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

. . . 1210-0089
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Empioyee Retirement Income Security Act of 1974 (ERISA) and
Intetnal Reveriue Service sections 6047(e), and 6058(a) of the Intemnal Revenue Code {the Code). 2009
Department of Labor -
Employee Benefits Security » Complete alf entries in accordance with

Administration the instructions to the Form 5500,

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
| Parti | Annual Report Identification Information
For calendar plan year 2008 or fiscal plan year beginning 0L/0T/Z009 ang ending 1273172009
A This return/report is for: a multiemployer'pian; I:l a multiple-employer plan; or
@ a single-empioyer plan: D a DFE (specify)
B This returnfreport is; D the first retumn/report; D the final retum/report;
an amended returnfreport; , I:I a short plan year return/report (fess than 12 months).
C Ifthe plan is a collectively-bargained plan, eheck here. ... ... » U
D Check box if filing under: D Form 5558; D automatic extension; D the DFVC program;

D special extension (enter description)

[' Partil” | Basic Plan Information—enter all requested information
1a Name of planCOLUMBIA UNIVERSITY GROUP BENEFITS PLAN 1b Three-digit plan
number (PN) »

515

1c Effective date of plan

01/01/1987
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite ne.) Number (EIN)
TRUSTEES OF COLUMBIA UNIVERSITY 13-5598093

C/0O BENEFITS DEPARTMENT 2c Sponsor's telephone
number
(212)851-0627

615 WEST 1318T-STREET, MC 8703

2d Business code (see

instructions)
NEW YORK NY 10027-7922 611000

Gaution: 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 refurn/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, carrect, and complete.

M/WLW’?}\M [Zl[g/[zj) LUCINDA DURNING

Signature of plan administraa \ Date Enter name of individual sighing as plan administrator
~

- :ii M}D\M\ /2}{@};0 lucinda \TDM CNING

i1 Signature of emp!oye@ sponsor \ Date Enter name of individual sighing as emgiéyer or plan sponsor

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

v.092307.1




Form 5500 (2009) Page 2

3a SP}EE\Eadministrator‘s name and address (if same as plan sponsor, enter “Same”) 3b Administrator’s EIN

3¢ Administrator's telephane
number

4 If the name andlor EIN of the plan sponsor has changed singce the last retum/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:

& Sponsor's name ) 4¢ PN

5 Total number of participants at the beginning of the plan year 5 13,347

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

a Active partimpants 6a
b Retired or separated participants receiving BENEAIS...oeeen s e oo 6b
C OCther retired or separated participants entitled to future benefits 6¢c
d Subtotal. AJH liNES 63, 85, N BC...........ocerrrin oo oo 6d 14,527
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..........ccccomveivececrveirn ] B
f Total. Add lines 6d and B ettt e et eeeoeoeee oo 6f

g Number of participants with account balances as of the end of the plan year {only defined contribution plans
completethlsnem) 6

kB Number of pariicipants that terminated employment during the pfan year with accrued benefits that were
less than 100% vested... ...|] 6h

7 Enter the total number of employers obllgated to contrlbule to lhe plan (only multuemployer plans comp!ete thls |tem) ....... 7

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

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

4A 4B 4D 4F 4F 4H 4L 4Q

9a Plan funding arrangement (check all that apply) 9b Pran benefit arrangement (check all that apply)
(fH 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 alt 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 (Multiemployer Defined Benefit Plan and Certain Money (2) ] i (Financial information — Small Plan)
Purchase Plan Actuarial Information} - signed by the plan 3 S(' ___1 A (Insurance Information)
actuary (4) ] C (Service Provider Information)
(3) [I SB (Single-Employer Defined Benefit Plan Actuarial (5) | | D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)

Line 8b: 4Q represents Long Term Care




SCHEDULE A
{Form 5500)

Department of the Treasury
$nternal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

P File as an attachment to Form 5500.

}» Insurance companies are required to provide the information

OMB No. 1210-0110

2009

This

Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
515

COLUMBIA UNIVERSITY GROUP BENEFITS PLAN

plan number (PN) 4

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

TRUSTEES OF COLUMBIA UNIVERSITY C/0 BENEFITS DEPARTMENT

13-5598093

D Employer Identification Number (EIN)

Partl.

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

1 Coverage Information:

{a} Name of insurance carrier

AETNA INC.
Approximate number of Policy or contract year
{c} NAIC (d) Contractor ()
b) EIN . . ; d at end of
(b) code identification number pel:?)ﬁg; g?‘ég:ﬁ " azt sgaro (A From {a) To
23-2229683 95234 AE380867 60 01/01/200¢9 12/31/2009

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listin 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 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
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) Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amount {d) Purpose

(e} Organization code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for l-=orm 5500.

Schedule A (Form 5500) 2009
v.092308.1



Schedule A (Form 5500) 2009 Page 2-] ]

{a) Name and address of the agent, broker, ar 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 {¢) 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

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

commissions paid (¢} Amount {d} Purpose

{e)} Organization
code

{b} Amount of sales and base Fees and other commissions paid

commissions paid {c) Amount {d) Purpose

(e) Organization
code




Schedule A (Form 5500) 2009 Page 3

Partll. | Investment and Annuity Contract information
sl : Where individual confracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for-purposes of

: this report.
4 Current value of plan’s interest under this contract in the general account at YEAI BN et 4
5 Cumrent value of plan's interest under this contract in separate accounts at YEAN O8N ...ttt vrar e L]

6 Contracts With Allocated Funds:
@  State the basis of premium rates P

b  Premiums paid to carrier............... PO OO OO OOV UTPURDTPUVOONY (N - ¢

Premiums due but unpaid at the end of the year ............_.. oc

d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 8d
retention of the contract or policy, enter BIMOUN. .o sttt ettt e s e ee e eeetseans

Specify nature of costs P

€  Type of contract: (1) D individual policies 2) D group deferred annuity
@) [] other (specityy  »

f If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D

7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)

a  Type of contract: W) D deposit administration (2) D immediate participation guarantee
(3) I:l guaranteed investment {4) I:l other P

b Balance at the end of the previous year ......................... OO S I 4 -
€ Additions: (1) Contributions deposited during the year...........ccooun.ceo...........] 7€(1)

(2) Dividends and Credits .........oooooooornvivicccseereeeeencemsssssnence o). T6{2)

(3) Interest credited during the year..............ooveveeerooeeeee, 7¢(3)

(4) Transferred from separate account 7¢{4)

(5) Other (SPeCIY BEIOW).......oeieie e oo 7¢(5)

(6)Total additions .............. 7¢(6)

d Total of balance and additions (add b and ¢{8)). .....ooovevrveecrr,

7d

€ Deductions: )
(1) Disbursed from fund to pay benefits or purchase annuities during year | ‘7€{1)

(2) Administration charge made by Carmier..........o.oo.ooooveeeee oo 7e{2)
(3) Transferred lo separate aC0OUNt ... cssnnin ] 1€(3)

(4) Other {specify below).......cco........

b

[ 7e(@)

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

f Balance at the end of the current year (subtract e(5) from d) ......co.oovvernveeennne.




Schedute 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 a unit. Where contracts cover

individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

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

m [ ] Other (spedity) P

9 Experience-rated contracts:
@ Premiums: (1) AMOUNt 1€0IVED. ..o eeeeoeereeesoooooo 9a{1)
{2} Increase {decrease} in amount due but unpaid ... 9a(2)
(3) Increase (decrease) in unearned premium reserve............oorr ... 9a(3)
(4) Eamed ((1) + (2} - (3D oo S T

b Benefit charges (1) Claims paid ..o 8b{1)

(2) Increase (decrease) in claim reserves............oooooooo 9b(2)
(3} Incurred claims {add (1) and (2)) eeovovvvreme 9b(3)
{4) Claims CNANGRM. coee et 9h({4)
C Remainder of premium: (1) Retention charges {on an accrual basis) —

(A) COMMESSIONS ...ooveeeoieeeete e 9c{1){A)

{B) Administrative service or other fees ..o 2¢(1)(B)

(C) Other specific acquisition €osts.......coooov..ooooovvvc.ccoveerroe ] 9E{1)(C)

(D) Other eXpenses ...........co.oowve.vviuiccceccnnneeecsmssssseenee e eennnnnn.], 96(1)(D)

L I TSN 9¢(1)(E)

(F) Charges for risks or other contingencies 9c(1)(F)

(G) Other retention charges ... 9c(1)(G) J

(H) Total retention 9c{1)(H)
{2) Dividends or retroactive rate refunds. (These amounts were [l paid in cash, or[l credited.) ... 9¢(2)

d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................. gd(1)
(2) Claim MeSEIVES .....cc.ovvrrir et 8d(2)
(3)Olherresewes e 9d(3)

€ _Dividends or retroactive rate refunds due. (Do not include amount entered in [ 4 UV ¢

10 Nonexperience-rated contracts:

@ Total premiums or subscription charges paid {0 Carmer ... 10a 205,860

b ifthe camier, service, or other organization 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. ... 10b

Specify nature of costs P

| PartIV | Provision of Information

11 Did the insurance company fait to provide any information necessary to complete Schedule A7 ............

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




SCHEDULE A Insurance Information

OMB No. 1210-0110
(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 .
Employee Benefits Security Administration P File as an attachment to Form 5500,

Pensian Benefit Guaranty Gorporation

¥ Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit

plan number (PN) > 515

COLUMBIA UNIVERSITY GROUP BENEFITS PLAN .
C Plan sponsor's name as shown on fine 2a of Form 5500, DE

TRUSTEES OF COLUMBIA UNIVERSITY /0 BENEFITS DEPARTMENT 13-5598093

“'Part1 | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
S il on a separate Schedule A. Individual contracts grouped as a unit in Parts I and Ill can be reported on a singie Schedule A.

1 Coverage information:

(@) Name of insurance carrier

CIGNA LIFE INSURANCE CO. OF NEW YORK

Approximate number of Policy or contract year

(€} NAIC {d) Contract or (e)

(b) EIN code identification number persons covered at end of (f) From {g} To
policy or contract year

13-2556568 64548 NYK002075 8,288 01/01/2009 12/31/2009

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listin 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
42,855 14,621

3 Persons receiving commissions and fees. (Complete as many entries as needed to repor all parsons).

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

J BRENT FINNEGAN
100 HUNTINGTON AVE

SUITE 300
BOSTON MA 02116
{b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d} Purpose (e) Organization cade

SALES & SERVICE 3
OVERRIPE ]

0 9,151

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

100 HUNTINGTON AVE

SUITE 3Q0
BOSTON MA 02116
{b) Amount of sales and base Fees and other commissicns paid
commissions paid {c} Amount (d) Purpose {e) Organization code
SALES & SERVICE
42,855 5,470 OVERRIDE 3
_For Paperwork Reduction Act Notice and OMB Control Mumbers, see the instructions for Form 5500, Schedule A (Form 5500} 2009

v.092308.1




Schedule A (Form 5500) 2009

Page 2-[ |

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(¢} 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

{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
COMmMIissions paid

Fees and other commissions paid

(¢} 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) Crganization
code

d

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(¢) 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 treated as a unit for purposes of

) : this report.
4 Current value of plan’s interest under this contract in the general account at YEAM BN .ot 4
5 Cument value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:

@ State the basis of premium rates P

b Premiums paid to carrter 6b

C  Premiums due but unpaid at the end of the year-............_.. 6c

d Ifthe carsier, service, or other organization incurred any specific ¢osts in connection with the acquisiticn or &d
retention of the contract or policy, enter amoumt. ............ocoocooooove

Specify nature of costs P

@ Type of contract: (1) I:l individual policies (2) [I group deferred annuity
@ [] other (specify) P

f i contract purchased, in whole or in par, to distribute benefits from a terminating pilan check here ) I:I
7 Contracts With Unallocated Funds {Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration ) D immediate participation guarantes
(3) D guaranteed investment 4 D other P

b Balance at the end of the previous year ..............

€ Additions: (1) Contributions deposited during the year............... 7c(1)
(2) Dividends and credits ..............ocoooooooine oo S £ - ]
{3} Interest credited during the year 7¢(3)
(4) Transferred from separate account ... 7c(4)
(5) Other (SPECify DRIOW)...........eeeevvvvvreee e 7¢(5)

(B)Total additions ...............ooovmeerooeo
d Totai of balance and additions (add b and L1 ) O
€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year 7e{l)
(2) Administration charge made by carrier..........coooo 7e(2)
(3) Transferred to separate account 7e(3)
(4) Other (specify BEIOW)..o.eo e

(8) Total dedUCtiONS ........coucuuceerieere et SO I -1 (- |
F Balance at the end of the current year (subtract e(5) from d) 7f




Schedule A (Form 5500) 2008

Part m: Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same em
information may be combined for reporting purposes if such contracts are expe
the entire group of such individual contracts with each carrier may be treated a

pfoyer(s) or members of the same employee organization(s), the
rience-rated as a unit. Where contracts coverindividual employees,
s a unit for purposes of this report.

8 - Benefit and contract type (check all applicable boxes)
a D Health (other than dental or vision) b |:| Dental

e D Temporary disability (accident and sickness) E Long-term disability

i [l Stop loss (large deductible) i D HMO contract
m D Other (specify) P

¢ [] vision
g D Supplemental unemployment
k EI PPO contract

d D Life insurance

h |:| Prescription drug

1 D Indemnity contract

9 Experience-rated contracts:
a Premiums: (1} Amount received.....................

9a(1)
{2) Increase (decrease) in amount due but unpaid....... e 92(2)
(3) Increase (decrease) in unearmed Premium reSeNVe. ... oo, 9a(3)
(4) Barfied (1) + (2) = (B ove vttt ee]92(A)
b Benefit charges (1) Claims paid .......oooo.oooooooooosoooooooo 9b({1)
{2) Increase (decrease) iN ClaiMm TESEIVES .._...ooveeeooeeeeeeoo 9b(2)
(3) Incurred claims (add (1) and (2)) ..o Sb(3) .
(4) ClaiMS ChAFGEA......... ettt et e et eeoeeeeeoeeeeeoeee s 9b(4)
€ Remainder of premium: (1} Retention charges {on an accryal basis) --
{A) COMMISSIONS ..ot eee oo 9c(1){A)
(B) Administrative service or other fees .....oo.ooveeveeeeeoi . 9e(1)(B)
{C) Other specific acquisition costs........ ... 9c(1}(C)
{D) Other eXPeNnSES ....uveeveeeeeeeee oo 9c(1}{D)
(B) TAXeS o] SC{TNE)
(F) Charges for risks or other contingencies .................ccccooeeroee...o] 2€(1)(F)
(G) Other retention ChargES ........o.ooeiveeereeeesseeeoooeoeoeoeeoeeeoeeseee 9c(1)(G)
(H) Total retention .............cccevvevereeeesirnrie e, P e essnnenenns]| GG )H)
(2) Dividends or retroactive rale refunds. (These amounts were l:l paid in cash, orD credited.) .. 9¢(2)
d  Status of policyholder reserves at end of year: {1} Amount held to provide benefits after retirement 9d(1)
(2) Claim reserves........ccvceceeevernnne 9d(2)
(3) Other FESEIVES ...ceo et e e ee e et e s oo oo 9d(3)
€ Dividends or retroactive rate refunds due. {Do not include amount entered In e{2)) .o e
10 Nonexperience-rated contracts: e Lo
a Total premiums or subscription charges paid 10 CAMTET ._.............coovveeiveeeee oo 10a 2,122,449
b 1f the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part 1, item 2 above, report amount. ....c.coccceenrennnenne.. 10b

Specify nature of costs P

| Part V| Provision of Information

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

E Yes D No

12 if the answer to line 11 is “Yes,” specify the information not provided. P
Approximate Number of Persons

Covered at End of Year 1(e)

Crganization Code 3(e)




SCHEDULE A Insurance Information

OMB No. 1210-0110
{Form 5500)
Depariment of the Treasury This schedule is required to be filed under section 104 of the
Intarnal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2009
Department of Labor
Employee Benefits Security Administration » File as an attachment to Form 5500,

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

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit

plan number (PN) | 2 515

COLUMBIA UNIVERSITY GROUP BENEFITS PLAN

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

TRUSTEES OF COLUMBIA UNIVERSITY C/0 BENEFITS DEPARTMENT 13-5598093

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

1 Coverage Information:

(a) Name of insurance carrier

GHI
(e} Approximate number of Policy er contract year
b) EIN {c) NAIC ) (d)_ Coptract or d at end of
(k) code identification number pegzﬁg; g:_):ﬁ:ﬁr azt ;ralaro (f) From (g) Teo
13-551199%7 55239 DT0000089 2,178 01/01/2009 12/31/2009

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other 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 (¢} 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
I A —— T
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, Schedule A (Form 5500) 2009

v.092308.1




Schedule A (Form 5500) 2009 Page 2-[ |

(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} Arount {d} Purpose

(e) Organization
code

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

commissions paid (¢} Amount {d) Purpose

{e) Organization
code

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

commissions paid (¢} 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

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

commissions paid {c) Amount (d) Purpose

(&) Organization
code




Schedule A (Form 5500) 2009 Page 3

Part

Investment and Annuity Contract Information

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

4 Current value of ptan’s interest under this contract in the general accountat yearend ... ..o 4

8 Current value of plan's interest under this contract in separate accourts at year end ........c.......coocoooovoooii 5

6 Contracts With Allocated Funds:

@ State the basis of premium rates P
b Premiums paid to carr:er 6b
€. Premiums due but unpaid at the end of the YA e et 6c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amount.....................___ .
Specify nature of costs P
€ Type of contract: (1) D individual policies 2} D group deferred annuity
@) [] other (specify) P
f I contract purchased, in whole or in part, to distribute benefits from a terminating pian check here ) D
7 Contracts With Unallocated Funds {Do not include portions of these contracts maintained in separate accounts)
a Type of confract; (0 |:| deposit administration 2 [I immediate participation guarantee
&) D guaranteed investment 4 [] other »
b Balance at the end of the previous YA . oovvv vt e e DD
€ Additions: (1) Contributions deposited during the year..........__ ... 7c{1)
{2) Dividends and credits ..o SUSVPRS I £+ 1)

d Total of balance and additions (add b and ClBY). e
€ Deductions:

f

(3} Interest credited during the year 7¢(3)
(4) Transferred from separate account ...............oooo.oooommoreooo 7¢c(4)
() Other (specify below)..........coovervooo 7¢(5)

(6)Total additions ..............

7c(6).

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

{2) Administration charge made by carfier ... 7e(2)
(3) Transferred to separate account ..... OO VOUORNNY Y -1 )
(4) Other (SPECfy DEIOW)..........cnrmervunrieemoee oo 7e(4)

(8} Total deductions ..............

Balance at the end of the current year (subtract e(5) from d)




Schedule A (Form 5500) 2009 ' Page 4

Part Il | 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 a unit. Where contracts cover individual employees,
the enlire group of such individual contracts with each carrier may be freated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1} AMOUNE FECEIVEd. ..v..occocoovvvrvrreerecrccccreccneccnssesssssnnnnnnneen | 9@(1) 1,056,418
{2) increase (decrease) in amount due but unpaid....................... 9a(2)

(3) Increase (decrease) in unearned Premium reServe. ..o, 9a(3)

(4) Earned (1) + (2) - (3)) oo

b Benefit charges (1) Claims paid .........

(2} Increase (decrease) in ¢laim reServVeS.......oooeeeoovmeeeeeeeoeeo

(3) Incurred claims (add (1Y and (20} ..o oo 633,808
(4) Claims CRATGEM. .ottt ettt oo e oo eeeeeee e e eeeeeese e Sh{4) 633,808
€ Remainder of premium: (1) Retention charges (on an acerual basis) -- G PRI :
(A) COMMUESSIONS ....ocvec et eeee et eeee oo 9c{1){A)
{B) Administrative service or otherfees ... 9¢(1)(B)
{C) Other specific acquisition COsts .............c.ocooevvvecceroroeer] 9G(ANC)
(D) Other eXpenses ..............ccc..coommmmerreccriinsrisorreeoeseereessssressenre ), 96{1)(D)
{3 E= =T SO —— - ) ()]
{F) Charges for risks or other contingencies ...................cecoveeonnneno....| SC{1}F)
(G) Other retention ¢harges .......c.occovvimerrrceesicoseceeecsessencernonn] 9{1HG) 227,658 :
(H) Total FtONtoN ...t eee e ceeeee] 9C(1)(H) 227,658
(2) Dividends or retroactive rate refunds. (These amounts were I___I paid in cash, orD credited.) ...l 9¢c(2)
d Status of poticyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... . 9d(1)
(2) Claim reserves . ........ooceer e 9d(2)
(3) OHNEI FESETVES ...eve. oottt st et et st eeeeeeeeee e eeeeeseseeses e 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in C(2).) e Ye
10 Nonexperience-rated contracts:
a Total premiums or subseription Charges Pakd 10 GATET .............ooo.oveereoo oo 10a
b ifthe carrier, service, or other organization 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. .......cc...ccoovvmeneen. 10b

Specify nature of costs »

{ Part V.| Provision of Information

11 Did the insurance company faif to provide any information necessary to complete Schedule A7 ......_...... D Yes No
12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Reverue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

¥ File as an attachment to Form 5500,

P Insurance companies are required to provide the information
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 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
515

COLUMBIA UNIVERSITY GROUP BENEFITS PLAN

plan number (PN) | 4

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

TRUSTEES OF COLUMBIA UNIVERSITY C/0 BENEFITS DEPARTMENT

13-559880093

D Employer ldentification Number (EIN)

Parti | Information Concerning insurance Contract Coverage, Fees,
e on a separate Schedule A. Individual contracts grouped as a unit in Paris ll and |}

and Commissions Provide information for each contract
I can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

JOHN HANCOCK LIFE INSURANCE COMPANY

(e} Approximate number of Policy or contract year
EIN {c) NAIC ) (d)_ Co_ntract or d d of
(b) code identification number pei;“s)ﬁgj g? :;E:\?razi ;garo (f) From (g) To
04-1414660 65009 28614 882 01/01/2009 12/31/2009

2 Insurance fee and commission information. Enter

descending order of the amount paid.

the total fees and total commissions paid. Listin ltem 3 the agents, brokers, and other persons in

(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 all persons).

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

{b} Amount of sales and base

Fees and other commissions paid

commissions paid

{c) Amount {d} Purpose

(e} Organization code

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount {d) Purpose

(e) Organization code

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

N ——————
Schedule A (Form 5500) 2009
v.092308.1



Schedule A (Form 5500) 2009

Page 2-[ |

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

(b) Amount of sales and base Fess 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 commissio

(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 (¢} Amount {d) Purpose

{e)} Organization
code

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

commissions paid {¢) Amount {d) Purpose

{e) Organization
code

issions or fees were paid

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

commissions paid {¢) 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 treated as a unit for purposes of
this report. -

4 Current value of plan's interest under this contract In the general account at year end..........c.ccovceeevevcovceveeeeenn] 4

8§ Cument value of plan’s interest under this contract in separate accounts at YeAr €N ..ot 5
6 Contracts With Allocated Funds:

a4  State the basis of premium rates P

‘b Premiums paid to carrier .. et e s e et en st st st ee e eneesseen oo B
Premiums due but unpald at lhe end of the year.., 6¢c

d  [fthe carrier, service, or other organization Incurred any specn‘ [ costs in connection with the aoqwsmon or 6d
retention of the contract or policy, enter amount...

Specify nature of costs P

€ Type of confract: (1) I:l individual policies (2) |:| group deferred annuity
3) [] other (specify) P

f If contract purchased, in whole orin part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds {Do not include portions of these contracts maintained in separate acocounts)
d Type of contract: {1 |:| deposit administration (2) |:| immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end of the previous year .. f 7b
€  Additions: (1) Contributions deposited durmg the year ... v I £ § |
(2) Dividends and Credits ..............cooeicoooccevoccreceenccmrinnrens o] 16(2)
(3) Interest credited during the year. .............c.ccoooerecermmmcnrnnriiiirsro]. T6(3)
(4) Transferred from separate acCoUNt .............cc.coieeccceccrnsnrsssccensnsnsiiiienc. | 7€{4)
(5) Other (specify below)........... 7¢({5)
{6)Total additions .. - USSP OROTPOO PO I 4+ (-

d Total of balance and addltlons (add b and c(s))
€ Deductions:

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

(2} Administration charge made by Carmier............ooomomememmenerne oo ) 7€(2)
{3) Transferred to separate aCCOUNE ......c....ccovervvererccrmnnnrrsssrecece ] 1€{3)
(4} Other (specify below)........oociecveereeeeeeeene

Te(4) |

(5) Total deductions .. TP UUSUOPTRPOPOPRORN I - -
f Balance at the end of the current year (subtract e(5) from d) 7f




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 a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

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

m [ Other (specify) P GROUP LONG-TERM CARE INSURANCE

9 Experience-rated contracts:
a Premiums: (1) Amount received 9a{1)
(2} Increase (decrease} in amount due but unpaid ... 9a(2)
(3) Increase (decrease) in unearned premium reserve.......................... 9a(3)
(4) Barmed (1) + (2) - (3]} eoeoereoeesceneeeeemn oo ] 92(4)
b Benefit charges (1) Claims paid i) BB(1)
(2) Increase (decrease) in claim reserves......... 9b(2)
(3) Incurred claims (add (1) and (2)) ..o 9h(3)
(4) Claims charged 9h(4)
C Remainder of premium: (1} Retention charges (on an accrual basis) -
(A) COMMISSIONS .........covoviie oo 9c(1)(A)
(B) Administrative service or other fees ..., ceenen] 8€{1)(B)
(C) Other specific acquisition cOStS...........ccoevvvuvr..ooceccroocnnnn ] 9G(1)(C)
(D) Other expenses 9c{1)(D)
(E) TaXES ... | BC(A)(E)
(F) Charges for risks or other contingencies .....................ocoor.........| 96{1)(F)
(G) Other retention charges ..o 9c{1){G) i
(H) Total retention b s OC(T){H)
(2) Dividends or retroactive rate refunds. {These amounts were D paid in cash, orD credited.) .....ooouveeeen. 9¢c{2) '
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d{1)
(2) Claim TEBRIVES oo e ettt et et VS I [« (4]
(S)Otherreserves 9d(3)
© Dividends or retroactive rate refunds due. {Do not include amount entered in €{2).) .......ooeooooovvooeeoo Se
10 Nonexperience-rated contracts:
@ Total premiums or subscription charges paid 10 CamMmier ... 10a 1,369,530
b Ifthe carrier, service, or other organization 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. ........................... 10b
Specify nature of costs P
| Part iV | Provision of Information
11 Did the insurance company fail to provide any information necessary io complete Schedule A7 ............. D Yes @ No

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




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Servics Employee Retirement Income Security Act of 1974 (ERISA). 2009
Departmeht of Labor .
Employee Bensfits Security Administration } File as an attachment to Form 5500.

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

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009

A Name of plan B Three-digit

plan number (PN) » 515
COLUMBIA UNIVERSITY GROUP BENEFITS PLAN Sl e S '
C Plan sponsor's name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
TRUSTEES OF COLUMBIA UNIVERSITY C/Q BENEFITS DEPARTMENT 13-5598003

~ Part]l | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for sach contract
i on a separate Schedule A. [ndividual contracts grouped as a unit in Parts II and lil can be reported on a single Schedule A.

1 Coverage information:

{a) Name of insurance carrier

HIP - AN EMBLEM HEALTH COMPANY

‘ (e} Approximate number of Policy or contract year
b} EIN (¢} NAIC ) (d)_ Coptract or d at end of
(b} code identification number pe;gﬁg; g?‘éif:ra; ;garo (f) From (g) To
13-1828429 55247 1009645-001 2,178 01/01/20009 12/31/2009

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listinitem 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 0

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

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

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

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

v.092308.1




Schedule A (Form 5500) 2009 Page 2-[ |

(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 comrmissions 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 commissiohs or fees were paid

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

commissions paid {c) Amount (d) Purpose

(e) Organization
code

(b) Amaunt of sales and base Fees and other commissions paid

commissions paid {¢) Amount {d} Purpose

{e) Organization
code

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

commissions paid {c} Amount {d} Purpose

{e} Organization
code




Schedule A (Form 5500} 2009 Page 3

Part i | Investment and Annuity Contract Information

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

4 Current value of plan’s interest under this contract in the general accountat year end...........oo...oooooooveiovooo 4

5 Current valye of plan's interest under this ¢ontract in separate accounts at YEAr &N .ot 5
6 Contracts With Allocated Funds:

A  State the basis of premium rates »

b Premiums paid to L L OO O - -

€ Premiums due but unpaid at the end of the YEaI ... .cueeiivieoeeeeeeeoeeeeeeeee oo 6¢c

d  ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter AMOUNE. e e ettt e
Specify nature of costs P

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

f if contract purchased, in whole or in part, to distribute benefits from a terminating plan check here | 2 I:l
7 Contracts With Unallocated Funds (Do not incfude portions of these contracts maintained in separate accounts)

a  Type of contract: {1} |:| deposit administration (2) [] immediate participation guarantee
(3) D guaranteed investment 4) D other P
b__ Balance at the end of the previous year e s T DD
€ Additions: (1) Contributions deposited during the year...................ccooneneee....| 76(1)
(2) Dividends and credits ......__.................... SRRV I £ 4 ]

(3) Interest credited during the Year.............ccouwveeeevvmosnseerrocceeeeccceeo o) 16{3)
(4) Transferred from separate acCOUNt .............cooovceeeenecmmmrrnrsreiceeeeseeeenennn] TG{4)
(5) Other (specify below) -1 _7¢(5)

(BITOMRI BAAIONS ...oovv oottt ettt et eeee oo oo eoeeeeeo oo 7¢(6)
d Total of balance and additions (add b and c(6)). OSSR ST PU VPO OORR B 2t |
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e{1)
(2) Administration charge made by Carfier_.....................ccccrmnmernrrriiiironn ] 1€(2)
(3) Transferred to separate aCCoUNt ..............ccccooevvvvcrimmnccceessseece e csnsnnnenn. ] 1€(3)
(4) Other (SPECITY BEIOW)......vvveiee oo oeeeeeeeee oo eeeeoeee Te(d)

(5) Total deductions
f  Balance at the end of the current year (subtract e{S) fromd)............ccooveee...




Schedule A (Form 5500) 2008 Page 4

-Part Il | Welfare Benefit Contract Information

information may be combined for reporting

the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

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
purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees

8 Benefit and contract type {check all applicable boxes)

a @ Health (other than dental or vision) b D Dental [+ D Vision
e D Temporary disability (accident and sickness) f D Long-term disability g D Supplemental unemployment
i D Stop loss (large deductible) j EI HMQ contract k D PPO contract

mD Other (specify) P

d |:| Life insurance
h D Prescription drug
[ D Indemnity contract

9 Experience-rated contracts:
a Premiums: (1) Amount received............oooooovecemoeo 9a(1)
(2) Increase (decrease) in amount due but unpaid.. ... 9a(2)
(3) Increase (decrease) in unearned premium reserve. ... 9a(3)
{4) Eamed (1) + (2) = (3)) -oooveeeoeererreoo S )
b Benefit charges (1) Claims paid e, OD()
(2) Increase (decrease) in claim reserves...........o......... 9h(2)
(3) Incurred claims (add (1) AN (2)) ...e.oooorvvvvvrooeoeeeereeooo crrmeenserneenn | 9B(3)
(4)Cla|mscharged 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
{A) COMMISSIONS ......ovvvv oot Oc{1)(A)
(B} Administrative service or other f0es .....ooo.oooooooeooo 9c{1)(B)
(C) Other specific acquisition 6osts............cooeerecvvvvvcecovesreneeeee. | 9G(INC)
(D) Other expenses ... 9c(1)(D)
(E) TAXES ..o 9¢(1)(E)
(F) Charges for risks or other contingencies ....................oc..couee.oenn...] SC(THF)
(G) Other retention charges 9c(1)(G)
(H) Total retention 9c(1)}{H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or[l credited.} 9¢(2)
d Status of policyholder reserves at end of year: {1) Amount held to provide benefits after retirement................. 9d(1)
(2) ClalM FBSEIVES ...t e ee oo e 90(2)
(3)Otherreserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do notinclude amount entered in €(2).) w....ooooveeereoooooeoo 9e
10 Nonexperience-rated contracts: Lo
a Total premiums or subscription charges paid to CAITIBE .ottt et e e et et 10a 576,582
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the centract or policy, other than reported in Part I, item 2 above, report amount. ... 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fait to provide any information necessary to complete Schedule A7 ............. I:l Yes EI No

12 |fthe answer to line 11 is “Yes,” specify the information not provided. »




SCHEDULE A Insurance Information

OMB No. 1210-0110
(Form 5500)

Depariment of the Treasury This schedule is required 1o be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2009
Department of Labor .
Employee Benefits Security Administration P File as an attachment to Form 5500,

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

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

Inspection
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
plan number (PN) 515

COLUMBIA UNIVERSITY GROUP BENEFITS PLAN

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

Employer identification Number (EIN)

TRUSTEES OF COLUMBIA UNIVERSITY C/0 BENEFITS DEPARTMENT 13-55980093

art1:] Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
T on a separate Schedule A. Individual contracts grouped as a unitin Parts Il and Il can be reported on a single Schedule A,

1 Coverage Information:

(a) Name of insurance carrier

HIP - AN EMBLEM HEALTH COMPANY

(e} Approximate number of Policy or confract year
b} EIN {c) NAIC . (d)_ Coptract or d atend of
(b) code identification number pe‘_;'zclaigs g?:i:ﬁrait 523 ro {f} From (g) To
13-1828429 55247 1009645-901 1 01/01/20009 12/31/2009

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

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

J_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} 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) 2009

v.092308.1




Schedule A (Form 5500) 2009

Page 2-[ ]

{a} Name and address of the agent, broker, or cther person fo 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

(b} Amount of sales and base
commissions paid

Fees and other commissions paid

{¢) Amount

{d) Purpose

(e} Organization
code

(b} Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amount

(d) Purpose

(e} Organization
code

{a) Narne 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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

{d) Purpose

(e} Organization
code




Schedule A (Form 5500) 2009

Page 3

1 Where individual contracts are provided, the entire
this report.

- Investment and Annuity Contract Information
group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at yearend........... ...

5 Current value of plan’s interest under this contract in separate accounts at year end...............ooeeevevvneo o 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
b Premiums paid to CAITIBY 1ottt e s et saas oot oeeeeeeeeeeeers] B
€ Premiums due but unpaid at the end of the year 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amount.... ...
Specify nature of costs ¥
€ Type of contract: (1) |:| individuat policies (2) D group deferred annuity
(3) D other (specify) P
f Ifcontract purchased, in whole or in part, to distribute benefits from a terminaling plan check here
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accou
a Typeofcontract: (1) [:[ deposit administration (2) D immediate parlicipation guarantee
3) D guaranteed investment (4) D other »
b Balance at the end of the previous YOAM oot s T
€ Additions: (1) Contributions deposited during the year........ooo........ 7c(1)
(2) Dividends and credits ..........o.....oooveerecrsroeee o 7¢{2)
{3) Interest credited during the year 7¢(3)
(4) Transferred from separate account ............o.oocovoooo A Te(d)
{5) Other (specify below). ..o, 7¢(5)
(6)Total additions .............. .| 7c(6)

d Total of balance and additions (add b and C(B)). e

€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year
(2} Administration charge made by CATTIBT vt eesn e

(3) Transferred to separate account

(4) Other (SPecify DIOW)....c.v.c..eeeeeee oo

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

f Balance at the end of the current year (subtract {5} fromd) ...............coovruenr.....
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7| Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m [ ] oOther (specify) P

9 Experience-rated contracts:
a4 Premiums; (1) AMOUNt reCeIVE...........ocoeeeeeeereeeess oo 9a(1)
(2 Increase (decrease) in amount due but unpaid ... 9a(2)
(3) Increase (decrease) in unearned premium reserve... ..., 9a(3)
(4) Earned (1) + (2) = (3N oo T | 9a(4)
b Benefit charges (1) Claims paid .......cooooooovvveeeoooo 9b({1)
(2) Increase (decrease) in ClaiM rESEIVES.....o.vvvvive oo 9b(2)
(3) Incurred claims (add (1) and {2)}....coooveev.o.. . Sh(3)
{4) Claims charged 9b(4)
€ Remainder of premium: (1) Retention charges (cn an accrual basis) --
(A) COMMISSIONS ..ot et 9c(1)(A)
{B) Administrative service or OtHer fees ..ol 9c(1)(B)
{C) Other specific acquisilion CostS ......ooeevvveeoc o] BG(THC)
(D) Other expenses...........cc.ccoverecorreeceneeceecoreeee o] 9C{(1){D)
(E) TEXES oe.vottieeeeeee v ees st weneen] SC(I)E)
(F) Charges for risks or other contingencies.......................cooren.......] 96{1)(F)
{G) Other retention charges ... 9c(1)(G)
{H) Total retention ...ttt oo 9¢(1)(H)
{2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orD credited.} 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) ClaIm reServes ... ccee et 9d(2}
(B OHNEI TESBIVES ..ot ettt e et oo e oo e e e eeeeee oo ad(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in C2)) et e
10 Nonexperience-rated contracts: : o
@ Total premiums or subscription charges paid to Carmier .......ou.vvvvv... oo | 10a 6,840
b Ifthe carrier, service, ar other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reporied in Part |, item 2 above, report amount. .......................... 10b
Specify nature of costs P
| Part IV | Provision of Information
11 _Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes EI No

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




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

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

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

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2009 or fiscal plan year beginning . 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit

plan number (PN) » 515

COLUMBIA UNIVERSITY GROUP BENEFITS PLAN

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

Employer Identification Number (EIN)

TRUSTEES OF COLUMBIA UNIVERSITY C/0 BENEFITS DEPARTMENT 13-55380093

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

1 Coverage Information:

(a) Name of insurance carrier

THE STANDARD LIFE INSURANCE COMPANY OF NEW YORK

(e) Approximate number of Policy or contract year
b) EIN (c) NAIC ) Coptract or d at end of
(b) code identification number pe;(s)z‘r:; g?:g:ﬁragt sgaro {f} From (g) To
13-4119477 89009 645510 14,913 01/01/2009 12/31/2009

2 insurance fee and commission information. Enter the total fees and total commissions paid. Listin 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
181, 326 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
HILB ROGAL & HOBBS OF MA LLC

3 COPLEY PL SUITE 300

BOSTON MA 02116
{b) Amount of sales and base Fees and other commissicns paid
commissions paid {c) Amount {d) Purpose (e} Organization code
181,326 . 3

(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 commissions paid o
commissions paid {c} Amount (d) Purpose {e) Organization code
For Paperwork Reduction Act Notice and O_M-B Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2009

v.092308.1
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{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

missions 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 {¢) Amount {d) Purpose

(e} Organization
code

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

commissions paid {c} Amount {d) Purpose

{e) Organization
code

{b} Amount of sales and base Fees and other commissions paid

commissions paid {¢} Amount {d) Purpose

(e) Organization
code
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Part il | Investment and Annuity Contract Information

Where individual coniracts are provided, the entire group of such individual contracls with each carrier may be treated as a unit for purposes of
this report.

4 Current value of plan’s interest under this contract in the general account at yearend. ... 4

5 Current value of plan’s interest under this contract in separate accounts atyearend ... ..o 5

6 Contracts With Allocated Funds:
@& State the basis of premium rates P

B Premiums paid to CATTIRT 1ot ceneees vt b ot ssee e eeeeseoeeesseose oo o] B
C  Premiums due but unpaid at the end of the year 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amount.............
Specify nature of costs  »
e Type of contract: (1} I:l individual policies (2} D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here b D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1 D deposit administration 2) D immediate participation guarantee
3 D guaranteed investment 4 |:| other P
b__ Balance at the end of the previous year OO OO PR B 4 -
€ Additions: (1) Contributions deposited during the year..................... . 7c{1)
(2) Dividends and credits ....................... SEOOUSRR USROS [ £ - 4
(3) Interest credited during the year................ccccccceecmrmerrmvnnnsnese o] T6{3)

{4) Transferred from Separate ACCOUNT ..........ooeeoeeee oo oo 7c{4)
(5) Other (specify below).........co.oooeoeer ... ) 7¢(5)

(6)Total additions .............

d Total of balance and additions (add b and ¢(§)).

€ DPeductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year | 7€(f)
(2) Administration charge made by carmier..............cooonnmmrrerrociorsseernnnsn] 7€(2)
(3) Transferred to separate aCCOUNE ... oo 7e(3)
(4) Other (specify below). ...

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

f Balance at the end of the current year (subtract e(5) fromd}....................
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‘Part il /| Welfare Benefit Contract Information

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

8 Benefit and contract type {Check all applicable boxes)

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

m D Other {specify) »

9 Experience-rated contracts:

A Premiums: (1) AMOUNT FECEIVEG...o...errerrursrmsrereeeerenesssseaseescsencesecenssnnnn]_ 98(1) 3,635,024
(2) Increase {decrease} in amount due but unpand o] SA(2)
(3) Increase (decrease) in unearned Premium rESETVE. ... e 9a(3) R : -
() EAMNEA (1) + {2) - (1) cevereroeesseerssosmresssssssmsssens s ssssomsseee s messiscse e e 3,965,559
b Benefit charges (1) ClAIMS PaId ... s, 9b(1} 2,239,010+ . DU
(2) Increase (decrease) in claim reserves 9b{2) 1,513,905] L ol
(3) Incurred claims (@dd (1) @A (2)) covrvovvooreoeeeeeoevvssssssssssssnss s 9b(3) 3,752,915

(4) Claims charged...

9h{4) 3,752,915
€ Remainder of premium: (1) Retention charges (on an accrual ba5|s) : T :

{A) CommISSIons ..., SRRt I -~ i ) [ F.Y ] 181,326
(B) Administrative service or other fees ................................................ Sc{1)}B)
(C) Other $pPecific ACHUISTION COSIS -.......cormremrrrrerrseesierresreneerererseerces 9c(1){C)
(D) OhET EXPENSES ..vvroreveeeoeeeeerresssseeenseeereemmmmmssisssssssssssssaseeseenneesennes |_OCLII{DY 112,634
(E) Taxes... S -1 4 ). (2 66,464
(3] Charges for I"lSkS or other contlngenctes ST o8-~ 4} L] 277,589
(G) Other retention Charges .........ereveesnesceeessssereresssnaeserecsenccasserennd_JCCING) Lol ‘
{H) Total retention .. - 9c{1)(H) 638,013
(2) Dividends or retroactive rate refunds (These amounts were D pald in cash, orD credited. ) e OC{2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................. 8d(1)
(2) CIAIM TESEIVES ....vervvvvveeeeevoeeesseeeessessseeee st ssssrinssssssmsscesssesessssssssiseermenssssesesennneessisssssssssnssssesccssneneeee]_ 90(2) 4,207,342
(3) Other reserves.. eeereeeeremranennnninnnnned 9d{3)
€ Dividends or retroaclwe rate refunds due (Do not mc!ude amount entered in c(2)) 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges. paid to carrier .. 10a
b I the carrier, service, or other organization incurred any specnf ¢ costs in connection wnh the acqulsnson or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount.. 10b
Specify nature of costs »
| Part v | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes EI No

12 ifthe answer fo line 11 is “Yes,” specify the information not provided. >



