Form 5500-SF

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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 sections 6057(b) and 6058(a) of
the Internal Revenue Code (the Code).

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning

01/01/2011 and ending

12/31/2011

A This return/report is for:

B This return/report is:

C Check box if filing under:

B a single-employer plan

D the first return/report

D an amended return/report
[ Form 5558

D special extension (enter description)

D a multiple-employer plan (not multiemployer)

D the final return/report

D automatic extension

D a short plan year return/report (less than 12 months)

D a 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
(PN) 002
1c Effective date of plan
09/01/1967
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
URBANA UNIVERSITY (EIN) 34-4427951
2C 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.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 109
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 109
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 67

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStUCHONS.) ........c.c..coveveveveueeeeeeeeeeeeseeeeeeenenas

b 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 CONAItioNS.)........ccoiiiiiiiiiiiiiii e

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

Yes |:| No
Yes |:| No

| Partlll | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 1743052 1889164
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 1743052 1889164
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1)
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 121487
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 44585
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 166072
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 19955
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 19955
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 146117
j Transfers to (from) the plan (see instructions) 8] -5

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

Form 5500-SF (2011)
v.012611
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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

b

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
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

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
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

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

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

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.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount
X
10a
10b X
10c X
X
10d
X
10e
10f X
10g X
X
10h
10i

‘Part Vi ‘Pension Funding Compliance

11

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

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.)

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

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas 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@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
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
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No BI N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt 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):

13¢(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. 10/13/2012 BARBARA STEWART

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




OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 00089
Benefit Plan

Department of the Treasury

Intemal Revenue Service This form is required to be filed under sections 104 ard 4065 of the Employee 2011
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of R i .
Ermployes Benefits Security Administration the Internal Revenue Code {the Cade). This Form is Open to Public
- - Inspection
Pension Benefil Guaranly Corporation » Complete all entries in accordance with the instructions to the Form 5500-SF.,
{ ~Part]:| Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: @ a single-employer plan I:l a multiple-employer plan (nol multiemployer) D a one-participant plan
B This returnfreport is: D the first return/report D the final return/report
D an amended return/report Da shori plan year return/report (less than 12 months)
C Check box if filing under: @ Form 5558 |:| automalic extension D DFVC program
D special extension (enter description)
|- Partll .| Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit

TIAA-CREF TAX DEFERRED ANNUITY PLAN plan “l;mbef

(PN) 002
FOR ALL EMPLOYEES OF URBANA UNIVERSITY 1¢ Effective date of plan
09/01/1967

2a Plan sponsor's name and address; include room or suite number (employar, if for a single-employer plan) 2b Employer Identification Number

URBANA UNIVERSITY (EIN) 34-4427951

2c Spensor's telephone number
{937} 48B4-1390

579 COLLEGE WAY 2d Business code {(see instructions)
URBANA OH 43078 611000

3a Plan administralor's name and address (if same as plan sponsor, enler “Same”) 3b Administrator's EIN
SAME

3¢ Administrator's telephone number

4 lfthe name and/or EIN of the plan sponsor has changed since the fast returnfreport filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.

a Sponsor's name 4c PN
5a Tolal number of participants at the beginning of the Plar YEaT .c..vvvoveee e ereesersssereens Ba 109
b Total number of paricipants at the end 0f the PIAR YEAI.............coeeievvrereeeeeeeies st researeeessees s enasseensssnss 5b 109
€ Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMIDIBEE RIS IEIT) . v vt rreersmrrrrssesseerseesssesssens s st et st st ase s emeneasesseseesserisnenassessassnereees eeessasereneenesssen 5¢ 67
6a Were all of the plan's assets during the plan year invested in eligible assets? (S€8 NSHUCHONS.) v rreeemreeeererereserssesessssssesrsssons @ Yes D No
b 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 aligibility and CONUIONS.)........oie oo oo eeeeeeeeereecesvessesssessssessraresseseseesssssessens [}_—(I Yes D No

If you answered "No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form §500.
[ Partill:| Financial Information

7  Plan Assets and Liabilities {a) Beglnning of Year {b) End of Year
A Total Plan @88 ...coee ettt 1,743,052 1,889,164
b Total plan HabiltEs. ......oeveeeerrrrnsscreemiens s cesecvcse s ees s rensaes s 0 0
C Net plan assets {subtract fine 7b from line 7@)..c.ccceecoeeenrrenrennee. 1,743,052 1,889,164
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b} Total
a Confributions received or receivable from:
(1) Employers 8af{1)
{2) Partticipants ... errar ettt ettt snene e srennesseerenniensered] | BA(2) 121,487
{3) Others (|nclud:ng ro!lovers) JOUUUUUSTOUORI U OPUSURURSUURTRPRORPRRE I : - | () | ’
b Otherincome (1088)........covreuenrreeennnn. SSPPRUPNS I . - 44,585| iy
C Totalincome (add lines 8a{1), 8a(2), 8a(3), and Bb) ] 8 e o 166,072
d Benefits paid (including direct rallovers and insurance premiums G
to provide bENEfItS).......cccoii et eeee e e B 19,855
€ Certain deemed and/or corrective distributions {see instructions)....] B8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O OOl @XDENSES . ittt cr e e sr e e e s ra s b eees 8g Chon
N Total expenses (add lines 8d, 8e, 8f, and 8G) e.vvvvvvreereviererieeeennnes 8h 19,955
i Netincome (loss) (subtract line 8h from liNe BE) ... B | i i i S 146,117
j Transfers to (from) the plan {see inStructions) .............c.ecvveeevrreennee. 8j (5) S e P
Fer Paperwork Reduclion Act Notice and OMB Control Numbers, see the instructions for Form 5500-8F, Form §500-SF (2011)

wAT2R14




Form 6500-SF 2011 Page2-| |

[:PaftIVi] Plan Characteristics
9a  Ifiho plan provides pension bensflts, enter the applicebls psnston fealure codss from the Lisi of Plen Charaglerislic Codss in the Instructlons:
26
b It the plan provides welfare banefits, enler the applicable welfare feature codes from the List of Plan Characletistic Codes in the Insfructions:

!- Y

-{Compllance Questlons

10 Duilng the plan year: Yos | No Amount
a Was {here a fallure lo trensmit fo the plan any parlicipant contributions vilhin the lime perlod described in
29 CFR 2510.3-1022 (Se¢ Instruclions and DOL's Voluptary Fiduclary Correctlon Prograny ... 10a R
) Were there any nonexampt transaclions with any parly -fn-Interesl? (Do not include transaclions rapndad
O NG 108.).cecenivvmresrissmrmmmsesrssremsssssssseses et | 100 £
¢ Was the plan covared by o fidefily bond?..... R B IR b s 10¢ X
¢l Dld the plan have a loss, whether o nol reimbursed by the plan's ﬂdemy bond, thal was caused by fraud
Of AIShONBSIY? .o vovs assssesrrsssisssis s s ssansonnsenene 194 X

8 Were any fess or comm!ss[ons pa!d to any hrokers, agenls or other persons by an insurance caslar,
fnsurance sawtw or olher organ!zullon thal providas some or all of the benaﬁls under lhe p!an? (Sea

InsIrUCHONS.Y oo arseens v I AR R 100 X
f Hasihe plan [ai!ad lo provide any benem vilen due under the p’lan? v B 40f X
¢ Dld ihe plan have any participant lsans? {If “Yes" enter amount as of yaar and.)e.coninnne 10g X
b IFis Is an Individual account plan, was there a blackoul period? (See Instiuctions and 29 CFR

26201013} v A T A S R s 10h X
I 1 10hwas answarad “Yes check !he box if you ) !harprovlded lhe required nollca or ong of the

excaplions lo providing the nolice applled under 28 CFR 26201043 u0smminmmns 101

IP&rt | Pension Funding Compliance
11 isthisa deﬂned bensfit p!an aubjecl fo minkavin fundmg requlremems? (If “Yai,” sae Inglruclions and comp!ale Schedule SB (Fofm H v H N
v 05 o

5500))... e ettt b ens bR e L U4t v bk en LT 4 14V AL T steveunts

12 Jslnlza danned conlidbullon p!an subject tothe mlmmum rundlng requlremenls of sactlon 412 of the Code or saclicn 302 of ERESA?.. D Yes E! No

(If "Yes," complate 12a or 12b, 12¢, 12d, and 120 below, as applioable.)
A f awalver of the minimum funding standard for a prior year ls being amoriized In {hls plan yaar, see Instruclions, and enlar the date of the letler tullng

Graniing the WaIVOL, s s s sretrs s MOOL Day Year
It you completed line 42a, complete lines 3, 6, and 'i0 of Schedale MB (Form 6500, and sklip to lIne 13.
b Enter the minimuin requlred contibution for this plan yoar.... v e e R R R 12b
G Enter the amouni contribided by the smployer to (he plan for this p!an VOB wvtomreninsenise o s s 2o
¢i Subtract the amouat In lino 12¢ from (ke amount in Hne 12b. Enlar the result (enlera mlnus sign tolheloftofa 924
negalive amoun) ... e R R LRSI LA A BSNS4SRI BRSSO SRR ST s RS

e 1] Yes [T No I A

g__Will the mfulmum I‘undlng amount reporled on line 12d be mel by (ke funding deadlina?
SHRVITE Plan Terminations and Transfers of Assets
13a Has arasolution lo terminale the plan boen adopled I 80Y PIANYEAIT wummimm s e st D Yes E{ING
H“Yes,” enfer tha amounl of any plan assets thal reverted to the employer this year | 13a l |
b Were all the plan assets disiribuled lo partlc!p'mts of benaﬂc]aﬂas‘ transrerrsd fo another plan, or brought under the control D Vs @ No

O 118 PBAC uuwmmsimimmsnamsmmionmas imsisesn ST R O PRSPPI

¢ i durlng this plan year, any assels or Iiablhlies ware transrerred {rom this plan lo anolher plan(s). !danlify The plan{s) lo
which asgels or Hablliles were lransferied. {See Inslniclions.
136{1) Name of plan(s): 13¢{2) EIN(s} 13c{3) PN({s)

Gaution: A penally for ihe late or Ingompleto fillng of this returnireport will be assessed Unless roagsonable cause (s established,

Under penslties of parury and olher panaltios sat forth In the instruclions, | doclare that | have examined thls returnfreport, Incledlng, if applicabls, 2 Schedule
SB or Schaduls MB complaled and signed by an enrolled acluary, as well as tha elactronfa varalon of Ihis ralurnfroporl, and lo the bost of my knowledge and
be?lef ll [s frug, gorrect, and comptola

/r/ﬂﬁ’// /%\ Yoz //VJ '/if A 2, // 2 |BARBARA STEWART

lgnamre of plan ac(n( nlslrator Dale Enler name of Indlvidual signing as plan adminisleator

‘HERE! slunature of employerfplan sponsor Dale Enler neme of indlvidual sianing as employer o plan sponser




