








Schedule A and C
— ABC Plan #006

o Schedule A reporting includes:
$3,500 paid to broker/producer;

$280 of non-cash compensation paid to third-party
firm

o Schedule C reporting includes:
Line 1 —

Each non-ING fund company as receiving eligible
indirect compensation
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Schedule A and C
— ABC Plan #006 [CONTINUED]

o Schedule C reporting includes:

Line 2 —
Asset-based charge to third-party firm as eligible
indirect compensation and indirect compensation [as
reported on Schedule A]
$2,000 fee paid to broker/producer for financial
consulting as direct fee [reported here because
individual has = $5,000 when added to Schedule A
compensation]
ING is reported with direct fees of $5,000 and
eligible indirect compensation.

Ling1 3 reporting — none,

Detroit ABC Spring 2009

ERISA [Fee Recapture]
Accounts

o Using the scenarios described in Q2 of the September
12, 2008 letter to Robert Doyle from the American
Benefits Council

ASPPA agrees that fund revenue transferred to
ERISA account is not reportable on Schedule C;
however, fees paid from the ERISA account are
reportable as direct compensation.
Does this include recordkeeping fees “offset” by
fund revenue transferred to the ERISA account?

Again, is it the source of the revenue or the terms
of the contract that dictate how the compensation
is reported on Schedule C?
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Schedule C for
Master Trusts

o May reporting of fees and expenses
for plans with assets invested in a
Master Trust be reported on the

rather
than the Form 5500 filing for each
plan involved?

o ASPPA’s answer: Yes!
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° Get more information...

o 2009 Schedule C and instructions
http://www.dol.gov/ebsa/regs/fedreg/notices/20071116.pdf

Form at page 64788
Instructions at page 64824

o FAQs about the 2009 Schedule C

http://www.dol.gov/ebsalfags/faq_scheduleC.html

134 Detroit ABC Spring 2009

Audits of Employee
Benefit Plans

form 5500 help

et e
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Plans Subject to Audit

o Large plans
100 or more participants
80/120 rule

o Small plans

Less than 95% of plan assets not
“qualifying”
Insufficient bonding
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EMPLOYEE
BENEFIT
PLANS

Employee Benefit Plans: Audit and Accounting Guide

Order at

http:/fwww.cpa2biz.com
Product #012597
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http://ebpaqc.aicpa.org/Resources/Audit+Quality+and+Auditor+Selection/

Obtaining Quality Employee Benefit Plan Audit Services:
The Request for Proposal and Auditor Evaluation Process

Audit Quality and Auditor Selection
Audit Quality
DOL Enforcement of Plan Audit Requirement
DOL Guidance on Selecting a Plan Auditor
Employee Benefit Plan Audit Quality Center Membership
Obtaining Quality Employee Benefit Plan Audit Services
Quality Counts for Your Plan's Financial Statement Audit
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Other Practice Aids

o AICPA produces all types of checklists and
practice alerts

o “PPC” is used by many accounting firms to
produce audit workpapers and financial
statements

http://ppc.thomson.com

o http://www.fasb.org to locate SAS
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DOL Oversight

o Office of Chief Accountant runs inspection
program
CPA firms (larger firms)
Augmented workpaper reviews (for firms
performing < 100 audits)
Reported 30% deficiency rate
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Importance of SAS 70

(Type II)

o Demonstrates establishment of effectively
designed control objectives and control
activities.

May limit user auditors visits but there are
concerns about over-reliance on SAS 70
o Plan sponsors should carefully review

Many control objectives/activities place
reliance on employer

141 Detroit ABC Spring 2009
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Limited-Scope Certifications

o What value is being certified?

“Ordinary business records” may be best-
available values, but may or may not
reflect fair value.

o Who is responsible (and for what)?
Plan administrator
Trustee/custodian
Auditor

142 Detroit ABC Spring 2008

Limited-Scope Certifications

(continued)

o Limited scope audit certification may be
suspect
May not be a “fair value” certification

May need to perform full scope audit
procedures on assets that are not fair value
May warrant extra paragraph in 2007
opinion letters

Watch audit guide / practice alerts
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Administrative Expenses

o Must be reasonable and necessary
o Depend on facts and circumstances

o Evaluate for qualitative as well as
quantitative aspects

o Settlor vs. plan expenses
o Allocation issues

144 Detroit ABC Spring 2009
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Accounting Developments

(Effective for 2006 and later audits)

o SAS 103 — Audit Documentation
Enhances documentation
Changes report date
Someone should be able to duplicate steps to
valuation, etc.

o SAS 112 — Communicating Internal Control
Related Matters Identified in an Audit
Requires evaluation of internal controls

Common example — auditor-prepared financial
statements
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Auditing Developments

o Risk Assessment Standards
SAS 104-111
Involves more in-depth understanding of
plan, its environment and internal control
Greater assessment of risk of
misstatement due to error and fraud
What are the problems and how do you
audit that problem?
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RESOURCES
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° Get more information...

o www.freeERISA.com
o www.EFAST.dol.gov

o http://www.sec.gov/edgar/searchedgar/companysearch.html
o www.form5500help.com

o Call DOL Public Disclosure Room at
202/693-8673
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° FAQs May Be Helpful

o EBSA has posted a number of FAQs
on its website to explain rules

Small Plan Audit Waiver
Delinquent Filer Voluntary Compliance
Late deposit of 401(k) withholding

o www.dol.gov/ebsal/fags
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® Thank You!

Questions welcome at
www.form5500help.com
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Form 5500-SF Short Form Annual Return/Report of Small Employee M8 Nos.
Department of the Trea;ury Beneﬁt Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 201 0
Department of Labor Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the . . .
Employee Benefits Security Administration Internal Revenue Code (the Code). This Form is Open to Public
] ) ) Inspection
Pension Benefit Guaranty Corporation » Complete all entries in accordance with the instructions to the Form 5500-SF.
| Partl | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning and ending
A This return/report is for: D single-employer plan D multiple-employer plan (not multiemployer) D one-participant plan
B This return/report is for: D first return/report D final return/report
D an amended return/report D short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
plan number

(PN) P
1c Effective date of plan

2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
(EIN)
2c¢ Plan sponsor’s telephone number

2d Business code (see instructions)

3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator’s EIN

3¢ Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor’s name
4c PN
5a Total number of participants at the beginning of the PIAN YEAI ...........ccccvevevieeereeeeee e 5a
b Total number of participants at the end of the PIAN YEaI...........c.c.ccewvcueeeeeeeeeeeeeeeee e eeee e 5b
C Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TS HEM).....vveieeeeieesieseeeeseseeseseesesessesesessesasesesessesessasesesnesessssesesnestsssssssnestsnssssssnsstsnssessnssesstsnssessnessnsseas 5¢
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStrUCHONS.) ...........cceveveveveveeeceeeeeeereeeeeceeeeennan D Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and CONditions.).........c.cooiiiiiiiiiiiie e, D Yes D No

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan @sSSetS....ccueiiiiiie i 7a
b Total plan i@bilities............c.ccevercuereceeeeecieecee e 7b
C Net plan assets (subtract line 7b from line 7a) 7c
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) Employers 8a(1)
(2) PartiCipants .........cooeeiiiiiieieeee e 8a(2)
(3) Others (including rollOVErS).........cooiiiiiiiiii e 8a(3)
b Other iNCome (I0SS)........cucueueveieeeeeeceeeee e 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........c.ceeueeuneee. 8c
d Benefits paid (including direct rollovers and insurance premiums
to provide beNEFitS).......cceiiiiiiiiiiiee e 8d
e Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8@).........c.cccccvvrvrrererennns. 8h
i Netincome (loss) (subtract line 8h from line 8C)........ccccceeveveerernneee. 8i
j Transfers to (from) the plan (see iNStructions) .............ccccoceuevrinnnn. 8
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2010)

v.092308.1



Form 5500-SF 2010 Page 2-

Part IV Plan Characteristics

9a
b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V ‘Compliance Questions

10
a

h

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
Lo Lo TN 110 T [0 T USSP UP PR RPRRPPO

Was the plan covered by a fidelity DONA? ..o e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[T e 1] g Lo g T=1] V2 SO

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
L1 (Uo7 ([T 3 USRS

Has the plan failed to provide any benefit when due under the plan? ..........cccooiviiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........ccccceeriirieennen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
DAy 1Ol L B TR
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.......cccoiiiiiiiiienieeee e

Yes | No

Amount

10a

10b

10c

10d

10e

10f

109

10h

10i

‘Part Vi ‘Pension Funding Compliance

D Yes D No

D Yes D No

Year

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
LS 1SL0 [0 ) P OO P O OO P T PO OO PO PO O PP PO OO PP PO P PP PPPPPPPPP
12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..
(If "Yes," complete 12a or 12b, 12¢, 12d, and 12e below, as applicable.)
a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
Granting the WaAIVET. ........ooiiiiiii ettt ettt et b e st er et e eane Month Day
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............ceweveeveveceeeeeeeeeeeeeeeeceeeeeeeeee e rees e enes e 12b
C Enter the amount contributed by the employer to the plan for this plan year............cccooiiiiiiii e, 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
[aTCTo = LAV IR= [ aToT0 o PP SUUPO PR
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccceviiiiiiiiiiiiiiiices

[]Yes [] No [] N/A

‘Part Vil | Plan Terminations and Transfers of Assets

13a

Has a resolution to terminate the plan been adopted during the plan year or any prior year? ..........ccccoevieeerciieiiiieeeeee

D Yes D No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........c.covciiiiiiie I 13a ‘

b

Cc

Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
(oY (A TSI o = O TP PT PPV SUPRRPROt

If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

D Yes D No

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




SCHEDULE C Service Provider Information OMS No. 1210-0110
Form 5500
( : 2010

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber?efits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2010 or fiscal plan year beginning and ending
A Name of plan B Three-digit
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

Part | |[Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ |:| Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2010
v.092308.1



Schedule C (Form 5500) 2010

Page 3

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

(0) © (d) NG @ NoN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOI:I YesD No[[ YesD NO]:I
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOI:I YesD NOI:I YesD NOD
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) e N | @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No [[

Yes D No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

() Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2010

Page 6-

| Part I | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2010

Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part IlI
(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:
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