092308.1



Schedule 8B (Form 5500) 2009

Page 2| |

Partll | Beginning of year carryover and prefunding balances
{a) Carryover balance (b} Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (ltem 13 from prior

WEHTY oottt coen et r etk nrn e en e e ey s e - 22,854,916 O
8  Portion used to offset prior year's funding requirement (Item 35 from prior year) 22,854,916 0
9 Amourt remaining (Hem 7 mifius HEmM 8. oo oot e er e O 0
10 interest on item 9 using prior year's actual return of (21.0000% i,
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Jtem 38 from prior VEAI) .o e 116,824,238

b interest on (aj using prior year's effective rateof ___ 6.07 5 . 6,727,031

€ Total available at beginning of current plan year to add to prefunding balance ... 117,551,269

d Portion of (¢} to be added to prefunding BAIANCE. ... ...oooooioiieeeoe e o
12 Reduction in balances due to elections or deemed electons ... .....c..ccc..co...... O
13 Balance at beginning of current year (item 9 + item 10 + item 11d - item 12} ...._...... 0

- Partill | Funding percentages

14 Funding target QHAINMENT PEICEITAGE .coo...c..cooov.eoovooo oo eeeooeeveeeeter oo sereseeros o cestestssrs st os s erecesoers e oeso s eee e ee s s e eeeeree et 14 | 107.27 %
15 Adjusted funding target attainment percentage 15 | 107.27 %
16 Prior year's funding percen?age for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENT YEAE'S FUNTING TEQUITEIMENL. ... oo oot oo oot es ettt et eee e s e oe et o2 os e sttt 97.41 %
17 if the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 17 Yo

Part‘ IV | Contributions and liquidity shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

{a) Date {b} Amount paid by {c) Amount paid by (a) Date {b)} Amount paid by {c)} Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/15/2009 1,458,404
08/12/2010 129,060,168

| Totals » | 18(b) 130,518, 572] 18(c) | 0
19 Discounted employer contributions - see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contribution from prioryears. ..o 19a 0
b Contributions made to avoid restrictions adjusted to valugtion date ..o 19b 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date ... 19¢ 115,098,023
20 Quarterly contributions and liquidity shortfails:
a Did the plan have a "funding shortiall” for the prior year? ... e e S e e e e e ' Yes B No
b 1f 20a is *Yes,” were required quarterly instaliments for the current year made in a timely manner? ... e [OOTRUUN Yes Mo

€ 1f 202 is "Yes," see instructions and complele the following table as applicabls:

Liguidity shorifall as of end of Quarter of this plan year

{13 st {2} 2nd

(3) 3rd

<
[

)




Schedule SB (Form 5500) 2009
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Partv

Assumptions used to determine funding target and target normal cost

21 Discount rate:
a Segmentrates:

1st segment:

o7

Znd segment:

3rd segment:

o

N/A, full yield curve used

o % Yo

b Applicable month (snter code) ........ e et ettt 21b 2
22 Woighted BVETAgs TEUIGIMEIT BB cvvcveo. o ooooeoooo oo oooeoo oo 1o oeeeos oo eeree oo oo 22 62
23 Morality table(s) (see instructions) D Prescribed - combined @ Prescribed - separate Substitute

I Part Vi ; Miscellaneous items

24 Hasa change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarmding required

attachment. ... N e b e s ey b b dn et hsa e n 3£ £ nn <o e r e AT xS e e R E £ e me et e Eera e areen s eneen Yes [ No
25 Has a method change been made for the current plan year? If "Yes,” see instructions regarding required attachment. ..o @ Yes No
26 isthe plan required to provide a Schedule of Active Participants? If "Yes,” see instructions regarding required attachment................ Yes D No
27 ifthe planis eligible for {(and is using) altermnative funding rules, enter applicable code and see instructions 27

FEGArding GHACRIMBNIT ... ittt ettt ettt
Part VIl |Reconciliation of unpaid minimum required contributions for prior years
28  Unpaid minimum required contriBution f0f all PrIOT YEAS .. ..o 28 o
29 Disceumed employer contributions allocated toward unpaid minimum required contributions from prior years 29

CEEIM 1) .01 virisc ittt ettt st s r et r et s 1o ettt ee et 0
30 Remaining amount of unpaid minimum required contributions {item 28 minus item 29) ..., 30
Part VIl | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (S8e INSIUCHOMS) ... oooooo oo ! 31 1,615,898
32 Amortization instaliments: Outstanding Balance Instaliment

a Net shortfall amortization installment ..

b Waiver amortization INSalMEeNt .............cooov oot eeeee e e

33 f a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
{(Month Day Year ) and the waived amount ..o

34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b - 34

FEBITE B3 ettt e e a oL p e i3 etatbet et ee e e e ete e

1,615,898

Prefunding balance

Total balance

]

35 Balances used to offset funding requirement ........ 0 0
36 Additional cash requirement (tem 34 MINUS O 35, oo oo 36 1,615,898
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(HEM 00 . e e et e 115,098,023
38 interest-adiusted excess contributions for current Year (S8 INSUCTONSY ... ..o 38 113,482,125
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 overitem 87} 39 0
40  Unpaid minimum required contribution 107 all YeArS ... e 40 0




