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Form 5500 Annual Return/Report of Empioyee Benefit Plan o e O e
Dapartment o the Tresury This form is required to be filed under sections 104 and 4065 'of the Empioyee 1210~ 0089
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), 2007
£ ?:p:;tgn:r?éﬁtfsi-sag;:ﬂt 6057(b), and 6058(a) of the Internal Revenue Code. {the Code). -
P R ministration Y » Compilete all entries in accordance with This Form is Open fo
Pension Benefit Guaranty Corporation the instructions to the Form 5500. Public inspeciion.

: Annual Report ldentification Information
For the calendar plan year 2007 or fiscal plan year beginning 07/01/2007, andending 06/30/2008,
A This return/report is for: (1) H a muliemployer plar; : 3 a multiple-employer plan; or

{2) a single-employer ptan (other than a (4) a DFE (specify)

miditiple-employer plan);

ths).

B This return/report is: {1) | | the first return/report filad for the plan; {3) | i the final return/repori filed tor the plan;
(2) || an amended return/report; (4) || a short plan year return/report (less than 12 mon

C ffthe ptan is a collectively-bargained plan, check here . . ... vt o i a e T

D I filing under an extension of time or the DFVC prograrn, check box and attach required information. {see instructions). . ... .. ... o oo

PArEl] Basic Plan Information — enter all requested information.

1a Name of plan 1b Three-digit L_/Ol,‘

COLUMBIA UNIVERSITY RETIREMENT PLAN FOR BUILDING plan nurnber (PN} »- Qo7

AND MAINTENANCE EMPLOYEES COF COLUMBIA UNIVERSITY 1c Effective date of plan {mo., day, yr.)

PROPERTIES 01/01/1876

28 Plan sponsor's name and address (employer, if for a single-employer plan) 2b  Employer Identification "51“5”;'389"0(5?)

(Address should include room or suite no.) 13-

TRUSTEES OF COLUMBIA UNIVERSITY ‘ 2C Sponsor’s telephone nuraber

212-870-2832
2d Business code (see instructions)
$£11000

C/0 BENEFITS DEPARTMENT :
615 WEST 131ST STREET
STUDEBAKER, 4TH FLOOR

NEW YORK NY 10027-7922

Caution: A penalty for the |ate or incomplete filing of this return/report will be assessed unless reasonable cause is established.

- - - T - . ments and
Under penalties of perjury and ather penalties set forth in the instructions, | declare that | have examined this return/repart, including accompanying Scneilgte:,;:t?;i,pmte.
attachments, as well as the electronic version of this return/report if it is being filsd electronically, and to the best of my knowledge and belief, it is true, corr

B M&%}z&\ %)409  Lucixos pumnING
_ -Signature of pl dmifistrator L) Date ) Type or print name of individual signing as plan administratoy

?64#%?/5¥? LUCINDA DURNING

ian sponsor/DFE Date Type or print name of individual signing as employer, plan sponso; or DFE___.
vi0.1 Form 5500 (2007)

For Paperwork Reduction Act Notice and OMB Contral Numbers, see the instructions for Form 5500.
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Page 2 ——
Form 5500 (2007} d Official Use Orly
4__————'_—'-
3a Plan administrator's name and address (If same as plan sponsor, enter "Same”) 3b Administrator's EIN 855235
COLUMBIA UNIVERSITY 13-2

VICE PRESIDENT OF HUMAN RESQURCES
615 WEST 131ST ST., STUDEBAKER

NEW YORK NY 10027-7922

4 If the name andfor EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the nams,

EIN and the plan number from the last return/report below:

3¢ Administrator’s telephone number
212—870-283

I
a Sponsor's name ¢ PN
5  Preparer information (optional) & Name (including firm narme, if applicable} and address b EN
2
6 Total number of participants at the beginning of the PIAN VEAT . . . .. ..o\ weerear s caeassoaeieseeiee sz 6 49
7 Number of participants as of the end of the plan year (welfare plans complete only lines 7a, 7b, 7c, and 7d) : 237
B ACHVE DA ANIS. L . oot ottt et et e e e e e e e 7a 5T
b Retired or separated participarts receiving BENBMS . . . .. ...\ vureuneen et ier i re e 7b e
€ Other retired or separated participants entitled to future benefits .. .. ... e i i 7c 146
O SUbIotal A HNES 78, T, BB TE « o v e v e e et et et e e e e et et e et 7d C
€ Deceased participants whose beneficiaries are receiving or are entitled to recsive benefits . ........... ..ot e 153
f o Total A NGS 78 ANG 7€ . . ... .u ettt ettt et e et e 7f
g Number of participants with account balances as of the end of the plan year {only defined contribution plans
Loty T T T ) O A SN I B
h Number of participants that terminated employment during the plan year with accrued benefits that were less than 12
LT A R 7h
i Hany participant(s) separated from service with a deferred vested benefit, enter the number of separated 4
participanis required 1o be reported on a Schedule SSA (FOrM5500) .. o i anneenreyoas e iozass 7
8  Benefits provided under the plan {complete Ba and 8b, as applicable}
a D Pension benefits {check this box if the plan provides pension benefits and enter the applicable pension feature codes from the List of Plan
Characteristics Codes printed in the instructiorsy: L& | {1G 1§ | | | | [ ] :I !:
b D Welfare benefits (check this box if the plan provides welfare benefits and enter the applicable welfare feature codes from the List of Plan
Characteristics Codes printed in the instructions): | | ] L] |__] B
9a Pian funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply}
Q)] Insurance (1} Insurance
2 Code section 412(i) insurance contracts (2) Code section 412(j} insurance contracts
(3) Trust ) Trust
(4) General assets of the sponsor {4) General assets of the sponsor —
et
'. ! |l \
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Form 5500 {2007}

Page 3

Official Use Only

10

Schedulss attached (Check al! appiicable boxes and, where indicated, enter the number attached. See instructions.)

Pension Benefit Schedules

(1} E R  (Retirement Plan Information)
@ K B (Actuarial Information)

@ [ E (ESOP Annual Information)
@ K

S$SA (Separated Vested Participant Information)

b Financial Schedules
(1)
2
&)]
4}
8
{6)

o0 P» — X

{Financial Information)

{Financial information -~ Small Plan)
(Insurance Information)

{Service Provider information)
(DFE/Participating Plan information}
(Financial Transaction Schedules)
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OMB No. 1545-0212

-~ 3558 Application for Extension of Time

Fi i turns
Fev. January 2006 To File Certain Employee Plan Re o with IRS Only
Department of the Treasury » For Privacy Act and Paperwork Reduction Act Notice, see instructions on page 3. .
Imternal Revenue Service -
EE2Ta]  1dentification
A Name of filer, plan administrator, or plan sponsor {see instructions) B filer’s identifying n.umber (see fnstructions).
Trstees of Columbia University : K Employer identification number (EIN)
Number, street, and raom or suite no. {if a P.O. box, see instructions} 13 ! 5598093 o
615 West 131st Sireat (] social security number (SSN)
City or fown, state, and ZIP code s \
New York , NY 10027-7922 : ‘ -
j Plan Plan year ending—
¢ Plan name number | MM__ | DD | YYYY
o o i . 30 2008
1 Columbia University Retirement Plan for Building and Maintenance 1.0 07 L —
2 Employees of Columbia University Properties i | " _
3 P

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

1 I request an extension of time untl .4 ¢ 18 s 2009 _ to file Form 5500 or Form 5500-EZ.

. . is fi or before the
The application is automatically approved to the date shown on fine 1 (above) if: (a) the Form 555?“‘5 :"?Sdn‘;“more than 2%
normal due date of Form 6500 or 5500-EZ for which this extension is requested, and (b) the date on

months after the normal due dats.

‘ i in C above:.
You must attach a copy of this Form 5558 to each Form 5500 and 5500-EZ filed after the due date for the plans listed in

Note. A signature is not required if you are requesting an extension to fite Form 5500 or Form 5500-EZ.

ETta1] Extension of Time to File Form 5330 (see instructions)

.

2 [request an extension of time until L i to file Form 5330. 6330
You may be approved far up to a six {6) month extension to file Form 5330, after the normal due date of Form .

a Enter the Code section(s) imposingthetax . . . . . . . . . - . > al

, ' bl
b 'Enter the payment amount attached . . . . . . - .« . . . - .- s

. . ' > ¢ l__,’/—-
¢ For excise taxes undsr section 4980 or 4980F of the Code, enter the reversion/amendment date .. -
3  State in detail why you need the extension

i d complete, and that | am
Under penalties of perjury, t declare that to the best of my knowledge and helief, the statermnenis made on this form are true, carvect, al p .
authorized to prepare this application.

i Date » .
Signature » e —. fom 5558 (Rev. 1-2008)
al, . -
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Otficial Use Only

SCHEDULE B Actuarial Information oo
OMB No. 1210
(Form 5500) This schedule is required to be filed under section 104 of the Employee ——?0-0—7"‘—'__
Retirement Income Security Act of 1974, referred to as ERISA, except when
a
Iﬁgrr:a"legcta\?;ﬂ: géer'\?iscfy attached to Form 5500-EZ and, in all cases, under section 6053(a} of the e —
‘ ?epmg,qutf Ls,abw . Internal Revenue Code, referred to as the Code. This Form is Open to Public
mplo i "
B mwation » Attach to Form 5500 or 5500-EZ if applicable. _ Inspection (except when

attached to Form 5500-EZ)-

Psnsion Benefit Guaranty Corporation » See separate instructions. .
For calendar plan year 2067 or fiscal ptan year beginning G7/01/2007 , andending 06/30/2008 |

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

A Name of plan B Three-digit

COLUMBIA UNIVERSITY RETIREMENT PLAN FOR BUILDING plan number ... » 007
C Plan sponsar's name as shown on line 2a of Farm 5500 or 5500-EZ D Employer ldentification Number
TRUSTEES OF COLUMBIA UNIVERSITY 13-5598093
F Type of plan: (1)| ] Multiemployer {2) |Xi Single-employer (S)I ] Multiple-employer | F L I 100 or fawer participants in prior plan year

Basic Information (To be completed by all plans)

1a Enter the actuaria valuation date: Month 07 Day 01 Year 2007
b Assets:
(1) CUTENt vaIIE Of ASSEES . . . . ..\ ottt e et ettt e et e b(1) 1800168 g
(2) Actuarial value of assets for funding standard 8CCOUNT . .. .. ... i b(2) 18001 621
€ (1) Accrued liability for plans using immediate gainmethods .. ... ... . oo o 0(1) i 147088
{2) Information for plang using spread gain methods: h
{a) Unfunded liability for methods With DASES . . . oo e e i e c(2)(a)
{b) Accrued liability under entry age normal Method . .. oo oottt it i c(2)b)
{c) Normal cost under entry age normal MethOd. . ., ..ot e et ety c{2)(c) J—

Statement by Enrolled Actuary (see instructions before signing):

_ To the best of my knowledge, the information supplied in this schedule and on the accompanying schedulss, statements, and attachments, if ai I hather than a
in my apinien each assumation, used in combination, represents my best estimate of anticipated sxperience under the plan, Furthermore, in the case ofaplan o ;te resultin a total
miiltiempicysr plan, each assumption used {a) is reasonable (taking into account the experience of the plan and reasonable expectations) or (b} would, in the agaregate, 168 . ote ‘are
contribution squivalent to that which would b detarmined if each such assumplion wera reasanable; in the case of a multiemployer plaa, the assumptions usad, in

reasonable (taking inlo account the experience of the plan and reasonable expectations).

ny, is complete and accurata, and

ol =7 3/20/s

Signature of actuary Date 03
MELISSA L. NICHOLAS, F.S.A., E.A. G 08-063

i t nurnber
Type or print name of actuary Most recent enrollmen
212-309-5516

Telephone number (including area code)

TOWERS PERRIN

: Firm name
335 MADISON AVENUE
NEW YGORK 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_
check the box and 88 INStUCHONS. . . . . .. i\ttt et e ettt ae e e uae e a et em e s x b st s e a e o s vt b ey s et

vig Schedule B (Form 5500} 2007

|

_ R |

For Paperwork Reduction Act Notice and OMB Control Numbers,
see the instructior_ls for Form 5500 or 5500-EZ.
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Schedule B {Form 5500) 2007 Page 2 | e
1d  Information on currert liabilities of the plan: o
{1) Amouni excluded from current liability attributable to pre~participation service {see instructions) . .
{2) "RPA 94" information:
! (8) CUITENUIADIIY . . . o\ ottt ettt e e s d(2)(a) 179530 gg
(b) Expected increase in current liability due to benefits accruing during the pfan year. . . ...... d(2)(b) 6553 =5
(c) Current liability computed at highest allowable interest rate {see instructions) ... .......... d(2)(c) 179530
{d) Expected release from "RPA '94” current liability for the planyear . . .................... d{2d) 57575
{3) Expected plan disbursementsfortheplanyear. ... ... ... . . ... i oo iae e 997072
2 Operational information as of beginning of this plan year: 18001683
& Current value of the assets (see INSWUCHONS) . . . ... ... .t i i e i e .
b "RPA 94" current tiability: (1) No. of Persons (2) Vested Benefits (3) Total Benefits ;
{1) For retired participants and beneficiaries receiving paymeants . . . . . 161 8563674 8563 6; -
{2) For terminated vested participants .. ...........oeiira o 79 1490 37 1 14903 =
{3) For active DamiCIPANIS . . . .. .. oo or e et 252 7688019 789900 .
@ Total ... [T AU 492 _17742064 IEEREEEL =N
€ It the percentage resulting from dividing line 2a by line 2b(4), column {3), is less than 70%, enter By S
SUGH PEICEMIAOB. . . . . o\ o o\ e\t e ettt et e s e e et et e ettt e et 2c

3 Contributions made to the plan for the plan year by employer(s} and employees:

(b) (c)
() Armoun baid b Amouny baid b @) Amount paid by Arount paid by
Month-Day-Year emplgyer Y emploefees y Maorth-Day-Year employer employees
03/11/2009 70000

3 Totals »|(b)

70000} (&

4 Quarterly contributions and liquidity shortfali(s):
a Plans other than muliemployer plans, enter funded current liability percentage for preceding

VAT (SE INSITUCHOMIS). . . . ottt et ittt e e e e e e

b It line 4a is less than 100%, see instructions, and complete the following table as applicable:

L

Liquidity shortiall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd 4) ah
0 ¢ 0
L} ll -
:

'| 13 ': ¥

|

: i i

: : i iF ol
1pnst

L




Schedule B {(Form 5500) 2007

Page 3

Official Use Only

5 Actuarial cost method used as the basis for this plan year's funding standard account computation:
a |:| Attained age normal b D Entry age normal c E] Accrued benefit {unit credit)
d [ Aggregate e [ ] Frozen initial liability f 1] individual leve! premium
g B Individual aggregate h D Other (specity) W
i Has achange been made in funding method for this plan YEar?, . .. ... .ottt U Yes l>_<l No
] Hlineiis Yes," was the change made pursuant to Revenue Procedure 2000-407. .. ... . v ceannn e aans e nens D Yes D Mo
k iffineiis "Yes," and line j is "No” enter the date of the rufing letter (individual or
class) approving the change infundingmethod . .. .. ... ..o ooy oo .. Month Day Year
€  Checklist of certain actuarial assumptions: ;
a Interest rate for "RPA '94" current liability. . . .. ... ... . L
b Weighted average retirement age . . . . . R T
C Rates specified in insurance or annuity contracts . . D N/a | BC
d Mortality table code for valuation purposes: B
(1) Males .. ... d(1)
(2) FeMalBs . ....oo et e d(2)
€ Valuation liability interest rate .. ... ............ N/A | Be
f Expenseloading........... ..o i, N/A | 6f
g Annual withdrawal rates: % &
(1) Age2s g(1) S
(2) Age 40 9(2) 3
{3) Age 55 a(3) S 9.60 % S N .
‘R Salaryscale ..o, D N/Aa | 6h 5.00 % I 5.00 D NiA
i Estimated Jnué:stment return on actuarial value of assets for year ending on the valuation date 6i vo13.7 %
] Estimated investment return on current value of assets for year ending on the vaiuation date . . 6} 13.7 L —
7 New amortization bases established in the current plan year:
{1) Type of Base (2) Initial Balance {3) Amoriization Charge/Credit
1 -81997 -1901%
3 9 1
8 Miscellaneous information:
a It a walver of a funding deficiency or an extension of an arortization period has been approved for this plan year, enter the
date of the ruling letter granting the approval . ... ..o ottt i e Month Day Year s
& O 1 !\i T ) T '
[}
. |‘
' 1
[ 1
i i i irgli i
i ! i i iFgli i
i i i i iFeli i
i I i i iFeld i
i i i Il iF gl i

L

O
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Schedule B (Form 5500} 2007 Page 4

Qfficial Use Oniy

8b  if one or more alternative methods or rules {as listed in the instructions} were used for this plan year, enter the appropriate
code in accordance with the instructions W
C s the plan required to provide a Schedule of Active Participant Data? (see instructions) If "Yes.” attach schedule

9 Funding standard account statement for this plan year:
Charges to funding standard account:
Prior year funding deficiency, if @ny. .. ... ... ... e
Employer’s normal cost for plan vear as of valuation date. . . ... ... . i i e
€ Amortization charges as of valuation date: Qutstanding Balance
{1) Allbases exceptfunding waivers. ... ... ... ..o > (%
(2) Funding WalVers .. ... ... . . ivritir i | SR

oo

Interest as applicable on

0 =~ o o

Prior year credit balance,

-0

—

Amortization credits as of

K Interest as applicable fo end of plan year on lines &h, 9i, and 9;
| Full funding limitation (FFL) and credits
{1) ERISAFFL (accrued liability FFL). . . ........ ... o i nns
{2) "RPA'94" override (90% current liabifity FFL). . ... oo oevveennnn..

(3) FFLcredit ... ...,

Additional interest charge due to late quarterly contributions, if applicable ... .............o.o oo
Adjusted additional funding charge from Part il line 12q, applicable . . .. ......... ... . oo D N/A
Total charges. Add lines Qathrough of ........ .. .. B )
Credits to funding standard account:

994376 )

0

fines 88, 9b, NG 0C . .. ittt e e e

L I

Employer contributions. Total from column (b) ofine 3. .. ... .. ..o it

valuationdate ............. ... ... ... ...

m {1) Waived funding deficiency. .. .. T

(2} Other cradits ... ..

n Total credits. Add Iines__éh through 9k, 81(3), m{1), and 9mM{2) .. .. ...
O Credit balance: If line 9N is greater than line 9g, enterthe difference. .. .. ... ... o oo
P Funding deficiency: If line 9g is greater than line 9n, enter the difference. . . ........ .. . oo

Reconciliation account:

q Current year's accumulated reconciliation account;
(1) Due to additional funding charges as of the beginning of the plan year q(1)
(2} Due to additional interest charges as of the beginning of the plan year q(2)
{3) Due 1o waived funding deficiencies:
{a) Reconciliation outstanding balance as of valuation date. . ... .. .. q(3)a)
(b) Reconciliation amount. Line 9¢(2) balance minus line 3a(3)a). ...  |qQ(SHb)

(4) Total as of valuation

[ 2 (- T T T

10  Contribution necessary to avoid an accumulated funding deficiency. Enter the amount in fins 9p

or the amount required u

nder the alternative funding standard account it applicable . . ... ... ... ... . . .....

11 Has a change been made in the actuarial assumptions for the current plan year? [f "Yes," see instructions

pgr————r————

L

T
-

. e, R
M B S By B

e e B B B

e e P Pl B
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o B B B
W e B B e B
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Schedule B (Form 5500) 2007 Page 5

Officlal Use Only

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 li.

12
a

_— e e g -0 oo

M Ungredictable contingent event amount:

Additional required funding charge (see instructions):

Enter "Gateway %.” Divide line 1b(2) by line 1d{2}c) and muktiply by 1C0.

If line 12a is at least 90%, go to line 12g and enter ~0-.

If line 12a is less than 80%, go 1o line 12b.

If line 12a is af least 80% (but less than 90%), see instructions and, if applicable, go to line 12q
and enter -0-. Otherwise, go to iine 12b
"RPA '94" current liability. Enter line 1d(2}{a)
Adjusted velue of assets (see instructions)
Funded current fiability percentage. Divide line 12¢ by 12b and multiply by 100
Unfunded current liability. Subtract kne 12cfromline 12b. . ... ... o oo
Liability attributable to any unpredictable contingent event benefit
Qutstanding balance of upfunded old liability
Unfunded new liability. Subtract the total of lines 12f and 12g frofn line 12e. Enter -0- if negative
Unfunded new liability amount ( % of line 12h)
Unfunded old Hability GMGURT . . . oo o oot i
Deficit reduction contribution. Add lines 12i, 12, and 1d(2){b). .. ... .. ... o i
Net charges in funding standard account used o offset the deficit reguction contribution. Enter

a negative number if less than zero '

100.3 %

Yo

Benefits paid during year attributable to unpredictable contingent event . . .
Unfunded current liability percentage. Subtract the percentage
an tine 12d frorm 100%

(1) m(1)|
(2) ; ﬁ

(3) Enter the product of tines 12m(1} and 12m{2)

o)
(5)

Amortization of all unpredictable c:omingeht evert liabilities

"RPA '94" additional amoumnt (see instructions}

oy

{6) Enter the greatest of lines 12mM(3}, 12mM(4), or T2MI5). . oo v i e e st e
N Preliminary additional funding charge: Enter the excess of line 12k over line 121 {if any}, pius line 12m({8),
adjusted to end of year wih INTBrest . . .. .. .. .. e i e
© Contributions needed te increase current Hability percentage to 100% (see instructions) .. .......... ... .-
P Additional funding charge prior to adjustment: Enter the lesser of line 12nori12e ..o oaivvns
¢ Adjusted additional funding charge. { 0% O0fBne 1P}, oo e i
H L] » 1 [} ‘ "
1 L ] \m \ .
\ - i 5
1 ! - iR by N iy
TEgfipotd N Pl li Rl E i F ]d P )]s
iFelifetd 4 Il F ol o1 A2
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Columnbia University Retirement Plan

Building and Maintenance Employees of Calumbia University
EIN: 13-5598003 PN: 007

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

Actuarial Assumptions and Methods

Economic Assumptions

Discount rate

Return on assets

Current liability interest rate:
> Highest allowable

» Selected

Annual rates of increase

> Salaries:

- Weighted average

»  Statutory limits on compensation and benefits

Demographic and Oﬂgfer Assumptions '

Pension Cost Contributions
6.35% 8.00%
8.00% N/A
N/A 5.83%
N/A 5.83%
5.00% 5.00%
3.50% N/A

Mortality for pension cost and contributions:

»  Healthy
» Disabled
Mortality for current liability:
» . Healthy
»  Disabled
Termination

e

/

TOWERS
PERRIN

RP-2000 Combined Healthy Biue Collar projected to 2015, Scale AA
Disabled Mortality of Revenue Ruling 98-7

Separate rates for non-annuitants (based on RP-2000 "Employe?S"
table without collar or amount adjustments, projected to 2022 using
Scale AA) and annuitants (based on RP-2000 "Healthy Annuitanjts“
table without collar or amount adjustments, projected 10 2014 using
Scale AA). :

Disabled Mortality of Revenue Ruling 96-7
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
24.8% 11.9% 4.8%




Disability

Retirement

Benefit commencement date:

Cotumbia University Retirement Plan

Building and Maintenance Employees of Columbia University
EIN: 13-5598093 PN: 007

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

Rates varying by age
Sample rates:

Age
25 40 55
.03% .04% A5%
Age Rate
55-59 2%
60-61 5%
62 20%
63-64 10%
65 50%
66-69 30%
70 100%

» Preretirement death benefit The later of the death of the active participant or the date the

» Deferred vested benefit
» Disability benefit

» Retirement benefit
Form of payment

Percent married

Spouse age

Valuation pay

Administrative expense:
»  Pension cost

» Contributions
Loadings

Cash flow for pension cost
purposes:

»  Amount and timing of
contributions

participant would have attained age 55

_The later of age 65 or termination of employment

Upon disablement

Upon retirement from employment
Life annuity if single

80% of males and females

Wife two years younger than husband

Prior year's pensionable earnings adjusted for a half year anticipated
salary increase '

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

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

» Timing of benefit payments Annuity payments are payable monthly and lump sum payments are

payable on date of decrement.




Methods
Pension cost:
*  Measurement date

» Service cost and
projected benefit
obligation

»  Market-related value of
asseis

» 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

Benefits Not Valued

Columbia University Retirement Plan ;

Building and Maintenar:ce Employees of Columbia University !
EIN; 13-5598093 PN: 007 1

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

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 value 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

¥ ¥ v

Increase in PBO resulting from a plan amendment is amortized on &
straight-line basis over the expected average remaining service qf
active participants expected to benefit under the plan. Decrease in.
PBO first reduces any unrecognized prior service cost; any remaining
amount is amortized on a straight-line basis as described above.

Net lofés (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 service of active participants expected to
benefit under the plan.

First day of pian 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. Co?umbla
University may increase its contribution above the minimum, if
appropriate to its cash position and the plan’s funded status.

All benefits described in the Plan Provisions section of this report were
valued.




. Coiumbia University Retirement Pian

Building and Maintenance Employees of Columbia University
EIN: 13-5598083 PN: 007

Attachment to 2007 Schedule B {Form 5500)

Line 6 - Statement of Actuariat Assumptions/Methods

Change in Assumptions and Methods Since Prior Valuation

Pension cost

Contributions

Data Sources

The discount rate for benefit obligations was changed from 6.25% to
6.35% and the salary increase assumption was changed from 5.50%
to 5.00%.

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 fiability was
changed from 1983 GAM to RP-2000 (separate tables of rates for
non-annuitants and annuitants) to comply with IRS regutations issued
in 2007.

Towers Perrin used asset data supplied and participant data the University supplied. Columbia
Umvg:-rsity furnished the date and amount of the 2006 contribution that was paid in 2008, and accrued
pension cost as of June 30, 2007. Data were reviewed for reasonableness and consistency, but N
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.




Columbia University Retirement Plan

Building and Maintenance Employees of Golumbia University
EiN: 13-5598093 PN: 007

Attachment to 2007 Schedule B (Form 55C0)
Line & — Summary of Plan Pravisions

Plan Provisions

Plan Effective Date 1/1/1976

Last Change Effective 6/1/2002

Next Change Effective N/A

Type of Plan Career Pay.

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

Participation Service From age 21 and Date of Hire if works = 1,000 hours in first
year.

Credited Service | From Date of Participation,

Vesting Service All University service from Date of Hire.

Pension Earnings Aggregate compensation, excluding overtime,

Accrued Benefit 1.75% of compeﬁsation for each year of Credited Service.

-—Earliest Eligibility---

Benefit Age Vest Svc  Description

Normal Retirement

» If hired by December 31, 65 Accrued Benefit payable
1987 - immediately

» If hired after December 31, 65 5 Accrued Benefit payable
1987 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% 10 55

Disability 55 15 Accrued Benefit payable
immediately




Columbia Uriversity Retirement Plan

Building and Maintenance Employees of Columbia University
EIN: 13-5598093 PN: 007

Attachment o 2007 Schedule B (Form 5500}
Ling & ~ Summary of Plan Provisions

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,
and maximum contributions. Towers Perrin is not aware of any future plan changes which are
required to be reflected other than scheduled pension increases contained in the Collective
Bargaining Agreement.

Changes in Benefits Valued Since Prior Year

There have been no changes in benefits valued since the prior year other than increases in
staiutory pay and benefit limits .




Columbia University Retirement Plan

Building and Mamtenance Employees of Columbia University
EIN: 13-5598093 PN: 007

Attachment to 2007 Schedule B (Form 5500}

Line 6b — Description of Weighted Average Retirement Age

Columbia University Retirement Plan
Building and Maintenance Employees of Columbia Unwersnty
EIN: 13-5598093 PN: 007
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 population of
1,000 lives currently age 55. It is weighted based on the expected number of retirermnents at
each age. The steps of the calculation are summarized below:

Q) (2 ® (4) (5)

Number
Retirement  Retired at
Rate Age
Age Exposure Decrement {2)* (3) (1) " (4)
55 1,000 2% 20 1,100
56 980 2% 20 1,120
57 9860 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 .7 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
68 129 30% 39 - 2,652
69 90 30% 27 1,863
70 63 100% 63 4410
63,883
Weighted Average Age at Retirement: 63,883/1,000 =64
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Building and Maintenance Employ

Cotumbia University Retirement Pian

ees of Columbia University

EIN: 13-5598093 PN: 007
Attachment to 2007 Schedule B (Form 5500)
Line 9¢ and 9j ~ Schedule of Funding Standard Account Bases

Submitted at: 03/17/2008 11:15] j 3

Client: Columbia University : L -
Asslgnment Versfon: VALPENS2007Final i

Plan Version: Buikling and Maintenance Retirgment Plan i

Valuatlon Date: 7/1/2007

Prior Valuation Date 7172006 i — =
Next Valuation Date 7/1/2008 ! ! e ——

Amortization Record In Support of Funding Standard Account for the Plan Year

Plan Year period: 7/1/2007 through. 6/30/2008 _
Tax Year period; 7/1/2007 through 6/30/2008
Columa Type: With Statutory Change 2

Outstanding

Date of Flrst . Balance Amortization
Charge or Remaining Beginning of Charge or
Initial Amount Credit Period Year Credit |

1. Amortlzation Charges ;

2005 Actuarial Lass 530,732 7/1/2006 4.000 440,265 | 123079

2006 Assumplion Change 595,187 7i1/2006 9.000 554,102 | 82,130

2007 Plan Change g 71172007 30.000 9 1]

Total Amortization Charges 994,376 205,210

2. Amortization Credits

2008 Acluarial Gain 81,997 1/2007 5.000 | 81,997 19'012

Total Amortization Credits . i i B1,997 __ 19.015]

3. Credit Balance/(Deficiency) as of Beginning '

of Plan Year | 4,205,211

4, Accumuiated Reconclliation Acceunt as of E

Eeginning of Plan Year 0 ]
‘- 15, Balance Tes! (3,292,832)

|
6. Unfunded Actuarial Accrued Liabfiity as of ! ; J
Beglnning of Plan Year i | (3,292,832)




Columbia University Retirement Flan

Buitding and Maintenance Employees of Columbia University
EIN: 13-5598093 PN: 007

Attachment to 2007 Schedule B (Form 5500)

Line 11 — Justitication for Change in Actuarial Assumptions

The current liability interest rate was changed from 5.77% to 5.83% to reflect the change in
the gcceptable range of rates upon which the current iability was based according to fegal
requirements.

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-QOOO "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 ¢
{Form 5500)

Department of the Treasury
tnlernal Revenue Service

Department of Labor
Employee Benefits Security Administration

Service Provider Information

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

P File as an attachment to Form 5500.

Official Use Only
OMB No. 121 0-011C

2007

e —

This Form is Open to
Public Inspection.

Pension Benefit Guaranty Corporation
For calendar plan year 2007 or fiscal plan year beginning 07/01/2007 . andending 06/30/2008
A Name of plan B Three-digit
COLUMBIZ UNIVERSITY RETIREMENT PLAN FOR BUILDING AND plan number _ » o7

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

D Employer Identification Number

13-~55980893

2

TRUSTEES OF COLUMBIA UNIVERSITY
Service Provider Information (see instructions)

1 Entér the total dollar arount of compensation paid by the plan to all persons, other than those
listed below, who received compensation duringthe plan year: .. ... .. .. .veeioieenannansrinnes

1

2 On the first item below list the contract administrator, if any, as defined in the instructions. On the other items, list service providers in
descending order of the compensation they recelved for the services rendered during the pian year. List only the top 40. 103-12 iEs should

enter N/A in {¢) and (d).

{b) Employer .
{a) Name identification {c) Official plan
number {see position
instructions)
Contract administratoX
(d) Relationship to employer, {e) Gross salary {f) Fees and (g) Nature of
employee organization, or or allowances commissians service cods(s)
person known to be a id by plan aid by plan (see instructions)
party-in~interest paid by plal P ¥ P ’

(b) Employer

identification {c) Official plan
(a) Names number (see position
instructions)

TOWERS PERRIN

23-1159360 ACTUARIAL

(@ Re[iationship to employer, (e) Gross salary (f) Fees and (o) Nature of
employee organization, or : issi ice code(s)
person known to be a or z.ihowances cor_nmlasmns Se:l'lnstructio(ns)
party-in-interest paid by plan paid by plan (seei
NONE 44067 11

For Paperwerk Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
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Schedule C (Form 5500) 2007
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Schedule C (Form 5500) 2007 Page 2 o
) Official Use Only
(b) Employer N
{a) Name identification (c) Ofﬁc-;@ plan
number (see position
instructions)
STATE STREET GLOBAL ADVISORS 04-1867445 INVESTMENT MANAGEMENT
(d) Relationship to employer,
employee Qfganizaﬂ;n ]r()r (e) Gross salary 3] Fegs Iand (g)_Nature of
person known to be é or allowances COMmmissions service cod.e(S}
paid by plan paid by plan {see instructions)

pany-in-interest

{b) Employer |
identification {c) Official plan
(@) Name number (see position
instructions)
SAVITZ 23-1700844 CONSULTING
(d) Relationship to employer,
employse organizati;)n 3c(>r (e) Gross salary (f) Fees and (g) Nature of
person known to be 2 or allowances commissions service code (<)
paid by plan paid by plan (see instructions)

party-in-interest

(b} Employer |

7 identification {c) Official plan

te) Name number (see position N

instructions)
{d) Relationship to employer,
employes orgpanizalic[:)n 3c(>r (e} Gross salary (f) Fees and (g) Nature of
person known 1o be é aor allowances commissions - service cod.e(S)

paid by plan paid by plan (see instructions)

pary-in-interest
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Schedule C (Form 5500) 2007 - Page 3

Official Use Only

Termination Information on Accountants and Enrotled Actuaries (see instructions)

e

(c¢) Position

{d) Address

(e} Telephone No.

Explanation:

ta) Narﬁe | | 7 (b) EIN

{c) Position

{d} Address

{e) Telephone No.

Explanation:

F
{a) Name e~ ____
{c¢) Pasition

{d) Address

(e) Telephone No.

Explanation:

- n 1 api ' ' L] F’
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SCHEDULE D DFE/Participating Plan Information
{Form 5500)

Official Use Only
OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
D:\?::;?[e;;::::: ;;?3:;” Hetiremc:znt Income Security Act of 1974 (ERISA). __'__%97_'______
I This Form is Open to
Empioyee Bgﬁg?ir:sm;::l?r;tt?:r;inistratiﬁn P File as an attachment to Form 5500. Public l"‘Spec“on;___
For calendar plan year 2007 or fiscal plan year beginning 07/01/2007 } and ending 06/30/2008 ,
A Name of plan or DFE B Three-digit
COLUMBIA UNIVERSITY RETIREMENT PLAN FOR BUILDING AND plan number W 007

C PlanorDFE sponsar’s name as shown on line 2a of Form 5500

TRU

STEES OF COLUMBIA UNIVERSITY

D Emplover Identification Number

13-559B8093

Bartt| Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs

(a) Name of MTIA, CCT, PSA, or 103-12iE BALANCED GROWTE INDEX SL FUND
(b} Name of sponsor of entity listed in {(a) STATE STREET BANK AND TRUST COMPANY
Doliar value of interest in MTIA, CCT, PSA, 16398839
(c) EIN-PN 04-0025081-050 (d) Entitycode C__ (€) or 103-12IE at end of year (see instructions)
(@) WName of MTIA, CCT, PSA, or 103-12IE
(b) Name of sponsor of entity listed i {a)
) Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entity code (e) or103-121E at end of year (see instructions)
(8) Name of MTIA, CCT, PSA, or 103-12IE
(b) Name of sponsor of entity listed in (z)
Dollar value of interest in MTIA, CCT, PSA,
(¢} EIN-PN (d) Entity code (e) or 103-12IE at end of year (see instructions)
(8) iName of MTIA, CCT, PSA, or 163-12IE
(b} Name of sponsor of entity listed in (a) _
Dollar value of interest in MT1A, CCT, PSA,
(c) EN-PN (d) Entity code {e) or103-12IE at end of year (see instructions)

07
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.  vi0.1  Schedule D (Form 5500) 20
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Schedule D (Form 5500) 2007

Page 2

Qfficial Use Only

(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, PSA,
(c) EIN-PN (d) Entitycode  (€) or103-12IE at end of year (see instructions)
(a} Name of MTIA, CCT, PSA, or 103-12E
(b) Name of sponsor of entity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,
(¢} En-PN () Entity code {e) or103-12IE at end of year (see instructions)
(8) 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 at end of year (see insiructions)
(a) Name of MTIA, CCT, PSA, or 103-12IE

(b)

Name of sponsor of entity listed in (a)

Doliar value of interest in MTIA, CCT, PSA,

{c) EIN-PN {d) Entity ccﬁe {e) or103-12IE at end of year (see instructions)
() Name of MTIA, CCT, PSA, or 103-12IE
{b) Name of sponsor of entily listed in (a)
( Dollar value of interest In MTIA, CCT, PSA,

C) EIN-PN {d} Entity code {e) 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, PSA,

{c} EIN-PN (d) Entity code {e) or 103-12IE at end of year (see instructions)
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Schedule D (Form 5500) 2607 Page 3

Official Use Only i

Information on Participating Plans (to be completed by DFEs) i

(a) Plan name

{b} Name of plan sponsor ' {¢) EN-PN__

(@) Plan name

{b) Name of plan sponsor (feyewen_

{a) Plan name

(b) Name of plan sponsor - () EINPN__ -

{@) Plan name

(b) Name of plan sponsor {¢) BiIN-PN__

{a) Plan name

{b) Name of plan sponsor {¢) eIN-PN___

{a) Plan name

(b) Name of plan sponsor . {c) EN-PN___

(a) Plan name

(b) Name of plan sponsor 7 B {c) em-PN___

{a) Plan name

(b) Name of plan sponsor (c) em-PN___
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SCHEDULE H Financial Information Otticial Use Only
(Form 5500) w
BRI | Mo o et s o er (T 07
Emsﬂgi%;%a%ﬁ%:%ggﬂmy Internal Revenue Code (the Code). This Form is Op?n to
Pension Benefit Guaranty Corperatian > File as an attachment to Form 5500. Public Inspection.
For calendar year 2007 or fiscal plan year beginning 07/01/2007 and ending 06/30/2008 2
A Name of plan B Three-digit 007
COLUMBIA UNIVERSITY RETTREMENT PLAN FOR BUILDING AN plan number »
C Plan sponsor's name as shown on line 2a of Form 5500 : ‘D Employer identificaﬁonlgu_“;ze; 8093
" TRUSTEES OF COLUMBIZ UNIVERSITY

REFtT]  Asset and Liability Statement

: i n one
1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan ass?tﬁeﬁﬂd_}ﬂ,;”g;iéhﬁntess the
trust. Report the value of the plan's interest in a commingled fund containing the assets of more than one plan on ha" Ih U a¥antees during this plan
valug is reportable on lines 1¢(9) through 1c(14). Do not enter the value of that portion of an insurance contractp%é ;{Z gnd 103-12 1Es do hot
year, to pay a specific dollar benefit at a future date. Round off amounts to the nearest dollar. MTiAs, CCTs, e as ee Instrustions.
complete lines 1b{1), 1b{2), 1¢{8), 1g, 1h, and 1k CCTs, PSAs, and 10312 [Es also do not complete lines 1d and Te.

Assets e (a) Beginning of Year {b) End of Year
a Total noninterest-bearing €ash . ... ... ... ...ttt a T T S e
b Receivables (less allowance for doubtful accounts): s e e e R “7'00'00
(1) Employer CoOntibUionS. . . . .ot e e e e e e e b(1) 2500000
(2) Participant contribUtionS . . .. ... e e
(B Other L. e e

C General investments; :
(1) Interest-bearing cash {include money market accounts & certificates of deposit)

{2) U.5. Government SECUMtES .. . ... ... ..ottt i ianiar s
{3) Corporate debt instruments (other than employer sesurities): .
(A} Preferred.......... e FETPR
(B) Allother. . ... R e
(4} Corporate stocks {other than employer securities): -
(A) Preferred. ... e
(B) CommMOn. .o e
(5) Partnership/joint vanture iNterestS. . . . ... .. .. .o titirr e innnnareens
(6) Real estate (other than employer real Property) ... .o oo ineririeeeeaneans
(7) Loans (other than to participants). . ... ..o e e ea e ce e eenen ©)
(8) ParicipantlodnS. ... ...ttt it C [
(9} Value of interest in common/collective trusts . .. .............. S c(9) 15655444 16398839
{10} Value of interest in pooled separate acCOUNS « .. v\ srrvnne e s eoeennn c(1 0)
{11} Value of interest in master trust investmant acoounts ... ... ... ..o eaann c(11)
{12) Value of interest in 103-12 investment entities . .. .. .ovveareereaneennns c{12)
{13) Value of interest in registered investment companies {e.g., mutual funds) . . . .. c(13)
(14) Value of funds held in insurance co. general account (unaliocated contracts) .. | €(14)
(15) Other .. ..\t ieei i ieeeieeeeeeeieeoee ot | G(15)

" - m 5500} 2007
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. V101 Schedule H (For
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Schedule H (Form 5500} 2007

Page 2 e

Official Use Only

1d

M b

Employer-related investments:

(1) Employer SEcUMNES. . . .. ..ttt e

(2) Employerreal property . ......ovveninnien..

Buildings and other property used in plan operation. . . ...........

Total assets (add all amounts in lines 1a through 1e)

{a) Beginning of Year {b) End of Year

Liabiiities :
Benefit claims payable .............. ey g
Operating payables. . ........ e e e, R h
Acquisition indebtedness ... .......... ...t ... e . i 103489
Other ligbilities .. ............... e ] 171678 105459
Total liabilities (add all amounts in lines 1g through 1j) . .. ..o o v et k 171678 T 2

Net Assets — S ee350

Net assets (subtract line 1k from e 1) . .. ............... i 17983766 —

t1i] Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) of SEPETEW
maintained fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest doltar. MTlAs, CCTs, PSAs, an
103-12 |Es do not complete lines 2a, 2b(1)E), 2e, 2f, and 2g.

Income e
a Contributions: G
(1) Recelved or receivable in cash from: (A) Employers. . ...... |a(1}{A)
(B) Participants .. ... F voo... |A(1XB)
{C) Others (including raflovers) . ... ...ovovrvnnen.. U 14 ) ()]
(2) Noncash contributions ............ e a(2
{3} Total contributions, Add lines 2a{1}(A), {B}, (C), and line 2a{2)
b Earnings on investments:

(1) Interest: )
(A} Interest-bearing cash {including money market

accounts and certificates of deposit) ... ......vve... b(1}{A)
(B} U.S. Government securities........ e b{1)(B)
{C) Corporate debt instrurments. . ........ e b{1){C)
(D) Loans {other than to participants) ........... ceveea.. | B(1XD)
(E) Participantioans ............. s ... 1 b(){E)
(F) Other................. e i b({1)}(F
(G} Total interest. Add lines 2b(1)(A)} through (F). . ......... {b{1XG)
{2) Dividends: (A} Preferred stock. . ... e . | {2)}(A)
{B} Commonstock ......... et .. | B(2XB
{C) Total dividends. Add lines 2b(2)(A)and(B) ........... b(2)(C)
{3) Rents ....... R b(3
(4) Net gain {loss) on sale of assets:  (A) Aggregate proceeds .. | B{4)(A)
(B) Aggregate carrying amount (see instructions) .......... b{4}B
(C) Subtract line 2b(4KB) from line 2b(4)(A) and enter result. . | b{(4)(C)
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Schedule H (Form 5500) 2007 Page 3 e ly
{a) Amount ___{b) Total _
2b (8) Unrealized appreciation (depreciation) of assets: = ' 2 :
(B) Other ... e i Einaies '0
(C) Totat unrealized appreciation of assets. Add lines 2b{5)(A) and (B) . ... .. b(SYC)} v o 80019
(6) Net investment gain (loss) from cormmon/collective trusts. .. ... ... ... -. _ b{6 >
{7) Netinvestment gain {loss} from pooled separate accounts. . .......... ... b(7
{8) Net investment gain (loss) from master trust investment accounts . .. ....... h{8
(9) Net investment gain (loss) from 103-12 investment entities . .. ............ b{9
(10) Net investment gain (loss} from registered investment companies
D (e, MUutLAl TUNGS) L L e e b{10} §
C Otherincome ...... e c e 610019
d Total income. Add all income amounts in column (b) and enter total . ... ....... d
Expenses.
€ Benefit payment and paymenits to provide benefits: : :
(1) Directly to participants or beneficiaries, including direct rollovers .« . ..., .. .. e(1) 923156 :
(2) To insurance carriers for the provision of benefits. . . ..« <o cvvvieianns e(2)
(8) Other ...\ e Ve e(3) N T
(4) Total benefit payments. Add lines 2e{1) through {8). ... ...... o verennn. e(4 e
f Corrective distributions {See INSTUCHOTIS) . . ..o\ vevvrrernrneaniernrnenanns f
9 Certain deemad distributions of participant loans (see instructions) .. ..........
g Qe T A h
i Administrative expenses: (1) Professional fees .........cooiiveranianns - i(1) 52732
(2) Contract administrator fees. . .. ... ..ottt i i e irrecaanananerens i(2)
(3) Investment advisory and managementfess . ... ... ...iueih e iaens i(3) 31509
@) Other ... ... i e i4) | 7 oAl
(5) Total administrative expensas. Add lines 2i(1)through (4) .. ... ..o . i 5 e 507397
| Total expenses. Add all expense amounts in column (b} and enter total ........ :g : - ;
Net Income and Reconciliation e j ! 17416
" Kk Netincome (loss) {(subtract line 2jfromiine2d) .......... i - k i e ] T 5 ]
| Transfers of assets e & -
) 2 e 2178 - T O (1
(2) Fromthisplan .. ...........ooooioo i 2)
iBakhlity  Accountant’s Opinion
3 Comp.ete lines 3a through 3¢ if the opinion of an mdependent quaiified public accountant is attached to this Form 5500.
Complete line-3d if an opinion is not attached.
@ The attached opinion of an independent qualified public accountant for this plan is {see instructions):
1) @ Unqualified  (2) D Qualified (3} D Disclaimer 4 D Adverse @ o
b Did the accountant perform a limited scope audit pursuant 1o 28 CFR 2520.103-8 and/or 103-12(d)? ........c-ovvneve D Yes
€ Enter the name and EIN of the agcountant {or accounting firm} P 13-4008324

PRICEWATERHOUSE COQPERS 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) rl it will be attached to the next Form 5500 pursuant to 29 CFR 2520, 104-50
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Schedule H (Form 5500) 2007 Page 4 1 e

aelz ; Transactions During Plan Year
4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 iEs, and GlAs do not complete 4a, 4e, 41, 4g, 4h, 4k, or 5.
103~12 IEs also do not complete 4.
During the plan year:
a Did the employer fail to ransmit 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.). . .. ... .ve oo oo P e
b Were any loans by the plan or fixed income 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” ischecked) .. ...............
d 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
checkedonline 4d.) . ... ... . i e e ..
€ Was this plan covered by a fidelity bond? ............... e e U
f Didthe plan have a loss, whether or not reimbursed by the pian's fidelity bond, that was
caused by fraud or dishonesty? . ................... e R e NP,
g Did the plan hold any assets whose current value was neither readily deterr_ninable on an
established rnarket nor set by an independent third party appraiser? ........ e
h Did the plan receive any noncash contributions whose value was neither readily determinable
on an established market nor set by an independent third party appraiser? ...... e
i Didthe plan have assets held for investment? {Attach schedule(s) of assets if "Yes" is
checked, and see instructions for format requirements) ... .... e it
j Were any plan transactions or series of transactions In excess of 5% of the current value of
plan assets? (Attach schedule of transactions if "Yes™ is checked and see instructions for
format requIremMEentS). .. ..ot e i e e e
K Were ali the plan assets either dlstnbuted to pamclpants or beneficiaries, transferred 1o anotger
plan, or brought under the control of the PBGC? ... .... e s e .
= Sa Has a resolution to terminate the plan been adopted during the plan year or any prior plan year’? If yes, enter the amount of any plan ass
reverted to the employerthisyear. .. ..............o0vns e Ceaaean . D Yes @ No Amount ——
5b 1f, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities
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were transferred. (See instructions).
5b(1) Name of plan(s) 5b(2) ENGs) 5b(3) PN
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Official 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
Internal Revenue Service Employee Retirement income Security Act of 1974 {ERISA) and section 6058(a) 2007
Em ?ePa”E";E"ffOtf Lsabw " of the Internal Revenue Code (the Code). . -
P oyfgmlg?setrlatsmnecun ¥ This Form is Op-en to
Pensian Benefit Guaranty Corpaoration » File as an Attachment to Form 5500. 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 .
COLUMBIA UNIVERSITY RETIREMENT PLAN FOR BUILDING AND plan number P 00
C  Plan sponsor's name as shawn on ling 2a of Form 5500 D Employer Identification Number ;
TRUSTEES OF COLUMBTA UNTVERSITY 13-5598093

All references to distributions relate only to payments of benefits during the plan year.
1 Total vaiue of distributions paid in property other than in cash or the forms of property specitied
I TR NS LGHOMS . - .t ittt ittt e ettt ae e e e
2 Enter the EIN(s) of payor(s) who pald 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). 13-5598093
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3  Number of participants (living or deceased) whose benefits were distributed in a single sum, during

Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the internat Revenue

; Code or ERISA section 302, skip this Part)
: N/A
4 ' Is the plan administrator making an slection under Code section 412(c}(8) or ERISA section 302(c}(8)?. . ... ..... .- U Yeas lﬁl Neo T
I the plan is a defined benefit plan, go to line 7.
5 If a waiver of the minirum funding standard for a prior year is being amortized in this

,plan year, see instructions, and enter the date of the ruling letter granting the waiver .............; » Month Day  Year_
;!f you completed line 5, complete lines 3, 9, and 10 of Schedule B and do not complete the rergamder of this schedute.
6a Enter the minimum required contribution for this Plan YEar . ... ....v.vve e oeortrarearen e 6a |$
b Enter the amount contributed by the employer to the plan for this planyear .. .. ................c.... |60 |§
€ Subtract the amount in ling 6b from the amount in line 6a. Enter the result (erter a minus sign to the left
 Of A NEGAUVE BMIOUNL .« o ettt et e e et e et e e et e e e e e 6¢c |3
If you completed line 6¢, skip lines 7 and 8 and compiete line 9.
7 i a change in actuariat cost method was made for this plan year pursuiant to a revenue pr rocedure praviding automatic
approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree with the change?. . ﬂ No l—}a N/A

aiE il  Amendments

8 Ifthis is a defined benefit pension plan, were any amsendments 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™ BoX. (8B INSTUCGHONS.). . . . ottt ittt e s et it asaea et tsnms ey sasse s

Coverage (See instructions.)

9 Check the box for the test this plan used to satisfy the coverage requirements . . . . | l the ratio percentage test | l average benefit test

For Paperwork Reduction Act Notice and OMB Controi Numbers, see the mstructuons for Form 5500.  v104 _ Schedule R (Form 5500) 2007

Hincrease H Decrease ‘Xl No
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N . T Official Use Only
SCHEDULE SSA Annual Registration Statement Identifying Separated i N° 0110
(Form 5500) Participants With Deferred Vested Benefits | OMB No. 12100772
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 Open
Department of the Treasury to Public inspection.
Internal Aevenue Service H 30 /2008
For calendar plan year 2007 or fiscal plan year beginning 07/01/2007 , and ending 06 /_ -
A Name of plan B Three-digit 007
COLUMBIA UNIVERSITY RETIREMENT PLAN FOR BUILDING AND plan number ¥ - Namber
C  Plan sponsor's name as shown on line 2a of Form 5500 D Employer |dentmciﬂgf 5 l5l 98093
TRUSTEES OF COLUMBIA UNIVERSITY
1 D Check hers if plan is a government, church ar other plan that elects to voluntarily file Schedule SSA. If so, complete lines 2
through 3c, and the signature area.
2  Plan sponsor's address (number, strest, and roam or suite no.) (If a P.O. box, see the instructions for fine 2.)
City or town, state, and ZIP code
3a Name of plan administrator {if othar than sponsar}
3b Administrator's EIN
3C Number, strest, and room or suite no. (If a P.O. box, see the Instructions for line 2.)
City or town, state, and ZIP code
T te.
Under penalties of perjury, | declare that | have examined this report, and to the best of my knowledge and belief, it E’ true, carrect, and complete
5 Signature of plan i
% . administrator > -
Phone number of plan administrator 212-870-2832 Dae»

r 2007
" For Paperwork Reduction Act Nofice and OMB Control Numbers, see the instructions for Form 5560.  v10.1 ~ Schedule SSA (Form 5500)
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