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RECEIPT
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Special Instructions: Where a Deferred Retirement Option Plan (DROP) is operated for members of the pension plan, the
participating pension plan members should be reported as retired members in Section IV and Schedule A.

Section I - Identification of Municipality

NSTRUCTIONS: Print or type requested information in the space provided.

Note: In Part A, home rule municipalities should check the box and enter the number of their previous municipal

classification.
Item No.
A, Type of MUNICIPALEY .. . ot vttt ettt sttt e et 2 (1
(Check appropriate box below and enter corresponding number.)
A city 2) [0 Township (1% (4)
[0 Borough (3) [0 Township (2" (5)
O Town (3) [J  Authority (6)
[0 coG/Regional Entity 7
'B. Name of Municipality ___ CITY OF PITTSBURGH (2
C. Name of County ALLEGHENY : (1}
3ection II - Identification of Pension Plan and Specification of Valuation Date
NSTRUCTIONS: Print or type requested information in space provided.
A Name of Pension Plan ___ CITY OF PITTSBURGH POLICEMEN'S RELIEF AND PENSION FUND “
B. Date on which pension plan wasestablished ...................... e 09 / 01 / 1935 (s
Mo Da. Yr
C. Valuation date for demographic, financial and actuarialdata ................. 01 / 01 / 2007 6

(Use 1/1/2007 unless otherwise specified in plan document prior to 12/31/1982.) Mo. Da. Yr.




.Section III - General Information

INSTRUCTIONS:. Respond to each question by-entering “yes” or'*no”iin the space provided.

Is:Social Security coverage provided for the active members ‘of the pension plan‘identified in NO

SeCtON IIP . i e i e e e e re e s el h e e aa e e e s e e b e e e e (8
Do any .active members of the pension plan identified.in Sectlon II partmpate in.any other ‘ :
~pension plan-or plans:that receive funding from-‘the mummpa.hty? .................... NO (S

‘Do any of the .active members of the; pensmn plan identified in'Section 11 work on average

less than 35hours perweek? . .... . .o.i.s 55 10 RO SIPE I ot N S NO

Does the pension planidentified in Sectlon 1 mclude active members who are not employees

of the:municipalityidentified in"Secton I? . . . v e ool St il v e e S0 0 Sl R e NO (11

Do retired members of the pension plan identified in Section II receive any beneﬁt such as

insurance: coverage, that is:provided wholly or partially by the mumcxpahty and-not funded Y

‘through the pension plan identified in Section TI? . . . i i vt v mer s i e ite ES {12

(10

= .U,".‘" w ?’

Section IV - Demographic Data as:of JANUARY 1 ‘ : , 2007 (Valuation ‘Date)

INSTRUCTIONS: Enter valuation date specified in Section II, Part C, in the space provided above and on each page of Schedule A. Print or type
information requested in Part A in the space provided. Enter zero, if applicable. Do not leave blanks or.refer:to the schedules
or-exhibits. ‘Complete Schedule A. ‘Then complete the cerﬁﬁcatioﬁ ‘in’Part B 'below.

A." Summary of Demographic Data

1. Number of active members on valuationdate .................c.0 i ennnnn. e 848 (13
...2.: Total annual payroll of active members-as of above valuation-date .:........". v o8- 54,861,899 (14
3. Number of members terminated with vested or deferred benefit on valuation date . ... .. 5 (15
4. Asof valuation date, number of persons receiving:
a. Retirement benefits
i. . As normal retired members . ... ... e e 715 (16i
ii. AS DROP PartiCIDants . . « . .« v vvvuu e e e e e e 0 _ (i6ii
i, Total . . ... .. i i e e e 715 (16iii
b.. Disability benefits . . . ... .ttt 405 (17
€. Surviving spouse benefits . . ... ... e 507 (18
d.  Surviving.child benefits . . . . ...ttt e e e 3 (19
€. Total (a+b+c+d) .. .. o e e 1,630 (20

5 As:ofvaluation date, total annual benefits payable as:
a. - Retirement ‘benefits '

¢ 18,459,600 (51

i.. ‘Tonormal retired-members . ............... .05 e Ve FETOE ST
i, ToDROP PartiCipamts . .. .......ouuieeoninnnneennn.. i s $ Q (o1
1T ) B e PETTRNGG e $.18, 459 600 (21
b. Disability DENEfits . . ..o\ vttt et e v $.9,185,577 (22
-.C.. ‘Surviving'spousebenefits .......... ... ... 00000 T s 3, 677 263 (23
d. Surviving child DEnEfits . . . . .o oottt e e i 8 18,646___(24
€ TOtal (A+h4C+d) . .. o it $_ 31,341,086 (25

- 'B. Certification of Demographic Data

I'hereby certify that I have prepared-and reviewed the demographicdata entered in Part A of this section and in Schedule A;
a.nd 1 further cernfy that the information provided is to the best of my knowledge true-and accurate.

Sutt Kuondeo | 3/3 /03

(ngnature) : ' (Date)
Scott Kunka Crewdit Dieetor Yy 2558955
Name) (Tite) Pirectorof Finance. (Telephone]

-2-



PC-201C

Section V -

Financial Data as of JANUARY 1 ', 2007 (Valuation Date)

‘NSTRUCTIONS: Enter valuation date specified in Section I, Part C, in the space provided above and on each page of Schedule B. Print or type
the data requested in Part A, rounded to the nearest dollar, in the space provided. Enter zero, if applicable. Do not leave blanks

or refer to exhibits. Complete Schedule B. Then complete the certification in Part B below.

Note: The asset values provided in Part A of this section and in Schedule B must include all the assets of the pension plan

regardless of custodial arrangements involving administrative agencies.

A. Summary of Financial Data

1.

10.

11.

12.

13.

MARKET VALUE OF ASSETS, excluding the cash surrender values of individual

insurance and annuity contracts, on the above valuationdate .......................

CASH SURRENDER VALUE of individual insurance and annuity contracts on the

above valuation date or nearest anniversarydate . ........... ... . .. e

" TOTAL FUND ASSETS (1 + 2) on the
above valuation date ... ...... ... i e e e e

INVESTMENT INCOME, excluding individual insurance and annuity contract

dividends, for the year ended on the above valuationdate .........................

REALIZED CAPITAL GAINS/LOSSES for the year ended

on the above valuationdate (+or ~} . ...... . ... . L e

DIVIDENDS ON INSURANCE/ANNUITY CONTRACTS for the year ended

ontheabove valuation date . ... ... ... . . ittt ittt e e e s

MEMBER CONTRIBUTIONS to plan for the year ended on the above valuation date
{Include employee contributions treated as employer contributions pursuant to

Section 414(h) of the Internal Revennue Code.) ... ... .. .. . it

MUNICIPAL CONTRIBUTIONS to plan for the year ended on valuation date (8a+8b} .....

a. State Aid Portion $ 5,120,770 b. Local Portion $__ 14, 416,442

ACTUAL MUNICIPAL DEPOSIT for the year ended

on the valuationdate (Item 33 +9a -9b} . . ... ... ... .. .. .

a. Contributions Receivable b. Contributions Receivable
at beginning of year $ 0 at End of year $

TOTAL MONTHLY BENEFIT PAYMENTS for the year ended

on the above valuation date . ... ... .. ... .. . e e e

ANNUAL INSURANCE OR ANNUITY PREMIUM PAYMENTS, excluding single

premium annuity purchases, for the year ended on the above valuationdate . ...........

ADMINISTRATIVE EXPENSES paid from the assets of the pension plan for the year

ended on the above valuation date . . ... ... ... .. .. . . .. e,

MINIMUM MUNICIPAL OBLIGATION to the pension plan for the year

ended on the valuation date (Enter amount reported in item 34 onpage 12) . ............

s 114,889,067 (26
$ 0 (27
$___ 114,889,067 (28
$ 4,475,489 (29
$ 0 (30
$ 0 (31
$ 3,142,571 (32
$ 19,537,212 (33
$ 19,537,212 (34
g 32,486,729 ..
$ 0 6
$ 993,547 (37
$ 19,537,212 (38

B. Certification of Financial Data

I hereby certify that I have prepared and reviewed the financial data entered in Part A of this section and in Schedule B; and I further
certify that the information provided is to the best of my knowledge true and accurate.

Sutt Kundes

3/3/ /07

(Signature) _ (Date)
5(’0'%7" Kunka EXﬂum(ff,DjfechM iy oSS-§4959"
(Telephone)

(Name)

Title) Diyer for of Fipnence
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Section VI - Actuarial Data as of JANUARY 1 : , 2007 (Valuation Date)

INSTRUCTIONS: Enter valuation date specified in Section II, Part.C, in the:space provided above andon-each page of Schedule C. -Complete Part
A.and Part Bbelow in‘accordance with the instructions provided. Complete Schedule C. Then complete the certification in Part

C below.

Note: = The asset values provided in Part A of this:section must inglude :all the assets of the pension plan regardless of

custodial arrangements involving administrative agencies.

A. Summary of Actuarial Data

INSTRUCTIONS: Print or type the data requested, rounded to the nearest dollar, in‘the space provided. Enter 2ero or negative values, if

applicable. Do not leave blanks or refér to exhibits.

10.

ACTUARIAL PRESENT VALUE OF FUTURE BENEFITS as of valuation date . . . . . . ... $.412,652,405 (40
ACTUARIAL PRESENT VALUE OF FUTURE NORMAL COST as of valuation date .. ... $ 59,130,415 441
ACTUARIAL ACCRUED LIABILITY as of valuationdate .................... .... $.353,521,990 (42
ACTUARIAL VALUE OF ASSETS, including aggregate insurance/annuity ‘
‘cash surrender value, as of valuation date .. ............c.u.iroieiiein.a.. $ 114,889,067 (43
UNFUNDED ACTUARIAL ACCRUED LIABILITY as of valuation date (+or =) ........ $ 238,632,923 (4
NORMAL COST (employer & employee), excluding administrative expenses,
payable as of valuation date for the plan year beginning on valuation date:
a. Asadollaramount ............. T e . ‘ $ 7 5,827,551 (45
b. As apercentage of total annual payroll . ......... ... .. .. .. ... o 0. 10.622 %{46
AVERAGE ADMINISTRATIVE EXPENSES payable from the assets of the pension plan
in the prior plan year and the plan year beginning on valuation date® ............ $ 1,042,376 (a7
ANNUAL COVERED PAYROLL of active members as of valuationdate .. ........... $_54,861,899 (48
AMORTIZATION CONTRIBUTIONS
a. For amortization of initial unfunded actuarial accrued liability-established 1/1/ 85 2 _
1) Amornzatlon period remaining{years) . . ... ... L et e - 3_1 (49
2) Amortization ~contribution calculated :as:a level dollar amount for the , ‘
plan year beginning'on valuation-date ... ....... 0. . . o000 oo o o $. 7,746,181 {50
3) Amortization contribution calculated asa level percentage of payroll for the
plan year beginningon valuationdate ¥ .. ....... ... ... .. . ... ... $ N/A (51
b. For.amortization of all increases or decreases in unfunded ‘actuarial accrued
liability occurring after 1/1/85 or the initial UAL's establishment. 2
1) Aggregated amortization period fyears) . ........ .. iii i 15 (52
2) Aggregated amortization contribution calculated as a‘level dollar amount . :
for the plan year beginning.on valuation date -......... ..o in... U $ 8,494,619 (53
c. Modified Total Amortization Requirement™ .. ... ... .. vttt inninininenn., $ N/A (54
d. Total Amortization Requirement (Item 50 +'53 or Item 51 + 53 or Item 54, -~ :
whichever is @PPHCADIE] .« v\ - v v v v v ar e v s i e e e e e et e e e e $ 16,240,799 (55
ACTUAL OR ESTIMATED MEMBER -CONTRIBUTIONS to the pension plan for the 3,142,571
year beginning on the valuationdate .. .. ... ... . i i e e, $ . [56




PC-201C

Section VI - Actuarial Data {Cont'd)

INSTRUCTIONS: If insurance/annuity contracts are maintained pre-retirement to fund a portion of the benefits provided by the pension plan
at retirement, enter the information requested in items 11-20 below. Otherwise, do not complete items 1]1-20.

Note:  For item 20, include “side fund” amortization contribution for the initial UAL established 1/1/85 and the aggregated
“side fund” amortization contribution for increases and decreases in the UAL occurring after 1/1/85. Attach a

facsimile of Schedule C, Section II, to support the entry for item 20.

A. Summary of Actuarial Data (Cont’d)

11. ACTUARIAL PRESENT VALUE OF INSURANCE/ANNUITY CONTRACT CASH

VALUES AT RETIREMENT as of valuationdate .. ............ ... ... .. ... $ (57
12. ADJUSTED ACTUARIAL PRESENT VALUE OF FUTURE BENEFITS

asofvaluation date (1 - 11) .. ... ittt ittt ettt e $ _ (58
13. ADJUSTED ACTUARIAL PRESENT VALUE OF FUTURE NORMAL COST

asofvaluationdate . .. ... ... ... . e $ (59
14. ADJUSTED ACTUARIAL ACCRUED LIABILITY _

asofvaluation date . .. .. ... .. e e $ (60
15. ACTUARIAL VALUE OF ASSETS, excluding aggregate insurance/annuity

cash surrender value, as of valuationdate .............. ... ... ... ... ... ... .. $ (61
16. ADJUSTED UNFUNDED ACTUARIAL ACCRUED LIABILITY

as of valuation date (+ OT =) . . .. oot ittt e e e e $ . (62
17. ADJUSTED NORMAL COST, excluding administrative expenses, payable as of

valuation date for the plan year beginning on valuationdate .. .................... $ (63
18. ANNUAL INSURANCE/ANNUITY PREMIUM PAYMENTS for the plan year

beginning on valuation date ............... e $ (64
19. GROSS ADJUSTED NORMAL COST for the plan year beginning on

valuation date (17 + 18):

a. Asadollar amount .. ... ... e e e $ (65

b. Asapercentage of payroll . ... ... .. ... . e %(66
20. ADJUSTED AMORTIZATION CONTRIBUTION calculated as a level dollar amount

(67

for the plan year beginning on valuationdate ........... ... .. ... ... . ... ... .. 3

! The average of the prior year's administrative expenses and the estimated administrative expenses for the current year. If the amount -
entered exceeds the prior year's expenses (Section V, Part A, Item 12) by more than 10%, attach an exhibit detailing the administrative

expenses for the year beginning on the valuation date.

? Initial unfunded actuarial accrued liability may be established later than 1/1/1985 if coincidental with the establishment of the pension
plan or with the initiation of a new amortization schedule authorized by Act 82 of 1998.

? Enter N/A unless municipality has been certified to use level percentage of payroll amortization pursuant to Section 607 of Act 205.

4 Ifthe municipality has formally elected to apply the limit on the amortization contribution under section 202(b)(4), enter the modified total
amortization requirement calculated as the amount required to amortize the unfunded actuarial accrued lability over ten years. Otherwise,

enter N/A.
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‘Section VI - Actuarial Data (Cont’d)

B. Additional Information

INSTRUCTIONS: Print or type the information requested in the space provided. Enter “N/A” if applicable. Do not leave blanks or refer to
exhibits. '

1. MAJOR ECONOMIC ACTUARIAL ASSUMPTIONS

a. Interestorinvestmentearningsrate ... ..... ... .itinr i i oaa e 8.75 %(68
b. Salaryprojecton . .............iiiiiiiiiiianat S 5.75 %(69
2. ADMINISTRATIVE ARRANGEMENT (Enter corresponding number. &) . ............ 1 (70
1 | - Self administered fund {4 | - Insured deposit administration contract
2 | - Bank or other trust fund 5 | - Immediate participation guarantee contract
3 |- Split-funded plan - Insurance plus side fund 6 - Pennsylvania Municipal Retirement System
- Other (Describe)
3. COST FOR ACTUARIAL SERVICES to be billed or charged for completing this
reporting form and for preparing the associated actuarial valuation report .. ......... $ 10,667 (71

C. Certification of Actuarial Data

I hereby certify that I have prepared and reviewed the actuarial data and information entered in Part A and Part B of this
section and in Schedule C and ‘that the data and information providedis to the best of my knowledge true-and accurate.

Ifurther certify that ] have five years of actuarial experience with public pension plans and thatI.am (Initial appropriate box.)

X | a-member of the American Academy of Actuaries enrolled in 1979

X | an enrolled actuary pursuant to the Emp]oyee Retirement Income Security ‘Act of 1974, No. 05-544 .

- JMM b\épdm | 3-3/-0f

" [Signature) ' (Date)
G. HERBERT LOOMIS JL /é ’ (:12) 3949660 (72
(Name) ’ (Telephone) .
MOCKENHAUPT BENEFITS GROUP 73

(Name of Firm)
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Section VII - Certification of Report by the Chief Administrative Officer of the Municipality

INSTRUCTIONS: Ensure that Schedule A, Schedule B and Schedule C are completed and attached to the reporting form. Review the information
entered in each section of the reporting form and the information provided in the schedules. Then complete the certification
below and return the original reporting form to the Commission. Retain a copy of the completed reporting form for audit
compliance purposes.

Note: To be completed by the person officially designated as the Chief Administrative Officer of the municipality under Act
205 of 1984, :

I hereby certify that to the best of my knowledge the information provided in this report is complete, true and accurate.

Sttt Kiwdeom 2[31] 08

(Signature of Chief Administrative Officer) (Date)

56047‘ Kunko ("L/k% Ay 5~ §A5S

(Name of Chief Administrative Officer) (Print or type) (Telephone)

Inquiries régarding completion or submission of the reporting form may be directed to:

Commonwealth of Pennsylvania
Public Employee Retirement Commission

Mailing Address
P. O. Box 1429

Harrisburg, PA 17105-1429

Phone: (717) 783-6100
Fax: (717) 787-9531
E-mail: perc@state.pa.us



SCHEDULE A - Demographic Data as of

Page 1 of 2

JANUARY 1

PC-201C

2007 CITY OF PITTSBURGH ALLEGHENY

(Valuation Date)

(Municipality) (County)

INSTRUCTIONS: Print or type the requested information in the space provided. For totals, enter zero if applicable. Refer'to attachments or

exhibits only to explain or:support data entered on the schedule.

PART 1 - DEMOGRAPHIC DATA FOR RETIRED MEMBERS
AGE NUMBER ANNUAL ‘PENSION PAYABLE
Under 30 3 18 , 646
30-34 3 46,180
35-39 16 428,802
40-44 40 1,023,251
45-49 30 729,680
50-54 105 2,826,322
55-59 149 3,884,183
60-64 234 6,073,886
65-69 240 5,391,806
70-74 220 3,975,911 _
7579 249 3,536,186
80-84 215 2,535,889
Over 84 126 870,344
TOTALS 1,630 31,341,086

PART 1I - DEMOGRAPHIC DATA FOR MEMBERS TERMINATED

WITH VESTING

AGE

NUMBER ANNUAL PROJECTED PENSION

Under 25

25-29

30-34

35-39

40-44

45-49

4 139,580

50-54

1 25,252

§5-59

60-64

65-69

QOver 69

TOTALS

S 164,831
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SCHEDULE A - Demographic Data as of JANUARY 1 2007 CITY OF PITTSBURGH ALLEGHENY
Page 2 of 2 (Valuation Date) (Municipality) {County)
Part III - Distribution of Active Members by Age and Service
YEARS OF SERVICE
AGE 1 2 3 4-5 6-10 | 11-15 | 16-20 | 21-25 | 26-30 | 30+
Under [No. of Members
20  [Payroll ($000)
20-24 |No. of Members 10
Payroll ($000) 398
25-29 |No. of Members 50 10
Payroll ($000) 2,090 717
30-34 |No. of Members 23 68 13
Payroll ($000) 992 4,366 968
35-39  |No. of Members 8 1 44 139 19
Payroll ($000) 324 60{ 2,954] 9,479 1,304
40-44 [No. of Members 1 3 14 126 61 3
Payroll ($000) 44 125 891] 8,374 4,042 257
45-49 |No. of Members 3 1 7 51 52 12 10
Payroll ($000) 140 85 464| 3,332] 3,636 813 760
50-54 |No. of Members 1 3 16 28 16 22
Payroll ($000) 39 1811 1,022 1,922{ 1,161 1,731
5559 |No. of Members 7 12 5 2
Payroll ($000) 452 760 367 157
60-64 |No. of Members 2 3 2
Payroll ($000) 125 190 142
65 & [No. of Members
Over  |Payroll ($000) :
Total Members 1 98 0 2 146 354 175 33 37 2
Total Annual Payroll 44 4,107 0 1451 9,572| 23,752] 11,853} 2,373 2,857 157
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SCHEDULE B - Financial Data as of JANUARY 1 2007 _CITY OF PITTSBURGH ALLEGHENY
Page 1:0f3 {Valuation Date) {(Municipality) {County)

INSTRUCTIONS: Print or type the requested information in the space provided. Round to the nearest dollar. Enter zero, if applicable. Refer
to attachments or exhibits only to explain or support data entered on the schedule.

Section I - Statement of Net Assets Available for Benefits as of the Valuation Date

Item No.
A. Assets:
T S P $ 0
2. Accrued Interest and Dividends Receivable . .. ... ... ... . . .t it ilime i $ : (2
3. Other Receivables (Specify)
................................. $ 0
................................. $ : 0O (4
................................... $ 0 s

4. Investments at Market Value (Specify)
ALLOCATION OF AGGREGATE TRUST

................................. $ 0_(7
................................. $ 0 (s
................................. $ 0 (9
................................. $ 0 (10
5. Insurance/Annuity Cash Surrender Value (Individual Policies) . ................... $ 0 (11
6. Other Assets (Specify)
................................. $ 0 (2
................................. $ 0 (3
.................................. $ 0 14

TOtA] ASS LS v i it it i e e e e e e e e e e e e e $ 114,889,067 (15

B. Current Liabilities:

1.  Accounts Payable and Accrued Administrative Expenses .. .. ... ... eiion s $ 0 (16
2. Other Current Liabilities {Specify)

................................. $ 0_q17

................................. $ 0_(18

................................. $ 0 (19

Total Current Liabilities . . ... ... ... . it il e $ 0 (20

¢ 114,889,067 14

- 10 -
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SCHEDULE B - Financial Data as o JANUARY 1 2007 CITY OF PITTSBURGH ALLEGHENY
Fage 2 of 3 : (Valuation Date) (Municipality) (County)

Section II - Statement of Revenues, Expenses and Change in Fund Assets for the Year Ended on the Valuation Date

Item No.

g 113,795,707

A. Net Assets at Beginning of Year (Market Value) ......... ... ...t ennnnn

B. Revenues:

'$ 3,142,571 (2

Member ContribUtIonS . ..ottt ittt et e e e e et et e e
$ 19,537,212 (3

Total Municipal Contributions . . . . ... .. it i it e e,

a. State Aid Portions $ 5,120,770 b. Local Portion $ 14,416,442

Interest Earnings .. .ALLOCATED INVESTMENT EARNINGS = . . .. . . ... ...... $__ 4,475 489 - (4
Dividend InCome . . . . . .. .. o e e e e e 3 Q__(5
Realized Capital GaINS ... ..ot ittt ettt ettt e e e e e e $ 0 (6
Other Revenues or Credits (Specify)
PASS THROUGH CONTRIBUTIONS ' $ 1,337,789 (7
NET APPRECIATION $ 7,662,853 (?"’
$ 09

36,155,914 10

Total REVEIIUES .« . v vt e vt i ettt e et e e e e e et e e e e e e e e e e $

C. Expenses:

Total Benefit Payments (LUmp SUIM) « .« ¢ v vv ettt e e oee et et ittte e eneeeeenn $ 0 (11

Total Benefit PAyments (MOmthly) - . . ... .oveeun oot et ¢ 32,486,729 (12

Annuity Purchases (LUmp SUM) . . . .« o« e ot et e e e e e e $ 0 (s

Insurance Premiums . . ... . ... L $ ‘ 0 (4

Refund of Member ContribUtOnS . . .« oottt et e e e e e e e e $ 244,489 (15

~ Administrative EXpenses . ... ... .. $ 993,547 (16

Realized Capital LOSSES . - « o« . v v e ettt e e e e e e e e e $ 0 g7

Lump Sum DROP Account PaYIMEnts . ... .o.vttinr e i e it inaeenan $ 0 _(18
Other Expenses or Debits (Specify)

PASS THROUGH PAYMENTS $__ 1,337,789 n9

$ 0 (20

Total Expenses o e e e e e $ 35,062, 554 (21

D. Net Change in Market Value of Assets (Unrealized Capital Gains or Losses) . . ... ............ $ 0 (2%_')

E. Net Assets at End of Year (MarketValue) .. .. .. ... ...ttt $ 114,889,067 (23




