	VALLEY PENSION SERVICES, INC.

PLAN QUESTIONNAIRE


Client Name: 
 
                                                                                                               _  _



For The Period:        
                                                                 




           

========================================================================

In order to properly administer your retirement plan, the following questions need to be completed to the best of your knowledge.  The Form 5500 annual return will be completed using the information provided on these forms.

1.  Contact email address for your firm:
__________________________________________

2.  Every qualified retirement plan must be insured by a fidelity bond except for a plan with just one participant.  The bond requires a minimum of 10% coverage on the trust assets at the beginning of the plan year.  Please complete the following and include a current copy of the Bond with the census package.

   Name of Surety Company:  










   Amount of Coverage:  

$  


  
Copy Attached  ( yes  (  no
3.  How many employees were employed on the last day of plan year?     



4.  Enter the number of union employees in question number 2, if any.




5.  Do you currently have, or have ever maintained a defined benefit plan?


(
Yes
(
No

If this is a Defined Benefit Pension Plan, please list the dates and amounts of any deposits made during the Plan year.


Date of Deposit___/___/____
Amount $________________


Date of Deposit___/___/____
Amount $________________


Date of Deposit___/___/____
Amount $________________


Date of Deposit___/___/____
Amount $________________

6.  DISCRETIONARY PROFIT SHARING CONTRIBUTION – (Profit Sharing and 401(k) Plans only).  Are you making a contribution for the plan year?


(  Yes
(  No
(  Undecided

If yes, enter the amount of contribution, if known.  
$  




If you pre-funded any portion of the employer contribution during the plan year, please indicate the amount.




$  





7.  MANDATORY PENSION CONTRIBUTIONS – (Pension Plans Only)

If you pre-funded any portion of the contribution during the plan year, please indicate the amount.




$  




IF ANY OF THE FOLLOWING QUESTIONS ARE ANSWERED YES, PLEASE EXPLAIN: 

8.  Has there been a change during the plan year in the appointment of a plan trustee, accountant, investment manager, insurance carrier, or custodian?

(  Yes  (  No  If yes, please explain  









9.  During the plan year, were any plan loans or plan investments classified as uncollectible?

(  Yes  (  No  If yes, please explain  









10.  Has there been a change in company ownership or company officers during the plan year?

(  Yes  (  No  If yes, please explain  









11.  Has there been a change in the company’s form of organization or tax status during the plan year?

(  Yes  (  No  If yes, please explain  









12.  Current company tax status

(  C-Corporation
(  Sole Proprietor


(  Partnership

(  S-Corporation
(  Limited Liability Corp
(  Limited Liability Partnership

13.  Did the trust invest in company stock?

(  Yes  (  No  If yes, please explain  









14.  Did the trust joint venture with any officer, shareholder or participant?

(  Yes  (  No  If yes, please explain  









15.  Does the company share employees with any other organization?

(  Yes  (  No  If yes, please explain  









16.  Does any company officer or owner own a portion of any other organization?

(  Yes  (  No  If yes, does this organization have employees?  






       Please list other companies and percentage of ownership  





17.  Is your corporation a member of any group, which utilizes a common support staff for clerical or other services commonly performed by employees?

(  Yes  (  No  If yes, please explain  









                               Plan Trustee
        Date

Form 5500, Schedule I Questions

During the Plan year:

Did the employer fail to transmit to the plan any participant contribution within the time period described in Section 29 CFR 2510.3-102 of the Department of Labor?  


(  Yes
(  No
$ 



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 the participant’s account balance.


(  Yes
(  No
$ 



Did the plan engage in any nonexempt transaction with any party-in-interest?


(  Yes
(  No
$ 



Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond that was caused by fraud or dishonesty?


(  Yes
(  No
$ 



Did the plan hold any assets whose current value was neither readily determinable on an established market nor set by an independent thirds party appraiser?


(  Yes
(  No
$ 



Did the plan receive any non-cash contributions whose value was neither readily determinable on an established market nor set by an independent third party appraiser?


(  Yes
(  No
$ 



Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel of real estate, or partnership/joint venture interest?


(  Yes
(  No
$ 



Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan, or brought under the control of the PBGC?


(  Yes
(  No
$ 



Please list all corporate officers, shareholders and their respective percentage of ownership, if any, as of your fiscal year end.  Officers include those persons with the duties and authority of corporate officers such as the president, vice-president, general manager, treasurer, secretary and controller.

	   OFFICER

     
	       SHAREHOLDER
	

	           NAME
	   TITLE
	  YES
	  NO
	      YES
	  NO
	   %

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Comments: 

In order for us to accurately complete the discrimination testing in your plan, we need for you to list any related “lineal” employee (Spouse, Mother, Father, Children, Grandfather, Grandmother) of any other employee who:

   1.  Owns more than 5% of the organization, or

   2.  Is one of the top ten highest paid employees of the organization.

	More than 5% Owner or

Top ten highest paid employees
	Relationship
	To Whom

	Example – John James
	Husband
	Sally James

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


RECONCILIATION OF TRUST ASSETS

PLAN ASSETS:

Cash Accounts:








Checking Account





$




Savings Account





 




Time Deposits





 




Money Market Accounts




 



Investments:


Stocks & Bonds





 




Mutual Funds






 




Limited Partnerships




 




Real Estate/Mortgages




 




Other_______________




 




Participant Loans





 








Total Assets in Plan   
$



TRUST ACTIVITY OF PLAN:

Beginning Trust Asset Value (Including Receivables)
$



Distribution to Participants








Employer Contributions








Employee Contributions








Rollover/Asset Transfer








Interest & Dividends









   Unrealized Gain on Assets








   Realized Gain on Assets








   Plan Expenses









   Insurance Premiums













Total Assets in Plan

$
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