SECURITIES AND EXCHANGE COMMISSION
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02041517 o FORM 11-K

ANNUAL REPORT
PURSUANT TO SECTION 15(d) OF THE

SECURITIES EXCHANGE ACT OF 1934 PROCESSFF}
(Mark One): JUN 2 1 2002
T THOMSON
" FINANCIAL
X ANNUAL REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES EXCHANGE
ACT OF 1934.
For the fiscal year ended December 31, 2001
OR
O TRANSITION REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES EXCHANGE
ACT OF 1934.
For the transition period from to
Commission file number 333-74369
A. Full title of the plan and the address of the plan, if different from that of the issuer named
below: ’
First Carnegie Deposit Salary Deferral Plan and Trust
B. Name of the issuer of the securities held pursuant to the plan and the address of its

principal executive office:

Skibo Financial Corp.
242 East Main Street
Carnegie, Pennsylvania 15106-0664




REQUIRED INFORMATION

Financial statements prepared in accordance with the financial reporting requirements of the
Employee Retirement Income Security Act of 1974 are attached at Exhibit 1 as Schedule I of the 2001
Form 5500.
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SIGNATURES

Tke Plan. Pursuantto the requirement of the Securities Exchange Act of 1934, the trustees (or other
persons who administer the employee benefit plan) have duly caused this annual report to be signed on ifs
behalf by the undersigned hereunto duly authorized.

First Camegie Deposit
Salary Deferral Plan and Trust

Jpl

Waer G Rally | </

Trustee

Date: IVAR |2 3002 By
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2001 Form 5500
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rorm 5500 Annual Return/Report of Employee Benefit Plan Offietal Use Only

o : OMB Nos. 1210-0%10
D?P“”"Tg‘ of the ‘S'EHU'Y This form is required to be filed under sections 104 and 4065 of the Employsa 1210 - DOBS
i -] aveque !
miems TR moves Retirement Income Security Act of 1874 {(ERISA) and sections 6039D, 6047 (e),
Depanment of Labor 2001
Senslon snd Wellars Sansflis 6057{b}, and 6058(a) of the Internal Revenue Coda {ths Code).

Agminisiiion ¥ Complets all entries In accordance with

Pansion Beneill Guzranly Corporalion the instructions to the Form 55080,
gttt]  Annual Report Identification Information

For the calendar plan vear 2001 or fiscal plan year beginning .

A Thisreturn/reportis for: (1) a multiemployer plan; {3)

This Form |5 Open to
Public Inspection

and ending

a multiple~employer plan; or
{2) |4l a single-emplover plan {cther than a {4) | ] a DFE (spacify)
multiple-employer plan);

B This return/reportis: (10 E the first return/report filed for the plan, (3) H the final return/report filed far the planm;

(2) an amended return/report; {4 a short plan year return/report (less than 12 montns).
C ifshe plan is a coliectively-bargained plan. eRecK Mere .. L >
D _If fling undet an extsnsion of Ime or the DFVC program. check box and attach required infermalion {see instructions) e »
X i‘;\f\i Basjc Plan Information == enter all reauested information. :
1a Name of plan 1b  Three-digit
FIRST CARNEGIE DEPOSIT plan number (PN)  » 002
SALARY DEFERRAL PLAN AND TRUST 1¢ Effective date of plan (ma., day, yr )

01/01/1888

gﬁﬁ%aﬁ%%%&%ﬁ&i%é ot
23 Plan sponser's name and addrsss (employer, if for a sing!s-employer plan) 2b Employer Identification Number (EIN)

(Address should include room or suite no.) 25-0393335
PIRST CARNEGIE DEPOSIT

2c Sponsor's telsphone number

412-276-2424

2d Business cods (see instructions)

242 EBEAST MAIN STREET

CARNEGIZ 4 2a 13106

Under perallley of perjury %d her pensliliss sal {orth in the Ingiructions, | decisre (hal | have examinad this ratum rapent, Including sccompenying schedules, stalemenis and allschments. ag well
v,

35 he gleclronic vaglilan of thig

b N®/C>  WALTER 6. KELLY & CAROL A. GILBERT

Signature of ampnloyer/p‘an spensor/DFE Date

1 12 belng fifed elecironically, and to the best of my knowledge and baliei, ¢ Is 1nue, correct and complela.

b/lB/D:}. WALTER G. XELLY
ate o~ Typed cr printed name of individusl signing as plan administrator
Lf15]0 >

ran,
T
Y

Typed of printed neme ¢f individual signing as employer, pian sponsor or DFE 2 aeplicable
For Paperwork Reduction Act Notice and OMB Control Numbers, ses the Instructions for Form 5500, vd 1 Form 5500 (2001)
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Form 5500

Dapzrment of ihe Treasuty
Internal Raveaue Service

Dapganment of Labor

Panston end Wellars Banefils

Admintsirellan > Complete ajl entries In accordance with

Fang! the jnstructions to the Form 5500,

Beneill Guarnily Corpamiion

Annual Return/Report of Employee Benefit Plan
This form is required to be filed under sections 104 and 4065 of the Employsa
Retirement Income Security Act of 1874 (ERISA) and sections §0239D, 6047 (s),

€057(}), and 6058(a) of the Internal Revenue Coda (the Code).

No.3247 P9

Offielgt Uge Cnly
OMB Noa. 1210 -0110
1210 - 0085

2001

This Form [s Open to
Public Inspection

e Annual Report Identification Information

For tha calendar plan year 2001 or fiscal plan year beginning

and ending

A This return/report is for: {1 a multiemployer plan;

(2) | & a single-employer plen (other than a
multiple-emplaysr plan);

B This returnireportis; (0 the first return/report filed Tor the plan;
{2) an amended retum/report;
C Ifthe plan is a coliectively-bargained plan, check here

a multiple~employer plan; of
a DFE (specify)

{3)
{4)
{3) H the fingl relurn/report filed for the plan;
(4

a shott plan year return/report (less than 12 montns).

13 Name of plan
FIRST

>
Lf flling under an extsnsion of thme or the DFVC program. check box and attach required informalion (see instructionsy ... . vt v s »
o _Basijc Plap Informatian == enter all reguested information.
1b Three-diglt
CARNEGIE DERCSIT plan number (PN)  » 002

SALARY DEFERRAL PLAN AND TRUST

1c Effective dats of plan (ma., day, yr.)
o1/ 01/ 1989

22 Plan sponser's name and address (employer, if for a singls-employer plan)
(Addrass should include room or sulte no.)

FIRST CARNEGIE DEPOSIT

Zb Emplcyer Idcntlfcaﬂon Number (EIN)
25-03283335
2c Sponsor's telephone number
412-276-2424
2d Business code (see instructions)

522120

P, O. 30X 564
242 ZAST MAIN STREET
C\RN Giz PA 12106

slufiirep if 12 being flled elecironizally, and to he best of my knowledce and b:he 1' ™ \—us correct and cpmp\e\e
Ié L/13/C3  warrEr o. xeiLy

ate : Typed or printed name of individusl signing as plan administrator
EICEs
_ : b /\®/C>  wALTER 6. KELLY & CAROL A. GILBERT
S(maxure of employer/plan spensor/DFE Date Typed of prinled nama ¢t individual signing as employer, plan sponsor or OFE 23 aeplicable

For Paperwork Raduction Act Notice and OMB Control Numbers, ses the instructions far Form 5500. vé 1 Form 5500 (2001)

TRe
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SCHEDULE T
(Form 5500)

Q:48AM  FIRST CARNEGIE DEPOSIT

Qualified Pension Plan Coverage Information

This form is required (o be filed under section 8058(a) of the
Internal Revenue Code (the Code).

No.3247 DL §

Otlicig) Ve Only
OMB No. 1210-0110

2001

Cepanment of the Traasury
Inigrnal Revenye Servize

> Fils as an attachment to Form 5500.

This Form is Open to
Public \nspection.

For calendar vear 2001 cor fiscal plan vear beginning

L

and anding

A Name of plan
FIRST

CARNEGIE DEROSIT SALARY DEFERRAL PLAN AND TRUST

B Three-digit
plan number  * 002

C Plan sponsor's name as shown on fine 2g of Form 5800
FIRST CARNEGIE DEPOSIT

D Employer identification Number
25-0383335

Note: {f the plan is maintained by:

® More than one emplover and benefits employees who are net collectively-bargained smployees, a separate Schedule T may be required for

sach employer {see the instruction for line 1).

® An employer that cperates qualified separate fines of business (QSLOBs) under Code section 414(r), a separate Schedule T may be required for

cach QSLOCB (see the instruction for line 2).

1 If this schedule is being filed to provide coverage informalion regarding the noncollectively bargained employaes of an employer participaling
in a plan maintsined by more than one employar, enter the name and EIN of the participating employar:

1a Name of participating employer

1b Employer identification number

2 If the employer maintaining the plan operales QSLOBSs, enter the fcllovn‘ng information:

The number of QSLOBs that the employer aperates is

c O oW

»

The nurmber of such QSLOBs that hava employees benefiting under this plan is
Does the employer apply the minimum coverage requirements to this plan on an ernployer-wide rather than a QSLOR basis?
i the entry en line 2b is two of more and line 2¢ is "No," Identify the QSLOB to which the taverage information given on iine 3 or 4 relates.

Dves Uno

3 Exceplicns -- Check lhe box before sach statemsnt that describes the plan or the employer. Alsc see insfructions,

If you check any box, do not compiete the rest of this Schedule,

The empleyer smploys only highly compensated employess (HCEs).
No HCEs benefitad under the plan at anytime during the plan yaar.
The plan benefits only collectively-bargained smploysss.

oo g

including leased employees and self-employed individuals.

e The plan is treated gs salisfyving the minimum coverage requirements under Code section 410(b){BYC)

Xl The pian benefits all nonexcludable nonhighly compensated employess of the emplayer (as defined in Code sections 414(k), {

}, and (m)),

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instruetions for Ferm 5500,
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-

Schedule T (Form 5500) 2001 Pags 2
. Ctficial Use Only
4 Enter the date the plan year began for which coverage dsla is being submittad, Month Day Year
a Did any leased employees perform serviees for the employer at eny ime during the plan year? ... ..o oL, Yes No

b In testing whether the plan satisfies the coverage and nondlscrimination tests of Code sections 410(b) and 401(a){4),
does the employer aggregats plans?
€ Complele the following:

{1) Total number of employees of the emplayer (as defined in Code section 414(b), (¢}, and (m)), including

leased employees and sell-employed individuals ... ... o oo c{1)
{2) Number of excludable employees as defined in IRS raguiations (see instruetions). .. .. ................. c(2)
(3) Number of nonexciudsble empioyses. {(Subtract lins 4c(2) frem lins 4c(1)) ... ... ... ... . ... .. c(3)
{(4) Number of nonexciudable employees {line 4¢(3)) whoare HCEs . ......... .., e c{4)
{(5) Number of nonexcludable employees {line 4c(3)) who benefitunder theplan . ... ... ... ... ..., G(5)
{6) Number of benefiting nonexcludsble employees (line 4c(8))whoare HCEs ... ... ... ... ... .... c(B)
d Enter the plan's ratio percentage and, if applicable, idenlify the disaggregated part of the plan 1o which the
informaticn on lines 4c and 4d pertains {see instructions) ™ d e

e ldentfy any disaggregatad part of the plan and enter the ratlo percentage of exceplion (see instructicns),

Disaggregated part: Ratio Parcsntage: Exception:
O]
2 e
]
f This plan satisfies the coverage requirements on the basis of (chack cna); (1)l_] the ratio percentage test {2) ﬂ average banefit test

A%

i

a3

ddgaada

o
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No. 3247 P T

SCHEDULE | Financial Information -- Small Plan ofiial Use Gniy
Depn(nﬁ?n'mnf ?rgfu)w This schedule Is required to be filed under Section 104 of the Employes OMB No, 1210-0110
iriems! Revenue Serdce Retirement Income Security Act of 1974 (ERISA) and ssction §058(a) of the
Depemment of Laber Internal Revenue Code (the Code). 2001
Fension and Weilare Benefits -
Adminisirtion File as an attachment to Form 5500.. This Form is Open
Pension Sens(lt Guaranty Corsoration to Publie Inspection.
for calendar vear 2001 of fiscal plan year beginning «__and endin \
A Name of plan B Three-digit
FITRST CARNEGIE DEPOSIT SALARY DEFERRAL PLAN AND TRUST olen numbes  * 002
C Plan sponsor's name s shown cn line 2a of Form 5500 D Employer Identification Number
FIRST CARNEGIE DEPOSIT 25-038333

Complate Schedule | if the plan covered fawer than 100 participants as of the beginning of the plan year. You may alsc complete Schedule | if you

are filing as a small plan under the 80-120 participant rule (see instructions). Complete Scheduls M if reporting as a large plan or DFE.

¥

Small Plan Financial Information

Report below the current value of assels and liabilities, income, expenses, transfers and changes in net assats during the plan year. Combine the
value of plan assets held in more than one trust. Do not enter the value of the poriien of an insurance contract that guareniees during this plan year to

pay a specific dollar benefit st a future date, Include all income and expenses of the pian including any trust(s) or separately m
any peymenis/receipts o/from insurance carrlers,  Round off amounts to the naarest dollar.

aintained fund(s) and

1  Plan Assets and Uabilities: e (a) Beginning of Year

{b) End of Year

........................................... B 855512

2 Total plen assets 1,408,067

b Towl planiizbilities ... 0

G Net plan assets (subtract line 1b from fine 1a) 8559812 1,408,087
2 Income, Expanses, and Transfars for this Plan Ysar: __{’) Amount Total

3 Contributicns regeived of receivable
(1) Employers

(2) Participants

(3) Others {including rollovers) e

Noncash contributions

Other income

Total income (add lines 2a(1), 2a(2). 2a(3), 2b, snd 2¢)
Benefits paid (including direct roliovers) e
Corrective distributions (seg instruclions)

..... SR I P S R

Certain deemed distributions of participant loans (see instructions

Other expenses

e the OO0 O

Tolal expenses {add lines 2e, 2f, 2g, and 2h)

—

Netincome (loss) (subtract line 21 from Iine 2d)

K _Trensfers to (from) the pian (see instructions)

3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categeries, check "Yes" and enter the current
value of any assets remaining in the plan as of the end of the plan year. Allocste the value of the plan's interest in @ commingled lrugt containing
Ine assets of more then one plan on a line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Yes! No Amount
d Perinership/foint venlureinterests ... .. 3a A
b Emplover real property e R 3b X
For Peperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v4.1 Schedule | (Form 5500) 2001
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Sgheduie | (Form 8500} 2001 Page 2
Offictal Uge Only
Yes | No Amount
3C Real esiate {other than employer real property) .. ......, .., ....... P 3¢ b
Employer securiies ... ... ... e e R 3d 2 1,348,442
PariCiPANIIBBOS L e 3| X 16948
Loans (other than to participants) RN Co P 3f 3
TANGIDIE BEISONS DIOBEIY .ttt et e e e e e e e e 3g X

Transactions During Plan Year

During the plen year:

a Did the employer fail 1o ransmit 1o the plan any participant contributions within the maximum
time pericd described In 28 CFR 2510.3-102? (See instructions)  .................. . ...,

b Ware anyloans by the plan or fixed income obligations due the plan jn default es of the
clcse of the plan year or classified during the year as uncollectible? Disregard participant
lpans secured by the participants’ accountbalance ... ... . Lo

¢ Wers any leasas to which the plan was s party in defaull or classified during the vear as
uncollectiDle? e

d Did the plan engage in any nonexempl transsction with any party-in-interest? ..., ... ...

€ Was the plan covered by afidelitybond? ... ... o e

f Did the plan have a loss, whather or not reimbursed by the plan's fidelity bond. that was
caused by fraud or dishonesty? ..., ... e e e

g Did the plan hold any assets whosa currgnt value was neither readily determinable on an
established market nor set by an independent third party eppraiser? .. ... ... ...

h Did the plan receive any ncncash contributions whese value was neither readily
determinabls on an established market nor set by an indepsndenit third party appraiser? . X

i Did the plan at any time hold 20% or more of its assets in any single securlty, debt, S 2 Anh
mortgage, parce! of real estate, of partnership/joint venturs interest? ., ... . . L , 1,348,442

j Were all the pisn sssets sither distributed to participants or beneficiaries, transferred to N
ancther plan, or brought under the control ef the PBGC? . ... oo oL

K Are you claiming a waiver of the annual examination and report of an indepandeant qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If no, attach the IQPA’'s repart, (See
instructions for conditions to be eligible forwaiver) ... ... D ! SRS

5a Has aresolution (o terminate the plan been adopted during the plan year or any prior plan year? If yes, enter the amount of any plan assets that
reverted to the employer thisyear .. ..., ., e e D Yes No  Amount
5b

If during this plan year, any assets or llabilitfes wers transferred from this plan to ancther plan(s), identify tha plan(s) to which assets or liabilities
were transferred, (See instructions.)

5b(1) Name of plan(s) 5h{2) EIN(s) 5b(3) PN(s)

=
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r“

SCHEDULE P Annual Return of Fiduciary
(FORM 5500) of Employee Benefit Trust
This schadule may be filed to satlsfy the requirements under section 6033(a) for an
annual information raturn frem every section 401{a) organization exempt from tax
under sectien 501(a).
Filing this form will start the running of the statute of [imitations under section
6501(a) for any trust described In sectlon 401{a) that is exempt from tax under

No.3247 P. §

Cllicial Vss Only
OMB No. 1210-0140

2001

This Form is Open to

Depaniment of the Traasury section 501(5)' Public ‘T‘ISDBC“GH.
infetnai Revenue Senvice > File as an attachment te Form 5500 or 5500-E2.,
For trust calendzr vear 2001 or fiscal year beginning . and ending .

1a Nams of trustee or custadian

FIRST CARNEGIE DEPQSIT

b Number, street, and room of suite no, (if a P.O. box, see ths instructions for Form 5500 or 5500-E2.)

P. O. BOX 654

C City or town, state, and ZIP cods

CARNEGIE PA 18106

23 Nerme of rust
FIRST CARNEGIE DEPCSIT SALARY DEFERRAL PLAN AND TRUST

b Trusts emplover identification number 23-23870025

3 Name of plan if different from name of trust

SAME

A Have you furnished the participating employee benefit plan(s) with the trust finencial informalion required
to be reported by the plan(s)?

....................................................................

........ Yes [] No

5  Enter the plan sponsor's employer identiﬁcalicmﬂber as shown on Form 5500

Of S500-EZ e e e > 25-038333>5
Under penalties of perjury, | dcciaF | ed thi& schedule, and 1o the best of my knowledge and belief it is lrue, correct, and
complste. | fad & .,
Signsature of fiduciary > &4 Date > k: /L}/O >
For the Paperwork Reductio¥Notice and OMWI Numbars, v4. 1 Schedula P (Form 5500) 2001
see tha instructions for Form 5500 or 5500-EZ.
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