—————

——arm 5500 Annual Return/Report of Employee Benefit Plan NO:T:?::::TMWBE

ey ';‘f:;:: ;’:rif:;ﬁ' This form is reguired to be filed under sections 104 and 4065 of the Employee
e 0 — (] = - X . .
e—————-———p Crment of Labor Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), {G:Z@O ?

= yoloy === Benefits Securlty 6057(b), and 6058(a) of the Internal Revenue Code {the Code).

Pweeninistatn » Complete all entries in accordance with This Form is Open to

ion Benefil _ M ¢ A\
Guzge-gftﬂo;ﬁam the instructions to the Form 5500. Public Inspection.

Annual Report Identification Information

whe ==alendar plan year 2007

TEu=cal planyear beginning 07012007 and ending 06302008
‘—rhis seturnfreport is forr (1) a multiemployer plan; (3} a muttiple-employer plan; or
{2} X a single-employer plan {cther than (4} a DFE (specify} ......ooowivmcane

-3

| =

L=

a multiple-employer plan);

This wetum/repon is: {1) the first return/report fited for the plan; (3} the final return/report filed for the plan;
{2) an amended re!urnlre}ibrl; (4) a short plan year returnfreport
: : : : (less than 12 months).
if the plan is a collectively-bargained plan, chetk Bare ... s VT
1if filing under an extension of time or the DFVC program, check box and aftach required information. (seg MSUCtions) w.eiecreennss » X

@ Basic Plan Information — enter all requested information.

1a ~ame of plan

CCQOLUMBIA UNIVERSITY

VOLUNTARY RETIREMENT SAVINGS PLAN

ib  Three-digit plan number (PN)» ° 008 1¢ Effective dale of plan 07012006

caution: A penally for the late or lncomplete filing of this return/report will be assessed unless reasonable cause is established,

Under penalties of parjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying
schedules, statements and atachments, as well as the electronic version of this returnfreport if it is being filed electronically, and to the best of my
knowledge and belief, it is true, correct and complete. .

signature of plan administrator
SIGN HERE P> _ WLciz pla f1N - = by T Aee?

Type or print name of Individual signing as ﬁlan administra

a LUCINDA DURNING

gignature of employeriplan sponscoriDFE -

SIGN HERE P> ; ' /M Date - a0 9
= e

Type or print name of individual signing as empioyer,één sponsor or DFE

b LUCINDA DURNING
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form §500 (2007)
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‘ Form 5500 (2007)

Page 2
Dfficia) Use Only
Plan sponsor's name and address (er\.'lployer, if for single-employer plan} {Address should include room or suite no.)
TRUSTEES OF COLUMBIA UNIVERSITY
C / O BENEFITS DEPARTMENT
615 WEST 131ST STREET
NEW YORK . 2b Employer Identification Number (EIN}
NY 100277922 135598093 |
2c :E;r;seorx‘s telephone 0128702832

2d Business code

(see instructions) ©11000

Plan administrator's name and address {If same as pian sponsor, enter "Same"}

SAME

c/ o
3b Administrator's EIN
3¢ Administrator's telephone number

If the name andfor EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and the plan
number from the last return/report below: :

Sponser's name

EIN ¢ PN

- O -




I ' Form 5500 (2007) ' ' Page 3

5
a

1

2)
3)
4)
5)

8)

Preparer information (optional}
Name {including firm name, if applicable) and address

b EIN

¢ Telephone number

Total number of paiticipants at the beginning of (he PIan YEar ... st iones

Number of participants as of the end of the plan year (welfare plans complete only lines 7a, 7b, 7c, and 7d)

ACHVE PATHCIDANIS 1.evucrerrismrsaroerismesmmranres e ssemsre it s e s s 41108t LR 1RO
Retired or séparated participants receiving beNBfitS ... srernsni e s st s
Other retired or separated participants entitted to future DENEMS ... e
Subtotal. Add INES 78, TH, GNU TC oot s e s ses rema e bR AR R RS e A TRt s e rea e
Deceased. particlpants whose beneficiaries are receiving or are entitled to receive benefits .o

Totl. AGT HNBS T NG T oeeoeeeevuseeserrassssseesesssssossssaeess st tesssbesebrsssssassssesassresss ssss s s sssssnsrensts biasos s sensostbares

Number of participants with account balances as of the end of the plan year (only defined
contribution plans cOMPIEte This HEIMY .oev oo et e e e s

Number of participants that terminated employment during the plan year with accrued benefits that
were 1888 tham 1009 VESIEU ..ottt st e ey s e R ST R e

if any participant(s) separated from service with a deferred vested benefit, enter the number of
separated participants required to be reported on a Schedule SSA (Form 5500) w...coocvcvriimenisiriciecienir

- G AT AT R

Official Use Only




I Form 5500 (2007)

8 Benefits provided under the plan (complete 8a and 8b, as applicable)

9a

10

Page 4

Official Use Only

.X Pengion benefits (check this box if the plan provides pension benefits and enter below the applicable pension feature codes from the List

of Plan Characteristics Codes printed in the instructions):

2L 2M

Welfare benefits  (check this box if the plan provides welfare benefits and enter below the applicable welfare feature codes from the List

of Plan Characteristics Codes piinted in the instructions):

Plan funding arrangement (check all that apply)

(1} Insurance

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

4 General assets of the sponsor

9b Plan benefit arrangement {check all that épp!y)

(1)
{2)
3]

{4

Insurance

Code section 412(i) insurance contracts

Trust

General assets of the sponsor

Schedules attached (Check all applicable boxes and, where indicated, enter the number aftached. See instructions.}
b Financial Schedules

pension Benefit Schedules

1} R (Retirement Plan Information}
i) B (Actuarial Informaticn}

3) E (ESOP Annual Information)
4} SSA (Separated Vested

Participant Information)

1)
2)
3
4)

5)

6)

(Financial Information)

(Financial Information--Small Plan}
(Insurance Information)

{Service Provider Information)

(DFE/Pariicipating Plan
Information)

{Financial Transaction Schedules)

T —




Form 5500, Box D - DFVC Filing
Statement

This Form 5500 for the Columbia University Voluntary Retirement Savings Plan
(Plan No. 009} is being filed under the Delinquent Filer Voluntary Compliance Program.




