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Form 5500 Annual Return/Report of Employee Benefit Plan Otficial Use Only

OME Nos. 1210 -0119
12

o This form is required to be filed under sections 104 and 4065 of the Employee | = 1210-008%
epartment of the Treasury

Internai Revenue Service Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), 2007
£ Department of L abor 6057(b), and 6058(a) of the Internal Revenue Code (the Code}. .
mployee Banefits Security L : ; i
Administration > Complete all entries in accordance with This Form is Open 1o

Benefit Guaranty Corporation the instructions to the Form 5500. - Public inspection.

Annual Report Identification Information
For the calendar plan year 2007 or fiscal plan year beginning  07/01/2G607, andending 06/30/2008,
A This return/report is for: {1} || a muttiemployer plan; 3 H a multiple-emplayer plan; or
{2) § a single—employer plan (other thar a (4) a DFE (specify)

muitiple-employer-plan);

B This returnfreport is: {1) E the first return/repert filed for the plan; (3) H the finat return/report filed for the plan;
(2} i | an amended returnfreport; ()] a short plan year return/report (less than 12 rmonths).
C Ifthe plan is a collectively-bargained PIAN, CRECK P .« . e e e s e >
If fll g under an extension of ime or the DFVC program, check box and attach required information. {see instructions). . ... ... ... .o - > ¥
{85 Basic Plan Information — enter ali requested |nformat|on_
18 Name of plan 1b Three-digit
COLUMBIA UNIVERSITY RETIREMENT PLAN FOR plan number (PN} » | . 002
SUPPORTING STAFF 1¢ Effective date of pian (mo., day, ¥©.)
01/01/1976

2a Plan sponsor's name and address (employer, i for a single—employer plan) 2b Emplayer Identification Number (EIN)
(Address should include room or suite no.) : 13-5598093
TRUSTEES OF COLUMBIA UNIVERSITY 2¢ Sponsor’s telephone number

212-870-2832
2d Business code (see instructions)
C/0 BENEFITS DEPARTMENT : 611000
615 WEST 131ST STREET
STUDEBAKER, 4TH FLOOR ' )

NEW YORK NY 10027-7922

Caution: A penalty for the late or incornplate 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
attachmants, as well as the electranic version of this return/report if it is being filed electronically, and Lo the best of my knowledge and belief, itis trae, correct and complete.

M L%'\/L,/\.A 9//7/09LUCINDA DURNING

and

Signature of plan #mln:strator Date Type or print name of individual signing as plan administrator
LUC INDA DURNING
Signature of employeﬂ)lan sponsor/DFE Date Type ot print name of individual signing as employer, plan sponsor or DFE
For Paperwork Reduction Act Notice and OMB Control Wufhbers, see the instructions for Form 5500, v10.1 Form 5500 (2007)
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Form 5500 (2007) Page 2

Official Use Oniy

3a Plan administrator's name and address (If same as plan sponsor, enter "Same"}
COLUMBIA UNIVERSITY

VICE PRESIDENT OF HUMAN RESOURCES

3b  Administrator's EIN
13-2855235

3¢ Administrator's telephone number
212-870-2832

615 WEST 131ST ST., STUDEBAKER
NEW YORK NY 10027-7922 S ;
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, b EN
EIN and the plan number from the last return/report below: e
a Sponsor's name c P
5  Preparer information (optional) @ Name (incuding firm name, #f applicable) and address b EN
. ¢ Telephone number
v
6 Total number of participants at the beginring of the PIaN YBAI . . . .\ v v v v e vt e ceeennsnsaaacassessoassons 251
7 Number of participants as of the end of the ptan year (welfare plans complete only lines 7a, 7b, 7c, and 7d) G
B ATV DA DANIS. L. L e 7a =3¢
b Retired or separated participants FeCEIVING BBNEMS .. . .ttt i i e 7b =20
€ Other retired or separated participarits entitted to future benefits . ... ... . .. i i i ity 7c 5550
A Subtotal. ADd IRES 78, 7B, NG TC . ... ..o\ttt e e e et e e e e e e e e e e 7d =53
€ Deceased participants whose beneficiaries are recsiving or are entitied to receive benefits . ... .ovvveevevonnns 7e 5352
F Total. Add iNes 7 and 7€ . ... ... .. .ot ettt et e 7f
g Number of participants with account balances as of the end of the plan year (only defined contribution plans 1284
S BOMPIEE NS BT . .. it EESTRITI PR | 79 |
- Number of participants that terminated smployment during the plan year with accrued benefits that were less than 0
= 7h
in any participant(s) separated from service with a deferred vested benefit, enter the number of separated 180
participants required 1o be reported on 2 Schedule SSA (RO S500) . . .« v vt s e ettt eeeeanseanaasons 7i
8  Benefits provided under the plan (complete 8a and 8b, as applicable)

a E] Pension benefits (check this box if the plan provides pension benefits and enter the applicable pension feature cod

es from the List of Plan

[fa ] {16 ] {28 ]| | L

J 1

Characteristics Codes printed in the instructions):

10

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

[ O I B

Charactetistics Codes printed in the instructions): |

-

|

[l my-
T - B

pengaa-u=uy= ety

B B B B B

9a Pian funding arrangement (check all that appiy) 9b Pian benefit arrangement (check all that apply)
{1) Insurance 1) Insurance
@ Code section 412{i) insurance confracts (2) Code section 412(i) insurance contracis
(3) Trust (3) Trust
(4) General assets of the sponsor (4) | i General assets of the sponsor
] ] ] -l I
" - M
3 )
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Form 5800 (2007}

Page 3

Official Use Cnly

10 Scheduies attached (Check all applicable boxes and, where Indicated, enter the number attached. See instructions.)
a Pension Benefit Schedules

(n
2
@)
C)

b Financial Schedules
R  (Retirement Plan information) 1) H  (Financial Information)
B (Actuarial Information) (2) | (Financial Information -- Small Pian)
E (ESOP Annual Infarmation) 3) 1 A (insurance information)
SSA (Separated Vested Participant Information) )] C  (Service Provider information)
(s) D  (DFE/Pariicipating Plan Information)
(6) & (Financial Transaction Schedules)

L]
]
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4
4
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i
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- 5558 Application for Extension of Time oM No. 1545.0272

To File Certain Employee Plan Returns t

(Rev. January 2008) File With IRS Only

Department of the Treasury » For Privacy Act and Paperwaork Reduction Act Notice, see instructions on page 3.
Iniemat Revenue Service

EEA] identification

A Mame of filer, plan administrator, or plan sponsoer (see instructions) B Filer's identifying number (see instructions).
TRUSTEES OF COLUMBIA UNIVERSITY X Employer identification number {EIN).
Number, street, and room or suite no. (if 2 P.O. box, see instructions) 13-5598003 ’
615 WEST 131ST STREET D Social security number {SSN)
City or town, state, and ZIP code
NEW YORK NY 10027-7922 — —
c Pi Pian Pian year ending—
an name number MM pe YYYY
P a 2008
1 COLUMBIA UNIVERSITY RETIREMENT PLAN FOR SUPPORTING STAFF Q. 0 l 2 6 3
2 - -
3 :

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

1 | request an extension of time until __% /15 ¢ 2009 1o file Form 5500 or Form 5500-EZ.

e the

e) if: {a) the Form 5558 is filed on of pefor o

N . ine 1 (abow
The application is automatically approved to the date shown on line { J the date on ine 118 no more than

normal due date of Form 5500 or 5500-EZ for which this extension is requested, and (b
months after the normal due date. '

: H H bhove.
You must attach a copy of this Form 5558 fo each Form 5500 and 5500-EZ filed after the due date for the plans listed in C &

Note. A signature is not required if you are requesting an extension to file Form 5500 or Form 5800-EZ. —_—

Part i Extension of Time to File Form 5330 (see instructions)

2 1request an extension of time until { { to fite Form 5330. 250
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) imposing the tax . > La [_

A -
b Enter the payment amount attached .,

¢ 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

at { am

i i , and complete, and th
Under penalties of perjury, | declare that to the best of my knowledge and bellef, the statements made on this form are true, correct pl

authorized to prepare this application.

Signature » Daie »
MGA

form 5558 (Rev. 1-2008)
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SCHEDULE A Insurance Information STiiel Use Oniy
{Form 5500) This schedule is required to be filed under section 104 of the OMB No. 1210-0119
Dﬁl@gﬁgﬁg; of :3: g:?ﬁ:fy Employee Retirement Income Security Act of 1974. 2007
Department o7 Labor P File as an attachment to Form 5500. - Orento
Emplayes Banafits Security Administration P Insurance companies are required to provide this information This Form is |:'e
Pension Benafit Guaranty Corporation pursuant to ERISA section 103(a){(2). Public Inspection.
For calendar plan year 2007 or fiscal plan year beginning 07/01/2007 : andending _ 06/30/2008 :
A Name of plan B Three-digit
COLUMBIA UNIVERSITY RETIREMENT PLAN FOR SUPPORTING § plan number > 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number
TRUSTEES OF COLUMBIA UNIVERSITY 13-5598093

|  Information Concerning Insurance Contract Coverage, Fees, and Commissions
Pravide information for each contract on a separate Schedule A. Individual contracts grouped as a unit in Parts i and i can be
reported on a single Schedule A.

1 Coverage:
(a)} Name of insurance carrier )
TIAA-CREF
i Policy or contract year
{b) EIN (c) NAIC (d) Contractor {e) Approximate number of persons
code identification number covered at end of policy or contract year {f} From {g)To
13-1624203 | 69345 (975 2720 07/01/2007} 06/30/2008

2 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 .
- Totals -
Totalamount of commissions paid Total fees paid / amount s

0 0

007
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.  v10.1  Schedule A (Form 5500) 2
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Schedule A (Form 5500) 2007

Page 2 —
Officiai Use Oaly
(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid
(e)
) Ampunt of. Fees paid Organization
commissions paid code
{c) Amount {d) Purpose

Sz

{(a) Name and address of the agents, brokers or other

persons to whom commissions or fees were paid

{b} Arnount of
commissions paid

Fees paid

{c) Amount

(d) Purpose

)
Organization
code

(a) Name and address of the agents, brokers or other
persons 1o whom commissions or fees were paid

(b) Amount of
commissions paid

Fees paid

s

{c) Amount

{d) Purpose

(e
Organization
code
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Schedule A (Form 5500) 2007 Page 3 1 A

Investment and Annuity Contract Information _ o as a unit for i
Where individual contracts are provided, the entire group of such individual contracts with each carrier may bhe treate
purposes of this report.

Current value of ptan's interest under this contract in the general accountatyearend. .. ... ... .. coovevennves
Current value of plan’s interest under this contract in separate accountsatyearend . .. ... ..o cozver enzs
Contracts With Allocated Funds
State the basis of premium rates » SEE ATTACHED
U g o T IR o =1 - O R R
Premiums due but unpaid atthe 8nd of the YBAI . . . .. .. vttt e eer e s taasineaaraanrannnas -
If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or poliCy, enter amoUNt. . . ... ... ...ttt et neiacsienan cnaraanarens -
Specify nature of costs P
€ Type of contract (1) @ individual policies 2) L] group deferred annuity
{3} D other (specify) W
f 1f contract purchased, in whole or in part, to distribute benefits from a terminating pfan check here ... .. .. » H
6  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract (1) deposit administration (2) immediate participation guarantee
{3) guaranteed investment ((:Y] other (specify below)

43455203

U1da | GO

1190543

oo

o

Balance atthe end of the previoUS Year. .. .. ... ..o u et i e
C Additions: (1) Contributions deposited duringtheyear.. ... ...........cuuvs
(2) Dividends and credits........ f e et e e tartat et e
{3} Interest credited during the year. , .. ..., .oveeevneeeeennnennennnnn
(4) Transferred from separate @0COUNE ... o.v. vt e s ie e reranneenan
(5) Other {speGify BEIOW) . . . . ...\ttt et e e
>
(B) Total addifons . ... ... .. e et
Total of balance and additions {add b and €{B)). . ... ... .ottt i e
e Deductions: o
(1) Disbursed from fund to pay benefits or purchase annuities during year. . .. .
(2) Administration charge Made by CaIHEr. . .. ... vuer e enrerrranenes
(3) Transferred 10 SEPArate BCCOUNE. . ... v ve v i e oot ee e iaeerans
(4) Other (Specify BeIoW) . . ...ttt iiie et aeans
>
(B) Total dedUCtiONS. . . ...ttt ittt s e et a e
f Balance at the end of the current year (subtract e(B) fromd) . .. ... ... ovuer e st sicn et

o
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Schedule A (Form 5500) 2007 Page 4

Official Use Only

Welfare Benefit Contract Information
If more than one contract covers the same group of employess of the same employer(s) or members of the same o
employee organization{s), the information may be combined for reporting purposes if such contracls are experience-| r';e
as a unit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may
freated as a unit for purposes on this report.

Benefit and contract type (check all applicable boxes)

- ife Insurance
@ | | Health (other than dental or vision) b| | Dental ¢ | Vision g Erescripﬁon drug
€ | | Temporary disability (accident and sickness) f | { Long-term disabilty @ | | Supplemental unemployment | [ ooty contract
i Stop loss (large deductible) j [ | HMO contract k| | PPO contract n

M| | Other (specify) »

Experience-rated contracts

Premiums: (1) Amountrecaived . . ..o ee e e nneennn. e .
{2} Increase (decrease) in amount due but unpaid ........ e cee
(3} Increase (decrease} in unearned premium reserve. . _ . . .. Ceeiaeraeas .
(4) Eamed (1) +{(2)-(@)......... e et e e e
Benefit charges: (1) Claims paid. . ... ... .o it iieinn s
(2) Increase (decrease} inclaimreserves. . ............. e e
{3) Incurred claims (add (1) and (2)) . .....vovvveennnnnn s e

(4) Claimscharged.............
Remainder of premium: {1) Retention charges {on an accrual basus) -
(A) Commissions ...........
(B) Administrative service or otherfees, ................ e .
{C) Other specific acquisition costs. . ... ... e e
{D) Other expenses .. ..... :
(E) Taxes ..............
(F) Charges for risks or other contingencies,
(G) Other retention charges ........

(H) Total retention. . ..... N e e
{2) Dividends or retroactive rate refunds (These amounts were D paid In cash, or D credlted) e
Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ...........
(2} Claimreserves ...... e e e e e e .
{3) OCtherreserves ............ e St e e eaeeee e
Dividends or retroactive rate refunds due. (Do not include amountentered in ¢{2).) ... . o viaiooee oy

Nonexperienice-rated contracts:

Total premiums or subscription charges paid to carier ....... et e
If the carrier, service, or other organization incurred any specific costs in connection with the acqunsmon

or retention of the contragt or policy, other than reported in Part 1, item 2 above, reportamount . . ... ...... -t
Specify nature of costs &

i
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Columbia University Retirement Plan For Supporting Staff
EIN: 13-5598093

PN: 002

Schedule A, Line 5a

Plan Year Ending 2008
Rate Basis for Supplemental Retirement Annuities (SRA and GSRA)

Teachers Insurance and Annuity Association
and College Retirement Equities Fund

TIAA . .
The guaranteed rate basis for premiums applied to TIAA Supplemental Retn;ement Annuity
contracts is in accordance with the terms of the participant's individual annuity contract. Th‘e
guaranteed rate basis for future premiums is subject to change by TIAA upon three_months
notice to policyholders. Any such change will be applicable only to premiums applied
subsequent to the effective date of the change.

Under these contracts, the guaranteed rate basis for premiums applied _during 2007 i.s interest
at the rate of 3% per year compounded annually until the annuity starting date or prior death
of the Annuitant and at the rate of 2.5% per year compounded annually thereafter.

Through dividends as declared by the TIAA Board of Trustees, actual interc?st credited by
TIAA under Supplemental Retirement Annuity contracts currently substantially exceeds the
guaranteed levels. ‘

Total interest credited on net premiums applied on these contracts during the plan year

equaled:

4.50% for premiums applied 01/01/07.—- 12/31//07

ERISA Memorandum on Form 5500 for Qualified Plans, June 2008 28

A,
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SCHEDULE & Actuarial Information GificialUse On'
(Form 5500) This schedule is required to be filed under section 104 of the Employee OMB No. 1210-0%10

Department of the Traasury Retirement Income Security Act of 1974, referred to as E_F!ISA, except when 2007
Internal Reveaue Service attached to Form 5500~EZ and, in all cases, under section 6058{a) of the R —
Emp?ﬂep:;ta‘tee:ti?tf Léahor!it internal Revenue Code, referred to as the Code. This F orm is Open to Public

TAominiswation » Attach to Form 5500 or 5500-EZ if applicable. Inspection (except when
Pension Banefit Guaranty Corporation » See separate instructions. attached to Form 5500-EZ).
For calendar plan year 2007 or fiscal plan year beginning 07/01/2007 , andending  06/30/2008 ,

» Round off amounts to nearest doilar,
» Cautioh: A penalty of $1,000 will be assessad for late filing of this report unless reasonable cause is gstablished.

A Name of plan B Three-digit

COLUMBIA UNIVERSITY RETIREMENT PLAN FOR SUPPORTT plan number ... » 002
C Plan sponsar's name as shown on line 2a of Form 5500 or 5500-EZ D Employer Identification Number
TRUSTEES OF COLUMBIA UNIVERSITY 13-5598093
T pe of plan: (1) u Multiemployer () [X| sSingle-employer (3) U Multiple-employer | F l_l 100 or fewer participants in prior plan year

HEEH Basic Information (To be completed by all plans}

1a Enter the actuarial valuation date: Month 07 Day 01 Year 2007
b Asssts:
(1) CUITENt VAIUE OF BBSBIS . . . 1o \e vt et eneeeue et e st et b(1} 12 2;; ggg
(2) Actuarial value of assets for funding standard ACCOUNT . . ... oo ovvte v e b(2) 12

7874391

C {1) Accrued liability for plans using immediate gainmethods .. ... ...
{2) Information for plans using spread gain methads:

(2) Unfunded Bability for Methods Wth DASES . .« v« v v vn i cre oo aenres c{2)(a)
{b) Accrued fiability under entry age normal MEthod . ..o vv v en e i c{2)b)
{e) Normal cost under entry age normal method . . . ..oy ee e c(2)(c) R

Statement by Enrolled Actuary {see instructions before signing}:

! : ; rata, and
To the best of my knowlagge, the information supptad in this schedule 2nd on tha accompanying schedules, statements, and altachments, it any, "r'f C“Tapr{itfhiﬁﬁac::
in my opinion each assumption, used in combination, repreeents my best estimate of anticipated experience under the plan. Furthermare, in the cas: ° ?hpe Jggregate, resull in a total
multiemployer pian, each assumption used (a) is reasonable (laking into account the experience of the plan and reasonable expectations) or {b) would, in ggd g|n the aggregate. 2r¢
contribution equivalent to that which weuld be determined if eaca such assumption were reasonable; in the case of a multiemployer plan, the agsumptians used,

reasonabie (taking into account the experience of the plan and reasonable expéctations).

Lo T =7 L 3/z0 /64

Signature of actuary ’ a . Date 08-06903

MELISSA L. NICHOLAS, F.S5.A., E.A. o
T int e of actua Most recent enroliment numt
ype or print nam Ty 212_3{)9_5516

TOWERS PERRIN

Telephone nurmber (ingluding arsa cods)

Firrn name
335 MADISON AVENUE
NEW YORK NY ) 10017-4605
Address of the firm
I the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, : D_
Chack the DOX Bnd SEE INSIUCHONS. « .+« v e v v v st s s e e e e s e ae e ame s s et oo e sy e r e e Tl s el
For Paperwork Reduction Act Notice and OMB Control Numbers, v10.1 Schedule B (Form 5500) 2007

see the instructions for Form 5500 or 5500-EZ.
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Schedule B (Form 5500) 2007

Page 2

Official Use Only

1d

informatior on current liabilities of the plan:

(1) Amount excluded from current liability attributable to pre-participation service (see instructions} . . d 1 €
(2) "RPA '94" information: e
(8) GUIBMLHADILY .+« + v v - v v v et e e e e e e e e e et e e e e e et e d(2)(a) 9239010
(b) Expected increase in current liability due te benefits accruing during the plan year. ... ... .. d(2¥b) 0
(¢} Current liability computed at highest allowable interest rate (see instructions) ... .......... d(2)(c) 9239010
{d} Expected release from "RPA '94" current lizbility for the planyear ........ ... ... .. d(2)}d)
(3) Expected ptan disbursements fortheplanyear. . .. ... ... . .. .. e e 980486
2 Operational infarmation as of beginning of this plan year:
a Current value of the assets ($88 INSUCHONG) . . ... v vt v et v s iar e ac oo s et s s s 12927800
b "RPA '34" current liability: {1) No. of Persons | {2) Vested Benefits (3) Total Benefils
(1) For retired participants and beneficiaries receiving payments . .. .. 644 5401487 5401487
(8) For terminated vested participants . ... ....occoeeiaieianns 439 3572011 3572011
(3) FOr BolVE PARICEDANS . . ... .\ vor et eeeee i cne e ere e e 28 265471 265512
() TOE .. oo e 1111 9236969 5239010
5 Rl )

C If the percentage resulting from dividing line 2a by line 2b(4), column (3}, is less than 70%, enter

SUCH POFCONIAMO. « .\ .o et ui it e e w et iivelisccaitvienveiresrrverres

3 Contributions made to the pian for the plan year py employer(s) and employees:

b
(@ Amoun(t ;)>a|d by
Manth-Day-Year employer

{a)

Amoun(t ;)mld by
Morth-Day-Year

employees

b)
Amount paid by
empioyer

(c)
Armount paid by
esmployees

3 Totals‘ (b)“‘

4 Quarterly contributions and liquidity shorifall(s):
a Plans other than multiemployer plans, enter funded current liability perceniage for preceding

year (88 INSIUCHONSY. . . . o\ oo oottty e e

b I line 4a is less than 100%, see instructions, and complete the fo!!owmg table as applicable:

L

A

Liquidity shortfall as of end of Quarter of this plan year
1) st (2) ond - (3)  ard {4) 4
\J H § Il l.
1

k

' , i kR

‘] & 4 N
ML NETALA irdlib st i
1 F ol iredlipold TR i
ir Y ipeligle i E o5 r
i : iFeldipeli iFutil )i i

3 S R b




Schedule B (Form 5500) 2007 Page 3 i
Official Use Only

5 Actuarial cost method used as the basis for this plan year's funding standard account computatior:

a D Attained age normal b D Entry age normal c @ Accrued benefit (unit credit)

d D Aggfegatel € I:I Frozen initial liability f D Individual level premium

o] D Individual aggregate h D Other (specity) » W
i Has a change been made in funding method for this PIAN YEAMT. .. . .« .. vtre et e et e e e eee s [ |ves

i No

1 iflineiis "Yes,” was the change made pursuant 1o Revenus Procedure 2000-407. ... . ...ttt viinivrean e nmnrns D Yes D

K tflineiis "Yes,” and line i is "No" enter the date of the ruling letter (individual or

class) approving the change in funding method .. .. ... s-
6 Checklist ¢f cerfain actuarial assumptions:
8 Interest rate for "RPA ‘84" current liability. . ... ... ... .. i

D Weighted average refifBment 808 . . . . vv ' vr e st e e e e e et te s aaeasneens

€ Rates specified in insurance or annuity contracts . .
d Mortality table code for valuation purposes:
(1) Males ............................... .
(2) Females .......... ... ... ... ... . ...
€ Valuation fiabitity interestrate ... ..............
f Expenseloading. .. ...\ reer s,

9 Annual withdrawal rates:

(1) Age25. ... . .
() Agedl........ ... .
(3) AGBBE. ... ...ttt EENIERE 17.10 % S . 21 B a
h Salaryscale ...........co.ooiiiiiii ] n/a [ 6h % %
i Estimated investment return on actuarial value of assets for year ending on the valuation date 61 15.2 %
] Estimated investment return on current vaiue of assets for year ending on the valuation date . . 6§ 15.2 %

7 New amortization bases established in the current plan year: .
(3) Amortization Charge/Credit

{1) Type of Base {2) Initial Batance .
1 -712577 ~165250
8  Miscellaneaus information:
a It awaiver of a funding deficiency or an extension of an amortization period has been approved for this plan year, enter the
Month Day Year

date of the ruling letter granting the approval . . .. ... .o oo e
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Schedule B {Form 5500) 2007 Page 4

Qfficial Use Orly

8b

It ane or more alternative methods or rules (as listed In the instructions} were used for this plan year, enter the appropriate

cede in accordance with the instructions P
Is the plan requirad to provide a Schegule of Active Participant Data? (see instructions) 1 "Yes," attach schedule

oo

wa -~ 0o 0

[

Funding standard account statement for this plan year:

Charges to funding standard account:

Prior year funding deficiency, if any. . ... ... .
Employer's normal cost for plan year as of valuation date. . ... ..o e
Amonization charges as of valuation date: Outstanding Balance

1327416

{1} Al bases except funding WaVers. . .. .....ovrevrereianrooannns > (3 7274C21 ) le(t)

(2} Funding WaiVErS . . ... .t iin e | ¢

0

106193

Interest as applicable on liNes 92, 9b, aNA 90 . ... ..o oo e
Additional interest charge due to late quarterly contributions, if applicable . ............ oo

Adjusted additional funding charge from Part |1, line 12q, if applicable . . ... ... oo

O .

Total charges. Add lines 9athrough Of .. ... ..o v
Credits fo funding standard account:
Prior year credit balance, if @ny. . . ..o irr e e

Employer contributions. Total from column (D) ofling@ 3. . . oo
Qutstanding Balance

3863331 ) |9

1433609

5741132
0

1059086

Amortization credits as of vatuation date . ... ... ... i Lt
Interest as applicable to end of plan year on fines 9h, 9i, and 9
Full funding timitation {FFL) and credits

(1) ERISA FFL (accrued liability FFL). . . ... .o e
(2) "RPA '94" override (90% current llability FFL). .. ... oo
() FRL GOl . ... ettt

544018

(2] OtherCRERS .. oot v et e s ean e e [

7344236

Total credits. Add lines 9h through 9k, 91(3%, 9m(1), and 9M{2) ... ... oiuunc ety R

Credit batance; I fine 9n is greater than fine 9g, enter the difference. ............ Feeiees

Funding deficiency: It line 99 is greater than line 9n, enter the difference. .o e e

Reconcitiation account:

Current year's accumulated reconciliation acgount:

(1) Due to additienal funding charges as of the beginning of the plan year a(1)

(2) Due to additional interest charges as of the beginning of the plan year q{2)

(3). Due w waived funding deficiencies:
(a) Reconciliation outstanding bajance as of valuation date. .. ... .. q(3)(a)-
{b) Reconciliation armount. Line 9c(2) balance minus fine 9q(3)a). . . . q(3)(h)

(4) Totalasof valuation date. . .. ... oo oo oa s T ‘2‘

10

Contribution necessary to avoid an accumulated funding deficiency. Enter the amount in line gp i
o the amount required under the alternative funding standard account ifapplicable . ........ ... iviecs

11

Has a change been made in the actuarial assumptions for the current pian year? If "Yes,” see instructions . . . . ... ....--

L

- e e
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Schedute B (Ferm S500) 2007 Page 5

Official Use Only

BRI | Additional Information for Certain Plans Other Than Multiemployer Plans

Please see Who Must File in the Schedule B instructions to determine if you must complete Part Il.
12  Additional required funding charge (sese instructions):
a Enter "Gateway %.” Divide line 1b(2) by line 1d(2)(c) and multiply by 100.

If line 12a is at least 80%, go to line 12q and enter -0-.

If line 12a is less than 80%, go fo line 12b.

If line 12a is at least 80% (but less than 90%), ses instructions and, if applicable, go to line 12q

and enter -0-, Otherwise, GO 10 HNE 120, . .. ... .. L i e
b "RPA '24” current liability. Enter Ine 10{2)(B) . - oottt e
C Adjusied value of assets (SEE INSHUGHONS) . . ..o v v ie i it e m e i
d Funded current fiability percentage. Divide line 12¢ by 12b and multiply by 100. ... ... oo iiaa et
€ Unfunded current liability. Subtract line 12¢ fromline 12b. ........... [P
f Liability attributable to any unpredictable contingent event benefit .. ......... . i
g Outstanding balance of unfunded old liability . ... ... ... . i i e
h Unfunded new liabitity. Subtract the total of lines 12f and 12g from lins 12s. Enter -0~ i negative . . .. ........
i Untunded new liability amount ( Y%ofling 12h) ... o e
J Unfunded old HIability BMOUNT . . o vttt e et e e ot e eie e e e e e
K Deficit reduction contribution. Add lines 121, 12j, and 1d(2HB). . .« .o viv it e
| Net charges in funding standard account used to offset the deficit reduction contribution. Enter

anegative number iflessthan Zero. . . . ... L e
M Unpredictable contingent event amount:
(1) Benefits paid during year attributable to unpredictable contingent event . . .

12a

139.9 %

12b

12¢

12d

O/D

12e

12f

129
12h

12i

12]

12K

ey
e

(2) Unfunded current fiability percentage. Subtract the percentage
ondine t2dfrom 100%. . .. ... e

ppEIE

R

{3) Enter the product ot lines 12m(1}and 12m(2) . . ... ccevviint s m{3)

{(4) Amortization of all unpredictable contingent event liabilities. . ........... m(4) :

(5) "RPA '24" additional amount {see INStrUGtioNS). .. . .o veverveniin s m(5)

(6) Enter the greatest of ines 12m(3), 12m{4), 0F T2MI5). « -« v v vv ettt vr e e e et e e

h Preliminary additional funding charge: Enter the excess of line 12k over line 12| (if any)}, plus line 12m(6),
adjusted to end of year with interest . . ... ... ... . i e
0 Contributions needed to increase current liability percentage to 100% (sae instructions) ..... 0. ..o oo vve
P Additional funding charge prior to adjustment: Enter the fesser of line 12nor120 ........ R R R RRE
q Adjusted additional funding charge. ( D% OTNB 32P) s e ee e e e

12i
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Columbia University Retirement Plan for Supporting Staff
EIN: 13-5598093 PN: 002

Altachment to 2007 Scheduie B (Form 5500)
Line 6 — Statement of Actuarial Assumptions/Methods

Actuarial Assumptions and Methods

Pension Cost Contributions

Economic Assumptions
Discount rate 6.15% 8.00%
Return on assets 8.00% N/A
Current liability interest rate:
» Highest allowable N/A 5.83%
> Selected N/A 5.83%
Annual rates of increase
» Salaries:

- Weighted average N/A N/A
> Statutory limits on compensation and benefits 3.50% N/A

; Demographic and Other Assumptions

- Mortality for pension cost and
contributions:

» - Healthy

» Disabled
‘Mortality for current liability:
» Healthy

»  Disabled

RP-2000 Combined Healthy Blue Collar projected to 2015, Scale
AA

Disability Mortality of Revenue Ruling 96-7

Separate rates for non-annuitants (based on RP-2000 “Employees
table without collar or amount adjustments, projected to 2022' usmg‘!
Scale AA) and annuitants (based on RP-2000 "Healthy Annuitants
table without coliar or amount adjustments, projected to 201 4 using

Scale AA).
Disability Mortality of Revenue Ruling 96-7




Termination

Disability

Retirement

Benefit commencement date:
Preretirement death benefit

Deferred vested benefit
Disabiirity benefit
Retirement benefit
Form of payment
Percent married
Spouse age
Administrative expense:
» Pension cost

» Coniributions
Loadings

Columbia University Retirement Plan for Supporting Staff
EIN: 13-5598093 Pi: 002

Attachment to 2007 Schedule B (Form 5500)
Line 6 — Statement of Actuarial Assumptions/Methods

Rates varying by age and service

Sample rates after three years of service (higher rates apply if fewer
than three years of service).

Age
25 40 55
25.3% 16.4% 7.6%
Rates varying by age
Sample rates:
Age
25 40 55
.03% 04% 45%
Age Rate
55-59 2%
.60-61 5%
- 62 20%
63-64 10%
65 50%
66-69 30%
70 100%

The later of the death of the active participant or the date the
participant would have attained age 55

The later of age 65 or termination of employment
Upon disablement ;
Upon retirement from employment

Life annuity

80% of males; 80% of females

Wife two years younger than husband

Return on asset assumption is net of any expenses paid by the trust.
Discount rate is chosen to be net of expenses paid by the trust.

None




Cash flow for pension cost
purposes:

» Amount and timing of
contributions

» Timing of benefit payments

Methods
Pension cost:
Measurement date

Service cost and
projected benefit
obligation

Market-related value of assets

Amortization of unrecognized
amounts:

— Prior service cost
{credit)

~ Net loss {gain)

Contributions:
Valuation date

Normal cost and actuarial
accrued liability

Actuarial value of assets
Funding policy

Columbia University Retirement Plan for Supporting Staff
EIN: 13-5598093 PN: 002

Attachment to 2007 Schedule B {Form 5500)
Line 6 — Statement of Actuarial Assumptions/Methods

Contributions are made on the last day required to meet quarterly and
minimum funding requirements.

Annuity payments are payable monthly and lump sum payments are
payable on date of decrement.

Fiscal year-end
Projected unit credit

The fair value of assets on the measurement date, less the following
percentages of experience gains and losses on fair vaiue of assets:

80% of the first preceding 12 months
60% of the second preceding 12 months
40% of the third preceding 12 months
20% of the fourth preceding 12 months

Increase in PBO resulting from a plan amendment is amortized on &
straight-line basis over the expected average remaining lifetime of‘
inactive participants. Decrease in PBO first reduces any unrecqgnlzgd
prior service cost; any remaining amount is amortized on a straight-line
basis as described above.

Net loss (gain) in excess of 10% of the greater of PBO or the market-
related value of assets is amortized on a straight-line basis over the
expected average remaining lifetime of inactive participants.

First day of plan year
Projected unit credit

Equal to fair value plus contributions receivable.

The University's funding policy is to contribute an amount at least equal
to the minimum required contribution under ERISA. Columbia
University may increase its contribution apove the minimum, if
appropriate to its cash position and the plan’s funded status.




Columbia University Retirement Plan for Supporting Staff
EIN: 13-5598093 PN: 002

Attachment to 2007 Schedule B (Form 5500)
Line 6 — Statement of Actuarial Assumptions/Methods

Benefits Not Valued All benefits described in the Plan Provisions section of this report were
valued,

Change in Assumptions and Methods Since Prior Valuation

Pension cost The discount rate for benefit obligations was changed from 6.25% 10
6.15%.
Contributions The current liability interest rate was changed from 5.77% 10 5.83%.

These rates are within the permissible ranges for these calculations.

The required mortality table used to calculate current liability was
changed from 1983 GAM to RP-2000 (separate tables of rates for non-
annuitants and annuitants) to comply with 1RS regulations issued in
2007.

Data Sources

Tow_ers Perrin used asset data and participant data supplied by the University. Columbia University
furnished the accrued pension cost as of June 30, 2007. Data were reviewed for reasonableness and
consistency, but no audit was performed. Assumptions or estimates were made by the Towers Perrin
actuaries when data were not available. We are not aware of any errors or omissions in the data that
would have a significant effect on the results of our calculations.




Plan Provisions

Plan Effective Date
Last Change Effective
Next Change Effective
Type of Plan

Normal Form
Participation Service
Credited Service

Vesting Service

Pension Earnings
Accrued Benefit

Columbia University Retirement Plan for Supporting Staf
EIN: 13-5598093 PN: 002

Attachment to 2007 Schedule B {Form 5500}

Line 6 — Summary of Plan Provisions

7/1/1949
6/1/2002
N/A

Defined Benefit Plan for service prior to 1/1/1976; replaced by a
separate Defined Contribution Plan for service after that date.

Life Annuity if single; 50% Joint and Survivor if married.

From Date of Hire if hired after 1/1/76 (assuming works > 1,000
hours in first year); if participant on 1/1/76, then participation
continues after that date.

Service as a participant prior to age 65, as of 1/1/76.

All University service from Date of Hire; one year of service per .

1,000-hour year.
Aggregate compensation, excluding overtime.

For each year of Credited Service prior to January 1, 1976, the

benefit equals 1.25% of compensation plus .25% of
compensation between $6,600 and $7,800 plus .50% of
compensation in excess of $7,800. Faor this purpose,
compensation for any plan year before 1971 will be the
12/31/70 rate of pay.




Columbia University Retirement Plan for Supporting Staff
EIN: 13-5598093 PN: 002

Attachment to 2007 Schedute B (Form 5500)

Line 6 — Summary of Plan Provisions

—Earliest Eligibility--—

Benefit Age Vest Svc  Description

Normal Retirement 65 Accrued Benefit payable
immediately

Early ' 55 5 Accrued Benefit payable

unreduced at 65, reduced
6.667% for each year to 60,
3.333% to 55

Postponed > 65 Accrued Benefit payable
immediately
Vesting 5 Accrued Benefit payable

unreduced at 65, reduced
6.667% for each year to 60,
3.333% t0 55

Disability | 5 Accrued Benefit payable
immediately

Pre-Retirement Death Die with: 5 Reduced 50% joint and survivor

(Surviving Spouse) early retirement benefit payable

to spouse only. If participant
attained age = 55, payable
immediately. If not, payable in
year participant would have
attained age 55.

Future Plan Changes

No future plan changes were recognized in determining pension cost or in determining minimum
cof?trlbuélons. Towers Perrin is not aware of any future plan changes which are required to be
reflected.

Changes in Benefits Valued Since Prior Year

There have been no changes in benefits valued since the prior year.




Columbia University Retirement Plan for Supporting Staft
EiN: 13-5598093 PN: 002

Attachment to 2007 Scheduie B {Form 5500}
Line 6b — Description of Weighted Average Retirement Age

Columbia University Retirement Plan
Supporting Staff of Columbia University
EIN: 13-5598093 PN: 002
Attachment to 2007 Schedule B (Form 5500)
Line 6(b) - Description of Weighted Average Retirement Age

The weighted average retirement age of 64 is calculated assuming a sample poputation of
1,000 lives currently age 55. It is weighted based on the expected number of retirements at
each age. The steps of the calculation are summarized below:

(1) (2) (3) (4) (8)

Number
Retirement  Retired at
Rate Age o

Age Exposure  Decrement 2)* (3) (1) * (4)
55 1,000 2% 20 1,100
56 980 2% 20 1,120
57 960 2% 19 1,083
58 941 2% 19 1,102
59 922 2% 18 1,062
60 904 5% 45 2,700
61 859 5% 43 2,623
62 816 20% 163 10,106
63 653 10% 65 4,095
64 588 10% 59 3,776
65 529 50% 265 17,225
66 264 30% 79 5,214
67 - 185 30% 56 3,752
08 129 30% 39 2,652
69 90 30% 27 1,863
70 63 100% 63 4,410

63,883

Weighted Average Age at Retirement: 63,883/1,000 =064
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Cotumbia University Retirement Plan f

or Supporting Staff

EIN: 13-5598093 PN: 002
Attachment to 2007 Schedule B {(Form 5500)
Line 9¢ and 9j — Schedule of Funding Standard Account Bases

Submitted at: 02/08/2008 09:53]

Client: Columbia University

Assignment Version: VALPENS2007 | ]
Plan Version: Suppert Staft Pension :

Valuation Date: 7/1/2007 L i S S
Prior Valuation Date 17/1/2006 ] e —— e —_—
Next Valuation Date 170112008 ‘ ) e

Amortization Record in Support of Funding Standard Account for the Plan YE_EI:

Plan Year period:

7772007 theough B/30/2008

Tax Year period:

7/1/2007 through 6/30/2008

Beginning of Plan Year

Column Type: With Statutory Change 2
| DOulstanding ]
E Date of First Balance Amortization
Charge or Remaining Beginning of Charge‘ or

Initial Amount Credit Period Year Credit
1. Amortization Charges
1976 Initial UAL Chargi 13,535,775 1111978 8.500 5.768,880 | 1,048,234 )
2002 Actuarial Logs 1,013,203 7//2003 1,000 235,445 235,445
2004 Assumption Change 292,703 71112004 7.000 227,110 40,390
2006 Assumption Change 24,252 7/1/2006 4,000 22,577 3,347
Total Amortization Charges 707402t [ 1327416
2, Amontization Credits _ : _
1885 Assurngtion Change 3,236,566 111/1985] 7.500 616,259 | 213,265
2003 Actuarial Gain 1,643,712 71172004 2.000 689,470 357,993 |
2004 Actuarial Gain e 907 7/1/2005 3.000 230,424 | 118,718 |
2005 Actuarial Gain 620,342 7/1/2006 4.000 514,601 143,860
2006 Actuarial Gain 712,577 7112007 5.000 712577 ] 185,250 |
Total Amaortization Credits 3,863,331 | 1,069,086
3. Credit Balance{(Deficlency) as of

5,741,132

Beginning of Plan Year

4, Accumulated Reconciliation Account as of |

2,722,967

5, Balance Test

(5,053.409Y |

Beginning of Plan Year

6. Unfunded Actuarial Accrued Liabllity as of

{5,053,409)




Columbia University Retirement Plan for Supporting Staff
EiN: 13-5598093 PN: 002

Attachment to 2007 Schedule B (Form 5500)

Line 11 — Justification for Change in Actuarial Assumptions

The currgnt_liability interest rate was changed from 5.77% to 5.83%. These rates are within
the permissible ranges for these calculations.

The required mortality table used to calculate current liability was changed from 1983 GAM
to RP-2000 (separate rates for non-annuitants based on RP-2000 "Employees” table without
collar or amount adjustments, projected to 2022 using Scale AA and annuitants based on
RE-2000 "Healthy Annuitants” table without collar or amount adjustments, projected to 2014
using Scale AA) to comply with IRS regulations issued in 2007.
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SCHEDULE C
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Service Provider Information

This schedule is required to be filed under section 104 of the
Employee Retirernent Income Security Act of 1974,

» File as an attachment to Form 55060.

Official Use Only
OMB No. 1210-0110

2007

This Form is Open to
Public inspection.

For calendar plan year 2007 or fiscal plan year beginning 07/01/2007 andending  06/30/2008
A Name of plan B Three-digit
COLUMBIA UNIVERSITY RETIREMENT PLAN FOR SUPPORTING ST plan number »> 002
C Plan sponsor's name as shown on fine 2a of Form 5500 D Employer Identification Number
TRUSTEES OF COLUMBIA UNIVERSITY 135598093
| Service Provider Information (see instructions)

1 Enter the total dollar amount of compensation paid by the plan to all persons, other than those

listed below, who received compensation duringthe planyear .......... .. ..cieuiiunieaneceouns 1

2 Onthe first item below list the contract administrator, if any, as defined in the instructions. On the other iterns, list service providers in
descending order of the compensation they received for the services rendered during the plan year. List only the top 40, 103-12 |Es should

enter N/A in (c) and {d}.

{b) Employer .
(a) Name identfication (c) Official plan
number {ses position
instructions}
Contract administratoX
(d) Relationship to employer, { f
> €I ' e) Gross salary {f) Fees and (g} Nature 0
e;e;%fﬁ:c:%ﬂgagg% or or allowances commissions service code(s)
party-in-interest paid by pian paid by plan (see instructions)

e et it A 2 S ST .

12
- (b} Employer (c) Offcial p
identification c icial plan
(@) Name number {see position
instructions)
TOWERS PERRIN 23-1159360 | ACTUARIAL
(d) Relationship to employer, { i
o ’ e} Gross salary (f) Fees and {d) Nature ©
e";’;'?,ffoy,f iﬁ;\gﬁn%aggné or or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
NONE 0 44068 11
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. vi01  Schedule € (Form 5500) 2007
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Scheduls C {Form 5500) 2007

Page 2

Official Use Only

(b) Employer
(a) Name identification {c) Ofﬁgi?! plan
number (see position
instructions)

STATE STREET GLOBAL ADVISORS

04-1867445

INVESTMENT MANAGEMENT

(d) Relationship to employer,

employee organization, or (e) Gross salary (@) Foes gnd
person known to be a or allowances cornmissions
party-in-interest paid by plan paid by plan

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

{b) Employer
(8) Name identification (¢} Official pian
number (see position
instructions)
SAVITZ 23-1700844 | CONSULTING
(d) Relationship to employer,
employee organization, or {e) Gross salary {f) Fees and {g) Nature of
person known to be a or allowances cormimissions e vt
* party-in-interest pald by plan paid by plan {ses instructions)
NONE 0 14525 17
(b) Employer ¢
. (@) Name identification - (c) Official plan
= number (see position
5 instructions)
(d) Relationship to employer,
employee organization, or (e) Gross salary (f) Fees and O e ond Of
person known te be a or allowances commissions e COd'e.:S)
party-in-interest paid by plan paid by plan (ses Instructions)
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Schedule C (Form 5500) 2007 Page 3

Official Use Cnly

Termination Information on Accountants and Enrolled Actuaries (see Instructions)

oyen_

(c) Position

{d) Address

(e) Telephone No.

Explanation;

e et bR g

{(a) Name

(b) EIN

{c) Position

(d) Address

{e) Telephone No.

Explanation:

(a) Name

{(b)EIN

{c) Position

(d) Address

(&) Telephone No.

Explanation:
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SCHEDULE D DFE/Participating Plan Information Ofticial Use Cnly
(Form 5500) | OMBNo. 12100110
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2007
Internal Revenue Service Retirement Incormne Security Act of 1974 (ERISA).
o S
This Form is Open to
D Fgd f . .
Empleyee Beiz?itsmsgéuorit[;a:;:xinistration » Fife as an attachment to Form 5500. Public !nspectjlon-
For calendar plan year 2007 or fiscal plan year beginning 07/01/2007 , andending 06/30/200 g ,
A Name of plan or DFE B Three-digit
COLUMBIA UNIVERSITY RETIREMENT PLAN FOR SUPPORTING S plan number % 002

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

TRUSTEES OF COLUMBIA UNIVERSITY
:Partf Information on interests in MTiAs, CCTs,

D Employer |dentification Number

13-5598093

PSAs, and 103-12 IEs (to be compieted by plans and DFES)

(a) Name of MTIA, CCT, PSA, or 103-~121E BALANCED GROWTH INDEX SL FUND
(b) Name of sponsor of entity listed in () STATE STREET BANK AND TRUST COMPANY
Dollar value of interest in MTIA, CCT, PSA, 7045
(c} EN-PN 04-0025081-050 (d) Entitycode C__ (e) or 103-12IE at end of year {see instructions) 1132
{a) Narne of MTIA, CCT, PSA, or 103-12IE TIAA-CREF REAL ESTATE ACCOUNT
(b) Name of sponsar of entity listed in () TIAA-CREF
i Dollar value of interest in MTIA, CCT, PSA, 5332

(c) EIN-PN_13-1624203-004 (d) Enttycode P {€) or103-12IE at end of year (ses instructions} 238
(a) Name of MTIA, CCT, PSA, or 103-12IE
(b} Nafne of sponsor of entity listed in (a) =

) Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d} Eniity code (e) or 103-12IE at end of year (see insirugtions)
(@) Name of MTIA, CCT, PSA, or 103-12IE
(b} Name of sponsor of entity listed in (a)

. Dollar value of interest in MTIA, CCT, PSA,

{c) EN-PN (d) Entity code (&) or 103-12IE at end of year (see instructions)

Fer Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. vi0.1
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Schedule D (Form 5500) 2007

Page 2

Official Use Only

(&) Name of MTIA, CCT, PSA, or 103-12IE
{b) Name of sponsor of entity listed in (a)
Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entity code (e) or103-12IE atend of year (see instructions) . —————
(@) Name of MTIA, CCT, PSA, or 103-12/E
“(b) Name of sponsor of entity listed in (a)
Dollar value of interest in MTEA, CCT, PSA,
() EIN-PN (d) Entity code (€) or 103-12IE at end of year (see instructions)
(a) Name of MTIA, CCT, PSA, or 103-12iE
{b) Name of sponsor of entity listed in (a)
Dollar value of interest in MTIA, CCT, P$A.
{c) EIN-PN {d) Entity code (&) or103-12IE at end of year (see instructions) _______ ___ ———
(a) Name of MTIA, CCT, PSA, or 103-12IE
(b) Name of sponsor of entity listed in (a)
Dollar valus of intergst in MTIA, GCT, P_SA.
(¢) EIN-PN (d) Entity code (e) or 103-121€ at end of year (see instructions} . ——————
(a) MName of MTIA, CCT, PSA, or 103-12IE
(b) Name of sponsor of entity listed in (a)
Dollar value of interest in MTIA, CCT, PSA,
() EIN-PN {dd) Entity code (e} or103-12IE atend of year (ses instructions)
(a) Name of MTIA, CCT, PSA, or 103-12IE
{b) WName of sponsor of entity listed in (a)
Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Enttycode __ {e). or 103-12IE at end of year (see |nstructl0ﬂ8)_____________.__-————-——'—
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Page 3 —
Schedule D (Form 5500) 2007 1 T

Information on Participating Plans (to be completed by DFEs)

(8} Plan name

{b) Name of plan sponsor (c) BIN-PN__

(@) Ptan name

{b) Name of plan sponsor (¢ EN-PN_

{a) Plan name

{(b) Name of plan sponsor {fc) etN-PN_

(&) Plan name

(b) Name of plan sponsor ' (¢) eNPN__

(a) PBlan name

(b) Name of plan sponsor {c) BIN-PN__

(a) Pian name

(b) Name of ptan sponsor (¢) BEIN-PN__

{a) Plan name

(b) Name of plan sponsor: (c) ElN"PNM———

{a) Plan name

(b} Name of plan sponsor () eN-PN___
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H H H Officiat Use Only
SCHEDULE H Financial Information il Use ,
{Form 5500) |__omBNo.tzt0-0v0
Departmant of the Treasory This schedule is required to be filed under Section 104 of the Employee
Internal ey enye Service Retirement Income Security Act of 1974 (ERISA) and section 6058(a) of the 2007
Emg:%‘gg;;g{ S'-gggu’my Internal Revenue Code (the Code). This Form is Open to
ministration H i
T —— Public Inspection.
Pension Benefit Guaranty Corporalion P File as an attachment to Form 5500. YEYET I
For calendar year 2007 or fisca! plan year beginning Q7/01/2007 | and ending - :
A Name of plan . B Three-digit 602
COLUMBIA UNIVERSITY RETIREMENT PLAN FOR SUPPORTING plan number »>

D Employer identification Number

C Plan sponsor's name as shown on line 2a of Form 5500 135598093

TRUSTEES OF COLUMBIA UNIVERSITY
i Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan ass?ts il%ld_.
trust. Report the value of the plan's interest in a commingled fund containing the assets of more than one plan on I? 'r?e a¥ante s, during this
value is reportable on lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance confract wi Ag QUd rl ~'|Es do not
year, to pay & specific dollar benefit at a future date. Round off amounts to the nearest doltar, MTiAs, CCTs, PdS1 + %’Le inotructions.
complets lines 1h(1}, 1b(2), 1c(8), 1g, 1h, and 1i. CCTs, PSAs, and 103-12 |Es also do not corplete lines 1d and 1e.

(a) Beginning of Year (b) End of Year

in more than one
line basis uniess the
plan

& Total noninterest-bearingoash . ... ... ... oot e
b Receivables {less allowance for doubtful accounts):

(1) Employer contribuions. . ... .ttt it e e e aeens b(1) 0
(2) Particlpant contribDUONS . . ... ..ottt iiiee e ie e b(2)
(B Other L o e e b{3

€ General investments:
(1} interest-bearing cash (include money market accounts & certificates of deposit)
{2) U.S. Government SBcUMtiBS .. .. ... .. .evereinerncene e anneronns
{3) Corporate debt Instruments (other than employer securities):
(A) Prefermed. .. .. ey
(B) AlOMO. ..ottt
{(4) Corporate stocks (other 15"'1an employer securities):

(A) Prefermed. . .. e
(B) COmMIMION . o ettt ittt et e e e e e e c(4)B)
(5) Partnership/joint venture INterests. . .. ..., .ovvte e eeveeeanenroneannn c{5)
{6) Real estate (other than employer real property} .. .. ..o ece e iinan c{6)
(7) Loans (other than to ParticiDaANIS). - . . . ..\ .o v e v e e e e e ennnanraeennn c(?)
(8) Participant loars. . . ... e e e e ¢(8) 557045
(9) Value of interest in commoR/collective trusts .. .. .. v o vinrerrrrnnnronnns c(9) 13157074 SCETTEEY
{10) Value of interest in pooled-separate acCOURLS ... ......vvvvrreevnncnann- c(10) 2262226 2
{11) Value of interest in master frust investment aC60UMS . .. ... oveeevaenrnns c(11)
{12} Value of interest in 103-12 investment entiies . .. ... . vvervrrreraccarans c{12) ST759857
{13) Value of interest in registered investment companies (8.g., mutual funds) ... .. c(13) 60273738
(14) Value of funds held in insurance co. general account (unallocated contracts) . . | €(14)
LD IR T c(15)

A N 500) 2007
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.  v101 Schedule H (Form 5500)
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Schedule H (Form 5500) 2007 Page 2 e
1d Employer-refated investments: {a} Beginning of Year (b} End of Year
(1) Employer SecUMtES. . . .. ..\t e o eee e e
{2) Employer real PraOpery .. .. oo v oot et e e e
€ Buildings and other property used in plan operafion. ... ..........on .. c9425234
T Total assets (add all amounts infines1athroughie) . ................ 75733038 v
Liabilities
g Benefitclaimspayable .. ... ... ... ... e g
D Operating payables. . .. ... ouuoer e h
I Acquisition indebtedness .. ....... .. uueeer e i 52820
I Otherliabiliies .. ... ... .ottt i 287634 55
K Total iiabilities (add all amounts in lines Igthroughip) .. .............. k i 287634
Net Assets = 6340414
i Netassets {subtract line Tk from line 11 . . . ... v veeeaaaanns

Income and Expense Statement
; i r separately
2 Plan income, expenses, and changes in net assets for the ysar. Include all income and expenses of the plan, including any érgﬂs-t(s)P; " pamd
maintained fund(s) and any payments/recelpts to/from insurance carriers. Round oﬁ_amounts to the nearest doltar. MTIAs, s, 1
103-12 {Es do nhot complete linas 2a, 2b{1)(E), 2e, 2f, and 2g.

Income o {a) Amount 1 (b) Total
a Contributions: ah
(1) Received or receivable in cash from: (A} Employers. .. ... .. a(1{A) 2514001
(B) Paricipants . . ...........oiui e a{(1}B)
{C) Others (Including rollovers) . . ..., .....cvovnrenen.n. a{1)(C)
{2) Noncash contributions . ... ... e e al(2) 14001
{3) Total contributions. Add lines 2a(1)(A), {B), (C}, and line 2a(2) a3 :

b Earnings on investments:
(1} interest:
(A} Intarest-bearing cash (mcludmg money market

accounts and certificates of geposn) ................. b(1)(A)
{B) U.S. Government securities: ... ..............ueun.. b{1}B)
{C) Corporate debti instruments. . e n b{1}C)
{D} Loans (other than to participants) .. ................. b{(1XD)
{E) Participantloans ........., e b{1)(E)
(F) Other.................. e 1F 5
(G) Total interest. Add lines 2b(1}{A) through (F}........... b{1)(G
(2) Dividends:  (A) Preferred SOCKE . b{2)(A)
(B) Commenstock .......... B e e e 2XB 0
(C) Total dividends. Add lines 2b(2)(A) and(B)........... b(2)(C
(3) Rents ... ... i b(3
{4} Net gain (loss) on sale of assets:  (A) Aggregate proceeds .. | b(4}A)
{B) Aggregate carrying amount (see instructions) .. ........ {4} B : 5
{C) _Subtract line 2b(4}(B) from line 2b{(4)}{A) and enter result. . | b(4}(C

1 ' '
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Schedule H (Form 5500) 2007 Page 3 i e :
T {a) Amount o Total '
2b (5) Unrealized appreciation (depreciation) of assets:  (A) Real estate .. ... . .. B{5}(A) _ :
B) OhEr .. . i e b(5){(B B 0 g
(C) Total unrealized appreciation of assets. Add lines 2b{5{A} and {(8) ... ... BHC) i £50354 :
{6) Net investment galn (loss) from commen/collective rusts, .. .. ............ b{6} - 57402
{7) Net investment gain (loss) from pooled separate accounts. . ... ........... b
(8) Net Investment gain (loss) from master trust investment accounts . . ........ b{8
(9} Netinvestment gain (loss) from 103-12 investment entities . .. ............ b(S
(10) Net investment gain (loss) from registered investment companies 79037
(€9, MUIEIFUNDS) .. oottt v b(10 -38
€ OHherinEOmE L. . i e c 550988
d Total income. Add all income amounts in column (b) and enter total . . .. .. ... .. d L
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers . . ......... e(1) 2518063
(2} To insurance carriers for the provision of benefits. . ... .....v.verveeen.n. e(2) 1752567
(B OtRer . s e(3) 5630
{(4) Total benefit payments, Add fines 2e{1) through (3) .. .. ..o vvvireaen. .. {4 427
F Corrective distributions (SeeinstTuctions) ... .. .viir e e f
g Centain deerned distributions of participant loans (see instructions) ............
h interestexpense ... ... ... . ... e h
i Administrative expenses: (1) Professional fees . ... .......ooveneeneeonns i{1) 58593
(2) Contract administrator FRES. . ... .o vt v eas e snereneennnecneennnn i{2)
(3} Investment advisory and management8es . . . .. .. ... vih e i(3) 24779
@) Other ... s s i(4 3572
(5} Total administrative expenses. Add linss 2i{1) through (4) ... ... . ... ovots. i(5 2 2002,
] Total expenses. Add all expense amounts in golumn (b) and enter total ........ 43 5
Net Income and Réconciliation ' : 59949
K Net income (loss) (subtract line 2j from ine 28) .. .........veneeennnen.n. k ~610
1 Transfers of assets - ‘ g
(1) Tothisplan. .. ... . e ree e i1 d
{(2) Fromthisplan.,.................... e e e et e e e 1(2)
I Accountant’s Qpinion
3  Complete lines 3a through 3¢ if the opinion of an independent qualified public accountant is attached to this Forrn 5500.
Complete line 3d if an opinion Is not attached. .. <
a The attached opinion of an independent qualified public accountant for this plan is (see instructions): =
(1 Unqualified  (2) D Qualified  (3) D Disclaimer @ D Adverse '
b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? ..........ooooenes |:l Yes No
€ Enter the name and EIN of the accountant (or accounting firm) P 13-4008324

PRICEWATERHOUSECOOPERS LLC

d The opinion of an independent qualified public accountant is not attached because:
(1) |_| this form is filed for a CCT, PSA or MTIA. {2) I_I it will be attached io the next Form 5500 pursuant to 29 CFR 2520.1 04-50.
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Schedule H (Form 5500) 2007 Page 4

Cficial Use Only

Transactions During Plan Year -
CCTs and PSAs do not complete Part [V. MTIAs, 103-12 |Es, and GlAs do not complete 4a, 4e, 4, 49, 4h, 4k, or
103-12 IEs also do not complete 4],

During the plan year:

Did the employer faif to transmit to the plan any participant contributions within the time

period described in 29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary
Correction Program.). ....... e e e N
Were any loans by the plan or fixed incoms obligations due the plan in default as of the close
of plan year or classified during the year as uncollectible? Disregard participant loans secured
by participant's account balance. (Attach Schedule G (Form 5500) Part | if "Yes" is checked) ..
Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if "Yes™ is checked) .. . ... ....... R
Were there any nonexempt ransactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part Il if "Yes" is
checkedonline4d.)............. ettt a e et ..
Was this plan covered by a fidelity bond? . ... .. e . Ciereaen
Did the plan have a logs, whether or not reimbursed by the plan's fidelity bond, that was
caused by fraud or dishonesty? ................ e
Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appralser? . ................ e
Did the plan receive any noncash contributions whose value was neither readily determinable
on an established market nor set by an independent third party appralser? .............. .
Did the plan have assets held for investment? (Attach schedule(s) of assets if "Yes” Is
checked, and see instructions for format requirements} . . .. . e e .
Were any plan transactions or series of fransactions in excess of 5% of the current value of
plan assets? (Attach schedule of transactions if "Yes” is checked and see instructions for
format requirements), ... ...... e = ...... e e
Were all the plan assets either distributed to pammpaﬂts or beneficiarles, transferred to another
pian, or brought under the control of the PBGG? ., ¥ ;.. ... ... ... P e

i

5a

5b

an assets that
Has a resolution to terminate the plan been adopted durmg the plan year ar any prior plan year? If yes, enter the amount of any pl
reverted to the employer thisyear. . ... ...... e e I_—_l Yes @ No- Amount T
if, during this plan year, any assets or llabilities were transferred from this plan to another plan(s), identify the plan(s) to whic

were transferred. (See ihstructions).

PN(s)
5b(1) Name of planis) 5b(2) EiNGs) 5b(3) PN

iabilities
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Otficiai Use Only

SCHEDULE R Retirement Plan Information
(Form 5500} : OMB No. 1210-0110
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
tnternal Revenue Servica Employee Retirement income Security Act of 1974 (ERISA) and section 6058(a) 2007
c ?epartg\entqu Labaor of the Intemal Revenue Code (the Code).
P e . £500 This Form is Open to
Pansion Beneflt Guaranty Corporation P File as an Attachment to Form . Public Inspection.
For calendar year 2007 or fiscal plan year beginning 07/01/2007 | and ending 06/30/2008 :
A Name of plan B Three-digit 002
COLUMBIA UNIVERSITY RETIREMENT PLAN FCOR SUPPORTING S plan number »
C Plan sponsor's name as showr on line 2z of Form 5500 D Employer |dentification Number
13-5598093

TRUSTEES OF COLUMBIA UNIVERSITY

Partii  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
EER (3 T2 (e T o= LR

2 Enter the BIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries
during the year {if more than two, enter EINs of the two payors who paid the greatest dollar amounts
of benefits). 13-1624203 13-6022042
Profit-sharing plans, ESQPs, and stock bonus plans, skip line 2.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during

theplanyear ... .. ... o e e s

Funding Information (i the pfan is rot 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 Cade section 412(c){8) or ERISA section 302(c)(8)7. . ...... ... U Yes L’ﬂ No U N/A
[f the pian is a defined benefit plan, go o line 7.
5 If a waiver of the minimum funding standard for a prior year is being amortized in this
i P Monmth  Day  VYear

plan year, see instructions, and enter the date of the ruling letter granting the waiver ... ...........
If you compieted line 5, complete lines 3, 9, and 10 of Schedule B and do not complete the remainder of this schedule.

6a Enter the minimum required contribution for this Plan Year . . .....cuuue i nne i 6a |
b Enter the amount contributed by the employer to the plan forthis plan year .. .. ...t vrnceeneneess 6b |5

€ Subtract the amount in line 6b from the amount in line 6a. Enter the result (enter a minus sign to the left
6¢c |5

OF ANegative AImMOUNE) ... v ittt i ie i et i cran s arane s aaraanan it e e
If you completed line 6¢, skip lines 7 and 8 and complete ling 9.

7 i a change 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?. . H Yes l—l No EI N/A

i Amendments
8 I 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. (SR INSIUGHONS.) . « & . e e s ee e v e e ee s e e e et ae s b s e oo ss st ey e s |_|1ncrease |—| Decrease WNO

1 Coverage (See instructions.)
9 Check the box for the test this plan used o satisfy the coverage requirements . . . . le the ratio percentage test ‘ i averag_eﬂeneﬁt test
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. - vi0.1  Schedule R (Form 5500) 2007
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SCHEDULE ssa | Annuai Registration Statement identifying Separated Official Use Only

ici ¥ i MB No, 1210-0110
{(Form 5500) Participants With Deferred Vested Benefits | OMB No. 1210-0110
Under Section 6057(a) of the Internal Revenue Code 2007
> File as an attachment to Form 5500 unless box 1 is checked. This Form is NOT Ppe"
Department of the Treasury to Public Inspection.
Intarnal Revenue Service
i 30/2008
For calendar pian year 2007 or fiscal plan year beginning 07/01/2007 . and ending 06 é =
A Name of plan B Three-dig R 002
COLUMBIA UNIVERSITY RETIREMENT PLAN FOR SUPPORTING ST plan numbecr! e ——
€ Pian sponsor's name as shown on line 2a of Form 5500 D Employer Identt 35508093
TRUSTEES OF COLUMBIA UNIVERSITY

1 [] Check here if plan is a gavernmert, church or other plan that elects to voluntarily fie Schedule SSA. f so, complete lines 2
through 3¢, and the signature area.

2 Plan sponsor's address (nurmber, strest, and room or suite na.) {If 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¢ mumber, strest, and room or suite no. (If a P.O. box, see the instructions for line 2.}

City or town, state, and ZIP code

J—

- 1of it | mplete.
Under penalties of perjury, | declare that | have examined this report, and fo the best of my knowledge and befief, it is true, corract, and cormp

Signature of plan
administrator >

Mg,

Phone number of plan administrator & 212-870-2832 ; Date P

5500) 2007
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. v10.1  Schedule SSA (Form )
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