


CONFIDENTIAL FACT FINDER





A) Basic Company Data
1) Legal company name:











2) Company Address:











3) Mailing Address (if different)










4) Contact Person/Title:











5) Telephone Number: ( 
)



Fax #(        )





6) Type of Entity: 
 ( Corporation    

  ( S Corporation  

  ( Partnership   

( Sole-Proprietorship
( Professional Corporation

7) Nature of Business:





  (e.g., auto dealer, school, law practice) 
8) Standard Industry Code:


 Employer Tax ID Number:




	Name of Principals of Company
	% of Business or Voting Stock Ownership
	Employed by Company (Y) or (N)
	Title

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


9)          Date Company Started:







10)          Date Incorporated:








11)          Fiscal Year Ends:








12)          Web site address:








B. Client Advisors
ACCOUNTANT





ATTORNEY

Name







Name








Company






Company






Address






Address







Telephone
(
)




Telephone
(
)





Fax

(
)




Fax

(
)




Send copies of Plan Information 
 □ Yes   
 □  No


Send copies of Plan Information 
 □ Yes   
 □  No


Investment Advisor/Insurance Agent 


Other







Name







Name








Company






Company






Address






Address







Telephone
(
)




Telephone
(
)





Fax

(
)




Fax

(
)




Send copies of Plan Information 
 □ Yes 
 □ No


Send copies of Plan Information 
 □ Yes 
 □ No


Plan Documents must be signed by the last day of the fiscal year for which they are to be effective.  Trustee cannot accept any funds or sign any investment or insurance applications until the Plan Documents have been signed.

Submitted by:








Date:






C. Plan Objectives

· What level of contributions if the company prepared to make?



% of payroll 
– OR –

Range of $


 to $





· What are the company objectives in establishing a plan? (check all that are applicable)
· Tax deductions for company

· Accumulate substantial retirement income for owner(s)

· Create a nonbusiness asset for owner(s)

· Provide retirement security for employees

· Attract and retain employees

· Benefit key employees

· Allow employee pretax savings

· When does the company intend to adopt the plan?






· When does the company plan to make the first contribution?





D. Plan Specific Design Objectives

Eligibility

Waiting Period  - (up to 2 years for employer contributions and 1 year for salary deferral contributions within a 401(k) Plan).




 Months

Age Requirement – (up to age 21).   


Age

Exclusions: 
Keep in mind that if you are carving out the non-highly compensated employees, the 412(i) plan must cover 40% of all employees.









Investments 

■
Will individual life insurance be offered?

□ Yes 

 □ No

■
How much insurance is needed for the key employees for benefit planning or future estate planning?




□ Maximum Amount available
 □  100 times monthly retirement benefit

□  None – use all annuities
E. Other Plan Information

Affiliated Organization Information

The IRS has special rules for “related Businesses.”  Please provide the following information.

	Name of Related Business
	Names of Owners & Interest
	# Employees

	
	____________________________________ _%

______________________________________%

______________________________________%

______________________________________%
	

	
	____________________________________ _%

______________________________________%

______________________________________%

______________________________________%
	

	
	____________________________________ _%

______________________________________%

______________________________________%

______________________________________%
	


■
Does the spouse of any controlling owner have an ownership interest in any other business?
□ Yes    □ No


If yes, explain:













■
Is there a close relationship between the Employer’s business and any other business? 

□ Yes 
 □ No



If yes, does this involve: 
□ Affiliated Services? 

 □ Management Services?


■
Does the business utilize leased employees? 

□ Yes 
 □ No


F. Prior and Existing Plan Information

■
Does the Employer have an existing 401(k) Profit Sharing Plan?


□ Yes 
 □ No


Would they like to consider carving out the non-highly compensated employees into the existing plan?

■



□ Yes 
 □ No


If yes, name of current service provider









■
The following information is required, to provide an estimate to take over the existing plan.

♦
Copy of Last Report/Valuation



-Participant account balances

-Trust financial statements



-5500 and all related schedules

-Actuarial valuation (if defined benefit)



-Hardship distribution basis

-Loan notes and amortization schedules

♦
Complete Plan Documents, including Summary Plan Description

♦
Favorable Determination Letter

■
Will the plan under consideration
□ replace
□ enhance
□ supplement the existing plan?

■
What are the current types of assets held in the plan and their value?












