Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

This form is required to be filed for employee benefit plans under sections 104

Depariment of the Treasury .| and 40865 of the Employee Retirement Income Security Act of 1974 (ERISA} and
Internal Revenus Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). - 2009
Department of Labor .. . .
Employee Benefits Security » Complete ali entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Gorporation This Form is Open to Public
_ Inspection
| Partil | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning 07/01/72009 and ending 0673072010
A This return/report is for: I:l a multiemployer plan; |:| a multiple-employer plan; or
@ a single-employer plan; D a DFE (specify)
B This returnfreport is: |:| the first return/report; D the final returnfreport;
|:| an amended return/report; D a short plan year return/report (less than 12 months).
C ifthe plan is a collectively-bargained plan, Check here. .. .. ... e e » I:]
D Check box if filing under: @ Form 5558; D automatic extension; D the DFVC program;

|:| special extension (enter description)

si-Part Basic Plan Information—enter all requested information
1a Name of planCOLUMBIZ UNIVERSITY 1b Three-digit plan 009

VOLUNTARY RETIREMENT SAVINGS PLAN number (PN) »
1c Effective date of plan

07/01/2006
2a Plan sponsor's name and address {employer, if for a single-empioyer plan) 2b Employer Identification
{Address should include room or suite no.) Number (EIN)
TRUSTEES OF COLUMBIA UNIVERSITY 13-5598093
2C Sponsor's telephone
number

{212)870-2832
615 WEST 131ST STREET :

2 d
STUDEBAKER, 4TH FLOOR d ﬁ‘;f:;‘;?jni‘; ¢ {see
NEW YORK NY  10027-7922 611000

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, 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.

fjjf %ﬂ_{[ )%W‘% éw Iy 2. \\ |JEFFREY SCOTT

Signgﬁurér 5;‘ plarfadministrator Date Enter name of individual signing as plan administrator
{

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

: | Signature of DFE Date Enter name of indivitual 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”)

COLUMBIA UNIVERSITY
VICE PRESIDENT OF HUMAN RESOURCES
615 W 1315T ST., STUDEBAKER

NEW YORK

3b Administrator's EIN
13-5598093

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

NY 10027-7922

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

4 4h EN
the plan number from the last returnfreport:
a Sponsors name 4¢ 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 complete only lines 6a, 6b, ¢, and 6d).
B ACHVE PAIICIIAIES ... ot e et rer e b e 25 bbbt ee e ettt e e ee e e et e e et eaene e eeen 6a 16,135
b Retired or separated participants TeCEIVING DENEALS........co.oocooot oot eee e enr et 6b 6706
C . Other retired or separated participants entifled 0 fUtLre BENBIIES ... ..o v s s ss st s aes e e r bt snssr srs s s rmss st massnnr s BC | 0
A SUBIOtal. AQA INES 8, BB, AN BE.......ooooo.ooooooeroooo oo oot seeees oo semeees s eeees e eeees e eeeeseeeeser et ee s 6d 16,811
e Deceased participants whose beneficiaries are receiving or are entitled 10 receive BEnEMItS. .......o.ooooov. oo, 6e 40
£ Tl AG NES B ANA BE.-......c.eeeooos oot eeeeeeeeeeeeeee s eeeeeeeeeees et se et eee oo 6f 16,851
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMIPIEIE ThES FBIM). . .owo e tceer ettt ettt eee e et em s es et et beraeem e a sttt naee e s e s e eaen s nean et en et sens s 6g 16,363
h Number of participants that terminated employment during the plan year with accrued benefits that were - 0
[E88 TN 100 MBI, ..ottt et ettt ettt stk r st s eeseese s enaseasssomsssessaseseenssessemesseeeseeraenne 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item}....... 7.
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
X
ZM
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)

{1) Insurance

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

{4) (General assets of the sponsor

{1} E Insurance

{2) - l Code section 412(e)(3) insurance contracts
{3) Trust

{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 instructions)

a Pension Schedules

{1) R (Retirement Plan tnformation}

{2) ME (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan
actuary

@ ]

SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

b General Schedules

(1) X H (Financial Information)

(2) B I (Financial Information - Small Plan)
(3) ] _l A ({Insurance Information)

4 ] C (Service Provider Information)

(5) g D (DFE/Participating Plan Information)

(6) G (Financial Transaction Scheduies)




SCHEDULEA Insurance Information OME No. 12100110 |
(Form 5500) :

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

Pension Benefil Guaraniy Corparation b 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 2008 or fiscal plan year beginning 07/01/2009 and ending 06/30/2010
A Name of plan : B Three-digit
plan number (PN) » 009
COLUMBIA UNIVERSITY VOLUNTARY RETIREMENT SAVINGS PLAN
€ Pian sponsor’s name as shown on line 2a of Form 5500. D Employer identification Number {EIN)
TRUSTEES OF COLUMBIA UNIVERSITY 13-5598093

P Informaticn Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each confract
; on a separate Schedule A. Individual contracts grouped as a unit in Parts )l and IH can be reported on a single Schedule A:

1 Coverage Information:

{a} Name of insurance carrier

TIAA~CREF
Approximate number of Policy or contract year
{c) NAIC (d) Contract or =)
b) EIN . At ons covered at end of
(b) code identification number pe;;ilicy ar zo;etra?:t 325"0 {f) From {g) To
13-1624203 69345 100431 11,085 07/01/2009 06/30/2010

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

{a) Total amount of commissicns 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

(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 Gontrol Numbers, see the instructions for Form 5500, Schedule A.(?orm 5500) 2009

v.092308.1



© Schedule A {Form 5500) 2009

Page 2-|:]

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

(b)Y Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

{e} Organization
code

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

{¢) Amount

{d} Purpose

(e} Crganization
code

Fees and other commissions paid

{b} Amount of sales and base
commissiocns 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

{6} 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

{e} Amount

(d) Purpose

(e) Organization
code




Schedule A {Form 5500) 2009 Page 3

Investment and Annuity Confract Information
Where individual contracts are provided, the entire group of such |nd|wdual contracts with each carrier may be treated as a unit for purposes of
this report.

4 Current value of plan’s interest under this contract in the general account at year end..............c..cce.coevrveonesclevereerennne. 4 323,249,968
5 Current value of plan’s interest under this contract in separate accounts at year end..........oeoveeceeeeee e 5 381,512,911
© Contracts With Aliocated Funds:

& State the basis of premium rates P

D Premiums Pait b0 CAMI . oo e 6b

C  Premiums due but unpaid at the end of the year.. SO U P RSO ROORTRUUTOUROTRTION S - | +-

d [fthe carrier, service, or other organization incursed any spamfc cosis in connection with the acqulsmon or 6d
retention of the contract or policy, enter amount...

Specify nature of costs P

€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3 D other {specify} P

f ...If contract purchased,.in whole or.in part, to distribute benefits from a ferminating plan check hete .....». D s
7 Contracts With Unallocated Funds (Do net include portions of these contracts maintained in separate accounts)
a Type of contract: 1 D depasit administration (2} D immediate participation guarantee
(3} @ guaranteed investment (4} D other P
b Balance at the end 0f the DIBVIDUS YA .........ccivvivieiseereossseseeessee st ssssree sttt esss st sses st essas s esessessasseessesene l 7b 311,084,108
C Additions: (1) Contributions deposited during the year.................. et 7c(1) 13,119,057 ;i
{2) Dividends and credits ........c..coccoeeoveeeeveees s vsseensecsessesener ek 1 G(2) .0
{3) Interest credited during the YEar. ... 7c(3) 10,579,878
{4) Transferred from 5eparate aCCOUNE ..o 7c(4) 22,934,503
{5) Other (specify below}).... 2,108,669

Forefitures used to offset contrlbu
tions or benefit payments

18,742,108
359,826,216

(6} Total additions ..
d Total of balance and addltlons (add b and c(6)) .............................................................
€ Deductions:

(1) Disbursed from fund fo pay benefits or purchase annuities during year 7e(1)

(2} Administration charge made by carrier. ... 7€(2)

{3) Transferred to separate account ............ ) Te(3) 22,335,733

(4) Oher (SPECHY BBIOW).....ceve e eecreieteee i besese s creee et rn e sa st sn s 7e(4) 0

14,240,515

{5) Total deductions ... 36,576,248
f Balance at the end of the current year (subtract e(5) FTOM ) e 7f 323,249,968




Schedule A (Form 5500} 2009 _ Page 4

| Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the

4 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 individuat 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 D Health (other than dental or vision) b D Dental c D Vision . d |:| Life insurance
e D Temporary disability (accident and sickness}  f D Long-term disability q D Supptemental unemployment h D Prescription drug
|:| Stop loss (large deductible) j D HMO contract k D PPO contract | D indemnity contract

m|[ ] Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount 1eceived.. ... 9a(1)
(2) Increase (decrease) in amount due but unpaid........ 9a(2)
(3) Increase (decrease) in unearned premiun résenVe.............cocoocvveeeee... 9a(3)
(4) EAMEA (1) F (2}« (3]) cocrveereeeroeoeesseeemeseseeseesseeeees e eesssossessoee oot e
b Benefit charges (1) Claims Paid ....oooooeeeeeeeeeee e 9h(1)
{2) Increase {decrease) in Claim reSBIVES..............cccmeiiricnncrere e 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
{4y Claims charged... 8h{4)
C Remainder of premium: (1) Retentlon charges (on an accrual basis) -~
(A) COMMUSSIONS ...t 9c{1H{A)
(B) Administrative service or other fees ... oviinioeioeeee e 9c(1}(B)
(C) Other specific acquisition CoStS ... 9c{(1KC})
(D) OINET EXPENSES .....eccoeevtee sttt seeien S 9c(1)(D)
(E) TaXES. ..ot s [N 9c{1)(E)
(F) Charges for risks or other contingencies ...........ccoooeeveeceeeeeeee . Ac{1KF)
(G) Other retention Charges ............ccocoviveeee e oo eees e 9c{1)(G)
(H) Total Tetention .........c.c.veveeeer e e et bttt mee ettt e e ane s e et anna 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orD credited.} ..ol 9¢(2)
d. Status of policyhokder reserves at end of year: (1) Amount held to provide benefiis after retirement.................. 9d(1)
(2) ClRIM TESBIVES ... ettt et et e s bt oe e eb e e ee e ane et e e eae e s erme e ee et e et eneees et e amsemeeassre st een e e eenven 9d(2)
(3) OREr TESEIVES ... ettt et e te sttt eee et e et e e E e 12 be o E b e R b TR bttt ot e e e et e e ran 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount enfered in 6{2).) ... ... 9¢
10 Nonexperience-rated contracts: ‘
a Total premiums or subscription charges paid to carrier .. et e 10a
b Ifihe carrier, service, or other organization incurred any specmc costs in connection with the acqtusmon or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..o 10b
Specify nature of costs 4
|:Partiv:| Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. I:I Yes @ No

12 If the answer to line 11 is “Yes,” specify the information not provided. ¥



SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500)

Depariment of the Treasury This schedule is required to be filed under section 104 of the Employee 2009
intemal Revenue Service Retirement Income Security Act of 1874 (ERISA).
Department of Laly .
Employee B:r?:ﬁis ggcirityaAg:ninistratiun » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation 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}) 4 003

COLUMBIA UNIVERSITY VOLUNTARY RETIREMENT SAVINGE PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRUSTEES CF COLUMBIA UNIVERSITY 13-5598083
“Part’l- |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 total 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
ptan-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 insfructions for definitions and conditions)

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 entries as needed (see instructions).

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

TIAA
13-1624203

THE VANGUARD GROUF, INC

23-1945930
(b) Enier 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 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 G (Form 5500) 2009 Page2-__ |

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

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

(b) 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 these persons for whom you
answered “yes” to line 1a above, complete as many enfries as needed to kst 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 plan during the plan vear. (See instructions),

{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 plan. If none,

. enter 0-.

(e)

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

(f)

Did indirect compensation
inciude eligible indirect
compensation, for which the
plan received the Tequired
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
formuia instead of
an amount or
estimated amount?

Yes D No |:|

Yes D No D

Yes D No D

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

(b) Service Code(s)

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

(d)

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

(e)

Did service provider
receive indirect
compensation? (sources
other than plan 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, enier -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes |:| No D

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 fo 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
Sponsor}

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

disclosures? -

Enter total indirect
compensation received by
service provider exciuding

eligible indirect
compensation for which you
answered "Yes” to element
(H. K none, enter -0-,

(h}
[3id the service
pravider give you a
formula instead of
an amount or
estimated amount?

'Yes[[ NOD

Yes D No |:|

YesD No I:l




Schedule C {Form 5500) 2009

page 4-L]

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

(b} Service Code(s)

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

(d)

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

(e)

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

Ve[t

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 plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? {sources
other than plan or plan
SpOoNsor)

U]

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 |:|

Yes D No |:|

Yes D No D

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

(b) Service Code{s)
(c) (d) (e) )
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Didd the service

employer, employee
organization, or
person known to be
a party-in-interest

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

receive indirect
compensation? (sources
other than plan or plan
SpONSor)

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

compensation received by
service provider excluding,
eligible indirect
compensation for which you
answered “Yes” to element
{f). If none, enter -0-.

provider give you a
formula instead of
an amount or
estimated amount?

Yes I:I No |:|

Yes D No D

Yes D No D




Schedule C {Form 550¢) 2009
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Part] IService 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 eniries as needed to report the required information for each source.

(a) 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 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.

(b) service Codes {c) 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 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 fo determine the service provider's eligibility
for or the amount of the indirect compensation,




Schedule C (Form 5500) 2009

Page 6-L |

- Partil | 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 to complete

this Schedule.

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

(b} Nature of
Service
Code(s)

(¢} Describe the information that the service provider failed or refused to
provide

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

instructions)

(b) I.\la.turé. o

Service
Code(s)

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

provide

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

instructions)

(b) Naturs of |

Service
Code(s)

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

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

instructions}

T(B) Nature of

Service
Code(s)

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

provide

(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)

Service
Code(s)

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

provide




Schedule C (Form 5500) 2008 Page 7- |

Termination information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EiN:

C  Position;
d Address:

Exptanation:

a Name:
€ Position:
d Address:

Explanation:

a Name:
Cc Position:
d  Address:

Explanation:

a Name:
C  Position:
d Address:

Explanation:

a Name:
C Positon:
d Address:

€ Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information

OMB No. 1210-0110
(Form 5500)

Department of the Treasury This schedule is required ta be filed under section 104 of the Employee
internsl Revenue Service Retirement Income Security Act of 1574 (ERISA). 2009

Department of Labor P File as an attachment to Form 5500.
Employee Benefits Security Administration .

This Form is Open to Public

Inspection.
For calendar plan year 2009 or fiscal plan year beginning 07/01/2009 and ending 06/30/2010
A Name of plan B Threedigit
: plan number (PN) » 0G8
COLUMBIA UNIVERSITY VOLUNTARY RETIREMENT SAVINGS PLAN
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRUSTEES COF COLUMBIA UNIVERSITY 13-5588083
“'Part ]| 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: TTAA-CREF REAL ESTATE ACCOUNT

b Name of sponsor of entlty Ilsted in (a) 'I‘IAA CREF

¢ EIN-PN 13-1624203 004 d Entity p e Dollar value of interest in MTIA, CCT, PSA, or 19,531,070

bbbt S code | 10321 at end of year (see nstructions)
a Name of MTIA CCT F’SA or 103 ‘12 IE
b Name of sponsor of eniity 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 instructions)
a Narne of MTIA CCT PSA or 103 12 IE
b Name of sponsor of entity listed in (a):
e EINPN d Entity e 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 0r103 12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
c.ode _ 103-12 IE ai end of year (see instructions) N
a Name of MTIA, CCT, PSA or 103 12 [E
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
_ _ code_ 1 _103 12 IE at end of year (see mstructlons)
a Name of MT[A CCT PSA or 1(}3 12 iE
b Name of sponsor of entity listed in {(a):
¢ EIN-PN ) d Entity e Dollar value of interest in MTIA, CCT, PSA, or
- . e _ _cc_)d_e_ _ 103 12 IE at end of year {see mstructlons)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN ) d Entty €  Doliar vaive of interest in MTIA, CCT, PSA, or
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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Name of MTIA, CCT, P3A, or 103-12 IE:

MName of sponsor of entity listed in (a):

EIN-PN d Entity

Doliar value-of inferest in MTIA, CCT, PSA, or

code

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

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

Name of sponsor of entity listed in (a):

d Entity

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

code

103-12 IE at end of year (see instructions

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

Name of sponsor of entity listed in (a):

EIN-EN d Entity

code

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

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

Name of $pongor of éntity listéd in (a)"

d Entity

EIN-PN

code

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN

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

code

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

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

Name of sponsor of enfity listed in {a):

d Entity

EIN-PN

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

code

_103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 10312 IE;

Name of sponsor of entity listed in (a):

EIN-PN d Entity

code

Dollar value of interest in MT1A, CCT, PSA, or

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

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

Name of spensor of entity listed in (a):

EIN-PN d Entity

code

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

\ ‘103-12 IE at gend of year {see instructions}

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN

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

code

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

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
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 alf participating plans)

Pian name

b Name of ¢ EIN-PN
plan spensor '

Ptan name

Name of C EIN-PN
plan sponsor :

Plzn name

b Name of € EIN-PN
plan spansor

Plan name

b Name of : C  EIN-PN
plan sponsor ' '

Plan name

b Name of € EIN-PN
plan sponsor

Pian name

Name of . C  EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponser

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 name

Name of C  EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULEH Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury 'Ijh|5 schedule is requiri_ed to be filed under section 104 o_fthe Employee 2009
Internal Revenue Service Retirement Income Security Act of 1974 {ERISA), and section 6058(a) of the ‘
> Internal Revenue Code (the Code).
epariment oflLabur N )
Employee Benefits Security Administration » Fite as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation 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) > 009
COLUMBIA UNIVERSITY VOLUNTARY RETIREMENT SAVINGS PLAN ; & S
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRUSTEES OF COLUMBIA UNIVERSITY 13-5588093

‘Part1l | 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 ptan assets heid in more than one trust. Repori
the value of the plan's interest in a commingled fund coniaining the assets of more than one plan on a fine-by-line basis unless the value is reporiable on
lines 16(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guaraniees, 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 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, th, |
" and 18 CCTs, PSAs, and 103-12 IEs alo do not complete lines 1d and 1&. See |nstruct|ons C o

Assets

a Total noninterest-baaring Cash ..o e

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

b Receivables (less allowance for doubtful accounts):

(1) Employer ContBULIONS «......oov oo eeeer e eer e 1h{1)
(2) Participant contribUtONS ... oo er e 1h(2)
(3) OEr .o, et e e 1hb(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1e(1)
of deposit) ... e teeeaneeereeehoneeteesteeate st et eenne e e e emreerae e

{2) U.S. Government securities 1¢(2)

{3) Corporate debt instruments (other than employer securities): S :
(Y PreferTBd ..o oot e e eee e tc(3)A)

(BY Al O O e e 1e(3)(B)
{4} Corporate stocks (other than employer securities): §
{A) Preferred ...l SRR URTURRTO 1c{4)(A)
{B} Common ic(4)(B)
(5) Partnership/joint verture interests ... oo eeee e 1c(5}
{6) Real esiate (other than employer real property) ... 1c(6}
{7) Loans (other than to paricipanis) ............cccc e 1c(7)
{(8) Participant I0aNS .......ococoveer e v e 1c(8)
{9} Vaiue of interest in common/eollective trustS. ... vvveoiereeesecee . 1c(9)
{10) Value of inferest in pooied separate accounts 1c(10) 20,332,421 19,531,070
{11) Value of interest in master trust investment accounts .......................... 1e(11)
{12) Value of interest in 103-12 investment entities ... 1e(12}
ey oot 1 oG eras Iueemem, compants (. e fe13) 250,064,135 322,122, 888
{14} \ég::ltfreagsf;nds held in insurance company general account {unaflocated 1e(14) 617,307 868 €67 550 €27
e e p e aa R R EEEEEEETEA I L e tt e ’ r r r
{15} OB ..ot s b reene e 1c(15)
For Eaperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (-I-:orm 5500) 2009
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1d Employer-related invesiments:

{1} Employer seCUrlies ...

(2} Employer real property ..o

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

f Total assets (add all amounts in lines 1a through 1e) ................ et e————
Liabilities

g Benedit claims payable ...

B Operating payables ..o e

i Acquisition indebtedness ... ...
J OMhEE HADTEIES ..o ceerer ettt et
K Total fiabilities {add all amounis in lines 1g through 1)) .ooeveeeeeeeeeeee

Neti Assets -

| Net assets {(subtract line 1k from line T e

{a) Beginning of Year

(b} End of Year

1d{1)

1d{2)

e

1f

887,704,428

1,009,244,585

1g

1h

1i

1j

1k

11

887,704,428

1,008,244,585

ncome and Expense Statement

2 Plan income, expenses, and changes in net asseis for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained

“fund(s) ahd any payments/receipts toffrom insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs,"PSAs, and 1(3-12 Es do ot complete

lines 2a, 2b{1XE), 2e, 2f, and 2g.
Income

a Contributions:

{1) Received or receivable in cash from: (A} Employers............cccoceoeee
(BY Participants ... e
{C) Others {including rolloVers) ...

(2) Noncash contribULIONS ..o e

(3} Total contributions. Add lines 2a(1){A), {B), (C}, and line 2a(2) ...............

b Earnings on investments:

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

- certificates of deposit) ... e

(B} U.S5 Government SECUMIES .......ccco v e
{C} Corporate debfinstruments .........coooeeeirrr e
(D} Loans (other than to participants) .......coocev e
(E) Participant loans ........cccooii e st
(F) O Ner e ettt ettt e e et e b e bbb
(G) Total interest. Add lines 2b(1)(A) through (F}...........occooeeiiini

(2) Dividends: {A) Preferred stock ...t
(B) Common stocK . ...

(C) Registered investment company shares {e.g. mutual funds)..........

(D) Total dividends. Add lines 2b{2){A), (B}, and (C)

(3] RENtS e e e e s
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..o,
{B} Aggregate carrying amount (see instructions) ........oeerviiiininnn,
(C) Subtract line 2b(4){B) from line 2b{4}A) and enter result..............

{ay Amount

{b) Total

2a{1}(A)

2a(1)(B)

82,433,175

2a(1)(C)

2a(2)

2a(3)

82,433,175

Zb(1)(A)

2b(1)(B}

2b(1){C)

2b{1)(D)

2b(1)(E)

26(1)(F}

2b{1)}(G}

10,584,781

2b{2)(A)

2b{2)(B)

Z{2}C)

6,068,417

2b(2)}{D)

2b(3)

6,068,417

26NA) |

2b(4)(B)

2b(4)(C)
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(a) Amount {b) Total
2h {5) Unrealized appreciation (depreciation) of assels: (A) Real estate................c....... 2b{5)(A)
(BY ORI ... ee ettt 2b(5)(B)
() A s TSRS M (B) e 26(8)(C)
{6) Net investment gain (Joss) from common/coliective trusts......................... 2b(6)
(7} Net investment gain (loss) fram pooled separate accounts....................... 2b(7) {(2,010,51¢6)
(8} Net investment gain (foss) from master trust investment accounts ............ 2b(8)
{(9) Net investment gain (loss) from 103-12 investment entities ..................... 2b(9)
O mpanes (o 0. MULA1NGS) e 20(10) 62,176, 453
€ O B INGOMEL it e s aeae e s oene e 2c
d Totalincome. Add all income amounts in column (b) and entertotal..................... 2d © 158,252,310
Expenses
e Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct roflovers ...........| 2e(1} 37,712,152
(2) To insurance carriers for the provision of BENSIS ..........iwsrsmwesormsssrsrnee | SO
(B M ettt 2e(3}
(4) Total benefit payments. Add lines 2e{1) through (3. 2e(4) 37,712,152
f Corrective distributions (see iNSrUCHONS) ..........ceiveeeeeeeeeeee e eeee e o 2t
g Certain deemed distributions of participant ioans (see instructions)................ 2g
Dl EDLEIESE B PEIMSE ..ottt eeeee e e rees e eee e eeesn e sseras 2h
i Administrative expenses: {1) Professional fees ............ccco...o.... et - 2i{1)
{2) Contract administrator Tees ... e 2i(2)
(3} Invesiment advisory and management fees ... 2i(3)
{4) Oter oo et 2i(4) ‘-
{5) Total administrative expenses. Add lines 2i{1) through {(4)....................... 2i(5) 1
j Total expenses. Add all expense amounts in cofumn (b) and enter total......... 2 37,712,153

Net Income and Reconciliation

Kk Net income {loss). Subtract line 2j from Hee 2d.....oeeect e
| Transfers of assets:

(1} Tothis plan

(2) Fromthis plan

121,540,157

Pa Accountant’s Opinion

3 Complete lines 3a through 3c if the apinion of an independent quzlified 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)|:| Ungualified (2)|:| Qualified (3)@ Disclaimer

(4) D Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

DNO

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

(1) Name: PricewaterhcuseCoopers LLC

(2) EIN:13-4008324

d The opinion of an independent gualified public accountant is not attached because:
{1) [l This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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| Compliance Questions

CCTs and PSAs do not complete Part IV. MTiAs, 103-12 |Es, and GIAs do not complete 4a, 4e, 41, 4qg, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete 4j and 41. MTIAs also do not complete 41

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year faifures
until fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.)......

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

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
checked}........ OSSO RSPV OTURURUIN

Were any leases to which the plan was a party in default or classified during the year as
uncoliectible? (Attach Schedule G {Form 5500) Part Il if “Yes” is checked.) .....cocooeevevieicreeeese

Were there any nonexempt fransactions with any pary-in-interest? (Do not include transactions B

reported on line 4a. Attach Schedule G (Form 5500) Part lil- if “Yes” is
CREOKE. ). ettt eyttt oee e

Was this plan covered by a fidelity bond Z ... e

bid the plan have a loss, whether or noi relmbursed by the plan 5 fdellty bond that was caused_ i

by fraud or dishonesty P

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ....... [N

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? (Aftach schedule(s) of assets if “Yes” is checked,
and see instructions for format requirements. ). et

Were any plan transactiens or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format requUIreMEeNES.)...ou oot

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the contral of the PBGC? ...

Has the plan failed to provide any benefit when due under the PIaN? ..........c.cooooeeececerer e,

lf this is an individual account plan, was there a blackout pericd? (See instructions and 29 CFR
Py g 14 . 1 O S OO OO PP

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one SR

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ..o

Yes

No

Amount

4ad

15,000,000

Sa

5b

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employerthis year.........c....o..oco.....

D Yes ENO

Amount:

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

fransferred. {See instruclions.)

5b{1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s}
















scope of our work was not sufficient to enable us to express, and we do not express an opinion
on the these financial statements.

We were engaged for the purpose of forming an opinion on the basic financial statements as a
whale. The supplemental schedule of assets (held at year end) is presented for the purpose of
additional analysis and is not a required part of the basic financial statements but is
supplementary information required by the Department of Labor's Ruies and Regulations for
Reporting and Disclosure under the Employee Retirement income Securily Act of 1974, This
= ~supplemental schedule is the responsibility of the Plan's management. Because of the
significance of the matters described in the second and third paragraphs of this report, it is

inappropriate to and we do not express an opinion on the supplementary information referred to
above.

Ppiconraltovacfrrptrn. €77

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

'To the Participants and Administrator of
Columbia University Voluntary Retirement Savings Plan

We were engaged to audit the accompanying statements of net assets available for benefits of
the Columbia University Voluntary Retirement Savings Plan (the “Plan”) as of June 30, 2010 and
2009, and the related statement of changes in net assets available for benefits for the year ended
June 30, 2010, These financial statements are the respansibility of the Plan's management.

The Plan sponsor's accounting records for contracts and custodial accounts issued to current or
former employees prior to July 1, 2009 do not provide sufficient evidence supparting benefit
payments or net assets available for benefits to permit the application of adequate auditing
procedures.

In addition, 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 cértified by
Vanguard Fiduciary Trust Company {"Vanguard"), Calvert Trust Company (“Calvert™} and
Teachers Insurance & Annuity Association - College Retirement Equity Fund ("TIAA-CREF"), as
insurance companies'énd as agent of JPMorgan Chase Bank, N.A. ("JPMorgan"), custodians of
the Plan, except for comparing such information with the related information included in the
financial statements and supplemental schedule, We have been informed by the plan
administrator that Vanguard and Calvert hold certain of the Plan's investment assets and execute
investment transactions related to those assets. In addition, TIAA-CREF holds certain of the
Plan's investment assets and executes investment transactions related to those assets and acls
as an agent for JPMorgan, who holds other Plan investment assets and executes investment
transactions related to those assets. The plan administrator has obtained certifications from the
custodians as of June 30, 2010 and 2009 used for the year ended June 30, 2010 that the
information provided 1o the plan administrator by the custodians and insurance company is
complete and accurate.

Because we were not able to apply auditing procedures to satisfy ourselves regarding the
investments, investment income, benefit payments and net assets available for benefits, the



scope of our work was not suificient to enable us to express, and we do not express an opinion
on the these financial statements.

We were engaged for the purpose of forming an opinion on the basic financial statements as a

whole. The supplemental schedule of assets (held at year end) is presented for the purpose of

additional analysis and is not a required part of the basic financial statements but is

supplementary information required by the Department of Labor's Rules and Regulations for

Reporting and Disclosure under the Employee Retirernent income Security Act of 1974, This

“~supplemental schedule is the responsibility of the Plan's management..Because of the ©voooiosiodobommnnniin
significance of the matters described in the second and third paragraphs of this report, itis

inappropriate to and we do not express an opinion on the supplementary information referred to

above.

]
/}_ﬂ WW P
New York, New York
April 8, 2011



Columbia University Voluntary Retirement Savings Plan
Statements of Net Assets Available for Benefits

June 30, 2010 and 2009
2010 . 2009
Assets
Investments, at fair value
Variable annuifies $ 344,340666 $ 297,004,496
TIAA Traditional annuities 323,249 961 311,479,199
Registered investment companies 322,122,888 258,288,312
Pocled separate account 19,531,070 20,332,421
Total investments, at fair value 1,008,244,585 887,704,428
Net assets available for benefits $1,000,244,585 § B8B7.704,428

The accompanying notes are an integral part of these financial statements.

3



Columbia University Voluntary Retirement Savings Plan
Statement of Changes in Net Assets Available for Benefits

Year Ended June 30, 2010

Additions to net assets attributed to

Interest and dividend income

Net appreciation in fair value of investments
Total investment income

Employee contributions
Total additions

Peductions to nef assets attributed to
Benefits -paid to participants
Toteldeductions

Met increase in net assets available for benefits

Net assets available for benefits
Beginning of year

End of year

2010

$ 16,653,199
60,165,936

76,819,134

82,433,175

150,252,300

37,712,152

37,712,152

121,540,157

B87,704,428

$ 1,002,244,585

The accompanying noles are an integral part of these financial statements.

4



Columbia University Voluntary Retirement Savings Plan
Notes to Financial Statements
June 30, 2010 and 2009

1. Plan Description

" The following description of the Columbia University Voluntary Savings Retirement Plan (the
“Plan’} is provided for general information purposes only. Pariicipants should refer to the Flan
Document for more complete information.

General
The Plan was established to provide retirement income benefits to eligible employees of the
University and their beneficiaries. “Eligible Employee” means any Employee employed by the
University or an Affiliated Employer who is an employer described in Code Section 501(c)(3) which
is exempt from tax under Code Section 501(a) except an Employee who is a nonresident alien
{within the meaning of Code Section 7701{b)({1){B}) who receives no earned income {within the
meaning of Code Section 911(d}{2)} from the University that constitutes income from sources

. within the United States (w1th|n the meaning of Code Section 861(a){3)) including a nonresident

alien who receives eamed income from the University that constitutes income from sources within

the United States; provided, that all of his or her earned income from the University from sources
within the United States is exempt from United States income tax under an applicable income tax
convention. The Plan is funded solely through elective deferrals made by participants, which are
held in funding vehicles and invested in investment funds as selected by participants. The assets of
the Pian are administered, distributed, forfeited and otherwise governed by the provisions of the
plan. The Plan is subject to the provisions of the Empioyee Retirement income Security Act of 1974
{"ERISA™).

Contributions

Contributions for this defined contribution Plan are made-in accordance with the prescribed
provisions of the Plan. Subject to the provisions of the Plan, a participant may make elective
deferrals to the Plan by completing a Salary Reduction Agreement in such form as determined by
the Plan Administrator. This Salary Reduction Agreement is legally binding and irrevocable with
respect to amounts payable while the agreement is in effect, but may be changed or terminated

with respect to amounts not yet paid, in accordance with the administrative procedures estabhshed
by the Administrator.

Vesting of Plan Contributions

A participant is 100% vested in his or her plan contributions once they are made, and the earnings
thereon shall be at all times non-forfeitable. This does not limit the deduction from a participant's
account of such fees and charges that may be imposed by the funding agent, or other plan
expense changes which may be charged {o the account under applicable Jaw, the removal of plan
contributions made under a Mistake of Fact, or the University's right to reallocate contnbutaons or
earnings which were incormrectly allocated to any account,

Benefit Payments

Benefit Payments may take place in the form of (1) withdrawals during empioyment, e.g. hardship
withdrawals, withdrawals at age 59 and-a-half, roflover contributions, or qualified military
withdrawals, (2) distributions after severance, (3) hardship withdrawals, and (4} withdrawals after
employment has terminated.

Administration
The ganeral administration of the Plan and the responsibility for carrying out the Plan’s provisions
are performed by the Vice President for Human Resources of the University.



Columbia University Voluntary Retirement Savings Plan
Notes to Financial Statements
June 30, 2010 and 2009 '

Investment Options

Plan invesiments are managed under the terms of agreements between the University and TIAA-
CREF, Vanguard Fiduciary Trust Company and Calvert Trust Company, who serve as custodians.
Participants may elect to allocate contributions ameng the TIAA Retirement Annuity, TIAA Real
Estate, CREF and TIAA-CREF Registered Invesiment Companies, the Vanguard and Calvert
Registeted Investment Companies. The allocations may be in any whole number or percentage
proportion, including full allocation to any annuity or account. Each participant's account is credited
with the employee contribution and charged with an allocation of administrative expenses and Plan
earningsf{losses). Allocations are based cn participant earnings or account balances, as defined.
The berefit to which a participant is entitled is the benefit that can be provided from the
participant's vested account. '

Teachers insurance and Annu,f’ty Association {(“TIAAT} — Participants can choose from a series of

investment optlons TIAAs & nonproﬁt Iegal reserve iife msurance and annurty compar;y

The TIAA traditional annuity contract is a guaranteed insurance contract. Contributions to the TIAA
Traditional annuity are used to purchase a guaranteed amount of future retirement benefits. TIAA
provides to participants fixed dollar annuities, which are considered unaflocated contracts. The
TIAA traditional annuity guarantees principal and pays a guaranteed minimum interest, currently
3% during the accumulation phase and 2.5% during the payout phase. Additional amounts above
the guaranteed minimum interest rate may be declared at the discretion of the TIAA Board of
Trustees on a year-by-year basis. When declared, the additional amounts remain in effect for the
declaration year that begins each March 1, and are not guaranteed for future years. Together the
guaranteed minimum and additional amounts make up the crediting rate in the accumulation
phase. TIAA groups premium doliars received over defined periods into vintages for the purposes
of determining the crediting rate for applicable declaration year during the accumulation period.
Duning 2010, the average crediting rate for regular annuities was 3.85% for antwities in the
accumulation phase. Fer annuities in the payout phase, the rate was between 4.0% and 4. 75%
depending on the vintage of the annuity contract.

The TIAA Real Estate Account is a pooled separate account investing mostly in real estate and real
estate related investments.

College Relirement Equily Fund {(“CREF"} — Variable Annuities — Participants have a choice of
eight variable annuities to which they can direct their investments. Refer to the CREF prospectuses
for detailed descriptions of the investment options.

Upon retirement, the TIAA Real Estate Account and the CREF variable annuities may be invested
in either the TIAA Real Estate Account or Traditional Annuities or CREF annuities or may continug
to be invested in the CREF variable annuities.

Teachers insurance and Annuity Association - College Relirement Equilies Fund ("TIAA-CREF")
serves as a custodian of the Plan, while JPMorgan Chase, N.A. ("JPMorgan") is the custodian for
the Plan's investments in the TIAA-CREF Institutional Mutual Funds ("Mutual Funds"). Pursuant to
the service agreement with TIAA-CREF, a duly authorized employee of TIAA may execute, as an
agent of JPMorgan, a cerfification of Plan records with respect 1o the Mutuat Funds required under
Department of Labor Regulation Section 2520.103-5. TIAA-CREF institutional Mutual Funds are
not eligible to be annuifized by TIAA-CREF,
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Vanguard Fiduciary Trust Company — Mutual Funds - Parlicipants have a choice of a variety of
mutual funds to which they can direct their investments. Refer to the Vanguard prospectuses for
detailed descripiions of the investment options.

Caftvert Trust Company — Socially Responsible Mutual Funds — Participants have a choice of a
variety of mutual funds to which they can direct their investments. Refer to the Calveri
prospectuses for detailed descriptions of the investment aptions.

2, Summary of Significant Accounting Policies

Basis of Accounting

The accompanying financial statements are prepared on the accrual kasis of accounting and in
conformlty with accountlng pnnmples generally accepted in the United States of America.

investment Valuatlon and Income Recognltlon

investments in registered investmant companies, common collective trusts and variable annuities
are stated at fair value based on net asset value on the last day of the plan year. Fair value is the
price that would be received to sell an asset or paid to transfer a liability in an orderly transaction
between market parficipants at the measurement date. See Note 4 for discussion of fair value
measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded
- as earmed. Dividends are recorded on the ex-dividend date, or as soon as the investment advisor is
informed of the ex-dividend date.

Shares of registered investment company mutual funds are reported at quoted market prices,
which represent the net asset value (NAV) of shares held by the Plan at year end. TIAA real estate
pooled separate accounts are valued at the NAV of accumulation uniis held by the Plan at year
end, which approximates fair value as reported by TIAA-CREF. NAV, calculated daily, is applied to
daily purchase and sale transactions in addition to being used fo value ending market values. TIAA
Traditional Annuities are valued at contract value, which is the amount that would be received at
the reporting date if amounts were withdrawn or funds transferred within the Plan prior to their
maturity. Contract value approximates fair value. Accumulation units for variable annuities are
recorded at the NAV of units held by the Plan at year end, which approximates fair value as
reported by TIAA-CREF,

Common collective trust funds are stated at fair value based on the net asset value of shares held
by the Plan on the last day of the Plan Year.

Net appreciation (depreciation)} in the fair value of investments consists of the realized gaihs or
losses and the unrealized appreciation or depreciation on those investments,

Benefits to Participants
Plan benefits are paid to employees upon retirement, disability and certain terminations of
employment. Benefits to participants are recorded when paid.

Administrative Expenses
Certain administrative expenses paid by the University are not reflected in the Plan's financial
-statements.
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Use of Estimates :

The preparation of financiat statements in conformity with accounting principles generally accepted
in the United States of America requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities and changes therein, and disclosure of

contingent assets and liabilities at the dates of the financial statements. Actual results could differ
from those estimates.

Risk and Uncertainties

The Plan provides for varicus investment options in investment securities. Investments are
exposed to various risks, such as interest rate, market, and credit risks. Market values of
investments can decline for a number of reasons, including changes in prevailing market and
interest rates, increases in defaults, and credit rating downgrades. Due to the level of risk
associated with certain investments, it is at least reasonably possible that changes in the values of

. investments will occur in the near term and that such changes could materially affect participants’ . . . .

accounts balances and the amounts reported in the statement of net assets available for benefits.

New Authoritative Pronouncements

In April 2009, the FASB issued ASC 820-10-65-4, Transition Related to FASB Staff Position FAS
157-4, Determining Fair Value when the Volume and Level of Activity for the Asset or Liability Have
Significantly Decreased and Identifying Transactions That Are Not Orderly ("ASC 820-10-65-4").
ASC 820-10-85-4 amends ASC 820, and provides additional guidance for estimating fair value in
accordance with ASC 820 when the volume and level of activity for the asset or liability have
significantly decreased and also includes guidance on identifying circumstances that indicate a
transaction is not orderly for fair value measuremenis. Additionally, enhanced disclesures
surrounding investment categories and risk are required. See disclosures in Note 4. ASC - 820-10-
65-4 was effective for the Plan in 2010. The adopticn of ASC 820-10-65-4 did not have a material
impact on the Plan's financial statements.

in September 2009, the FASB issued Accounting Standards Update ("ASU") 2009-12, Investments
in Certain Enfities That Calculate Net Asset Value per Share {or lts Equivalent) ("TASU 2009-12").
ASU 2008-12 amended ASC 820 to allow entities to use net asset value per share {or its
equivalent), as a practicat expedhent, 1o measure fair value when the investment does not have a
readily determinable fair value and the net asset value is calculated in a manner consistent with
investment company accounting. ASC 2009-12 is effective for the Plan in 2810. See disclosures in
MNote 4. The adoption of ASC 2009-12 did not have a material impact on the Plan's financial
statements.

The effective date of ASU 2009-12 is the first annual or interim reporting period ending after
December 15, 2009, with early application permitted. ASU 2009-12 provides additional guidance
on how the fair value of certain altemative investments (those invesiments that do nothave a
readily determinable market value), such as hedge funds, private equity funds, and venture capital
funds should be estimated. The fair value of such investments can now be determined using Net
Asset Value {("NAV") as a practical expedient, unless it is probable the investment will be sold at
something other than NAV, In those situations, the praciical expedient cannot be used and
disclosure of the remaining actions necessary to complete the sale will be required. If a reporting
entity has the ability to redeem its investment with the investee at net asset value per share (orits
equivalent} at the measurement date, the fair value measurement of the investment shall be
categorized as a Level 2 fair value measurement.
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In January 2010, the FASB issued ASU No. 2010-06, Fair Value Measurements and Disclosures
("ASU 2010-08"). ASU 2010-06 provides amendments that clarify existing disclosures and requires
new disclosures related to fair value measurements providing greater disaggregated information on
each class of assets and liabilittes and more robust disclosures on transfers between levels 1 and 2
and activity in level 3 fair value measurements. The new disclosures and clarifications of sxisting
disclosures are effective for 2010, except for the disclosures about activity in level 3 fair value
measurements, which are effective beginning in plan year 2011. Management is currently
evaluating the impact in adopting ASU 2010-06 on fair value measurement disclosures.

3 Fair Value Measurements

ASC 820 establishes a hierarchy of valuation inputs based on the extent to which the inputs are
observable in the marketplace. Observable inputs reflect market data obtained from sources

- independent of the reporting entity-and unobservable inputs reflect the entities own.assumptions ...

about how market participants would value an asset or liability based on the best information
available. Valuation technigues used to measure fair value under ASC 820 utilize relevant
cbservable inputs and minimize the use of unobservable inputs. The standard describes a fair
value hierarchy based on three levels of inputs, of which the first two are considered observable
and the last unobservable, that may be used to measure fair value.

The following describes the hierarchy of inputs used to measure fair value and the primary
valuation methodologies used by the Plan for financial instruments measured at fair value on a
recurring basis. A financial instrument's categorization within the valuation hierarchy is based upon
the lowest level of input that is significant to the fair value measurement. The three levels of inputs
are as follows: :

Level 1; Quoted prices in active markets for identical assets or liabifities.

Level 2: Inputs other than Level 1 that are observable, either directly or indirectly, such as
quoted prices for similar assets or liabilities; quoted prices in markets that are not active; or other
inputs that are observable or can be corroborated by observable market data for substantially the
same term of the assets or liabilities.

Level 3: Unobservable inputs that are supported by fitle or no market aclivity and that are
significant to the fair value of the assets or liabilities.

The asset’s or liabiitty’s fair value measurement level within the fair value hierarchy is based on the
lowest level of input that is significant to the fair value measurement, Valuation techniques used
need to maximize the use of observable inputs and minimize the use of unobservable inputs.

The preceding fair value methods described in Note 2 may produse a fair value calculation that
may not be indicative of net realizable value or reflective of future fair values. Furthermore,
although the plan believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair value of
certain financial instruments could result in a different fair value measurement at the reporting date.
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The following presents investments of the Plan as of June 30, 2010 and 2009, respectively, by
caption and by level within the valuation hierarchy. There have been no changes in the
methodologies used at June 30, 2010 and 2009, '

W ARILOT0

2010
Assets Level 1 Level 2 Level 3 Total
{nvestments :
TIAA Traditional annuities $ - $ - $ 323,249,951 $ 323,248,961
Variable annuities 7
Equities - 280,293,738 - 280,203,738
Global Equities - 30,512,345 - 30,512,345
Index {1} - 18,872,867 - 18,872,867
Money Market Funds - 14,861,717 - 14,861,717
Pooled separate agcount I 19,531,070 e -
* Registerad ih\ge'stfn'ent comparias e I e e i
Equities 195,721,895 - - 185,721,835
Global Equities 15,088,973 - - 15,088,973
Lifecycle Funds (2) 17,641,174 - - 17,641,174
Index (1) 70,255,223 - - 70,255,223
Money Market Funds 23,415,623 - - 23,415,623
Investments, at fair value $ 322122,888 $ 363,871,736 $ 323,249,981 - %1,000,244 585
2009
Assets Level 1 Level 2 Level 3 Total
Investments .
TiAA Traditional annuities $ - $ - $ 311,079,199 $ 311,078,199
Varable annuities _ - 306,228,669 - 306,228,669
Pooled separate account - 20,332,421 . - 20,332,421
Registered investment companies 250,064,138 - - 250,064,139
Investments, af fair value § 250,064,138 § 326561000 $ 311,079,199 § B87,704,428

{1} Index variable annuities and institutional mutual funds represent the different CREF, TIAA-
CREF, Vanguard and Calvert Index funds, generally containing specific portfolios selected to
track the overali market for common stocks publicly traded in the United States, as represented
by broad stock market indexes.

(2) Lifecycle funds represent the different TIAA-CREF Lifecycle Retirement Income Funds held by
the Plan. These are investments that seek high total return over time, through a combination of
capital appreciation and income with allocations of investments changing based on a specific
retirernent date.

The Plan’s investments in vanabie annuilies and pooled separafe accounts are included as Level 2
because fair value is based on quoted prices for similar instruments or other observable inputs.
The Plan adopted the updated accounting valuation standard related to investments in certain
equities that do not have a readily determinabie fair vaiue. This guidance allows the fair value
measurements for these investments fo be based on reported NAV, if certain criteria are met and
establishes additiona! disclosures related to these invesiments. The fair value of the Plan's
investments in a pooled separate account and variable annuities, based on the reported NAV at
June 39, 2010, are described in the table below.

10
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Fair Value measurements of the investments that calculate Net Assat Value per Share:

Redemption Trade Redemption
Remaining Frequency (if Settlement Notice

- Investment Fair Value Commitments Life currently efigible} Terms Period
Pooled Separate Account -
Real Estate {1) k3 19,531,000 & - NA ange per guarter 110 3 days NA
Variable Annuities - daily, pending market
Equities (2} 280,293,738 - MN/A conditions (3} 1i0 3 days NA
Vanable Annuities - Global daily, pending market
Equities (2) 30,512,345 - NA conditions (3} 10 3 days NA
Vanable Annuities - Index daily, pending market ‘
2) 18,872,867 - NA conditions (3} 1 to 3 days WA
Variable Annuities.- Money daily, pending market
Markat Funds (2) 14,661,717

NiA conditions (3) 1103 days NA

{1) This category includes investments in a pooled separate account investing in real estate and real-
estate related invesiments. iis investments are valued at NAV. Although the underlying assets of
the pooled separate accounts cannot be quickly sold and converted to liquid assets, the TIAA
general account provides a liquidity guarantee to meet participant redemption, fransfer or cash
withdrawal requests varying from one to three days. Redemptions out of the investment are
limited to once per quarter. In August 2010, participants were notified that effective March 31,
2011, internal transfers into the TIAA Real Estate Account will be prohibited if the transfer causes
the value of the participant's total accumulation in the account to exceed $150,000. The purpose
of this limitation is to ensure more predictable account inflows and outflows, whnch is expected ta
facilitate efficient portfolio management over the long-term.

{2) These categories represent invesiments in variable annuities investing in equities, global equity,
index, other index, fixed income, lifecycle and money market funds. its investments are valued at
NAV. All variable annuities have daily fiquidity and are not subject o any redemption restrictions
at the measurement date. The funds have different trading terms varying from one to three days.

(3) Participants will be lacked out of the variable annuity for 90 days if a purchase, sale and
repurchase within that variable annuity is made within a 60 day period.

The Level 3 investment asset consists of the TIAA Traditional Annuity contracts. The classification of
an investment within Level 3 is based upon the significance of the unobservable inputs to the overall
fair value measurements, The following is a roll-forward of investments within the Level 3 hierarchy

defined above:

Investments at Fair Value as of July 1, 2009 $ 311,079,199
Interest Credited ' 10,584,781
Cortributions 13,119,057
Distributions/Redemptions (11,533,076)

$ 323,249,961

Investments at Fair Value as of June 30, 2010

11
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4, Information Certified by the Custodians

The Plan's management requested that a limited scope audit be performed for the Plan's assets
held by custodians, (TIAA-CREF, Vanguard and Calvert). The custodians have certified that the
amounts refiected for investment balances, interest and dividends, net appreciation/{(depreciation)
in the fair value of investments and all other related invesiment information in the accompanying
financial statements, notes to the financial statements other than the leveling provided in Note 3,

and supplemental schedules are complete and accurate.

The following information was certified complete and accurate by the custodians, TIAA-CREF,

Vanguard and Calvert, as of June 30, 2010 and 2009:

CREF Variable Annuities

TIAA-CREF institutional Mutuat Funds
TIAA Traditional Annuities

TIAA Pooled separate account
Vanguard Mutual Funds

Calvert Mutual Funds

2010 2009
$ 344,340,666 $ 297,004,496
17,641,174 9,224,173
323,249,961 311,079,189
19,531,070 20,332,421
296.942 665 243,743,776
7,639,049 6,320,363
$1,009,244.585 § 887,704,428

The custedians certified as complete and accurate the interest and dividends and the net
appreciationf{depreciation) in fair value of investments for the year ended June 30, 2010.

Net Total
Interest and Appreciation / Investment
TIAA-CREF Dividends (Depreciation}  Income/{Loss)
Registered Investment Companies:

TIAA-CREF Institutional Mutual Funds & - 931,055 § 931,055
CREF Variable Annuities - 38,704,762 38,704,762
Pooled Separate Account - (2,010,518) (2,010,516)
TIAA Traditional Annuity 10,584,781 - 10,584,781

$ 10,584,781 35,625,301 § 46,210,082
Vanguard
Registered Investment Companies $ 5,988,853 24,062,202  § 30,051,055
$ 5988853 24,062,202 $ 30,051,055
Calvert :
Registered Investment Companies $ 79,564 478,434 § 557,998
$ 79,564 478,434 3 557,998

iz
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5. Investments

The following presents investments of the Plan as of June 30, 2010 and 2009, those greater han
5% of net assets are indicated with an asterisk (*}.

2010 2009
TIAA Tradifional annuities
TIAA Traditional Annuity Fund 323 249,961 * 311,079,194
Variable annuities
CREF Stock Account 196,389,509 * 168,849,165
Other varigble annuities 147,951,157 * 128,155,331
Registered inveétment companies
TIAA-CREF Institutional Mutual Funds 17,641,174 9,224,173.00
Other registered investment companies 304,481,714 250,064,139

TIAA Pooled Separate Account ' . - 18,531,070 20,332,421
- $1,000244,585  § 887,704,428

During the year ended June 30, 2010, the Plan’s investments appreciated {depreciated) in fair
value as follows:

2010
Variable annuities | $ 36,704,762
Registered investment companies 25,471,830
Pooled separate account {2,010,5186)
$ 60,165,936

6. Plan Termination

The University has not expressed any intent to discontinue its cohtributions. However, it is free to
do so at any time, subject fo the provisions set forth in ERISA. In the event such discontinuance
results in the termination of the Plan, participants are 100% vested in their accounts and, subject to

_ certain restrictions in the unallocated insurance contracts, amounts will be distributed in a lump
sum.

7. Related-party Transactions
TIAA-CREF, Vanguard Fiduciary Trust Company and Calvert Trust Company are the custodians
{"the Custodians”} of the Plan’s assets; as such, the Custodians are related parties, and
investments managed by the Custodians qualify as party-in-interest transactions which are exempt
from prohibited transaction rules.

Certain Plan investments are shares of mutual funds managed by an affiliate of Vanguard Fiduciary
Trust Company ("VFTC"). VFTC acts as a trustee for only those investments as defined by the
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