Form 5500

Department of the Treasury
internal Revenue Service

Bepariment of Labor
Employee Benefits Security
Administraticn

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0088

Annual Return/Report of Employee Benefit Plan

This form is required 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 6058(a) of the Internal Revenue Code (the Code).

2009

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

This Form is Open to Public
Inspection

| Part1 | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning

A This retum/report is for:

B This return/report is:

D a multiple-empleyer plan; or
[ ] a DFE ¢specify)

a multiemployer plan;

@ a single-employer plan;

D the first return/report;
D an amended return/report;

l:] the final return/repon;
D a short plan year returnfrepori {less than 12 months).

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

@ Form 5558;

D special extensie.n {enter description)

D Check box if filing under: D automatic exiension;

[I the DFVC program;

“‘Basic Plan Information—enter ail requested information

1a NameofplanColumbla University Retirement Plan for Members of
Local 241 of the Transport Workers Union of

America

1b

Three-digit plan

number (PN} » 005

1c

Effective date of plan
07/01/1976

2a Plan sponsor's name and address (employer, if for a single-employer plan)
{Address should include room or suiie no.}

2b

Employer Identification
Number (EIN}

Trustees of Columbia University 13-55988083
2¢ Sponsors telephone
number
C/0 Benefits Department (212)870-2832
615 West 131lst Street -
¢ 2d B
Studebaker, 4th Floor inl;frlsz?sn?;de (see
New York NY 10027-7922 611000

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that I have examined this return/report, including accompanying scheduies,
statements and attachments as wel[ as thaelectronlc version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

MM ﬁ&égygj{é—ﬁﬂ“ Iy \a.\y [|JEFFREY SCOTT
1 Signafire Jﬁ{:!anédmlmstrator Date Emter name of individua! signing as plan administrator
‘ {
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan spensor
] Signature of DFE Date Enter name of individua} signing as DFE

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

Form 5500 (2009)
v.082307.1




Form 5500 (2009) Page 2

3a Plan administrators name and address (if same as plan sponsor, enter “Same”) 3b Administrators EIN
Columbia University 13-2855235%

Vice President ¢of Human Resources

3c Administrator's telephone
number

615 West 131st St., Studebaker (212)870-2832

New York NY 10027-7922

4 if the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:

A Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year
6 Number of participants as of the end of the plan year (welfare plans compiete only lines 6a, 6b, 6c, and 6d).
B ACHVE PAMKCIDANTS.. ... oo e e et et e et 6a 638
b Retired or separated pasticipants receiving benefits............ ettt r bt e e emrmeaean s r et ettt et r s e e 6b 317
C Other re_iired or separated participants entitled fo f_ut_u_re beneﬁts 8¢ o S 198 .
d Subtotal. Add Nes B, BB, AN BC.........ccer oo ooooo oo oo 6d 1,153
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... Ge 5
F Total AddliNes B8 ANG B8..........c..iooo oot 6f 1,248
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS FBM)..oo. oottt et e e e 6g
h Number of participants that terminated employment during the plan year with accrued benefits that were 0
less than 100% VESIBH. ... et ettt ee e e e 6h
7 Enter the total number of employers obligated to contribute to the plan {only multiemployer plans complete this item) ....... 7

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

158 1G

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

92 Plan funding arrangement {check all that apply) 9b Plan benefit arrangement (check all that apply)
(1} Insurance ()] I Insurance
(2} Code section 412(e)}(3} insurance contracts {2) I 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, enter the number attached. {See instsuctions)

a Pension Schedules b General Schedules
{1) R (Retirement Plan Information) {1} X H (Financial Infarmation)
{2) MB (Muliiemployer Defined Benefit Plan and Certain Money (2} I (Financial Infermation — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) ___ A ({Insurance Information)
actuary {4) X C (Service Provider Information}
3 @ SB (Single-Employer Defined Benedit Plan Actuarial {5) K] D (DFE/Participating Plan Information)
Information) - signed by the plan actuary 6) G (Financial Transaction Schedules)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2009

Department of the Treasury

Inteinal Revenue Service This schedule is required 1o be filed under section 164 of the Employee

Department of Labor Retirement Income S ity Act of 1974 (ERISA) and section 6059 of th i i i
Employee Berefits Security Administration In:z(:rl;;yReve?megCod(e (the C)?Ode}. " ® This Fon&;igg?;]nto Public

Pension Benefit Guaranty Corporation

P File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2009 or fiscal plan year beginning 07/01/2009 and ending 06/30/2010

P Round off amounts to nearest dollar.
¥ Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause s established.

A Name of plan B Three-digit

plan number {PN) > 005

Columbia University Retirement Plan for Members of Local 241

C Pian sponsor's name as shown on line Za of Form 5500 or 5500-SF D Employer Identification Number {EIN)

Trustees of Columbia University 13-5598093

F  Prior year plan size: [ ] 100 orfewer [ ] 101-500 [ More than 500

E Type of plan: @ Single D Muitiple-A D Multiple-B
Part|

| Basic Information

1 Enter the valuation date: Month 7 Day 1 Year _ 2009

2 Assets o : SR e
A MATKEL VAILE ..o vttt et s st e et e s ea e e e e s 1ot ettt e s e eree e ee e 2a 41,889,008
B ACIUAREI VBIIE ettt ettt ettt et ettt 2h 46,077,910

3 Funding target/participant count breakdown (1) Number of participants (2} Funding Target
a  For retired participants and beneficiaries receiving payment ,..._...... 3a 409 21,097,279

b For terminated vested participants 3b 231

3,444,057

C  For active participants:

1,351, 402

{1} NON-VeSted BENeRitS.....coo. oo e 3c{1)
{2)  Vested BENEMIES ..i.ev. e eeee e e 3c(2) |- RN T 21,140,854
{3) TOMI ACHVE ..ot e 3c(3) 638 22,492,258
A TOL e e 3d 1,278 47,033,592
4 Ifthe plan is at-risk, check the box and complete items (2) and (D) e e eeeeseeeeesreer ) D e
a  Funding target disregarding prescribed at-risk aSSUMPLONS .......co..oe e et sras e et e e 4a
b Funding target refiecting at-risk assumptions, but disregarding transition ruie for plans that have been 4h
. at-risk for fewer than five consecutive years and disregarding 10ading FACIOr ............cooieieiooe i,
5 EFCOUVE IMEBIESL TALE ..vv.vvvseeis v oesseceeeseeseeet et eeeeeeee et eeeee oot 101 et ee et e e e ee ettt ee s oottt 5 7.56 %
B TAIGEE MOMMIAI COBE..crvvorvvrre i ettt oot oo oo s e ee e e v s e s et et s es e ee oo 6 1,%46,67¢

Statement by Enrolled Actuary
Vo the best of my knowledge, the information suppiied in this schedule and accompanying schedules, statements and attechmernts, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulaticns. In my opinion, each other assumption is reasonable (taking ino account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

03/15/2011
Signature of actuary ' Date
MELISSA L. NICHOLAS, F.S.A., E.A. 08-06903
Type or print name of actuary Most recent enroliment number

TOWERS WATSON PENNSYLVANTA TNC. (703}y258-8000

Firm name Telephone number (includi a code
901 NORTH GLEBE ROAD P (icluding area code)
ARLINGTON VA 22203

Address of the firm

It the actuary has not fully reflected any reguiation or ruling promulgated under the statute in compileting this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Gontrol Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2009

v.092308.1



Schedule SB {Form 5500} 2009

Page 24

[ Part: i_I_'ﬁf-'l Beginning of year carryover and prefunding balances |
(a) Carryover balance {b} Prefunding balance

7 Balance at begirning of prior year after applicable adjustments (Item 13 from prior
VEEF) 111ttt ettt ettt e ettt et et r ettt et et et e 5,415,835 0

8  Portion used to offset prior year's funding requirement (Item 35 from prior year) 791,183 0

9 Amount remaining (tem 7 MinUS M ). ov oo 4,624,052 0

10 interest on item 9 using prior year's actual return of (L4 7T heg (683,061)

11 Prior year's excess contributions to be added to prefunding balance: Fnn
a [Excess contributions (ltem 38 from prior year) 493,297
b Interest on {a) using prior yearseffectiverateof __ 222 % i, 30,732
G Total available at beginning of current plan year to add to prefunding balance 524,029
d Portion of () to be added 1o prefunding balance G 420,437

12 Reduciion in balances due to elections or deemed eleCtionS.............ooow. oo 0 0

3,941,591 420,437
L:.:;::P'ai"tigli Funding percentages

14 Funding target attainment PEFCERLAGR .. ... oo oe oo oo 4. 88.69 o

15 AdJusted f.und.ing t.arget. attainment pércehtage 15 87.96 o

16 Prior year's 'funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 55 94 o
CUITENE YEAI'S FUNGING FEQUITSIMEBNE. ..o oottt es s e et oo e s et es sttt Y%

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..o, 17 %

“pa

rtIV-.| Contributions and liquidity shortfalls

18

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

{a) Date {b) Amount paid by {c} Amount paid by (a) Date {b) Amount paid by (€} Amount paid by
(MM-DB-YYYY) employer(s} employees (MM-DD-YYYY) employer(s) employees
12/27/2010 2,594,240
03/11/2011 1,912,611

|
i o S Totals »o | 18(b) 4,506, 851] 18(c) 0
19 Discounted employer contributions - see instructions for small plan with & valuation date after the beginning of the year:

a Contributions aliocated toward unpaid minium required contribution from PrIOF YEAIS. .o 19a 0

b Contributions made to avoid restrictions adjusted to VaILAEON date ... .o 19b 0

C Contributions allocated toward minimum required contribution for current year adiusted to valuation date...................| 19¢ 4,018,017

20 Quarterly contributions and liguidity shortfalls: gy O

a Did the plan have a "unding Shortfall” fOr the PrOT YBEr? ouu.e.e oo e e es st eeee e ee oo @ Yes D No

b If 20a is "Yes," were required quarterly installments for the current year made in @ timely Manner? ... @ Yes |:| No

C If 20ais "Yes," see instructions and complete the following table as applicable: . . FE

Liguidity shorifall as of end of Quarter of this plan year
{1} 1st (2) 2nd {3) 3rd {4) 4th
G 0 0 0




Schedule SB (Form 5500} 2009 Page 3

PartV Assumptions used to determine funding target and target normal cost
21 Discount rate:

a Segment rates: 1st segmenct’/; 2nd segrnenot/; drd segmen;; @ N/A, full yield curve used

b Applicable MONTH (ENEF COUR) .v........vcirriovveeeces oot oo oo s e e e s e 21b
22 Weighted average IBUIEMEBNL AGE .........coo.....evveiereeeerrres s ossseeseeseeeeeesoosesees e eesseees e e ees s s sss et eeeeoooeesee oo 22 €5
23 Mortality table(s) (see instructions) D Prescribed - combined E Prescribed - separate D Substitute

rtv i Miscellaneous items
24 Has a change been made in the non- -prescribed actuarial assumptions for the current plan year? If "Yes,” see instructions regarding required

BELACHITIETIL. 1.t e et 0 s s s 2 ees s e e et e T ettt ee e ee e eee et e s et en e ee e es oot e e ] _}E Yes D No
25 Has a method change been made for the current plan year? If "Yes,” see instructions regarding required attachment, ..o, ] Yes D No
26 Is the plan required to provide 2 Schedule of Active Participants? If "Yes,"” see instructions regarding required adachment,........................ @ Yes D No
27 it the plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regardmg BACHITIENL. i e ettt
. Part VI _ I Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimurn reqmred contribution for all prior YEAMS vt i 28 - o 0
29 Discounted emp oyer contributions allocated toward unpéld minimum reqmred contributions from pricr years 29
(REITE THA) ettt sttt eens s ettt e et e e et e e e
30 Remammg amount of unpaid mirimum reguired contributions {ilem 28 MINUS IT8M 29)...ooiv v e, 30 0

] Part Vill: | Minimum required contribution for current year

31 Target normal cost, agjusted, if apPACADIE (SBE INSIUCTIONS)........ . osroeee oo e eessssss oo M 1,946,676
32 Amortization installments; Outstanding Balance Instaliment
@ Net shortfall amortization INStAIMENT ..o e e 0 0
b Waiver amortization INStalMent.................coo.. oo oo
33 If a waiver has been approved for this plan year, enter the date of the ruling etter granting the appraval
. 33
(Manth Day Year ) and the waived amausnt ............cccooe v
34 Total funding requirement before refiecting carryover/prefunding balances (item 31 + item 32a + item 32b - 34
HEITI B3}t b bt e s et ettt ettt 1,946,676
Carryover balance Prefunding balance Total balance
35 Batances used to offset funding requiremert ...... - 1,682,663 a 1,682,663
36 Additional cash requirement (tem 34 MiNUS TEM 35]ir.rov e oo 36 264,013
37 Contibutions allocated toward minimum required contribution for current year adjusted to valuation date
37
(IEEITI TOC oo e e b e e oot s et et eeer et ettt ee oot 4,018,017
38 interest-adjusted excess contributions for CUMTENt YEar (SEe NSUBHORS) ... oo oo oo 38 3,754,004
39  Unpaid minimum required contribution for current year {excess, if any, of item 36 over item 37) oo, 39 0
40 Unpaid minimurm required Contrbution FOr Al YEAIS u..uu......o..v.. oo e eeeseeeessses s ss e ee oo oo e 40 0




SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 17100110
(Form 5500) Actuarial Information 2009

Department of the Treasury
Internai Revenue Service

This schedule is required to be fited under section 104 of the Employee
Depanment of Labor Retirement Income Security Act of 1974 {ERISA) and section 6059 of the
Employee Benefits Security Administration Internal Revenue Code (the Code),

» File as an attachment to Form 5500 or 5500-SF,
For calendar plan year 2009 o fiscal plan year beginning 07/01/2009 and ending 066/30/2010
b Round off amounts to nearest dollar.

» Caution: A penaity of $1,000 wili be assessed for late filing of this report tnjess reasonable cause is established.
A Name of plan B  Three-digit
plar number {PN)

This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporsticn

Columkia University Retirement Plan - Local 241 Transport

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Emplayer Identification Number (EIN)

Trustees of Columbia University 13-5558003

F Prior year pian size: I:l 100 or fewer D 101-500 Ig Mare than 500

E Type of plan: @ Single [l Multiple-A D Muttiple-B

Basic Information

1 Enterthevaluationdate: " Month 7~ Day___ 1~ Year 2009
2  Assets: BN :
a Market value.... 2a 41,889,009
b Actuanial value.. ... .ot 2b 46,077,910
3 Funding target/participant count breakdown (1) Number of participants {2} Funding Target
a For retired participants and beneficiaries receiving payment............ 3a 409 21,097,279
b Forterminated vested partiCipants ........oeeeeereeeeeereeneeeceeeecseeen] 30 231 3,444,057
€  For active participants:
(1) NMon-vested benefits. ........coovorvormoerreeer e eeeenneen]  SC(1) 1,351,402
(2)  Vested BENefits ... e ssssssesissonssneennd | SG(2) 21,140,854
 (3) Total active ... - 3c(3}) 638 22,492,256
A TOtAh ettt ee e 3d 1,278 47,033,592
4  f the plan is at-risk, check the box and complete items (a) and (b} D : e 2
a Funding target disregarding prescribed atrisk aSSUmPONS .c...coe.vieverieeesieseeesenecsemseesseeeesseess s e G
b Funding target reflecting at-risk assumptions, but disregarding transition rute for plans that have been b

at-risk for fewer than five consecutive years and disregarding loading factor ..
D EECHVE INETESL FALE coevitivieie e ecteeeaeee et eee et ere et es s eeeese b e srererasssasntsbatens

.1 5 7.56 %
B TArGOU NOIMIA) COScrvveiirici ettt cees s st et sra st eenasbes et arg e s st et snnanasssesassnnevensare] | O 1,946,676
Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in

accordance with applicabfe law and reguiations. In my opinion, each other assumption is reascnable {taking inte account the experience of the plan and reasonable expectations) and such ather assumptions, n
combination, offer my best estimate of anticipated experience under the plan.

Melissa L. Nicholas MM

3lis{n
Signature of actuary Date
MELTS3SA L. NICHOLAS, F.S5.A., E.A. 08-06903
Type or print name of actuary Most recent enrollment number
TOWERS WATSON PENNSYLVANIA TINC. (703)258-8000
g Gl NORTH GLEBE ROAD Firm name Telephone number (including area code)
ARLINGTON VAR 22203
Address of the firm
If the actuary has not fully reflected any regulation or ruling promuigated under the statute in completing this schedule, check the box and see l:l
Instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule 5B (T'-'orm 5500) 2009

v.092308.1




Schedute SB (Form 5500} 2008 T T Page 2-

Beginning of year carryover and prefunding balances

{a) Carryover balance {b} Prefunding balance
' 7 Balance at beglnmng of prior year after applicabie adjustments (tem 13 from prior :
WA cotitieit ettt e e e e st sets e e pseRa b st eene et 5,415,835 0
8 Portior used to offset prior year's funding requirement (item 35 from prior year) 791,183
9  Amount remaining (tem 7 mMinuS item 8)....ocwoeoeo oo 4,624,652
10 Interest on item 9 using prior year's actual retum of (24 77hog . {683,061)
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Hem 38 from prigr Y8ar) ... e e ee e 493,297
b Interest on {a) using prior year's effective rate of B-23 % i, 30,732
€ Total available at beginning of current plan year to add o prefunding balance .......... 524,029
d Portion of (c) to be added 10 prefunding Balange. .._..........cccoc.ovveveeriere e, 420,437
12 Reduction in balances due to elections or deemed @leCloNS.........oooueeeeeervveevcernan 0 0
13 Balance at beginning of current year {item 9 + item 10 + item 11d - tem 12} oo 3,941,591 420,437
_ 8 Funding percentages
14 Funding target Stiainment PErCENAGE ..o st oo st e 14 88.69 %
15 Adjusted fundlng target attainmert percentage o Y 97.96 %
16 Prior year's funding percentage for purposes of determmlng whether carryoverlprefundlng halances may be used to reduce 16 ' _
cutrent year's funding requirement ... e et et bs e b enbee e 95.%4 % |
17 IF the current value of the assets of the plan is less than 70 percent of the funding target, enter such Percentage. ... mueionen] 17 %
i = 1 Contributions and liquidity shortfalis
18 Contributions made to the plan for the plan year by employer(s} and employees:
(a) Date (b) Amount paid by {c) Amount paid by {a) Date {b} Amount paid by (c) Amount paid by |
{MM-DD-YYYY) employer(s) empioyees {(MM-DD-YYYY}) amptoyer(s) © employees |
12/27/2010 2,554,240
03/11/2011 -1,912,611
Totals » | 18(p) 4,506,851] 18(9) | 0
19 Discounted employer contributions - see instructions for small plan with a valuation date after the beginning of the vear: |
a Contributions allocated toward unpaid minimum sequired contribetion from prior YEars. ... iveeee e 19a 0
b Contributions made to avoid restrictions adjusted to VAIIALION dALE ... essssiesseessreeasnsereeee,. 19D 0
€ Contributions aliocated toward minimum reguired contribution for current year adjusted to valuation date..........w..d 19¢c _ 4,018,017

20 Quarterly contributions and liquidity shortfalls; : ;
a Did the plan have a "funding SHOMFAI" FOr LN PO YEAI? .. .vve.veeeeereeeeereseseeeseseessoseees s eese et eeeeeeeeeeseeeseteerenseveerssessssssssesssnreessereseeses e one 20
D IF 20a is "Yes," were required quarterly installments for the current year made in @ timely MaREr? .....c..o.eoeeorereeeereeennn.

C If 20a is "Yes,” see instructions and comptlete the foliowing table as applicable:
Liguidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd {4) 4th
0 C 0 0




Schedule SB (Form 5500) 2008 Page 3

3 Assumptions used to determine funding target and target normat cost
21 Discount rate:

a Segmenm rates: 1st segmen;; Z2nd segmer;t/; 3rd Segmen:/; E N/A, full yield curve used

b Applicable MONth (@NTEE COUBY ... oottt et eer e v st ens st eeteneeeeee e v b et raneened 21b 4
22 Waeighted AVEra8ge MEHMEIMIBIE A «...ev.rrereeeeeeieteetseaey et esseess sy e s emes s rmere o1 oo s4s05e e bt ae bbbt as st 22 65
23 Mortality table{s) (see instructians) D Prescribed - combined @ Prescribed - separate D Substitute

Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required

attachment, E Yes D No
25 Has a method change been made for the current plan year? If "Yes,” see instructions regarding required attachment, —g Yes i No
26 1s the plan required to provide a Schedule of Active Participants? If "Yes,” see instructions regarding required attachment.................co...... g Yes [ No
27 Ifthe plan is eligible for {and is using} alternative funding rules, enter applicable code and see instructions 27
regading BULACIITHENE et re s s e bbb e e et et e se s nbn b ot e st neeae et ek ram bt en e enb e et mranens
: Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required CONFDUTON fOr a1l PHOT YEBIS .1vvrrreines e oseeeeeressenee et essesssnssnss s ssseseesnesnienns| | 28 0
29 Discounted employer contribuitions allocated toward unpaid minimum fequired contribitions from prior years “| " ng
(JUEITT TOA) teuteeiitcieariiiiiteeemeeteceen e eveesemaenseesas s s saeemtess e s asseeseastsbe s eemsssen b aRe s tesemsaenteeeme sreme et e Rt eansnrn Rt eaeenbennnann et ermnen ¢
....................................... 30 0
................................................................................ | 31 1,946,676
32 Amortization instaliments: Cutstanding Balance Instaliment
a Net shortfall amortization InSTallmEnT ... e 0
b Waiver amortization NSTAHMIBIL .covieh et e 0 0
33 if a waiver has been approved for this plan year, enter the date of the nAJLing letter granting the approval 33
{(Month Day Year } and the waived amouUnt ...
34 _TotaE funding requirement before reflecting carfyoverlprefunding balances (item 31 + item 32a + item 32b - 34
FEEITY B3] tetirtrereeerveerrrntrressrmvesrsinssseassrsssmssensasbeeessrnscessen eressnnneen R 1,946,675
Carryover balance Prefunding baiance Total balance
35 Balances used to offset funding requirement ........ 1,682,663 0 1,682,663
36 Additional cash requirement (item 34 MENUS M 358 vttt eee oo eeee s e eeeeeenenneseend] SO 264,013
37 Contributions allocated toward minimum required coniribution for current year adjusted to valuation date 37 _
{TEBITE DY ot st et e cm st e e b e s ke E S bt e e sar e s ee e s et 03s oA e b aLba e en et et em s e sanre s et erenssmenarses e 4,018,017
38 Interest-adjusted excess contributions for cUrrent year {See iNSIUCHONS). ... i e o] 30 3,754,004
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37} .o 39 0
40 Unpaid minimum required contribution for &l YEaS ..c..o..oocov. oo esteeeee s seesssnsessioneesssesesosnenoen] B0 0




Columbia University _
Retirement Plan - Local 241 Transport Worker's Union of America
EIN: 13-5598093

Pian: 005

Schedule SB, Line 22 - Description of Weighted Average Retirement Age

The weighted average retirement age of 65 is calculated assuming a sample population of 1,000
lives currently age 55. It is weighted based on the expected number of retirements at each age.
The steps of the calculation are summarized below:

(1) 2) 3) *) (5)

Retirement Number
_Age  Exposwe Rate  RefiredatAge (1)*(4) .. .
Decrement 2)*(3)

65 1,000 2% 20 1,100
56 980 2% 20 - 1,120
57 g60 2% 19 1,083
58 941 2% 19 1,102
58 - 922 10% 92 5,428
60 830 10% a3 4,880
61 747 3% 22 1,342
62 725 12% 87 5,394
63 638 12% 77 4,851
64 561 15% 84 5,376
65 477 30% 143 9,295
66 334 15% 50 3,300
67 284 15% 43 2,881
68 241 15% 36 - 2,448
69 205 15% 31 2,139
70 174 15% 26 1,820
71 148 15% 22 - 1,662
72 126 15% 19 1,368
73 107 15% 16 1,168
74 91 15% 14 1,036
75 77 15% 12 500

76 65 15% 10 760

77 55 15% 8 616

78 A7 15% 7 546

79 40 15% 6 474

80 34 100% 34 2,720

64,809

Weighted Average Age at Retirement; 64,809/1,000 65



Columbia University

Retirement Plan - Local 241 Transport Worker's Union of America
EIN: 13-5598093

Plan: 005

Schedule SB, Part V — Statement of Actuarial Assumptions and Methods

Actuarial Assumptions and Methods

Economic Assumptions '

Funding interest rate basis:

» Applicable month April 2009
» Yield curve basis Fuli yield curve
» Transition from current liability rates No

Funding interest rates:

» 10-year rate 7.53%
> 20-year rate ' 7.69%
» 30-year rate 7.81%
» Effective interest rate ' 7.56%

Annual rates of increase

» Salaries _ - 4.25%
» Future Social Security wage bases N/A
»  Statutory limits on compensation ‘ ' N/A
»  Statutory limits on benefits ‘ N/A

Demographic Assumptions
Mortality:

» Healthy Separate rates for non-annuitants (based on RP-2000
"Employees™ table without collar or amount adjustments, projected
to 2024 using Scale AA) and annuitants (based on RP-2000
"Healthy Annuitants" table without collar or amount adjustments,
projected to 2016 using Scale AA)

» Disabled Separate rates for non-annuitants {(based on RP-2000
"Employees" table without collar or amount adjustments, projected
to 2024 using Scale AA) and annuitants (based on RP-2000
"Healthy Annuitants” table without collar or amount adjustments,
projected to 2016 using Scale AA)



Termination

Disability

Retirement

Benefit commencement date;

» Preretirement death benefit

» Deferred vested benefit
» Disability benefit
» Retirement benefit

Form of payment

Percent married
Spouse age

Covered pay
Administrative expense

Loadings

Rates varying by age

Representative rates:

Age

25 12.0%
40 4.5%
54 3.0%
55 3.0%

Rates varying by age

Representative rates:

Age Rate
25 03%

T Ty T YR
55 45%

Rates varying by age, average age 65
Representative rates:

Age Rate
55 2%
62 12%
65 30%
70 15%
80 100%

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

The later of age 65 or termination of employment
Upon disablement
Upon termination of employment

100% of assumed married participants are assumed to elect a
joint and survivor annuity with the spouse as the contingent
annuitant and 50% continuation. 100% of assumed single
participants are assumed to elect a life annuity.

70% of males; 50% of females

Wife three years younger than husband
Annual rate of pay as of the valuation date
None assumed payable from the trust

Not applicable



Special at-risk assumptions

Methods
» Valuation date
-» Funding target

» Target normal cost

» Actuarial value of assets

Benefits Mot Valued

Not applicable

First day of plan year
Present value of accrued benefits

Present value of benefits expected to accrue during plan year plus
plan-related expenses expected to be paid from plan assets
during plan year

Average of the fair market value of assets on the valuation date
and the two immediately preceding valuation dates, adjusted for
contributions, benefits, administrative expenses and expected
earnings (with such expected earnings limited as described in IRS
Notice 2009-22). The average asset value must be within 10% of
fair value, including contributions receivable.

The method of computing the actuarial value of assets complies

with rules governing the calculation of such values under the
Pension Protection Act of 2006 (PPA). These rules produce
smoothed values that reflect the underlying market value of plan
assets but fluctuate less than the market value. As a result, the
actuarial value of assets will be lower than the market value in
some years and greater in other years. However, over the long
term under PPA’s smoothing rules, the method has a bias to
produce an actuariai value of assets that is below the market
value of assets.

All benefits described in the Plan Provisions section of this report were valued. Towers Watson has
reviewed the plan provisions with Columbia University and, based on that review, is not aware of any
significant benefits required to be valued that were not.

Data Sources

Towers Watson used asset data and participant data supplied by Columbia University as of the
valuation date. Data were reviewed for reasonableness and consistency, but no audit was performed.
Based on discussions with Columbia University, assumptions or estimates were made when data were
not available. We are not aware of any errors or omissions in the data that would have a signifi cant
effect on the results of our calculations.



Columbia University

Retirement Plan - Local 241 Transport Worker's Union of America

EIN: 13-5598093
Plan: 005

Schedule SB, Part V — Summary of Plan Provisions

Plan Provisions

The most recent amendment reflected in the following plan provisions is effective July 1, 2008.

Type of plan

Covered Employees . ...

Participation Date

Definitions
Participation service
Vesting service
Credited service
Pensionable earnings
Final Average Eamings
Normal retirement date
(NRD)

Accrued Benefit

Career Pay with 5 year average earnings minimum benefit.

. Any empioyee whose terms of employment are the subject of . -

collective bargaining between Columbia University and Local 241 of
the Transport Workers Union of America, AFL-CIO.

Covered Employees become Participants on the first day he or she is

regularly scheduled to work 12 months per year and at least 20 hours
per week

Date of Hire if work > 1,000 hours in first year.

All University service from Date of Hire.

From Date of Hire.

Aggregate compensation, excluding overtime.

Average Pension Earnings for the last five years of employment.
If hired by July 1, 1988: Age 65

If hired after July 1, 1988: Age 65 and 5 years of vesting service

2.00% of compensation for each of the first ten years of Credited
Service plus 2.20% of compensation for each of the next 20 years of
Credited Service, plus 2.30% of compensation for each year of
Credited Service over 30 years, not less than 1.2% x Final Average
Eamings x Credited Service.



Eligibility for Benefits and Benefits Paid

Event

Normai Retirement

Early

Postponed .. ...
Vested Deferred

Disability
Pre-Retirement Death
(Surviving Spouse)

Other Plan Provisions

Forms of payment

Actuarial equivalence

--—Earliest Eligibility--—-

Age Vest Svc Benefit Paid Upon Event
If hired by July 1, 1988:
65 Accrued Benefit payable immediately
if hired after July 1, 1988:
65 5 Accrued Benefit payable immediately
55 5 Accrued Benefit reduced 5.0% for each

year prior to 65; no reduction if retire at
age 62 or later with 20 years of service

- >85 . o  Accrued Benefit payable immediately -
5 Accrued Benefit payable unreduced at
65, reduced 5.0% for each year prior to
65
5 Accrued Benefit payable immediately
Die with: 5 - Survivor portion of a 50% joint and

survivor annuity reduced 5.0% for each
year prior to year participant would have
attained age 65, unreduced if the
participant died at age > 62 with 20 years
of service and payable to spouse only. If
participant attained age > 55, payable
immediately. If not, payable in year
participant would have attained age 55.

Preretirement death benefits are payable only as described above.
The Accrued Benefit is paid as described above as a life annuity if the
participant has no spouse as of the date payments begin, or if the
participant so elects. Otherwise, benefits are paid in the form of 50%
joint and survivor annuity option or, if the participant elects and the
spouse consents, another actuarially equivalent optional form offered
by the plan. Optional forms of payment are life annuity; 100%, 75% or
50% joint and survivor; or elective lump sum under $10,000.

» For lump sums paid during the plan year:

Prescribed 417(e) mortality table and the interest rate from March prior
to the start of the plan year equal to the adjusted first, second and third
segment rates as computed under Section 430(h){2) of the Code, but
determined without regard to vield curve rates for the preceding 23
months blended with the applicable rate of 417(e)(3)}A)(i){1) of the
Code.



» For optional payment form conversion:

1965 Group Annuity mortality table, using female rates for all
participants and male rates for all beneficiaries and a 6.00% interest

rate

Maximum on benefits and All benefits and pay for any calendar year may not exceed the

pay maximum limitations for that year as defined in the Internal Revenue
Code.

Changes in Benefits Valued Since Prior Year

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




Columbia University

Retirement Plan - Local 241 Transport Worker’s Union of America
EIN: 13-5598093

Plan: 005

Schedule SB, Line 24 — Change in Actuarial Assumptions

Change in Actuarial Assumptions Since Prior Valuation
The salary increase rate was updated from 5.50% to 4.25%.

Assumed rates of termination, assumed rates of retirement, percent married, and spouse age
difference were revised to reflect an assumption study conducted in 2009,

The form of payment assumption was changed from 100% electing life annuity to 100% electing a 50%
" joint and survivor annuity for'all assumed married participants. The form of payment assumption for all
assumed single participants remains as 100% electing life annuity.

These changes were made to better reflect expected future experience. The changes did not decrease
the funding shortfall, which is $0.



Columbia University

Retirement Plan - Local 241 Transport Worker's Union of America
EIN: 13-5598093

Plan: 005

Schedule SB, Line 25 — Change in Method

Change in Methods Since Prior Valuation

The interest rate used to calculate the funding target and farget normal cost was updated from the July
2008 applicable month Segment Rates without transition from Current Liability rates to the April 2009
applicable month Full Yield Curve.

The valuation software used to produce the actuarial information submitted on this schedule has been
~ refined to reflect evolving understanding of PPA requirements, and such modifications may be

considered to be a method change. The percentage changes in funding target, target normal costand =~

plan assets due to the refinements in the software are each less than 2% (disregarding the effects of
any changes that are automatically approved under final IRC 430 regulations), and the modifications to
the software were designed to produce results no less accurate than the results produced by the
software prior to the change. Therefore the change in funding method due to a change in valuation
software receives automatic approval under IRS Announcement 2010-3.
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SCHEDULE C Service Provider Information OMB No 12100710
{Form 5500}

Departrent of the Treasury This schedule is required to be filed under section 104 of the Employse 2009
Internal Revenue Service Retirement Incorme Security Act of 1974 (ERISA).
Department of Labol .
Emplovee B:gjﬁt?gecuﬁtyaAd:ninistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Beneit Guaranty Corporation InSPeCtion-
For calendar plan year 2009 or fiscal plan year beginning 07/01/2009 and ending 06/30/2010
A Name of ptan B Three-digit
plan number (PN) 4 005

Columbia University Retirement Plan for Members of Local

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

Trustees of Columbia University *13~-5598093

¥ Rarft:_:l"}.z-‘|Service 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 indirectly, $5,000
or more in tofal compensation (i.e., money or anything else of monetary value) in connection with services rendersd to the plan or the person’s position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to.

" “answer line 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" to 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 @ 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 efigible indirect compensation. Complete as many enfries as needed (see insfructions).

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

(b} Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedute C (Form 5500) 2009
v.092308.1
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. Part} |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, 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
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(&) 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.

(a) Enter service provider name as i appears on iine 2 {b} Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d} Enter name and EIN (address) of souree of indirect compensation {€) Describe the indirect compensation, including any

formula used o 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 (c) Enter amount of indirect

{see instructions) compensation
{d) Enter name and FIN {address) of source of indirect compensation (€) Describe the indirect compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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Schedule C (Form 5500) 2009

|- Partl | Service Providers Who Fail or Refuse to Provide Information ;
4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary o complete

this Schedule.

(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)

T(b) Nature of

Service
Code(s)

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

provide

instructions}

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

(b) Nature of

Service
Code(s)

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

instructions}

(b) Natﬁre of

Service
Code(s)

(€) Describe the infarmation that the service provider faiied or refused to
provide

instructions)

[(B) Nature of

Service
Code(s)

{€) Describe the information that the service provider failed or refused to

provide

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

instructions}

(b) Nature of

Service
Code(s)

provide




Schedule C {Form 5500) 2009 Page 7-[ |

|| Termination information on Accountants and Enrolled Actuaries (see instructions)
{complete as many entfries as needed)

a Name: b BN
¢ Position: R
d  Address: e Telephone:

Explanation:

a Name:

¢ Position:
d Address:

e Telephone:

Expianation:

a Name: b EIN:
C  Position:
d  Address: e Telephone:

Explanation:

a Name: b EN;
C  Position: B N R

d  Address: ‘ e Telephone:

Exptanation:

C  Position: _
d Address: e Telephone:

Expianation:




SCHEDULED
(Form 5500)

Department of the Treasury
Intemal Revenue Service

» File as an attachment to Form 5500.

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1674 (ERISA).

OMB No. 1210-0110

2009

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-digit
plan number {PN) 4 005

Columbia University Retirement Plan for Members of Local 241 of

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

Trustees cof Columbia University

D Emponer Identification Number (EiN)

13-55588083

| (Complete as many entries as needed to report all interests in DFEs)

{ Information on interests in MTIAs, CCTs, PSAs, and 103-12 [Es {to be completed by plans and DFEs)

a Name of MTIA, CCT, PSA, or 103-12 IE: 20 YR U.S. TREASURY STRIES INDEX NL

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 90-0337387 169_ _ code v 103 ?2|E at end ofyear (see znsiructlons) 1,435,744
a Name of NITIA CCT, PSA 0r103 12 |E: DAILY FAFE SL FUND
b Name of sponsor of entity listed in {ay STATE STREET BANK AND TRUST
_ d Entity e Dolfar vaiue of interest in MTIA, CCT, PSA, or
C EIN-PN 04-0025081 181 code C _ 103 12|E ai end ofyear{see |nstruct|ons) 2,214,315
a Name of MTIA CCT PSA or103 12 IE: DAILY EMERGING MKTS INDEX FUND
b Name of sponsor of entity listed in (a): STATE STREET RANK AND TRUST
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
¢ _EIN'PN 04-0025081 192 code C _ 103 12 IE at end ofyear (see |nstruct|ons) 0
a Name of MTEA CCT PSA or 103 12 IE: LONG U 8 CREDIT INDEX NL FUND
b Name of spansor of entity listed in (a): STATE STREET BANK AND TRUST
d Eniity €  Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-0025081 146 code c 103 12 IE at end of year (see |_n_siruct|0ns) 6,463,943
a Name of MTIA, CCT PSA ar 103—12 I LONG U. S. TREASURY INDEX NL FUND
D Name of sponsor of entity listed in (a): STATE STREET BANK AND TRUST
d Entity €  Dallar value of interest in MTIA, CCT, PSA, or
_c EIN-PN 04-0025081 479 _ code C 10312 IE at end ofyear(see mstructlons) 761,574
a Name of MTIA, CCT PSA or 103 12 IE INTERMEDI U.5. CREDIT INDEX NL FUND
b Name of sponsor of entity listed in (a): STATE STREET BANK AND TRUST
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
G EINPN 04-0025081 148 code < _ ‘i03 12 IE at end cfyear (see |nstructlons} _1 ! 5_38 6
a Name of MTIA CCT, PSA 0r103 12 IE: HIGH YIELD BOND INDEX CTF
b Name of sponsor of entiy listed in {a): STATE STREET BANK AND TRUST
G EIN-PN 04-3508891 001 d Entity o e  Dollar value of interest in MTIA, CCT, PSA, or 7,200, 688

code

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

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

Schedule D (Form 5500) 2009
v.082308.1
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Page 2-|:]

Name of MTIA, CCT, PSA, or 103-12 |[E: LONG CREDIT INDEX SL FUND

Name of sponsor of entity listed in {a): STATE STREET BANK AND TRUST

J03-12 IE at end of year (see instructions)

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 04-0025081 145 code = 103 12IE atend ofyear(see |n3truc’uons) 8,053,830
Name of MTIA, CCT PSA or103 12IE LONG U. S TREASURY INDEX SL FUND
Name of sponser of entity listed in {a}: STATE STREET BANK AND TRUST

d Entity €  Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 04-0025061 472 code c 10312§E atend ofyear(see mstructlons) 3,470,685
Name of MTIA CCT PSA or 103 12 IE RUSSELL BOOO INDEX SL FUND
Name of spensor of entity listed in (a); STATE STREET RBANK AND TRUST

d Entity €  Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 04-0025081 041 code 103 12 IE at end ofyear (see |nstructmns) 2,456,093
Name ofMTIA CCT PSA or 103 12 IE: TIPS INDEX SL FUND
Name of sponsor of entity listed in (a): STATE "STREET BANK AND "TRUST =~

d Entity € Doilar value of interest in MTIA, CCT, PSA, or
EIN-PN 04-0025081 514 code C 10312[E at end ofyear{see mstructlons) _ 1,649,500
Name ofMTIA CCT, F’SA or103 12IE S&P 500 FLAGSHIP NL FUND
Name of sponsor of enfity listed in (a): STATE STREET BANK AND TRUST

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 04-0025081 004 code C_ 103 12 IE at end ofyear(see |nstruct|ons) 3,643,873
Name ofMTIA CCT PSA or 103- 12IE DATLY MSCI EAFE SL FUND
Name of sponsor of entity fisted in {a}: STATE STREET BANK AND TRUST

d Entity €  Dollar value of interest in MTiA, CCT, PSA, or
EIN-PN 04-0025081 181 code c 103 12IE at enci ofyear(see mstruchons) _ 2,501,080
Name of MTIA CCT PSA or 103 12 IE: DAILY MSCI EMERG MKTS INDEX NL FUND
Name of sponsor of entity listed in (2): STATE STREET BANK AND TRUST

d Entity €  Doliar value of interest in MTIA, CCT, PSA, or
EIN-PN 04-0025081 194 code _ C 103 12IE atend ofyear (see mstructlons) 2,469,458
Name of MTA CCT PSA or 103 12 IE TIPS INDEX NL FUND
Name of sponsor of entity listed in (a): STATE STREET BANK AND TRUST
EIN-PN 04-0025081 152 d Ecrcl)tgi c €  Dollar value of inferest in MTIA, CCT, PSA, or 672,754

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

Name of spansor of entity listed in (a);

EIN-PN

d Entity
code

€  Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at enq _qf year (see instructions}

Name of MTIA CCT PSA or 103 12 iE

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

€  Dollar value of interest in MTIA, CCT, PSA, ar
103-12 IE 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

a

Name of C  EIN-PN

plan sponsor

Plan name

Name of C  EIN-PN

plan sponsor

Plan name

Name of € EIN-PN
plan spensor

a Planname

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C  EIN-PN

plan sponsor

Plan name

Name of C EIN-PN

plan sponsor

Plan name

Name of € EIN-PN
plan sponsor

Plan name

Name of C  EIN-PN
pian sponsor

Plan name

b Name of C  EIN-PN
plan sponsor

Plan name

Name of C  EIN-PN

plan sponsor

Plan name

Name of € EIN-PN
plan sponsor

Plan name

Name of C  EIN-PN
plan sponsor




SCHEDULE H
{Form 5500)

Department of the Treasury
intemal Revenue Service

Department of Labor

Employee Benefits Security Administration

Financial Information

OMB No. 1210-011C

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).

2009

} File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Carporation Inspection
For calendar plan year 2008 or fiscal plan year beginning 07/01/2009 and ending 06/30/2010
A Name of pian B Thres-digit
plan number (PN} 4 005

Columbia University Retirement Plan for Members of Local 241 ofthe

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

Trustees of Columbia University

D Employer identification Number (EIN)

13-5598023

| Part | | Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than cne trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1¢{14). Do not enter the value of that perion of an insurance contract which guarantees, during this ptan year, to pay a specific dofiar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103- 12 IEs do not compleie Imes 1b(1) 1b(2) 1c(8) ‘lg, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es aiso do not complete lines 1d and ‘1e. See mstructlons

a Total noninterest-bearing cash ...
b Receivables (less allowance for doubtful accounts):
(1) Employer contributions ...
(2} Participant contributions ...

(B) OBNEE. oooro oo oo

C General investments:
(1) Interest-bearing cash {include maney market accounts & certificates
OF PO e

(2} U.S. Government securities
(3) Corporate debt instruments (other than employer securities):
(A) Preferred ... ..ot
(B AL OB et

{4) Comorate slocks {other than employer securities):

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

1a

1b(1) 2,467,171 4,506,851
1b(2}

1b(3) 8,077

Telt) 1,700,039 0
1¢(2)

Te(3)A)

1¢(3)(B)

Ty

(A)Y Preferred ..
(BY COMMON 111 eeeseeeses et sees e e e s 1c(4){B}
{5) Fartnership/joint venfure iNEErests ...........cccovoriereiecsiesecises s 1¢(5)
{6) Real estate (other than employer real property) ... 1¢c{6)
{7) Loans {other than fo participants} ..., 16(7)
{8) PariCipaNt J0ANS .....o.ovooeereeveee oo e 15(8)
{9) Value of interest in common/collective trusts... 1¢(9) 37,776,225 45,091,423
(10} Value of interesi in pooled separate accounts 16(10)
{11) Value of interest in master trust investment accounts .........oovvvvvie e, 16(11)
(12) Value of interest in 103-12 investment entities ..........ccooev i, 1¢(12)
(13) Value of interest in registered investment companies (e.g., mutual
funds) Te13)
(14} Value of funds held in insurance company general account {unallocated 1c(14
COMTACES) . ..ottt eae ettt e e e e c14)
{15) Other te(15)

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

Schedule H {Form 5500) 2009
v.092308.1
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1d Employer-related investments: {a) Beginning of Year {b} End of Year i
(1) EMPIOYEr SEOUMEIES 1or. vov oo s 1d{1} :
{2} Employer teal PIOPEMY ..o oo eeee s es e 1d(2)
€ Buildings and other property used in plan operation,................................. 1e
f Tolal assets (add all amounts in lines 1a through 1&) ..o, f 41,951,512 50,498,274
Liabilities
g Benefit Claims PayabIE .........coce.eveieieeer e e 1g
h Operating payables .........c..ccoocoo.... et ettt e, th
P Acquisition INdebIedness .........oo.ooooiivsr oo 1i
J  Other BBBIIES. ..o eeeeerees st 1j 284,737 257,902
K Total liabiities {add all amounts in lines 19 through)) oo 1k 284,737 257,902
Net Assets
| Net assets (subtract line 1K from Kae 1. R 41,666,775 50,240,372

“Part 1l Income and Expense Statement

2 Plan income, expenses, and changes in nef assets for the year. Include alf income and expenses of the plan, including any trust(s) or separately maintained
‘fund(s) and any payments/receipts to/from insurance carriers. Round off amoints o the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete
lines 2a, 2b(1)(E), 2e, 2§, and 2g.

Income (a) Amount

(b) Total _

a Contributions:

{1) Received or receivable in cash from: {A) Employers.........ococooeeeernn.. | 28(1HAY 4,506,851|"

{B) Participants ........occooieeeoieeeeeeeee, et et Za(1}B)
{C) Others {including rolloVEISY ..o Za(1}C)
{2} Noncash contributions 2a(2)
(3) Total contributions. Add lines 2a{1){A), (B), (C}, and iine 2a(2) ...............| 2a(3)
b Earnings on investments:
(1) Interest:
{A) Interest-bearing cash (including money market accounts and 2b{1)(A)

certificates of deposit) ..o

(B} U.S. Government SecUrities .........o.occvovvoveoeeeeeeesoeeeceereeseneeeenneen. | 2D(THB)
{C} Corporate debt iNStrUMents .........oco.ovoeeeeeeeeeeeeeeeeeeeeeesseeeernne e | 2D(1HC)
{D} Loans (other than to participants} ... ..., | 2D{XD)

{E)  PartiGiPant JOAMS ....ooovieeeeireseeeeeee e e 2b{1}E)

(F)  OMDBT ottt cee et Zb(1)(F)

(G) Totalinterest. Add lines 2b(1)(A} through (F) . ...oocoorvevveoe e 2b(1)(G) | ¢ o
(2) Dividends: (A} Preferred stock 2b(2)A)

{(B)  COMMON STOTK «.....cvoceceseectoereeee e e en e eeee e 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) 26(2)(D) [0
(BY REIS. .ottt et eer e 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds .......co.cc.co..... 2b(4)(A)

(B) Aggregate carrying amount (see instructions) ...............cococoerverrenrnnn Zb(4)(B)

(C) Subtract line 2b(4)(B) from fine 2b{4)(A) and enter result................. | 2b{4)(C}
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{a) Amount {b} Total
2h (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... Zb{5HA) '
(B) ORIt 2b{51B)
() At ines S0(ENAY o (BY oot e 2b{(5)(C) 0
{6} Net investment gain (loss) from commeon/coliective trusts ..........o...oco...... 2b{6) 6,655,501
(7) Net investment gain (loss) from pooled separate accounts....................... 2b{(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (foss) from 103-12 investment entities ..............c....... 2b(9)
{10} Net inve_stment gain (loss) from registered investment 2b(10)
companies (€.G., mutual funds).........co
Lo 3T gl Ty U TR U UT PRSPPI 2c
d Total income. Add all income amounts in column (b} and enter total...................... 2d 11,162,352
Expenses
€ Benefit payment and payments to provide benefits:
{1) Directly to participants or beneficiaries, including direct roilovers ............. 2e(1} 2,467,740
{2) To insurance carriers for the provision of BENETES . .......cv..eisrsmmsssssnsanrssss | - - 2821
(B O BT e 2e(3}
(4) Total benefit payments. Add lines 2e{1) through (3)........correrrrrrovvoern, Ze(4) 2,467,740
f Corrective distibutions (S8& NSIUGHTNS) ... veov.oeece e e 2f
g Certain deemed distributions of participant ioans (see instructions)................ 29
R IMErest EXPENSE.. . ioiie et 2h
i Administrative expenses: {1} Professional fees ... 2i(1)
{2} Contract administrator fFEes . ... e 2i(2) -
{3} Investment advisory and management fees ... iivie il 2i(3) 121,015
e e S 2i(4) ' e
(5) Total administrative axpenses. Add lines 2i(1) through (4}, ..........cocoovevv.. 2i(5) 121,015
j Total expenses. Add ali expense amounts in column (b) and enter total......... 2j 2,588,755
Net income and Reconciliation
k Net income (loss). Subtract line 2j from line 2d 8,573,597
| Transfers of assets: A e
£1 TOEhIS PIBN...eo e e emb e
(2) From this PIan ...t e

“Partlil | Accountant's Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complate line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions);
([ ] Unqualifiee  (2)[ | Qualified (3) [ Disclaimer (@[] Adverse

b Did the accountant perform a limited scope audit pursuant to 28 CFR 2520.103-8 and/or 163-12(d}? @ Yes l:l No

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

(1) Name:PricewaterhouseCoopers LLC (2 EIN:13-4008324

d The opinion of an independent gualified public accountant is not attached because:
(1) D This form is filed for a CCT, PSA, or MTIA. (2} D It will be attached te the next Form 5560 pursuant to 23 CFR 2520.104-50.
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Partiv. Compliance Questions

CCTs anc PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 |Es also do not complete 4j and 41. MT1As also do not compiete 41,
During the plan year:

Wes there a failure to transmit to the plan any participant contributions within the time
period described in 28 CFR 2510.3-102? Continue to answer "Yes” for any prior year failures
until fully corrected. {See instructions and DGL's Veluntary Fiduciary Correction Program.)......

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or ciassified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. {Attach Schedule G (Form 5500} Part | if “Yes” is
CRECKEA. ). ... e e e e

Were any leases to which the plan was a party in default or classified during the year as
unceliectibie? {Aftach Schedule G (Form 5500) Part It if “Yes™ is checked.) ..o,

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reperted on line 4a. Attach Schedule G (Form 5500) Part Ili if “Yes” is
CRBOKEBG. }... oottt en et et ee oo

Was this plan covered by a fidelity bond? ...

Did the plan have a loss, whether cr not reimbursed by the plan’s fidelity bond, that was caused |
“by fraud oF dishonesty P L

Did the plan hold any assets whose curent value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........ocoooeeeeeeeeees

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? .._......

Did the plan have assets held for investment? {Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMeNtS.) ... e

Were any plan iransactions or series of fransactions in excess of 5% of the current
value of plan assets? (Attach schedule of {ransactions if “Yes” is checked, and
see instructions for format requUIreMEents.). ..o e

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
ptan, or brought under the control of the PBGCT. ......o.oooocoiveee e,
Has the plan failed to provide any benefit when due underthe plan? ... v

i this is an individual account plan, was there a blackoui period? {See instructions and 29 CFR
2820, 100-3. ) ettt et e

If 4m was answered "Yes,” check the “Yes” box if you either provided the required nofice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ............. TR

Amount

Yes

No

4b

4d

4c

4e

15,000,000

S5a

5b

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the armount of any plan assets that reverted to the employer this year.............ccccoovvo..

D Yes @ No

Amount:

I, during ihis plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. {See instructions.)

5b(1} Name of plan(s)

5b{2) EIN(s)

Sh(3) PN(s)
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2009 Schedule H, Part IV - Complance Questions
Line 4i - Schedule of Assets Held at End of Year (June 30, 2010)

Columbia University Retirement Plan for Members of Local 241 of the
Transport Workers Union of America

Schedule H, line 4i — Schedule of Assets (Held at the End of Year)
June 30, 2010 _

{a) {0} ' () @ (e)
Description of investment,
Including Maturity Date,

Identity of Issue, Borrower, Rate of Interest, Collateral, Current
Lessor or Similar Party Par, or Maturity Vaiue Cost Value
*  State Street Bank & Trust Company
20+ Year U.S. Treasury STRIPS Index ML Fund  Common gollective trust $ 1,244562 § 1,435,744
Daily MSCI EAFE NL Fund Common collective frust 2,422,504 2,214,315
Daity MSCI EAFE SL Fund Common collective trust 2,354,435 2,501,080
Daily MSC Emerging Markets Index NL Fund Common collective trust 2,187,949 2,465,458
Intemmediate 3.5, Credit Index NI Fund Common coliective trust 1,837 1,886
Long U.S. Credit Index NL Fund Common collective trust 6,044,976 6,463,943
Long U.S. Credit Index SL Fund Common collective frust L B.773,047 -8,053,830 . .
“Long U.8. Treasury Index NL Fund Common collective st 737,569 761,574
Long U.S. Treasury Index Si. Fund Common collective trust 3,009,814 3,470,685
Russell 3000 Index Fund SL Common collective frust 4,710,008 5,456,093
S&P 500 Flagship NL. Fund Common collective trust 3,875,788 3,643,873
LS. High Yieid Bond Index NL CTF Common collective trust 6,660,136 7,200,688
LS. TIPS Index NL Fund Common collective trust 646,721 672,754
U.S. TIPS Index SE Fund Cammon collective trust 1,506,644 1,649,500
§ 42265088 § 45001423

* Party-in-interest

The above information was derived from data certified accurate and complete by Siate Street Bank &
Trust Company, cusiodian.

18
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Report of Independent Auditors

To the Participants and Administrator of

Columbia University Retirement Plan for Members of Local 241 of the Transport Workers Union
of America

We were engaged to audit the accompanying statement of net assets available for benefits of
Columbia University Retirement Plan for Members of Local 241 of the Transport Workers Union
of America (the “Plan”} as of June 30, 2010, the related statemeni of changes in net assets
available for benefits for the year ended June 30, 2010, the statement of accumulated plan
benefits as of June 30, 2009, the related statement of changes in accumulated plan benefits for
the year ended Juna 30, 2009 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 Plan's management.

As permitted by 29 GFR 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 cartified by State Street Bank &
Trust Company ("State Street"), as the custodian of the Plan, except for comparing such
information with the related information included in the financial statements and supplemental
schedules. We have been informed by the plan administrator that State Street holds certain of the
Pian's investment assets and executes investment 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 to 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 not express an opinion on the accompanying financial
statements and schedules as of and for the year ended June 36, 2010. The form and content of
the information included in the financial statements and schedules, 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 Departiment of Labor's Rules and Regulations for Reporting and
Disclosure under the Employse Retirement Income Securify Act of 1974,

PricewaterhouseCoopers LLF, PricewaterhiouseCoopers Center, 300 Madison Avenue, New York NY 10017
Telephone  (646) 471 go00, Facsimile (813) 286 6000



We have audited the statement of net assets available for benefits of the Plan as of June 30,
2008, and the statement of changes in net assets available for benefits for the year ended June
30, 2008, and in our report dated April 14, 2010, we expressed our opinion that such financial
statements presents fairly, in all material respects, the net assets available for benefits and
changes in net assets available for benefits 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.

PrictordondovacLovprrs €19

New York, New York
April 8, 2011
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Report of Independent Auditors

To the Participants and Administrator of

Columbia University Retirement Plan for Members of Local 241 of the Transport Workers Union
of America

We were engaged fo audit the accompanying statement of nef assets avaifable for benefits of
Columbia University Retirement Plan for Members of Local 241 of the Transport Workers Union
of America (the "Plan”} as of June 30, 2010, the related statement of changes in net assets
available for benefils for the year ended June 30, 2010, the statement of accumulated plan
benefits as of June 30, 2009, the related statement of changes in accumulated plan benefits for
the year ended June 30, 2009 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 Plan's management.

As permitted by 28 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 Pian, except for comparing such
information with the related information included in the finandial statements and supplemental
schedules. We have been informed by the pfan administrator that State Street holds certain of the
Plan's investment assets and executes invesiment transactions related to those assets. The plan
administrator has obtained certification from the custodian as of and for the year ended June 30,
2014 that the information provided ta 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 not express an opinion on the accompanying financial
statements and schedules as of and for the year ended June 30, 2010. The form and content of
the information included in the financial statements and schedules, other than that derived from
the information certified by the custedians, 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 Reguiations for Reporting and
Disclusure under the Empioyee Retirement income Security Act of 1974.

PricewaterhouseCoopers LLP, PricewaterhouseCoopers Center, 300 Madison Avenue, New York NY 10017
Telophone  (646) 471 3000, Facsimile (813) 286 6000



" We have audited the statement of net assets available for benefits of the Plan as of June 30,
2009, and the statement of changes in net assets available for benefits for the year ended June
30, 2009, and in our report dated April 14, 2013, we expressed our apinion that such financial
statements presents fairly, in all material respects, the net assets available for benefits and
changes in net assets available for benefits 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.

e

New York, New York
April 8, 2011



