Annual Return/Report of Employee Benefit Plan

This form is reguired to be filed for employee benefit plans.under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047{e), and B058(a) of the Internal Revenue Code (the Code).

Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employese Benefits Security
Administration

» Complete all entries in accordance with
the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public

Inspection

Partl| Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning 0770172009 and ending

0673072010

D a multiple-employer plan; or
[] a bFE (specify)

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

@ a single-employer plan;

|:| the first return/report;

|:| an amended return/report;

B This retumfreport is: [I the final return/repart;

C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... L

@ Form 5558; D auvtomatic exiension;

I:l special extension (enter description)

D Check box if filing under:

D a short plan year return/report (less than 12 menths).

D the DFVC program;

| Partl | Basic Ptan Information—enter all requested information

1a Name of panColumbia University Retiree Medical and Life

Insurance Benefits Plan

ib

Three-digit plan

number PNy » | 217

1c

Effective date of pian
07/01/1994

2a Plan sponsor's name and address (employer, if for a single-employer plan)
{Address should include roem or suite no.)
Trustees of Columbia University

615 West 131st Street
Studebzaker, 4th Floor

New York NY 10027-7922

2b

Empioyer |dentification
Numnber (EIN)
13-55980593

2c

Sponser's ielephone

number
(212)870-2832

2d

Business code (see
instructions)
611000

Caution: A penaity for the late or incomplete filing of this returnireport 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 and at}achments as well As the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

/ ; JEFFREY SCOTT

j@ﬂlwﬁ’é/f% Lo va

] Slgniture o% plan admlmstrator Date Enter name of individual signing as plan administrator
Signature of employer/plan sponser Date Enier name of individual signing as employer or pian sponsor

3 Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Form 5500 {2009}
v.092307.1



Form 5500 (2009) Page 2

3a Plan administrator's name and address {if same as plan sponsor, enter *Same”) 3b Administrator's EIN
COLUMBIA UNIVERSITY 13-5598083
VICE PRESIDENT OF HUMAN RESOURCES 3¢ Administrator's telephone
number
615 W 13187 ST., STUDEBAKER _(212)870-2632

NEW YORX NY 10027-7922 Ll
4 )i the name and/or EIN of the plan sponsor has changed sinee the last refum/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4¢ PN

5  Tofat number of participants at the beginning of the plan year 5

6 Number of participanis as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).

A ACHVE PAMICIDANTS......ooo ottt ettt et ettt 6a
b Retired or separated participants reCeiving BENETILS..........co.ooioe it ees e em et eees e e 6b
¢ Other retired or separated participants enfitled to future benefits................. e, BE G
f Subtotal. Add INES B, BB, AN BC....eeieie oot e et et e e s et e e eeee et een e 1t s et e s et eeeear et 6d 17,407
& Deceased participants whose beneficiaries are receiving or are entitled to receive benefits................ 6e
T oTotal Add INes B BN GO .o oot of
g Number of participanis with account balances as of the end of the plan year (only defined contribution: plans
COMPBIETE HES HEIM ... oot eeeee ettt et e s et et e s e ema e aee st s es et s et ss e e eeee e ma s ensenee e nsne st r st ens s en st 6g
h Number of participants ihat terminated employment during the plan year with accrued benefits that were
1258 HAN T00% VEBEO. ... oot ee e et s s e eeeseessesseees s eessseasese s smeeseseseseseeesesenseatas e resessasssnnenseesanessseeeses 6h
7 Enter the total number of employers obligated to coniribute to the plan (only multiemplayer plans complete this item) ... 7

8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
X

4A 4B
9a Pian funding arrangement {check all that apply} 9b Plan benefit arrangement (check all that apply)
(1) Insurance {1} E insurance
(2) Code section 412(e)(3) insurance contracts {2) l Code section 412(e){3) insurance contracts
{3) Trust (3) Trust
{4) General assets of the sponsor (4) General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enier the number attached. (See instructions)

a Pension Schedules b General Schedules
(1} R (Retirement Plan Information} (1) X H (Financial Information)
{2) MB {Multiemployer Defined Benefit Plan and Certain Money (2) I (Financial Information — Small Pian)
Purchase Plan Actuarial Information) - signed by the plan (3) i _1 A {Insurance Information)
actuary (4} X C (Service Provider Information)
(3) D SB {Singie-Employer Defined Benefit Plan Actuarial {5) i D (DFE/Participating Plan Information)

Information) - signed by the plan actuary {6} G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
{Form 5500)

OME Ne. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2009
Department of Labor .
Employes Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation P Insurance companies are required to provide the information

: This Form is Open to Public
pursuant to ERISA section 103(a){2).

Inspection
For calendar plan year 2009 or fisca! pian year beginning 07/01/2009 and ending 06/30/2010
A Name of plan B Three-digit
plan number (PN) > 517

Columbia University Retiree Medical and Life Insurance Bede f

C Plan sponsor's name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
Trustees of Columbia University 13-55980893
:Partl:| Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and |l can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

OXFORD HEALTH PLANS NY, INC

{e) Approximate number of Policy or contract year
fc) NAIC {d} Contract or
b} EIN . o IS0 CO d at end of
(b) code identification number pep o(l)i oy g r Ziiﬁrait ;?garo (i From (g} Ta
06-1181200 95479 CUZ2143 38 01/01/2009 12/31/2009

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persans in
descending order of the amount paid.

{a) Total amount of commissions paid {b} Total amount of fees paid
0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed fo report all persons).

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d} Purpose {e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d} Purpose (e) Crganization code
“For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A {Form 5500) 2009

v.092308.1




Schedule A (Form 5500) 2008

Page 2-[ ]

{a) Name and address of the agent, broker, or other person to whem commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

{d) Purpose

(e) Organization
code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base

Fees and other commissions paid

{e} Organization

commissions paid

(c) Amount

{d} Purpose

code

{a) Name and address of the agent, broker, or other person t¢ whom commissions or fees were paid

{b) Amount of sales and base

Fees and other commissions paid

(e) Organizaticn

cormissions paid

{c) Amount

(d) Purpose

code

{a} Name and address of ihe agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b} Amount of sales and base
commissions paid

{c} Amount

(d) Purpose

(e} Crganization
code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b} Amount of sales and base

Fees and cther commissions paid

{e) Organization

commigsions paid

{c) Amount

{d} Purpose

code




Schedule A {Form 5500) 2009 ' Page 3

investment and Annuity Confract Information

} this report.

1 Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of pian’s interest under this contract in the general account at year end

................................................... 4
5§ Current value of plan’s interest under this contract in separate accounis atyearend ... 5
6 Contracts With AHlocated Funds:
a  State the basis of premium rates ¥
D PremiUms PaIt 0 CAITIBI . .o oieoo oo e oo e e oo eee e e 6b
C  Premiums due but unpaid ai the end of the YEar ..ot 6c
d  ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d

retention of the contract or policy, enter amount
Specify nature of costs ¥

e type of contract. (1) |:| individual policies (2) D group deferred annuity
3) |:| other (specify) W

f I contract purchased, in whole or in part, to distribute benefiis from a terminating plan check here | 38 D
7 Confracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1} D deposit adminisiration (2 D immediate participation guarantes
(3) D guaranteed investment (4) D other ¥

b Balance at the end of the previous year

€ Additions: (1) Contributions deposited during the year ... 7c(1)

(2) Dividends and credits

3} Interest credited during the year

(
(4} Transferred from separate account
(5} Other (specify below)

(B)TOMal AUTHONS ... e ettt ettt b e oottt e et

d Total of balance and additions (add b and c{6)).

€ Deductions:

(1} Disbursed from fund to pay benefits or purchase annuities during year

{2} Administration charge made by carrier

{3} Transferred fo separate account

{4) Other (specify below)

(5) Total deductions ..............

f Balance at the end of the current year {subtraci e(5} from d)




Schedule A (Form 5500) 2009 Page 4

.| Weifare Benefit Contract Information

If more than one centract covers the same group of employees of the same empleyer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit, Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a @ Health {other than dental or vision) b D Dental c D Vision d [l Life insurance
e |:| Temporary disability {accident and sickness)  f D Long-term disability g D Supplemental unemployment  h |:| Prescription drug
i [I Stop loss (large deductible) j I:l HMO contract k [I PPO contract | D Indemnity contract

m [ | Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMount received.......occiieee e, 9a(1})
(2) Increase (decrease) in amount due but unpaid..............oocoo il 9a(2)
(3) Increase (decrease) in unearmed premium résernve...............c.ccoee.... 9a(3)
(4) QG ({1) + {2) = (3)) 11 oeeeveer oo seoseeseomme oo oo | sa(q)
b Benefit charges (1) CIaIMS PaI ..o e 9b{1)
(2) Increase (decrease} in ClAIM MESEIVES..........ccocooeiei e 9b(2)
(3) Incurred claims (add {1) and {2)) ..ot DE3)
(4) Claims charged...: ARSI, SRRSO RIS TSROSO s~ | o 1 . 3
C Remainder of premium: (1) Retention charges {on an accrual basis) —
(A) COMMISSIONS .o...oviiieieee e ST 9c(1)}{A)
(B} Administrative service orofherfees ...........cccocooeiiiiiii 9c(1HB)
{C) Other specific acquistion COSIS ..., 9e(1)(C)
{D) Other expenses........... ettt ee e mrone e 9c(1)(D)
(E) TAYES 1.t ee e ee e 9c(1HE)
(F) Charges for risks or other contingencies ..., Se(1XF)
{G) Other retention charges Sc(1HG)
(HY TOLAI FEIERIION . ... et ee e en e r e e eeors e 9c(1)(H)
{2} Dividends or retroactive rate refunds. (These amounts were D paid in cash, orD credited.) ... 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............ Sd{1)
(2) Claim reserves 9d{(2)
(3} Cther reserves 8d(3)
e Dividends or retreactive rate refunds due. (Do not include amount entered in €{2).) ........ccooveeeoeciriecene, e
10 Nonexperience-rated contracis: SR TR
A Total premiums or subscription charges paid to carmier...............ooooooviie e et 10a 57,127
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acauisition or
refention of the contract or pelicy, other than reported in Part |, item 2 above, report amount. ..o, 10b

Specify nature of costs P

| PartiV.| Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?

12 ifthe answer to fine 11is “Yes,” specify the information not provided. P




SCHEDULE C Service Provider Information OMB No. 12100110
F 5500
o ) 2009

Department of the Treasury This schedule is reguired to be filed under section 104 of the Empioyee
internal Revenue Service Retirement income Security Act of 1974 (ERISA). :
Department of Lab .
Employee Beneils ggcﬁﬁtyaAg;nin‘ssiraticn * File as an attachment to Form 5500. This Form is Open to Pubiic
Pension Benefit Guaranly Comporation Inspection.
For calendar plan year 2009 or fiscal plan year beginning C7/01/2009 and ending 06/30/2010
A Name of plan B Three-digit
pian number (PN) 4 » 17

Columbia University Retiree Medical and Life Insurance BcnefltsPlan

€ Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EiN)

Trustees of Columbia University 13-5598093

“Part1Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectty, $5,000
or more in fotal compensation {i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan vear. - If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required fo
answer ling 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" {o indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. ... ........... D Yes E No

b If you answered line 1a "Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many enfries as needed (see instructions).

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C {(Form 5500) 2009
v.092308.1



Schedule C (Form 5500) 2009 Page 2- |

(b) Enter name and EiN or address of person who provided you disclosures on eligible indirect compensation

(k) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2009

Page 3

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “yes” o line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
{i.e., money or anything else of value) in connection with services rendered to the plan or their position with the pian during the plan year. {(See instructions}.

(a) Enter name and EIN or address (see instructions)

STATE STREET GLOBAL ADVISORS

04-1867445

(b) Service Code(s) 51

68 1% 18

(c)
Relationship o
employer, employee
organizalion, or
person known fo be
a party-in-interest

(d)

Enter direct
compensation paid
by the pian. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor}

Did indirect compensation
inciude eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f. i none, enter -0-.

(h)

Did the service
provider give yous a
formula instead of

an amount or
estimated amount?

TRUSTEE

231,472

Yes El No D

Yes E No D

52

{a) Enter name and EIN or address (see instructions)

(b) Service Code(s)

(c)
Relationship to
emplayer, employee
organization, or
parson known io be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
SpOonsor}

Did indirect compensation
inctude eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
{f). I none, enter -0-,

(h)

Did the service
provider give you a
formula instead of

an amoung or
estimated amount?

Yes [l No D

Yes[] NGD-

Yes D No I:I

{b) Service Codel(s)

(c)
Relationship to
employer, employee
organization, or
person known ic be
a party-in-interest

(d}

Enter direct
compensation paid
by the pian. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor}

(f)

[id indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter tolal indirect
compensation received by
service provider excluding

gligible indirect
compensation for which you
answered “Yes” to element
{f). If none, enter -5-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estmated amount?

Yes D No I:l

Yes D No D

Yes D No D




Scheduie C (Form 5500) 2009

Page 4-@

{a} Enter name and EIN or address (see instructions)

{b) Service Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enier direct
compensation paid
by the plan, If none,
enter -0-.

(e)

Pid service provider
receive indirect
compensation? (sources
other than plan or plan
5pONSOor}

(N
Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enfer total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
{f). I nore, enter -0-.

(h)

Did the service
provider give you a
formuta instead of

an amount or
estimated amount?

ves [] No []

Yes D No D

{a) Enter name and EIN or address (see instructions)

{b) Service Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

{d)

Enter direct
compensation paid
by the pian. Hf none,
enter -0-.

{e)

Did service provider
receive indirect
compensation? (sources
~other than plan or plan
sSpoNsor)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes” to element
(f). I none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No |:|

Yes D No |:|

{a) Enter name and EIN or address (see instructions)

(b) Service Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a parly-in-interest

(d)

Enter direct
compensation paid
by the pian. If none,
aenter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
ofher than ptan or plan
sponsor)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No D

Yes D No D

Yes D No D




Schedule C (Form 5500) 2009 Page 5-[ |

3 If you reported on line 2 receipt of indirect compensation, other than eligibie indirect compensation, by a service provider, and the service provider is a fichiciany
or provides confract administrator, consuiting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
pravider gave you a formula used fo determine the indirect compensation instead of an amount or estimated amount of the indirect comnpensation. Compiete as
many entries as needed to report the required information for each source.

(a} Enter service provider name as it appears on line 2 (b) Service Codes (€) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address} of source of indirect compensation {e) Describe the Indirect compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

(@) Enter service provider name as it appears on line 2 {b) Service Codes (€) Enter amount of indirect
(see instructions) compensation
(d} Enter name and EIN {address) of source of indirect compensation (e) Describe the indirect compensation, ineluding any

formula used fo deiermine the service provider's eligibility
for or the amount of the indirect compensation.

{a) Enter service provider name as it appears on line 2 {b) Service Cades (¢) Enter amount of indirect

(see instructions) sompensation
(d) Enter name and EIN (address) of source of indirect compensation {e) Describe the indirect compensation, including any

formula used io determine the service provider's eligibility
for or the amount of the indirect compensation.




Page 6-[ ]

Schedute C (Form 5500} 2009

| Part It [ Service Providers Who Fail or Refuse to Provide Information
4 Provide, fo the extent possible, the following information for each service provider who fafled or refused to provide the information necessary to complete

this Schedufe.

{a) Enter name and EIN or address of service provider (see
instructions}

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

instructions)

(b} Natu.ré”of“ |

Service
Code(s)

provide

(a} Enter name and EIN or address of service provider (see

instructions})

' (b) Nature of

Service
Code(s)

provide

(@} Enter name and EIN or address of service provider (see

instructions)

{b) Nature of

Service
Code(s)

(€} bescribe the information that the service provider failed or refused to
provide

instructions}

{b) Nature of

Service
Code{s}

provide

{a} Enter name and EIN or address of service provider (see

instructions}

{b) Nature of |

Service
Code(s)

provide




Schedute C (Form 5500) 2009

Page 7-|:

(complete as many enfries as needed)

Termination Information on Accountants and Enrolled Actuaries (see instructions)

C  Position:

d Address:

Explanation:

@ Name:

C  Position:

To em: i

d Address:

€ Telephone;

Explanation:

a Name:

C .Positon:

d Address:

Explanation:

a Name:

C  Position;

d Address:

e Teiephone;

Explanation:

a Name:

C  Position:

d  Address:

€ Telephone;

Explanation;




SCHEDULE D DFE/Participating Plan Information

{(Form 5500}

Department of ths Treasury This schedule Ais required to be filed L_mder section 104 of the Employee
Internal Reveniue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor b File as an attachment to Form 5500.

OMB No. 1210-0110

2009

Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2008 or fiscal plan year beginning 07/01/2009 and ending 06/30/2010
A Name of plan B Three-gigit
plan number {PN) > 517

Columbia University Retiree Medical and Life Insurance Benefit Plans

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

Trustees of Columbia University

D Employer ldentification Number (EIN}

13-5598093

I‘t|

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
| (Complete as many entries as needed to report all interests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12 IE: ROND MARKET FUND

b Name ofsponsorofemity listed in (a): STATE STREET BANK AND T.RUST COMPANY

C EIN-PN 04-6528341

901 d Entity

C

code

€ Dollar value of interest in MTIA, CCT, PSA, or
103 12 IE at end of year (see mstructlons)

19,190,229

a Name of MTIA CCT PSA or 103-12 {E: MSCI EAFE INDEX FUND

b Name of sponsor of entify listed in (a): STATE STREET BANK AND TRUST COMPANY

C EIN-PN 04-6832069

d Entity

001 code

C

e Dollar value of interest in MTIA, CCT, PSA, or
1(}3 12 IE at end of year (see mstruchons)

14,923,911

a NameofMTIA CCT PSA or 103 12 JE: S&P lOO INDEX NON LENDING QF CTF

b Name of sponsor of entity fisted in (a): STATE STREET BANK AND TRUST COMPANY

d Entity € Dollar value of interest in MTiA, CCT, PSA, or
C EIN-PN 26-0734498 00T code ¢ ?03 12!E at end ofyear(see mstruchons) 12,865,677
a Narne of MTIA CCT PSA, or 103—12 IE S&P 500 CTF
b Name of sponsor of entity listed in (a): STATE STREET BANK AND TRUST COMPANY
d Entity € Dellar value of interest in MTIA, CCT, PSA, or
(_: EIN-PN 04-6625099 001 code c 103 12IE at end ofyear (see mstruc%lons) 41,196,180
a Name of IVITIA CCT PSA or 103 12 IE TIPS INDEX CTF
b Name of sponsor of entity listed in (a); STATE STREET BANK AND TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 02-6138231 001 code C .. 103-12 |E at end o_fy_ear{fsee instructions) 4,785,351

a Name of MTIA, CCT F'SA or 103 12 IE

b Name of sponser of entity listed in {a};

C EIN-PN

d Entity

€ Dollar value of interest in MTIA, CCT, PSA, or
103 12 IE at end of year (see |nstruct|ons)

code

a Name of MTIA CCT PSA or 103- 12 IE

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

€  Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500,
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a Name of MTIA, CCT, PSA, or 103-12 IE;

b Name of spansor of entity listed in (a):

C EIN-PN

d Entity

Doliar value of interest in MTIA, CCT, PSA, or

a Name of MTIA, CCT, PSA, or 103-12 IE;

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity

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

code

103-12 |E at end of year (see instructions) o

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

€ EIN-PN

d Entity

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

code

103-12 IE at end of year (see insiructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity

code

Dollar vatue of interest in MTIA, CCT, PSA, or

103-12 IE at t_end of year (see instructions)

b Name of sponsor of entity listed in (a):

C EIN-PN

d Enity

code

Doltar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year {see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE;

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

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

103-12 IE at end of_year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity

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

code

103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

d Entity

code

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

10371_2_ IE gt end of year (see insiructic_ms}

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in {a):

€ EIN-PN

d Entity
code

10312 IE at end of year {see Instructions)

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

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a);

C EIN-PN

d Entity

code

Doliar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year {see instructions)
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Information on Participating Plans {to be completed by DFEs)
(Complete as many entries as needed to report all participating plans)

Plan name

b Name of ¢ EIN-PN
plan sponser

Plan name

b Name of € EIN-PN

plan sponsor

Plan name

Name of € EIN-PN

plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of € EIN-PN
plan sponsor -

Plan name

b Name of C  EIN-PN

pian sponsor

Plan name

b Name of C EIN-PN

plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN

plan sponsor

Plan name

Name of C  EIN-PN

plan sponsor

Plan pame

b Name of ‘ € EIN-PN
plan sponsor




SCHEDULEH
(Form 5500)

Department of the Treasury
Intemal Revenue Service

Department of Laber
Employes Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OME No. 1216-0110

2009

This Form is Open {o Public

Pension Benefit Guaranty Cerporaiion inspection
For calendar plan year 2009 or fiscal plan year beginning 07/01/2009 and ending 06/30/2010
A Name of plan B Three-digit
plan number (PN) » 517

Columbia University Retiree Medical and Life Insurance Benefitstiéh_”_'

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

Trustees of Columbia University

D Empioyer Identification Number (EIN)

13-5598093

Partl | Asset and Liability Statement

1 Cument vaiue of plan assets and liabifities at the beginning and end of the pfan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan's interest in a commingled fund centaining the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(8) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete lines 1b(1), 1b(2}, 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instrictiens.

Assets

{a) Beginning of Year

{b} End of Year

a Total noninterest-beaning Cash ...,
b Receivables (less allowance for doubtful accounts):

(1) Employer contributions

{2) Participant contriBUiONS .......c..oooeiie e e
(3} OtNEI. e e

C General investments:

{1} Interest-bearing cash (include money market accounts & certificates
of deposit)

{2) U.S. Government securities....
{3) Corporate debt instruments (other than employer securities):

(A) Prefermed ..ot

(BY AHDENGT ...
(4) Corporate stocks (other than employer securities):

{A} Preferred

(B) Common

{5) Partnershipfoint venture interesis

{6) Real estate (other than employer real property)

(7} Loans (other than to participants)

(8) Participant 108NS ...o..ocoviiccc e

(8) Value of interest in common/collective trusts. ...

{10} Value of interest in pooled separate accounts

{11} Value of interest in master trust investment accounts

(12} Value of interest in 103-12 investment entities ...

(13) Value of interest in registered investment companies {e.g., mutual
funds}

{14) Vaiue of funds held in insurance company generai account (unallocated

contracts)
{(15) Other............ccooeevii, e

11,825,397

13,886,726

386,260 Q

| 1;(.3)(A)

1c(3)(B)

1c(4)(A) .

1c{4)(B)

1¢(5)

1¢(6)

1¢{7)

1¢(8)

1¢(9)

78,796,041

92,963, 348

1c(10)

1c(11)

1c(12)

1¢6(13)

1c(i14)

1¢(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2009
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1d Employer-related investments: (a) Beginning of Year {b) End of Year
{1) EMPlOYEr SECURHIES ...oo.oovei ettt 1d(1)
(2) EMPIOYET 188l PIOPEMY e e 1d(2)
@ Buikdings and other property used in ptan operation...............ccocovevoo. fe
f Total assets (add alf amounts in lines 1a through 1€) ..o 1f 91,007,698 106,850,074
Liabilities
d Benefit claims payable ..o 1g 0
R Operating PayabIES .......coo.. oo 1h
i Acquisition indebtedness 1i
i Otherfiabilities.................. 1j 49,410 57,837
K Totat liabilities (add all amounts in fines 1g through1j) 1k 49,410 57,837
Net Assets
| Net assets (subtract ling 1K from e 1. oo L1I [ 90, 958, 288 106,792,237

Partll |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} or separately maintained

a

b

fund(s) and any payments/receipts fo/from insurance carmiers. Round.off amounts to'thé nearest dollar. MTIAs

lines 2a, 2b(1)(E), 2e, 2f, and 2g.

,CCTs, PSAs, and 103-121Es do not complete

income {a) Amount {b) Total
Contributions: AR N
{1) Received or receivable in cash from: (A) Employers...........cccooooeoo.. 2a{1}(A) 15,096,369
(B} PartiCIBaS ...ovivuv v 2a(1)(B) 3,622,479¢
(C) Others (including roHOVEIS) ........c..oveeeeeeeeecrireeeeeeeeeee 2a{1){C}
{2} Noncash contributions ... 2a(2)
(3) Total contributions. Add lines 2a{1){A), (B}, (C), and line 2a(2) .... 2a(3)
Earnings on investments: '
(1) Interest:
{A) Interest-bearing cash (including money market accounts and 2b(1){A)
certificates of depositY. ..o
{B} U.S. Government SECUMES ..........o..ooooreersoiooooooeoooeo Zb{1{B)
(C) Corporafe debt instruments ..., 2b{1)(C)
(D) Loans {other than to participantS) ..o 2b{1)(D}
(E) Participant 10 NS .....cocovoiviiin oo 2B{1)(E)
(F)  OthEr e e 2b(1)(F)
(G) Total interest. Add lines ZB(1}(A) through (F} ..o 2b(1}(G})
(2) Dividends: (A) Prefarmed StOCK........c..o.oooeviies i 2h(2)(A)
(B) Common stocK ..ot 2b(2)(B)
{C) Registered investment company shares (e.g. mutual funds).. 2b(2)(C)
{D} Total dividends. Add lines 2b(2){(A), (B}, and {C) Zb{Z}D)
(3) RENMS. oot e e 2b(3)
{4) Net gain (loss) on sale of assets: (A} Aggregate proceeds ........o.vv....... 2b{4)(A} e
(B) Aggregate carrying amount (see iNStructions) ........ooovevereeee oo, 2h(4)(B) =
{C) Subtract line 2b{4)}{B} from line 2b{4)}(A} and enter result..... ... | 2bi4}C) 0
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{a) Amount {b} Total
2b {5} Unrealized appreciation (depreciation) of assets: (A) Reaf estate................... 2b(5)(A)
(B} Other... USSR B2+ G (=
© Lﬁ?'I.ﬁgfi'lf?ﬁ:)pi;?éast;‘)" ot st 2b(5)(C) 0
(6) Net investment gain (foss) from common/collective frusts.........................| 2b{6) 8,951,706
{7} Net investment gain (loss) from pooled separate accounis........................ 2b{7}
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities .................| 2b(9)
{10} Net invgstment gain (loss) from regisiered investment 2b(10)
companies (e.g., mutual funds)....
G OtRET INCOME. .ottt 2¢
d Total income. Add all income amounts in column (b) and enter total...................... 2d 27,670,554
Expenses
€ Benefit payment and payments to provide benefits:
{1} Directly to pariicipants or beneficiaries, including direct rollovers ..., 28{1) 11, 605,133]"
{2) To insurance carriers for the provision of BENEMS ........ooreveeviieeeeeieeeerienn 2e(2)
{3) Other......._.. et e e et 2e{3)
{4) Tolal benefit payments. Add lines 21} through (3)......coo oo, 2e(4) 11,605,133
f Corrective distributions (58€ iNStrUCHONSY ... eoeeeeee oo reesseee oo 2
g Certain deemed distributions of participant loans (see instructions)................. 2g
h Interest expense........, ettt ettt 2h
i Administrative expenses: (1) Professional feeS ......ooowrveveer e 2i(1)
(2) Contract administrator fees ... 2i(2)
(3) Investment advisory and management fees .........o..voovveeeoieeeceeerenn 2i(3) 231,4%2
BAY ONBT oo e 2i(4) F
(5) Total administrative expenses. Add fines 2i(1) through (4)............._.. e 2i(5) 231,472
j Total expenses, Add all expense amounts in celuma {b} and enter total......... g 11,836,605
Net Income and Reconciliation
K Net income (loss). Subtract ling 2j from BNe 26 ..o 2k 15,833,949
| Transfers of assets: i e
(1) TO RIS PIAM.....ovioeee e e 2i(1)
(2) From thIs PIAN ..o e 21{2)

. Partlll Accountant's Opinion

3 Complete lines 3a through 3¢ if the opinion of an independent qualified public accountant is attached to this Form 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 [ ] Quaiified (3) ] Disclaimer @[] Aaverse

b Did the accountant perform a limited scope audit pursuant to 28 CFR 2520.103-8 and/or 103- ‘12(d) @ Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

{1) Name:PricewaterhouseCoopers LLC . (2) ElN 13 4008324 .

d The opinion of an independent qualified public accountant is not attached because:
(1) D This form is filed for a CCT, PSA, or MTIA,  (2) D it will be attached to the next Form 5500 pursuant to 28 CFR 2520.104-50.
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Part IV Compliance Questions

4 CCTs and PSAs do not complete Part V. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 41, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not compleie 4j and 4l. MTIAs also do not complete 41,
During the plan year: Yes No Amount
a8 \Was there a failure to transmit to the plan any participant contributions within the time
petiod described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.) ...
b  Were any loans by the plan or fixed income obligations due the plan in defaul as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account batance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEL ). et eeeee et ee e
€ 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 if if “Yes” is checked.) .....ooooooeoeeennnn,
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Atiach Schedule G (Form 5500} Part Il if “Yes” is
CRBEKE. ) oottt e e 4d X
€  Was this plan covered by a fidelity BORG? ... de X 15,000,000
f  Did the plan have a ioss, whether or not reimbursed by the plan’s fidelity bond, that was caused e ;
by fraud ordishonesty ?. L L
g Didthe plan hold any assets whase current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ........coooooovivvo
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent ihird party appraises? .........
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requirements.) .. ... o e
j 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 reqUIreMENES.) ... e e
K Were all the plan assets either distributed to participanis or beneficiaries, transferred to another
plan, or brought under the control 0F the PBGC? ..o
| Has the plan failed to provide any benefit when due under the plan? ...,
m  Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2820 10T -3, et e et et ettt et e
N If4mwas answered "Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ..o oo
5a  Has a resolution fo terminate the plan been adopied during the plan year or any prior plan year?
If yes, enter the armount of any plan assets thal reverted to the employer this YA D Yes @ No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to ancther plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of ptan(s)

5b{2) EIN(s)

5b(3) PN(s)




Report of Independent Auditors

To the Participants and Administrator of
Columbia University Refiree Medical and Life Insurance Benefifs Plan

We were engaged to audit the accompanying statements of net assets available for benefits and
of plan benefits obligations of Columbia University Retiree Medicat and Life Insurance Benefits
Plan (the "Plan”} as .of June 30, 2010, and the related statements of changes in net assets

available for benefits and of changes in plan benefits obligations for the year ended June 30,
2010 and the supplemental schedules of {1) Schedule H, line 4i - Schedule of Assets Held (At
End of Year), (2) Schedule H, line 4j - Schedule of Reportable Transactions as of or for the year
ended June 30, 2010. These financial statements and schedules are the responsibility of the
Plar's management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note 5, which was certified by State Street Bank &
Trust Company ("State Street”), as the custodian of the Plan, except for comparing such
information with the related information inciuded in the financial statements and supplemental
schedules. We have been informed by the plar administrator that State Street holds certain of the
Plan’s investment assets and executes investrent transactions related to those assets. The plan
administrator has obtained certification from the custodian as of and for the year ended June 30,
2010 that the information provided 1o the plan administrator by the custodian is complete and
accurate.

Because of the significance of the information in the Plan's 2010 financial statements that we did
not audit, we are unable to, and do niot express an opinion on the accompanying financial
statements and schedules as of and for the year ended June 30, 2010. The fonm and content of
the information inciuded in the financial statements and scheduies, other than that derived from
the information certified by the custodians, have been audited by us in accordance with auditing
standards generally accepted in the United States of America and, in our opinion, are presented
in compliance with the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974.

Pricewaterhouse Coopers LLP, Pricewaiefhouse Coopers Center, 300 Madison Avenue, New York NY 10017
T: (646) 471 3000, F: (813) 286 8000, www, pwe.com



We have audited the statement of net assets available for benefits and of plan benefits
obligations of the Plan as of June 30, 2009, and the statements of changes in net assets
avaifable for benefits and of changes in plan benefits obligations for the year ended June 30,
2009, and in our report dated June 23, 2010, we expressed our opinion that such financial
statements present fairly, in all material respects, the financial status and the changes in financial
status of the Plan as of and for the year ended June 30, 2009, in conformity with accounting
principles generally accepted in the United States of America.

Picmralntimar lrrptrs €iF
New York, New York
April 8, 2011



