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

1210-0089
- 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
intemal Revenue Service sections 8047{e}, and 8058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor . - . .
Employee Benefits Security » Complete all enfries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
“Part1 | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning 0770172009 ‘and ending 0673072010
A This return/report is for; a multiemployer plan; I:I a multipie-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final returnfreport;
D an amended return/report; |:| a short plan year return/report (less than 12 months),
C Ifthe pian is a collectively-bargained plan, check here. . ... .. ... ... .. .. 0 » @
D Check box if filing under: l Form 5558; |:| automatic extension; |:| the DFVC program;
D spemai extension (enter descrlpt;on)
1a Name of plan COLUMBIA UNIVERSITY RETTREMENT PLAN FOR 1b Three-digit ptan

0oz

number {PN) »
1¢ Effective date of plan

SUPPORTING STAFFE

01/01/1976
2a Plan sponsar's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suiie no.) ] Number (EIN)
TRUSTEES OF COLUMBIA UNIVERSITY 13-5598083
2c Sponsor's telephone

number
C/0 BENEFITS DEPARTMENT (212)870-2832
615 WEST 131S8ST STREET _ 2d Business code (seo
STUDEBAKER, 4TH FLOOR instructions)

NEW YORK NY 10027-7922 611000

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as}h? electronic version of this return/report, and to the best of my knowledge and belief, ii is true, correct, and complete.

£ .\, .\\ |JEFFREY SCOTT

Slgz;’dturé gf pla%'u admlmstrator Date Enter name of individual signing as plan administrator

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

: : Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)
. v.092307.1




Farm 5500 (2008} Page 2

3a Plan administrator's rame and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
COLUMBIA UNIVERSITY 13-2855235
VICE PRESIDENT OF HUMAN RESQURCES 3¢ Administraior’s telephone
number
615 WEST 131ST ST., STUDEBAKER (212)870-2832

NEW YORK NY 10027-7922

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

a Sponsor's name : , 4c PN

5§  Total number of participants at the beginning of the plan year

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

A ACHYE PAMHCIDANLS ..o ooviore et et emeea et ea st ea e ettt em e en e en e BA 4,164
b Retired or separated participants receiving Benefits. ..., et 6b _ 702
C Other retired or separated participants entitied to future benefits.......... e s ceeeeeeens T — o -1 _ 290 -
A SUDtOal. A NES BA, BB, BN BC.........eorsoceoeeeseseeeeee e ereoreseteeoeeseseese oo eeeee s ee e eeeees e eeoreeeer e erereeeer s 6d 5,156
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits...................oo L be 104
T Tl AQU NS B BN BBur ittt ee ettt ee e e eee s et ee e s s e s e e e e e ee et en e e eene et et ee et et ene e en 6f 5,260
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE BHES BTN, et e et eh 1t b e ee ettt et ettt e e ee et ee e s e e e s e e me s eeeeenrneene 6g 4,180
h Number of participants that terminated empioyment during the plan year with accrued benefits that were 51
1855 than T00% VESTIEA. ..ot ettt ettt e ee oot en et eernenans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer pians complete this item)....... 7

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

1A 1G ZH

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

8a Pilan funding arrangement (check all that appiy} 8b Pian benefit arrangement {check all that apply)
(1) insurance {1) Insurance
(2) Code section 412(e}(3) insurance contracts {2) Code section 412(e)(3) insurance contracts
(3) Trust ‘ . {3) Trust
(4) General assets of the sponsor {4) General assets of the sponsor

10 Check all appiicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the nrumber attached. {See instructions)

A Pension Schedules _ b General Schedules
(1) R (Retirement Plan Information) {1) 2 H (Financial information)
{2) MB (Multiemployer Defined Benefit Plan and Certain Money {2) I (Financial information — Small Plan)
- Purchase Plan Actuarial information) - signed by the plan (3) e _1 A (Insurance Information)
actuary {4) ) C (Service Provider Information)
{3) @ SB (Single-Employer Defined Benefit Plan Actuarial {5) ) - D (DFE/Participating Plan Information)
Information) - signed by the plan actuary {6) G (Financial Transaction Schedules)




SCHEDULE A Insurance Information

OMB No. 1210-011¢
{Form 5500)
Depariment of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2009
Department of Labor . .
Employes B:ﬁ:ﬁt:ggwﬁw Administration P File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation P Insurance companies are required to provide the information This Form is Open to Public

pursuarnt to ERISA section 103(a}{2). Inspection
For calendar plan year 2009 or fiscal plan year beginning 07/01/20009 and ending 06/30/2010
A Name of plan B Three-digit

plan number (PN} b 002

COLUMBIA UNIVERSITY RETIREMENT PLAN FOR SUPPORTING STAFF

C Plan spensor's name as shown on line 2a of Form 5500. D Employer identification Number (EIN}

TRUSTEES OF COLUMBIA UNIVERSITY 13-5598093

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

1 Coverage Information;

{a) Name of insurance carrier

TIAA-CREF
{e)} Approximate number of Policy or contraci year
(c) NAIC {d} Contract or
b} EIN S d at end of
(b} code ideniification number pegzﬁgj gn?zsﬁrait ;92 aro {f) From {g) To
13-1624203 69345 100432 2,445 07/01/2009 06/30/2010

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

{a) Total amount of commissions paid {(b) Total amount of fees paid

0 0
3 Persons receiving commissions and fees. {Complete as many entries as needed to 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) Qrganization code

{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) 2005

v.092308.1



Schedule A (Form 5500) 2009

Page Z-I:I

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

{b} Amount of sales and base
commissions paid

Fees and other 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} Amouni of sales and base
commissions paid

Fees and other commissiens 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
commissions paid

Fees and other commissions paid

(¢} Amount

{d) Purpose

{e) Organization
cade

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

{c} Amount

(e} Organization
code

{d) Purpose

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

(b} Amount of sales and hase
commissions paid

Fees and other commissions paid

{c) Amount

(d} Purpose

{e) Organization
code




Schedule A {Form 5500} 2009 . Page 3

Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be ireated as aunit for purposes of
this report.

4 Current value of plan's inferest under this contract in the general account at Year end...................ccooevovcveeoveerceereeorrn. 4 50,209,151
5 Current value of plan's interest under this contract in separate accounts at YEar end ............cocoo.oveveecvorvovreorreeereeenen. 5 31,715,218
6 Contracts With Allocated Funds:

a  State the basis of premium rates P

D Premitms Baid 10 GAITIET ..o oot et ettt ae e e et ese et re e s eer s 6b
€ Premiums due but unpaid at the end of the year .. e n e e aar sy iy e et et e e e mneenns 6c
d  Ifthe carrier, service, or other organization incurred any specmc cosis in connection with the acqmsmon or &d
retention of the contract or policy, BREETr amMOUNT. ... e e e e
Specify nature of costs ¥
€  Type of contract: (1) [:I individual pollmes (2) D group deferred annuity
(3} D other (specify) P
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here P D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 6] D deposit administraticn ] D immediate participation guarantes
(3) @ guaranteed investment 4 [I other P
b ' Balance at the end of the previous D L P OO SO UL v OOVt I 7b . 0
C  Additions: (1) Contributions deposited during the year .} Te{1) 853, 458(% : :
(2) Dividends and Gredits ... 7¢(2) 0
(3) Interest credited GUIING the YEAI . ..o 7¢(3) 1,823,673
{4) Transferred from separate a6COUNT ........o.covoeveeieee e ereeren, R 7c{4) 23,951,880
RE

(5) Other (SPECITY BEIOWY. ... o oo i =]

{B)TOLAl BEAITONS ..ot et aseae e e s er s ee e es st naee s et sramen e eren 7c{6) 5 6 72 9,0 11

d Total of balance and additions (add b and e{B)). .o 56,729,011

e Deaduciions: s . . o
{1) Disbursed from fund to pay benefits or purchase annuities during year 7e{1) 2,680,174
(2) Administration charge made by carrier....
(3) Transferred to separate aCCOUNt ... oo, 3,813,282
(4) Other {spacify BeloW) ...
. Forfeitures applied to

contributions during the
Plan vear.

(5 TOMal dEOUCTIONS ... et et e s ee e sea s s ss et enss st s esee oo reeeees 7e(5) 6,519,860
f Balance at the end of the current year (SUbIract @{5) FIOM ) ......ocoo. oo oiv oottt eeeersns 7f 50,209,151




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
information may be combined for reporting purposes if such contracts are experience-rated as & unit. Where contracis cover individual employees
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Beneﬂt and confract type (check all appllcab e boxes)

a D Health {cther than dental or \nslon) b D Dentat C D Vision d D Life insurance
e D Temporary disability (accident and sickness) f |:| Long-ferm disability . q D Supplemental unemployment  h D Prescription drug
D Stop loss (large deductible) i D HMO contract kD PO contract | D indemnity contract

m [ ] Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received........o...orivecveiininns -4 9a(1)
(2) Increase (decrease) in amount due hut unpaid 9a(2)
(3) Increase (decrease) in unearmed Premium reServe. ..., 9'3(3)
(4) Earned (1) + (2)- (3D .......... . | 9a(4)
b Benefit charges (1} Claims PAIA.......cooiooreoiet e e
(2) Increase (decrease) in ¢laim r@SEIVES. ... ] 9B(2)
(3) Incurred claims (add (‘I) and (2)) 1 9b(3})
{4) Claims charged. .. - Bh(4) -
C Remainder of premium: (1) Retentlon charges (on an accrual ba&s} -
(A COMITHSSIONS ...t ee e eeee et eeet e et ereee e me e ee e e e e teeeenenn 9c(1HA)
(B) Administrative service or other fees ..., 9c(1)(B)
(C} Other SPecific ACUISIION COSIS ..o eeeerreereeeeeer oo i 9c{1}(C)
(D) Other @XPENSES ..o\ ooooeoeeeeeeees e e rr e 9c{1}D)
(E) TXES .o eeeee e ee e eee e eeeee e enee et eee s 9c{1KE)
(F) Charges for risks or other contingencies ............io.covoeveerr e, Sc{1}{F)
(G) Other retenfion CharGeEs . ..ot 9c{1H{G})
(H} Total TetEntION ..ottt ettt et ettt amt e 9c(1){H}
{2) Dividends or refroactive rate refunds. (These amounts were D paid in cash, orD credited.) ... 9c(2)
d Status of policyholder reserves at end of year: {1) Amount held to provide benefits after retirement.................. Sd{1)
(2) CIAIM FEBEIVES ..ottt ettt ettt ettt ettt e2 o2t es s e et et e esehmeseee o2 h e amaseseee s e enesesans s e s esceesssaeanannes s annnna 9d(2)
(3) DB TBSEIVES ..ottt ettt et et et e et eaee s eres e ae b b e b neambeer e e eberiesbestensean s esbenemane e ebes e emsssese s s snraen 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in ¢{2).) ..o 9e
10 Nonexperience-rated contracts:’
a Total premiums or subscription charges paid to carrier ... e ee e et . 10a
b If the carmier, service, or other organizaiion incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part [, item 2 above, report amount. ..o 10b
Specify nature of costs P
i_‘:-Pa'rt}l';\_l'_fl Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedute 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. 12100710
(Form 5500) Actuarial Information 2009

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i | S ity Act of 1974 (ERISA i - . .
Empioyee Barefts Securlty Adriinistration Retirement ncomelns:rlri;iyi?eie?we Cod(e {thi (): gcr;g).secuon 6059 of the This Forr;r:1 |Ssp S(g?:nto Public

Pension Benefit Guaranty Corpbraﬂon

) File as an attachment o 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.

P Caution: A penalty of $1,000 will be assessed for iate filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
plan number (P

N) > 002

COLUMBIA UNIVERSITY RETIREMENT PLAN FOR SUPPORTING STAFFE

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

TRUSTEES OF COLUMBIA UNIVERSITY 13-5598093

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

| F Prior year pian size: [ ] 100 orfewer [] 161500 [ More than 500

art| | Basic Information

-
2

Enter the valuation date: Month / Day 1 Year 2009

Assets: ' . ; :

A MEMKEUVAIUB . ..ot et st s b s e ee ettt es e e sen it 2a 8,814,181

D ACHIAITAI WAIUE. ..ottt ettt ettt ettt et et rer et ettt 2b §,814,181

3  Funding terget/participant count breakdown {1) Number of participants (2) Funding Target

a Forretired participants and beneficiaries receiving payment 614 4,734,218

b For terminated vested participants ..........co.oovoeeieeeeoeeee e 397 3,236,373

C  For active participants: T R R e S o
{1) Non-vested DENEfitS. ... e, i i 0
{2)  Vested BENefitS ... e i e S 191,842

{3) TOMILACHVE ..ovvve oo 191,842
O Tt et 8,162,434

a Funding target disregarding prescribed ai-risk assumptions

b Funding target reflecting at-risk assumptions, but disregarding transition ruje for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor..................c.ooon v
B EIMBOUVE NHEIESE TAE 1.\ vrriterieesirsietensisnnratss et st st s a0 81t ee e ee oo e ee oot es oo 5 T.17 %
B TErGEI MOMTIAL COSE. . .ooev oot e e ese ettt e as e ettt bt st ettt 6 0

Statement by Enrolled Actuary

To the best of my knowledge, the informatian supplied in this schedule and accompanying schedules, statements and attachiments, if any, is complete and accuraie, Each prescribed assumption was applied in
accordance with applicable Taw and regutations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonabie expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

HERE 3]

03/03/2011
Signature of acuary Date
MELISSA L. NICHOLAS, F.S.A., E.A. 08-06903
Type or print name of actuary Most recent enroliment number
TOWERS WATSON PENNSYLVANIA INC. (703)258-8000
' 901 NORTH GLERE ROAD Firm name Telephone number (including area code)
ARLINGTON VA 22203
Address of the firm
If the actuary has not fuily reflected any regulation or ruting promulgated under the statute in completing this schedule, check the box and see D :
instructions : :
For Paperwork Reduction Act Notice and OMB Controt Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2009

v.092308.1




Schedule SB (Form 5500} 2009 Page 2—i

lPartll| Beginning of year carryover and prefunding balances

{a) Carryover balance {b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (ltem 13 from prior
YEBL) e oo oo e 5,033,017 0
8 Portion used to offset prior year's funding requirement (ltem 35 from pricr year) o
9 Amount remaining {ltem 7 minus item B).........cocorvnnn.., e 5,033,017
10 Interest on item 9 using prior year's actual return of (352800 o,

(769,045}

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

A Excess contributions (ltem 38 from prior Yearn ..........cccoceveeeeeeoeoeorcsr e, 0
b Interest on (a) using prior year's effective rate of 6-33 0 i, 0
€ Total available at beginning of current plan year to add to prefunding balance ........ 0
d Portion of {c) to be added to prefunding BAIANCE. .cc...............ccovvviivrieri, . Fiilaii T i 0
12 Reduction in balances due to elections or deemed eleCtionS. ..........oo.ovvverovosrns oo, 1,571,617 g
13 Batance at beginning of current year (item 9 + itern 10 + item 11d - item 12) ....... ... 2,692,355 a
~Partlit. | Funding percentages
14 Funding target BlaiNMENL PEICENTAGE  cvooowverrerarrrsrerssyesssoesoseesssseosssmssssessoeesseessesseemseossesssesssssosesssessmeessessesesseressssssseereesssoees i AL 75,00 g
15 Adjusted funding target atEINMENt PErCRNTAGE ..........eoue...ireeereeesceeesesoresereesre s eeeee e er e e 15 | 107.98 9
16 Prior year's funding percen@age for purposes of determining whether carryover/prefunding balances may be used fo reduce 16 195 97 o
CLITENT YEAN'S FUNUING TROUITEITIENI. (oot ettt ekt b bt e e e e en e e et se e s s e e et et s e enn e e te e s er et %
If the current value of the assets of the plan is less than 70 percent of the funding target. enter such PErCentage. e 17 %
‘PartIV | Contributions and liquidity shortfalls
18 Contributions made to the plar: for the plan year by empioyer{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
| Totals » | 18(0) 0 18(¢) | 0
19 Discounted employer contributions - see instructions for small plan with a vaiuation date after the beginning of the year:
a Contributions allocated toward urpaid minimum required contribution from prior Years. ..o, 19a 0
b Contitutions made to avoid restrictions adjusted (0 vaIUATION AALE v...ev..oooooo oo 196
C Contributions aliocated toward minimum reguired contribution for curent year adiusted to valuation date................] 19¢

20 Quarterly contributions and liquidity shortfalls:

a Uid the plan have a "unding Shortfall” TOr TR DO YEAIT (..iuii oottt et ee et et eme et e s e ettt e @ Yes D No

b If 20a is "Yes,” were required quarterly instaliments for the current year made in a timely manner?

C If 202 is "Yes," see instructions and complete the following table as applicable:

Liguidity shortfall as of end of Quarter of this plan year
(1 st (?) 2nd (3) 3rd S (4) 4t
0 0 0 . 0




Schedule SB (Farm 5500) 2009 Page 3

lPart V‘ Assumptions used to determine funding target and target normal cost
21 Dbiscount rate: _
a Segment rates: st segmen;; 2nd segmen:/; 3rd segmen;; @ N/A, full yield curve used
b Applicable month (enter code) .............. T ~21b 4
22 Weighted average relir@MENLAGE «.....ocoevivv oottt ieesecres et ee e oae e oo oo ee oottt ee e 22 63
23 Mortality table(s) {see instructions) D Prescribed - combined @ Prescribed - separate |:| Substitute T
|'5 Part VI":EI 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 ’
LU= ot T gl g | T ST DO OO OO UO RO UORPRRUTOOROI @ Yes I:] No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding reguired attachment. ..., g Yes D No
26 Is the plan required to provide a Schedule of Active Participants? If "Yes,” see instructions regarding required attachment......ov.coocveenenn... SE Yes D No
27 I the plan is eligible for (and is using) alternative funding rules, enter applicabie code and see instructions 27
regardlng ATACHMENE. ..o e et er e
! F'art VI | Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum reguired contribution for all Prior YBars ......... . oo e 28
29 Discounted employer ccntnbunons allocated toward unpaid minimum required contributions from prior years 29
(TEEIT THA) e et e et e s bt e s et s T et e ettt et et e et et ee e et e et n e e d
30 Remaining amount of unpaid minimum reguired contributions (item 28 MINUS IKEM 29) v.ov e 30 0
!.'3_F,’_§é t Vil | Minimum required contribution for current year
31 Target normal cost, adjusted, if apPHCADIE (SEE MSLILUGHONS. ...v.ovorv.eeeeeeeeeeeeeeeseeeeereee et e esearosseesenss e esoesesoooe | 0
32 Amortization instaliments: Outsianding Balance tnstallment
a Net shortfall amortization iNSAIMENT ..o e 0
b Waiver amomtization inStAIMENT......o.o..oor e er e oo e 0
33 If a waiver has been approved for this plan year, enter the date of the ruiing letter granting the approvat 33
{Month Day Year ) and the waived amOount .. e
34 Yol funding requirement before reflecting carryover/prefunding batances (item 31 + item 32a + item 32b - 34
JEBITE 33) it ettt e et b ekt ee e et ettt e et et s e 1o et ete et et et e Aeete e et e et e e e e e re e et an e nt e e ebe e nas
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement.......... 0 0
36 Acdditional cash requirement (tem 34 MINUS BEM 35).......coo...ioerooviveieeoeees oo eeeeeeeoreeer e ese et esseseeees e e 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(JEEITE TBE) e e et bttt et e et 2 et et e et e e e et e et e e et et e st e ee e et e et ettt e et e et ee et e e et e e e e 0
38 interest-adjusted excess contributions for current year (S8 INSUCHONS) . ... oo, 38 )
38  Unpaid minimum required contribution for current year (excess, if any, of itermn 36 over item 37) i, 39 0
A0 Unpaid minimum required contribution for all years ..................... e e 40 0




Columbia University

Retirement Plan for Supporting Staff

EIN: 13-5598093

Plan: 002

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

The weighted average retirement age of 63 is caiculated assuming a sample population of 1,000
lives currently age 55. it is weighted based on the expected number of retirements at each age.
The steps of the calculation are summarized below:

(1) (2) (3) ) (8)

Retirement Number
_ Age  Exposwre . Rate  RefiedatAge (1)*(4)
Decrement {2)*(3) T
55 1,000 7% 70 3,850
56 930 7% 65 3,640
Y4 865 7% 61 3,477
58 804 7% 56 3,248
59 748 T% 52 3,068
60 696 . 7% 49 2,940
61 647 12% 78 4 758
62 569 12% 68 4216
63 - 501 12% 60 3,780
64 441 12% 53 3,392
65 388 25% 97 6,305
66 291 25% 73 4,818
67 218 18% 39 2613
68 179 18% 32 2176
69 147 18% 26 1,794
70 121 20% 24 1,680
71 97 20% 18 1,349
72 78 20% 16 1,152
73 62 20% 12 876
74 50 20% 10 740
75 40 20% 8 600
76 .32 25% 8 608
77 24 25% 8 462
78 18 25% 5 390
79 13 25% 3 237
80 10 100% 10 800
62,969

Weighted Average Age at Retirement; 62,969/1,000 63



Columbia University

Retirement Plan for Supporting Staff

EIN: 13-5598093

Plan: 002

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

Actuarial Assumptions and Methods

Economic Assumptions

" Funding interest rate basis’

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

Funding interest rates:

» 10-year rate : _ 7.53%
» 20-year rate . 7.69%
» 30-yearrate : | 7.81%
» Effective interest rate | 7.17%

Annual rates of increase

- » Salaries - N/A
»  Future Social Security wage bases ‘ N/A
» Statutory limits on compensation N/A

» Statutory limits on benefits , - N/A

Demographic Assumptions
Mortality:

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

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



Termination

Disability

Retirement

Benefit commencement date:
» Preretiremeni death benefit

» Deferred vested benefit
» Disability benefit
» Retirement benefit

Form of payment

Percent married
Spouse age

Covered pay
Administrative expense

Rates varying by age and service
Representative rates:

Years of Service

Age <1 1-2 2-3 3-4 4-5 >5

25 40.0% 40.0% 400% 35.0% 25.0% 20.0%
40 22.0% 220% 220% 18.0% 14.0% 12.0%
54 22.0% .220% 220% 12.0% 10.0% 7.0%
55 22.0% 22.0% 220% 12.0% 10.0% 7.0%

Rates varying by age

Representative rates:

Age Rafe
25 o 08%
40 .04%
.55 A5%

Rates varying by age, average age 63

Representative rates:

Age Rate
55 7%
62 12%
65 25%
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 65 or termination of employment
Upon disablement |
Upon termination of empioyment

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

70% of males; 50% of females
Wife three years younger than husband

" Not applicable

None assumed payable from the trust



L.oadings
Special at-risk assumptions

Methods

Valuation date

v

¥

Funding target

b4

Target normal cost

v

Actuarial value of assets

Benefits Not Valued

Not applicable
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,
inciuding contributions receivable)

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 for Supporting Staff

EIN: 13-5598093
Plan: 002

Schedule SB, Part V — Summary of Plan Provisions

Plan Provisions

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

Type of Plar_l

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 1/1/1976; replaced by a
Defmed Contributlon Plan for sewlce after that date

(i) Any Employee who is classified by Columb|a Umversuty as
a member of the Supporting Staff whose employment is not
the subject of collective bargaining;

(i) Any Employee whose terms of employment are the subject
of collective bargaining between Columbia University and
Local 2110 of the United Auto Workers; and

(i) Any Employee whose terms of employment are the subject
of collective bargaining between Columbia University and
Hotel Employees & Restaurant Employees Union Local
100, AFL CiO.

Covered Employees become Participants on the first day he or she is
regularly scheduled to worl 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 patrticipation
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 January 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 1971 will be
the 12/31/70 rate of pay.



Eligibility for Benefits and Benefits Paid

Event
Normal Retirement

Early

Postponed
Vested Deferred

Disabiity

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 immediafely

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
Survivor portion of a 50% joint 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
> b5, payable immediately. If not,

payable in year participant would have
attained age 55. ‘

Die with:

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 forrms 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 pian 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 Lnder 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)(I}) 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 Alt 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 for Supporting Staff

EIN: 13-5598083

Plan: 002

Schedule SB, Line 24 — Change in Actuarial Assumptions

Change in Actuarial Assumptions Since Prior Valuation

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

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

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



Columbia University

Retirement Plan for Supporting Staff

EIN: 13-5598003

Plan: 002

Schedule SB, Line 25 — Change in Method

Change in Methods Since Prior Valuation

The interest rate used to calculate the funding target and target normal cost was updated from the July
2008 applicable month Full Yield Curve to the April 2009 applicable month Full Yield Curve.

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

_ considered to be a method change. The percentage changes in funding target, target normal cost and
plan assets due to the refinements in the software are each less than 2% (disregarding the eifects of ..
any changes that are automatically approved under final IRC 430 regulations), and the modifications to
the software were designed to produce results no less accurate than the resuits produced by the
software prior to the change. Therefore the change in funding method due to a change in valuation
software receives automatic approval under IRS Announcement 2010-3.
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SCHEDULE SB Single-Employer Defined Benefit Plan OMB NoT12100110 :

(Form 5500) Actuarial Information

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
- Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
internal Revenue Code (the Code).

Department of Labor R R N
Employee Benetfits Security Administration This Form is Open to Public

Inspection

Pension Benetit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2008 or fiscal plan year beginning 07/01/2009 and ending 06/30/2010
¥ Round off amounts to nearest dollar. ’

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

Three-digit
plan number (PN) 4 0oz

Columbia University Retirement Plan for Supporting Staff §
€ Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

Trustees of Columbia University 13-5598093
E Type ofplan: [ Single [ ] Mutiple-a || Muttipie-8

Basic Information

F Prior year plan size: D 100 or fewer D 101-500 @ More thar 500

1 Enter the vahsation date: Month 7 Day 1 Year 2009
2 Ao T = .
B MAFKEE VAIE ...ttt e eenn s ses ettt errme s tenenenas st seteeaemsen s s e eressreemeen oo} 2 8,814,181
o e T T T OO B 8,814,181
3  fFunding target/participant count breakdown {1} Number of participants {2} Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 614 ) 4,734,218
b Forterminated vested particiPaNLS ........cccooreeeveesveeremsiereseeereecend 30 397 : 3,236,373
€  For active participants:
{1)  Non-vested benefits............ooervmrncrvssseriisemeccmrnscereereceennneeed._ SC{1) ' 0
(2)  Vested DENBRLS. .....v.sieecreereseoneereces e srsssessssensienine ] SG(2) 191, 842
(3)  TOMal BCHVE ....coceoveere e renrs e sene ] SC(B) .27 191, 842
o T OSSOSO N T 1,038 8,162,434
4  Ifthe plan is at-risk, check the box and complete items (a) and {b) D
a Funding target disregarding prescribed at-risk assUmpPlioNS ..o evssssseer o] 48
b Funding target reflectir)g at-risk as:-'fumptions, but disregarding transition rule for plans that have been -4b
at-risk for fewer than five consecutive years and disregarding 10ading FACIOT ..........ccoccovivviorerevsvcrisresn e
5 Effective interest rate.... OO U USROS OTTVROTOUN S -1 7.17 %
6 Target normal cost 6 C

Statement by Enrolled Actuary

To the best of my knowiedge, the information: supplied in this schedule and accompanying schedules, statements and atiachmerns, if any, is complete and accurate. Each prescribed assumption was appiied in

aceasdance with applicable law and regulations. In my opinion, each other assumption is reasonabte {taking inte account the experience of the plan and reasonable expectations) and such other assumptions, in
cormbination, offer my best estimate of anticipated experience under the plan.

: S
Melissa L. Nicholas W 212 200
Signature of actuary Date
MELISSA L. NICHOLAS, F.5.A., E.A. 08-06903

Type or print name of actuary
TOWERS WATSCON PENNSYLVANIA INC.

Firm name

Most recent enrolimemt number
(703)258-8000

Telephone number (including area code)

501 NORTH GLEBE RCAD

ARLINGTON - i VA 22203
Address of the firm

If the actuary has not fully reflected any reguiation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions

b g e VP S —— )
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2009
v.092308.1




Schedule S8 (Form 5500) 2009 Page 2-| | - -

Beginning of year carryover and prefunding balances

(a) Carryover balance {b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (ltem 13 from prior
YEAF) oottt et et et eeeneas LETTEUOT RO U PR 5,033,017
8 Portion used to offset prior year's funding requirement (item 3§ from prior year) : 0
9 Amount remaining {tent 7 Mirts BEM Bl.... v ieee oo oeevors s es e 5,033,017
10 Interest on item 9 using prior year's actuaireturn of (13 .28)% {769,045}
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Hem 38 from prior Year) ..o s 0
b interest on (a) using prior year's effective rate of ©:33 % o, 0
€ Total available at beginning of current plan year to add to prefunding batance .......... 0
d Portion of (¢} to be added to prefunding BalANCE. .........o..rocevveoeero o 0
12 Reduction in balances due to elections of deemed @lactionS. ..o oo, 1,571,617 0
2,692,355 Q
T e e L L e e S . 1) 75.00 %
15 Adjusted funding target attainment percentage 15 | 107.98 %
18 Prior year's fu'hding pefcén_iaéé for purposes of determining v&hetﬁér"caf'ry.(.);erlp'réfuhdi‘ng balances may be used to reduce 16
current year's funding requirement 125.97 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage......ovveoevceeeee| 17 %
£ | Contributions and liquidity shortfalls
18 Contributions made to the plan for the pian year by employer(s) and employees: .
{a) Date {b} Amount paid by {&} 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
e i ._ Totals > | 18(0) aof 18 | 0
19 Discounted employer contributions - see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpald minimum required contribution from prior years. . 19a 0
b Contributions made to aveid restrictions adjusted (o valuation date .._........... 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................] $9¢ 0

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shonfall® for the prior year'?

b If 2Ca is "Yes," were required quarterly installments for the current year made in a timely Manner? ... oo,
C If 20a is "Yes," see instruciions and complete the following table as applicable:
Liquidity shortfall as of end of Quarter of this plan year

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




Scheduie SB (Form 5500) 2009 Page 3 - i ; ' T

Assumptions used to determlne funding {arget and target normal cost
21 Dlscount rate:

a Segment rates: st s,egmen:/:o 2nd segmen;; | 3rd segmen;; lg N/A, full yietd curve used

b Agplicable month {EnLEr COOBY ......vvrver e e ettt eeee s eeee e seess s ressssaesseosesssreseneoeerenecend 21
22 Weighted aVErage rElIFEIMIBIL AGE ...uii.cecr e teraeenressstesseesemssssrssesssnsassse sesessseasssemeesasesssssmssnsemesssmreemeeersmrreeeinn) B2 63
23 Mortality teble(s) (see instructions) D Prescribed - combined @ Prescribed - separate D Substitute

Miscelianeous items

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

BELACHITEEIL. Lottt it ia s em e s e ase et ee b bbbt s e Yes - D No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment. ......... @ Yes I: No
26 Is the plan required o provide a Scheduie of Active Participants? 1f "Yes," see instructions regarding required attachment..............c.c....... @ Yes [ No
27 if the plan is eiigible for (and is using) alternative funding rules, enter applicable code and see insiructions 27

FeQArdiNG AUACKITIENL. ..o ot b1 b4 PRS0t 248 bceme et e e emens s ec e et neraareanesres

: Reconciilation of unpaid minimum required contributions for prior years ,

28 Unpaid minimum required ConRtiBUbOn for all PHOT YEAIS ..o iveresoesensess oo oo eoreemsstseserereversrseesosreeneseersneen 28 0
29 Discounted employer contributions allocated toward unpa:d minimum requnred comnbuuuns frorn prlor years 29

(item 19a)... O T SO SO U SO Ut POV PR UP L S P UL TR TSRO T RRUTIITSRTHE TR RSt 0
30 Remaining amount of unpaid minimum required contributions (item 28 MINUS KEM 29) ....eereeeceeeeeeeeecssree e 30 0

¢ = Minimum required contribution for current year

31 Target normal cost, adjusted, if applicable (see anstructlons)l 31 it
32 Amortization instaliments: Qutstanding Batance Instaliment

a Net shortfalt amortization INStaIMENL ... e e 0 0

b Waiver amortization MSTAIMENE .........c..oce e crieer e e b e 0
33 If a waiver has been approved for this plan year, enter the date of the rt-JIing tetter granting the approval 13

{(Month Day Year } and the waived amount ......c..coeoecireee e
34 Total fundmg reqmrement before reﬂectlng carryoverlprefundmg balances (item 31 + itern 32a + item 32b - 34

item 33})... 0

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 0 0 0
36 Additional cash requirement (Rerm 34 MINUS QM 35} e rsses s eeessresseeessmsneeresceesseaessrereneeeened 38 0
37 Conwibutions aflocated toward minimum requnred contribution for current year adjusted to valuation date 37

(I TOEY . crrreareireee e eri sttt e rrrenrm s em bt 1t e e 34 e e e me s e e s e e m s emee e vetrp e rere s 0
38 Interest-adjusted excess contributions for curent year (SEe NSITUCTIONS)........cceveiiiereece v s reeesesareeresenens] GO 0
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over tem 37 eevivveiecen] 39 0
40 Unpaid minimurn required cOnBbULON FOr All YEATS ..o e resiaiersrececesesseens e seeensnnssnssssssensssssosnarsoennennnd| 40 0




SCHEDULE C Service Provider Information OMB No. 1210-0110
{Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2009
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Bepartment of Lab -
Employee Eptgrh ;’;czmyaAgfmnistmﬁDn }» File as an attachment fo 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 06/20/2010
A Name of plan B Three-digit _
’ plan number (PN) » acz
COLUMBIA UNIVERSITY RETIREMENT PLAN FOR SUPPORTING STAFF[ =
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRUSTEES OF COLUMBIA UNIVERSITY 13-55988083

Part! [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
plan during the plan year. . If a person received only eligible indirect compensation for which the plan received the reguired disclosures, you are required to..
answer line 1 but are not required to include that person when completing the remainder of this Part.

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

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

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

TIAA
13-1624203

(h) Enter name and EIN or address of person who prowcied you d;sclosure on ehglble mdlrect compensatlon
THE VANGUARD GROUP, INC

23-1945930
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who prowded you disclosures on ellglble |ndtrect Compensa‘uon
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C {(Form 5500) 2009

v,092308.1



Schedule C {Form 5500) 2009 Page 2-| |

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

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

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

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

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




Schedule C (Form 5500) 2009

Page 3

2. Information on Other Service Providers Receiving Direct or [ndirect Compensation. Except for those persons for whom you
answered “yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value} in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

STATE STREET GLOBAL ADVISORS

04-1867445

(b) Service Code(s) 51 19 99 &8 18 52

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h}
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the reguired eligible indirect an armount or
a party-in-interest SpPONSor} : disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(5. K none, enier -0-.
Yes No Yes No Yes No
Trustee 26,937 @ [:l @ D 0 @ D

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

{b) Service Code(s)

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

(d)
Enter direct
compensaiion 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
compensation for which you
answered “Yes” to element
(). i none, enter -0-.

{h}
Did the service
provider give you a
formuia instead of
an amcunt or
estimated amount?

Yes D No |:|

Yes D No D

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

{b) Service Code(s)

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

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

(e)

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

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

Enter fotal indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” fo elernent
(f}. If nons, enter -0-,

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes I:I No D

Yes [l No |:|

Yes D No D




Schedule C (Form 5500} 2008

Page 4-__ |

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

{b) Service Code(s)

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

(d)

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

(e}

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

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

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” o element
(f). if none, enter -G-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimaied amouni?

Y e D . NO'D S

e |:| “No D -

“Yes D 'NO'D )

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

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

employer, employee
organization, or
person known {0 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
(H. Hnone, enter -0-,

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

Yes D No D

Yes |:| No D

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

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

employer, employee
organization, or
person known o 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 fer which you
answered “Yes” to element
(6). Enone, enter -0-.

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

Yes D'NOD

Yes D No D

YesD NDD
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3 if you reported on line 2 receipt of indirect compensation, other than efigibie 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 wham 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.

(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 Cades (c) Enter ameunt 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 (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.




“Bchedule C (Form 5500) 2009

Page 8- ]

| Partll [ Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possibie, 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)

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

instructions)

T(b) Nature of |

Service
Code(s)

provide

{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

{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

instructions)

“T(B) Nature of

Service
Code(s)

provide

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

instructions}

(lb)‘l.\iatu.re of.. |

Service
Code(s)

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

a . Name: b EIN:
€ Position: B pEC
d Address: ‘ € Telephone:

Explanation:

a Name:

¢ Position: ST A
d Address: e Telephone:
Explanation:

d Name:

C  Position:

d Address:

Explanation:

d Name:

C  Position:

d Address:

Explanation:

a Name:

C  Position: R s R
d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Intemal Reverue Service

DFE/Participating Plan Information

Refirement Income Security Act of 1874 (ERISA),

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

Employes Benefits Security Administration

OMB No. 1210-0110

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

2009

This Form is Open to Public

) Inspection.
For calendar ptan year 2009 or fiscal plan year beginning 07/01/72008 and ending 06/30/2010
A Name of plan B Three-digit
plan number (PN) 4 002

COLUMBIA UNIVERSITY RETIREMENT PLAN FOR SUPPORTING STAFE

Cc

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

TRUSTEES OF COLUMBIA UNIVERSITY

13-5598093

D Employer Identification Number (EIN)

Partl”

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

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

a Name of MTIA, CCT, PSA, or 103-12 |[E: TIAA-CREF REAL ESTATE ACCCUNT

b Name of sponsor of ehﬁty jisted in (a): TIAA-CREF

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

d Entity e  Dollar value of interest in MTIA, CCT, PSA, or
_C_EIN PN 13-1624203 001 _ code F 103 12IE atend ofyear(seemstructions) 1,309,225
a Name of MTIA CCT PSA or103 12 IE CREDIT 1 3 YEAR INDEX SL TUND
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 461 code C ‘103 12 IE at end ofyear(see lnstrueﬂons) 468,565
a Name of MTIA, CCT PSA or103 12 IE: CREDIT 3 lO YEAR INDEX SL FUND
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 473 code c 103 ‘IZIE atend ofyear (see |nstructlons) 1,137,504
a Name of NITIA CCT PSA or103 12 IE LONG CREDIT INDEX NL FUND
b Name of sponsor of entity fisted in (a}: STATE STREET BANK AND TRUST COMPANY
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
¢ E'N_PN 04-0025081 146 ccde C 103 12IE at end ofyear (see msiructlons) 1,297,586
a Name of MTIA CCT PSA, or 103-12 tE: LONG U. S TREASURY INDEX Ni, FUND
b Name of sponsor of entity listed in: (a): STATE STREET BANK AND TRUST COMPANY
d - Entity €  Dollar value of inferest in MT1A, CCT, PSA, or
C EIN-PN 04-0025081 179 code _ C 103 12IE at end ofyear (see |n5truct|ons) 8,221
a Name of MTIA CCT PSA or ‘103 12 IE 3- 10 YEAR U S CREDIT INDEX NL FUND
b Name of sponsor of entity listed in (2): STATE STREET BANK AND TRUST COMPANY
q - d Entity e  Dollar value of interest in MTIA, CCT, PSA, or
¢ EIN-PN 04-0025081 480 code C 103 12 IE atend ofyear (see lnstructlons) __770’ 349
a Name of IVITIA CCT PSA or 103 12 IE: DAILY EAFE SL
b Name of sponsor of entity listed in (a): STATE STREET BANK AND TRUST COMPANY
¢ EIN-PN 04-0025081 181 d Entity c e Doitar value of interest in MTIA, CCT, PSA, or 171, 442

Far Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
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Columbia University Retirement Plan for Supportmg Staff
Notes to Financial Statements
June 30, 2010 and 2009

The effective date of ASU 2009-12 is the first annual or interim reporting paricd ending after
December 15, 2009, with early application permitted. ASU 2009-12 provides additional guidance
on how the fair value of certain alternative investments (those investments that do not have 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 practical 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 {or its
equivalent) at the measurement date, the fair value measurement of the investment shall be
categorized as a Level 2 fair value measurement.

In January 2010, the FASB issued ASU No. 2010-08, Fair Vafue Measurements and Disclosures
("ASU 2010-06"). ASU 2010-06 provides amendmenits that clarify existing disciosures and requires

.. new disclosures related to fair value measurements providing greater.disaggregated informationon. - . ...

each class of assets and liabilities 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 existing
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 adepting ASU 2010-08 on fair value measurement disclosures.

3. Actuarial Present Value of Accumulated Plan Defined Beneﬁis

Accumulated plan benefits are those future periodic payments, including lump-sum distributions,
that are attributable under the Plan’s provisions to the service employees have rendered.
Accumulated plan benefits include benefits expected to be paid to (a) retired or terminated
employees or their beneficiaries, (b) beneficiaries of employees who have died, and {(c) present
employees or their beneficiaries. Benefits payable under all circumstances {retirement, death,
disabifity, and termination of employment) are included, to the extent that they are deemed
attributable to employee service rendered to the valuation date. Benefits to be provided via annuity
contracts excluded from Plan assets are excluded from accumulated Plan benefits.

The actuarial present value of accumutated plan benefits is determined by an independent actuarial
firn. The actuarial present value of accumulated plan benefits is the amount that results from
applying actuarial assumptions to adjust the future periodic payments attributable to service
employees have rendered to reflect the time value of money and probability of payment between
the valuation date and the expected date of payment. Vested defined benefits are those that are
not confingant on an employee’s future service,

The significant assumptions underlying the computations of the actuarial present value of
accumulated plan defined benefits at June 30, 2009 and 2008 were as {ollows:

Discount rate 6.00% (6.40% for 2008)

Mortality basis Separate IRS prascribed non-annuitant and annuitant tables with
static projection, 2016 for annuitants and 2024 for non-annuitants
{RP - 2000 Combined Healihy Blue Collar Projected ta 2015, Scale
AA for 2008)

Average retirement age Age €3 {64 for 2008)
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Columbia University Retirement Plan for Supporting Staff
Notes to Financial Statements
June 30, 2010 and 2009

The foregoing actuarial assumptions are based on the presumption that the Plan will continue.
Were the Plan to terminate, different actuarial assumptions and other factors might be applicable in
‘determining the actuarial present value of accumulated plan benefits.

4. 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 refiect 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. Yaluation techniques used to measure fair value under ASC 820 utiiize relevant
observable inputs and rinimize 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 vaiue.

The following describes the hierarchy of inputs used to measure fair value and the primary
valuation methodologies used by the Plan for financial instrurments 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 liabilities.

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 litle or no market activity and that are
significant to the fair value of the assets or liabilities.

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

The preceding fair value methods described in Note 2 may produce 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 methedologies or assumptions to determine the fair value of
certain financial instruments could result in a different fair value measurement at the reporting date.

The following presents investments of the Plan as of June 30, 2010 and 2008, respectively, by

captien and by level within the valuation hierarchy. There have been no changes in the
methodologies used at June 30, 2010 and 2009:
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Columbia University Retirement Plan for Supporting Staff
Notes to Financial Statements
June 30, 2010 and 2009

2010
Level 1 Level 2 Level 3 Total
Assels
Investments
TIAA Traditional annuities $ - $ - $ 49,285,199  § 49,285,199
Pooled separate account - real estate - 1,309,225 - 1,309,225
Common collective trust
Index (1) - 9,367,510 - 9,367,510
Varable annuities
Equities - 23,903,221 - - 23,903,221
Glohal Equities _ - 1,213,097 - 1,213,097
tndex (1} - 714,172 - 714,172
Money Market Funds - 4,062,093 - 4,062,093
Registered Investment Comparnies
LifagyGle funds (Z) T e g gy T e e g
Equities 7,356,114 - - 7,356,114
Global Equities 221,108 - - - 221,108
index (1) : 1,653,956 . - - 1,653,956
Money Market Funds 6,981,390 - - 6,981,390

Investments, at fair value $ 16,295,868 $ 40,569,319 § 49285199 $106,150,386

2009
Level 1 Level 2 Level 3 Total

Assets : '
Investments

TIAA Traditional annuities $ - 5 - § 49,082,881 § 49,082,981

Variable annuities - 29 498 083 - 29,498,083

Common collective trust - 8,814,181 - 8,814,181

Pooled separate account - real estate - 1,459,268 - 1,459,268

Registered investment companies 14,147,725 - - 14,147,725

investments, at fair value $ 14,147,725 § 39,771,532 § 49,082,981 = $103,002,238

(1) Index, common collective trusts, mutual funds and variable annuifies represent the different
State Street, CREF, TIAA-CREF, Vanguard and Calvert Index funds, generally containing
specific portfolios selected fo track the overall market for common stocks publicly traded in the
United States, as represented by broad stock market indexes.

{2) Lifecycle funds are investments that seek high total return over time, through a combination of

capital appreciation and income with allocations of invesiments changing based on a specific
retirement date,

The Plan’s investments in common collective trusts, variable annuities and pooled separate
accounts are included as Level 2 because fair value is based on quoted prices for similar
instruments or other observable inputs, Certain common collective trusts participate in a securities
lending program managed by State Street Bank. During the fiscal year ended June 30, 2009, State
Street Bank implemented a temporary withdrawal safeguard on redemption from these funds, -
altowing only fixed percentage withdrawals. The impact on fair vaiue was not material. No such

restriction existed during fiscal year 2010, and therefore there was no impact on the June 30, 2010
fair value measurement.
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Columbia University Retirement Plan for Supporting Staff
Notes to Financial Statements
June 30, 2010 and 2009

The Plan adopied the updated accounting valuation standard related to investments in certain

- equities that do not have a readily determinable fair value. This guidance allows the fair value
measurements for these investments to be based on reported NAV, if certain criteria are met and
establishes additional disclosures related to these investments. The fair value of the Plan's
investments in a pooled separate account, common collective trust funds, and variable annuities,
based on the reported NAV at June 30, 2010, are described in the table below.

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

Redamption Trade Redemption
Unfunded Remaining Frequency {f Settlement Ngtice

Investment Fair Value Commitments Life currently eligible) Terms Period
Pooled Separate Account - ’
Real Esfate (1) $ 1,360,225 $ - NIA ance per quartsr 1 ta 3 days NI&
Varnable Anhuities - : : * daily, pending market

---Equities (2) e et _23’903‘221 B R ARALTRETE ¥ 17- 1 AN “eandiions (4} R | o3 days Lot NIA

Variable Annuities - Global daily, pending market
Equities (2) 1,213,097 - NA conditions (4) 110 3 days NA
Varigble Annuities - Index daily, pending market -
2 714,172 - NA conditions (4) 11to 3 days NA
Variable Annuities - Money daily, pending market
Market Funds (2) 4,062,083 - WA conditians (4) 110 3 days WA
Common Colleclive Tust daily, pending market
Funds (3) 9,367,510 - N/A conditions {4) 11to 3 days 3 days

$ 48,5693 3 -

{1} This category includes investments in a pooled separate account investing in real estate and real-
estate related investments. Its investments are valued at NAV, Aithough 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 o 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 Rea! Estate Account will be prohibited if the transfer causes
the value of the participant’s total accumulation in the account to exceed $150,080. The purpose
of this limitation is 1o ensure more predictable account inflows and outflows, which is expected to
facilitate efficient portfolic management gver the long-term.

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

{3) This category includes ali invesiment assets that are combined together under a common
investment management strategy. Common collective trust funds represent a pool of assets that
are jointly managed by the same entity, in this case, State Street. These are index funds. Its
investments are valued at NAV.

(4) Participants wilt be locked out of the variable annuity or commaon collective trust fund for 90 days
if a purchase, sale and repurchase within that variable annuity or common collective trust fund is
made within a 80 day period. ‘

The Level 3 investment asset consists of the TIAA Traditional Annuity contracts. The classification
of an investment within L evel 3 is based upon the significance of the unobservable inputs to the
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