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SCHEDULE SB Single-Employer Defined Benefit Plan Official Usa Orly
Form 5500 - : OME No. 1210-0110
( ) Actuarial Information
Department of the Treasuty ) . . ! _
Intarnal Revenue Service This schedule is required 1o be filed under section 104 of the Employee 2008
Depariment of Labor Retirement Income Security Act of 1974 (ERISA) and section 8059 of the
Employee Benefits Security Administration Internal Revenue Code (the Code). This Form is Open to
Pension Benafit Guaranty Corporation P Attach to Form 5500 or 5500-EZ if applicable. {See instructions.) Public Inspection
For calendar plan year 2008 ar fiscal plan year beginning 06/01/2008 . and ending 05/31/2009

> Round off amounts to nearest dollar.
» Caution: Apenalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
SKIDMORE COLLEGE SUPPLEMENTAL RETIREMENT PLAN plan number {PN) P 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-EZ. D Employer dentification Number (EIN)
SKIDMORE COLLEGE 14-1338562

E Typs of plan: |X| Single l | Multiple-A |_| Multiple-B
EPAtkll  Basic Information

F Prior year plan size: | ]100 or fewer X 101-500 | |More than 500

1  Enter the valuation date: Month 6 Day 1 Year 2008
2 Assels: . o _
E Y 1LY - 2a 1871722
D ACKUANAI VEIIE . . . . . v ittt ittt e s et eme e s n e aa s e e ie o eiaiihitesiareraraeeen 2b 1871722
3 Funding farget/participant count breakdown {1) Number of participanis (2) Funding Target
a For retired participants and beneficiaries receiving payment..... ... 3a 13 387510
b For terminated vested participants ... _....cicviiiiieeanians 3b 1 234
¢ For aclive participants: ' | ' : : i
{1) Non-vested benefits ............coviiiiinieannniaanaes 3c(1 )
(2) Vested Benefits ...\ r et 3¢(2) e, i 1224008
(B) TOtalZElVE ... ettt e 3¢(3) 176 1224008
Lo o | T S P 3d 190 16321752
4  |tthe plan is in at-risk status, check the box and complete fines4aand 4b ........... > l_| el i i
a Funding farget disregarding prescribed at-risk assumptions. .. ... 4a

b Funding ltarget reflecting at-risk assumptions, but disregarding transition rule for plans that have been

at-risk for fewer than five consecutive years and disregarding loading factor

B EHeotiVe IMIEIESTIAIB . + v o v s e v vt v v e u s eee s s e s tnnatasanaasssssosnnassasestassssannins 5 5.96%

B Targel NOMMAl COSL . .. .o\ vuuae e e e e aa et ime et et ias st e anaaesessneonensaaczsitsiasnns 6 30000
Statement by Enrolled Actuary

Ta the best of my knowiedge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complate and accurate. Each
prescribed assumplion was applied in accordance with applicable [aw and regulations. {n my opinlon, each other assumption is reasenable {taking into account the experience
of the plan and reasonable expectations) and such other assumplions, in combination, offer my best ostimate of anticipated experience under the plan.

Woeste ¥ (DCspaa. , I!//&/é‘?

Sigri’ature of actuary Date
NICOLE K. WAGNER, F.S5.A., E.A. . 08-07071
Type or print name of actuary Most recent enrollment number
HARBRIDGE CONSULTING GROUP, L.L.C. 315-703-8924
Firm name Telephone number (including area code)
ONE LINCOLN CENTER, 12TH FLOOR
SYRACUSE NY 13202

Address of the firm
If the acluary has not fully reflected any regulation or ruling promulgated under the statute in gompleting this schedule,
check the box and See MSIUCHONS. « v v v vt v es s o iee e e it ettt aaes v s oaaeesass et iaassssaonseresarovesatsttanoanrrons [—I

For Paperwork Reduction Act Notice and OMB Control Numbers, vil.3 Schedule SB (Form 5500) 2008
see the instructions for Form 5500 or 5500-EZ.

L .



Schedule 8B {Form 5500} 2008 Page 2
Officiat Use Only
Beginning of year carryover and prefunding balances (See instructions.)
{a) Carryover balance (b) Prefunding balance
7  Balance at beginning of prior year after applicable adjustments (line 13 from
ST Lo T e N/A ' N/A
8 Portion used to offset prior year’s funding reguirement {line 35 from prior year) N/A N/A
9  Amountremaining (line 7minus line 8) . .. ... .. .ttt it 507143
10 \Interest on line 8 using prior year's actual return of %o e N/A N/A
11  Prior year's excess contributions to be added to prefunding balance: S
a4 Excess contributions (line 38 from prioryear) ......vviivirannvenaaann N/A
b Intereston line 11a using prior year's effective rate of Y%ouii.. N/A
¢ Total available at beginnng of current plan year to add to prefunding balance. . N/A
d Paortion of line 11c to be added to prefunding balance .. v .. vveve e earnr.. g N/A
12 Reduction in balances due to elections or deemed elecﬁons ............... 247173 N/&
259970 N/A
................................................................ 14 100.00%
15  Adjusted funding targe!l atlainment Percentage - .. .. i e s e unis e reuraneiaeiesteaiiiaraeaeaiirassanns 15 116.12%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to
16 114.33%
17 %
18 Contnbuuons made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by {a) Date {b} Amount paid by (¢} Amaunt paid by
(MM-DD-YYYY) employer{s) employees {(MM-DD-YYYY) employer{s} employees
otals P |18(b)] 0[18(c) | 0
19 D|scounted employer contributions -- see mstruct;ons for small plan with a valuation date after the beginning of the year:
a Caontributions allocated toward unpaid minimum required contribution from prior years..........vv-.. 19a 0
b Contributions made to avoid benefit restrictions adjusted to valuationdate ........ ... .. .oiiiiann 19b Q
¢ Contributions allocated toward minimum required contribution for current year, adjusted to valuation date 19¢ Q
20 Quarterly contributions and liquidity shortfall(s): : -
a Did the plan have a "funding shorifall” for the prior year? . ... . ..o oo r e Xl Yes Mo
b Ifline 20ais "Yes," wers raquired quarterly installments for the current year made in & timely manner? _................ X| Yes No
C ifline 20ais "Yes,” see instructions and complete the following table as applicable; ,w : .
Liquidity shortfall as of end of quarter of this plan year
{1} st {2) 2nd 3) 3rd (@) 4th
0 0 0 0




Discount rate:
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Official Use Only

| Assumptions used to determine funding target and target normal cost

ist segment: 2nd segment: 3rd segment: D N/A, full yield curve used

a Segmentrales: 5.72 % 6.02 % 6.19%

b Applicable month (BMter 6008) . . v vt vt eot ettt r e a e sy e iaiieins 21b 0
22  Weighted average retirement B8 « . . .o r v r it saasiaiaeeaiaieaeen 22 63
23 ortality table(s} (see instructions) E] Prescribed -- combined | | Prescribed -- separate ] | Substitute
ipartiVll Miscellaneous items
24 Has a change been made in the non- prescribed actuarial assumptions for the current plan year? If "Yes,” see instructions

regarding required attachmient L oo oot o i e e e e ee et iiiessserestrerieerats Yes %} No
25 Has a method change been made for the current plan year? If "Yes,” see instructions regarding required attachment. ... .. X] Yes No
26 Isthe planrequired lo provide a Schedule of Aclive Participants? If "Yes," see Insiructions regarding required attachment ... X| Yes No
27 If the plan is eligible for {and is using) alternative funding rules, enter applicable code and see

instructions regarding attathments ... .o e e e e e es e e e iaas s s s s tsan s e aas 27
artv Il Reconciliation of unpaid minimum required contributions for prior years
28  Unpaid minimum required contribution for all prior years ... .oee v o et iiie i 28 0
29 Discounted employer contributions allecated toward unpaid minimum required cenfributions from prior

L g (LI I R SR T PR 29 0
30 Remaining amount of unpaid minimum required contributions {line 28 minus line 29) . ............... 30 0

PAEEvill] Minimum required contribution for current year

31 Target normal cost, adjusted, if applicable (see instruchions). . . .. ... v e e viaeennnnaraeinieias ‘ 31 30000
32 Amortization installments: Quistanding Balance Instaliment

a Net shorifall amortization installment.. .. ...... ..ot 0 0

b Waiver amortization inStallment . . . ..o v et issa e 0 0
33 | awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

{Month Day Year ) and the waived amount. .. .o veeearneniss 33
34 Total funding requirement before reflecting carryover/prefunding balances

(line 31 +line 322 +1Ne32b - N8 33) ... ... uiioiriunananeeeenieueairoraraseraemeacisnens 34 30000

Carryaver balance Prefunding balance Total balance

35 Balances used to offset funding requirement. . . 30000 0 30000
36 Additional cash requirement (line 34 minus iN@ 35). . . .ottt iteeaiaaeateaerneeaeeane.s 36 0
37 Contributions allocated toward minimum required contribution for current year, adjusted to valuation date

AR P P T PP 37 0
38 interest-adjusted excess contribulions for current year (seeinstruetions) . . . .- .. ... .. i i 38 Q
39 Unpaid minimum required conlribution for current year (excess, if any, of line 36 aver line 37).......... 39 0
40 Unpaid minimurn required contributionforallyears . ... ... verinanrvneenrieenaeinuniaenss. 40 0




