Form 5500 Annual Return/Report of Employee Benefit Plan OME Nos. 12100110

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA} and
Internal Revenue Servios sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor . . .
Employes Benefits Security » Complete ali entries in accordance with
Adminisiration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation ‘This Form is Open to Public
Inspection
-Partl | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning 07/01/2009 and ending U6/30/72010
A This raturn/reper is for: D a multiemployer plan; D a multiple-employer plan; or
@ a single-employer plan; D a DFE (spesify)
B This return/report is: D the first return/report; D the final return/report;
D an amended returmnfreport; D a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check Rere. . ... .. .ttt e e e » @
D Check bax if filing under: @ Form 5558; D auiomatic extension; l] the DFVC program;
. D special extension {enter description) '
: artli Basic Pian Information—enter all requested information
1a Name of plan COLUMBIA UNIVERSITY RETIREMENT PLAN -SUPPORTING 1b Three-digit plan 005
STAFF ASSOCIATICN AT THE COLLEGE OF PHYSICIANS AND number (PN) »
1c Effective date of plan
SURGEONS 01/01/1976
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
{Address should include room or suite no.) Number (EIN)
TRUSTEES OF COLUMBIA UNIVERSITY 13-5598093
2¢ Sponsor’s telephone
number
C/0 BENEFITS DEPARTMENT (212)870-2832
615 WEST 131ST STREERT 2d Business code (see
STUDEBAKER, 4TH FLOOR instructions)
NEW YORK NY 10027-79%22 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 instructicns, | declare that | have examined this return/report, including accompanying schedules,
statements and anachments as well as the electronic version of this returnfreport, and to the best of my knowledge and belief, it is true, correct, and complate.

" o]
/4 ;?wf,ﬁ" Mj br 1.\ [JEFFREY SCOTT

: Slgné{uré gf plaé admlmstrator Date Enter name of individual signing as plan administrator

i-] Signature of employeriplan sponsor Date Enter name of individual signing as employer or pian spansor

: Signature of DFE Date Enier name of individual signing as DFE

. For Papemork 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 administrafor's name and address (if same as plan sponsar, enter “Same”}
COLUMBIA UIVERSITY

VICE PRESIDENT OF HUMAN RESOURCES

615 WEST 1318T ST., STUDEBAKER

3b Administrater's EIN
13-2855235

3¢ Administrator's telephone

number
(212)870-2832

NEW YORK NY 10027-7%822 L
4  If the name and/or EIN of the plan sponscr has changed since the last return/report filed for this pian, enter the name, EIN and 4b EIN
the plan number from the last retumn/repost:
a Spensor's name- dc PN
5  Total number of participants at ihe beginning of the plan year 5
6 Number of participants as of the end of the pian year (welfare plans complete anly lines 6a, 6b, 6¢, and 6d}. e
A ACHVE PARICIDANES ... oot oottt et e e et et et eee e e e et ee et e ee et ettt ee ettt n et et e e enenan e s e aen 6a 3,082
b Retired or separated participants reCeVING DENEMIS. ............oi oo et ee e ee s et et ee e ee ettt e e ee e ee et eaeeeereen 6h 539
-€ - Other retired or separated participants entitied to future benefits.. oo i oo CPNERITINS. T B + 1 ¢ TS 83
O SUBLOAL. AQd NES B8, BB, BNE BC........oreeeeeoosseeeoreeos oo oo eeeeeeeseseee oo eeee et oo ree e eoeeres et ee e seeee e oo 6d 3,706
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............. Ge 28
f Total. Add lines 8 AN BE-.......o_..oorooecocce e et oot eeeeeeee e e e 6f 3,734
g Number of participants with account balances as of the end of the plan year (oniy defined contribution plans
COMPIBEE HUIS FBIM ). ..ottt ettt ee e e eeee e 6g 3,164
h Number of participants that terminated employment during the plan year with accrued benefits that were 77
less than 100% vested. ..o e eeetieiieniieeieseeeesseeieeeeteetee ettt et eeeteeee et tan st st an st seeecasneseeesineseneses 6h
7  Enfer the total number of employers obligated to contribute fo the plan (only multiemployer plans complete this item) ... 7

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

1a 1G Z2H

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

9a Plan funding arrangement (check all that apply) 9b Plan benafit arrangement (check all that apply}
{1) Insurance ’ (1} X| insurance
{2) Code section 412{(e)(3) insurance contracts {2} Code section 412(e)(3) insurance contracts
{3 Trust (3} 3 Trust
{4) General assets of the spensor {4} General assets of the sponsor

10 Check afl applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. {See instructions)

a Pension Schedules b General Schedules
{1} R (Retirement Plan information) {1} H (Financial information)
2) MB (Multiempioyer Defined Benefit Plan and Certain Money {2) I (Financial Information — Small Plan)
: Purchase Plan Actuarial Information) - signed by the plan {3) __1_ A (Insurance Information)
actuary {4) X C (Service Provider information)

(3) @ 8B (Single-Employer Defined Benefit Plan Actuarial (s) 2
information) - signed by the plan actuary (6)

D (DFE/Participating Plan Infarmation)
G (Financial Transaction Schedules)




SCHEDULE A
{(Form 5500}

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Cerporation

Insurance Information

This schedule is reguired to be filed under section 104 of the’
Employee Retirement Income Security Act of 1974 (ERISA).

b

} Insurance companies are required to provide the information

File as an attachment fo Form 5500.

pursuant to ERISA section 103(a)(2).

OMB No. 1210-0110

2009

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 Three-digit
plan number (PN} » - G0e

COLUMRBRIA UNIVERSITY RETIREMENT PLAN -SUPPORTING STAFRT ASSC:':.' AT

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

TRUSTEES OF COLUMBIA UNIVERSITY

D Employer Identification Number (EIN})

13-5598093

Pa

ri1 | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
“HE on a separate Schedule A, Individual contracts grouped as a unit in Parts 1 and 11l can be reported on a singie Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

TIAA-CREF
{e) Approximate number of Policy or cordract year
{c} NAIC {d) Contract or
by EIN . Ao d at end of
{b) code identification number pe;ﬁg; g?\ég[ﬁraii igaro {f) From (g) To
13~-1624203 69345 100433 1,683 07/01/2009 06/30/2010

2 insurance fee and commission information. Enter the total fees and fotal commissions paid. List in item 3 the agents, brokers, and other persons in

descending order of the amount paid.

{a} Total amount of commissions paid

{b) Total amount of fees paid

0

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

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

{b)} Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

{d) Purpose

{e} Organization code

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

{b} Amount of sales and base

Fees and other commissions paid

commissions paid

{c) Amount

{d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2008
v.082308.1



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

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

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

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

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

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

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

{2) Name and address of the ageni, broker, or other persan 1o whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid () Organization

commissiens paid {c) Amourd {d) Purpose code




Schedule A (Form 5500) 2008 Page 3

1 Investment and Annuity Contract Information

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

this report.
4 Current value of plar’s interest under this contract in the general account at yearend ... o 4 32,539,688
5 Current value of plan’s interest under this contract in separate accounts at year end 5 19,660,184
6 Contracts With Allocated Funds:
a  State the basis of premium rates 4
D Premiums Pait t0 GAITIBI .......o oot e 6b
¢ Premiums due but unpaid at the end of the year.. U U P PP P PP UTOOTTUPPp 6¢c
d Ifthe carrier, service, or other organization incurred any spemfc costs in connection wﬁh the acqu15|t|on or 6d
retention of the contract or policy, enter amount...........oo e
Specify nature of costs P
e Type of confract: (1) D individual policies (2) I:| group deferred annuity
{3) |:| other (specifyy P
f . If contract purchased, in'whole or.in part, to distribute_benefits from. a terminating plan check here » EI
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: n D deposit administration (2) |:| immediate participation guarantee
(3) @ guaranteed investment 4 I:l other P
b  Balance at the end of the previous year 7b 0
€ Addifions: (1) Contributions deposited during the Y&ar.........cccovoeroennes 7c(1) 596, 361 i
{2) Dividends and credits ........... ettt 7ci{2) 0
{3} Interest credited during the YEar...........orver e s e srcraons 7¢(3) 1,238,285
(4) Transferred from SEPArate ACCOUNE .oov.o..vvovece et e 7c{4) 34,210,630}
(5) Other (SPECHY DEIOW). .......ovvoveserr ettt res e ece e eeiee e Ol

LGS == o [0 100 T T O O OO OUUP U VU TPPYUIPPTPR VN VRPPPRN

75(6):

36,045,286

36, 045 2386

d Total of balance and additions (add b and €{B)). ... S UVUU T RURUTIURTU

7d

e Deductions: e
(1) Disbursed from fund to pay benefits of purchase annuities during year 7e(1) 1,534,808
(2) Administration charge Made BY CATET......ocieciiriome e emses e 7e(2) :
(3) Transferred to SEPArate AGEOUN .......v.ecereeeeeveerecee ] T@(S) 1,969,304
(4) Other (SPECify BEIOW).......cvooiriiieee ettt ettt en e 7Te{d) 1,486

»Forfeltures applied to
contributions during the
Plan Year.

{5) TOIAL ABAUGHIONS ...t oe et eeee et ee et enae 1o sa b e s e es e a s e s e oes 8t maem s bbbt s
f Balance at the end of the current year (subtract e(5) from d)

J 7e(5)

3 505, 598

7f

32,539,688




Schedule A (Form 5500) 2009 Page 4

.1 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 organizaticn(s), the
infermation 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 individuai contracts with each carrier may be {reated as a unit for purposes of this report.

8 Beneﬁt and contract type (check ali applicable boxes)

a |:| Health (other than dental or vision) b D Dental c D Vision d I:I Life insurance
e D Temporary disabiiity (accident and sickness) D tong-term disabitity g I:I Supplemental unempioyment  h D Prescripticn drug
D Stop joss (large deductible) j D HMO coniract k D PPO contract l D indemnity contract

m|:] Other (specify} P

9 Experience-rated contracts:
a Premiums: {1} Amount receiVed. ... %a()
{2} Increase {decrease) in amount due but unpaid ... 9al2)
(3} Increase (decrease) in unearned premium resenve...........o.occoeeeeee e, 9a(3)
(4Y Earned ({13 +£2) = {3)) coooorieeee ettt e see e ae e ane e SO PP TUT TP 9a{4)
b Benefit charges (13 Claims paid ... 9b(1)
(2} Increase {decrease) in Claim reseMveS. ..o 9b(2)
(3) Incurred CIaims (GG (TF AN {2 ...ttt sttt ee e et eees s e et e se e e er e s s eeee s emsa e sne s neee e e eeseseeeeegeeeean 9b(3)
() CIIMS CHAIGEA. ... L oor- oeooo oo oo oo oo L] obi4)
C Remainder of premium: {1} Retention charges (on an accrual basis) --
{AY COMMISSIONS ..ottt 9c(1HA)
(B} Administrative service or other f8es .......c..ccoovee e, 9€(1)(B)
{C) Other specific acquisition SostS ... b E(IHEG)
(D) ONET BXPEIISES ..ot eee oo ers e ee s er e e 9c{1)(D)
(B} TAXES ..ottt eee et et eee e _ 9c{1)(E}
{F) Charges for risks or other contingencies ... .} 9c(1){F)
{G) Other retenfion ChAarGES ..o 9c{(1H{G)
(H) TOME] TEEBNTION ... .eocs i v e e bbbt essee e e e st e et eeetesee et e e aneeeean 9c(1){H)
(2) Dividends or refroactive rate refunds. (These amounts were D paid in cash, er—l credited.} ... 9c(2)
d Status of policyholder reserves at end of year: {1} Amount held to provide benefits after retirement. ... 8d(1)
(2) ClaIM FESBIVES ..ot e e 9d(2)
(3) OtNET FBSBIVES .ottt ettt ee st ee s et ass et e s st e am e s ponr e bass b rr e et ren b 9d(3)
e Dividends or relroactive rate refunds due. (Do not include amount entered in ¢{2).) ...coooovoooviviivicienn Se
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 Carmer ... ..ot 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acguisition or
retention of the contract or policy, other than reported in Part I, item 2 above, report amount, ..., 10b
Specify nature of costs P
|:PartiV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ... D Yes @ No

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1216:0T19
(Form 5500} Actuarial Information 2009

Department of the Treasury

ntemal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement | : ity Act of 19 ERISA ection 6059 of the “hi H i
Employee Benefits Security Adminislration ctiremen ncomcli&;ﬁ;yl?e(\:/e?]ue ggd(e (thse C}:(?SS)SCCUOFI o This Form is Open to Public

) ) - Inspection
Pension Benefit Guaranty Corporalion

} 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.

B Caution: A penalty of $1,000 will be assessed for late filing of this report unless reascnable cause is established.

A Name of pian B  Three-digit

b 006

COLUMBIA UNIVERSITY RETIREMENT PLAN -SUPPORTING STAFE ASS C

C Plan sponsor's name as shown on fine 2a of Form 5500 or 5500-5F D Employer Identification Number (EIN)

TRUSTEES OF COLUMBIA UNIVERSITY 13-5598083

1 F Prior year plan size: |:| 100 or fewer El 101-500 I:I More than 500

E Typeofpian: [ Single [ ] Mutiple-a |1 Mutipie-B

' l art | l Basic Information’

1  Enter the valuation date: Month 7 Day 1 Year _ 2009
2  Assets: S e
B VIATKEE VB 1o oot et et e sb s 1o e bt e epae s e e 2 ens £ b bR e R b e s e 2a 4,015,339
B AGHIANAL VAN ..o oo e 2b 4,015,339
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  Forretired participants and beneficiaries receiving payment ........... 3a 253 2,328,346
b Forterminated vested participants 3b 103 779,402
C  For active participants: B L ER] Lo T i
{1} Non-vested benefits - ] 0
(2) VESIEU DEMEMES coovrvveeeees oo Gepdn ST 62,779
{3) TOAEACTVE 1o oot eee bbb e 3c(3) 12 62,779
A T e e 3d 368 3,170,527
4 Ifthe pian is at-risk, check the box and complete iterns (@) and (B .o D """ SR
a Funding target disregarding prescribed at-risk assumplions ... 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor ...
B EfEOIVE INEETESE FALE ... .oovses e eseeseeseestetsess e sestess ot eeenseeeeseese et et b ess ek ar e s one e £ e e nbes e es e e e en oAb e e 5 7.20 %
B TGO NOTMAL COSLirvoreeirreoie st es et ere et o8 555228 T AL oLt et 6 0

Statement by Enrolted 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 applicable law and reguiatiors. |n my opinion, each other assumption fs reasonable {taking into account the experience of the pian and reasonable expectations) and such other assumptions, in
cornbination, offer my best estimate of anlicipated experience under the plan.

03/03/2011
Signature of actuary _ Date
MELISSA L. NICHOLAS, F.S5.A, E.A. 08-06903
Type or print name of actuary : Most recent enrollment number
TOWERS WATSCON PENNSYLVANIA INC. ' (703)258-8000
Firm name Telephone number (includi de
901 NORTH GLEBE RORD i elephone nu (including area code)
ARLINGTON VA 22203
Address of the firm
#f the actuary has not fully refiected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions '
Eor Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Scheduie SB {Form 5500) 2009

v.092308.1




Page 2-f ]

Schedute SB {Form 5500) 2009

I- Partlll Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments {item 13 from prior
WEATY ottt ot e et ettt r et 2,777,035 0
8 Portion used to offset prior year's funding requirement (ltern 35 from prioe year) 0 0
9 Amount remaining (tem 7 minus JBIM B).....coocoooiiiiiiiiiicie s 2,777,035
10 Interest on item 9 using prior year's actual return of 22+ 29008 ... (424, 603)
11 Prior year's excess contributions 1o be added to prefunding balance: e
@ Excess contributions (Item 38 from prior Year) ... e 0
b Interest on (a) using prior year's effective rate of 6237 o, 0
G Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be acded to prefunding balance 3 0
12 Reducticn in balances due to elections or deemed electionS. ... ieininens 714,982 Q
Balance at beginning of current year {item 9 + item 10 + item 11d - item 12) ........... 1,637,444 0
Funding percentages
B4 RN targel BUAIRME T CRN G, L. oL L s s s ot 74:.989
15 Adjusted Funding tArget AUAINITIENT PEFCEITAGE ... cev v eererertrtseetiesea seteeseeetsteeeeees oetet et seees eeet a2 s e e e eees £ oeae e eeeee s eaetraeees st st smen e ssens 15 126.64 %
16 Prior year's \"unding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 149,71 o
current year's funding requirement %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...........coeiens 17 %
:;5 Part IV Contributions and liquidity shortfalls
18 Coniributions 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) employees (MM-DD-YYYY) employer(s) employees
i Totals » | 18(b) 0| 18(c) 0

49 Discounted employer contributions - see instructions for small plan with a valuation date after the beginning of the year:

a Contributions aflocated toward unpaid minmum required contribution from prior years. ... 19a
b Contributicns made to avoid restrictions adjusted 10 VAILEHON AL .......c..co.c.oooeiieeeeees e 19b
€ Contributions atlocated toward minimum required contribution for current year adjusted to vaiuation date..................] 19¢
20 Quarterly contributions and licuidity shortfalls; i S iR
a Did the pian have a "funding shortfall” for the Prior YE@r7 ... e Ig Yes I:I No
b If 20z is "Yes," were required quarterly instaliments for the current year made in @ UMElY MEFNEIT ... e lg Yes D No
€ If 20a is "Yes,” see instructions and complete the following table as applicable: : i
Liquidity shortfall as of end of Quarter of this plan year
M st (2)_2nd (3) 3rd & 4
0 0 0 0




Schedule SB (Form 5500) 2009 Page 3

P rtV| Assumptions used to determine funding target and farget normal cost

21 Discount rate:

a Segment rates; st 599"‘9”; 2nd segmenct/:ﬂ 3re segmenj/:o @ N/A, fuil yield curve used
B Applicable MOt (BB GO ....vviericr e eeeiomsies i sraee e emss s aE e e 2tb
22 Weighted AVETAGR TEHTEMENE AOE ... ov..oseorerresrreroesme e oeiim s i e et e eE b aE 08012 s 22 60
23 Mortality table(s) {see instructions) D Prescribed - combined E Prescribed - separate [:[ Substitute
Part Vi | 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
B = o2 0= | AU P T P TSV P PP PP PP PP PRI @ Yes D No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment. ... |§ Yes D No
26 Is the plan required to provide a Schedule of Active Participants? If "Yes,” see instructions regarding required attachment...........n E Yes |:| No
27 If the plan is eligible for {and is using) alternative funding rules, enter applicable code and see instructions 27
reGAraiNg AEACTITIIT . 1o oot et et e e L e
Part VIl | Reconciliation of unpaid minimum required contributions for prior years
28 -Unpaid minimum required contribution for ail prioryears .......... bt ettt ea ettt . 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(1=, v LI T OO O OO T R eI T I ET I LI ITITITITItr 0
30 Remaining amount of unpaid minimum required contributions (item 28 Minus item 29) ..o 30
‘Part VIil | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE IRSIUCHGNS) 1 oo e e 31 0
32 Amortization instalimenis: Cuistanding Balance Instaliment
a Net shortfall amortization instaliment.........ooe [OOSR
b Waiver amortization INSAIMENE ......c..oeoieerrr e et
33 if a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amMOount ... s 33
34 _Total funding requirernent before reflecting carryover/prefunding balances (item 37 + item 32a + item 32D - 34
FEEITI 33) . torvtveveeee s reeeeeeessss st ens s e ssssensee s eme s heees £ 8 e s 4R e e 0
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding reguirement ......... 0 o
36 Additional cash requirement (Tem 34 MINUS M 35), .ot e e s 36
37 Contributions aliosated toward minimum required contribution for current year adjusted to valuation date a7
£IEEIN TOC) 111 eve ettt ettt ettt et et e bbb Rt e e bR AR s 0
38 Interest-adjusted ¢xcess contributions for current year (68 NSWLCHONS). st s e 38 0
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)......covnin, 39 0
40  Unpaid minimum required contribUbion Tor all YEAIS v v s s e 40 c




SCHEDULE SB Single-Employer Defined Benefit Plan ome No. 1210010
(Form 5500) Actuarial Information 2009

Depanment of the Treasury
Internat Revenue Service

This schedule is required to be filed under section 104 of the Employee
Deparment of Labor Retirement Income Security Act of 1974 (ERISA) and sectian 6059 of the
Empioyee Benefits Security Administration Internal Revenue Code (the Code)

This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

} File as an attachment to Form 5500 or 5500-8F.
For calendar plan year 2009 or fiscal plan year beginning 07/01/2009 and ending 06/30/2010
F Round off amounts to nearest doflar. )

b Caution: A penaity of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Threedigit
plan number {PN)

Columbia University Retirement Plan - Supporting Staff As

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer identification Number {EIN}

Trustees of Columbia University 13-5598053

E Type of plan: @ Singie D Multiple-A D Multiple-B Prior year plan size: D 100 or fewer E] 1017-500 D More than 500

Basic Information

1 Enter the valuation date: SMonth 7 pay L Year 2009
Assets:
a Market value OOV OU R OTUUTPROROURTOUIRIUS! .. | 4,015,339
B ACIIAHAI VAIUE .. oreeee oo nrass s ssn s ssos ottt sass s ssssannnonssernenicsces | B 4,015,339
3 Funding target/participant count breakdown {1} Number of panicipants {2} Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 253 2,328,346
b Forterminated vested PAFHCIDANS ..o oeees oo cerereessmrnrnsernnecee]  SEY 103 779,402
€ For active participants:
(1) Nortvested DEMBLS. .ooor.ormee e veressessssssrnrmsrnsemsesseressereeo] SGAT) 0
{2)  VeSIEd DENERILS ... oov.ooetrsirescesesess et essstees e sstsnsssssnssnsenrnerree) | SCRRY 62,779
(3} Total active... i2 62,779
A Total e et s 368} 3,170,527
4  Ifthe pian is at-risk, check the box and complete items {a} and {b) D
a Funding target disregarding prescribed at-risk asSUMPHONS ... i 4a
b  Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.... [
B EEOHVE INUBTEST FBUE .. .eeevvirerrnsieserinsrsressrrersrascemsnpusssssssustses et ne st atuesesstebsmtscuessnntmensensmsontseseesesssamsesesvarinersiasinss 5 7.20 %
B TANGEL OMMAL COSL. . ovueirersreeresesemreeseeresererses s eecestneeereeeeeeeeereeeeeecsceveseesesssissssmasissssessscsscsssnssssisscosssssesrsseeee | 0 0

Statement by Enrolled Actuary

To the best of my knowledge, the information suppiied in this schedule and accompanying schedules. statements and attachmerts, if any, is complete and accurake. Fach prescribed assumption was applied i

accordance with applicable law and regulations. In my opirsen, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
compination, offer my best estimate of anticipated experience under the plan.

Melissa L. Nicholas \\\.!‘3

2 {20u
Signature of actuary Date
MELISSA L. NICHOLAS, F.S.A., E.A. 08-06203
Type or print name of actuary Most recent enrollment number
TOWERS WATSON PENNSYLVANIA TNC. (703)258-8000
901 NORTH GLEEE ROAD Firem name Telephone number (inctuding area code)

ARLINGTON ' VA 22203
Address of the firm

tf the actuary has not fully reflected any regulation or ruling promuigated under the statute in completing this schedule, check the box and see D
instructions .

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-5F. Schedule SB {Form 5500) 2009
v.092308.1




Schedule SB {Form 5500) 2009 : Page 2-[ I

Beginning of year carryover and prefunding balances

{a) Carryover balance

{b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (item 13 from prior
YHBBEY e eceee sttt et s een ettt < et e raert et e R R e bRt e TSR R eA A oAt et e b At et sne e e 2,777,035

Portion used to offset prior year's funding reguirement (Item 35 from prior year) 0

Amount remaining {ltem 7 minus fem 8).......ccccooiiricei i . 2,777,035

10

Interest on item 9 using prior year's actuai return of (192800 . (424, 609)

11

Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (kem 38 from prior year) .......co.ccoeceeeeneen.

b Interest on (a) using prior year's effective raie of .37 % e

C Total available at begirning of current plan year to add to prefunding balance ..........

d Portion of {c) to be added 10 prefunding DAIANCE. .........cooeevecrrvesr e seraes

12

Reduction in balances due to efections or deemed electionsS........vveevevereerinnnnens 714,982

13

14

[ BN an 20 3 e B (a0 T e 3 o]

Balance at beginning of current year (item § + item 10 + item 114 - item 12) ........... 1,637,444
§ Funding percentages

Fundmg target aftainment perr:entage

14

T4.99 %

15

Ad_]uStEd fundmg target attainment percentage

126.64 %

16

Prior year's funding percentage for purposes of determining whether car:yoverlprefundmg halances may be used to reduce
current year's funding requirement... [

16

149.71 %

17

18

If the current value of the assets of the plan is less than 70 percent of the funding target, enter SUCH Percentage. ..o eerenene

17

%

Contributions and liquidity shortfalls

Contrlbutlons 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

{(MM-DD-YYYY} employer(s) employees (MM-DD-YYYY) employer(s)

(c) Amount paid by
employees

19

=]

Totals b | 18(b)

18(c) |

Discounted employer contributions - see instructions for small plan with a valuation date after the beginning of the year:

a Contributions aliocated toward unpaid minimum required contribution from pPrior Years. .....ce..oeoeeevereeereeeend] 19@

b Cantributions made to avoid restrictions adjusted t0 VAIUAHON aLE .......ccoveconeieoeecerseereeerineserereoseoreenesenenerceee| 19D

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................] 19€

20

Quarterly contributions and liquidity shortfalls:
a Did the plan have a "funding shortfall’ for te PriOr YEAIT ..ot e s s s s bbbt
b 1f20ais "Yes," were required quarterly instaliments for the current year made in @ UMely Manner? ..o .oeoeseeeron.

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

Liguidity shortfall as of end of Quarter of this plan year

{1) 1st {2) "2nd (3) 3rd

0 0 O




Schedide SB (Form 5500) 2009 Page 3

Assumptions used to determine funding target and target normal cost

21 Discount rate:
a Segment rates: Tst segmenct;6 2nd segmenlty; 3rd segmen;} | NJA, full yield curve used
D APPlICEDIE MON (BATET COUR) ... vveveemeers et cecevevmicss s sries e esss s sb st e st e s s e e ae s sa bt b 21b
22 Weighter aVerage IBtTEINENT BOE .. er e virrirwrrerriessrssrssnessorsarsssssisssesssesssassssssisessssossssecsanssanssssnssersmmssrnrinns] B8 60
23 Moriality tabie(s) {see instructions) D Prescribed - combined @ Prescribed - separaie 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
AIACKIMENE. oo e e o e e e - Yes No
25 Has a method change been made for the current plan year? 1f "Yes," see instructions regarding required attachment, g Yes No
26 Is the plan required to provide a Schedule of Active Participants? If "Yes," sae instructions regarding required attachment.........................,g Yes I:l No
27 \fthe planis eligible for {and is using) alternative funding rules, enter appticable code and see insiructions 27
TEUANGING ATACHITICNE .1 et e vt ies e ikttt r st oot d et ee s st emce b b e et ed e saes e s ek one st eaesbeedsnssba b e st et et s e setssemnesreeens
: 1 Reconciliation of unpaid minimum required contributions for prior years
28  Unpaid minimum required CONEEBUGON FOr @l PIIOT YEATS ......eveeveeveeeoeeeeee e seeesrae s sasssersenar s e saesssseereenssnernens] BB 0
~29 "'II_Jiscounted employer contributions allocated toward unpaid minimurn required contributions from prior years 29
IEEITT Tt crtt it ettt ettt ed b et eree oo beae e ok ardeemea s ee e e Ry aen e rer A b e ee s e e Rt s s ra s e ne e pene e
30 Remaining amount of unpaid minimum required cortributions (item 28 minus em 29 ...o.oveeveeecveceee | 30 0
: 4 Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (see rnstructlons}l 3 0
32 Amortization instaltments: Outstanding Balance Instaliment
a Net shortfall amortization INStallMment.......coe e 0
b Waiver amortization INSTAITTIEOL . .........oee e eeeeeee e e e eeeeseerereee s reeeas e et aeseestes e raesreaes 0
33 If a waiver has been approved for this pian year, enter the date of the @ling letter granting the approval 33
{Month Day Year } and the waived amount ... i
34 Totai funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b - 34
L) 1 .3 O OO OO SUROUUPRTRUIRS 0
Carryover balance Prefunding balance Total balance
35 Batances used to offset funding requirement ........ 0 7
36 Additionai cash requirement (iTem 34 MINUS LM 35 . oeo e e eeeeeeeeeereeseereresesssrereneeretesresssemsee s eeremesesrensnnns] 3O 0
37 Contributions aliocated toward minimum required contribution for current year adjusted to vaiuation daie 37
LT T O OO SO O OO PO U PR PU VUV P PO UR OOV 0
38 Interest-adjusted excess contributions for current year (See INSUCHONS). —....voveroecrsecereeeceeeeesreeeeeveisrreree | S8 0
39 Unpaid minimum regquired contribution for current year {excess, if any, of itemn 36 over item 37) v ieiciien 39 0
40 Unpaid minimum required contribULIoN FOF @8l YBATS ..o e reeea e e e e en e ememre s eaesseeesesemmn s snned 40 0




Columbia University

Retirement Plan - Supporting Staff Association at the College of Physicians and Surgeons
EiIN: 13-5598093

Plan: 006

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

The weighted average retirement age of 60 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) ) (4) (5)

Retirement Number
Age  Exposure - Rate ° RetiredatAge (1)*{(4) _
T Decrement  (@)*(@)
55 1,000 15% 150 8,250
56 850 15% 128 7,168
57 722 15% 108 6,156
58 614 15% g2 5,336
59 522 15% 78 4,602
60 444 15% 67 4,020
61 377 20% 75 4,575
62 302 40% 121 7,502
63 181 30% 54 3,402
64 127 30% 38 2,432
65 89 20% 18 1,170
66 71 20% 14 924
67 57 20% 1k 737
68 46 20% 9 612
69 37 20% 7 483
70 30 20% 6 420
71 24 20% 5 355
72 19 20% 4 288
73 15 20% 3 219
74 12 20% 2 148
75 10 20% 2 150
76 8 20% 2 152
77 8 20% 1 77
78 5 20% 1 78
79 4 20% 1 79
80 3 100% 3 240
59,575

Weighted Average Age at Retirement: 59,575/1,000 80



Columbia University

Retirement Plan - Supporting Staff Association at the College of Physicians and Surgeons
EIN: 13-5598093

Plan: 006

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

Actuarial Assumptions and Methods

Economic Assumptions

Fundlng interest rate basis:

» Applicable month : April 2009
» Yield curve basis Full 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 ' 7.20%

Annual rates of increase

» Salaries N/A
» Future Social Security wage bases N/A
» Statuiory 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

{oadings

Rates varying by age
Representative rates:

Age Rate

25 40.0%
40 35.0%
54 20.0%
55 20.0%

Rates varying by age
Representative rates:

Age Rale
25 .03%

COAQ T 4
55 A5%

Rates varying by age, average age 60
Representative rates:

Age Rate
55 15%
62 40%
65 20%
70 20%
80 100%

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

The later of age 85 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

Wite three years younger than husband
Mot applicable

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 Not 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

The fair market value of assets on the valuation date (fair value,
including contributions receivable)

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 significant
effect on the results of our calculations.




Columbia University

Retirement Plan - Supporting Staff Association at the College of Physicians and Surgeons

EiIN: 13-5598093
Plan: 006

Schedule SB, Part V — Summary of Plan Provisions

Plan Provisions

The most recent amendment refiected 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

Normal retirement date
(NRD)

Accrued Benefit

Defined Benefit Plan for service prior to 7/1/76; replaced by a Defined
Contribution Plan for service afterthatdate. .- ... .. .

Any Employee whose terms of employment are the subject of
collective bargaining between Columbia University and the Supporting
Staff Association at the College of Physicians and Surgeons.

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.

From Date of Hire if hired after 1/1/1976 (assuming works > 1,000
hours in first year); if participant on 1/1/1976, then participation
continues after that date.

All University service from Date of Hire; one year of service per 1,000-
hour year.

Service as a participant prior to age 65, as of 1/1/76.
Aggregate compensation, excluding overtime.

Age 65

For each year of Credited Service prior to July 1, 1976, the benefit
equals 1.25% of compensation plus .25% of compensation between
$6,600 and $7,800 plus .50% of compensation in excess of $7,800.
For this purpose, compensation for any plan year before 1975 will be
the 7/1/75 rate of pay.



Eligibility for Benefits and Benefits Paid

Event
Normal 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
65 Accrued Benefit payable immediately
55 5 Accrued Benefit payable unreduced at
65, reduced 6.667% for each year to 60,
3.333% to 55
> 65 Accrued Benefit payable immediately
5 Accrued Benefit payable unreduced at
65, reduced 6.667% for each year to 60,
3.333% to 55
Accrued Benefit payable immediately
Die with: 5 Survivor portion of a 50% jeint and

survivor annuity reduced 6.667% for
each year prior to year participant would
have attained age 60, 3.333% for each
year prior to age 55 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 yield curve rates for the preceding 23
months blended with the applicable rate of 417(e)}(3)(A)(ii)(H) 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 - Supporting Staff Association at the College of Physicians and Surgeons
EIN: 13-5588093

Plan: 006

Schedule SB, Line 24 — Change in Actuarial Assumptions

Change in Actuarial Assumptions Since Prior Valuation

Assumed rates of termination, assumed rates of retiremeht, 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 fife 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 d:d not decrease
the funding shortfall, which is $0.
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(a) Enter name and EIN or address (see instructions}

(b) Service Code(s)
© (d) () (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect bid 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
sSponsor)

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

compensation received by
service provider excluding
sligible indirect
compensation for which you
answered “Yes” to element
{f). Ifnone, enter -0-,

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

vall w0 |

G T

Ny wer

(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,
enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No D

(@) 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
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
compensatfon for which you
answered "Yes” io element
{f). If none, enter -0-.

(h}

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No D

Yes |:| No |:|

Yes I:l No |:|
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Part 1 [Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligibie indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulfing, custodial, investment advisory, investment managerment, broker, or recordkeeping services, answer the foliowing
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 (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
formuia used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(b) Service Code:

{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 fo determine the service provider's eligibility
for or the amount of the indirect compensation.




Page G-I:]

Schedule C (Form 5500) 2009

| Part il [ Service Providers Who Fail or Refuse to Provide Information
4  Provide, io the extent possible, the following information for each service provider who failed or refused to provide the information necessary o compiete

this Schedule.

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

(b) Nature of
Service
Code(s)

{c) 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 o
Service
Code(s)

provide

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

Service
Code(s)

provide

instructions)

(b) Naiure of

Service
Code(s}

provide

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

instructions)

(b) Nature of

Service
Code(s)

provide

(@) Enter name
instructions)

(b) Nature of

Service
Codefs)

{¢€) Describe the information that the service provider failed or refused to
provide
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I | Termination Information on Accountants and Enrolled Actuaries (see instructions)
{complete as many entries as needed)

a Name: b EiN:

¢ Position: : LR
d Address: e Telephone:
Explanation;

a Name:

C  Position;

d Address: @ Telephone:
Explanation:

a Name:

C  Position: :

d Address: e Telephone:
Explanation:

a Name:

C Position:

d  Address:

Explanation:

a Name:

C  Position: L P
d Address: € Telephore:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

DFE/Participating Plan Information

Retirement income Security Act of 1974 {ERISA).

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

Employes Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

OMB No. 1210-011¢

2009

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 Three-digit
plan number (PN} 2 006

COLUMBIA UNIVERSITY RETIREMENT PLAN

~SUPPORTING STAFF ASSOCIATLI

c

TRUSTEES OF COLUMBIA UNIVERSITY

D..

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

Employer identification Number (EIN)

13-5398093

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

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

Name of MTIA, CCT, PSA or 103~ 12 IE: TIAAHCREF

a REAL ESTATE ACCOUNT
b Name of sponsor of entity listed in (a) TIAA-CREF
d Entity e  Dollar value of interest in MTIA, CCT, PSA, or
(_:_ EIN-PN 13-1624203 004 code P 103 12IE at end ofyear{see |nstruct|0ns) 790,494
a Name of MTIA CCT F’SA or 103-12 IE: CREDIT 1-3 YR INDEX SL FUND
b Name of sponsor of entity listed in (2): STATE STREET BANK AND TRUST COMPANY
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
¢ EIN-PN 04-0025081 481 _ code © 103 12IE atend ofyear(see tnstructlons) 213,420
a Name ofMTlA CCT PSA, or 103~ 12IE CREDIT 3 IO YEAR INDEX SL FUND
b Name of sponsor of entity listed in {(a}: STATE STREET BANK AND TRUST COMPANY
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-0025081 473 code C 103 12IE atend ofyear (see |nstruct|0ns) 018,231
a Name of MTIA CCT PSA or 103 12 IE:DATLY EAFE SL
b Name of spansor of entity listed in (a): STATE STREET BANK AND TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
€ EIN-PN 04-0025081 181 code C 1(}3 12 IE atend ofyear(see mstructlons) 12,428
a Name of MTIA CCT PSA 0r103 12 IE: HIGH YIELD BOND INDEX CTF NL
b Name of sponsor of entity listed in (a): STATE STREET BANK AND TRUST COMPRNY
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
C BIN-PN 04-3508831 001 code C 103 12 IE at end ofyear {see |n5truct|on5) 235,210
a Name of NETIA CCT, PSA or‘i03 12 IE: LONG CREDIT INDEX SL FUND
b Name of sponsor of entity listed in (&): STATE STREET BANK AND TRUST COMPANY
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-0025081 145 code ¢ _103- 12iE atend ofyear (see mstructlons) 656,871
a Name of MTIA CCT PSA or 103*12|E LONG 0.3 GOV T/CREDIT BOND INDEX SL
b Name of sponsor of entity listed in {a}: STATE STREET BANK AND TRUST CCOMPANY
_ d Entity € Dollar value of interast in MTIA, CCT, PSA, or
¢ EINPN 04-0025081 611 code C 103-12 |E at end of year (see instructions) 331,771

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

Schedule D (Form £500) 2009
v.092308.1
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Page 2-[ ]

a Name of MTIA, CCT, PSA, or 10312 IE: LONG U.S.

TREASURY INDEX SL FUND

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

code

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

d Entity €  Doliar value of interest in MTIA, CCT, PSA, or
€ EIN-PN 04-0025081 472 code C 103 12 II_:___a_t_ _e:_1_cI _nyear {see mstructlons) 275, 085
a Name of MTIA CCT PSA, or 103»12 IE PASSIVE BOND MARKET INDEX SL FUND
b Name of spansor of entity listed in (2): STATE STREET BANK AND TRUST COMPANY
d Entity €  Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-0025081 062 code .C. 103 12IEatendofyear(5ee IFIStI'UCtIOI'ES) _300’257
a Name of MTIA, CCT PSA or103 12 IE: RUSSELL 3000 INDEX SIL. FUND
b Name of sponsor of entity listed in (a): STATE STREET BANK AND TRUST COMPANY
d Entity e  Dollar value of interest in MTIA, CCT, PSA, or
¢ EIN-PN 04-0025081 041 code 103~12 IE at end of year (see |nstruct|ons) 28 9f 323
a Name ofI\IITIA CCT PSA or103 12 IE DAILY MSCI EAFE SL FUND
b Name of sponsor of entity listed in (a): STATE STREET BANK AND TRUST COMPANY
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-0025081 161 _ code 103 12 IE at end of year(see mstructlons) _ 132,728
a Name ofIVITIA CCT PSA or‘[OS 12|E LONG ug.s. CREDIT INDEX NL EUND
b Name of sponsor of entity listed in (a); STATE STREET BANK AND TRUST COMPANY
_ d Entity €  Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-0025081 146 _ code _ 103 12 IE at end of year(see |nstruct|ons) 567,140
a Name ofNITIA CCT PSA, or103 12 IE LONG U S TREASURY INDEX NL FUND
b Name of sponsor of entity listed in (a); STATE STREET BANK AND TRUST COMPANY
d Entity e  Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-0025081 _ 479 code C _ 103 12 IE at end ofyear (see mstructlons) _ 1,658
a Name of MTIA CCT PSA or 103 12 IE 3 10 YEAR U.S3. CREDIT INDEX NI FUND
b Name of sponscr of entity listed in (a) STATE STREET BANK AND TRUST COMPANY
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-0025081 480 code 103 12 IE at end of year(see mstructmns) 344,298
a Name of MTIA, CCT PSA or 103 12 IE 1 3 YEAR U S CREDIT INDEX NL FUND
b Name of sponsor of entity listed in (a): STATE STREET BANK ZND TRUST COMPANY
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
C EINPN 04-0025081 €45 code 103 12 IE at end of year (see mstruchons) 12_3’ 368
a Name 0§MTIA CCT, PSA, or 10312 IE: U.. S AGG BOND INDEX NI, FUND
b Name of sponscr of eniity listed in (a): STATE STREET BANK AND TRUST COMPANY
_ d Entity €  Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-6528341 001 code c 103 12 IE a_t_ _e_n_c_I_o_f_year {see |nstruct|ons) 37,498
a Name ofMTIA CCT PSA or103w12IE S&P 500 FLAGSHIP NL FUND
b Name of sponsor of entity listed in (a): STATE STREET BANK AND TRUST COMPANY
¢ EIN-PN 04-0025081 004 d Entity c €  Dollar value of interest in MTIA, CCT, PSA, or 108,986
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Information on Participating Plans (to be completed by DFESs)

{Complete as many entries as needed to report all participating plans)

Pian name

Name of

Plan name

b Name of

plan sponsor

C  EIN-PN

Plan name

Name of

C EIN-PN

plan sponser

Plan name

Name of

_ plan sponsor

C  EIN-PN

Plan name

Name of

plan sponsor

Plan name

Name of

plan sponsor

C EIN-PN

Plan name

Name of
plan sponsor

C  EIN-PN

Ptan name

b Name of

¢ EIN-PN

plan sponsar

Plan name

Name of

C EIN-PN

plan sponsor

Plan name

Name of
plan sponsor

C EIN-PN

FPlan name

Name of
plan sponsor

C EIN-PN

Plan name

Name of
plan sponsor

C  EIN-PN




SCHEDULE H Financial Information OME No. 1210-0110
{Form 5500) '

Depertment of the Treasury This schedule is required to be filed under section 104 01_‘ the Employee 2009
Intemal Revenue Service Retlirement income Security Act of 1974 (ERISA}, and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

P File as an aitachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation 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) > 006
COLUMBIA UNIVERSITY RETIREMENT PLAN -SUPPCRTING STAFF ASSOCIATI ) AT :
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRUS.TEES OF COLUMBIA UNIVERSITY _ 13-5598093

‘Part]l: | Asset and Liability Statement |

1 Current value of plan asseis and labilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reporiable on
lines 1c(9) through 1c(14}. Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
_benefit at a future date. Round off amounts to the nearest dollar. MTlAs, CCTs, PSAs, and 103-12 |Es do not complete lines 1b{1), 1b(2), 1c{8), 1g. 1h, .
and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. Se€ instructions.

Assets

a Total noninterest-bearing cash ..o oo

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

b Receivables (less allowance for doubtiul accounts):

{1} Empioyer contributions ..., 1b(1)
{2) Participant COMTBUHONS .........oveiviee oo seeeree e eeeen e 1b(2)
(BY ORI oo 1b(3)

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

OF EPOSIE) oot s 1c(1)

{2) U.S. Government secumities. ..o 1c(2)

{3} Corporate debt instruments (other than employer securities): S :
(A PIEIGTIEH ..o e eee s 1c{3){(A)
(B} Al OTN@I ..ty e 1c(3)(B}

{4) Corporate stocks {other than emplover securities}; :
N L= (== TSN 1c(4)(A}
{BY COMITION oot ee e e es e er e et res et emeene 1c(4)(B}

{5) Partnership/joint venture interests ...........cccooee.... 16(5}

(6) Real estate (other than employer real property) ........ccco.oeeerrrceeennenn. 1c(6)

(7} Loans (other than to participants} ..., 1¢{7)

(8 PartiCIDaNt IOBAS ....ooov oo et 1c(8)

{9) Value of interest in comman/collective tfusts .......................................... 1¢(9) 4,015,338 4,208,272
(10) Value of interest in pooled separate aCCOUNES ..........ooocooeeeeeeeee e 1¢(10} 830,404 755,494
{11) Value of interest in master trust investment accounts ...l 1c{i1)

(12) Value of interest in 103-12 investment entities .. . 1c{12}
(13) Value of interes! in registered invesiment companies (e g., mutual 1¢{13)
FUNASY. e r e 10,272,403 11,492,321
{14) \ég:ﬂ?ag;‘;mds held in insurance company general account (unallocated 1c(14) 51 740,255 5o 485 775
................................................................................................ ’ ’ ’ ’
{15) Other 1c(15)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Scheduie H (-Form 5500) 2009

v.082308.1
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1d

=

o0 K
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Employer-related investments:
(1) Employer SECUMHES ..o e e e
(2) Employer real ProPerty .......ccoo oo et
Buildings and other property used in pian operation...,

Total assets {add all amounts in lines ta through e} ..o
Liabilities

Benefit claims payable ... e

Operating payables ... e

Acquisition indebledness ..o e

Other Habillties......... ..o e et

Totat liabilities (add all amounis in lines 1g through1j) ..o,
Net Assets

Net assets (subtract line 1k from line $Fh ..o,

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

1d(1)
14(2)

1e

1f 66,858,400 68,941,859
19

1h

1i

1i 71,360 72,744
1k 71,360 72,744
11 66,787,040 68,869,115

"Pa

i1l |iIncome and Expense Statement

2 _Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, inctuding any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts t& the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

a

b

lines 2a, 2b(1)(E}, 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers........ccve oo,
(B} Participants ..o e
(C} Others (including rolloVers) ..o e
(2) Noncash confriDUEIONS ...t e
{3) Total contributions. Add lines 2a(1}{(A}, (B}, (C}, and line 2a(2) ................
Earnings on investments:

{1) Interest:

{A) Interest-bearing cash (including money market accounts and
certificates of deposit)............

{B) U.S. Government securities ...

{C) Corparaie debt instruments .................
{D) Loans (other than to participants} ..o
{E} Participantioans ... e
(T 111 SOOI
{G) Total interest. Add fines 2b{1){A) through (F}.........coceieeiiiiiieee e
(2} Dividends: (A) Prefemred stock.........cooooviiiice e,
{B) Commonstock. ..., TSP
{C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b{2){A), (B}, and {C}
(3} REMIS. e et
(4} Net gain (loss) on sale of assets: (A) Aggregate proceeds .......................
(B) Aggregate carrying amount (see instructions) ...........occoeoeiiiieen

(C) Subtract fine 2b{4)}{B) from line 2b{4}(A) and enterresult................

(a) Amount

(b} Total

2a{1)}{A)

18T, 377

2a{1)(B)

2a{1){C)

2a(2)

2a(3)

787,377

2b(1{A)

2b{1)(B)

2b(1)C)

2b{(1}{D)

2b(1)}E)

2b{1}{F}

2b(1)(G)

1,269,248|

1,269,248

2b(2)(A)

20(2)(B)

2b(2)(C)

2b(2)(D) |

2b(3)

185,550

195,550

Zb(4)(A)

2b(4)(B)

2b(4)(C) | -
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2b (5) Unrealized appreciation (depreciation) of assets: {A) Real estate.............oo......

~42) To insurance carriers for the provision of benefits ...

[B) O e e e e e

(C) Total unrealized appreciation of assets.
Add 088 2ZB{S)AY AN (B)...oe.eeoeeereeeereeereeeee e veceesse e ceesereees e

(6) Net investment gain (loss) from commeon/collective frusts ...,
(7} Net investment gain (loss) from pooled separate accounis.........
{8) Netinvestment gain {loss) from master trust investment accounts............

(9) Netinvestment gain {loss) from 103-12 investment entities .................oo

{10} Net investment gain (loss) from registered investment
companies (e.g., mutual Funds)...........o e

OB INCOITER ..ttt ettt eee e et e et eaean

Total income. Add all income amounts in column (b) and entertotal......................
Expenses

Benefil payment and payments to provide benefits:

{1) Directly to participants or beneficiaries, including direct rollovers ..............

3T (3T OSSP
(4) Total benefit payments. Add lines 2e(1) through (3).....cccoooiiieicrie
Corrective distributions (see instructions) ........cocv oo
Ceriain deemed distributions of participant loans (see instructions)................
Interest eXpense.. ... e
Administrative expenses: {1) Professionalfees ..o,
{2) Confract administrator fees ... e
(3) Investment advisory and management fees ...,
(B) ONBL .ot
(5) Total administrative expenses. Add lines 2i{(1) through {4).......co.o oo
Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

Net income (loss). Subtraci line 2j from line 2d.....

Transfers of assets:
(1) TOthis PNt e
{2) From this PIam ..ot e et e et e

{a} Amount

(b) Total

2b{S)(A)

2b(5)(B)

2b(5)(C)

2h{6)

0

2b{7)

624,298

2b(8)

{83,643)

2b(9)

2b{10)

2c

2,429,350

2d

5,222,180

2e(1)

3,127,323

.. 2e(2)

2e(3)

2e{4}

3,127,323

29

2h

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

Y

12,782

3,140,105

2,082,075

.zuﬁl

21(2)

:| Accountant's Opinion

3 Complete fines 3a through 3¢ if the oginion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

attached.

a The attached opinien of an independent qualified public accountant for this plan is {see instructions):

(T)D Unqualified (Z)I:I Qualified (3)@ Disclaimer (4)|:| Adverse

L v

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520,103-8 and/or 103 12(d)

€ Enter the name and EIN of the accountant (or accounting firm) below;

(1) Name:PricewaterhouseCoopers LLC

(2) EIN: .13—400.83.2“4. ”

d The opinion of an independent qualified public accountant is not attached because:
(1) D This form is filed for a CCT, PSA, or MTIA.  (2) I:I It will be attached to the next Fonm 5500 pursuant {0 29 CFR 2520.104-50,
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Parth Compliance Questions

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

103-12 |Es also do not complete 4 and 4. 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 failures
until fully corrected. (See instructions and DOL’s Voluntary 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 classified during the year as uncollectible? Disregard participant loans
secured by pasticipant’s account balance. (Attach Schedule G (Fonm 5500) Part | if “Yes” is
CRBCKEA. ). e st ettt et s e en e

Were any leases to which the plan was a pasty in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part il if “Yes” is checked.) ..o

Were there any nonexempt transactions with any party-in-interest? (Do nof include transactions |

Was this plan covered by a fidelity Bond? . ... e

_...Pid the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud or dISHONESEY? . ..ottt eeee e s ene oot eeenen e et

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

Did the pian receive any noncash coniributions 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 requirements. ...

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

Were all the pian assets either distributed to participants or beneficiaries, transferred to another po] 5,':.5 SRl

plan, or brought under the control ofthe PBGC?....co.oiii e e

Has the plan failed to provide any benefit when due underthe plan? .......ooeooveveeeeee

if this is an individual account plan, was there a blackout period? {See instructions and 29 CFR
P 1 (o 3 TSROSO PR PTUTO

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

Yes

Amount

4d

4e

15,000,000

ba

5b

Has a resolution to terminate the plan been adopted during the plan year or any prior pian year?
If yes, enter the amount of any plan assets that reverted fo the employerthisyear...........................

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 asseis or liabilities were

transferred. {See instructions.)

5b(1) Name of plan{s)

5b(2) EIN{s)

5b(3) PN(s)
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Lire 4i - Schedule of Assets Held at End of Year {June 30, 2010)

Columbia University Retirement Plan - Supporting Staff Association at

the College of Physicians and Surgeons

Schedule H, Line 4i — Schedule of Assets (Held at End of Year)

June 30, 2010

(e} (6]
Identity of Issue, Borrowaer, Lessor or Similar Party

State Street Bank & Trust Com pany

State Street Bank & Trust Company —1-3 Year LS. Credit Index M. Fund

State Street Bark & Trust Company ---1-3 Year US. Credt index SL Fund

State Street Bank & Trust Company -—3-10 Year US. Credit Index NC Fund

State Street Bank & Trust Company ——3-10 Year LS. Credit lhdex SL Fung

State Street Bank & Trust Company ---Dady MSCT EAFE N Fung

State Street Bank & Trust Company ---Dady MSCTEAFE SL. Fund

State Street Bank & Trust Copmpany —Long U.S, Credk Index N Fund

State Street Bank & Trust Company ~—-long US, Credit ndex S1, Fund

State Street Bank & Trust Company ~—~Long 1S, GOV T/Credit Bond ndex SL Fund
Slate Street Bank & Trust Company -—Long US. Treasury Index NL Fund
State Street Bank & Trust Company —Long LS. Tereasury Ihdex SL. Fund
State Street Bank & Trust Company —Russell 3000 kidex Fungd SL

State Street Bank & Trust Company 58P 500 Hagship ML Fund .
‘State Street Bank & Trust Company --U1S: Aggregate Bond Index ML Fund
State Svreet Bank & Trust Company —U.S. Aggregate Bond Index SL Fund
Slate Street Bank & Trust Company —US. High Yiekl Bond Index M_ CTF

L T T

Vanguard Fiduciary Trust Company

Vanguard 500 hdex Inv
Vanguard Adsmiral Trsy MM
Vanguard Asset Allocalion inv
Vanguard Balanced Ix Inv
Vanguard Capital Opporiunity
Vanguard Capiial Vake
Vanguard Convertible Sec
Vanguard Deve! bkis kix
Vanguard Div Growth
Vanguard Envrg Mids Stk kdx v
‘Vanguard Enetgy Fund nv
Vanguard Equiy Income Inv
Vanguard Europe Stock kix Iny
Vanguard Expiorer Fund iny
Vanguard Extend M Index kv
Vanguard FESESoc b Inv
Vanguard Fed Money M
Vanguard GNWA Investor Shares |
Vanguard Globat Equity Fund
Vanguard Grow th Equity Fund
Vanguard Growth Index Iny
Vanguard Growth & Incorne nv
Vanguard Health Care v
Vanguard Hyh-Yield Corp v
Vanguard Infla-Frot Securities
Vanguard IV Bond Index v
Vanguard IT inv Grade
Vanguard [T Treasury Iny
Vanguard Intt Ecplorer Fund
Vanguard Intt Grow th Fund v
Vanguard it Vahm Fund
Vanguard LifeSt Canserv Growth .
Vanguard LifeSt Grow th Fund
Vanguard LifeSt incame Fund
Vanguard LifeSi Mod Grow th
Vanguard LT Boad Index
Vanguard LT kv Grade
Vanguard LT Freasury Inv
Vanguard Md-Cap Growth Fund
Vanguard Mid-Cap Index Fd Inv
Vanguard Morgan Growth v

A L L T T T T Y

3&%%%&ﬁ%%%&&%%&:%%n%%%%&%%%%%%%%*%%&%%%%%%%

(=)

Lescription of Investment

Common Collective Trust
Comoon Collective Trust
Common Collective Trust
Comwnen Collective Trust
Commen Collectve Trust
Comman CollecBve Trust
Comemon Collective Trust
Comenon Collective Trust
Conmon Collective Trust
Common Coflective Trust
Comrnon Collective Trust
Corzron Collective Trust

- - Cofivron Colleciive Trust

Common Coliective Trust
Caranon Collective Trust
Comeron Collective Trust

Registered Investment Company
Registered lnvestment Company
Regjistered lwestment Company
Registered Investmen! Company
Registered nvestment Company
Registered investment Comparny
Registered lvestment Company
Registered investment Company
Regislered nvestment Company
Registered investment Company
Registered investment Company

Regislered nvestment Company

Registered nvestment Compary
Registered lnvestment Company
Registered nvesiment Company
Registered vestment Company
Registered investment Company
Registered Investment Company
Registered Ihvestment Company
Registered nvestment Company
Registered nvestment Company
Registered lnvestment Company
Registered nvestment Company
Registered hvestment Company
Regislered nvestment Company
Registered vestment Company
Registered investment Company
Registered investment Company
Registered hvestment Company
Registered investment Company
Registered bwestiment Corpany
Registered hvestment C P

Registered hvestment Company
Registered vestment Cormpany
Registered nvestment Corrpany
Registered nvestment Company
Reyjistered nvestment Cospany
Registered vestment Company
Registered nvestment Cosrpany
Registered vestment Corpany,
Registered Fwestment Carrpany

)

Cost

121,583
789,400
27,919
448,596
77,690
124,945
530,622
552410
285,790
1,586
245690
248,780

oH7eRe

36,619
274,004
219,216

$

(a)
Current
Value

123,368
213,420
44,208
518,231
2,428
132,728
567,140
656,871
31,71
1,658
275,085
269,323
108,386
37,498
300,257
235.210

4,813,850

4,208,272

392,454
56,508
B5,890
18,178
39,137
14,820
25,363

1,961
12,442
34,130
78,049
87,225
25,398
32,385
83,027
20,082

125,623

125494

&N
11,828
118837
60,882
22884
81,253
44,637
9,343
16,965
155,424

5,966

117,983
23,206
26,614
66,750
30,467

7,764
48,941
53,639

144,407

6,039
31,982
41,403

The above information was derived from data certified accurate and complete by State Street Bank &
Trust Company, Vanguard Fiduciary Trust Com pany, Calvert Trust Company and Teachers Insurance &

Annuity Association - College Retirement Equity Fund, custodians

23



LU\J':VTV V\D’L-’l'"‘_'uulb' M, FaiL [y — Ll IPHENUEG WUsDLlLD

line 4i - Scheduie of Assets Held at End of Year (June 30, 2010)

Columbia Universi

the College of Physicians and Surgeons

Schedule H, Line 4i ~

June 30, 2010

Schedule of Assets (Held at End of Year)

ty Retirement Plan - Supporting Staff Association at

_—
)
=

{b} {c} {a) (e}
Current
Identity of Issue, Borrower, Lessor ar Similar Party Description of Investment Cost Value
*o# Vanguard PRIMECA P Fund Inv Registered bwvestment Company 326,058
*oH ‘Vanguard Pacific Stk kix hv Registered investrent Company 10,087
O Vanguard Precious Metals Registered kvestrment Company 25538
*o# Vanguard Frime Money Mit Registered kwestment Corpany - 3,985,153
*#H Vanguard RET index Fund v Registered hwestment Company 66,154
L Vanguard STAR Fund Reyistered bwestment Company 291,808
¥ Vanguard Selected Vahe Registered investment Company 3437
- Vanguard ST Bond Index lnv Registered ovestment Company 51,926
- # Vanguard 57 Federal Iny Reglstered hvestment Company 53358
to# Vanguard 5T nvestment Grd Inv Registered hvestment Company 3012
fo# Vanguard ST Treasury Iy Hegistered bvestment Company 61,318
~# Vanguard Sm-Cap Grow th index Registered kivestment Company 16,206
R Vanguard 5m-Cap Index Inv Registered hvestment Company 25518
"o Vanguard Smv-Cap Value hdex - Registered Irvestment Gompany 387
R Vanguard Strat Fquity Fund Registered ivestment Company 2,004
T # Vanguard Tgt Refirement 2005 Regislered Investment Cormpany 9,104
ro# Vanguard Tt Retrement 2010 Registered Investrent Company 15,84%
tF Vanguard Target Retirerment 2015 Fund Registered vestment Company 37,107
*o# Vanguard Target Retrement 2020 Fund Registerad nvestment Company 14,844
"o Vanguard Target Refirement 2025 Fund Pegistered investment Company 141,604
¥ Vanguard Target Retirement 2030 Fund Registered nvestment Company 71.831
8 Vanguard Target Relirement 2035 Fund Registered Imvesiment Company 173,512
T # Vanguard Target Retirement 2040 Fund Registered westrent Company 193,880
*o# Vanguard Target Refirerment 2045 Fund Registered vesiment Compainy 467,212
ro# Vanguard Target Relirernent 2050 Fung Fegistered nvestment Company 797,914
* @ Vanguard Target Ratirement Inc Registered Investrient Company 113,543
R Vanguard Total Bd Md Incx lnv Registered hvestment Company 58,589
. 3 Vanguard Tofa? hf! Stock kx Registered hvestment Commpany 24,593
*# Vanguard Total Stock Md nv Registered bwestment Company 36,831
T # Vanguard L5, Growth kv Registered kwestment Company 83418
. -3 Vanguard WS, Value Fund Registered hvestment Company 2,400
- # Vanguard Valte index v Registered vestment Company 23174
b Vanguard Webestey v Registered kwestment Company 123,273
. 4 Vanguard Welington nv Registered vesiment Company 147,608
*# Vanguard Windsor inv Registered Investmert Company 158,872
*F Vanguard Windsor li Fund biv Registered investment Company 105,965
- 10193283
TIAA-CREF
A - College Retirerment Bquities Fund - Bond Market Account Variable Annuiy 820,541
to# College Retiretment Bquities Fund - Eruity Index Account Variable Annuity 489,301
*o# College Retirertient Bquities Fund - Global Fquities Account Varlable Anmuity 807,531
*# College Refrerrent Equities Fund - Growth Account Variable Annuity 1,074,632
* ¥ College Refirement Equities: Fund - knflaon-Linksd Bond Account Vatiable Annuity 581,612
. College Retrement Equities Fund - Money Markst Account Variable Arnuiy 2914502
*o# College Refirerment Fquities Tund - Socist Choica Account Variable Annuity 447,482
b College Retirerment Egquies Fund - Stock Account Variable Annudy 12,073,388
r @ TIAA-CREF Lifecycle 2010-Retirement Registered hvestment Company 6,898
o8 T A-CREF L fecycle 2095 Retirement Registered nvestment Company 7,153
*# TIAA-CREF Lifecycle 2020-Relirement Registered kvestment Company 2,454
t# TAA-CREF Lifecycle 2025-Retirement Registered kvestment Cormpany 69,823
i TAA-CREF Lifecyche 2030-Retiremant Registered hvestment Company 16,513
b TAA-CREF Lifecycle 2035-Retirement FRegislered bvesiment Company 12,121
R TAA-CREF Lifecycte 2040-Refrement Registered nvestiment Company 18,914
‘o TIAA-CREF Lifecycle 2045-Retrement Ragistered vestment Company 27.501
vo# TAWA-CREF Lifecycle 2060-Retirement FRegistered hivestment Company 9,930
b Teachers surance & Annuly Asseciation - Tradgional Annuity Fund Unalipcated insurance Contract 33,327,782
W Teachers hsurance & Annuity Associafion - Reat Estate Account Fooled Separate Account 755,494

53,412,574

The above information was derived from data certified accurate and complete by State Street Bank &
Trust Company, Vanguard Fiduciary Trust Company, Calvert Trust Company and Teachers Insurance &
Annuity Association - College Retirement Equity Fund, custodians
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Line 4i - Schedule of Assets Held at End of Year (Juna 30, 2810)

Columbia Universi

the College of Ph
Schedule H, Line 4i —

June 30, 2010

ty Retirement Plan - Supporting Staff Association at
ysicians and Surgeons
Schedule of Assets (Held at End of Year)

o,

L R T T

n%w%uu%n%%#nn%uau%a

Identity of Issue, Borrower, Lessor or Simllar Party

Calvert First Government Fund
Calvert Aggressive Afocation Fund

Calverl Global Alternalive Energy Fund

Calvert Int:ome Fund
Calvert Capial Accumstation Fund

Calvert Conservative Alloc-ation Fund A

Calvert Social bvestment Fund Balanced Sortfolio
Calvert Sacial hvestment Fund Brhanced Equity Fortfolic
Calvert international Opportunities Fund

Calvert Large Cap Growr th Fund
Calvert Md-Cap Value Fund
Calvert Moderate Abocation: Fund A
Calvert New Yision Small Cap Fund

Calvert Social vestment Fund Eqully Porffolo. .
Calvert Social lvesbment Fond: WMoney Market Porifolio
Calvert Sociat Investment Fund Bord Portfolio

Calvert Social lndex Fund A
Calverl Global Water Fund

Calvert World Values intemalional Euity Fund

Tolal nvestments

* Party in Interest
4 ‘These are participant-directed investments;IRS and DOL regulations da not require the costvalue fo be

reported for parficipani-directed iivestments.

The above information was derived from data
Trust Company, Vanguard Fiduciary Trust Com
Annuity Association - College Reti

25

[c}
Deseription of fnvestment

Registered hvestment Company
Regietered nvestrment Company
Reghstered hvestment Company
Registered Wivestment Company
Registered hivestment Company
Registered bvestment Company
Regisiered vestment Company
Reglstered vestment Company
Registared Aivestrnent Corpany
Registered nvestment Comrpany:
Registered nvestment Company
Registered hvestment Company
Registered nvestment Conpany
Registered hvestment Company
Registered nvestment Comparnty
Registered nvestment Company
Registered nvestrment Company
Registered hvestment Company
Registered nvestment Company

{a} {e}
Curvent
Cost Value

16,746
618
1377

14,186

26,261
100

485034
2,657

5113

6.581
22,385

Boee

447,764
34,686
1103
134
22,213

1127 T2

5  Bhodtast
——

certified accurate and complete by State Sfreet Bank &

pany,

Calvert Trust Company and Teachers Insurance &
rement Equity Fund, custodians
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