Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending

12/31/2009

A This return/report is for: single-employer plan D multiple-employer plan (not multiemployer)

B This return/report is for: D first return/report D final return/report

D an amended return/report D short plan year return/report (less than 12 months)
Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
TIAA-CREF TAX DEFERRED ANNUITY PLAN FOR ALL EMPLOYEES OF URBANA UNIVERSITY plan number 002
(PN) »
1c Effective date of plan
09/01/1967
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
URBANA UNIVERSITY (EIN)  34-4427951
2C Plan sponsor’s telephone number
579 COLLEGE WAY 937-484-1390
URBANA, OH 43078 2d Business code (see instructions)
611000
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
URBANA UNIVERSITY 579 COLLEGE WAY 34-4427951
URBANA, OH 43078 3C Administrator’s telephone number
937-484-1390
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 107
Total number of participants at the end of the Plan YEar. ..ot 5Sb 106
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c 69

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........ccccveiiiieeiiiie s

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 1247036 1510005
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 1247036 1510005
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1)
(2) Participants 8a(2) 131807
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 148034
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 279841
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 8792
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 8080
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 16872
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 262969
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

Form 5500-SF (2009)
v.092308.1
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Part IV Plan Characteristics

9a

b

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

2L

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

‘ Part V ‘Compliance Questions

10
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt

Was the plan covered by a fidelity DONA? .........cooiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

10a X
10b X
10c X
10d X
10e X
10f X
10g X
10h X
10i

‘Part \ ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

D Yes D No

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

D Yes No

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
Lo IR Y=Y = =TT D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s):

13c(2) EIN(s)

13c(3) PN(s)

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/11/2010 RHONDA WARD

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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Form 5500-SF Short Form Annual Return/Report of Small Employee O 130
Dapaiknend of tha Treasiay Benefit Plan
{rip(MIRyaaUs Socvic This form is fequlred fo ba filed under secllons 104 and 4085 of the Gmployeo 2009
ey S | e atie Goe (e ade), ) thug Form is Opon to Publc
FYpHE0 BN Gktay Corpiiviion » Camplete all antrles Ih accordance wilh ihe Inslructiona fa the Form §500-SF, HHBRasiien
[ Partl | Annual Report Identfificatlon Informatlan
For calendar plan year 2000 or liscal plan year beginning 01/01/2009 and ending 12/31/2009
A This relurnfroport s for: [ single-eraployer plan [[] multiple-employer plan (nol mulliamployan [] one-paritcipant plan
B This relurn/cepor I8 fot: D (Irsl relurn/report D final relurnfreport
[] an amended returnfreport [ ] short plan year relurniteport (toss than 12 monlhs)
C Checkbox iffiing under:  [X] Form 8558 [ aviomatio extenslon [| orVE program

D spaclal extenalon (enler dascriplion)

[ Part Il [ Baslc Plan Information—enter sil requesled Infarmatlan

1a Name of plan 1h Three-digll
TIAA-CREF TAX DEFERRED ANNULITY PLAN plan number
FOR ALL EMPLOYEES OF URBANA UNLVRRSITY (PN) P 003
1c Effeclive dale of plan
09/01/196%
2b Employor Idenlificalion Number

a mmamﬁ%agiqﬁdmse (smployer, il for single-employer plan)

(EIN) 34-4427951

2¢ Plan sponsor's lelephone number
579 COLLEGE WAY o (937)484-1390
2d Buslness code (see Inslrucllons)
URBANA OH 413078 611000
3a Plan adminlslralor's name and address (if same as Plan aponsoar, enter *Same") 3b Adminlsirator's EIN
3¢ Administrator's lelepﬁgne number
4 Ilhe nama andfor EIN ol Ihe plan sponsor has changed since [ho [asl relurn/report flled for (his plan, enler (he 4h EIN
name, EIN, and (he plan number from lhe lasl returnfreporl. Sponsor's namo o
4¢ PN
§a Tolal number of participants at lhe beginning of (he PIBN YOT. ... vmsmimsretunissssrsnms st | 8§89 107
b Tolal numbar of parlicipants al the end of Ihe plan year 5b 106
C Tolal humber of pﬂrllc!panla wilh accounl halan¢es as of the end of lhe plan year (dcf'nad banelll p!ﬂns do no!
T LT e .G €3

Ga Waere all of (he plan's aszels during Ihe plan yuarinvasled in ellgible assels? (Sae Inslrucllops,) ... R T oo
b Are you clalming e walver of the annual examinallon and 18port of an Independont quahﬂed publ’c aecnumanl (lQPA)

under 28 CFR 2520,104.407 (See Instruclions on vsalver eligibility and condilions.)....
If you anawered "No'' to ellher 6a or &b, thoplan cannot Use Fgrm 5600-5F and mual lnstead use Farm 5500.

@ Yesn D No
@ Yea |:| No

[ PartIl | Financial Information

7 Plan Assels end Liabililise (a] Baglnnlng of Year {b) End of Year
a Tolal plan aseela., S —— e R 1,247,036 1,510,005
B Tolal DIan URbTITES osisussssnsssissisiss b st usiss i 7h 0 0
C_Nsl plan assels Qubltact line 7b l’rom Ilna e s e 1,247,036 1,510,005
8  Income, Expenses, and Teansfers (or Ihls Plan Year SHEG (a) Amount (b) Tofal:
a Contbullons racslved o racolvablo from: R
) T [ P — : fa(1) .
(2) Pariclpants ... ane i riscescemeseees | Ba(2) 1311,80%
(3) Others (Including rollOVOIS)......crmecervcmsnccniecananmssmsni. o 8a(8)
b Otlherincome (loss).... T SR gb | 148,034 .
¢ Tolal Income (add rlnes ﬁa('l) ea(2) 8a(3d), and 8b) ... woan] 00 ' 279,841
d @Benelils paid rncluding direct rollovers and Insurance premluma S
fo proylde baneflls).... . Bd 8,792
6 Cerlaln deamad amﬂor corracllve dlalrlbullona (suo Inslructlon ).... 8o
f Adminlsiraliva service providers (salarles, fees, commissions)........ 8f : 8,
(SRl LT S— oy e s
h Tolal expsnses (add 1moa ed Be, 6f, and ag) .......................... passiesse] B - 16,872
i Nelincome (loss) (sublract line Bh from llhe Bc) al ) 262,969
J ‘Transfers (a (from) the plan (660 INSICUCTONE) vriiserersessmsseesmrrersraesnss 8] L e . .
Porm BEOO-BF (2009)
v.002208.1

ffor Paperviork Reduollon Act Nollag and OMB Conlrol Numhare, sée the Insirdations Tor Morm 6600-5F.
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Form 5600-SF 2009 e Page 2-[_]
| Partlv | Plan Characterlstics o
9a Ifhe plen provides panalon benefils, enfer Ile appllcable pension I'ealure ‘codes from (he Llst of Flan Cheracleflsilc Gedes In (he Insliuclions:
254
b Uihe plan provides waelfara hanelils, enler lhe applicable wellare [ealure cados from tha List of Plan Characledlslic Codes In (he Inslruclions:
I PartV |Compllance Questlons
10  Durlng lhe plan year: Yos | No Antount .
a Was lhere a lallure lo (cansmlt Lo The plan any pertielpant contrlbutlons within ha lime period daescribed In
29 CFR 2610,3-1027 (See Inslruclions and OOL's Voluntary Fiduelary Correction Pragram) ... & 10a A
> Were there any nonexempl Itansactions wilh any pany’ln -Interesi? (Do nol Include lmnsaclluns reporled
on|ine 10a)... S R - i A A TR s 10b A -
6 Was lhe plan covered by a rldulily bond?....... o 10¢ X
d DId the plan have a loas, whelher or nol relmbursed by Iho plan's fidelily bond, Ihal was caused by (raud
or dishonesly? ... O o e e e e P e P o A o T T e T e e 10d X
€ Were any fess or commlss'lons pald lo any hrokars, aganls, or olher pergons by an inaurance carrier,

¢ Bld the plan have any padicipanl loans? (I *Yes,” enler amoun| a8 of year ond,).ameenmomminm

I
]

Insurance seivice or olher urgamzalfun lhal prouldas same or all of the benefils under the plan? (Seo
insirucilons,) e, T DT T T e P e A e L e T e LA D QLD 10¢ X

Has lhe plan falled lo provlda any benefll when due under (he man? R R

I (hie Is an Individual account plnn was there a blackoul pertod? (See Inslruclfons and 29 CFR
POROANI- e SRR A T 10h X
If 10h was answered "Yes,” chacL tho box ifyou ellher provlded lha requlrad nohca ar one or Ihe
eXcoplions lo providing Ihe notles eppllod Under 28 CFR 2620.101-3 v 101

|£art VI, ' Pension Funding Compllance

11 Ia thie a dofined benafit plan subjecl lo minimum funding requiraments? (If “Yes," sea Inslrucilons and complefe Schedule SB (Form "
12 s (hig & defined coalribulion plan subjecl lo (he minimum (unding requiremanle of secllon 412 of the Code or sectlon 302 of ERISA? .. [:] Yes E No
(Ir"Yes," complele 12a or 12b, 12¢, 124, and 12e below, as applloable.)
B Ifawalver of the mInimum funding slandard for a prior year ls bemg amorlized In {his pfan ysar aaa Inatrucllons, and anlaf {ho data of the laller rullng
graniing Ihe walver. ... ” ...Menlh Day Year
Ifyou completed Ine 12ﬂ comple(e Iluea 3 9, and 10 nl Schedulu MB (F'orm 6500) and aklp to Ima 13.
b Enter he minlmum raqulrad contelbullon (0r N0 PIBN YO v | 12D
¢ Enter lhe amounl conlribuled by the smployor 16 IR0 plan (o7 INIS PIAN YEAT s o | 12¢
d sublract the amaunt Ia lina 12¢ from the ameunt In lne 12b. Enler the result {anlara minus elgn o |na l0ﬂ a[a 42d
negalive @aniounl) o G £ L OO D et
€ _Willlhe minlmum funding amounl mpoﬂed on Ilna 12d be met by lhe fundlng ABRdlING T s N rl Yes ﬂ No N N/A
IPart Ll I Plan Terminationg and Transfers of Assets
13a Elas a rosolullon lo terminale the plan been adopled during the pfan year of any pror YOAI? ... uiimessiimieeeesens. H Yos !ﬂ No
I *Yes.” enter the amounl of any plan assals thal revariad (o the employer [hle year.... itz et by | 13ﬂ [
b Were all Ihe plan assals dlsiribuled (o parlicipans or beneficiaries, [ranarar.red lo anolhar plan or broughl under lhe conlre)
01 118 PR unvsevsssssesesss v [ Yos [{ No
¢ 1l during (his plan year, any assels or liabilities were lransferred from lhis plsn la snolhef plan(a). Idanllfy ihe plan(s) !0
vihlch assals or llabliltles were (ransfared, (See Inslruetlons.)
136(1) Name of plan(s): 13c{2) EIN(a) 136(3) PN(s)

Cautlon: A penalty for ihe late or Incomplele fifing of this returi/report v.'me'assessed unlgss reasonable causa ls eslablished.

Under ponaliies of porjury and olher penallles eel forih In the Instrucllons, | declare Lhal | hava examined Lhle refurnfrepor, including, if spplicable, a Schedule
5B or Schedule MB compleled and elgned by an enrolled acluary, ae wal) ar lhe elaclronle varslon of thle relurn/reperl, and lo (he beet of my knowladge and

boflaf, [t Is/Lu\a corracl, and comprala

sion [AMBUIR W" }Diﬁ’ffo RHONDA WARD

HERE ature of plan adminlsleaox Dalg Enler nams of Individual signing as plan adminlslraler
atan § [o[g]fo |ruonna wann

h g

HERE | gignature of smployeciplan sponsar Dals Enler name of Individual signing as employer or plan eponsor




