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
RET PL FOR THE FACULTY AND ADMINISTRATORS OF URBANA UNIVERSITY plan number 001
(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 118
Total number of participants at the end of the Plan YEar. ..ot 5Sb 160
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 118

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 6846049 8090623
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 6846049 8090623
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 194119
(2) Participants 8a(2) 230265
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 85210
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 981352
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 1490946
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 201598
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 42626
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 244224
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 1246722
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8] 2148

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)

TIAA--CREF TAX DEFERRED ANNUITY PLAN FOR ALL EMPLOYEES OF URBANA UNIVE

34-4427951

002

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. 10/13/2010 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




Form 5500-SF Short Form Annual Return/Report of Small Employee OB Hos. 1210 ot e
Deparlmeéntof tho Tisasury Benefit Plan
Inlarasl Revenve Servics This form s requirad 1o be filed under sections 104 and 4066 of the Employes 2009
Depadient of Laber Rellremenl Incomo Securlty Act of 1874 (ERISA), and sectlon 6058(a) of the
Emplayeo Banefis Securky Adinslreton Intesnal Revanue Gode (the Cotle). This Fonr Is Opltlm to Public
- nspastion
Panslaa Banart Guareaty Coqporelion » Complote all entries h accordance with the Instructions to the Form 5500-SF, i
|_Partt | Annual Report identiifcation Information
For calendar pfan year 2008 or fiscal plan year beginnlng 01/01/2008 and ending 12/31/2009
A This telurnfreport is for: @ singls-smiployer plan D mulliple-amployes plan (nol multleniployer) D ene-participani plan
B This returnireport Is for: [} arst retuentrepont [] finat roturmrepont
[] an amended returnireport [ short plan yaar solurmireport lass than 12 months)
C Chack box it fillng under; Form &8558 D aulomalle exlansion [] DFVC program
[] spectat extenston (enter descripiion)
I Part il [ Basic Plan Information—entor all roquasted informalion
16 Name of plan 1h Threedigit
RET PL FOR THE FACULTY AND plan aumbeor
ADMINISTRATORS OF URBANA UNIVERSITY (PN} b 0l
1¢ Effaclive dale ol plan
. 09/01/1967

2a &gﬁ&%smf@?{g‘r&dﬁdmss (employer, If for single-employer plan) 2h Employer idenilfication Number

{EIN) 344427951

2c

Plan s$ponsor's lelephone number
(937)484-1390

579 COLLEGE WAY
2d

Business code (see Inslructions)

URBANA OH 43078 611000
da Plan adminislralors name and addrass (If sama as Plan sponsor, enler "Sams’) 31 Administrator's EIN
3¢ Adnilnlslrator’s elephone aumber
4 if Iho name andfor EiN of lhe plan sponsor has changed sinca Lhe fast returnfreport fifed for this plan, enter tha 4h EiN
name, EIN, and the plan number from the last relurn/reporl. Sponsor's nama
4c PN
5a Tolal number of parlleipanis af 116 Daginning 0FINS PIEN YBF....mmmsamrerreremeorsren e teressetmomest e erreessereess 5a 118
b Tolat number of participants al the end of tho plan year.... s e b 1) 160
¢ Tolal number of paﬂlclpanls with accoun! balances as of lhe and of tha pfan year (deﬂned benefi p!ans do nol
OMPOLS THIS TIBM)... s e inisiirermississect sertessanssssesessmessaserstssssarsen cecessennrnns | DG 118
8a Were all of lhe plan's assats dur(ng the plan year lnvasled In allgible assets? {Soe Ins!rucﬂons ) e JETT @ o5 D Mo
b Are you clalming 8 walver of the annuat examinatton and report of an Indepanden quahfted publfc accoumani (IQPA)
under 28 GFR 2620,104-467 (See Inslruclions on walver slighllily and congitlons.).... TP, E] Yes D No

If you answered "Ho' o sltiier fia or 81, the plan cannot uss Form 5500-8F and must lns!aad Usg Form 8500

| Partill | Flnancial Information

7  Plan Assels and Liabililles (a) Beglnnlng of Year (b) End of Year
@ Tolalplan assels... LALLM R PR b PR R R A1 1 6,846,049 8,090,623
b Totalpianllab!h%}es i 0 ¢
O Nelplan assels (subuacl llne Tb from lne ?a) ....... R TN 6,846,049 8,090,623
B Incoms, Expanses, and Transfers for this £lan Year %, {a) Amount {b) Total
& Conlrbulions racelved of racelvable from: T
(1) Employsrs ... e 88(1) 194,119} -
(2} Par!lc!panls st s s e B[] 230,265
(3 Oihers{lncludlngrollovers) s S818) 85,210 .
b OlherIncome Ho88) . mmmrommismmrs s 8h 981,352
€ Total lncome {add ines Ba(f), 8a(2) aa(a) and Sb) ge_ | - R 1,490,946
¢ Benafils pald {Including direst rollovers and insurance premfums o
lo provide benefils)........ SO PPN I : ! 201,598].:
@ Cerlain deemed andlorcorrec{wedls[nbut!ons (seafnsirucﬂons} 8a :
f Administeative service providars {salaries, fees, comadsslons),l 8 42,626
O OBI BXPONSHS sttt e s e s e B
i Tolalexpsnses (addlnesed, 8o, 81, and Bg) _8h 244,224
I Nelincomo (loss) (subliact line 8h from line Bc) Bl T ! amie _ 1,246,722
J  Transfors to {from) the plan (580 KSIUICIONED ..vrmesierersmamrmerseeserses 8] (2,348) ] /v

For Paperwark Reduclion Act Hcties and ORI Gontrel Humbers, 560 10 (NS(NECUORS [0 Form G600 .GF,

Foron GEU0.OF (2009]
v.0923064
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| PartIV | Plan Charactotistics
9a [flhe plan provides pension bonafils, enler the applicabla penslon fealuse codes from the List of Pian Characletlstic Godes In the instreclions;
2L
b Hthe plan provides welare banalits, enter the applicsble wellare fea{ure codes from the Lisl of Plan Characleristle Codes In the Instruclions:

] PartV |compﬂance Questions

10  Duilng the plan year; Yosi No Amotint
& Was there a fallure To transmit lo the plan eny partielpant conlrdbutions withia the (Ime pedod dascribed In
29 CFR 2610.3-102? {Ses Instructions and DOL's Voluntary Flduelary Conraction Program) v 10a X

b Were there any nonexemp! transactions with any party-n-lnterast? (Do nof Include Wransactlons raporied
O M@ FO8. ecusirrssesinnincuseassnssnrmessensrssncassrs0sereire s 450 0848 41418 FU P ELAE4THP EDR A4 PR A AP S8t ba st 10

¢ Was lhe plan coverad by a fidelily bond? ... IR AT YRR TR LA R bR s 8 g [] X
¢l DId (he plan have a !oss. vhelher or not refmbursed by the plan's !ldehty bond, Ihal was caused by lraud
or dishonasty? ... LR R TR RS04 10d X

8 Wors any fees or commlsslons pald to any brokers. agenls. orelher persons by #n insumnco earrief,
Instrance sarvice or olher organizallon that provldsa semo or all of the benefits under the plan? (Sea

TsbrUeliong.) v riveros AL L AT PR SRS 1 e SRS RRRE G pRETRRE 108 A
f Hasthe plan faﬂad lo prov[de any benefit when due under the pran? I b st 401 X
{1 Didthe plon have any participant loans? {If *Yes,” enter amouni 93 of yesr end.}...ceone.... P — 10g X
h i this is an Individual account p%an, was there a blackoul parlod? {(See Instrustions and 20 CFR

2620,101-3.) .., . R LA A S e e 10h X
I 1 t0hvas answered ‘Yas, chack Iha box lryou mthar provided fhe requlred noﬂce of ong of lhe

oxcoptions to providing the notice applled under 28 CFR 2620.101-3... 101

IPart vi IPension Funding Compliance

1 Isthisa del’ned benslil plan subject to miadmum fundlng requ]ramanls? (lf "Yus." so8 1ns!rucllons and complaie Schedule SB (Form
200) Y e e e e [ Yes [] Mo

12 Isthlsa de!lned conlribuilon p!an auh]ecl te the mininium lund ng requlremonts of secllon 412 of lhe Cods or sactlon 302 of ERISA? .. D h(:H ﬁ No

(i “Yes," complale 122 or 12, 12¢, 12d, and 126 below, as appllcabls.)
a ifawalver of the mialmum (unding standard for a prlor year Is bolng amortized In this plan yeat. s8¢ inslruclions, and enler the date of the laller ruling

graniing Ihe walver, ... IO TAPN e ... Month Day Year

{Fyou comploted lina 129, comp!ete Hnes 3, 9, and 10 of Sclwduia MB (Form 6500), am! sklp lo ilsw 13,

B Enler the mintmum raquired conlribulion for this BIan YEa. .. e | 121

¢ Entor the amounl contribuled by the employar (o the pian 107 This PIRR YBAT s emsirsmsersmsieimmmmisn | 126

o Sublract the amount In ling 126 from the amount I line 12b. Enter the resuit (enler a minus slgn tothe leﬂ or Q 124
negallve amount) ... I YA PRSP e b er e e

g Will ihe minfmum {undlng_ amount :eported on !{ne12d be el by lhe Iundlrg doadline?....wuuin JE TR ﬂ Yos D No [}Z] NIA

IPart Vil | Plan Terminations and Transfers of Assels
73a Has a resclullon to terminate the plan been adopled durlng the PIAN YBar O ANY PrIOF YETIT v sesrimmermmessrasiersmesseses [l Yos @ No

I{"Yes,” entor the amount of any plan assefs {hal reverted o the employer this year... TR ] 13m

b Wers all tho plan essels distributed fo pad!clpanls of baneﬂclaﬂes, lransfarrad to anolher plan, of broughl undor lhe COI'ﬂfOI
0F 10 PBBC unsnmssvosmsimsimssressosessetsnmns e ———_——— . []ves H o

@ U during this plan year, any assals or llab[hllas vare Eransfurmd from thls plan lo anolher plan(s) tdeallfy Iha p[an(s) lo
which assels or Habililles were transforead, (See Insluetions.}

13c{1) Name of plon(s): 13¢(2) EiN(s) 136{3) PN(s)
TIAR--CREF TAX DEFERRED ANNUITY PLAN FOR ALL
EMPLOYEES OF URBANA UNIVBRSITY 34-4429951 002

Caution: A penally for the late or Insomplete fHllng of this returaireport will be assossed unless reasonable cause Is eatablizshad,
Under penellios of perjury and other penallios sef forth In the Instructlons, 1 daclare thal 1 have examined this raturniteport, Including, If applicabls, a Scheduls
58 ar Schadule MB complated and signed by an enrolled acluary, as well as the slectronls version of this retuinfreper, and to 1he bast of my krowledge and
bollef, fi1s lruo. correct, and complels,

SIGN u/.,.%;%é W&w&ﬁ LR ~ |ruonoa warp

HERE lgnature/ 1 plan adminisirator... Data {2/12]10 | Enter name of Individual slgning as plan administrator

316 M%ﬂ% (Kgadla L0 RHONDA VARD

¥

HER Slgnallé of employeriplan sponsor Pate | 0[[3/}0 Enler nang ol individual slanfng as employer of plan sponser




