Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | 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: D a multiemployer plan; a multiple-employer plan; or
D a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 002
SEQUA RETIREMENT PLAN number (PN) »
1c Effective date of plan
01/01/1952
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
SEQUA CORPORATION 13-1885030
2C Sponsor's telephone
number

845-230-7352

300 BLAISDELL RD -
ORANGEBURG, NY 10962-2506 2d Business code (see
instructions)

333610

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 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, correct, and complete.

SIGN [Filed with authorized/valid electronic signature. 10/06/2010 MICHAEL BLICKENSDERFER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN [Filed with authorized/valid electronic signature. 10/06/2010 MICHAEL BLICKENSDERFER
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE 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




For

m 5500 (2009)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
SEQUA CORPORATION

300 BLAISDELL RD
ORANGEBURG, NY 10962-2506

3b Administrator's EIN
13-1885030

3C Administrator’s telephone
number
845-230-7352

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 9101
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 1450
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 3379
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 3619
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 8448
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 463
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 8911
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 16
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

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

1A 1G

3H

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) Insurance (1) Insurance

2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts

3) X|  Trust 3) X Trust

(4) General assets of the sponsor 4) General assets of the sponsor

10 cCheck all 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

Q) X| R (Retirement Plan Information) 1) X H (Financial Information)

2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) X C (Service Provider Information)

©) SB (Single-Employer Defined Benefit Plan Actuarial (5) X D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




OMB No. 1210-0110

SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information 2009

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
r ) A pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009

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

A Name of plan B  Three-digit
SEQUA RETIREMENT PLAN plan number (PN) S 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
SEQUA CORPORATION
13-1885030
E Type of plan: [ ] Single Multiple-A [ | Multiple-B F Prior year plan size: | | 100 or fewer [ | 101500 [X| More than 500
Part | | Basic Information
1 Enter the valuation date: Month _01 Day _ 01 Year 2009
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 326977018
D AGHUANAI VAIUE ... 2b 359674719
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 3684 168297287
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 3659 69003721
C  For active participants:
1572780
56236704
1758 57809484
o TR o oo 3d 9101 295110492
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 8.20 %
6 Target normal cost 6 4203465

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/06/2010
Signature of actuary Date
PAUL BAUGHER 08-06586
Type or print name of actuary Most recent enrollment number
BUCK CONSULTANTS, LLC. 314-725-0114
Firm name Telephone number (including area code)

231 SOUTH BEMISTON, SUITE 400
ST. LOUIS, MO 63105-1914

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2009

v.092308.1



Schedule SB (Form 5500) 2009

Page 2-|1

‘ Part Il ‘ Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance
B D e (e o o P 50567395 0
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 58567395 0
10 Interest on item 9 using prior year's actual return of ___21.61o4 . -12656414
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e
b Interest on (a) using prior year's effective rate of D0 e
C Total available at beginning of current plan year to add to prefunding balance ..........,
d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn]
12 Reduction in balances due to elections or deemed elections
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 45910981 0
Part Ill Funding percentages
14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 106.32 o
15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 121.87 o
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 122.96 o
current year's funding requirement %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cccecevervrenen. 17 %
Part IV Contributions and liquidity shortfalls
18 Contributions 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 (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » 18(b) 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a
b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e D Yes No
b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes D No
C If 20ais “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2009 Page 3

‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st segmen;) 2nd segmen;) 3rd segmenot/:o N/A, full yield curve used

D Applicable MONth (ENLET COUR) ..........c..cuivieiietceeteeeeee ettt ettt bttt snens 21b
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 63
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute

Part VI ‘ 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

oL £= Tt 0] 0 01T o PP PRSP PPR PR E Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ E Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... E Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSTUCHONS).............cceuiveveeeiieeeeeeere et 31
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment .............ccociiiiiiiii e

b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen. 33
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 0

(1] T ) PO T T O T U TP TPV P PP TR UPRO

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........
36 Additional cash requirement (item 34 MINUS ItEM 35)........c..civiiuiuireireeieeiieeeteseese s tesesae s s e esee s s e eneeeas 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(LT LI T T PO P PO PSP PURPUPPRPTO: 0
38 Interest-adjusted excess contributions for current year (SEe iNSrUCHONS)..............cevreervrieeeiesernieeesieeeieseeeseeens 38 0
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)............c.cc........ 39 0
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40 0




SCHEDULE C Service Provider Information

(Form 5500)

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

Department of Labor
Employee Benefits Security Administration

P File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending  12/31/2009
ASEN;tJmAnglfzﬂ?enEMENT PLAN B Three-digt
Q plan number (PN) 4 002

C Plan sponsor’s name as shown on line 2a of Form 5500
SEQUA CORPORATION

13-1885030

D Employer Identification Number (EIN)

Part | |(Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to

answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

Schedule C (Form 5500) 2009
v.092308.1



Schedule C (Form 5500) 2009 Page 2-|1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2009

Page 3

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

MORGAN STANLEY DEAN WITTER

13-3040307
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28505152 [NONE 287357 0

Yes No D

Yes No [[

Yes D No

(a) Enter name and EIN or address (see instructions)

THE BANK OF NEW YORK

13-5160382
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
21 2550 99 [NONE 257738 0

Yes No D

Yes El No D

Yes D No E|

(@) Enter name and EIN or address (see instructions)

PD GOLDMAN SACHS

13-3575636
(b) ©) (d) @ o (0 | (@ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 50 51 52 |[NONE 182741 0
Yes No|:| Yes@ NOI:I YesD No




Schedule C (Form 5500) 2009

Page 4-

(a) Enter name and EIN or address (see instructions)

BUCK CONSULTANTS

13-3954297
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
111750 NONE 98144
YesD No YesD NOD YesD No|:|
(a) Enter name and EIN or address (see instructions)
TROUTMAN SANDERS LLP
58-0946915
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2950 99 NONE 97433

Yes D No

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

UBS GLOBAL ASSET MGMT.

13-2725861
(b) (c) (d) (e) ®) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2850 51 52 [NONE 94941 0

Yes E No |:[

Yes No |:[

Yes |:| No D




Schedule C (Form 5500) 2009

Page 4-

(a) Enter name and EIN or address (see instructions)

BENXL TECHNOLOGIES

23-2694597
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
1550 NONE 55243
YesD No YesD NOD YesD No|:|
(a) Enter name and EIN or address (see instructions)
KPMG, LLP
34-6565596
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 50 NONE 22575
YesD No YesD NOI:I YesD NOI:I

(a) Enter name and EIN or address (see instructions)

IRVING PLACE CAPITAL PARTNERS

13-4122604
(b) (c) (d) (e) ®) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

15285051

NONE

9705

Yes D No E[

Yes D No |:[

Yes |:| No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2009

Page 6-|1

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2009

Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D DFE/Participating Plan Information

(Form 5500)

Department of the Treasury

This schedule is required to be filed under section 104 of the Employee

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor » File as an attachment to Form 5500.

Employee Benefits Security Administration

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
SA Name of plan B Three-digit
EQUA RETIREMENT PLAN plan number (PN) > 002

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
SEQUA CORPORATION

13-1885030

D Employer Identification Number (EIN)

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: THE SEQUA CORPORATION MASTER TRUST

b Name of sponsor of entity listed in (a):

SEQUA CORPORATION

d Entity e

C EIN-PN 13-3708654-001
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

362077521

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

d Entity e

C EIN-PN
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

d Entity e

C EIN-PN
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

d Entity e

C EIN-PN
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

d Entity e

C EIN-PN
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

d Entity e

C EIN-PN
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

d Entity e

C EIN-PN
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2009

v.092308.1
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation 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
SEQUA RETIREMENT PLAN plan number (PN) > 002

C Plan sponsor’s name as shown on line 2a of Form 5500
SEQUA CORPORATION

13-1885030

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year

a Total noninterest-bearing cash ..o la

b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr COMTDULONS .......oveoveeceececeeeeeeee e 1b(2)
(2) Participant CoNtBULONS ............c..overerereeerreseeeseeseeseessessessesseessessesses s 1b(2)
(B) OUNEI..eoooeieeeeeeee e 1b(3)

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts ...............c.c..co...... 1c(11) 326977018 362077521
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual
funds) 1c(13)
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2009
v.092308.1
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1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiee ettt e e
(2) EMPIOYEr real PrOPEITY .....eeeiiiiiieiiiee ettt
€ Buildings and other property used in plan operation..............ccoovevcvveniiniiennenns
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn.
Liabilities
g Benefit claims payable ...,
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e
I ACQUISItION INAEDLEANESS .........cvvveceieeeieecee et
J ONEr HADMITES. . .eucveereeeei e
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne.
Net Assets

| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e

(a) Beginning of Year (b) End of Year
1d(1)
1d(2)
le
1f 326977018 362077521
19
1h 568446 390206
1
1j
1k 568446 390206
1 ‘ 326408572 361687315

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccevviiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .t

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........ccccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............cceceeeveeriiieinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)




Schedule H (Form 5500) 2009

2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

(C) Total unrealized appreciation of assets.
Add [iNes 2b(5)(A) aNd (B)....ccoiueieiiiiieaiiie e

(6) Net investment gain (loss) from common/collective trusts.............ccccceeenee
(7) Netinvestment gain (loss) from pooled separate accounts...............ccee.....
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities ..............c.......

(10) Net investment gain (loss) from registered investment
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e

C Other INCOME..... ittt
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits.........cccccveveiviive e,
2 T 1T USSP
(4) Total benefit payments. Add lines 2e(1) through (3)......cccccevveveviiineeiiieennns
Corrective distributions (S€e INStrUCIONS) ........cueiiiiiiiiiiiie e

Certain deemed distributions of participant loans (see instructions).................

oKQ

INEEIEST EXPENSE. ..ottt e et e et e e e e e e

Administrative expenses: (1) Professional fees.........cccoooviiiiiieiiiiiiiiienieen,
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s
[y T 1 - SRS
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d

| Transfers of assets:
[0 T o R {3 ] - L S OUSSSRNS
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

58594074

58594074

2e(1)

21920574

2e(2)

2e(3)

2e(4)

2f

29

2h

21920574

2i(1)

472186

2i(2)

2i(3)

567503

2i(4)

51974

2i(5)

2j

1091663

23012237

2k

21(1)

21(2)

35581837

303094

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified (3) [{ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

Yes |:| No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: KPMG

(2) EIN: 13-5565207

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.




Schedule H (Form 5500) 2009 Page 4- |1

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 10000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2009

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 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 . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
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
SEQUA RETIREMENT PLAN plan number
(PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SEQUA CORPORATION
13-1885030

‘ Part | ‘

Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... h et h e e b e e s b e e s b e s b e e st e b e e e b e e b e e e b e e sb e e s e e e sbe s s aneeeree s 1

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two

payors who paid the greatest dollar amounts of benefits):
EIN(s): 13-3708654

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3

21

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

ERISA section 302, skip this Part)

4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes No

If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this

[] na

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c

If you completed line 6c, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree D v D N
es o}

LT LR TR L= o 0= U T [ SRR

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees Increase D Decrease D Both D No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas : Yes |:| No
b Ifthe _ESOP has an outgta_r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeieeeeeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2009

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production I:I Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:[
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly |j Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........cccccevcvvveeneenn. 15a

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........cccccocveiiiieiniiieniiee e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

19 If the total number of participants is 1,000 or more, complete items (a) through (c)

a  Enter the percentage of plan assets held as:
Stock: 1506 Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: 8505

b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):




345 Park Avenue
New York, NY 10154

Independent Auditors’ Report

Sequa Retirement Plan
Employee Benefit Plans Administrative Committee;

We were engaged to audit the financial statements of the Sequa Retirement Plan (the Plan) as of and for the
years ended December 31, 2009 and 2008, as listed in the accompanying index. These financial statements
are the responsibility of the Plan’s management,

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us
not to perform, and we did not perform, any auditing procedures with respect to the information surmmarized
in Note 8, which was certified by The Bank of New York Mellon, the trustee of the Plan, except for
comparing the information with the related information included in the financial statements. We have been
informed by the plan administrator that the trustee holds the Plan’s investment assets and executes
investment transactions. The plan administrator has obtained certifications from the trustee as of and for the
years ended December 31, 2009 and 2008 that the information provided to the plan administrator by the
trustee is complete and accurate.

Because of the significance of the information in the Plan’s financial statements that we did not audit, we are
unable to, and do nof, express an opinion on the accompanying financial statements. The form and content of
the information included in the financial statements, other than that derived from the information certified by
the trustee, have been audited by us in accordance with auditing standards generally accepted in the United
States of America and, in our opinion, are presented in compliance with the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974,

KPMes LLP

September 22, 2010

KPMG LLP is a Delaware limiled llabifily padnership,
lhe U.5. marmbar firm of KPMG international Cooperative
(‘KPMG Internaticnal®), a Swiss entily.
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Sequa Retirement Plan
EIN: 13-1885030 PN: 002

Schedule SB, line 22 — Description of Weighted Average Retirement Age

Age at
Retirement

54

55

56

57

58

59

60

61

62

63

64

65

Retirement Age

Percentage
Retiring

5.00%

3.00%

3.00%

3.00%

3.00%

3.00%

3.00%

25.00%

10.00%

10.00%

100.00%

Percentage
of Total
Group

Remaining

100.000000%
95.000000%
92.150000%
89.385500%
86.703935%
84.102817%
81.579732%
79.132340%
59.349255%
53.414330%
48.072897%

0.000000%

Percentage of

Total Group
Retiring

5.000000%
2.850000%
2.764500%
2.681565%
2.601118%
2.523085%
2.447392%
19.783085%
5.934926%
5.341433%

48.072897%

Weighted
Retirement
Age

2.750000
1.596000
1.575765
1.555308
1.534660
1.513851
1.492909
12.265513
3.739003
3.418517

31.247383

62.69




Form 5500 Schedule SB Attachment — 2009 Plan Year
Sequa Retirement Plan
EIN: 13-1885030 PN: 002

Schedule SB, line 24 — Change in Actuarial Assumptions
Expected plan expenses of $805,048 were added to the Target Normal Cost.

This change was made to reflect expected plan expenses as required by PPA.




Form 5500 Schedule SB Attachment — 2009 Plan Year
Sequa Retirement Plan
EIN: 13-1885030 PN: 002

Schedule SB, line 25 — Change in Method

The interest rate basis was changed from the segment rates to the yield curve applicable two months prior to the
valuation date.




Form 5500 Schedule SB Attachment — 2009 Plan Year
Sequa Retirement Plan
EIN: 13-1885030 PN: 002

Schedule SB, line 26 - Schedule of Active Participant Data
Sequa Corporation

Under 1 1t04 5t09 10to 14 15t0 19 20to 24 251029 30to 34 351039 40 & UP C'-:‘I':)atlia]lij
Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.

_ No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp Total
Under25 0 - 3 - 0 - 0 - 0 - 0 - 0 -0 - 0 - 0 - 3
25 to0 29 0 - 17 0 14 0 1 - 0 - 0 - 0 -0 - 0 - 0 - 32
30to 34 0 - 18 0 52 65,964 30 59,131 O - 0 - 0 -0 - 0 - 0 - 100
3510 39 0 - 22 60,364 81 60,949 63 64,555 20 75120 O - 0 -0 - 0 - 0 - 186
40to 44 0 - 30 57,866 69 64,384 74 70,329 51 76,370 14 - 0 -0 - 0 - 0 - 238
45 to 49 0 - 24 52371 98 62,846 97 72,280 71 79,480 47 93,113 3 -1 - 0 - 0 - 341
50 to 54 0 - 19 0 78 68,472 87 65143 71 77,190 49 88,754 16 0 0 - 0 - 0 - 320
5510 59 0 - 14 0 46 64,329 57 76,253 54 81,194 41 99,406 14 0 16 - 2 - 0 - 244
60 to 64 0 - 11 0 39 59,869 41 74,236 44 75228 19 - 17 -7 - 3 - 0 - 181
65 to 69 0 - 3 - 8 - 13 - 6 - 5 - 2 -1 - 0 - 0 - 38
70 & UP 0 - 0 - 1 - 0 - 2 - 1 - 0 -0 - 0 - 0 - 4

Totals 0 161 486 463 319 176 52 25 5 0 1687




Form 5500 Schedule SB Attachment — 2009 Plan Year

Sequa Retirement Plan
EIN: 13-1885030 PN: 002

Schedule SB, line 26 - Schedule of Active Participant Data

TACR
Grand
Under 1 1t04 5t09 10to 14 15t0 19 20 to 24 2510 29 30to 34 3510 39 40 & UP Total
Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.

_ No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp Total
Under25 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0
25 to0 29 0 - 1 - 6 - 0 - 0 - 0 - 0 - 0 - 0 - 0 - 7
30 to 34 0 - 2 - 5 - 0 - 0 - 0 - 0 - 0 - 0 - 0 - 7
35t0 39 0 - 1 - 5 - 1 - 0 - 0 - 0 - 0 - 0 - 0 - 7
40 to 44 0 - 2 - 6 - 1 - 2 - 0 - 0 - 0 - 0 - 0 - 11
45 to 49 0 - 2 - 5 - 4 - 2 - 2 - 0 - 0 - 0 - 0 - 15
50 to 54 0 - 0 - 1 - 4 - 3 - 0 - 1 - 0 - 0 - 0 - 9
55 to 59 0 - 0 - 3 - 0 - 1 - 2 - 2 - 0 - 0 - 0 - 8
60 to 64 0 - 0 - 2 - 2 - 0 - 0 - 1 - 0 - 0 - 0 - 5
65 to 69 0 - 0 - 2 - 0 - 0 - 0 - 0 - 0 - 0 - 0 - 2
70 & UP 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0

Totals 0 8 35 12 8 4 4 0 0 0 71




Form 5500 Schedule SB Attachment — 2009 Plan Year
Sequa Retirement Plan
EIN: 13-1885030 PN: 002

Schedule SB, line 21b — Explanation of Applicable Month for Discount Rate

The discount rate is full yield curve with a 2 month look back. Line 21b is blank because EFAST2 generates an
error when the 2 appears in line 21b and full yield curve is checked in line 21a.




Form 5500 Schedule SB Attachment — 2009 Plan Year
Sequa Retirement Plan
EIN: 13-1885030 PN: 002

Schedule SB — Statement of Enrolled Actuary

In preparing this Schedule SB, the actuary relied on other parties for — and applied reasonability tests to —
information on assets, contributions, plan provisions and data on people covered by the plan.



OMB No. 1210-0110

SCHEDULE SB
{Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2009

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 5059 of the

Department of Labor This Form is Open to Public

Employ-ee Beneﬁ-ls Security Administr.ation Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
Far calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
¥ Round off amounts te nearest dollar. :
» Caution: A penalty of $1,000 will be assessed for late filing of this report uniess reasonable cause is established.
A Name of plan B Three-digit
ptan number (PN) > go2

Sequa Retirement Plan - Sequa Corporation

€ Plan sponsor's name as shown on line 2a of Form 5500 or §500-SF D Employer identification Number (EIN)

13~188503C
F Prior year plan size: D 100 or fewer D 101-500 IZ{] More than 500

Sequa Corporation

E Typeofplan: [ ] Single  [{] Muttipie-A [] Multiple-B

Part| | Basic Information
1 Enter the valuation date: Month 1 Day_ 1 Year 2009
2 Assets: O
B MANKEE VAIUB. oot eee e oAt st s Aottt e et a e ne et et s paesete et arereteeatreanans 2a 324,157,212
B ACIUAMAIVAIUS ..o et ST I + 356,572,933
3 Funding target/participant count breakdown (1} Number of pariicipanis (2} Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 3,676 167,913,893
b Forterminated vested pariicipants ..., 3b 3,609 68,435,434
C  For active participants: : o SRR
1,545,652
. 54,881,321
1,687 56,426,973
d 8,972 292,776,300
4 |fthe plan is at-risk, check the box and complete items {8) and (D) oo e |:|
a Funding target disregarding prescribed at-risk assumptions .........oooveiiveeeeeccc e s 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding 108ding fACHON . .......cvvvvvcerreriveeemrecsinciniens
5 cffectiveinterestrate...........c...cov.os e er e et e R RS a et se ARt e a1ttt e ees ettt 5 8.20 %
B TAIGEL NOMMAI GOSE. ..o ooo oottt et e et vt o1 e e s s eaese st ersates s s atstmseesassetesaseantasssnassasnesenenes 6 ' 4,094,106

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedute and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescebed assumption was applied in
accordance with applicable law and regufations. In my opinion, aach other assumgtion is reasonable (taking inlo account the experiance of 1he plan and reasonable expectations) and such other assumptions. in
combination, offer my best estimate of anticipated experience under the plan.

SIGN ) ‘

HERE 7 /\@ “] /2; /E‘o-fo
‘ Sig'nature of actuary Date

08-06586

Paul Baugher

Most recent enroilment number
({314)725-0114
Telephone number (including area code)

Type or print name of actuary

Buck Consultants, LLC

-
231 South Bemiston, Suite 400

St. Louis MO ©£3105-1914

Address of the firm

Schedule S8 (Form 5500) 2009
v.092308.1

if the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see
instructions
For Paperwork Reduction Act Notice and OMB Contrel Numbers, see the instructions for Form 5500 or 5500-SF.
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Part Il | Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance

7 Balance at begmﬂmg of prior year after apphcable adjustments (Item 13 from prior

year) ... 58,253,719

8 Portion used to offset prior year's funding requirement (ltem 35 from prior year) 0

9  Amount remaining (item 7 minus item 8)... 58,253,719

10 Interest on item 9 using prior year's actual return of (2 1 63 )% (12,600,279)

11 Prior year's excess contributions to be added to prefunding balance:

& Excess contributions (ltem 38 from prior year) ..o

b Interest on (a) using prior year's effective rate of Yo ceverreererarairennrenanns

C Total available af beginning of current plan year to add to prefunding balance ..........

d  Portion of {c) io be added o prefunding BAIANGCE. ... vinreresirsrsiesnserns

12 Reduction in balances due (o elections or deemed SlectionS. .......icemeererorionsenens

13 Balance at beginning of current year (item 9 + item 10 + item 11d - item 12) ...vuu.e. 45,653,440

Pé’i’t il | Funding percentages

14 Funding target attainment percentage............... 14 106.19 %

15 Adjusted funding target attainment percentage... 15 | 121.79 %

16 Prior year's funding percentage for purposes of determm:ng whether carryoveriprefundmg balances may be used to reduce 16
current year's funding requirement... caveara e et e et een bt eTR Rt aser et et et e e atere et serararen 122.19 %
17 |fthe current value of the assets of the pfan Is less than 70 percent of the fundlng target. enter such percentage.......cvneeed 17 %
Part V.| Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
{a) Date ] (b} Amount paid by (¢} Amount paid by (a) Date {b) Amount paid by {c} Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees

i} U Totals » | 18(b) 0| 18(c) |
19 Discounted employer condributions - see instructions for smalt plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contribution from PHOT YRAS. .......eveerveiveerrrerierrneennen] 1898
b Contributions made to avoid restrictions adjusted 0 VERIAHON RIS ..o ssres e 19b
¢ Contributions aflocated toward minirmurn required contribution for current year adjusted to valuation date....................] 19¢
20 Quarterly contributions and liquidity shortfails:
a Did the plan have a “funding Shom Al fOr the PrOr FBaT? ..o e s eaE e e S ra b g vee e 1ot eare 1T g ae s R aran e et et bemeas D Yeas @ No
b 1 20a is "Yes," were required quarterly installments for the current year made in a timely manner? I:I Yes |:| No

C If 20a is "Yes," see instructions and complete the following table as applicable;

Liquidity shorifall as of end of Quarter of this plan year

(1) 1st (2) 2nd (3) 3rd (4) 4th
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Part V |Assumptions used fo determine funding target and target normal cost
21 Discount rate:
a Segment rates: 1st segmen‘; 2nd segmenot/; 3rd segmen:/; @ N/A, full yield surve used
D Applicable month (BIEE GOUEY ..o eecceeeeee oo vees s eesess s se s sesesesesreesseesesrenssresesns e 211
22 Weighted BVErage retirBMENt G08 ..o eroers i eeoeeee s ses e ese e essseess st essssesesessssesss s sssessoesessasssssss s | 22 63
23 Mortality table(s) (see instructions) D Prescribed - combined @ Prescribed - separate [] Substitute

Part Vi lMiscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes, " see insiructions regarding required

attachment. E Yes D No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment. @ Yes D No
28 s the plan required to provide a Schedule of Active Participants? If “Yaes," see instructions regarding required attachment...‘......................@ Yes D No
27 If the plan is sligible for {and is usmg) alternative funding rules, enter appincab!e code and see instructions 27

regardmg attachment...

i Part VIl |Reconciliation of unpaid minimum required contributions for prior years

28 Unpaid minimum required contribution for all prior years .. 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(item 19a)....
30 Remaining amount of unpaid minimum required contributions {item 28 minus item 29) 30 0
Part VIli |Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable {see ms!ructlons)l 3
32 Amortization instaliments: Outstanding Balance Instaliment

a Net shortfall amortization installment ... s

b Waiver amorization INSAMBNL ..............cc..ccvvvvvivrrremr e samesssosesesesesssseseeessesses e
33 If awaiver has been approved for this plan year, enter the date of the njrling lefter granting the approval 33

(Month Day Year ) and the waived amount .....oeeeomiceeeseen e
34 Total fundmg requ:remeni before reﬂectmg carryoverlprefundmg balances (item 31 + item 32a + item 32b - 34

item 33}.... O PO U P U PO TP O OO ST URTRYPPTUSUTTTPPOORt G

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 0
36 Additional cash requirement (OM 3d MINUS HEM 35)........co.oveooveoeereer oo seeserseseessmoseeseesseseessreseesenereneeered 38 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(IEEIM TD0) ettt e e 13 ettt eet e r et aeneen cmenrerieres )
38 Interest-adjusted excess contribUtions for CUITENt YA (S8 INSHUCKONS .. .. rv...eoeereeeroreeeesreseerseessesreonsereseerorees 38
39 Unpaid minimum required contribution for current year (excess, if any, of itam 36 ovar 1em 37).......overrermse, 39 0
40 Unpaid minimum required CONLIBULON FOr @l YBAIS ......iveveoeeeteeeoe oo sseeeem s ees e sesessss s eese s s eeies s s 40 0
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Schedule SB, line 22 - Description of Weighted Average Retirement Age

Age at
Retirement

54
55
56
57
58
59
60
61
62
63
64

65

Retirement Age

Percentage
Retiring

5.00%
3.00%
3.00%
3.00%
3.00%
3.00%
3.00%
25.00%
10.00%
10.00%

100.00%

Percentage
of Total
Group
Remaining

100.000000%
85.000000%
92.150000%
89.385500%
86.703935%
84.102817%
81.579732%
79.132340%
59.348255%
53.414330%
48.072897%

0.000000%

Percentage of

Total Group
Retiring

5.000000%
2.850000%
2.764500%
2.681565%
2.601118%
2.523085%
2.447392%
19.783085%
5.934926%
5.341433%

48.072897%

Weighted
Retirement
Age

2.760000
1.596000
1.575785
1.655308
1.534660
1.513851
1.492909
12.265513
3.739003
3.418517

31.247383

62.69




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210:0:19
(Form 5500) Actuarial Information ‘ 2009
Department of the Treagury
Intarnal Ravene Service This schadute is required to be fled under section 104 of the Employee
DepantmentofLabor Retirement Income Security Act of 1874 (ERISA) and section 8059 of the This Form is Open to Public
Employes Benefits Security Adminisiration Internal Revenue Code {the Code). inspecption
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-5F,

For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009

¥ Round off amounts to nearest dollar.
¥ Caution: A penalty of $1,000 wilf be assessed for late filing of this report unless reasanable cause is establishad,

A Name of plan B  Threedigit
plan number (PN) > 002
Sequa Retirement Plan ~ TACR
C Plan sponsor's name as shown on fine 2a of Form 5500 or 5500-SF D Employer identitication Number (EIN)
Sequa Corporation _ 13-1885030
E Type of plan: D Single Multiple-A D Multiple-8 F Prior year plan size: D 100 or fewer @ 101-500 D More than 500
Part | | Basic Information
1 Enter the valuation date: Month 1 Day 1+ Year 2009
Assets: T R T R
B VAR, VI oottt et s ettt ettt et e ettt e et et e eat ettt et e et et et e et et et et e et e et e e nert et ettt 2a 2,819,806
B ACHIAMAN VAIIB.....o. vt e e s er st emeens s st n s s st et ee et 2b 3,101,786
3  Funding target/participant count breakdown {1) Number of participants {2) Funding Targat
a4  For retired participants and beneficiaries receiving payment........... Ja 8 383,394
b Forterminated vested Darticipants ..o e 3b 50 568,287
C  For active participants: T : : o S
(1) Non-vested Benefits..............cocoiiieicnie e 27,128
{2) Vested Denefits ..ot . o : . 1,355,383
{3) TOMAI BOHVE ettt en et 71 _ 1,382,511
A Total e 129 2,334,192
4 |fthe pfan is at-risk, check the box and complete items (@) and {B) .o v iere et D ’ o
a Funding target disregarding prescribed at-risk assumplions ..o 4a
b Fun‘ding farget reflectirjg at-risk ass_amptions, but o!isregarc!ing tran_silion rule for plans that have been 4b
at-risk for fewer than five conseculive years and disregarding loading factor.............occovovorivieciiiiccnncs
8 EHBCHVE IMBIESE TAIB.........oeiiiveicscsi et s st e eee s 5 7.96 %
B TAIGEE MOMMIAL COSE....oiet oottt eeee et e e ee et eoee e e ee e eeee e et oot ee et e e eere e ee et eeen s e e nnen 6 109,359

Statement by Enrofled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedutes, statements and altachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. in my opinion, sach ether assumption is reasonable {taking into account the exparience of the plan and reascnable sxpectations) and such other assumptions, in
combinaticn, offer my best estimate of anticipated experience under the plan.

siet L % /=1 [0

Signature of actuary Date
Paul Baugher ) 08-06586
Type or print name of actuary Most recent enroliment number

Buck Consultants, LLC (314)725-0114

, , Fjm.name Telephone number (including area code
231 South Bemiston, Suite 189 P ( 9 )
St. Louis MO 63105-1914

Address of the firm

If the actuary has not fully reflected any requlation or ruling promuligated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB {Form 5500) 2009

v.092308.1



Schedule SB (Form 5500) 2009

Page 2 |

Partll | Beginning of year carryover and prefunding balances

7

Baiance at begmmng of prior year after apphcable adjustments (Item 13 from prior
yeary ...

{a) Carryover balance

(b) Prefunding balance

313,676

8

Portion used to offset prior year's funding raquirement (Item 35 from prior year)

0

[o]

9

Amount remaining {item 7 minus item 8)....

313,676

10

Interest on item 9 using prior year's actual return of {18 17 )%

(56,995)

1"

Prior year's excess contributions o be added to prafunding balance:
a Excess confributions (Item 38 from prior year) .......covveeivneniniens
b Interest on (a) using prior year's effective rate of Do virerereere s
C Total available at beginning of current plan year to add to prefunding balance ..........
d Portion of {c) to be added to prefunding DAIANCE.......covrr oo evieiree i iterens

12

Reduction in balances due fo elections or deemed elections..........cceceevvvevveeenninenee.

13

Balance at beginning of current year (item 9 + jtem 10 + item t1d ~ item 12} ...........

256,681

Partill | Funding percentages

14

Funding target attainment PEIOBNIAGE. ...........ccv ettt s e saeare it e e Y e S s e rern

14 121.88 %

15

Adjusted funding target attainment percentage

15 132.88 %

16

Prior year's fundlng percentage for purposes of determmmg whether carryoverlprefundzng baiances may be used fo reduce

currant year's funding requirement...

18 | 131,18 %

17

if the current value of the assets of the pian is fess than 70 percent of the fundmg target enter such percen!age

17 | %

Part IV .| Contributions and liquidity shortfalls

18 Contributions made o 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 (c} Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employeai(s) employees

i | Totals » | 18(h) 0] 18(c) | 0
19 Discounted employer contributions - see instructions for smal pian with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minmum required contribution from prior years 19a
b Contributions made to avoid restrictions adjusted to ValUAEON QALE ........c..ioeeeeeeeee ettt resssasssessens 19b
C Contributions allocated toward minimum required contribution for current year adjusied to valuation date.................... 19%¢
20 CQuarterly contributions and liquidity shortfalls: 1 ' L
a Did the plan have a "funding shortfall" for the prior year'?[:l Yes @ No

b If 20a is "Yes," were required quarterly instaliments for the current year made in @ HMely MANNAIT ... rrrreeerrarcrrrroree et esererrsenss

C If 20ais "Yes," see instructions and complete the following table as applicable:

D Yes D No

Liquidity shortfall as of end of Quarter of this plan year

(1) st (2) 2nd

(3 3rd

(4) 4th




Schedule SB {Form 5500) 2009 Page 3

PartV | Assumptions used to determine funding target and target normal cost

21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: .
g % _ % % @ N/A, full yield curve used
D ADPHCADIE MOMER (BNEEE COBBY .. ooov. v eereesesasssesseees e esiaseaeeessom e eeenesemeeeasesee et e ressaserereseessesresesseserneans 21b
22 Woeighted average FEHMBMENT A ...........cc..c.coeeeieeesreeseessssesesseesssssssssaess s sasmassssssssesssesessssessesssmssasmssesstsonas 22 63
Mortality table(s) (see instructions) ]:] Prescribed - combined E Prescribed - separate Substitute

23

Part VI IMisceIlaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes," see instructions regarding required
attachment. IE Yes D No
25 Has a method change been made for the current plan year? if "Yes," see instructions regarding required attachment. ... @ Yes D No
26 s the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment...........cc.cc.c...... BI Yes D No
27 1 the plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
r2gArding AHBCHIMBNE...........o e rrerar et eressrt s rer e e seetatre s assesaatsrenseseacaesseeeeereneassnnsereenentaneas
P'értlvl'i'"" Recongiliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required CONTUON FOF @H PHIOT YEATS ........ooe..eevereseomsecneees s tesesssssssecssrsssnssissmsesnseienss| | 28
29 Dbiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(item 19a).........cccoeeircivecrine,
30 Remaining amourt of unpaid minimum required contributions (item 28 MinUs #em 29)....vvinimeirneonaf S0 0
-Part VIl | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable {58€ INSHUCHIONS)....ceciueirereseenct s ensssssonsissinnrsonsennend 1
32 Amortization instaliments: Qutstanding Balance Installment
a Net shorifall amortization installment ...
b Walver amortization INSLaIMMERt ....o...o..iveroe oottt s e
33 If a walver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) and the waived amount ........ccccoeonimienninn.
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b - 34
TEBITE B3 e s i s e e e e b s as Rt e R Rt S e A e b e A e AT O e S e e R4 b e 0en 0
Carryover balance ~ Prefunding balance Total balance
35 Balances used to offset funding requirement ........ ) C
36 Additional cash requirement {(tem 34 MINUS HBIM 35)....u.ciioiriereeeiee e seees st ie st e sree st srenseee s seeseian 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted fo valuation date 37
(BB O st ettty ab e e g ns T sse st es s es e eR re e R e RR R e RS Re AR emnt e eh s epene st ket e es et ba et reas
38 Intergst-adjusted excess contributions for current year (88 INSIUCHONS)..............cccooevereeererceesmmseierenrsinnissnrionnd OO
39 Unpaid minimum required contribution for curren! year (excess, if any, of item 36 over item 37) ..., 39 0
40  Unpaid minimum required contribUlion fOr 8 YEAIS .....c...v.veeveeeereeeeseereeereeesesreesersessereresneseeeserevsmeseseeoreencenerneens| 20 0
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KPMG LLP
345 Park Avenus
New York, NY 10154

Independent Auditors’ Report

Sequa Pension Plan
Employee Benefit Plans Administrative Committee:

We were engaged to audit the financial statements of the Sequa Pension Plan (the Plan) as of and for the
years ended December 31, 2009 and 2008, as listed in the accompanying index. These financial statements
are the responsibility of the Plan’s management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us
not to perform, and we did not perform, any auditing procedures with respect to the information summarized
in Note 8, which was certified by The Bank of New York Mellon, the trustee of the Plan, except for
comparing the information with the related information included in the financial statements. We have been
informed by the plan administrator that the trustee holds the Plan’s investment assets and executes
investment fransactions. The plan administrator has obtained certifications from the trustee as of and for the
years ended December 31, 2009 and 2008 that the information provided to the plan administrator by the
trustee is complete and accurate.

Because of the significance of the information in the Plan’s financial statements that we did not audit, we are
unable to, and do not, express an opinion on the accompanying financial statements. The form and content of
the information included in the financial statements, other than that derived from the information certified by
the trustee, have been audited by us in accordance with auditing standards generally accepted in the United
States of America and, in our opinion, are presented in compliance with the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement [ncome Security Act of 1974,

KPres LIP

September 22, 2010

KPMG 1P is a Delaware limited labilty partnership,
the U.S. member firm of KPMG Internalional Cooperative
{"KPMG international™}, a Swiss entily.



Sequa Pension Plan
Statements of Net Assets Available for Benefits

December 31, 2009 and 2008

2009 2008
Assets
Plan interest in Sequa Corporation Master Trust (Note 8) % 48,046,435 $ 43,376,099
Liabilities
Accrued expenses 89,355 102,148
Net assets available for benefits ‘ $ 47,957,080 § 43,273,951

See accompanying notes to financial statements.



Sequa Pension Plan
Statements of Changes in Net Assets Available for Benefits

For the Years Ended December 31, 2009 and 2008

2009 2008
Additions (reductions) {0 net assets available for benefits:
Investment income (loss):
Plan interest in Sequa Corporation Master Trust (Note 8) b 7,77 1‘,600 $§ (12,222,352)
Less investment expenses 109,708 129,064
Total investment income (loss) 7,661,892 - (12,351,416)
Deductions from net assets available for benefits: . B
Benefits paid directly to patticipants _ ' 2,731,120 2,619,038
Adiministrative expenses S 131,751 165,666
Payments to PBGC 115,892 85,198
Total deductions _ _ ' 2,978,763 2,869,902
Net increase (decrease) ' _ 4,683,129 (15,221,318)
Net assets available for benefits
Beginning of year . : 43,273,951 58,495,269
End of year $ 47,957,080 $ 43,273,951

See accompanying notes to financial statements.



Sequa Pension Plan
Notes to Financial Statements
December 31, 2009 and 2008

(1)  Description of the Plan

(w)

(%)

(c)

General

The Sequa Pension Plan (the “Plan”) is a2 non-contributory, defined benefit plan sponsored by
Sequa Corporation (the “Company”). The Plan covers certain hourly employees covered by
collective bargaining agreements with employers that have adopted the Plan. The Plan is
subject to the provisions of the Employee Retirement Income Security Act of 1974, as
amended (“ERISA™).

Participation and Benefits

Employees become eligible for participation in the Plan upon the attainment of age 21 énd the
completion of one year of service, as defined in the Plan document.

Participants are eligible for pension benefits upon reaching normal retirement age of 65
provided they are fully vested (credited with at least five years of service). There is no partial
vesting before five years of service. Pension benefit payments are determined by the
collective bargaining agreements for the employees. The Plan also contains provisions for
early retirement, late retirement, disability and surviving spouse benefits.

Further information regarding eligibility for participation, the methods used to determine
participants' accrued benefits, type of benefits and vesting provisions is contained in the Plan
document, which is available to all Plan participants.

Funding and Administrative Expenses

The Company contributes such amounts as are necessary on an actuarial basis to provide the
Plan with assets sufficient to meet the benefits to be paid to Plan participants. The amount
funded normally includes the Plan's annual or normal cost for the current year and
amortization of the estimated prior service cost arising from qualifying service before the
establishment of any amendments to the Plan. The Company's policy is to fund pension costs
accrued to meet the minimum funding requirements of ERISA. The Company was in
compliance with the minimum funding requirements of ERISA. Administrative expenses are
paid ouf of Plan assets.

) Summary of Accounting Policies

()

The accompanying financial statements of the Plan have been prepared in accordance with
U.S. generally accepted accounting principles (“U.S. GAAP”). The more significant
accounting policies followed by the Plan are as follows:

New Accounting Pronouncements

In April 2009, the Financial Accounting Standards Board (“FASB”) issued guidance under
FASB Accounting Standards Codification (“ASC™) Topic 820 “Fair Value Measurements
and Disclosures” (“FASB ASC Topic 820”), which was formerly referred to as FSP FAS
157-4, “Determining Fair Value When the Volume and Level of Activity for the Asset or

4



Sequa Pension Plan
Notes to Financial Statements
December 31, 2009 and 2008

Liability Have Significantly Decreased and Identifying Transactions That Are Not Orderly.”
This guidance addresses the factors that determine whether there has been a significant
decrease in the volume and level of activity for an asset or liability when compared to normal
market activity. Under this guidance, if the reporting eniity has determined that the volume
and level of activity has significantly decreased and transactions are not orderly, further
analysis is required and significant adjustments to the quoted prices or transactions may be
needed. This guidance was effective for interim and annual reporting periods ending after
June 15, 2009. The Company adopted this standard in the second quarter of 2009, and its
adoption did not have a material impact on the Plan’s financial statements.

In May 2009, the FASB issued guidance under FASB ASC Topic 835 “Subsequent Events,”
which establishes general standards of accounting for and disclosures of events that occur
after the balance sheet date but before the financial statements are issued or are available to be
issued. Although the standard is based on the same principles as those that currenily exist in
the auditing standards, it includes a new required disclosure of the date through which an
entity has evaluated subsequent events. The Company adopted this standard in the second
quarter of 2009, and its adoption did not have a material impact on the Plan’s financial
staternents.

In June 2009, the FASB issued guidance under FASB ASC Topic 105 “Generally Accepted
Accounting Principles,” which replaces Statement of Financial Accounting Standards No. 162
and establishes the FASB Accounting Standards Codification (“Codification™) as the source
of authoritative accounting principles recognized by the FASB to be applied by
nongovernmental entities in the preparation of financial statements in conformity with U.S.
GAAP. All guidance contained in the Codification carries an equal level of authority. On the
" effective date of this standard, the Codification superseded all then-existing non-SEC
accounting and reporting standards. All other nongrandfathered non-SEC accounting
{iterature not included in the Codification became non-authoritative. This standard is effective
for financial statements issued for interim and annual periods ending after September 15,
2009. The Codification does not change or alter existing U.S. GAAP and, therefore, did not
have a material impact on the Plan’s financial statements.

In September 2009, the FASB issued Accounting Standards Update (“ASU™) 2009-12, “Fair
Value Measurements and Disclosures (Topic 820) - Investment in Certain Entities that
Calcudlate Net Asset Value per Share (or fts Equivalent)”. This update provides guidance on
estimating the fair value of a company’s investments in investment companies when the
investment does not have a readily determinable fair value. It permits the use of the
investment’s net asset value as a practical expedient to determine fair value. This guidance
also requires additional disclosure of the attributes of these investments such as; (i) the nature
of any restrictions on the reporting entity’s ability to redeem its investment; (ii) untunded
commitments; and {iii} investment sirategies of the investees. This guidance is effective for
periods ending after December 15, 2009. The Company adopted this standard in the fourth
quarter of 2009, and its adoption did not have a material impact on the Plan’s financial
statements. .

In January 2010, the FASB issued ASU No. 2010-06, “Fair Value Measurements and
Disclosures: Improving Disclosures about Fair Value Measurements” (“ASU 2010-067).
ASU 2010-06 adds new requirements for disclosures about transfers into and out of Levels 1

5
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{c)

(d)

Sequa Pension Plan
Notes to Financial Statements

December 31, 2009 and 2008

and 2 and separate disclosures about purchases, sales, issuances and setflements relating to
Level 3 measurements. It also clarifies existing fair value disclosures about the level of
disaggregation and about inputs and valuation techniques used to measure fair value. ASU

2010-06 also amends guidance on employers’ disclosure about post retirement benefit plan

assets under FAS ASC Topic 715 “Compensation — Retirement Benefits” to require that
disclosures be provided by classes of assets instead of by major categories of assets. ASU

2010-06 is effective for the first reporting period, including interim, beginning after

December 15, 2009, except for the requirement to provide the Level 3-activity of purchases,
sales, issuances and settlements on a gross basis, which will be effective for fiscal years
beginning after December 15, 2010 and for interim periods within those fiscal years, In the
period of initial adoption, entities will not be required to provide the amended disclosures for
any. previous -periods presented for comparative purposes. The adoption of this guidance is
reflected, where applicable, throughout the notes of the Plan’s financial statements.

. Investment Valnation and Income Recognition

. All Plan assets are held by the Sequa Corporation Master Trust {the “Master Trust”). The

Master Trust investments reflected in the accompanying financial statements have been
reported at fair value.

Purchases and sales of investments are recorded on a trade-date basis. Interest income is
accrued when earned. Dividend income is recorded on the ex-dividend date. Net appreciation
(depreciation) includes the Master Trust’s gains (losses) on the investments bought and sold
as well as held during the year.

Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP requires management
to make estimates and assumptions that affact the reported amounts of assets, liabilities and
changes therein and disclosures of the actuarial present value of accumulated plan benefits
and contingent assets and liabilities. These estimates and assumptions are based on
management’s best estimate and judgment. Management evaluates ifs estimates and
assumptions on an ongoing basis using historical experience and other factors, including
consideration of the current economic environment, Management adjusts such estimates
when facts and circumstances dictate. As future events and their effects cannot be determined
with precision, actual results may differ from those estimates and assumptions.

Payment of Benefits

Benefit payments to participants are recorded upon distribution.

Plan Termination

Although the Company has not expressed any intent to do so, it has the right to terminate the Plan in
accordance with the Plan provisions and the provisions set forth by ERISA. Should the Plan
terminate at some future time, its net assets generally will not be available on a pro rata basis to
provide participants' benefits.. Whether a particular participant's accumulated plan benefits will be
paid depends on both the priority of those benefits and the level of benefits guaranteed by the
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Sequa Pension Plan
Notes to Financial Statements
December 31, 2009 and 2008

Pension Benefit Guaranty Corporation {the “PBGC™) at that time. Some benefits may be fully or
partially provided for by the then-existing assels and the PBGC, while other benefits may not be
provided for at all,

The Company had staff reductions in 2008 and 2009 in connection with formalized restructuring
programs, which Plan management, with guidance from. the Plan’s legal counsel, determined to

- .result in a partial plan termination. As a result, affected participants will have their benefits fully

vested. The Company estimates that it will need to restore approximately $310,000 of forfeited
balances for participants who have left the Company and taken distributions. .

The PBGC will guarantee the payment of most vested normal retirement-age benefits and early
retirement-age benefits which employees were receiving or were entitled to receive as of the date the
Plan terminated. Such benefits, however, are only guaranteed to the extent of the actuarial value of
the vested benefit as of the date the Plan terminates, payable in the form of a straight [ife annuity
commencing at age 65. For 2010, the total amount of such guaranteed benefits is subject to an
overall monthly ceiling of $4,500, which is adjusted periodically by the PBGC.

Plan members will be fully vested in their rights under the Plan to the extent then funded, in the

* order of priority specified in the Plan. In accordance with ERISA, a more detailed description of the

alfocation of the Plan assets upon fermination can be obtamed by reference to the Plan document,
which is available to all Plan participants.

Trust Agreement

Under the terms of the Master Trust Agreement, The Bank of New York Mellon (the “Trustee™)
serves as frustee of the Plan and carries out an investment policy established by the Sequa
Corporation Employee Benefit Plans Investment Committee, consistent with the purposes of the Plan
and the requirements of applicable laws and regulations. The Trustee is considered a party-in-
interest to the Plan,

Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments, including lump-sum distributions,
that are attributable under the Plan’s provisions to the service employees have rendered.
Accumulated plan benefits include benefits expected to be paid to (&) retived or terminated
employees or their beneficiaries, (b} beneficiaries of employees who have died and (¢) present
employees or their beneficiaries. Benefits payable under all circumstances — retirement, death,
disability, and termination of employment — are included to the extent they are deemed attributable to
employee service rendered to the valuation date. Benefits to be provided via annuity contracts
excluded from plan assets are excluded from accumulated plan benefits.

An actuary from Buck Consultants, LLC estimated the actuarial present value of accumulated plan
benefiis, which is the amount that results from applying actuarial assumptions to adjust the -
accumulated plan benefits earned by the participants to reflect the time value of money (through
discounts for interest) and the probability of payment (by means of decrements such as for death,
disability, withdrawal or retirement) between the valuation date and the expected date of payment.
Benefits under the Plan are based on the benefit levels negotiated between the Company and each
union, multiplied by the employee’s benefit service o a maximum of 30 years.



Sequa Pension Plan
Notes to Financial Statements
December 31, 2009 and 2008

The actuarial present value of accumulated plan benefits as of December 31, 2008 is as follows:

Vested benefits:

Retired participants and beneficiaries $ 20,787,786
Other participants - " 25,103,961
Non-vested benefits : . ‘ : 347,326
Total actuarial present value of accumulated plan benefits ¢ 5 46,239,073

The changes in actuarial present value of accumulated plan benefits since the date of the previous
Plan valuation, January 1, 2008, are as follows:

Actuarial present value of accumuiated benefits as of January 1,2008 $ 44,531,202
Increase (decrease) attributed to:
Benefits accumulated, plan amendments & gains and losses ' : 867,159
Benefit payments T (2,619,038)
Interest o 3,459,750
1,707,871
Actuarial present value of accumulated benefiis as of December 31, 2008 $ 46,239,073

The more significant assumptions underlying the computations are as follows:

Assumed rate of return on investments  8.0% compounded annually
Mortality basis RP 2000 Blended Mortality Table for December 31,2008
Normal retirement Age 65

Actuarial assumptions for the period before normal retirement include factors for mortality and
termination of employment,

These actuarial assumptions are based on the presumption that the Plan will continue. Were the Plan
to terminate, different actuarial assumptions and other factors might be applicable in determining the
actuarial present value of accumulated plan benefits,

Plan Changes

Future negotiated benefil increases are immediately recognized in funding cost as required by the
Retirement Protection Act of 1994, Previously, changes were reflected when they occurred.

The following changes in Plan provisions took place or became effective in 2009 and are not
included in the determination of accumulated plan benefit at December 31, 2008:

s Effective January 1, 2009, the benefit level for Precoat Granite City participants will increase
from $50 to $55 per month per year of benefit service back to November 21, 1993 or back to
the date the employee becomes eligible to participate in the Plan, whichever is later.

» Effective February 1, 2009, the benefit level for Precoat St. Louis participants will increase
from $44 to $45 per month per year of benefit service back to February 1, 1992 or back to the
date the employee becomes eligible to pariicipate in the Plan, whichever is later; effective
February I, 2011, the benefit level will increase from $45 to $46 per month per year of benefit

8
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Sequa Pension Plan
Notes to Financial Statements
December 31, 2009 and 2008

service back to February 1, 1992 or back to the date the employee becomes eligible to
participate in the Plan, whichever is later.

¢ Effective November 1, 2009, the benefit level for Chromalloy Oklahoma participants will
increase from $35 to $36 per month per year of benefit service back to November 1, 2007 or
back to the date the employee becomes eligible to participate in the Plan, whichever is later; and
effective November 1, 2011, the benefit level will increase from $36 to $37 per month per year
of benefit service back to November 1, 2007 or back to the date the employee becomes eligible
to participate in the Plan, whichever is later

s Effective January 1, 2010, the benefit level for Chromalloy Los Angeles active participants on
January 1, 2010 will increase from $30 to $34 per month per year of benefit service back to
August 1, 1987 or date the employee becomes eligible to participate in the Plan, whichever is
later. Effective January 1, 2012, the benefit leve! will increase from $34 to $35 per month per
year of benefit service back to August 1, 1987 or date the employee becomes eligible to

* participate in the Plan, whichever is later. :

Risks and Uncertainties

The Master Trust invests in various investment securities. Investment securities are exposed to
vatious risks such as interest rate, market and credit risks. Due to the level of risk associated with
certain investment securities, if is at least reasonably possible that changes in the values of
investment securities will occur in the near term and that such changes could materially affect the
amounts reported in the statement of net assets available for benefits.

Plan contributions are made and the actuarial present value of accumulated plan benefits are reported
based on certain assumptions pertaining to interest rates, inflation rates and employee demographics,
all of which are subject to change. Due to uncertainties inherent in the estimations and assumptions
process, it is at Jeast reasonably possible that changes in these estimates and assumptions in the near
term would be material to the financial statements.

The Plan’s investments include securities that may directly or indirectly invest in securities with
contractual cash flows, such as asset-backed securities, collateralized mortgage obligations and
commercial mortgage-backed securities, including securities backed by sub-prime mortgage loans.
The value, liquidity and related income of these securities is sensitive to changes in economic
conditions, including real estate value, delinquencies of defaults, or both, and may be adversely
affected by shifts in the market’s perception of the issuers and changes in interest rates.

Tax Status

The Internal Revenue Service has determined and informed the Company by a letter dated April 4,
2002, that the Plan and related trust are designed in accordance with applicable sections of the
Internal Revenue Code (IRC). Although the Plan has been amended since receiving the
determination letter, the Plan administrator and the Plan’s tax counsel believe that the Plan is
designed and is currently being operated in compliance with the applicable requirements of the IRC.
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Sequa Pension Plan
Notes to Financial Statements
December 31, 2009 and 2008

The Sequa Corporation Master Trust Information (Unaudited)

The Plan administrator has elected the method of compliance permitted by 29 CFR 2520.103-8 of
the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.
Accordingly, as permitted under such election, the following information was certified by The Bank
of New York Mellon, the Trustee of the Plan and the Master Trust, and was not subject to any
auditing procedures performed by the mdependent auditors except for comparing such information
with the related information included in the financial statements. Investment (loss) income and
administrative expenses relating to the Master Trust are allocated to the individual plans based upon
average and month-end market values invested by each plan or by specific expense allocations by
provider.

Each pamc;patmg retirement plan has an individual interest in the Master Trust. The Plan’s interest
in the Master Trust as a percentage of net assets of the Master Trust was 1 1.7% at both December 31,
2009 and 2008.

The following table presents the fair values of investments for the Master Trust as of December 31,
2009 and 2008, Investments that represent 5% or more of the Master Trust's assets are listed
separately:

_ 2009 2008
Investments at fair value:
Common stock : _ $ 54,132,311%% § 42,324,214%%
Mutual funds:
Morgan Stanley Emerging Growth Pooled Trust 40,336,369 27,217,405
Templeton Funds Inc. World Fund 22,202,685 16,701,642%
Vanguard Bond Index Fund 111,089,973 104,708,900
Vanguard Emerging Markets Stock Index Fund 22,121,080 12,538,881*
Other mutual funds 56,696,282%* 44,244, 426%*
Collective trust funds:
EB Daily Valued Stock Index Fund 28,901,005 22,814,011
Other collective trust funds 14,192,168 10,327,590
Limited partnerships 13,984,922 19,244,154%%
Total investments at fair value 363,656,795 300,121,223
Cash and cash equivalents:
BNY Mellon Collective Short Term Investment Fund 5 46,268,538 69,827,322
Other cash and cash equivalents 3,144 103,045
Total cash and investments 409,928,477 370,051,590
Accrued interest 151,246 228,575
Receivables for securities sold, not delivered 454,115 493 671
Payables for securities purchased, not received (409,883) (420,318)
Net assets of Master Trust $ 410,123,955 & 370,353,518
48,046,435 % 43,376,099

Plan’s interest in assets of Master Trust $

* This investment represented less than 5% of the Master Trust’s assets as of December 31, 2008 but
is presented for comparative purposes.

10



®

Sequa Pension Plan
Notes to Financial Statements
December 31, 2009 and 2008

** No one individual investment mcluded in the amount was 5% or more of the Master Trust’s asset

balance.

The Master Trust income (loss) for the years ended December 31, 2009 and 2008 is as follows:

2008

~$ (116,192,294)

7,115,072
4,828,204

$ (104,249,018)

2009
Net appreciation (depreciation) in fair value of investments s 57,779,887 -
Interest 5,047,058
Dividends 3,538,729
Investment income (loss) : $ 66,365,674 -
Plan’s interest in investment income (loss) of Master Trust & 7,771,600

S (12,222352)

During 2009 and 2008, the Master Trust’s investments, including gains and losses on investments
bought and sold as well as held during the year, appreciated (depreciated) in value by $57,779,887

and $(116,192,294), respectively, as follows:

2009 2008
Common stock ‘ $ 11,025,638  §  (23,617,002)
Mutual funds ' ' 40,304,670 (73,727,581)
Collective trust funds 9,951,499 (19,235,966)
Limited partnerships (3,501,920) 388,255
Net appreciation (depreciation) in fair value of investments § 57,779,887  §  (116,192,294)

Fair Value Measuremenis

FASB ASC Topic 820 establishes a framework for measuring fair value. That framework provides a
fair value hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The
hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical assets
or liabilities (Level 1 measurements) and the lowest priority to unobservable inputs (Level 3

measurements). The three levels of the fair value hierarchy are described below:

Level 1
liabilities in active markets that the Plan has the ability to access.

Level 2  Inputs to the valuation methodology include:

» Quoted prices for similar assets or liabilities in active markets;

Inputs to the valuation methodology are unadjusted quoted prices for identical assets or

¢ Quoted prices for identical or similar assets or liabilities in inactive markets;
» Inputs other than quoted prices that are observable for the asset or liability;
o Inputs that are derived principally from or corroborated by observable market

data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be

observable for substantially the full term of the asset or Hability.

Level 3
measurement.

Inputs to the valuation methodology are unobservable and significant to the fair value

11
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Notes to Financial Statements

Décember 31, 2009 and 2008

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques used
need to maximize the use of observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at December 31, 2009 and 2008,

Common stocks: Valued at the closing price reported on the active market on which the individual
securities are traded.

Mutual funds: Valued at the net asset value of shares held by the Plan at year end.

Collective trust funds: Valued at the asset value per unit as determined by. the collective trust as of
the valuation date, which approximates fair value. Except for a short-term investment fund, there are
no restrictions as to the redemption of these common collective trusts nor does the Plan have any
contractual obligations to further invest in any individual common collective trusts.

For the short-term investment fund, in order to control liquidity and avoid realized losses on the sale
of securities, requests for cash redemptions were not permitted where participants desired to exit the
fund, In making this determination to restrict participants from exiting the fund, the Trustee
~considered the liquidity position of the fund, the anticipated need for liquidity going forward, the
current market prices of the securities in the fund and the effect of the redemption on the non-
redeeming participants in the fund. The Plan has no contractual obligations to further invest in the
fund.

Limited partnerships: Fair value is based on the best information available and is determined by the
General Partner of the Partnership by reference to information including, but not limited to, the
following:  projected sales, net earnings, earnings before interest, faxes, depreciation and
amortization, balance sheets, public or private transactions, valuations for publicly-traded
comparable companies and/or other measures and consideration of any other pertinent information
including the types of securities held and restrictions on disposition. The methods employed to
determine the fair value use either the market, income or cost approaches.

The Plan applied the practical expedient for valuing its investment in limited partnerships as
permitted under ASU 2009-12, which allows for the estimation of the fair value of investments in
investment companies for which the investment does not have a readily determinable fair value using
net asset value per share, or its equivalent, as reported by the general partner. The Plan cannot
withdraw from the limited partnerships prior to their dissolution. Because the limited partnership
interests cannot be redeemed in the near term, the investments are included in Level 3 of the fair

value hierarchy.

12



Sequa Pension Plan
Notes to Financial Statements
December 31, 2009 and 2008
The following represents a summary of the redemption periods of limited partnerships investments:

Fair Value at

December 31,
2009 Date of Redemption
Irving Place Capital Partners HLL.P.  § 8,289,075 April 2011 unless extended for an additional 2 years:
TCW Shared Opportunity Fund [V LP 1,723,597 December 2010 unless extended for an additional 2 years
* Other limited partnership interests 3,972,250 Ranges from July 2010 to December 2012
' 3 13,984,922 : '

The primary business objective of the limited partnerships is to seek significant capital appreciation
through private equity and equity-related investments in leveraged buyouts, recapitalizations and
growth capital opportunities. The Plan does not have any significant contractual obligations to
further invest in any of the individual limited partnerships.

The amount of liquidity provided to investors in a particular limited partnership is generally
consistent with the liquidity and risk associated with the underlying portfolio (i.e., the more liquid
the investments in the portfolio, the greater the liquidity provided to the investors).

The methods described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, while the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could
result in a different fair value measurement at the reporting date.

The investment information presented was taken from the certified amounts provided by the Trustee.

The following tables set forth by level, within the fair value hierarchy, the Master Trust’s assets at
fair value as of December 31, 2009 and 2008:

December 31, 2009
Levei 1 Level 2 Level 3 Total

Domestic common stock $ 54132311 $ - % - % 54,132,311
Mutual funds:

Large cap equity funds 42,499,411 - - 42,499,411

Mid cap equity funds 18,568,296 - - 18,568,296

Small cap equity funds 40,336,369 - - 40,336,369

International equity funds 39,952,340 : - - 39,952,340

Fixed income fund 111,089,973 - - 111,089,973
Collective trust funds:

Mid cap equity fund - 28,901,005 - 28,901,005

Domestic stock index fund - 14,192,168 - 14,192,168
Limited partnerships and private

equity funds - - 13,984,922 13,984,922
Total assets at fair value $ 306,578,700 $ 43,093,173 § 13,984,922 § 363,656,795

13
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Notes to-Financial Statements

December 31, 2009 and 2008

December 31, 2008
Level 1 Level 2 Level 3 Total
Common stock S 42324214 § ‘ - $ - $ 42,324.214
Mutual funds .. S 205,411,254 . - - 205,411,254
Collective trust funds - 33,141,601 . - 33,141,601
Limited partnerships 19,244,154 _ 19,244,154

Total assets at fair value $ 247;735,468 A 33,141,601 § 19,244,154 § 300,121,223

(10)

The following tables set forth a summary. of changés in the fair value of the Master Trust’s Level 3
assets for the years ended December 31, 2009 and 2008:

Realized/
Balance, Acquisitions/  (Unrealized) . Balance,
January 1, (Dispositions), Gains December 31,
2009 Net (Losses) 2009

Limited partnerships ~ § 19,244,154 §  (1,757.312) §  (3,501,920) $ 13,984,922

Realized/
Balance, Acquisitions/ (Unrealized) Balance,
January 1,  (Dispositions), Gains December 31,
2008 Net (Losses) 2008

Limited partnerships  $§ 20,232,650 § (1,376,751) $ 388,255 § 19,244,154

Subsequent Events

We evaluated subsequent events from the date of the financial statements through September 22, 2010,
which represents the date these financial statements were issued. There were no other events or
transactions occurring during this subsequent event reporting period which require recognition or
disclosure in the financial statements.

14
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Schedule H, Part I, line 2(1)(2)

The amount listed on line 2(1)(2) of Schedule H, Part I constitutes the plan’s PBGC premium for 2009.



SCHEDULE SB Single-Employer Defined Benefit Plan OME No. 1210-0110
(Form 5500) Actuarial Information 2009

Departmenrt of the Treas_ury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Depatmentof Labar Retirement Income Security Act of 1974 (ERISA) and section 8059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspecl:ion
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or §500-SF.

For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/20009

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

A Name of plan B  Three-digit
lan number (PN) 4 002

Sequa Retirement Plan : = e S 7
C Plan sponsor's name as shown on fine 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

Sequa Corporation 13-1885030
E Type of plan: D Single Multiple-A D Multiple-B F Prior year plan size: D 100 or fewer |:| 101-500 Ig More than 500

Basic information

1  Enter the valuation date: Month 1 Day 1 Year 2009
2  Assets: Lo
B MAIKEE VEIUE . oot e e et eee e r et ven s s emeeneeeen e cnenrnnan] 28 326,977,018
D ACKUAMIRI VAIUE . oot s sssr e r s s s et s nssnn et sennaresassenns| BN 359,674,719
3  Funding target/participant count breakdown {1) Number of participants {2) Funding Target
a For retired participants and beneficiaries receiving payment........... 3a 3,684 168,297,287
b Forterminated vested participants .........cocovoeerieee e, 3b 3,659 69,003,721
€ For active participants: Gl 3
(1) Non-vested benefits. ..o vvoveceeeir oo reesssnsssseneenne], SG(1) 1,572,780
(2) Vested Benefits.............ooovceomsrinsisrssissnisssrersessens e cornenene] | SC{2) 56,236,704
(3) Tot@l BCHVE ... e enserenennienneeen] | SCAS) 1,758 57,809,484
(o S 1Y OO UOUUUROUTTROR B ¢ | 9,101 295,110,492
4  Ifthe plan is at-risk, check the box and complete items (a) and (b) D e
@ Funding target disregarding prescribed at-risk assumptions ... SO I " |
b Funding target reflecting at-risk assumptions, but d|sregardmg fransition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor..........ccoevviiicnniinniininnes
B EffeChiVe INIEIES TAIE ..ttt st ers e srer st st eens e ars et e sssnstsanstenssnssansresansenssnnnsiansee] O 8.20 %
B TAIGEE NOMMEE COSE. ......iveeeeeceecvee e oo eeeee oo oeeee e e ns s esssems s esesnesessnmssmasn s sssssissnsasrassrinsiassiins] B 4,203,465

Statement by Enrolled Actuary
To the best of my knowiedge, the information supplied in this schedule and accompanying schedules, staterments and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. in my opinion, each other assumption is reasonable (fzking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the glan.

2™, Bqu;\iﬂer JH/\/V& 10/06/2010

Sié?mature of actuary Date
Paul Baugher . 08-06586
Type or print name of actuary Most recent enrollment number

Buck Consultants, LLC. (314)725-0114

Fj Teleph her (including area code
231 South Bemiston, Suite 4"81 fame elephone number ( 9 )
3t. Louis MO 63105-1914

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice and OMB Gontrol Numbers, see the instructions for Form 5600 or 6600-SF. Schedule SB (Form 5500) 2008

v.082308.1



Schedule SB (Form 5500) 2009 Page 2-| I

Beginning of year carryover and prefunding balances

(a) Carryover balance {b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (item 13 from prior :
WEBEY 1eevreeirer et e teeeesnsereaa e e ererebeere e ebebebaen s b b e nae b e ses pere e be e e s s cer et e e e anreeens 58,567,395
8 Portion used to offset prior year's funding requirement (lter 35 from prior year) 0
9  Amount remaining {Item 7 minus item 8)..................... 58,567,395

10 interest on item 9 using prior year's actual return of (2 l 61 )% {12, 656,414)

11 Prior years excess contributions to be added to prefunding balance:

& Excess contributions (Iltem 38 from prior Year) ... cceervvrrecresnr v s eceennins

b Interest on (a) using prior year's effective rate of W v s

€ Total available at beginning of current plan year to add to prefunding balance .......

d Portion of (c) to be added to prefunding balance............ocovvviierssvevreccrreee e

12 Reduction in balances due to elections or deemed 2leCtionS........c.covivceeeeecerr e

13 Balance at beginning of current year (item 9 + item 10 + itemn 11d - item 12) 45,810,981 0

Funding percentages
14 Funding target attaiNMENt PEIOEILAGE....... ..o ocovereoeeeseeeeesessessssorscseersereesmeresessseesessoomereeseeeemessoesesssssssissssesssssisssssssseeseeceessessorsssinsd VA | 106032 %

15 Adjusted funding target attainment PErCeNtagE........o..vv.eeeeeerveveeereiere et eee et eeeee e eenee e e, 16 | 121.87 %
16 Prior year's funding percentage for purposes of determining whether carryover!prefundlng balances may be used to reduce 16

current year's funding requiremMent ...........cc.o.co.veevvverreroerereecens 122.26 %
17 ifthe current vahue of the assets of the plan is less than 70 percent of the fundlng target enter such percentage .............................. 17 %

Contributions and liquidity shortfalls

18 Contributions 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 {c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees

Totals » | 18{b) 0| 18¢0) | 0

19 Discounted empEoyer contributions - see instructions for smatl plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contribution from prior years. ..., 19a 0

b Contributions made to avoid restrictions adjusted to VAIUBHON GEIE .........ioeiiierr i e 19b

€ Contributions allocated toward minimum required contribution for current year adjusted fo valuation date....................| 19¢

20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a "funding shortfall" for the prior year? ... e

b If 20a is "Yes,” were required quarterly installments for the current year made in a timely manner? ............ceeivvievne e

C If 20a is "Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2009 Page 3

: Assumptions used to determine funding target and target normal cost

21

Discount rate:

a Segment rates: 1st segmen;; 2nd segmen;(:) 3rd segmen;; N /A, full yield curve used

D ApDICADIE MONEN (BNIEF GOHEY ...coe. oo vsesers e eee et emseemsssssssssssssnsnsessrsnssssenccneseceeed S4B
22 Weighted average retireMENt B8 ...............cocoooooeeeeeee oot ee e eem e i ba oot e atb et eer e s 22 63
23 Mortality table{s) (see instructions) D Prescribed - combined g] Prescribed - separate D Substitute

| Miscellaneous items

5

Has a change been made in the non-prescribed actuarial assumptions for the current plan year? if “Yes," see instructions regarding required

E L1 ez 11312 | O OO OO R U U POV OU PP PUUR OIS

E Yes |:| No

25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment. E Yes No
26 s the plan required to provide a Schedule of Active Parlicipants? If “Yes,” see instructions regarding required attachment............cooee ool E Yes || No
27 Ifthe plan is eligible for {and is using) alternative funding rules, enter applicable code and see instructions 27
1@QAFAMNG AHACHIMENL.......cciiei i iaree et scece e ceetcecese b et e can st s b et s e anns sem s es e st e s oncene b e e s Sabe st st e abe e rs esreres
; Reconcitiation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all prior years .. 28
29 Discounted employer contributions allocated toward unpaid minimum requmad contributions from prior years 29
(itern 18a).... . et eeib e essestabereate ettt et ee e e e an e
30 Remaining amount of unpaid minimum required contributions (item 28 minUs item 29).....occrevverrcrereccrnreenee] 30
Part Minimum required contribution for current year
31 Target normal cost, adjusted, ifapplicable (see instructions).... I Y |
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment.........oiimo e
b Waiver amortization INSIEIMEeNt ..o oo sssssees e seesceneenseescsneeened
33 |fa waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ... s 33
34 Total fundlng requurement before reﬂectmg carryoverlprefunding balances (item 31 + item 32a + item 32b - 34
item 33).... et e et e nh e st e e aar s st b anem e saan e 0
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........
36 Additional cash requirement (item 34 MINUS HEM B5)...........o..cooroveveeesessseeassssseresssssssssserreeeecsssseeseseceseesencessrne] | 90
37 cContributions allocated toward minimurn required contribution for current year adjusted to valuation date 37
L= TR Lo T U PSR TOPP PSP PP PP 0
38 Interest-adjusted excess contributions for current year (S@ INSUCHONS).............c..vevvveemeriossrenmrresiiicirniiee] B0 0
39 Unpaid minfmurm reguired contribution for current year (excess, if any, of item 36 over tem 37).......ccccccoovvnnns 39 0
40 Unpaid minimum required contribution fOr @ll YO&IS ...............coeoovooooooeeoeecescissneisssesnnsssssssesssssssssioneeesscceennd B0 0
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Schedule SB, Part V — Summary of Plan Provisions

Effective date:

Eligibility:

Vesting service:

Benefit service:

Participant contributions :

Average compensation:

The effective date of the Plan is January 1, 1952. The plan was last restated
effective January 1, 2002.

Effective January 1, 1989, an employee is eligible to participate on the date the
employee attains age 21 and completes one year of service. Each employee
who was a participant in the plan immediately before January 1, 1989, shall
continue to be a participant in the plan.

Effective December 31, 2005 all active participants who had attained age 45
on or before December 31, 2005 were required to make a one-time irrevocable
election either to continue earning accruals in the plan after December 31,
2005 or to freeze accruals and to participate instead in the discretionary profit-
sharing portion of the Sequa 401(k) plan. All accruals were frozen for all active
participants who had not attained age 45 on or before December 31, 2005.

The sum of all periods of service and credited severance periods, measured in
full years and completed months.

Retirement and Consolidated (including TACR)

The sum of all periods of service beginning at the date an employee became
a participant in this plan or a prior plan. However, if an employee elected to
begin making the required employee contributions on the earliest date
eligible, benefit service will begin at his date of hire, subject to age
restrictions (not before age 25 prior to January 1, 1985; not before age 21 on
or after January 1, 1985). Effective January 1, 1989, benefit service for new
employees is calculated from date of employment.

After Six
Completed months of service from the employee's date of hire. Excludes
service before February 27, 1968 for Superior Pants employees.

None. Beginning January 1, 1989, the Company pays the full cost of the Plan.

Retirement and Consolidated (including TACR)

The monthly average of a participant's total W-2 earnings (excluding fringe
benefits, but including, bonus, overtime and any elective deductions)
beginning at the later of 1994 or date of employment and ending at
termination of employment.

After Six

The monthly average of a participant's total W-2 earnings (excluding fringe
benefits, but including, bonus, overtime and any elective deductions)
beginning at the later of 1984 or date of employment and ending at
termination of employment.
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Covered compensation:

Normal retirement date:

Early retirement date:

Retirement benefits:

The amount of monthly compensation with respect to which old age and
survivor's insurance benefits would be provided to the participant under the
Social Security Act, in effect as of the date of termination, determined as if the
participant's annual compensation was equal to the maximum amount of
earnings subject to tax under the Federal Insurance Contributions Act (OASDI
portion). If a participant terminates employment before his Social Security
Normal Retirement Age, the total annual compensation used in the year of
termination will be used for all subsequent years through the participant's
Social Security Normal Retirement Age.

Age 65.

A participant who has attained age 55 may retire at any time prior to normal
retirement age upon the completion of 5 years of vesting service. Early
retirement is available at age 50 with 10 years of service for participants of the
Chromalloy American Corporation Pension Plan for Salaried Employees on
December 31, 1988.

Retirement and Consolidated (including TACR)

1. Normal retirement

The greater of (a) or (b) plus (c):
(@  The sum of (i) and (ii)

0] .9% of average compensation multiplied by years of
benefit service.

(i) .6% of average compensation in excess of covered
compensation multiplied by years of benefit service not in
excess of 35 years.

(b) 1.1% of average compensation multiplied by years of benefit
service.

(c)  The product of (i), (ii), and (iii)
0] The participant’s shortfall addition per year percentage.
(i)  Average compensation.

(i)  Benefit service earned after December 31, 1996 and
before January 1, 2000.

In no event shall a participant's monthly normal retirement benefit be
less than $70.

In no event shall a participant’'s monthly normal retirement benefit be
less than the monthly accrued benefit as of December 31, 1996.
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For participants in the prior Sun Chemical Corporation Retirement
Plan who attained age 60 prior to January 1, 1989, an additional
benefit is provided. The benefit is equal to .6% of average
compensation multiplied by years of benefit service after January 1,
1989, not in excess of 5 years.

For non-highly compensated participants in the prior Sun Chemical
Corporation Retirement Plan or the Chromalloy American Corporation
Pension Plan for Salaried Employees who had attained age 55 as of
January 1, 1989 with ten years of service, a minimum benefit is
provided. The minimum benefit is equal to the prior plan formula
benefit as if it were in effect at the participant's date of termination.

2. Early retirement

The normal retirement benefit calculated using average compensation,
benefit service, and covered compensation as of the early retirement
date and reduced by 6.67% for each of the first 5 years and by 3.33%
for each additional year that early retirement precedes the normal
retirement date.

For prior plan participants, a minimum early retirement benefit based
on the 12-31-88 accrued benefit and prior plan early retirement
reduction factors is applied. For prior plan participants in the
Chromalloy American Corporation Pension Plan for Salaried
Employees as of 12-31-88, an unreduced early retirement benefit is
provided for participants whose age plus vesting service equal or
exceeds 90.

3. Late retirement

The normal retirement benefit, calculated using average compensation
and benefit service as of the late retirement date.

After Six

1. Normal retirement

The greatest of (a), (b), (c) or (d):

(@ 9% of average compensation multiplied by benefit service
plus .6% of average compensation that exceeds covered
compensation multiplied by benefit service not in excess of 35
years.

(b) 1.1% of average compensation multiplied by benefit service.

(c) The monthly accrued benefit under the plan as of December 31,
1988.

(d)  For non-highly compensated participants who were age 55 with
10 years of service as of January 1, 1989, their expected benefit
under the prior plan formula prorated for termination before
normal retirement date.
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Termination of employment:

Death benefits:

Prior plan accounts:

2. Early retirement

The normal retirement benefit as of the participant's early retirement
date reduced by 6.67% for each year that the participant's age is less
than 65 but greater than 60 and 3.33% for each year that the
participant's age is less than 60 but greater than 55.

3. Late retirement

The normal retirement benefit, calculated using average compensation
and benefit service as of the late retirement date.

Upon termination prior to retirement but after 5 years of vesting service after
age 18, a pension is payable to the participant commencing at normal
retirement date equal to the pension accrued under I(1). This pension may
commence early subject to the same reductions for early commencement as in
early retirement.

After 5 years of vesting service a pension is payable to the spouse of the
participant in an amount equal to a 50% Qualified Pre-retirement Survivor
Annuity, deferred to the participant's earliest retirement age (if applicable).

Certain employees retain rights to account balances under prior plans in which
the employee made contributions, to which a portion of the pension is
attributable. Such accounts accrue interest at a rate determined annually by
statute and are depleted by each pension payment made. The balance in
such employee's account is paid to the employee upon termination of
employment prior to eligibility for any other benefits or to his beneficiary upon
his death when no further pensions on his account are payable. Certain
employees have purchased annuities payable by an insurance company,
which are offset from the benefits otherwise payable by the plan.

Summary of Changes from the January 1, 2008 Valuation

The maximum allowable compensation limit increased to $245,000 in 2009 from $230,000 in 2008.
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

The assumptions shown below apply to both Sequa Corporation and TACR unless otherwise noted.

Funding discount rates

Current Year: IRS Yield Curve for applicable month that is 2 months prior to the valuation date (i.e. for November,
derived from daily yield curves during October). Effective interest rate for Sequa Corporation is 8.20%
and for TACR is 7.96%.

Maturity Yield Maturity Yield Maturity Yield Maturity Yield Maturity Yield
0.5 5.45% 20.5 8.11% 40.5 7.17% 60.5 6.87% 80.5 6.72%
1.0 6.19% 21.0 8.06% 41.0 7.15% 61.0 6.86% 81.0 6.72%
15 6.83% 215 8.02% 415 7.14% 61.5 6.86% 815 6.71%
2.0 7.32% 22.0 7.97% 42.0 7.13% 62.0 6.85% 82.0 6.71%
25 7.64% 225 7.93% 425 7.12% 62.5 6.85% 82.5 6.71%
3.0 7.83% 23.0 7.89% 43.0 7.11% 63.0 6.85% 83.0 6.71%
35 7.95% 235 7.85% 435 7.10% 63.5 6.84% 83.5 6.70%
4.0 8.03% 24.0 7.81% 44.0 7.09% 64.0 6.84% 84.0 6.70%
45 8.11% 245 1.77% 445 7.09% 64.5 6.83% 84.5 6.70%
5.0 8.18% 25.0 7.74% 45.0 7.08% 65.0 6.83% 85.0 6.70%
55 8.25% 255 7.71% 455 7.07% 65.5 6.82% 85.5 6.69%
6.0 8.33% 26.0 7.68% 46.0 7.06% 66.0 6.82% 86.0 6.69%
6.5 8.41% 26.5 7.65% 46.5 7.05% 66.5 6.81% 86.5 6.69%
7.0 8.50% 27.0 7.62% 47.0 7.04% 67.0 6.81% 87.0 6.69%
75 8.57% 275 7.59% 475 7.03% 67.5 6.81% 87.5 6.68%
8.0 8.65% 28.0 7.57% 48.0 7.03% 68.0 6.80% 88.0 6.68%
8.5 8.71% 28.5 7.54% 48.5 7.02% 68.5 6.80% 88.5 6.68%
9.0 8.77% 29.0 7.52% 49.0 7.01% 69.0 6.80% 89.0 6.68%
9.5 8.81% 29.5 7.50% 49.5 7.00% 69.5 6.79% 89.5 6.67%

10.0 8.85% 30.0 7.48% 50.0 7.00% 70.0 6.79% 90.0 6.67%
10.5 8.87% 30.5 7.46% 50.5 6.99% 70.5 6.78% 90.5 6.67%
11.0 8.89% 31.0 7.44% 51.0 6.98% 71.0 6.78% 91.0 6.67%
115 8.89% 315 7.42% 515 6.97% 715 6.78% 915 6.67%
12.0 8.89% 32.0 7.40% 52.0 6.97% 72.0 6.77% 92.0 6.66%
125 8.87% 325 7.39% 52.5 6.96% 725 6.77% 92,5 6.66%
13.0 8.85% 33.0 7.37% 53.0 6.95% 73.0 6.77% 93.0 6.66%
135 8.82% 335 7.35% 535 6.95% 735 6.76% 935 6.66%
14.0 8.79% 34.0 7.34% 54.0 6.94% 74.0 6.76% 94.0 6.66%
14.5 8.74% 345 7.32% 54.5 6.94% 74.5 6.76% 94.5 6.65%
15.0 8.70% 35.0 7.31% 55.0 6.93% 75.0 6.75% 95.0 6.65%
155 8.65% 355 7.29% 55.5 6.92% 75.5 6.75% 95.5 6.65%
16.0 8.60% 36.0 7.28% 56.0 6.92% 76.0 6.75% 96.0 6.65%
16.5 8.54% 36.5 7.26% 56.5 6.91% 76.5 6.74% 96.5 6.65%
17.0 8.49% 37.0 7.25% 57.0 6.91% 77.0 6.74% 97.0 6.64%
175 8.43% 375 7.24% 575 6.90% 715 6.74% 975 6.64%
18.0 8.38% 38.0 7.22% 58.0 6.89% 78.0 6.73% 98.0 6.64%
185 8.32% 385 7.21% 58.5 6.89% 78.5 6.73% 98.5 6.64%
19.0 8.27% 39.0 7.20% 59.0 6.88% 79.0 6.73% 99.0 6.64%
195 8.22% 39.5 7.19% 59.5 6.88% 79.5 6.73% 99.5 6.63%
20.0 8.16% 40.0 7.18% 60.0 6.87% 80.0 6.72% 100.0 6.63%

Prior Year: Segment rates as shown below. Effective interest rate for Sequa Corporation is 6.10% and for TACR is
6.23%.
First Segment Rate 5.31%
Second Segment Rate 5.92%
Third Segment Rate 6.43%
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Prescribed Funding/PBGC Assumptions and Methods (continued)

PBGC variable premium

Current Year:

Same as funding

Prior Year: First Segment Rate 4.93%
Second Segment Rate 6.13%
Third Segment Rate 6.69%
Mortality
Current Year Prior Year
Annuitant RP-2000 Healthy Annuitant Table RP-2000 Healthy Annuitant Table
projected to 2016 projected to 2015
Non-annuitant RP-2000 Employees Table RP-2000 Employees Table
projected to 2024 projected to 2023

Actuarial cost method

Unit Credit Method. The Funding Target is the present value of accrued benefits and based on compensation and service to
date. The Target Normal Cost is the present value of benefits expected to be accrued during the current plan year, reflecting
the effect of expected compensation increases during the year and including expected administrative expenses to be paid from

plan assets during the year.
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Non-Prescribed Funding Assumptions and Methods

Cost-of-living
Current and Future Years: 4.00%
Prior Year: 4.00%

Salary increase assumption

Cost-of-living

Social Security

Annual increase in maximum wage base: 0.5% above cost-of-living

Expenses

Current Year: Expected administrative expenses were added to the Target Normal Cost ($805,048 for
Sequa Corporation and $10,386 for TACR).

Prior Year: Investment returns are net of expenses.

Frequency of optional payment forms

Form Frequency
Single Life Annuity 50%
50% Joint and Survivor Annuity 50%

Marital percentage
80% of participants are assumed to be married at death. Husbands are assumed to be 3 years older than
their wives.

Disability rates
No disability rates are assumed.

Age Assumption

Retirement rates

55 5%
56 3%
57 3%
58 3%
59 3%
60 3%
61 3%
62 25%
63 10%
64 10%
65 100%
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Non-Prescribed Funding Assumptions and Methods (continued)

Withdrawal rates
Sample rates as follows:

Service
0 Years 2 Years 3 Years 4 Years 5+ Years
25 30.0% 29.0% 28.0% 27.0% 26.0% 25.0%
30 21.0% 20.0% 19.0% 18.0% 17.0% 16.0%
35 15.0% 14.0% 13.0% 12.0% 11.0% 10.0%
40 10.0% 9.0% 8.0% 7.0% 6.0% 5.0%
45 7.0% 6.0% 5.0% 4.0% 3.0% 2.0%
50 5.0% 4.0% 3.0% 2.0% 1.0% 0.0%
55 4.0% 3.0% 2.0% 1.0% 0.0% 0.0%
60 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

Asset Valuation Method

The Valuation Assets are determined using a method that spreads asset gains/(losses) over 2 years. The gain/(loss)
for each period is determined as the actual return during the period less the expected return based on an assumed
earnings rate chosen by the actuary but required by PPA to be not greater than the applicable third segment rate.
The resulting value is constrained to be within a corridor of 90% to 110% of market value. The discounted value of

accrued contributions, if any, is included in the Valuation Assets.

The expected return on plan assets is 8.0% per annum, limited by PPA to the applicable Third Segment Rate as

follows:
2008 measurement period: 6.43%
2007 measurement period: 6.09%

Summary of Changes from the January 1, 2008 Valuation

The funding discount rate method changed from using segment rates to using the full yield curve with a two-month
lookback. The PBGC discount rate method was changed from PBGC segment rates to be consistent with the
funding discount rate. The mortality table was updated to reflect the latest table specified by the IRS. An expense

load was added to be compliant with the requirements of PPA.
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Assumptions and Methods for Accounting Purposes

The assumptions and methods for accounting purposes are the same as those for Funding with the following
exceptions:

FAS 35 discount rate

Current Year: 8.00%
Prior Year: 8.00%

FAS 87/158 discount rate

Current Year for 2009 expense and 2008 year-end disclosure: 6.42%
Prior Year for 2008 expense and 2007 year-end disclosure: 6.48%

FAS 87 Expected long-term rate of return

Current Year: 8.30%
Prior Year: 8.30%
Mortality

RP-2000 Blended Mortality Table statically projected to 2006 using Scale AA.

Expenses
Investment returns are net of expenses.

Actuarial cost method
Projected Unit Credit Method in accordance with FASB Statement 87.

Market-Related Value of Assets

Fair market value.

Summary of Changes from the January 1, 2008 Valuation

The FAS 87/158 discount rate was changed from 6.48% for 2008 expense to 6.42% for 2009 expense.




