LAW OFFICES OF R. DAVID DANZIGER. P.C.
Voice: 215-322-4202   Fax: 215-322-4364   
Email:  RDavid@DanzigerPlans.com
Confidential Retirement Plan Design Fact Finder
The Law Offices of R. David Danziger provide a free initial plan consultation to businesses that complete this Fact Finder and an Employee Census Form.  With 25 years experience, and the ability to make complex subjects easy to understand, we believe you will benefit from speaking with Mr. Danziger even if you elect not to take any action.  We encourage you to complete this Form and Census in detail so that he can provide the most valuable feedback to you.
Name of Company: ______________________________________________________________

Address: ______________________________________________________________________

Name of Decision Maker: _________________________________________________________

Phone Number: ___________________________  Email: _______________________________

Name of Census Contact (if different): _______________________________________________

Phone Number: ___________________________  Email: _______________________________

Name of CPA or CFO: ____________________________________________________________

Phone Number: ___________________________  Email: _______________________________

This Form Was Completed by: _____________________________________________________

Phone Number: ___________________________  Email: _______________________________

Date of questionnaire:


    Information accurate as of:

General Business Information:

	Type of business Entity:

□     C corporation                  
□     S corporation                     
□     General Partnership             
□     Limited Partnership          
□     Sole proprietorship              
□     LLP Taxed as a Partnership    
□     LLC Taxed as a Partnership    
□     LLC Taxed as a Corp.          
□     Nonprofit organization         
□     Other (describe) ________________

	Date business established:

_________________________________

Fiscal year end:____________________

Approximate # of Employees: ________

Type of Work or Industry:

_________________________________

	Do owners of this company, or their relatives, own, control or closely affiliate with any other company that has employees?  No ____  Yes  _____  [If “yes,” please describe here and supply census data for the other company too.]  If you are unsure about your status and would like to discuss this question, please check here.  ____


	Does the Company lease employees from another organization such as a PEO?   

Yes____ No _____  [If “yes,” please describe.]



	Does the Company work with any independent contractors (such as consultants) on a substantially full time basis?    Yes____ No _____  [If “yes,” please describe.]


	Ownership of the business:
	Name of Owner[s]
	Ownership %
	Employee?

	(Please complete this section if the Employee Census Form

does not identify 100% of the owners of the company.


	
	
	

	Are there any relatives of owner(s) listed on the Employee Census Form?  (See Employee Census Form for definition of “Relatives”)   Yes____ No _____  [If “yes,” please identify owner and relatives by name and relationship.]



	Are there any relatives of owner(s) who are presently working for the business without pay, or who could be hired to provide services to the business if that would help improve the design of your retirement plan?   Yes____ No _____  [If “yes,” please describe by name and age.]



	Are any of your employees members of a union?  Yes____ No _____  [If “yes,” please identify these employees on the Census by listing “Union” as their Job Title.]

If “yes,” were retirement benefits the subject of good faith bargaining? Yes____ No _____   

	What is the average annual turnover rate among nonunion employees?     _____%
What is the average tenure of nonunion employees?                                _____Years

	If you desire to give credit for service with a Predecessor business, please identify it:



Financial Factors
	
	Increasing
	Stable
	Declining
	Fluctuating

	Please describe company profits and cash-flow over the past 5 years
	
	
	
	

	What is the outlook for future profits available for retirement plan contributions?
	
	
	
	

	What level of annual contribution would the owner(s) like to achieve?
□     $1,000   to $20,000 per year                  

□     $20,000 to $40,000 per year                      

□     $40,000 to $50,000 per year (Maximum under a 401k Profit Sharing Plan)          

□     More than $50,000 (specify desired level): $_______________________ per owner         


	If the company has more than one owner, is there a desire to provide different levels of benefits for them?  No____ Yes _____  [If “yes,” please describe here and complete the “Class” column on the Employee Census Form.]  (Note:  Federal law may limit the extent to which partners can vary contribution rates among themselves.)



	What is the maximum amount the company would consider contributing to a qualified plan for this fiscal year?  (This will be a target for illustration; not a commitment.)  $________________
How much might the company contribute next year?                               $________________


	What percentage of the above contribution would the owner(s) need to have credited to their own benefit in order to be substantially motivated to implement a new plan design?
(e.g., more than 65%)                                                                                              ______%


	What percentage of pay is management willing to contribute for rank and file employees in order to accomplish the owner(s)’ objectives (e.g., 5% of pay)?                                
                                                                                                                          ______%

	Is management interested in the opportunity to vary contribution rates among individual employees (e.g., as a reward for long service, productivity or as a compensation management tool?    Yes____ No _____  [If “yes,” please describe here and complete the “Class” column on the Employee Census Form to identify employees that might be illustrated as preferred.]



	Would owner(s) consider varying contribution rates among rank and file employees if it could be shown that this is the most cost-effective way for owners to maximize their share of the contribution?    Yes____ No _____   [If “yes,” please complete the “Class” column on the Employee Census Form to identify employees that might be illustrated as preferred.]




Objectives

How important is each of the following objectives?

	Personal Objectives


	Not

Important
	Somewhat

Important
	Very

Important
	Extremely

Important

	Maximize percentage of contribution going to owner(s)
	
	
	
	

	Maximize dollar amount of retirement benefits for owner(s)
	
	
	
	

	Save on taxes


	
	
	
	

	Business Objectives

	
	
	
	

	Recruit, reward and retain valued employees
	
	
	
	

	Manage fiduciary liability exposure
	
	
	
	

	Work effectively with your CPA and other advisors
	
	
	
	

	
	Not

Important
	Somewhat

Important
	Very

Important
	Extremely

Important

	Opportunity to integrate retirement plan contributions with other employee  compensation programs, such as raises and bonuses
	
	
	
	

	Flexibility to cut back on contributions when business needs demand

	
	
	
	

	Ability to support your HR staff, allowing them to focus on other duties
	
	
	
	

	Altruistic Objectives
	
	
	
	

	Promote employee savings for retirement
	
	
	
	

	Share business profits with employees
	
	
	
	

	Share business ownership with employees
	
	
	
	


What other objectives should be considered?

Retirement Plan Sponsorship

	Within the last five (5) years preceding the current year, has the company sponsored any retirement plans that are no longer in effect (due to termination or merger)?  No____  Yes_____  

[If “yes,” please complete the following]

Plan Name: ____________________________________________________________________

Plan Type (e.g. Money Purchase Pension Plan): _______________________________________

What happened to this plan (e.g., terminated): _______________________________________



	Does the Company currently maintain a retirement plan?  Yes____ No _____  

[If “yes,” please complete the rest of this form.  Also, please consider forwarding a copy of the most recent annual contribution report and a copy of the Plan document or Summary Description.]

	Type of current Plan (check all that apply):

□     401(k) Profit Sharing Plan                  

□     Profit Sharing (only) Plan                     

□     Money Purchase Pension Plan

□     Defined Benefit Pension Plan

□     SIMPLE

□     SEP/IRA 

□     SAR-SEP

□     403(b) or 457 Plan      

□     Other (describe) ________________
	Plan year end:   ____________________

Approximate # of Participants: ________

Who is the current third party service provider:

______________________________________

Where are plan assets invested:

______________________________________

	What are the eligibility requirements?

Profit Sharing or Pension:    Length of Service (e.g. 1 year)  _______   Age (e.g., 21) ________

401(k) Contributions:          Length of Service (e.g. 1 year)  _______   Age (e.g., 21) ________

Matching Contributions:    Length of Service (e.g. 1 month)  _______   Age (e.g., 21) ________



	How soon does an eligible employee enter the plan after completing the eligibility requirements:

□     First day of the following month                  

□     First day of the following quarter                     

□     Traditional 2 Entry Dates:  1st Day of the Year and at Mid-Year

□     Other.  Please describe: ___________________________________

	Are you interested in changing eligibility requirements?   Yes____ No _____  [If “yes,” please describe.]

_____________________________________________________________________________
Is the plan “Top Heavy”?  (A plan is top heavy if 60% or more of plan benefits belong to Key Employees)   Yes____ No _____    NOTE:  IF YOU ARE UNSURE ABOUT THE ANSWER, PLEASE ASK YOUR CURRENT SERVICE PROVIDER WHETHER YOUR PLAN IS TOP HEAVY.



COMPANY CONTRIBUTIONS

	Has the company been making profit sharing or pension contributions in recent years?

No ____  Yes  _____  [If “yes,” please describe in as much detail as possible.]

Total Annual Contribution Amount:  $_________________________________________

Approximate Contribution Going to Owners:   $_________________________________   

Approximate Rate of Contribution for Staff (e.g. 8% of pay):    ___________________%

Must employees complete 1000 hours of service per year and/or be employed on the last day of the year in order to be entitled to a pension or profit sharing  contribution?:
□     Must complete _______ hours of service    □ Must be employed on last day of year   


	If known, does the plan’s formula call for all participants to share in contributions at the same rate or under a single formula?    Yes____ No _____  [If “no,” please describe how the plan defines separate employee categories. If yes, please describe the formula.  We encourage you to send a copy of your plan document. or a Summary for our review.]



401(k) & MATCHING CONTRIBUTIONS (If Applicable)
	Are the Highly Compensated Employees of the company able to defer as much as they would like?  (Answer NO, if the plan has paid back contributions after year end, or if high paids have been told to limit their contributions so as to avoid problems.) No ____  Yes  _____  [Please describe any special issues or concerns]



	Is your plan subject to a “401(k) Safe Harbor Election” for the current plan year?  
Yes____ No _____  [If “yes,” please describe.]  
□     Safe Harbor Match                  

□     3% Non-Elective Contribution for all Participants                     

□     Optional (Year-end) 3% Non-Elective Contribution

□     Enhanced Safe Harbor Match.  Please describe formula: __________________________



	Does the company make Matching contributions?     Yes____ No____                                                  

If yes, is the match a firm commitment, or is it discretionary/determined at end of year?  Comitted _________   Discretionary _____________
What is the matching contribution formula (e.g. 50% of deferrals up to 6% of pay)?   ________

______________________________________________________________________________

Must employees complete 1000 hours of service per year and/or be employed on the last day of the year in order to be entitled to a match?   □  Must complete _______ hours of service

□   Must be employed on last day of year   
Are matching contributions deposited throughout the year of only after the close of the year?

□  Deposited throughout the year      □   Deposited after end of year 



YOUR COMMENTS

	Please tell us what you like about your current plan, and what you do not like about it.  Also tell us about any other issues you would like to discuss:




