CENSUS QUESTIONNAIRE

EMPLOYEE INFORMATION:

Do any family members of Ownership work for the Employer?

(  Yes
(  No

If Yes indicate family relationship on Employee Census Data form.

Does the Employer use the services of any leased employees?

(  Yes
(  No

If Yes include on Employee Census Data form.  Indicate the individual as “leased”.

Does the Employer share any employee with another employer?

(  Yes
(  No

If Yes indicate effected employee(s) and explain relationship.

Are any employees considered “self employed” (sole proprietor, partner, LLC member)?
(  Yes
(  No


If Yes indicate self employed individuals on Employee Census Data form.  Eligible compensation is “net earned income” subject to FICA taxes and passed directly to individual’s income tax return.  Please include “net earned income” prior to consideration of any retirement contributions or allocations.

Indicate on Employee Census Data form employees working in capacity as an officer of business.

COMPANY INFORMATION:

What tax entity is this Employer?

(  C-corporation
(  S-corporation
(  Partnership






(  Sole proprietorship

(  Limited Liability Company

Did type of entity change from last year? 

(  Yes
(  No

Does any owner of this Employer have an ownership interest in any other business?
(  Yes
(  No

If Yes please provide ownership information ___________________________________________________

Does any family member of an owner have an ownership interest in another company?
 (  Yes
(  No

If Yes please provide ownership information ___________________________________________________

Does the Employer sponsor an IRC §125 Cafeteria or Flexible Benefits Plan?
(  Yes
(  No
What IRS INDUSTRY CODE is noted on your business tax return?
  ______________ 










This code is different than your Employer Identification Number.

Please briefly describe business or services performed by Employer:
__________________________________

PLAN INFORMATION:

Please verify your ERISA bonding coverage:
Name of Insurer: ________________________________________    

     (Please provide copy)
Coverage Amt:
$________________________
Expiration date: _____________________

Do you anticipate an Employer contribution to the Plan for this year?

(  Yes
(  No
Please complete all that are applicable.






Anticipated Date of Deposit
MATCHING CONTRIBUTION

$​​​​__________________________
_______________

PROFIT SHARING CONTRIBUTION
$​​​​__________________________
_______________

OTHER EMPLOYER CONTRIBUTION   $​​​​__________________________
_______________

 (you may note “maximum”, “maximum for owners”, etc.)
Please note Innovative Pension requires verification of contributions to the plan.  (copies of checks or investment transaction)
SIGNED BY: _____________________________________  (FOR THE PLAN TRUSTEE)
DATED: __________                                               
Plan Year Ending 12/31/2006


