Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1874 (ERISA) and
sections 6047(e}, and 6088(a) of the internal Revenue Code (the Code).

Form 5500

Departnent of the Treasury
rtmrnel Revenus Service

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

Pension Bansfil Guarenty Corporaton

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

Part! | Annual Report ldentification Information

For calendar plan year 2009 or fiscal plan year beginning ULl/Ul and ending

Lz/

172009

(%

5oS
Damu

D a DFE (specify)

A This return/report is for: | | a multiemployer plan; le-employer plan; or

4 a single-employer plan

e

[5

D the first return/report; D the final return/report;

B This return/report is
™
| | an amended return/report;

C ifthe plan is a collectively-bargained plan, check here. ... ... ... ... ... ... .. ...

% Form 5558; D automatic extension;

=
| special extension (enter description)

D Check box if filing under:

D a short plan year return/report (less than 12 months).

D the DFVC program;

Part Il 1 Basic Plan tnformationw«enter all requested information

1a NameofplanCash Balance Pension Plan for the Employees

of UPMC Lee Regilonal

1b Three-digit plan )
number (PN} » 010

"]

1¢ Effective date of plan
04/01/1963

2a Plan sponsor’s name and address (employer, if for a single-employer plan)
(Address should include room or suite no.)

1 OMC

JrM

¥ Lj
P«J
o
-
o
[}
I
Q)
g
3
ct

2b Employer Identification
Number (EIN)
25-1423657

2c Sponsor's telephone
number
(412)647-836¢

2d Business code (see
instructions)

622000

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.

i -,

3‘3& ! “ : M}m ‘/3 204p |Gregory D. Stoner
; A Ssgnaturéeﬁ @f}%n administrator Date Enter name of individual signing as plan administrator
:{'g:: {;;'55555 /013 2040 |Gregory D. Stoner
| | Signature‘of e pisyer!p an sponsor Date Enter name of individual signing as emplover or plan sponsor

SIGN |

HERE |

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

?cr Pa@ematk Reduction Act Notice and OME Control Numbers, see the instructions for Form 5500,

Form 5500 (2009}
v.092307 4




Form 5500 (2009)

Page 2

3a ﬁtanpa{imiﬂistraim’s name and address (if same as plan sponsor, enter “Same”)

v

3b Administrator's EIN

3¢ Administrator's telephone

number
4  if the name and/or EIN of the plan sponsor has changed since the last returnfreport filed for this plan, enter the name, EIN and 4b BN
the plan number from the last return/report:
a Sponsor's name 4¢c PN
8 Total number of participants at the beginning of the plan year 5 1,317
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d). ‘ RN
a Active participants._...._........._. e e et er e B6a 8
b Retired or separated participants receiving benefits............... e et st 6b 658
€ Other retired or separated participants entitled to future benefitS.. ... e 6¢C 618
d Subtotal. Add iNes 82, BB, BT BC... ..o oottt oot e oot et e e et 6d 1,276
€ Decsased participants whose beneficiaries are receiving or are entitled to receive benefits...._........... ... 6e 25
f Total. Addlines 6dand 6e.................cccooeiriiins, OO O SOOI OIS 6f 1,301
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this item).............coco. e e e e e et e e, 6g
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1858 TN 100Y VESIOU .o oo oo o oo oo e oot es et oo s et ettt es ey eee et erees e esteesen et tseeesnstesenreecr et sensnsenresessesntreneres 6h O
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ... 7

8a

1A ic 1G

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

b if the plan provides welfare 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 {t) . Insurance

{2} . Code section 412{e}(3} insurance contracts {2} l Code section 412(e}(3} insurance coniracts
(3) ﬁ Trust (3) ﬁ Trust

(4) | General assets of the sponsor (4} General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. {See instructions)

8 Pension Schedules
e} % R (Retirament Plan Information)

(23 é_i MEB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan

actuary

@ K

Information - signed by the plan actuary

SB (Singls-Employer Defined Benefit Plan Actuarial

b General Schedules

1 X H (Financia! Information}

{23 B i (Financigl Information — Small Plan)
{3 A {(insurance Information)

{4} _‘? C (Service Provider Information)

{5 m D (DFE/Participating Plan Information)
{6} G {Financial Transaction Schedules)




- - “ 2 . ¥
SCHEDULE SB Single-Employer Defined Benefit Plan OMB o. 1210-0110
(Form 5500) Actuarial Information 2009
Departrment of the Trsa;w;
nternal Reverue Service This scheduls is required to be filed under section 104 of the Employee
- 3@%5’?@? of Labor Retirement Income Security Act of 1974 (ERISA] and section 6059 of the This Form is Open to Public
Dpioyss Denein iy poeel internal Revenue Code (the Code). Inspection
Pension Benstit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2009 or fiscal plan year beginning 01L/01/72009 and ending 12/31/2009

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

A Name of plan B Three-digit
plan number (PN} > 010

Cash Balance Plan for the Employvees of UPMC Lee Regional

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-8F D Empioyer Identification Number (EIN}
upMc 25-1423657
E Type of plan: Single D Multiple-A D Muttiple-B F Prior year plan size: D 100 or fewer D 101-500 More than 500
Part | z Basic Information
1 Enter the valuation date: Month 1 Day i Year 2009
2  Assets: ,
A Market VRIUB . ..o 2a 43,686,310
D ACHIAHAI VRIS ..c. oot sreres et . 2b 48,054,941
3 Funding target/participant count breakdown {1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 669 26,642,818
b For terminated vested paricipants ..o 3b 648 17,043,492
C  For active participants: 'k . R k ‘
(1) Non-vested benefitS...........cooverormcrceerscr e aceercrsees 3c(1) | 9]
(2} VeSted BENefits ..o eeveeee e ee e en e 3c(2) ‘
(3) TOMAI ACHVE ..o 3¢(3) 0 0
A TOM e 3d 1,317 43,686,310
4 fthe plan is at-risk, check the box and complete items (a) and (D) ..o, D L
a Funding target disregarding prescribed at-risk assumplions ... 4a
b Funding target reflecting at-risk assumptions, but disregarding tran_sition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor
B EHECHVE IBIOSE RIS . oo.iii oo e oottt et e 5 8.21 %
6  Target normal cost............ et et e ettt 6 385,000

Statement by Enrolled Actuary

. in my opinion, each other assumption s reasonable (taking info account the experience of the pian and reasonable sxpectations) and such other assumptions, m

fed experience under the plan,

combination, offer my best est

SIGN \ ,
HERE Jason %r"‘éé{& 10/01/2010
Signature of actuary Date
Jason M. Bravo 38-05569
Type or print name of actuary fdost recent enroliment number

Hewitt Associates LLLC {(2163573-97060

_ _ Firmname Telephone number (including area code;
5005 Rockside Road, Sulte Lﬁaff? ’ : ¢ !
Independence OH 44131-6828

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 g
instructions
A _——" " " I

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-5F, Schedule SB (Form 5500} 2009

v.092308.1



Schedule 5B (Form 5500} 2009

Page 2+ |

! Part 1 4 Beginning of year carryover and prefunding balances

{a) Carryover balance {b} Prefunding balance

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

WBBTD oo et cvet et es ettt €Lt st e et s s ten oo p 6,623,417 0
8 Portion used io offset prior year's funding requirerment (Hlem 35 from pricr year) 0 O
9 Amount remaining (18mM 7 mMinus BEM 8).......eoooi oo 6,623,417 O
10 interest on item 9 using prior vear's actual retumof (28. 700k {1,900,921)
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from prior VBT .o 5,799, 486

b Interest on (a) using prior year's effective rate of 6.09 9% 353,189

C Total available at beginning of current plan year to add to prefunding balance .......... 6,152,675

d Portion of (c} to be added to prefunding Balante.............o.ooooveco e O
12 Reduction in balances due to elections or deemed elections........... e O 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d - item 12) oo 4,722,496 0
Part il [ Funding percentages
14 FUNding target GHAIMMENT PEICEMIATE ....c.o.ccooovv oo oeoeeoveeeescoeorevesreereees e ereeseeaeeeeose e s et s s eee st see s ees et oetesest e s e et ees e 14 99.18 %
15  Adjusted funding target AHANIMENT PEICBNLAGE .................coco.evueeoeeeseeseore s oo seee et es st s eess et esersees s toeesees e e e enrer e e, 15 | 110.00 %
16 Prior year's funding percen}age for purposes of determining whether carryover/prefunding balances may be used to reduce 16 )

GUITENT YEAT'S TUNAING TOQUITBIMBIE.......ooiiiiirsevoeoieee oot eeeee oot eo et ettt et 107.63 %
17 1f the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............o..... 17 %

Part v 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
08/12/2010 5,585,555

I ; Totals » | 18(b) 5,585, 555| 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 prior years. ..o, 19a 0

b Contributions made to avoid restrictions adjusted 10 valUaHOn date .........ooiviio oo 19b g

€ Contributions allocated toward minimum required contribution for current vear adjusted to valuation date ... 19¢ 4,918,843

20 Guarterly contributions and liquidity shortfalis: ;

a Did the plan have a "funding shorffall” for the Drior YBAIT L e et g Yes D No

b 1 20a is "Yes," were required quarterdy instaliments for the current vear mads in a Hmely manner? e Yes No

€ i Z0ais "Yes,” see instructions and complete the foliowing table as applicable: |

Liguidity shortfall as of end of Quarter of this plan year
(1) st {2} Znd (3) ard {4y 4th
0 0 0 O




Schedule $B (Form 5500) 2009 Page 3

PartV | Assumptions used to determine funding target and target normal cost
21 Discount rate:

teg: 1st ssgment: 2nd segment: 3rd segment: ,
a Segment rates: 9 o G o, K o @ N/A, tull vield curve used
b Applicable month {enter code} 21b 2
22 weighted average retirement age v 22 58
23 Mortality table(s} (see instructions) D Prescribed - combined Prescribed - separate Substitute

; Part Vi {m%scelianeous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? if "Yes,” see instructions reganding required

AHACKITIONE, Lt etttk h e €4 5282 e e n o £ £ o Ak he e e b etttk e e a et etk sen g Yes | | No
25 Has a method change been made for the current plan year? If "Yes,” see instructions regarding required attachment. ... 4 Yes [ No
26 s the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment.................... Yes @ No
27 it the plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
YEQArding AHACKIMIGNT ...ttt s ket e
- Part VIl | Recongciliation of unpaid minimum required contributions for prior years
28  Unpaid minimum required contribution for all PHOT YBAIS ......ccovivvierier e eces et rean i 28 0
29 E_}iscz)un’ted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(HBIT OBttt b ket 0
30 Remaining amount of unpaid minimum required contributions (item 28 minus fem 29) ..o, 30
Part VIl | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SEe NSHUCHONS) .....o.o.oooo it ee oo es s s s 31 385,000
32 Amortization instaliments: Outstanding Balance Installment
a Net shortfall amortization Installment .. 0 O
b Waiver amortization INSIAIMEBNT. ..o et ereee et eee e 0 0
33 if a waiver has been approved for this plan year, enter the date of the ryiing letter granting the approval 33
(Month Day Year } and the waived amount ..........c.ccocviiiiiiiiiee
34 Totai funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b - 34
1T I ) TR OO OO DSOS ORS SRS RO PRSP 385,000
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ... 0 0 0
36 Additional cash requirement (Jtem 34 MiNUS HEIM B5). ....ov i oot 36 385,000
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(I 00 ettt etk e 4,918,843
38 interest-adiusted excess contributions for current year (See INStrUCONS ... 38 4,533,843
39  uUnpaid minimum required contribution for current year (excess, if any, of item 36 over item 37} oo, 39 O
40  Unpaid minimum required COMABULON f01 A1 YBAIS ...t 40 0




