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. 531 ﬂ Application for Determination OMS No. 1545 6202
. Aot 20061 for Terminating Plan ForIRS Use Only
Departmont of The Traasury {Under section 401(a} of the Internal Revenue Code}
internal Ravanue Seovics (Se0 separate Instruclions.)
Sea the Procedural Requirements Checklist on page 7 before submitting this application.,
1a Name of plan sponsor {employer if single-employer plan) 1 Employer Identification aumber
Number, strest, and room or suite no, (If a P.O. boy, see8 page 2 of the Instrictions.) 1c¢ Employer's lax ysar ends—Enter (MM}
City State ZIF code i 1d Telaphone number
( )
2a Person to contact If more Information Is needad, (See pags 2 of the Instructions.) (F Form 2848 or Form to  Fax number
8821 15 atlachad, check box and do not complete thistined . . . . . . , . . , . » [] { )
Name
MNumber, straest, and reom or suite ne. (If a P.O. box, ses pags 2 of the Instructions.} 2b  Telsphone number
{ )
Clty State ZIP code 20 Fax number
{ )
If mote space Is needed for any item, altach additional sheets the saime size as this form. ldentify each
sheet with the plan sponsor’s name and EIN and Identify each item.
3a Have Interested partles {as defined in Treasury Regulations sectlon 1.7476-1(b)(5)) been given the required
notiflcation of this applicatlon? . . . . . . . . . e e e e e e e e Yes O nNo D
b If iine 3ais “Yes,” enter date of nolification (MMDDYYYY) Date b SRR SSURUY
¢ Has the plan recsived a determination lstter? Date of letter » ... _...... S AU Yos (1 o O3
(1) If “Yes," submit a copy of the latest lalter and subsequent amendments. Number of amendrments »_...._.._.
(2) 1f "No,” submit alt prier planis} and/or adoption agreement{s). {See page 3 of the instructions.}
d Boes the plan have a cash or deferred arrangement {sectlon 401{})? . . . . . . . . . . . . Yos {1 No
e Does the plan have matching contributions (sectlon 404{mi? . . . . . . . . . . + . . . . Yos 3 No [
{ Doas the plan have after-tax employee voluntary contributions (section 40¥ml? . . . . . . . . Yes (1 No [}
4a Name of Plan {Plan name may not exceed 66 characters, Including spaces.);
 + S Enter 3-diglt plan number L« I Enter plan’s original effective date (MMDDYYYY)
€ weeeenid, Enter date plan year ends (MMDD} € eieeeans Enter number of parlicipants (See page 3 of
the Instructions.}
§ Indicate type of plan by entering the number from the list below.
(1)—profit sharing andfor sectlon 401{)  {4)—defined benefit but not cash balance (7}—non-leveraged ESOP
(2}—money purchase {8)—cash balance {8}-—stock honus
(3)—target benefit {6}—levaraged ESOP {9)—safe harbor sectlon 401(k)
6a Is the employer a member of an affiliated service group? . . . e e Yes [] No
b Isﬂwmplow'amrberofacmb'oﬂedgmpofoorpualimsaag‘wpcftrad&sorbmfnessesmdermmn contrd?  Yes £ No {J
If ine(s) 6a and/or 6b Is “Yes,” see page 3 of the Inslructions for the required statement.
7 Attach coples of records of all aclions taken to terminate the plan (see page 3 of the Instructions).
a Proposed date of plan termination (MMDDYYYY} ............. SRS AU
b Wil funds be distributed as soon as adminisiratively feaslble?, . ., N Yes [1 No [}
c Wil any funds be, or have any funds been, returned to the employar? (See page 3 of the Pnslructlons) Yes (1 No O
(1) 1f “Yes,” enter the estimated amount » $
{2} If “Yas," has the employer established or intend to establish a Qualifisd Replacement Plan? . . Yes (1 No O
Yes| No
8a Isthisagovernmentalplan? . . . . . . . . « . . . . . o o 00w
If "Yes," isthe plan a state levelplan? .. . . . . . + « .+ o 0 0 o 0000 e
b Is this a nonelecting church plan? . . . . . ., . . . e e e e e e
¢ ls this a collectively bargained plan? {See Regulatiens section 1 410(b} 9) s e e e e e e e
d Is this a sectlon 412() plan? . . . . . e Ve e e e e e e e e
e s this 2 multiple emplover plan? ., . . o e e e e e e e e e e e

tf “Yas," enter number of participating emp[oyers b

Under panaltiss of perjury, | declare that § have examined this appEcation, nciding accompanylng statements, and to the best of my knowledge and belief, It is lrue,
corract, and complete.

Stanature » Tilla » Date »

For Paperwork Reduotion Act Notice, see separate Instructions, Cat, No, t1840Y
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Page 2

Yes | No
9a Have any of the amendments aliered the plan's vesting provislons? o
b Have any of the amendments (Including the termination) decreased plan beneflts for any parliclpani? v
10  Reason for termination. Check only one box to indicate primary reason for termination,
a OO Change in ownership by merger
b [ Liguidalion or dissolutlon of employer
¢ [J Change In ownership by sale or ransfer
d [ Adverse business conditions {See page 3 of the instructions and attach explanation.)
e [ Adoption of new plan. Enter typo of naw Plan B ot e e
t [ Other {speclfy) ™ :
11 Last employsr/sponsor contribution to the plan:
{a) Date (MMDDYYYY]} (b} Amount $ {¢} For plan year ending (MMDDYYYY}
12a Nams(s) of trustee(s) or custodianis) 12b Telephone number
{
Address (number and street)
City or town, state, and ZIP code
13 Coverage
s Complete only fines 13a through 13n If the plan satisfled the ratlo percentage test for the year of lermination.
+ Complete only line 130 if the plan satisfled the average benefil tast for the year of termination.
¢ Complete only line 13p If the plan satistied coverage using one of the speclal requirements of Regulations section
1.410{b)-2(b)(5), {8}, or (7). Plans that use the qualified separate line of business rules of section 414(r) must attach Demo 1.
Soe Guidelines for Demonstrations on page 6 of the instructions.
a s this plan disaggregated into two or more soparate plans that are not section 401(k), 401{m), or profit sharing Yes| No
plans? . . . . .
If "Yes," ses page 3 of the fnstructions and attaeh separaie schedu!es for each disaggregaled ponlon
b Doos the smployer recalve services from any leased employess as defined In sectlon 414(0}? . . . .
¢ Coverage date (MMDDYYYY) (See page 3 of the Instructions)) . | . C e e e s
d Total number of employses {employer-wide) (include self-employed lndlviduals) Ve e e
e Statutory and regulatory exclusions under this plan {do not count an employee more than onge}:
{1) Nurnber of employses excluded because of the minimum age or years of service requirad .
{2} Number of employees exciuded because of thelr Inclusion in a collective bargalning unit
{3) Number of employees excluded because they termlnated employment with less than 501 hours
of service and wara nol employed on the last day of the plan year . . e e
(4) Number of employees excluded because they were employed by other qualmed separate lines
of business (QSLOBs} . . . . . . e e e e
(6) Number of employees excluded because they were nom’esident aliens with no earned Income
from sources within the United States, . . , . e e
f Total statutary and regulatory exclusions, Add lines 139(1) thmugh 13&(5) e e e e
g Nonexcludable employess. Subtract line 13f fromline 13d , , , .
h Number of nonexciudable employees on line 139 who are highly compensated employees (HCEs)
i Number of nonexcludable HGEs on line 13h benefiing under theplen. . . . . . . . .
i Number of ncnexclitdable employees who are nonhighly compensated employees {NHCEs). Subtract
Ilne 13h from inei3g . . . . e e e e e e e e s
k Number of nonexcludable NHCEs on Iine 131 bene!iting under theplan. . . . . . . .« . .
| Ratlo percentage (Sea page 4 of the instructionsy}. . . . . . . . . . « . . « « . .
m Enter the rallo percentage for thae following, If app!lcab]e
(1) Section 401{k) partof the plan , . . . o e e e e e e e e e
{2} Section A0t mypatof theplan . ., . . . v 4 e e e e e e e
n Are the results on line 13f or 13m based on the aggregate coverage of more than one plan? . . |
If "Yas,” see Guldelines for Demonstrations on page 6 of the Instructions and submit a Demo 4,
o (1) Did the plan use tho average bensfit test to satisfy section 410(b) for the year of termination? . . ., .

{2) If “Yos," did the plan recelve a favorable determination letter in the three plan years immediately preceding
the date of fermination that contalned a determination regarding the average benafit test?

(8) 1f tine 130(2) Is “Yes," are the facts {Ihcluding beneflts provided and employes demographics} upon whlch
the determination was based materially unchanged? . . . . . . . .

If tine 130{2) or 130(3} Is "No,” sec Guldslines for Demonsirations on page 6 of the lnetructlons and submit Demao B,

Form 5310 (Rav. 4-2008)
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2

If the plan satisfied coverage using one of the speclal requirements of Regulations section 1.410(b)-2(b){6), (6) or D
{7), enter the number from the list below for the Regulations saction that identifies the speclalrule . . ., . P
(1}—1.410(0)-2{(b}{5)}—MNo NHCEs employed {3)—1.410{b)-2(b){7}—Collactively bargained only
{2)—1,410(b)-2(b){6)—No HCEs benefit

14

Note: If you completed lina 13p, skip iine 14.

Nondiscrimination—Section(s) 401{k} and/for 401{m) plans that do not contain a provision for discretionary conltributtons, skip
fina 14. Complete lines 144 through 14d if the plan satisfied a nondiscrimination safe harbor for the year of termination, Complete
line 14a If the plan satisfled a general test for the year of termination, 1f this plan has been disaggregated or restruciured, ses
Guidelines for Demonstrations on page 6 of the Instructions and submit Demo 4,

Does the plan provide for disparity in contributions or benefits that is intended to mest the permitted disparlly
requirements of section 401{()7 . . ., . . e e e e e e e e
If "Yas,” answer line 14b. Otherwlise, skip to line 140

Do the provisions of tha plan ensure that the overall permitted disparity limits will not be exceeded? . .
Enter the number from the list below for the Regufa!ions section that identifles the safe harbor Intended

to be satisfled. . . . e

(1)—1.401(5)(4)-2(0}(2) dofined contribution plan with {4—1.401(@)A)-3IAICH) flat benaflt DB plan [Sd
uniform allocatfon formula (B)—1.401{a}{4)-3(b)(5} Insurance account
(2)—1.401{){4)-3(b)(3) unit credit deflned benefit plan {6}—1.401(a){(4)-8{b){3) target benefit plan

{3)—1.401{=){4}-3(b)(4H}CI{1) unit cradit DB fractional rule plan  (7)—1.401{a){4)-8{c){3){I1)(B} cash balance plan

List the plan saction(s) that satisfy the safe harbor (Including, if applicable, the permitted dlisparity requirements)

AT (O U R UOON

(1} Did the plan use a non-deslgn based safe harbor or a gensral test to sa:lsfy sectton 401{a){4} for the year
of termination? . . . . . , . v e

{2) If "Yes,” did the plan receive a favorable deiermlna!ion letter 1n tha three plan years Immedlately precedlng lhe
date of termination that contalnad a deatermination regarding the non-design based safe harbor or general test?

{3) If “Yes," are the facts {including benefits provided and employee damographles) upon which the

determination was based materlafly unchanged? .
if line 14e(2) or 14e{3) is “No,” sea Guidelines for Demonstralions on page 6 of lhe instructions and submil Demo 6.

15a

Enter the total number of particlpants employed at any time during the current plan year and each of the 5 prior plan years
on the schadule below. f all such pamcipanls wets fully vested at ali times during such perlod, do not complete lines
18a(i} through 15a{5). Instead, enler -0- In each column nexi to line 15a(6).
Plan Year | Plan Year | Plan Year | Plan Year | Plan Year Gurrent
End End End End End Plan Year
{Enter Plan Year End In MMDDYYYY format) 1 ..ooveoces | vocveceie | oeovivins | cvnvievine | ovemriveies | oeiiiiiinn

{1) Number at end of prior plan year .
(2) Number added during the plan year ,
(3} Totak Add ines {(#)and(2) . . . .
{4} Number dropped during the plan year
{8) Number at end of plan year. Subtract
line (4) fromine (3), . . . . . .

{8} Total number of partictpants In this plan
separated from vesting service during
the plan year without full vesting .

15b

If line 15a(6) shows that a particlpant(s} separated without full vesting in the ourrent ysar or any of the past & years, attach

the following Information.

(1) Name cf particlpant {(4) Years of participation {7} Amount of distrlbution
(2} Date of hire (6) Vesting percentage (8) Date of distribution

(3} Date of termination (6} Account bafance or accrued heneflt {9) Reason for termination

at the time of separation from service

16

S OoT o

Summary of participants or claimants by catagory: Total number

Retlress and beneficiarles {Including disabllity retlrees) recelving benefits . . . . . .

Active particlpants . | e e e e e e e e e
Particlpants separated from service with deferred vested banems e e e e e e e e e e

Total. Add lines 16a through 16c . |, . . . .« . & 4« e e e e e e w s
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17
a

b

Miscellaneous:
As a result of the termination, are accrued benefits or account balances nonforfeltable as reaubred under
saction 411{d}3)?
If annulty contracts are dls!ributed on plan termlnatlon are the app!lcab!e consent present value, walver
and other rights and benefits protectad by sections 401(a)(11) and 417 included In the annully contracts?
Do the accrued bensfits for each participant upon termination Include the subsidized benefits that the
participant may become entitied to recelve subsequent to the termination? (See page 5 of the Instructions.)
Were any funds contributed in the form of, or invested in, obligations or property of the employer or any
conlrolled group of corporations or group of trades or businesses under common control? .o
Wl distributions Include properly other than cash and/or readily tradable marketable securities? |
If “Yes,"
(1) were all participants given the option of taking this type of distribution? . . . Ve
{(2) what is the section number of the plan which allows for this iype of distribution? b ...................
(3} attach a statement expialning how asssts were valued and how assets will be allocated,
If this Is a defined henefit or money purchase plan, do you estimate there will be an accumulated funding
deficlency as of the end of the plan year during which the proposed termination date occurs if no additional
plan contributions are made and no additional funding walver ls granted? (See page & of the instructions.}
If "Yes," complete the following:
(1) Estimated accumulated funding defleloncy P & . . it eisara e eaeaan e
(2) WasaForm53301flled? . . . . . . « . . . . 0 0 0 e s
(3) Was a funding waiver granfed?
{4) Have you attachad a copy of Form 5330 or a walver ruling? .
{1} If there are unallocated funds which can be reallocated to participants wlthout exceecilng the hmitatlons
of sectlon 415, have thaese funds besn reallocated to particlpants? . . . . . . .
(2} If line 17g(1) Is "Yes," did the plan originally contaln a provision alfowlhg this realloca!ion?
(3} If line 17g(2) Js "No,” was the plan atnended to provide for this reaflocation? . .
If any funds will be or have been returned to the employer, complste lines 17h(1} through 17h(1 0) be!ow.
(1) Has the terminating plan bsen involved In a spinoff or other transfer of assets or liablfiities, subject to
section 414(), within 60 months preceding the proposed date of terminatlon? . . . . . . .
If "Yas,” attach a fist and an explanation of the transaction(s} Involved.
(2) Ifline 17h(1}is “Yes,"” was proper notics flied with the IRSon Form 6310-A7 . . . . . . . .
(38} Was the only transaction in line 17h(1} a transfer of assets before any employer reversions? .
{4 If line 17h{i) Is “Yes," answer {A) and (B}
(A} Are the accrued benefils of all participants, in the other plan{s} included in fine 17h(1), fully vested
and nonforfeftable as of the date of this plan termination? (See page 5 of the instructions.).
{B) Have oash distributions or guaranteed annuity coniracts been provided for all accrued benefits,
as of the date of this plan terminatlon, of ali particlpants In the other plan(sj Included In line 17h(1)?
{3ee Instructions.) . . o e e .
tote: Distributions generally may not be made to emp.'oyed parﬁcfpants in nonterminating plans.
{8) Have cash distributions or guaranteed annuny contracts been provided for all acorued benefits of ali
paticlpants In this plan? . . . ., ., . o e e e
(6} Attach a statement providing the dales and amounts of these cash distrlbuttons or purchases of annully
contracts,
(7} If this Is g defined bensfit plan, Is it intended, or s It a fact, that any or alt of the participants in the
terminating plan will he covered by a new or existing defined bensfit plan of the employer? , .
(8) If "Yes,” doss the new plan give full prior service credit for vesting and entittement purposes? . .
(9) f ine 17h(1) or 17h{7} is "Yes,” then —
{A} Has a Form 5300 been submiited for a detsrminatlon letter for the other plan{s) Invofved? ,
If “Yes,” attach plan numbers,
{B) Has the IRS granted approval for a change in funding method In cannection with this termination
for the other plan{s} involved? If *Yes,” attach a copy of the approval letter(s)
(10} Did the employer praviousty recelve a reversion of assets upon termination of a defined baneflt plan
in the past 15 years? if "Yes," attach explanation . . . . . . . . .« . . o« . . .,

Yeos

No

N/A

Form 5310 (Rev. 4-2006)
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i

{continued)

Is this plan or frust currently under examination of is any tssue related to this plan or irust cuirently pending

before:

¢ the Internat Revenue Servics, , . . . . . . . . . . . . . .

# the Dapartment of Labor, , , . . . e

# the Pansion Benefit Guaranty Gorporatton or

e any court? , . , .

If "Yes," attach a statement exp!ain!ng tha issues invo!ved !he contaot parsons name (IRS Agant DOL

Investigator, elc,) and thelr tefephone number.

Note: Do not answer “Yes” if the plan has been considered under the Employee Plans Compliance

Resolution System (EPCAS), but there is no other curently pending Issue relating to this plan or trust.

Did any ptan participant during the current plan year or In the & prior plan years, recelve a single-sum

distribution {see pags § of the Instructions) or have an annuity contract purchased by the plan from an

Insurance company on his or her behalf?. , . , . o e e e e e e

If "Yos,” state the largest amount so distrlbuted or appued to purchase an

annufty contract » $

(1) Does the valus of plan assels at termination exceed the present value of a plan‘s llabliities within the

meaning of section 401(a)(2)? . .

(2) Hf the answer to line 17k{1) is "Yes,” Is the excass value the resuit of a change in the pfan prowslons
other than the mers termination of theplan? , . . . . . . .

If the plan has been top-heavy, have top-heavy minimum benefiis accrued or mln]mum contrlbutlons been

made for non-key employess? . . . . Ve e e e e e

Do you malntaln any other qualified plan under seciion 401(a)? e e e

if "Yes," provide a dasciiption as to the typg of plan. (See page § of the Insiructtons)

18

TS

If this Is a defined contrlbution plan, enter the Information for the current plan year and the 5 prior plan years on the follow-
Ing schedule:

Plan Year | Plan Year | Plan Year | Plan Year | Plan Year Current
£nd End End End End Plan Year

{Enter Plan Year End In MMDDYYYY formal.) U I e ] e b e ] e,

Employer contributlons ., . . ., ,
Forfeitures , ., . -
Qualifled Transfer/Rollover amount{s)
regeived, ., . , . c

19a

Indicate how distributlons will be made on termination {check applicable box{es):
(1) O Single-sum distribution, Including direct roliovers (2} L] Particlpating annulty coniract(s)
{3} [ Non-participating annuity contract(s) {4) E1 Transfer of assets and llabliities to another plan

(5} 0 OHhor (SPEOIY) P e eeeneieeeeie e eean e eeeevemrm e e e sneeemtase s sms en s smaamameena e nneee e s enn e emmnena v
Wilt all distributions be made according to plan provisions and have proper consents been cbtained, when Yes| No

applicable? . . . . L . L s e e e e e e e e e e e e

Form B30 (Rev, 4-20006)
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20

Statement of net assets available to pay benefits as of the proposed date of plan termination or latest valuation date.

“n D

R )

Assets

Total noninterest-bearing cash (Attach explanation.) .
Recalvables:
(1} Employer contributions  , , .
(2} Participant contributions
{3) income .
{4) Other (Attach exp!anallon)
(5} Allowance for doubtfuf accounts v
{8} Total Combine lines 20b{1) through 20b(5) |
QGoneral Investments;
{1) Interest-bearing cash {including money market funds)
(2) Certificates of deposit . . . . . . . . . . . . ..
{3y U.S. Government securitles . . . . . . , . . .,
(4) Corporate debt Instruments
(8} Corporate stocks ,
(€) Partnership/joint venture lnterests .
{7) Real estate;
(A) Income-producing .
. {B) Nonincome-producing
(8) Loans {other than to participants) secured by mortgages
(9) Loans to particlpants (See page 6 of the Instructions.)
(10} Other foans (See page 6 of the instructions.)
(11} Value of interest In registered Investment companies
(12) Value of funds held In Insurance company general account
{13) Cther (Altach explanation.)
(i4) Total Add lines 20¢(1) through 200(13)
Employar-ralated Investments:
{1} Employer securitles . e e e e e e e e e
{2) Employer real property , . . . e e
Buildings and other properiy used in plan operahon .

Total assets, Add iines 20a, 205(6}, 20c(14), 20d{1}, 20d(2), and 20e

Liabilitles

Benefit claims payabls .

Oparating payables e e e
Acquisition indebtedness , . . c e e s s
Other llabllitles {Attach explanaﬂon)

Total liabllities. Add lines 20g through 20j |

Net Assets
Net assets, Subtract line 20k fram line 20f .

> [20b(6)

Ty {20004}

Date »
20a

20b({1)
20b(2)
20b{8)
20b{4)
20b5) |{ )

20¢{1})
20c(2}
206(3)
20¢(4)
20¢{6)
206(8}

200(7}(4)
200{7}{B}
20¢{8)
20¢(9}
20c{10}
20e{ti)
20¢{12)
20c(13}

20d(1)
20d(2}

200

Form 5310 (Rev. 4-2008)
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Procedural Requirements Checklist
Form 5310

Use this list to assure that your application package Is complate before you submit K. Failure to supply the appropriate information
may result in & delay in processing the application,

1 D Is Form 8717, User Feo for Employee Plan Determination Letter Raquest, attached to your application?
2 D is the approptlate user fee for your application attached to Form 8717, il appllcable?
3 D If appropriate, is Form 2848, Power of Attorney and Declaration of Representative, Form 8821, Tax informatlon

Authorization, or a privately dasignated authotlzation attached? (For more Information, see Disclosure Request by
Taxpayers In the instructions and Rev. Proc, 2008-4.}

4 D Is & copy of your plan’s latest determination fetter, If any, attached?

5 D Is the Employer ldentification Number (EIN) of the plan spensorfemployer (NOT the trust's EIN) entered on line 1b7?
6 D Does line 4d list the plan's orlginal effective date?

7 D Is page ona of the application signed and dated?

8 D Have interested partles been glven the required notification of this application?

9 D Have you included a copy of the Board of Director's Resolution or other documentation formally terminating the plan?

10 D if you answered “Yes” to line(s) 6a and/or 8b, have you included the Information requested on page 3 of the
instructions?

11 E] Have you included a copy of the pian, trust, and all amendments since your last determination letter?
12 D If the plan uses the QSLOB rules of sectlon 414{), has Demo 1 been attached?

18 D i line 13n Is answered “Yes," has Demo 4 been attached?

14 D If line 120(2} or (3) Is answered “No," has Demo 5 baen altached?

16 D If line 14e(2) or (3) is answerad “No,” has Demo 6 hean altached?

16 D If line 15a(6) shows that a participant(s) separated without full vesting In the current year or any of the past 5 years,
have you attached the required information?

17 D if llne 17e is answered “Yes,” have you Included the required statement?

18 D If you are requesting additional determinatlons, Is the Schedule G {Form 5300), Elactlve Determination Reguests,
attached?

19 D It filing a Scheduls Q (Form 5300}, are all appropriate demonstrations attachad?
{See the Instructions for Seheduls Q (Form 5300}.)
[} pemo 3 [l pamo 8 [} peme 10
1 pemo 7 (] pemo ¢ O pemo 11

20 D If appropriate, have you included a copy of Form 8905, Cerilflcation of Intent To Adopt a Pre-approved Plan?
Form 5310 (Rev. 4-2008)




Instructions for Form 5310 i) rama e seee

(Rev. April 2006)

Application for Determination for Terminating Plan
Seactlon references are {o the Infernal Revenue Code unless otherwise noted.

What's New

All applications must be accompanied
by new Form 8905, Certification of
intent To Adopt a Pre-approved Plan, if
an smployer Intends to switch from the
five-year remedlal amendment cycle to
the slx-i/ear remedial amendmeant cycle
by meeting one of the eligibillty
requirements for the six-year remedial
amendment cycle, For more
information, see Rev. Proc. 2005-66,
2005-37 |.R.B. 508,

Public Inspection

Form 5310 Is apen to public inspection
If ihere are more than 26 plan
participants. The total number of
participants must be shown on line 4e.
See the Instructions for line de for a
definltion of participant.

Disclosure Request by

Taxpayers

A taxpayer can authorize the IRS to
disclose and discuss the taxpayer's
return and/or retum information with
any person(s) the taxpayer designates
in a written request, Use Form 2848,
Powar of Attorney and Declaralion of
Representalive, if the reprasentative is
qualified fo sign, or Form 8821, Tax
information Authorlzation, for this
purpose, Ses Pub, 947, Praclice Before
the IRS and Power of Attorney, for
more information,

How To Get Forms
and Publications

Internet, You can access the IRS
websile 24 hours a day, 7 days a week
at www.irs.gov to:

s Order IRS products on-line.

» Downioad forms, instructions, and
publications.

» See answers o fraguently asked tax
questions.

* Search publications on-line by topic
or keyword.

* Send us commenls or request help
by email,

s Slgn up to receive local and national
fax news by emall.

You can also reach us using file
transfer protocol at fip.frs.gov.

CD-ROM. You can order Pub, 1796,
IRS Tax Products CD, and gel:

* A CD thal is released twice so you
have the latest products. The flrst
release ships in late December and the
final release ships In late February,;

¢ Current year forms, Instructions, and
publications;

* Prlor year forms, Instructions, and
publicatlons;

» Tax Map: An elactronic research tool
and finding ald;

¢ Tax Law frequently asked guestions
{FAQs);

¢ Tax Toplcs from the IRS telephone
response system;

» Fill-iny, print, and save features for
most tax forms;

* [nternal Revenue Bulletins; and

¢ Toll-free and emall technlcal support,

Buy the CD-ROM from the National
Technical Informalion Service {NTIS)
on the Internet at www.lrs.gov/icdorders
for $25 {no handling fee;, or call
1-877-CDFORMS {1-87/7-233-6767)
tol-free fo buy the CD-ROM for $25
{plus a $5 handling fee).

By phone and In persen, You ¢an
order forms and publications 24 hours a
daay, 7 days a week, by calling
1-800-TAX-FORM (1-800-829-3676),
You can also get most forms and
publications at your local IRS office.

For questions regarding this form,
call the Employee Plans Customer
Service, toll-free, at 1-877-828-5500.

General Instructions

Purpose of Form

Use Form 5310 to request an IRS
determination as to the qualifled status
{under section 401(a) or sectlon 403(a})
of a pension, profit-sharing, or other
deferred compensation plan upon plan
termination.

This form can no longer be used fo
determine whether an employer Is a
member of an Afflliated Service Group
slalus {ASG).

Type of Letter
s Determination Letter — lasued to a
speclflc employer,
¢ Sponsar Letter:

1, Advisory — issued fo a sponsor of
a volume submilter plan,

2. Opinion — issued to a sponsor of
g prototype plan.

Cat. No, 49984R

Type of Plan
¢ A Defined Conlribution Plan (DCP) is
a plan that provides an Individual
account for each parlicipant and for
henefits based only on:

1. The amount contributed {o the
parliclpant's account and

2. Any Income, expenses, gains and
losses, and any forfeltures of accounts
of other participants that may be
aflocated to the participant's account.
* A Defined Bensfit Pian (DBP) Is any
plan that Is not a DCP.

Note. A qualifled [pian must salisfy
section 401 ga) inciuding, but not timited
to, partlcipation, vesting,
nondiscriminatory contributions or
benefits, distributions, and contribution
and benefit limHations.

Who May File

Any plan sponsor or administrator of
an}/ pension, profit-sharing, or other
deferred compensation plan (other than
a multi-employer plan covered under
PBGC Insurance) may file this form to
ask the IRS fo make a detarmination on
the plan's qualification status at the
time of tha plan’s terminatlon.

Use Form 5300, Application for
Determinatlon for Employee Benefit
Plan, Instead of Form £310 if ihe plan
sponsor or adminlstrator is filing for a
determination but will continug to
maintain the frust afier terminallon.

Who May Not File

This form may not be filed for:

o A multi-employer plan covered by

PBGC insurance.

* A raquesl! on a determinalion on the
tan's qualification status for a partial
ermination,

¢ A plan sponsor who Is not cerlaln If

they are a member of an ASG.

In these cases, use Form 5300
instead of Form 5310.

What To File

Al applications must contain an original
signature and must be accompanied by
the following applicable items:

» The appropriate user fee and Form
8717, User Fee for Employee Plan
Determination Lelter Request. Plsase
submit a separate check for each
application, For muliiple employer




plans, the fes s based on the number
of particlpating employers,

* A copy of the plan document.

* A copy of all amendments made
since the last determination lstier,

* A statement axplaining how the
amendments affect or change this plan
or any other plan maintained by the
employer,

* All applications for plans that have, at
any {ime In the past, recelved a
favorable determination letter must
include a copy of the plan's atest
determination leiter, See Line 3¢ under
Specific instructions.

¢ A copy of the [atest oplnlon letter for
a standardized master or protolype
plan, if any,

* A copy of the latest opinion or
advisory letter for a master or prototype
Fian or volume submiliter plan on which
he employer is entitled to rely, if
applicable.

* Coples of all records of alf actions
taken to terminate the plan,

¢ Schedule Q (Form 5300} If an
slgctlve determinalion is bsin
requested, and any additiona
schedules or demonsirations requlred
by these instructions or the instructions
for Schedula Q.

¢ Form 8905, Cartiflcation of Intent To
Adopt a Pre-approved Plan, If an
employer Intends lo switch from the
flve-year retadial amendment cycle fo
the six-year remedlal amendment cycle
by meeting one of the eliglbility
requirements for the six-year remedial
amendment cycle,

Note, See Guidelines for
Demonstrations on page 6 regarding
the content of the demonstrations that
may be required by these instructions.
The numbers assigned fo the
demonslirations that may be required by
these Instructions are the numbers of
the corresponding demansirations
under Schedule Q (Form 5300} and,
therefore, are not conseculive.

* A copy of all required attachiments
and statements,

& Form 6088, Distributable Benefits
from Employee Pension Benefit Plans,
for all defined benefit or underfunded
defined confributlon plans,

Note. A multiple-employer plan must
submit a Form 6088 for each employer
who has adopted the plan.

Where To File

Flle Form 5310 at the address indlcated
below:

Internal Revenue Service

P.O. Box 182

Covington, KY 41612.0192

Private Dellvery Servlces. You can
use certain Erivate delivery services
deslgnated by the IRS to meet the
“timely mailing as timely filing/paying”
rule for tax returns and payments,
These privale delivery services Include
only the followlng,

¢ DHL Express (DHL): DHL Same Day
Service, DHL Next Dawo:so am, DHL
Nexi Day 12:00 pm, DHL Next Day
3:00 pm, and DHL 2nd Day Service.

s Federal Express éFedEx): FedEx
PrlorilY Overnight, FedEx Standard
Overnight, FedEx 2Day, FedEx
International Priorlty, and FedEx
Intarnational First,

¢ Unitad Parcel Service (UPS): UPS
Next Day Alr, UPS Next Day Air Saver,
UPS 2nd Day Alr, UPS 2nd Day Alr
AM., UPS Worldwide Express Plus,
and UPS Worldwide Express.

The private delivery service can tell
you how o get wrliten proof of the
mailing date,

How To Complete the
Application

Applicatlons are screened for
complatenass. The application must be
slgned by the employer, plan
administrator, or authorlzed
representative, Incomplete applications
may be returned to the applicant. For
this reason, tis important that an
appropriate response be ontered for
each line item (unless Instructed
otherwise). In completing the
application, pay careful aliention to the
following:

* N/A (not applicabte) Is accepted as a
response only If an N/A block Is
provided,

¢ If a number Is requested, a number
must be entered.

¢ [f an item provides a cholce of boxes
fo check, check only one box unless
Instructed otherwise.

e [fan ltem provides a box to check,
wrllien responses are not acceptable.
* The IRS may, at its discretion,
require additional information any time
it Is deemed necessary.

Note, Rev. Proc, 2006-6, 2006-1 |.R.B.
204 publishes the guidance under
which the determination letter program
Is administered. It Is updated annually
and can be found in the Internal
Revenue Bulletin (i.R.B.).

Specific Instructions

Line 1a. Enter the name, address, and
telephone number of the plan sponsor/
employer,

A plan sponseor means:
+ In the case of a plan that covers the
employess of one employer, ihe
employer;
» In the case of a plan maintalned by
two or more employers (other than a
plan sponsored by a group of entities
required to be combinad under ssctlon
414(b), (c), or (m)), the assoclation,
committee, Joint board of lrustees or
other simlfar group of representatives of
ll}ose who established or maintain the
plan;
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» In the case of a plan sponscred by
two or more entitles requlred to be
combinad under saction 414(b}, (¢}, or
{m), one of the members participating tn
the plan; or

¢ |n the case of a plan that covers the
employees and/or partnerfs} ofa
partnership, the parinership.

The name of the plan sponsot/
employer should be the same name
that was or will be used when the Form
5500 series annual returnsfreports are
filed for the plan,

Address. Include the suits, room, or
other unit number after the sireet
addrass, If the Post Offlce does not
deliver mall to the street address and
the plan has a P.O. box, show the box
numbaer instead of the street address.
This address should he lhe address of
the sponsorfemployer.

Line 1h, Enter the 8-digit employer
[dentification number sEIN) assigned to
the ﬁlan sponseorfemployer. This should
be the same EIN that was or will be
used when the Form 5500 serles
annual returnsfireports are filed for the

lan. For a multiple employer plan, the

IN should be the same EIN that was
or wilt bs used by the parttcipaling
employer when Form 5500 Is filed by
the employer.

Do nol use a soclal sequrity
number or the EIN of the trusl,

The plan sponsorfemployer must
have an EIN, A plan sponsot/femployer
wilhout an EIN can apply for one.
¢ Opline—Generally, a plan sponsor/
employer can recelve an EIN by
Internet and use [t immediately to flle a
return. Go o the IRS webslte at
www.lrs.govibusinesses/small and click
on Employer [0 Numbers.

* By Iete[)hone-—-(}ali 1-800-829-4933,
+ By mall or fax—Send in a completed
Form $8-4, Application for Emplover
Identification Number.

The plan of a group of entitles
required to be combined under section
414(b}, (c}, or {m}, whose sponsor Is
more than one of the entitles required
to be combined, should only enter the
EIN of one of the sponsoring members,
This EIN must be used in al
subssequent filings of determination
letler requests, and for fillng annual
returnsfreports unless there Is a change
of sponsor.

Line 1¢. Enter the two diglts
representing the month the employer's
tax year ends. This [s the employer
whose EIN was entered on line 1b.

Line 2. The contact person will recelve
coples of all correspondence as
authorized In a Power of Attorney and
Declaration of Representative, Form
2848, or Tax Information Authorization,
Farm 8821. Either sompleta the
contact's information on this line, or




check the box and aitach a completed
Form 2848 or Form 8821,

Line 3a. Sectlon 3001 of ERISA
requires the applicant {o provide
evidence that each employee who
qualifles as an Inlerested partr has
been notifled of the filing of this
application, If "Yes” Is chacked, it
means that each employee has been
notlfied as requirad by regulations
under Section 7476 or this Is a one
parson plan, A copy of the nolice Is not
required o be aftached o this
application, If “No” is chacked or this
line Is blank, the application may be
relurned,

Rules defining “interested parties”
and the form of notification are In
Regulations sectlon 1.7478-1, For an
example of ah acceptable format, see
Rev, Proc, 20066, 2006-1 {.R.B. 204,
Line 3¢, if you donothave a cop?r of
the latest determination letter, or it no
determination tetter has ever baen
recelved by the employer, submit
coples of the Initial plan, or the latest
ptan for which you do have a
determination letter, and any
subsequient amendments and/or
restatements, Including all adoption
agreaments,

if you check “Yes," also atlach a
staterment explaining how the
amendments affect or change this or
any other plan of the employer.

Ling 4b, Enler the three-digit number,
beginning with "001" and continting In
numerlcal order for each plan you
adopt (001-499). This numbering will
differantiate your plans, The number
assigned to a plan must not be
changed or used for any ofher plan,
This should be the same number that
was or will be used when the Form
6500 serfes returns/repotts are flled for
the plan.

Line 4¢, Plan year means the
calendar, policy, or fiscal year on which
the records of the plan are kept,

Line 4e. Enter the total number of
pariicipants. A pariicipant means:

1. The total number of employoes
participating In the plan includin
employees under a sectlon 401?k)
quallfied cash or deferred arrangement
who are eligible but do not make
eleclive deferrats,

2. Retireas and other former
employees who have a nonforfeitable
right to benefits under the plan, and

3, The beneficiary of a deceased
employee who is recelving or will In the
future recelve beneflts under the plan.
Include one beneficlary for sach
deceased em IoCYee regardless of the
number of indlviduals raceiving
benefits.

Example. The payment of a
deceased employee’s benefl fo three
chifdren s considered a payment {o
ong beneficlary.

Line 8. Cash balance or similar plan,
For this purpose, a “cash balance”
formula Is a benefil formuta in a defined
benefit plan by whatever name (for
example, personal account plan,
pension equity plan, life cycle plan,
cash account plan, etc.} that rather
than, or In addilion lo, expressing the
accrued benefit as a life annuity
commencing at normal retirement age,
defines benefils for each employee In
terms more common feo a deflhed
confribution plan such as a sin?Ie sum
distribution amount (for example, 10
percent of final average pay times
years of service, or the amount of the
employsee's hypothetlcal account
hatance).

Line 6. If the plan employer/sponsor Is
a member of a controlled group of
corporations, trades or businessas
under comimon conlral, or an affiliated
service group, all employess of the
group will be treated as employed by a
single employer for purposes of cerfaln
guallflcation requirements, Aftach a
slatoment showlng in detalk

1. All members of the group,

2. Thelr relationship to the plan
SpONSOr,

3. The typs(s) of plan(s} each
mamber has, and

4, Plans common to all members.

Note. If you want to apply fora
determination Ietter to determine i you
are & membar of an affillated service
gg%%p. do not file this form. File Form

Line 7. Attach coples of records of ali
actions taken to terminate the plan,
stch as board of directors' resolulions.
Line 7h. Assels must be distributed as
soon as administratively feasible after
the date of termination. Ses Rev. Rul.
89-87, 1989-2 C.B. 81.

Line 7c¢. Chaeck “No" only if you are
certain that there wiil be no reversion of
plan assets to the employer.

Line 10d. If you checked adverse
business conditions as the reason for
ﬂlln? for terminallon, attach an
explanation detalling the conditions that
require termination of the plan,

Line 13. Complete this line to indicate
how {he plan satisfied section 410(b).
Complete lines 13a through 13n if the
plan satisflad the ratlo percentage test
for the year of termination, Complete
line 130 if the plan satisfled the average
beneflt test for the vear of termination,
Complete line 13p if the plan salisfied
coverage tising one of the speclal
requirements of Regulations section
1.410(b)-2(b)$5), (6), or (7). Plans that
use the qualified separate lines of
business rules of section 414(r) must
altach Demo 1. See Guldelines for
Demonstrations.

Line 13a. If the plan Is disaggregated
into two or more separate plans that
are other than profit sharing and/for
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sectlon{s) 401 (k) andfor 401(m} plan(s},
complete lines 13b through 130 wilh
resgect to each disaggregated portion
of the plan. Attach additional schedules
as necessary to identlfy the other
disaggregated portions of the plan and
fo provide the requested coverage
information, In the same format as line
13, separately with respect to the olher
portions of the plan, or to otherwise
show that the other portions of the plah
soparately satlsfy sectlon 410({b}.

Exampie, If this ptan benefits the
amployess of more than one quallfied
separate Ine of business (QSLOB), the
portion of the plan benefiting the
employees of each QSLOB Is treated
as a separate plan malntained by that
Q8LOB and must separately satisfy
section 410(b) unless the
amployer-wide plan tesling rule in
Regulations sectlon 1.414{r)-1{c)(2)(li}
applles.

Section{s) 401(k) andfor 401{m)
plan{s) must complete fine 13{l) for tha
portion of the plan that is nel a seclion
401k} or a 401{m) ptan. Alsoc complste
line 13{m){1) {o report the ratlo
percentage for the seclion 401 (k;
portion of the plan and line 13(m)(2) to
report the ratlo percentags for the
section 404{m) portlon of the plan.

Line 13c¢. If, for purposes of salisfying
the minimum coverage requirements of
saction 410(b), You are applying the
dally testing optlon in Regtiations
section 1.410&)-8(&1)(2) of the quarterly
testing opllon in Regulations section
1.416(b)-8(a)(3), or, If you are using
single-day “snapshot” testing as
permitted under saction 3 of Rev. Proc.
93-42, 1993-2 C.B. 540, enter the mosl
recont elghi-digit date (MMDDYYYY)
for which the coverage data is
submitted, If you are applylng the
annual {esting option In Regulations
secllon 1.410(b}-8(a)(4), enter the year
for which the coverage data Is
submitted,

Line 13d. Include all employees of all
entlties combined under section 414(b),
{c), (m), or (0}, Also Include all
self-employed individuals, common law
employees, and leased employees as
defined In sesction 414{n) of any of tho
antitles above, other than those
excluded by seclion 414{n)(5). Cerlain
other Individuals may also he requlred
{o be counted as employses. Sea the
definition of employes In Regulations
secllon 1.410(b)-9, Also see
Regulations section 1.410{b)-6(f}, which
may permit the smployer to exclude
certaln former nonhighly compensated
employeeas,

Note. This note applies only to plans
fhat include a qualified cash or deferred
arrangement under section 401ik) or
employee or matching conltributions
under section 401(m).

If thera are any contributions under
the ptan that are not subject to the




spectal rula for saction 401(k) plans and
section 401(m) plans [n Regulatlons
section 1.401{3;3(4)-1(13)(2)( (B} (such
as nonelective contributions), complets
lineés 13e through 13k with respect to
the portion of the plan that includes
these contributions and enter the ratio
percentage for this portion of the plan
on lina 13l,

Otherwlse, complete lines 13e
through 13k with respect to the sectlon
401{!{ pari of the plan {or the section
401{m) plan if there is no section 401(k)
arrangement) and leave line 13 blank,
In all cases, enter the ratio percentages
for the sectlon 401(k} and the section
401(m} ‘Farts of the plan, as applicable,
on line 13m. These percentages shouid
be based on the actual nonexcludables
in the sactlons 401(k) and 401(m)
Fortfons, respectively. it is suggesied
hat these cafculallons be submitted
with the application, but this is optionat.

Do not base the calculations on
A fines 13{m)(1) and (2) on the
I nonexclidable employess
reported on line 13(g) unfess all of the
disaggrogated plans (profit sharing,
section 401{k}, and section 401(m))
have the same nonexcludable
amployees with the same age and
service reguirements,

Line 13e(1). Enter the number of
employees who are excluded hacause
they have not aftained the fowest
minimum age and service requirements
for any employee under this plan. if the
employer is separately testing the
porilon of a plan that benefits otherwlse
excludable employees, altach a
separate schedule describing which
employees are treated as excludable
armployees on account of the minimum
age and service requirements under
each separate portlon of the plan.

Line 13e(2), Enter the number of
employees who are excluded because
they are collectively bargained
employees as defined In Regulations
section 1.410(b)-6(d}(2), regardless of
whether those employees benefit under
the plan, For this gurpose, an employee
coverad under a Collectiva Bargalning
Agreement (CBA} Is not considered a
cotlecilvely bargalned emp!orqree if more
than 2% of the employees who are
covered uhder the agreament are
g{rofesslona! employses as defined in
agulatlons section 1.410(b)-9.

Line 13e(3). Enter the number of
employees who do hot receive an
allocatlon or ascrue a benefit under the
plan only because they do not satlsfy a
minimum hours of service requirement
ot a last-day-of-the-plan ysar
requirement, provided they do not have
more than 500 hours of service, and
they are not employed on the last day
of the plan year. Do not enter on this
fine any employees who have more
than 500 hours of service, even If thoy

are not employed on the last day of the
plan year.

Line 13e(4), i ihis plan beneflts the
employeas of one QSLOB, enter on

fhis line the number of employees of
the employer’s other QSLOBs. This Is
not applicable If the plan is tested under
the special rule for employer-wide plans
in Ragulations section
1.414(r)-1{c){2)(it).

Line 13e(5). Enter the number of
employses who are honresident aliens
who receive no sarned Income (as
deflned In section 911(d){2)) fromn the
employer that constitules income from
sourcas within the Unlted States (as
defined in section 861{a)(3)).

Line 13y. Subtract the lotal of [Ines
13{e){1) through 13(e)(5} as reported
on ling 13(f) from the tolal employses
raporied on IIne 13(d}, The resuitis the
number of “nonexciudable employses.”
These are the employees who cannot
be excluded from the plan for statutory
or regulatory reasons and must be
consldered in the catculatlion of the ratio
percentage even though they might not
‘henefit” undear the plan. If they mest
the age and sarvice requirermnents of
section 410 and are nof otherwise
excludable employees, they must be
inciuded In this number,

Line 13h. Enter the number of
employees on line 13g who are highly
compensated employees (HCEs) as
deflned in section 414(q).

Line 13I. In general, an employee Is
troated as beneflling under the plan for
coverage lests purposes only if the
employee recelves an allocation of
contribulions or forfeltures or accrues a
benefit under the plan for the plan year.
Certaln other employees are lreated as
benefiting If they fall to recaive an
allocation of contributions and/for
forfeitures, or to accrue a benefit, solely
because they are subject to plan
Brovisions that uniformly Hmit plan

enefits, such as a provision for
maximum years of service, maximum
retirement bensfits, appllcation of
offsets or fresh start wear-away
formulas, or limits designed to satisfy
section 4185,

An employes is treatsd as benafiting
under a plan to which elective
contributions under section 401 (k& or
amployee contributions and matching
soniribulions under section 401{m) may
be made if the smployes is currently
aligible to make such electlve or
employas contrlbutions, or to receive a
malching confribution, whether or not
the employee aclually makes or
racoives stch contributions,
(Regulations sections 1.401(k)-1{c)(4)
and 1,401 (m)—i(faﬁ). However, do not
apply this rule io determine If an
employee Is to be counted as benefiting
for lines 13F and 13k If, In accordance
with the note following the instruction
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for line 134, the Information provided in
lines 13e through 13k relales to the
portion of the plan that is not subject to
the rule in Regulations section
1.404{a)}{4)-1{b)(2)([{)(B).

Line 13k, See the Inshructions for line
131 for the meaning of "henefiting under
the plan.”

Line 131. To obtain the ratlo
percentags:

Step 1. Divide the number on line
13k (nonexcludable NHCEs bensfiling
under the plan} by the number on line
13} (nonexcludable NHCESs).

Step 2, Divide the number on line
131 (nonexcludable HCEs benefiting
under the plan) by the number on line
13h {nonexcludable HCEs).

Step 3. Divide the result from Step 1
by the result from Step 2,

Note. if the ratio percentage entered
on line 131 andfor line 13m is less than
70%, the plan does not satisfy the ratio
percentage test. In this case, the plan
must satisfy the average henefit test, A
determination regarding the average
benefit test can be requested on line
130 by submiiling a Damo 5.

Line 13m. See the Note following the
instructions for line 13d. To determine
the ratio percentages for the section
401 (k) and all section 401(m) {matching
and employee contribution} portions of
the Flan, follow the steps described in
tha instructions for lines 13d through
131, but treat an employae as benefiting
under the rules for saction 401(k} plans
and section 401(mP plans described In
the instruction for line 13k

Line 130. Plans that use the average
benefit {ast to satlsfy section 410(b) for
the year of termination must altach &
Demo 5 (see Guldelines for
Doemonsirations) unless ths plan has
recelved a favorable determination
regarding the average benefit test In
the 3 years preceding the dale of
termination and the plan has not
experienced a malerial change In the
facts {Including benefits provided and
employes demographicsd) on which the
determination was basad.

Line 14. Do not complete line 14 i line
13p |s complated, Complete line 14 to
indlcate how the plan satisfied the
requirements of section 401(a){4}.
Complete this line as of the date
entered in line 13¢. If this plan has
been disaggregated into separate plans
ot restructured into component plans,
attach a Demo 4 indicating how each
separate disaggregated plan or
resfructured component plan satlsfles
the nondiscrimination in amount
requirement of Regulations sestion
1.401(a){4)-1(b)}2).

i any restructured componsnt plan
or disaggregated plan relles on a
nondesign-based safe harbor or a
general test, leave line 14¢ blank,




Line 14a, Check “Yes” If the plan is
intended to satisfy the permitted
disparity requirements of section 401{)).
Line 14b. To satisfy section 401(l), a
plan must provide that the overall
permitied disparity Himits are not
exceeded and specify how
employer-provided contributions or
benefits under the plan are adjusted, i
hecessary, to salisfy the overall
permitled disparity limlis. See
Regulations section 1,401(})-5.
Line 14e. Plans thal use a
nondeslgn-based safe harbor or a
eneral tast to sallsfy section 401{a){4)
of the year of termination must aftach
a Demo 6 {see Guldelines for
Demonstrations) untess: (1) the plan
has received a favorable determination
regarding the nondesign-based safe
harbor or general test In the 3 years
preceding the date of terminatlon, and
{2) the plan has nof experienced a
material change in the facis (including
benefits provided and employee
demographics} on which the
determination was based,
Line 15a(4). A dropped participant
means any participant who has
terminated employment even if their
benefits have not been distributed,

Line 16a{6). Enter the number of
participants separated from vesting
service with lass than 100% vesting In
their accrued beneflt or account
balance,
Line 15h, Attach a schadule with the
following Information for each
participant who has saparated from
vesting service with less than 100%
vesting:

1. Name of parlicipant,

2. Date of hire,

3. Date of terminatton,

4. Years of participation,

6. Vesling percentage,

6. Account balancefaccount benefit
at the time of separation from service,

7. Amount of distribution,

8. Date of distribution, and

9. Reason for termination,

i thore is a 20% reduction in
participants, explain whr this wouid not
conslitute a partial termination,

Line 17b. Regulations section
1.401(a)-20, Q&A-2 provides, in part,
that the requirements of sections
401(a){11) and 417 apply to the
paymenis under annuity contracts, not
to the distributions of annully contracts.
Line 17¢. The accrued benefils of a
plan participant may not be reduced on
plan termination. A plan amandment
{Including an amendment terminating a
plan} that effectively eliminates or
reduces an early reffrement benefit or a
retirement type subsidy for benefits
attributable to pre-amendment service
Is treated as reducing the acerued
benefit of a particlpant If subsequent to
termination the participant could satisfy

the condltions necessary {o recelve
such benefits. See section 411(d)(8)
and Regutations section 1.411(d}-3 and
Rev. Rul. 85-6, 1985-1 C,B, 133,

Line 17d. Answer “Yes" if any funds
were contrlibuted In the form of, or
invested in, obligations or property of
the employer (including any enity
related to the employer under section
414{b) or 414(c}).

Line 17§, if there is a contrfbution
recelvable that the employer intends to
make by the required due date for
section 412, and no funding deficiency
will exist after the contrlbuilon Is made,
this line should be answerad "No.”

Line 17h(1). Provide a description of
the transaction(s} and allach a
statement which must Includs the:

1. Name(s) of the sponsor(s)
Invalved,

2. Employer identification number(s)
of the sponsor{s),

3. Plan administrator’s name(s) and
EIN, and

4, Plan name(s) and pfan numbers.

Line 17h(4}{A). All ptan llabilities must
be salisfied before assets can revert lo
the employer upon termination of the
plan. Al llabllities will not be satlsfied if
the value of refirement-lype subsidies
are not provided particlpants who, after
the date of the proposed termination,
salisfy certain pre-termination
conditions necassary o re¢elve such
henefits, Sees sectlon 401(3)52}.
Regulations section 1.401-2{(a)}(1) and
Rev. Rul, 85-6.
Line 17h{4){B}. The annuity contracits
purchased must be guarantead for
each participant, However, in order to
maintain qualification of a confinuing
pension plan, the coniracls covering
particlpants’ accrued benefits in the
plan rust not bo distributed exceptin
accordance with Regulatfons sectlon
1.401-1{b)(1)(i}.
Line 17!1(?. Answer "Yas" if your plan
is a defined benefit plan and you intend
that any or all of your participants will
be covered by a new or existing defined
benefit plan of the employer,
Line 17h(10}. If the answer to this ltem
is "Yes,” attach a list that Includes the:

1. Name(s) of the plan sponsor(s},

2. Employer or sponsor's EiNs,

3. Administrator's Identiflcation
number(s),

4. Plan numben(s), and

5. An explanation of lhe
termination(s) Inciuding:

a. The amouni(s) of the
reversion(sg.

b. The date(s) of termination, and

¢. The reason(s} for termination.

Line 17), For this question only,
“single-sum disiribution” will mean a
singte payment of the valus of a
parlicipant's benefiis or a sertes of
payments that do not provide

-5.

substantially equal payments (either
alone or In conjunction with other
beneilt payments) over the life of the
participant,

Line 171, Sectlion 416 provides that
plan parilcipants In a fop-heavy plan
who are non-key employees must
accrue a minimum henefil or recelve &
minimum conlribution.

Line 17m. If "Yes" Is chacked, aliach a
list for each plan with the following
information:

1. Name of plan,

2. Type of plan,

3. Pian number, and

4. Indicate If another application is
simultaneously baing submilled with
this application.

Line 18. Complete this only for defined
contribution plans, Enter the dale of the
current plan year and the prlor 5
plan-years in the columns indicated.

Line 18b, Enter the amount of
forfeitures for each of the plan years
entered, If these forfeitures resulted
from a cashout for a year not listed on
fing 154, attach a statement Indicating
the year of the cashout.

LIne 18c. Enter the amount of
transfers and rollovers recelved from
qualifled plans {under section 401(a)
and/or condult IRAs) for each of the
plan years entered.

Line 19, Check the box or boxes that
indlcate the form(s) of distribution of
henefits for your plan upon termination,
Submit a statement that alt distributions
have been or will be made in
accordance with plan provisions and
proper spousal consents will be
secursd, when applicable.

Line 20. Complete the statement
showing the estimated falr market valua
of the plan assets and liabililles as of
the proposed date of termination or the
latest valuation date,

Include and clearly Identify all
liabilliles {other than liabilities for bensfit
[)ayments due after the date of plan
ormination) that are unpaid as of the
proposed termination date or that are
pald or payable from plan assets after
the pmﬁosed date of ptan termination
under the provisions of the plan.
Liabilities include expenses, fees, other
administrative coslts, and benefit
paymenis due and not pald before the
proposed termination date or latest
valuation date.

Line 20c({4). nclude Investrment
securities Issuted by a corporale entily
at a stated interest rate repayabla on a
arfloular future date such as most
onds, debentures, convertible
debentures, commercial paper and zero
coupon bonds. Do not Include debt
secutities of governmentat unlis or
munlcipalliies.
Line 20e{7)}(A). Include the current
value of real properly owned by the




plan which preduces income from
rentals, etc. Do hot include this properly
in lihe 20e (bulldings and other property
used In plan operatlons),

Line 20¢{7)(B). Include the current
value of real property owned by the
plan which is nol producing income or
used in plan operations.

Line 20¢(9} and {10). Allach a list
regarding loans from the plan, Include
the following information:

1. Name,

2. Dollar amount of each loan{s),

3. Date of loan,

4, Balance of the loan at the date of
termination,

5. Account balance prior to the dale
of the loan,

6. Identity all disqualified persons as
described by section 4975(f), and

7. Amortization andfor repayment
schedule.

Line 20¢{12). Include allocated and
unallocated contracts including
plan-owned life insurance.

Line 201 "Acquisition indebtedness,”
for debt-financed property other than
real property, means the ouistanding
amount of the principal debt incurred:

1. By the organization In acquiring
or improving the property,

2. Bafore the acqulsition or
Improverment of the property if the debt
was Incuired only to acquire or Improve
the properly, or

3. After the acquisition or
improvement of the property if the debt
was Incurred only to acquire or Improve
the properly and was reasohably
foresesable at the time of such
acqguistifon or Improvement. For more
detalls, see sectlon 514{c).

Guidelines for

Demonstrations

The following insfructions describe
additional information that must be
Includad in the demonstrations.

Note. Applicants must follow the
guidelines in thess instructions and
indicate In their demonstrations where
the efements in the guldelines are
addressed. Applisants must explain
why any elements have not been
addressed.

Informalfon or computations that are
used for more than ohe purpose or
provided slsewhere In the application
may hot be cross-referencod,

Demo 1 - Qualified Separate
Lines of Business

Provide a schedule with the following
Information, as applicable:

1. Ths section(s) for which the
emplorer is tosting on a separate line
of business basis éfor example, section
410(b) or section 401(a)(28)},

2. The separale lines of business
that have employses bensfiting under
the plan,

3. A demonstration of how ihe plan
meels the nondiscriminatory
classlfication requirement of section
410(b2(5)(8) and Regulations section
1.414(r}-8{b){2) on an employer-wide
basls, and

4, If the requirements of seclion
41 O(|b) or section 401{a)(26) are to be
applled fo this plan on an
employer-wide basis undsr the speclal
rules for employer-wide plans, a
demonstration of how the plan meets
the reciulremanls of the appiicable
special rule in Regulations sections
1.414(nN-1{c)(2)l) or 1.414{r)-1(c)3)0).

Demo 4 - Test for
Restructuring, Mandatory
Disaggregation or
Permissive Aggregation
Explain the basis of the disaggregation,
permissive aggregation, of
restructuring, identifylng the agaregated
or separate disaggregated plans or
component plans, and demonsirate
how any restruclured component plans
sallsfy section 410(b} as If they were
seperate plans.

Any other plan ihat has bsen
permissively aggregated with this plan
should be identified by:

* Name,

* Plan number, and

+ Employer ldeniification Number
(EIN).

Describe the benefit or allocation
formula of the other plan and indicate if
that plan has recelved or been
submitted for a determination letter,

Demo 5 - Average Benefit
Test

1. A demonstration that a plan satisfles
the average benefit test must describe
compliance with the nondiscriminatory
classification test of Regulations seclion
1.410(b) Including, i applicable, the
facls and clrcumstances determination
under Regulations ssetion
1.410(b}-4(c)(3}.

Note. The determination regarding the
average benefit test is not avallable tc a
pEa{t that saltisfies the railo percentage
tost,

2. The demanstration for the average
benefit tesl should provide, for each
HCE and sach NHCE, ths
compsnsation used in the test, the
allocation or beneflt belng tested, and
the aciual benefit percentages. The
average beneflt percentages for HCEs
and NHCEs must be provided.

3. Aplan that is desmed to salisfy the
average beneflt percentage test under
the speclal rufe In Regulalions section
1.410(b}-5(f) must demonstrate that the
plan would satisfy the ratio percentage

6=

test If the excludable employee and
mandatory disaggregation rules for :
coliectively bargained and i
noncollectively bargained employees :
did not apply.

4. In addition to the above Information,
the average beneflt percentage
demonstration must idantify and
describe the method used for
determining employee benafit
percentages (see Regulations sectlons
1.410(b)- ﬂd) and (e}}. Also, Include the
applicable Informatton listed below,
under the heading All Plans.

Note., The demonstration must include
the portion of the coverage fest
showing the data used in the
calculations and the calculatlons for
sach parlic?ant. Pariicipants need not
be {dentiffad. However, the IRS may
request that additional Information be
submilled if necessary.

All Plans

All plans using the average benefit test
must also include the following
Information on Demo &:

1. The testing perlod {see Regulations
section 1.410(b)-6(e}(5) for an optional
averaging ruls).

2. The definitlon of testing service
(including Imputed and pre-participation
service),

3. A description of the testing group
(see Regulations section 1.410(b)-7(e)).

4, Whother the employee benefit
percenlages are determined on a
sonfributions or henefits basls.

5, Whether permitted dlsparity under
Regulations sectlon 1,40 (a?(4)-? is
Imputed In determining employee
benefit parcentages.

6. An explanatlon of how allocation or
accrual rates are grouped on the test.

7. A description of how conlributions or
benefits are normalized on the test,
lncttéding the acluarial assumptlons
used. -

8, The deflnition of sectlon 414(s)
compensation used in determining plan
year compensatlion or average anhual
compensation and a demonstration
showing the definltlon as
nondiscriminatory, If plan year
compensalion or average annual
compensation Is determined using a
definition of compensation that satisfies
Ragulations section 1.414(s}-1{c}(2) or
{3), the explanation should state
whather the definition satisfies
Regulations section 1.414{s}-1{c)(2} or
{3)."For guidance pertalning to this
demonsiration, see the guldelines for
Pemo 9, nondlscriminatory
compansation, in the instructions for
Schedule Q {Form 5300).

8. A description of the method of
delermining compensation used In
determining employse benefil
percentages.




10, The testing age of employees ‘not
applicable to defined contributfon plans
tesling on a conliibulion basls),

Plans with Defined Benefits
Plans in the Testing Group

Plans with DBPs In the tesiing group
must also provide the followling
Information, f applicable,

11, Show If accruals afier normal
refirement age are taken info account
and, If such accruals are disregarded
as provided In Regulations sectlon
1.401(a)(43-3(f(3), the basls on which
they are disregarded.

12, Show if most valuable rates must
bs used under Regulations section
1.410{b}-5{d)(7), and, lf 50, show how
those rales are determined.

13. Show if a deflned benefit pian
disregards offsels described in
Regulallons section 1.40H{a)(4)-3(f)(9),
give a description of such offsets, and
show how they sallsfy Regulations
sectlon 1.401(@)(4)-3(1){8).

14, Show If any disability benefils are
taken info account In determining
employees’ acerued benefits under
Reguiatlons section 1,401 (a)gg)-s(f%(Z).
and, if so, clie the plan provisions that
permit these disability benefils to be
taken Into account.

15, Show if any other special rules in
testing a plan for nondiscrimination in
amounts are appllad, for exampls, the
rules applicable to the determination of
henefils on other than a plan-year basis
described in Regulations sectlon
1.401(3)&4)-3?‘)(6&. the adjusiments for
certaln plan distributions provided In
Reguilations section 1.401 r&{;1)(4)—3(0(?),
ana the adjustiment for certaln qualified
prerotirement survivor annuily charges
as provided In Regulations section
1.401(a){4)-3(f)(8),

16. For plans with employee
contributions not allocated {o separate
accounts, give a description of the
method for determining the
amployer-provided accrued benefit
under Reguiatlons seglion
1.401(a){4)-5(b) and the locatlon of
relevant plan provisions. if the method
for determining the employer-provided
accrued beneflt Is the
composition-of-workforce method, the
domonstration must show that the
eligibllity requirements of Regulations
section 1 .401(a)(4)-6§b)(2)(ﬂ) are
satlsfied; if the grandfather rule of
Regulations section 1.401{a){4)-6({b){4)
Is used, the demonstration must show,
if applicable, that the benefils provided
on account of employee contributions at
lower levels of compensation are
comparable to those provided on
account of amployee conliribulions at
higher levels of compensation,

Employee Benefit Percentages
Determined Using
Cross-Testing

17. Provide a description of the method
used to delermine equivalent
allocations and benefits on the test,

Demo 6 - General Test

A determination that a plan sailsfies
any of the general tests in Regulations
sections 1.401 a)s4)-2(c),
1.401(a){4)-3(c), 1.401(a)(4)-B{b}(2},
1.401(a)(4)8(c){2},

1.401(a 4;-8 ¢)(3}(N(C), and
1.401(a){4)-9(b} must include a
nondiscrimination fest showing that the
plan passes the refevant general test,
and provide the Information listed under
Aft Plans (unless otherwise noted) and,
if appllcable, under DBPs Cnly or
Cross-Tesfaed Plans Only, However, the
IRS may request that addltional
Information be submilied ¥f necessary,

All Plans (unless otherwise
noted)

All plans mus{ submif the information
reguasted in items 1 through 11.
1. Provide the portion of the
nondiscrimination test that provides the
data for each parficipant and
demonsirates that the plan satisfies
saction 401{a)(4). Particlpanis need not
be ldentifled by name, Tests that
include two or more component plans
{such as profit sharing, money
purchase, sactions 401 sk) and 401(m))
should show the allocations or benefiis
under each component plan,
2, |dentify each rate group under the
E!an and include a demonsiration of
ow each rate group satisfles section
410({b). If the plan Is 2 DBP that Is
being tested on the basls of the amount
of benefits, rate groups must be
delermined on the hasis of both normat
and most valuable accrual rates which
are sxpressed as a dollar amount or a
percentage of compensaltion, If the
most valuable accrual rate Is
determined In accordance with the
speclal rule In Reguiations section
1.401(3)(4)-3(d)(3)siv) {floor on most
valuable accrual rate}, this must be
Indlcated,
3. State whether the plan is bein
tested on a confributions or benefiis
basts.
4. Provide the plan year belng tested.
5, Provide a description of the method
of determining allocation or accrual
rates, and if the plan s tested on a
henefits basis, the measurement period
and definitlon of lesting service
(Including imputed and pre-participation
service),
6. State whather the test is imputing
permitted disparllt%/ under Regulations
section 1.401{a)(4)-7.
7. Provide an explanation of how
allocation or accrual rates are grouped.

7.

8. Provide an explanation of how
benefits are normallized on the test,
including the acluariat assumplions
used (not applicable to defined
contribution plans testing on a
contrihutions hasis),

9. Stalte the definition of section 414(s)
compensation used in determining plan
year compensation or average annual
compensation and a demonstration
showing the definition as
nondiscriminatory. If plan year
compensation or average annual
compensation Is dstermined using a
definition of compensation that satisfies
Regulations section 1.414{s}-1(c)(2) or

3), state whether the definition satisfies

ogulations section 1 .414%)—1 {o)2)or

(3). See the guldstines for Demo 9,
nondiscriminatory compensation, in the
Instructions for Schedule Q (Form
5300} for guldance partaining to this
damonstration.

10. Provide the method of determining
average annual compensation used In
tesling the plan for nondiscrimination as
deflned In Regulations section
1.401{a)(d)-3(e)(2) or glve a description
of the period used in determining plan
year compensallon,

11. Provide the tesfing age of
employess, include fractions of year If
test is based on fractional age {not
applicable to DCPs testingon a
contributions basis).

Defined Benefit Plans Only

Al DBPs must also provide the
following Information If applicable.

12, State whether accruats after normal
refirament age are taken Into account,
and If such accruals are disregarded as
provided In Regulations section
1.401(a}(4)-3(N{3), provide the basls on
which they are disregarded.

13. State whether early refirement
window benefits are taken into account
in determining accrual rates and
whether such benefits are belng
dlsregardad under Regulations section
1.401(a)(4)-3 f){4)(il). Also provide the
basls on which they are disregarded.
14, Stale whether any unpredictable
confingent event benefils were taken
inte account In determining accrual
rates under Regulations section

1.401 (a)(4)-3&i)(5) and provide the
basis on which they are taken Into
account.

18, Stale whether lhe plan disregards
offsets described In Regulations section
1.401{a){4)-3(F(9), provide a
description of such offsets, and show
how they satlsfy Regulatlons section
1.401{(a}{4)-3(f)}(9).

16. Stale whaether any disabliity
benefits are taken into account in
determining employees’ accrired
henefits under Regulations seclion
1.401(a)(4)-3(f)(2), and If so, clte the
plan provisions that permit these




disabllity beneflts to be taken into
account.

17. State whether any other speclal
rutes In Regulations section
1.404{a)(4)-3(f) are applled In testing a
fan for nondiserimination in amount,
or example:
* Tha rules applicable to the
determination of benefils on other than
a plan-year basis described In
Regutations section 1.401 (a)(dP-S(f)(G),
+ The adjustment for carlain plan
distributions frovidad In Regulations
section 1,40 (a)(4)-3(f)(7?. and
¢ The adjustment for certaln qualified
preretirement survivor annuity charges
as provided in Regulations section
1,401 (a)(4)-3(F(8}.
18, Plans with employee contributions
not allocated o separate accounts
should include:
s A description of the method for
determining whather
employee-provided accrued benefits
are nondiscriminatory under
Regulations section 1.401{a){4)-6(c),
* The msthod for determining the
employer-provided accrued benefit
under Regufatlons section
1.401{a){4)-6(b), and
¢ The focation of refevant plan
provisions,

If the method for determining the
employer-provided accrued benefit Is
the compositlon-of-workforce method,
the demonstration must show that the
eligibillty requirements of Regulations
sectlon 1.401(a)(4)-6(b)(2)(li} are
satisfled.

If the grandfather rule of Regulations
secllon 1.401{a){4)-6(b){4} Is used, the
demonstration must show, If applicable,
that the benefits provided on account of
employee contributions at lower levels
of compensation are comparable to
those provided on account of employee

conitibitions at higher levels of
compensation.

19, If the plan would otherwlse fail to
salisfy the 8eneral test In Regulations
section 1.401(a){4)-3(c)(1), and a
determination is belng sought that the
faliure may be disregarded as permitad
by the spacial rule in Regulations
saction 1.401{a}(4)-3(c)(3), describe the
refevant facts and circumstances that
support the use of this rule.

Cross-Tested Plans Only

20. Provide a description of the method
usad to determine egquivalent
allocations and benefits,

21, Defined Contribution Plans. The
demonstration must Hist each
particlpant's allocation rate for the plan
belng tested and list the squivalent
benefit accrual rate {Including
cornponent plans} for each paricipant,
Also, the demonsiration must show how
the plan satisfles one of the conditlons
In Regulations section
1.401(a)(4)-8(b)(1){}}{B) In order to be
ellgible {o test on a beneflts basls.

Demo 6 - Safe Harbor for
Uniform Points Plans

Each demonstration of the safe harbor
for uniform polnts plans In Regulallons

saction 1.401ﬁa}(4 -2(b)(3) should
inclide the following information.

1. Provide a description of the plan's
allocation formula and the location of
relevant plan provisions,

2. State the definition of section 414(s})
compansation used in determining plan
year compensation and give a
demonsiration showing the definition as
nondfscriminatory, If the plan
determines plan year compensation
using a definition of compensation that
salisfies Regulations section

1.4144s})-1(c){2) or {3), state whether
the definition satlsfles Regulations
section 1.414{s}-1(c){2) or {3).

Sea ths guldelines for Demo 9,
nondiscriminatory compensation, in the
instructions for Schedule Q (Form i
5300} for guldance pertaining fo this |
demonsiration,

3. Provide the portion of the
nondiscrimination test that provides the
data for each parliclpant and
demonsirates that the plan salisfies
section 401(3)&4). The data must
includs the units for each participant
belng tested and the underiylng basls
for the unlis such as age, years of
service or compensation. Show the
allocatlon rate for each ellgible
pariicipant,

Show the average of the allocation
ratas (determined without Imputing
permitied dis arig/) for the highly
compensated and for the nonhighly
compensated employess bensfiting
under the plan,

Demo 6 - Alternative Safe
Harbor for Flat Benefit Plans

Each demonstration of the alternative
safe harbor for flat benefit pfans in
Regulatlons section

1.401 a)(4)-3(b)(4}9) C)(3) must set
forth the average of the normal accrual
rates for alf nonhighly compensated
nonexcludable employees and the
average of the normal accrual rates for
all highly compensaled nonexcludable
employees, in addition, the
demonsiration should provide the
additional Informatlon described under
“Demo 6 - Ganeral Test,” relating to
the determination of normal accrual
rates, excepl for the Information
described In paragraphs numbered 1,
2,6, 18,and 19.

Pa{:erwork Reduction Act Notice, We ask for the information on thls form to carry out the Infernal Revenue faws of the
Unlted States. You are required to give us the information. We need it to determine whether you meet the legal requirements

for plan approval, :

You are not required to pravide the Information requested on a form that Is subject to the Paperwork Reduction Act tinless
the form displays a valid OMB control number, Books or records relaling to a form or its Instructions must be retained as fong
as thelr contents may become material in the administration of any Internal Revenus law. Generally, tax relurns and return

Information are confldential, as required by section 6103.

The time needed to complete and file the forms listed below wilt vary depending on individual circumstances. The

astimated average times are;

Form 6310
Form 6088

If you have any comments concerning the accuracy of these time estimates or suggsestions for making these forms
simplor, we would be happy to hear from you, You can write fo Internal Revenue Service, Tax Producis Coordinating
Committes, SE:W:.CARMP.T:T:SP, 1111 Constitution Ave, NW, 1R-6408, Washinglon, DC 20224,

Rocordkeoping

84 hr,, 6 min,
G hr., 24 min.

Do not send thase forms to this address. Instead, see Where To File on page 2.

Laarning about the taw or
the form

21 hr,, 35 min.
1 hr., 12 min.

Preparing, copying,
assembling, and sending
the form fo the RS

26 hr., 27 min,
1 hir,, 21 min.
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Form 6088 (Rev, 3-2008})

Page 2

General Instructions

Se::tgm references ara to the Internal Revenue Code unless otherwiso
noted,

Purpose of form. The internal Ravenue Service (IRS) uses the
Information on Form 6088 to analyzo an appication for a determinallon
letler on the qualification of the plan upon termination.

Who must flla, A plan sponsor or adminislvalor of a defined beneflt or an
underiunded defined contribution plaa that files an application for an IRS
datermination letler regarding a plan termination must attach Formds)
6088 to Form 5310, Application for Detarmination for Terminaling Pians
or Form 5300, Application for Betermination for Employee Bensiit Plan,
whichever applies.

A plan sponsor or administrator of a callectively bargalned
uaderfunded defined contribution plan must {lfle Form 6088 only if the
plan benefils employses who are not collectively bargatned smployees or
more than 2% of the smployaess covered by the plan ars professional
amployess. See Ragulalions section 1.410(b)-6(d} and 1,410(}-8 for
definitlons of collectively bargalned employse and professional employse.
If this form Is requlred for a colfeclively bargalned underfunded plan that
benefiis noncollectivaly bargalned amployess, file a separate Form 6088
for sach employer with noncollectively bargained employeas banefiting
undes the plan as i such noncolfeclively bargained employess were
beneliting under a separate plan. Do not fite & Form 6038 for the portlon
of an underfunded defined contributlion plan benefiting collactively
bargained employees. i mors than 2% of the employees coverad by a
coliestively bargained plan are professlonal employess, file as if all
amployees coverad by the plan were noncollectively bargalned
employess.

File a separale Form 8088 for each smployer participating in & mulliple
amployer delined benelit or undedunded dellned contribution plan
describad In sectlon 413(c) (all employers in each affllated service group,
conlrolled group of corporaliens, or group of Irades or businesses under
comman conlrol are considerad one employer}.

Publio inspection. Seclion 6104(a)(1){8) provides generally that
appilcations, filed for the qualification of a panslon, profit-sharlng, or
stock bonus plan, will be open to public Inspection, However, seclion
6104(a){1}{C) provides that Information caoncerning the compensation of
any participant wilk not be open to public Inspection. Therefore, Form
6088 will not be macde availabla o the publle, plan participants, or other
employass of the employer who established the plan.

Definitions

Partlolpant. For purposes of this form, participant means any Individual who
satistled the plan participation requirements and Is enlifled to recelve plan
benefits upon ferminalion of the plan, This Includes employees with acorued
nonveslad benellts and individuals who are former employaes at the Ume of
plan termination who are entilfed to future benefils under the plan,
Compensation, Compensatlon, for purposes of complating columns {a)
and (o}, means secllon 415 compensation as definad In Regutetions
seclion 1.415(c)-2.

Underfunded defined benefit pfan. Generally, an underfunded deflned
benefit plan s a defined bensfit plan under which, at the time of plan
tarmination, the sum of the value of benefit labitilles for a1l paricipants
exceeds the value of plan assels avallable 1o pay those benalit liabliilles,
Benolit fabillfles include participants' accruad benefits, quallfled
prorelirement survivor anniiies, and any other plan beneflts payable on
or after plan termination.

Underfundad definad contrihution plan, Generally, an underfunded
deflned coniribution plan is a dafined contiibutlon plan in which the sum
of the account balances excesds the plan's assels avallable to provide
the benefits {for example, a monay purchase plan terminates before a
{funding walver has been fully amortized).

Specific Instructions

Prepare the participant census as of the date of ptan termination or
propossed date of plan termination,

For underfunded defined benefit plans (except those bensfiting only
coflectively bargained employees of which not more than 2% are
professional employees), provide ihe infermation in columns (a} through
{h) for alk panlicipants. If there are more than 25 parliclpanis, atlach
addliional sheols providing the Information In the same format as
Form 6088,

Far defined benefit plans other than those subject to the preceding
paragraph, complate alt columns on Form 6088 except {g)(1), {0){2), and
{g}{3}. Il there are fawer than 25 pariicipants, list all of the parlicipants.
Qtherwise, submit only the flrst 25 who fall under the prorities specified
in the instructions for column {a}.

For underfunded defined contribution plans, complete only columns
(a), (0}, {0}, (o)1), (0}3), and (h}. Provide ihls informatfon for all
participants. If there are more than 26 paricipants, altach additlonat
sheats providing the Information In the same format as the Form 6088,

Column (a). Flzst list any pardicipant who at any time during the 5-year
poriod prior to the dale of plan lermination or proposed plan terminatlon
ownad dlrectly or indirectly 5% or more of the voling stock or 5% or
more of the bushness. Next list the remalning participants in order of
current compansatlon (see Daflnitions above and the fnstructions for
column {a)) stariing with the highast-pald pardicipant followed by the next
highest-pald, and so on.

Celumn (b}, Check column (b) to indicate that a participant is a highly
compensated employes under section 414{q). Enter "NA" If the
particlpant s not a highly compensated employes,

Column {¢}, {Defined bansiit plans cnly.) List years of parlicipation prior
1o the earllest of plan tarmination, retlrerment, or separation frem
employment, Il the accrued benefit described In column {f) is based on
years of credited sarvice that Is different than years of pardicipation,
attach a separale schedule 1o add this information for each parffaipant.
Golumn {d), (Defined beneill plans only.) List the parilcipant’s ags as of
plan termination,

Column (8}, For defined contribution plans, Enter the participant’s
compensation for the current 12-month period. The current 12-month
period can be the last calendar or pfan year ending on or before plan .
tarmination, For participants who ate no longer employed as of the date
of plan terminatlon, compensation Is the compensation recslved for tha
applicable pariod Immediately before the earller of retirement or
saparation from employment. See Regulations section 1.415(c)-2{e){3) for
additlonal rules,

For daflned benefit plans, Enter the participant’s average compensation
for the high 3 years. Average compensalion for the “high 3 years” means
the parlicipant's average compensailon determined on an annual basls
for the pariod of consecutive calendar years {but not more than 3j durlng
which the paricipant had the greatest aggregate compensation from the
employar {or eamned Income if the participant is self-amployed or an
owner-smployee), For participants ne longer employed as of the
proposed termination date, use compensation and years of parllcipation
prior {o the earllest of tha proposed date of plan terminaticn, relirement,
or separalion from employment. If the acerued bensfit described In
column {f} is based on compensation other than Lhe *high 3 years,”
please aftach a separate schedule to report ihose amounts for each
parifcipant,

Column {f), {Defined benefit plans only.} List the acciued beneflt, as of
the daie of plan terminatlon, of each participant {in the normat form
payable at normal retirement age under the plan) excluding any benefits
atibutable to voluntary employes contribullons (nctuding roflovers). In
fiau of providing the information in the preceding sentence for
participants in pay slalus, the accrued benallt in the form belng pald may
be entered with an asterick and the form of the payoul described on an
attechment, If the accruad beneft is Increased or decreased because of
lop-heaviness, secllon 416 limitations or offsets, report this n an
attachment that Includes a delailed calculation of the increased or
decreased benefil. However, do not adjust for an election of a majorily
owner 1o forego receipt of a distdbution under PBGC Regulaffons section
4041.21(b)2),

Colurn {g}. If the sum of the amounts In columns {g}(1), (0}2), and (g3}
does not aqual line 20() of Form 5310, attach an explanation of the
ditference,

For defined contribution plans, Enter in column {g}{1) the total assels
distributable 1o each participant attributable to mandatery and voluntary
employee contrdbutions and rollover contributions, Leave column {g)(2}
blank and enter In column (g}{3) the tolal assets distribulable to sach
partlcipant attributable to employer contributions including slective
deferrals to a qualified cash or deferred arrangement (section 401{K} plan)
and employer matching contributlons,

For underfunded defined benefit plans. Enter In column {gl{1} amounts
allocated In accordance with section 4044(a){i} and (2} of the Employes
Retirement Incoma Security Act of 1974, In column (9)(2], enter amounts
allocated In accordance with section 4044(a)(3) and (4KA}. In column
{g}3). entsr all amounts altocated other than those enterad In columns
()1} and {g)2).

Coltimn {h). For defined benefit plans, Enter the present value of the
particlpant's total benefit iablilles {determined as of s termination dale, and
whether or not lorfeitable} at the date of distribulion of the plan assets. Use
the date of plan terminalion for plans to be trusteed by the PBGC. For this
purposs, presen! value is the single-sum dislribulion amotnt provided under
{he tezms of the plan, However, if the plan does not provide for a single-sum
distribution or the particlpant’s benefits are provided by an annuily contracl,
pressnt value I3 1hs cost {or estimated cost if aclual cost is not avallable) of
{he annuity. Altach a statemeni explaining how the present values wers
determined including tha inferest rate, lookback month, stabily perod, and
morality table used). This statement also should fadicate lhe specific Interest
rates used to compuls singlo-sum distibutions. If the sum of the amounts In
column (1) deos not equal line 20() of Form 5310, aftach an explanation of the
difference,
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User Fee for Employee Plan Determination, For OMB No, 1545-1772
Opinion, and Advisory Letter Request IRS
P Attach to determination letter application. gf,?y Amount pald
P For the tatest information about this form, go to www.IRS.gov/form8717.

1 Name of plan sponsor (employer if single-employer plan)

2 Sponsor's employer Identification number

3 Pian number 4 Pian name

Gaution. If you qualify for the exemption from user fees for small business employers, complste only the certification below (see the instructions
on page 2 for details). For alf other applications, leave the certification blank and check the appropriate box in column A or B of fine 5.

Certification

| certify that the application for a determination leiter on the qualified status of the plan fisted above mests the conditions for
exemption from user fees described in section 7528(b)(2}(B) of the Internal Revenue Code.

Sign Here

Date

Type or print name and title »

Fee Schedule

A B
Form Submitted with Demo 5 no Demo 5 and
and/or Demo 6: no Demo &:
5a Form 5300: | $ 4,500 (I $ 2,500
b Form 5307: 0O $ 1800 |0 $ 300
¢ Form 5310: 0 ¢ 4000 | O $ 2,000
d
e Muliiple employer plans (Form §300}):
(1) 2 to 10 Forms 5300 submitted . CJ#r$ seo0 | LJ(D $ 3,000
(2} 11 to 99 Forms 5300 submitted ] @ $ 5000 12 $ 3,000
{3) 100 to 499 Forms 5300 submitted . 0® $25000 |16 $ 15000
(4) Over 499 Forms 5300 submitted (] (4) $ 25,000 3 @4 $ 15,000
f Multiple employer plans {Form 5310):
{1} 2 to 10 employers maintaining the plan . 0O Mms$ 5000 [1(1} $ 3000
{2) 11 to 99 employers maintaining the plan [ $ 5000 [1(& $ 3000
{3) 100 to 499 employers maintaining the plan . [ (3} $ 25,000 (@ $15,000
(4) Over 499 emnployers maintaining the plan 1 $ 15,000

g

7

e}

<Z»‘ g Volume submitter:

S {(1a) Specimen plan (nonmass} with no/one adoption agreement L] (1a) $ 12,000

5 (1b} Specimen plan (nonmass} - per each additional adoption agreement H__: 1b) $ 9,500

¥ (2a) Mass submitter specimen plan with no/one adoption agreement [] (2a) $ 12,000

2 {2b) Mass submiiter - per each additional adoption agreement . [12b) $ 1,000

2 {3) Specimen plan identical toc mass submitter specimen plan L1 $ 300

g (4} Assumption of sponsorship of an approved specimen plan - per basic plan document @4 3 300

3 h Master & Prototype (M&P):
(1a) Mass submitter - per basic plan document with one adoption agreement . {1 (1a} $ 12,000
{(1b) Mass submitter - per each additional adoption agreement . {1(1b) $ 1,000
(2) Spensor's identical adoption of mass submitter basic plan document - per adopt[on agreement 1@ $ 300
(3} Sponsor's minor modification of mass submitter basic plan document - per adoption agreement C1@) $ 1,000
(42) Nonmass submitter - per basic plan document with one adoption agreement ] (4a) $ 12,000
(4b} Nonmass submitter - per each additional adoption agreement . £1{4b} $ 9,500
{5) Opinion letter for additional optional provisions - per mass submitter basic p!an document . (1) $ 1,000
{6) Assumption of sponsorship of an approved MS&P plan - per basic plan document . [Je $ 300
(7) Mass submitter/non-mass submitter sponsor - per trust document in excess of 10 @ s 1,000

i Group trust . (H] $ 1,000

L

Cat, No. 647270
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Form 8717 (Rev. 11-2011)
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Form 8717 (Rev. 11-2011)

Page 2

What's New

The user fees were updated by Rev. Proc.
2011-8, 2011-1 LR.B. 237, corrected by
Announcement 2011-8, 2011-5 L.R.B. 4486.

Instructions

{Section references are to the Infernal
Revenue Code unless otherwise noted,)

Generally, a user fes Is required with each
application for a determination letter. The
user fees are shown on page 1. For more
information, see Rev, Proc. 2011-6, 2011-1
1.R.B. 195,

Effective Date

The uger fes schedule in Form 8717 is
effective for opinion, advisory, and
determination letter applications postmarked
after January 31, 2011,

Exemption from User Fee

The exemptlon from the user fee applies to

ali eligible employers (defined below) who
request a determination etter within the first 5
plan years or, if iater, the end of any remedial
amendment perlod with respect o the plan
that bagins within the first 5 plan years.

A delermination letter application that is
filed by an eligible employer after January 31,
2011, meets the requirements for exemption
if:

{1} the application is filed no later than the last
day of the subrission period for the plan's
current remedial amendment cycle under Rev.
Proc, 2007-44, and

{2} the plan was first in effect no earlier than
January 1 of the tenth calendar year
immediately before the year in which the
submission pertod for the plan's current
remedial amendment cycle begins. {if the plan
was first in effect before this date, but the
application is still filed within a remedial
amendment period that began within the first
5 plan years and you are an eligible employer,
complete only the Cerfiflcation and attach an
explanation of how your application qualifiss
for axemption under section 7528(b}2)}(B).}

Example. An employer maintains an
individuatly designed plan first effective on
July 1, 2001. Assume that the plan's 5 year
remedial amendment cycle is Cycls A,
Therefore, the submissfon period for the
plan's current cy¢le ends on January 31,
2012, Assume that the employer files a
determination letter application for the plan on
January 31, 2012. If the employer is an
eligible employer, the application is exempt
from the user fee requirement because the
application is fited by the last day of the
submission period for the plan’s current
remedial amendment cycle and the date the
plan was first in effect {July 1, 2001} is not
before January 1, 2001 (i.e., January 1 of the
tenth calendar year immediately before 2011,
the year in which the submission pericd for
the plan's current remedial amendment cycle
begins).

A determination letter application that is
filed by an eligible employer for a defined
benefit plan eligible for the 6-year remedial
amendment cycle ending on Aprii 30, 2012,
also meets the requirements for exemption if:

Where To File (Include Form 8717 and user fee with your request or

application.}

THEN use this address if you send it by:

IF you have this type of
request or application . . .

US mail

Express Mail or
private delivery service

Determination letter

and group trust applications)

Internal Revenue Service
{Form 5307, 5300, 5310, 5310-A| P.O. Box 12192
Covington, KY 41012-0192

Internal Revenue Service
201 West Rivercenter Bivd.
Attn: Extracting Stop 312
Covington, KY 41011

Volume submitter plan or
Master or Prototype plan

Internal Revenue Service
P.O. Box 2508

{Forms 4481, 4461-A, or 4461-B)} Atin; Pre-approved Plans
Coordinator, Room 5106
Cincinnati, OH 45201

Internal Revenue Service
550 Main Strest

Attn: Pre-approved Plans
Coordinator, Room 5106
Cincinnati, OH 45202

{1} the application is filed befere May 1, 2012,
and

(2} the plan was first in effect no eartier than
January 3, 1996.

See Notice 2002-1, 2002-1 C.B, 283 as
amplified by Notice 2003-49, 2003-2 C.B. 204
and Notice 2011-86, 2011-45 |.R.B, 698,

An eligible employsr as defined in section
408{p){(2}CINM Is an employer which had no
more than 100 employees who receivad at
teast $5,000 of compensation from the
employer for the preceding year. In addition,
an eligible employer must have at least one
employee who s not a highly compensated
employea {as defined In section 414(q)} and is
participating in the plan.

The determination of whether an employer
is an eligible employer is made as of the date
of the request described above. If your
application mests these requirements,
complete only the Certification. Do not
complete any part of tine 5.

Payment of User Fee

If you do not meet the conditions for
exemption discussed above, a user fee is due.

Check the appropriate box in column A of
line & if {a} you use the average bensfit test to
satisfy minimum coverage requirements and/
or the general test to show nondiscrimination
in the amount of contributions or benefits, and
{b} you are requesting a determination latter
that covers these issues {.e., your application
includes Schedule Q {Form 5300), Elective
Determination Requests and a demonstration
tabeled Demo 5 andfor Demo 6).

Check the appropriate box in column B of
line & if you do not want to receive a
determination letter that covers the average
benefit test and/or the general test (i.e., the
plan is not required to use these tests or you
do not want these issues considered). A
general lest pfan is a plan that Is other than a
design-based safe harbor or nondesign-
based safe harbor plan.

Aftach a check or money order payable to
the “United States Treasury” for the full
amount of tha user fee to Form 8717, if
applicable. if you do not include the full
amount, your application may be returnad.,
Altach Form 8717 to your determination tetter
application.

if you have multiple plans, submit a
separate determination letter application and
Form 8717 for each plan.

Privacy Act and Paperwork Reduction Act
Notice. We ask for the information on this
form to carry out the Internal Revenue faws of
the United States. If you want to have your
plan approved by the IRS, you are required to
give us the information. We need It to
determine whether you mest the legal
requirements for plan approval. Section 7528
authorizes us to charge a user fee; section
6109 requires you to provide your identifying
number.

You are not required to provide the
information requested on a form subject to
the Paperwork Reduction Act unless the form
displays a valid OMB control number. Books
or records relating to a form or its instructions
must be retalned as long as their contents
may become material in the administration of
any Internal Revenue law. Generally, tax
returns and return information are
confidential, as required by section 6103.
However, saction 6103 allows or requires us
to disclose this information to the Department
of Justice and to other federal agencies as
provided by law. We may also give it o cities,
states, the District of Columbia, and U.S.
commonwealths or possessions to carry out
their tax faws. We may give it to certain
foreign countrles under tax ireaties, to federal
and state agencies to enforce faderal nontax
criminal laws, or to federal law enforcement
and intelligonce agenciss to combat terrorism.

The time needed to complete and file this

form will vary depending on individua!
circumstances. The estimated average time Is:

Recordkeeping . 8hrs., 07 min.
Learning about the law
or the form . 35 min.

Preparing, copying, assembling,
and sending the form to the IRS 45 min.

If you have comments aboul the accuracy
of this time estimate or suggestions for
making this form simpler, we would be happy
to hear from you. You can write to the internat
Revenue Semvice, Tax Products Coordinating
Gommittee, SEW.CARMP.T.M.S, 1111
Constitution Ave. NW, IR-6528, Washington,
DG 20224, Do not send this form to this
address. instead, see Where To Fife above.



Transfer of Plan Assets or Liahilities; Notice of

' om 33 10=-A Notice of Plan Merger or Consolidation, Spinoff, or 1

{Rav. November 2010} Qualified Separate Lines of Business OMB No. 1645-1225
Department of the Treasury Under sections 6058(b) and 414{r} of the Internal Revenue Code.
Intemal Revenue Sexvice See Who Must File Instructions before fillng this form.
F bt i
1 Reason for filing {see specific instructions for code to enter): l:l or Internal Use Only

All filers must complete lines 1 and 2.

2a Name of plan sponsor {employer if single-employer plan}

2b  Address of plan sponsor (if a P.O. Box, see instructions) 2c City 2d State 2e Zip Code
2f  Country
2g Employer identification number (EIN} 2h Telephone number 2i Fax number
3a  Person to contact if more information is needed. (See instructions.)
{If a Power of Attorney is attached, check box and do not complete this fine.) [:I

Contact persen’s name

3b  Contact person’s address 3c City 3d State 3e Zip Code

3f Telephone number 3g Fax number

if more space is needed for any itern, attach additional shests the same size as this form. ldentify each additional sheet with the plan
sponsor's name and EIN and identify each item.

Under penalties of perjury, | dectare that | have examined this notice, including accompanying statements and schedules, and to the
best of my knowledge and belief, it Is true, correct, and complete.

SIGN HERE » Date »
Type or print name Type or print title
For Privacy Act and Paperwork Reduction Act Notice, ses separate instructions. Cat. No. 12783Y Form 5310-A (Rev. 11-2010)
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Form 5310-A (Rev. 11-2010) Page 2

Part Il Complete lines 4 through 6 if this is a notice of a plan merger or consolidation, spinoff, or transfer of
plan assets or liabilities {0 another plan.

4a Name of plan (plan name may not exceed 70 characters including spaces):

4b  Enter 3-digit plan number:

Ha Is this a defined benefit plan? If *Yes,” enter *1.” If “No,” enter “2."”

If you enter 1, attach an actuarial statement of valuation showing compliance with the requirermnents of section 401(a}(12} and
the regulations under section 414{}). See instructions.

§b  if this is a defined contribution plan, enter the appropriate code. See instructions.

6  Other plan{s) involved in the transaction. See instructions.
a Enter the total number of plans involved in the transaction other than the plan listed on line 4a:

Complete the following information for the other plan. If more than one other plan, see instructions for the required attachment{s).

b if more than one other plan is involved in the transaction, enter the number of this statement {1 of 3, etc.):

¢ Plan name

d Name of employer

e EIN f Plan number (3 digits):

g Date of merger or consolidation, spinoff, or transfer of plan assets or liabilities: ‘ ]

h Type of plan (see instructions for code fo enter):

Complete lines 7 through 12 if you are filing a notice of qualified separate lines of business (QSLOB}).

7a  Has the employer previously filed a notice of QSLOB? See instructions.

if “Yes,” enter “1” and complete lines 7b and 7c. If “No,” enter “2" and skip fines 7b and 7c.

b Enter the first day of the first testing year for which such notice applied: »

¢ Enter the filing date: »

Form 5310-A (Rev. 11-2010}
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Form 5310-A (Rev. 11-2010} Page 3
8 First testing year for which this notice applies: »
9 Are you filing this form to give notice that you are revoking a praviously filed notice and that you are no longer testing on a
QSLOB basis?
If “Yes,” enter “1” and complets line 10 and skip fines 11 and 12. If “No,” enter “2" and complete lines 10-12.
10 Chack the box(es} for the appropriate code section(s} for which the employer is testing on a QSLOB basis {or for which the
employer tested, if the answer to line 9 is “Yes").
[] section 410() [ ] section 401(a)(26) [ ] section t129(d)(e)
11 On an attached list, identify each QSLOB operated by the employer. See instructions.
12 Enter the following information relating to each plan maintained by the employer. If more than 1 plan, attach a

schedule for each plan showing the information requested on lines 12a through 12e. See instructions.

Name of plan:

b

2]

d

]

Date of determination lstter, if any: »

if this is a pre-approved pian, enter:

(1) Date of the leiter »

(2) Serial or adviscory letter number, if any: »

Date of the pending determination letter request, if any: » | ‘

List each QSLOB that has employees benefiting under the plan: See instructions.

Form 5310-A {Rev. 11-2010}
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Instructions for

Form 5310-A

(Rev. November 2010)

Notice of Plan Merger or Consolidation, Spinoff, or Transfer of Plan Assets or
Liabilities; Notice of Qualified Separate Lines of Business

Bepartment of the Treasury
Internal Revenue Service

Section references are to the internal
Revenue Code unless otherwlse noted.

What’s New

The form and instructions have
undergone revisions in the format and
the information required. Review these
documents before completing the
notice.

General Instructions

Purpose of Form

Form 5310-A Is used by employers to
give notice of:

¢ A plan merger or consolidation that is
the combining of two or more plans into
a single plan.

* A plan spinoff that is the splitting of a
single plan into two or more spinoff
plans.

* A plan transfer of plan assets or
liabilities to another plan that is the
splitting off of a portion of the assets or
liabilities of the transferor plan and the
concurrent acquisition or assumption of
these split-off assets or liabilities by the
transferee plan.

¢ Qualified separate lines of business
{QSLOBs).

Note. An IRS determination letter will
not be issued when a Form 5310-A is
filed.

Who Must File

¢ Pension plan, profit-sharing plan,
or other deferred compensation
plan. Any sponsor or plan administrator
of a pension, profit-sharing, or other
deferred compensation plan (except a
multi-employer plan covered by Public
Benefit Guarantee Corporation (PBGC)
insurance} should file this form for a
plan merger or consolidation, a spinof,
of a transfer of plan assets or Habilities
to another plan. See section 6058(b).

Note. This form must be filed for each
plan with a separate employer
identification and plan number if that
plan is involved in a merger or transfer
of plan assets or liabilities. This
includes plans that were notin
existence before the plan merger and
plans that cease to exist after the plan

merger. In the case of a plan spinoff,
file Form 5310-A only for the plan in
existence before the spinoff.

¢ Qualified separate lines of
business. The employer must file
notice that it elects to be treated as
operating QSLOBs or that it either
modifies or revokes a previously fifed
notice. Only one notice per employer,
within the meaning of sections 414(b),
{c), and (m) is required.

Examples

Example One - Initial Notice

Employer A is composed of four
separate corporations that are treated
as one employer within the meaning of
section 414(b). Employer A treats each
corporation as a separate line of
business. The 2008 testing year is the
first year for which Employer A elecis to
be ireated as operating QSL.OBs for the
purpose of section 410(b) {see When
To File for a definition of “testing year™).
Employer A must file Form 5310-A and
provide information an each of the four
QSLOBs on or before the notification
date for the 2008 testing year {see
When To Fife for a definition of
“notification date”). If the notice is not
timely filed, Employer A is not treated
as operating QSLOBs for purposes of
the coverage rules for the 2008 testing
year (see Part Ill).

Example Two - Modiflcation

The facts are the same as in Example
One. During the 2009 testing year,
Employer A sotd QSLOB four. Also,
assume that Employer A timely filed
Form 5310-A for the 2008 testing year.
For the 2009 testing year, Employer A
intends to ireat QSLOBs one and two
as a single QSLOB. Employer A must
modify its initial notice by filing Form
5310-A on or before the notitication
date for the 2009 testing year, including
a revised list of QSLOBs for line 11 of
the form, If Employer A does not timely
provide a new notice, the inilial notice
fited for the 2008 testing year will be
treated as the only notice filed for the
2009 testing year (see Part Ili}.

Example Three -~ Revocation

The facts are the same as in Example
Two. Assume that Employer A timely
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filed a new notice for the 2008 testing
year, During 2010, Employer A elects
not to treat itself as operating QSLOBs
for the 2010 testing year. Employer A
must revoke the last notice it filed (that
is, the notice for the 2009 testing year).
Employer A must revoke the notice filed
for the 2009 testing year by filing Form
5310-A for the 2010 testing year and
indicating on line 9 of the Form 5310-A
that it is revoking a praviously filed
notice and is no longer testingon a
QSLOB basis, If such notice is not filed
on or before the notification date for the
2010 testing year, the notice filed for
the 2009 festing year will be treated as
the only notice filed for the 2010 testing
year {see Part ilf).

Exceptions From Filing
Notice of Plan Merger or
Consolidation, Spinoff,
or Transfer of Plan

Assets or Liabilities

Direct rollover. Do not file Form
5310-A for an eligible rollover
distribution that is paid directly to an
eligible retirement plan in a direct
rollover as described in section
401{a)(31).

Plan merger or consolidation or
spinoff. Do not file Form 5310-A if the
plan merger or consclidation or the
spinoff complies with Regulations
section 1.414{1)-1(d), (h), (m}, or (n)(2).

Generally, these requirements will
be satisfied in the following four
situations:

1. Two or more defined contribution
plans are merged and all of the
following conditions are met:

a. The sum of the account balances
in each plan prior to the merger
{including unallocated forfeitures, an
unaifocated suspense account for
excess annual additions, and an
unallocated suspense account for an
ESOP) equals the fair market value of
the entire plan assets.

Example. Neither plan has an
outstanding section 412(d} waiver
balance.



b. The assels of each plan are
combined to form the assets of the plan
as merged.

¢. Immediately after the merger,
each participant in the plan has an
account balance equal to the sum of
the account balances the participant
had in the plans immediately prior to
the merger.

2. There Is a spinoff of a defined
contribution plan and all of the following
conditions are met:

a. The sum of the account balances
in the plan prior to the spinofi equals
the fair market value of the entire plan
assets.

Example. The plan does not have an
outstanding section 412(d) waiver
balance.

b. The sum of the account balances
for each of the participants in the
resulting plan(s) equals the account
balances of the participants in the plan
before the spinotf.

¢. The assets in each of the plans
immediately after the spinoff equal the
sum of the account balances for all
participants in that plan.

Example. The plan does not have
unallocated accounts.

3: Two or more defined benefit
plans are merged into one defined
benefit plan and both of the following
conditions are met:

a. The total liabilities {the present
value of benefits whether or not vestad)
that are merged into the larger plan
invelved in the merger are less than 3%
of the assets of the larger plan. This
condition raust be satisfied on at least 1
day in the larger plan’s plan year during
which the merger occurs. All previous
mergers (including transfers from
another plan) occurting in the same
plan year are taken into account in
determining the percentage of assets
described above.

Example. Assume that a merger
involving almost 3% of the assets of the
targer plan oceurs in the first month of
the larger plan’s plan year. In the fourth
month of the larger plan’s plan year, a
second merger occurs involving
liabilities equat to 2% of the assets of
the larger plan. The total of both
mergers exceeds 3% of the assets of
the targer plan. As a result of the
second merger, both mergers must be
reported on Form 5310-A. Enter the
date of the second merger on line 6g.

Also, mergers occurring in previous
plan years are taken into account in
determining the percentage of assets
above if the series of mergers is, in
substance, one transaction with the
merger occurring during the current
pian year.

Aggregating mergers may cause a
merger, for which a Form 5310-A was
not initiaily required to be filed, to

become reportable as a result of a
subsequent merger. In this case, the
merger(s) must be reported on the
Form 5310-A filed for the subsequent
marger.

b. The provisions of the larger plan
that allocate assets at the time of
termination must provide that, in the
event of a spinoff or termination of the
plan within 5 years following the
merger, plan assetls will be allocated
first for the benefit of the participants in
the other plan(s) to the extent of their
benefits on a termination basis just prior
o the merger.

4, There is a spinoff of a defined
benefit plan into two or more defined
benefit plans and both of the following
conditions are met:

a. For each plan that results from
the spinoff, other than the spunoff plan
with the greatest value of plan assets
after the spinoff, the value of the asseis
spun off is not less than the present
value of the benefits spun off (whether
or not vested).

b. The value of the assets spun off
to all the resulting spunoff plans (other
than the spunoff plan with the greatest
value of plan asseis aiter the spinoff)
plus other assets previously spun off
{including transfers to another plan)
during the plan year in which the spinoff
oceurs is less than 3% of the assets of
the plan before the spinoff as of at least
1 day in that plan’s plan year.
Example. Assume that a spinoff
involving almost 3% of the assets of the
plan occurs in the first month of the
plan year. In the fourth month of the
plan year a second spinoff occurs
involving liabilities equal to 2% of the
assets of the plan. The total of both
spinoffs exceeds 3% of the plan assets.
As a result of the second spinoff, Form
5310-A must be filed to repori both
spinoffs. Enter the date of the second
spinoff on line 6g.

Spinoffs occurring in previous or
subsequent plan years are taken into
account in determining the percentage
of assets spun off if such spinofis are,
in substance, one fransaction with the
spinoff occurring during the current plan
yoar,

Aggregating spinoifs may cause a
spinoff, for which a Form 5310-A was
not initially required to be filed, to
become reporiable as a result of a
subseqient spinoff. In this case, report
the spinofi(s) on the Form 5310-A filed
for the subsequent spinoff. Enter the
date of the subsequent spinoff on line
6g.

Transfer of Plan Assets or Liabilities.
A transfer of plan assets or liabilities is
considered a combination of separate
plan spinoffs and mergers.

2.

Do not file Form 5310-A for:

* The transferor plan in a transfer
transaction if the assets transferred
satisfy the spinoff conditions in 2 or 4
above.

¢ The transferee plan in a transfer
transaction if the plan liabilities
transferred satisfy the merger
conditions in 1 or 3 ahove.

Note. In some situations, the
transferor plan may have to file Form
5310-A but not the transferee plan, or
the transferee plan may have to file but
not the transferor plan.

Examples

Transfer of Plan Assets or
Liabilities

Plans A, B, and C are separate plans
within the meaning of section 414()). A
portion of the assets and liabilities of
both Plan B and Ptan C will be
transferred to Plan A. None of the plans
are excluded from filing under the
exceptions from filing listed above. In
this situation all 3 plans must:

* File 3 completed Form 5310-A.

® Enter code 4 (notice of a transfer of
plan assets or liabilities) as the reason
for filing.

¢ Complete all parts of Part{ and |} of
the form.

For Plan A, line 6 of the form will show
information regarding Plan B and an
altached statement with the line 6
information for Plan C. Plan B and Plan
C will each enter the information
regarding Plan A on line 6,

Plan Merger

Plans A, B, and C are separate plans
within the meaning of section 414({1).
Plans A, B, and C are being merged.
Assets and liabilities from each plan will
be merged into Plan D, a new plan that
was established for the purpose of
effecting the merger. None of the plans
are excluded from fiting under the
exceptions from fiting above.

In this situation, four separate Forms
5310-A must be filed. Because Plan D
is recelving assets from Plans A, B, and
C, Plan D must file a complete Form
5310-A, enter code 2 (notice of a plan
merger) as the reason for filing, and
complete all of Parts | and 1l of the
form, Line 6 of the form will show
information regarding Plan A and an
attached statement with the line 6
information for Plans B and C. Plans A,
B, and C are merging with Plan D.
Plans A, B, and C will each fils a
separate Form 5310-A completed as
follows: Enter code 2 as the reason for
filing, complete all of Parts | and II, and
enter the information regarding Plan D
on line 6.



When To File

¢ File Form 5310-A at least 30 days
prior to a plan merger or consolidation,
spinofi, or transfer of plan assets or
liabilittes to another plan,

* |f you are filing Form 5310-A to notify
the IRS that the employer treats itself
as operating QSLOBs or the employer
is modifying or revoking a previously
filed notice, filte Form 5310-A on or
before the notification date for the
testing year. The “notification date” for
a testing year is the later of: {a)} October
15 of the year following the testing

year, or {b) the 15th day of the 10th
month after the close of the plan year of
the plan of the employer that begins
eatfiest in the testing year. “Tesling
year’ means the calendar year.

Penalties

There is a penally for the late filing of a
Form 5310-A to report a plan merger or
consolidation, spinoff, or transfer of
plan assets or liabilities. The penalty is
$25 a day for each day the Form
5310-A is late {up to a maximum of
$15,000). The form is late if it is not
filed at least 30 days before the plan
merger or consolidation, spinoff, or
transfer of plan assets or liabilities.

Where To File

File Form 5310-A at the address
indicated below:

Internal Revenue Service
P.O. Box 12192
Covington, KY 41012-0192

Requests shipped by Express Mall
or a delivery service should be sent to:

Internal Revenue Service
201 West Rivercenter Blvd.
Covington, KY 41011

Private delivery services. In addition
to the United States mail, you can use
certain private delivery services
designated by the IRS to meet the
“timely mailing as timety filing/paying”
rule for tax returns and payments.
These private delivery services include
only the following.

e DHL Express (DHL): DHL Same Day
Service.

¢ Faderal Express (FedEx): FedEx
Priority Overnight, FedEx Standard
Overnight, FedEx 2Day, FedEx
International Priority, and FedEx
International First,

o United Parcel Service (UPS): UPS
Next Day Air, UPS Next Day Air Saver,
UPS 2nd Day Air, UPS 2nd Day Air
AM., UPS Worldwide Express Plus,
and UPS Worldwide Express.

The private delivery service can tell
you how to get written proof of the
mailing date.

Signature

Stamped signatures are not
A accepiable; see Rev. Proc.
T 2010-4, which is on page 122 of

internal Revenue Bufletin 2610-1 at
www.irs.gov/publirs-irbs/irb10-01.pdf.

In general, the employer or plan
administrator must sign the form. For
single employer plans the plan
administrator and the employer are
generally the same person. When the
plan administrator is a joint employer
— union board or committee — at
least one employer representative and
one union representative must sign. A
Form 5310-A filed with the IRS by a
representative on behalf of an employer
or plan administrator must be
accompanied by:

1. A power of attorney specifically
authorizing such representation in this
matter (you may use Form 2848, Power
of Attorney and Declaration of
Representative), or

2. A wriitten declaration that the
representative is a eurrently qualified
attorney, certified public accountant,
enrolled actuary, or is currently enrolled
to practice before the IRS (include
elther the enroliment number or the
expiration date of the enroliment card)
and is authorized to represent the
employer or plan administrator.

How To Complete the

Notice

Form 5310-A is screened for
completeness. Incomplete notices will
be retumed. Here are some tips to help
you complete the form correctly.

1. The notice has formatted fields
that wilt limit the number of characters
entered per field.

2. All data input will need to be
entered in Courier size 10 font.

3. Alpha characters should be
entered in all capital letters.

4. Enter spaces between any
words. Spaces will count as a
character,

5. All daia fields are enteredas an 8
digit field in MMDDYYYY format.

6. If a number is requested, a
number must be entered.

7. For questions regarding this form,
call the Employee Plans Customer
Service at 1-877-823-5500.

The IRS may, at its discretion,
require additional information or the
submission of a Form 5300, Application
for Determination for Employee Benefit
Plan, when it is deemed necessary.
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Specific Instructions

Line 1 — Reason for filing. Enter the
appropriate code that describes the
reason you are filing Form 5310-A.

Enter 1 for a notice of qualified
separate lines of business.

Enter 2 for a notice of a plan merger
or consolidation.

Enter 3 for a notice of a plan spinoff.

Enter 4 for a notice of a transfer of
plan assets or liabilities to another plan.

Part | — All Filers Must
Complete Part |

Lines 2a and 2b. Enter the name and
address of the employer or plan
sponsor. A plan sponsor means:

1. In the case of a plan that covers
the employees of one employer, the
employer,;

2. in the case of a plan sponsored
by two or more entities required to be
aggregated under sections 414(b}, (c),
or (m}, one of the members
participating in the plan; or

3. In the case of a plan that covers
the employees andfor partners of a
partnership, the partnership.

The name of the plan sponsor/
employer should be the same name
that was or will be used when the Form
5500, Annual Return/Report of
Employee Benefit Plan, series retums/
reporis are filed for the plan.

Address. Inciude the suite, room, or
other unit number after the street
address. If the Post Office does not
deliver mail to the street address and
the plan has a P.O. box, show the box
number instead of the street address.
This address should be the address of
the sponsor/employer.

Line 2g. Enter the 9-digit employer
identification number (EIN) assigned to
the plan sponsorfemployer. This should
be the same EIN that was or will be
used when the Form 5500 series
annual returns/reports are filed for the
plan. For a multiple employer plan, the
EIN should be the same EIN that was
or will be used when Form 5500 is filed.

Do not use a social securily
A number or the EIN of the trust.
CAUTION

The plan sponsor/femployer must
have an EIN. A plan sponsor/femployer
without an EIN can apply for one.
¢ Online—Generally, a plan sponsor/
employer ¢an receive an EIN by
internet and use it immediately to file a
return. Go to the IRS website at www.
irs.gov/businesses/small and click on
Employer ID Numbers.

& By telephone—Call 1-800-829-4933.




» By mail or fax—Send in a completed
Form $5-4, Application for Employer
Identification Number, to apply for an

Note. Form $8-4 can be obtalned at
Social Security Administration (SSA)
offices or by calling 1-800-TAX-FORM.

For the plan of a group of entities
required to be combined under sections
414{b), {c), or {m), whose sponsor is
more than one of the entities required
to be combined, enter the EIN of only
one of the sponsoring members. This
EIN must be used in all subsequent
filings of determination letter requests,
and for fifing annual returns/reports
unless there is a change of sponscor.
Line 3. The contact person will receive
copies of all correspondence as
authorized in a Form 2848, or Tax
Information Authorization, Form 8821.
Either complete the contact's
information on this line, or check the
box and attach a completed Form 2848
or Form 8821.

Part ll—Plan Merger,
Consolidation, Spinoff,
or Transfer

Line 4a. Enter the name you
designated for your plan. Due to space
restrictions, this field is limited to 7G
characters, including spaces. Due to
this restriction, “Employee” and “Trust”
are not necessary in the plan name.

Line 4%, Enter the 3-digit number,
beginning with “001” and continuing in
numerical order for each plan you
adopt {001-499). The number
assigned to a plan must not be
changed or used for any other plan.
This should be the same number that
was or will be used when the Form
5500 series returnsfreporis are filed for
the plan.

Lines 5a. Attach an actuarial
statement of valuation showing
compliance with section 414(l). The
statement must (1) identify the type of
transaction involved (for example,
merger or consolidation, spinoff, or
transfer of plan assets or liabilities), and
{2) provide information verifying
compliance with the requirements of
sections 401(a}{(12) and 414(l}. This
statement need not be signed by an
actuary.

Line 5h. Enter the code that describes
your plan.

Enter 1 for a profit-sharing plan.
Enter 2 for a stock bonus plan.
Enter 3 for a money purchase plan.
Enter 4 for a target benefit plan.

Enter 5 for a profit-sharing/401(k)
plan.

Enter 6 for an ESOP plan,

Enter 7 for other and specify the type
of plan.

Line 6a. Enter the total number of
plans, other than the plan named on
line 4a, involved in this iransaction.

Lines &c¢ through 6h. Complete lines
6c through 6h for the other plan(s)
Involved in the merger or consolidation,
spinoff, or transfer of plan assets or
liabilities with the plan named on line
4a. If there is more than one other plan,
attach a separate statement showing
the information requested for lines 6¢
through 6h.

Example: Plans A, B, and C are
merging with Plan D. Plan D would
complete a Form 5310-A, reporting
information about itself on line 4. Plan
B would then complete the line 6
information for Plan A and attach two
statements showing the line 6
information for Plans B and C. in
addition, Plans A, B, and C must each
file a separate Form 5310-A (see the
example of a plan merger).

Line 6h. Enter the code that desctibes
the other plan.

Enter 1 for a defined benefit plan.
Enter 2 for a profit-sharing plan.

Enter 3 for a profit-sharing/401(k)
plan.

Enter 4 for a stock bonus plan.
Enter 5 for an ESOP pian.

Enter 6 for a money purchase plan.
Enter 7 for a target benefit plan.

Part Il—Qualified
Separate Lines of

Business

Rev. Proc. 93-40, 1993-2 C.B. 535,
contains procedures relating to the
notification requirements of section
414(r)(2)(B).

Motice given by an empioyer applies
to all plans maintained by the employer
for plan years beginning in the testing
year. Once the notification date (see
When To File) for a testing year has
passed, the employer is deemed to
have irrevocably elected to apply the
specified section{s) on the basis of
QSLOBs for all plan years beginning in
the testing year.

In addition, after the notification
date, notice cannot be moditied,
withdrawn, or revoked, and will be
treated as applying to subsequent
testing years unless the employer takes
timely action to provide new notice (see
examples under Who Must File}. Timely
action will be deemed to have been
taken any time prior to the notification
date for any subsequent testing year.

Line 7a. If you previously filed a notice
of QSLOB for a testing year, enter the
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first testing year for which such notice
applied on line 7b. Enter the date the
notice was flled on line 7¢.

Line 8. Enter the first testing year for
which this notice applies. See When To
File for the definition of “testing year.”

Line 9. Indicate whether you are filing
this form to give notice that you are no
longer testing on a QSLOB basis. If
your answer to line 9 is “Yes,” complete
line 10 and skip fines 11 and 12.
Answer line 10 based on the previously
filed notice that you are now revoking. if
your answer 1o line 9 is “No,” complete
fines 10 through 12. See Who Must File
for an example of a revocation.

Line 10. Section 414{r) provides rules
for determining whether an employer
operates QSLOBs for purposes of
applying sections 410(b) (relating to
minimum coverage), 401{a)(26)
{relating to minimum participation
rules), and 129(d)(8) (relating to
dependent care assistance programs).
If you are treated as operating QSLOBs
under section 414(r), you will be
permitied to apply the aforementioned
Code provisions separately for the
employees in each QSLOB. Check the
appropriate box(es) for the section(s)
you are testing on a QSLOB basis. See
instructions for line 9 to determine how
to answer this question if you answered
“¥Yes” to line 9.

Line 11. Attach a list identifying the
part or parts of the employer that make
up sach QSLOB of the employer. The
list should include, for example, the
type of business or industry in which
the QSLOB is involved, the business
unit (such as corporation, partnership,
or division) the qualified line of business
comprises, and the name (formal or
informal) of the QSLOB.

Line 12, Enter the information
requested on lines 12a through 12e. If
there is more than one plan, attach a
separate statement showing the
information requested on lines {2a
through 12e for each plan.

Line 12b. Enter the date of the
determination letter, if any. Otherwise,
leave biank.

Line 12¢. If the plan is a master or
prototype or volume submitter plan,
enter the date of the letter and the
serial number or the advisory letter
number, as applicable.

Line 12d. Enter the appropriate date
of any pending Istter request. If this
question is not applicable, leave blank,

Line 12e. List on this line the QSLOBs
identified on fine 11 that have
employees benefiting under the plan. If
you need additional space to list the
QSLOBs, use the area below line 12e.



How To Get Forms

and Publications

Internet. You can access the IRS
website 24 hours a day, 7 days a week
at IRS.gov to:

* Download forms, including talking tax
forms, instructions, and publications.

¢ Order IRS products online.

¢ Research your tax questions online.
# Search publications online by topic or
keyword,

* Sign up to receive local and national
tax news by email.

DVD for tax products. You can order
Pgb. 1798, IRS Tax Products DVD, and
obtain:

¢ Current year forms, instructions, and
publications.

* Prior year forms, instructions, and
publications.

* Tax Map: An elecironic research tool
and finding aid.

¢ Tax Law frequently asked questions.
® Tax Topics from the IRS telephone
response system.

* Fill-in, print, and save features for
most tax forms.

¢ Internal Revenue Bulletins.

¢ Toll-free and email iechnical suppon.

The BVD is reteased twice during
the year. The first release will be
shipped at the beginning of January

2011 and the final release will be
shipped at the beginning of March
2011.

Buy the DVD from the National
Technical Information Service (NTIS) at
www.irs.gov/cdorders for $30 {no
handling fee}, or call 1-877-233-6767
toll-free to buy the DVD for $30 {plus a
$6 handling fee). Price is subject fo
change.

By phone and In person. You can
order forms and publications by calling
1-800-TAX-FORM (1-800-829-3676).
You can also get most forms and
publications at your focal IRS office.

Privacy Act and Paperwork Reduction Act Nolice. We ask for the information on this form to carry out the Internal
Revenue laws of the United States. Our legal right to ask for this information is in sections 401, 403, 410, 411, 412, and 414
and their regulations. Section 6109 requires you to provide your identifying number. This form must be fited for any plan with
a separate employer identification and plan number if that plan is involved in a merger or transfer of plan assets or liabilities.
Fallure to provide ali of the information requested may prevent processing of this form. In addition, failing to file this form
timely and in accordance with its instructions, or providing false information, may subject you o penatties. Routine uses of

this information include giving it to the Depariment of Justice for civil and criminal litigation, and to cities, states, the District of
Columbia, and U.S. commonwealths and possessions for administering their tax laws. We may also disclose this information
to federal and state agencies to enforce fedsral nontax criminal laws, or to federal law enforcement and intelligence agencies

to combat terrorism.

You are not required to provide the information requested on a form that is subject to the Paperwork Reduction Act unless
the form displays a valid OMB control number. Books or records refating to a form or its instructions must be retained as long
as their contents may become material in the administration of any Internal Revenue law. Generally, tax returns and return
information are confidential, as required by section 6103.

The time needed to complete and file the form is listed below and will vary depending on individual circumstances. The

estimated average time is;

Recordkeeping

Learning about the
law or the form

Preparing, copying,
assembling, and sending the
form to the IRS

Part1 2 hr., 9 min. 1 hr., 3 min. 2 hr., 20 min.
Part [l 3 hr., 21 min. 35 min. 40 min.
Part Il 4 hr., 32 min. 35 min. 42 min.

if you have comments concerning the accuracy of these time estimates or suggestions for making this form simpler, we
would be happy to hear from you. You can write to Internal Revenue Service, Tax Products Coordinating Committee,
SE:W:CAR:MP:T:T:SP, 1111 Constitution Ave. NW, IR-6526, Washington, DC 20224,

Po not send the form to this address. Instead, please see Where To File.




