Part I -- Trust Reconciliation
All amounts should be shown in dollars AND cents
A.
Plan Assets and Liabilities
Please insert the fair market value of the assets and liabilities.  Do not insert the cost values of the assets.  Please note that the beginning of year amounts should match the end of year amounts reported for the previous year.  Do not include the cash value of a life insurance policy below; instead report it under the Life Insurance section on a later page.
Beginning of Year

End of Year

1)
Total Plan Assets

$_______________

$_______________

2)
Total Plan Liabilities

$_______________

$_______________

3)
Net Plan Assets (1 - 2)
$_______________

$_______________

B.
Deposits to Trust
1)
Contributions
Please list all contributions during the Plan year by the Employer, the year the contribution was deducted, and the date of the contribution.  Please also include here any insurance premiums for the Plan paid directly by the Employer as these are considered employer contributions.  (You can attach a separate sheet if need be.)

Deducted for

Amount


Fiscal Year Ending

Date

$_______________

________________

___________

$_______________

________________

___________

$_______________

________________

___________

TOTAL  $_________________

2)
Rollovers
Please show the total amount rolled over into the Plan by Participants from any other Plan or IRA below and include a separate schedule identifying the amount of each rollover or transfer, the participant, and the date of the rollover.  If the rollover consisted of assets other than cash, the amount shown should include the fair market value of all assets rolled over as of the date of rollover.

TOTAL $______________

3)
Total Deposits $___________________  (Add lines 1 and 2)
C)
Withdrawals, Distributions, and Expenses
1)
Cash Distributions to Participants
Please list all cash distributions to Participants during the Plan year, including amounts directly rolled over into an IRA or another plan.  Please show the amount, the Participant, and the date of distribution.  Amounts sent to the IRS or a state tax agency for tax withholding should be included here as a cash distribution.
Amount


Participant


Date

$_______________

________________

___________

$_______________

________________

___________

$_______________

________________

___________

$_______________

________________

___________

$_______________

________________

___________

TOTAL  $_________________

2)
Non-Cash Distributions to Participants
Please list all non-cash distributions to Participants during the year, including amounts directly rolled over to an IRA or another plan.  Please show the amount, the Participant, and the date of distribution.  Amounts sent to the IRS or a state tax agency for tax withholding should not be shown here but shown as a cash distribution.

Amount


Participant


Date

$_______________

________________

___________

$_______________

________________

___________

$_______________

________________

___________

$_______________

________________

___________

$_______________

________________

___________

TOTAL  $_________________

3)
Life Insurance Premiums
Please list any life insurance information owned by Trust.

Participant

Face

Premium

Cash

Name


Amount
Paid


Value

________________
$__________
$____________
$____________

________________
$__________
$____________
$____________

________________
$__________
$____________
$____________

________________
$__________
$____________
$____________

TOTAL



$____________
$____________

4) 
Other Expenses or Withdrawals
Please show all other types of expenses or withdrawals from the Trust.  Please show the amount, the date, and an explanation of the expense or withdrawal.  These may include bank charges, trustee fees, fees paid to our office, an accountant, or an attorney for Plan administration, corrective distributions to certain Participants in a 401(k) Plan due to excess contributions, and any other expense or withdrawals not shown in any other category.

Amount

Date


Explanation

$______________
____________
___________________________

$______________
____________
___________________________

$______________
____________
___________________________

$______________
____________
___________________________

TOTAL  $_______________

5)
Total Withdrawals, Distributions and Expenses __________________
(add lines 1, 2, 3, and 4)
D)
Investment Income
Please show the total amount of investment income during the Plan year.  This includes interest, dividends, realized gains and losses, unrealized gains and losses, royalties, etc.  Please note that it is no longer necessary to report to the IRS the specific types of investment income, so we are only requesting the total investment income.  This amount may be negative.

TOTAL  $_________________

E)
Net Transfers
Please show the total amount transferred into the Plan minus the total amount transferred out of the Plan for the Plan year.  This does NOT include direct rollovers, which are shown as distributions elsewhere.  This item will usually be zero unless the Plan is involved in a spin-off of a portion of the Plan, a merger of Plans, a transfer of assets and liabilities due to the purchase of a portion of the company or some similar transaction.

TOTAL $__________________

F)
Trust Reconciliation
The amounts shown above MUST reconcile below or the trust accounting has NOT been properly completed.

*  Net Plan assets at the beginning of year (from item A.3)
$_______________

*  Total Deposits (from item B.3)


       +
$_______________

*  Withdrawals, Distributions & Expenses (from C.5)      -
$_______________

*  Investment Income (item D) 


    (+/-)$_______________

*  Net Transfer (item E)



      +
$_______________

*  Net Plan assets at end of year (from item A.3)
       =
$_______________

Part II -- All Plans

A.  Reporting on Specific Asset Types

Certain types of assets must be separately reported and may be subject to special scrutiny by the IRS.  If your Plan had investments in any of these types of assets during the Plan year, indicate by checking the "Yes" box below and completing the amount.  The amount should be the market value of the asset as of the end of the Plan year.  If your Plan held such an investment during the Plan year but not at the end of the Plan year, indicate by checking the "Yes" box and inserting "-0-" on the amount line.  (If you do not mark either "Yes" or "No" we will assume the answer is "No".

Yes
No
Amount
A.
Partnerships and Joint Venture Interests



$_______________

B.
Employer Real Property





$_______________

C.
Real Estate (other than employer real property)


$_______________

D.
Employer Securities






$_______________

E.
Participant Loans






$_______________

F.
Loans (other than to Participants)




$_______________

G.
Tangible Real Property





$_______________

If you are not certain as to the definition of the above items, please call us or your accountant.  Indicating "Yes" to these items does not necessarily indicate that the asset is not permitted under pension law or will result in an audit by the IRS or Department of Labor.

B.  Changes in Client Information
If there have been any changes in the following, please list them on a separate piece of paper and return it with this worksheet:  ownership of the plan sponsor, ownership of other businesses (by the employer or any shareholders or partners), partners' percentage of ownership, name of employer, corporate fiscal year, accountant, attorney, sponsorship of plans not administered by Piper Pension & Profit Sharing, election of S corporation status, or any other changes which might affect the administration of the Plan.

C.  Employee Information
1.
Total Employee Count

a.
Number of employees, include all self-employed individuals 

and employees of entities aggregated with the employer under Code 

sections 414(b), (c), (m) or (o):




_____________

b.
Number of leased employees treated as employees of the 

entities described in (a) above under Code section 414(n) or (o):
_____________

c.
Total number of employees (add a & b):


_____________

2.
Employees who can be excluded (do not count twice)

a.
Employees covered under a collective bargaining agreement:____________

b.
Nonresident aliens who receive no earned income 

from United States sources:




_____________
c.
Total exclusions (add a & b)




_____________

3.
Total number of employees to report on census data form

(Subtract 2(c) from 1(c))





_____________

D.  Fidelity Bonding -- Not Required for 5500-EZ

Yes
No
Amount
Was the plan covered by a fidelity bond?



$_______________

A fidelity bond is required for any plan which covers employees. The amount of the bond should be at least 10% of the amount "handled" by any covered person.  (See section E on the next page for the exception to this rule.)  We would recommend that a bond equal to 10% of the maximum assets the plan might hold in the next three years be purchased for all covered persons.  Please note that this must be a fidelity bond covering the retirement plan.  A bond insuring the employer is not satisfactory.

Name of Surety Bonding Company


____________________________

E.  Qualifying Plan Assets -- Not Required for 5500-EZ

(This section should be reviewed for all plans as you may wish to revise your assets or may need to increase your bond.)

A "qualifying" plan asset is an asset held by a financial institution (such as a bank, brokerage house, insurance company, or mutual fund company), participant loans, individually directed account assets, or employer securities.  Most limited partnerships or trust deeds are NOT "qualifying" plan assets.  (Note that some brokerage statements will show limited partnerships with an estimated market value but they are not actually held by the brokerage house.)  Collectibles will almost never be "qualifying" plan assets.  Stocks and bonds held directly by the Trustee (i.e. certificates are in the possession of the Trustee) will not be "qualifying" plan assets unless the Trustee is a financial institution.

If you are uncertain as to which assets may be qualifying plan assets, please call our office.

Please note that the fidelity bond must be for at least 100% of the total value of all assets which are not qualifying plan assets.  If you do not satisfy this rule for the entire year, a costly audit of the plan by an accountant will need to be obtained to be filed with Form 5500.

Please list below the name of each financial institution and the amount of qualifying assets held by each institution at the end of the plan year.  Please also list the amount of non-qualifying assets and provide a total which should equal total plan assets.  This information will need to be provided on the Summary Annual Report provided to each participant.  Use another page if necessary.

Financial Institution





Amount Held

_______________________________________

________________________

_______________________________________

________________________

_______________________________________

________________________

_______________________________________

________________________

Subtotal - Qualifying Assets




________________________

(add all above amounts)
Non - Qualifying Assets




________________________

Total Assets






________________________

If the above section is not completed, Piper Pension & Profit Sharing can still complete the Form 5500 filing but you will have to add the above information to the Summary Annual Report to be distributed to participants or face penalties for failure to do so.

Part III -- For Form 5500 Filers Only
(Other Questions)
Form 5500-EZ filers need not complete Part III but will complete Part IV instead.  However, you may wish to review questions a, f, or g.  If the answer to these questions is "Yes", you should contact our office as there may be serious tax consequences.

Please answer the following questions by checking either the "Yes" or "No"  box and inserting an amount if appropriate. The questions are the actual questions from the IRS and DOL tax forms.  We have included some short explanations in italics below each question.

If the answer to a, d, e, or g is "Yes", the Plan will probably have a serious qualification problem.  Please call us if you feel the answer to any of these four questions is "Yes".  A "Yes" answer to questions b, c, f, or h may also pose some qualification or fiduciary problems depending on the specific situation.

During the Plan year:

Yes
No
Amount

a.
Did the employer fail to transmit to the Plan any

participant contributions within the maximum time

period described in 29 CFR 2510.3-102?




$___________

This period refers to participant contributions and will generally

apply only to 401(k) plans unless your plan allows voluntary

employee contributions (which is unusual).  Please contact our

office if you are unsure whether the 401(k) contributions

were timely contributed.
b.
Were any loans by the Plan or fixed income obligations due

the Plan in default as of the close of the Plan year or classified

during the year as uncollectible?





$___________

Please note that this includes participant loans secured

by the account balance.
c.
Were any leases to which the Plan was a party in default or

classified during the year as uncollectible?




$___________

d.
Did the Plan engage in any nonexempt transactions

with a party-in-interest?






$___________

The Plan should generally never engage in a non-exempt

transaction with a party-in-interest.  A party-in-interest

is, in general, an individual or entity with any interest

in or control of the Plan, such as the employer, a

fiduciary, or a person providing services to the Plan.
e.
Did the Plan have a loss, whether or not reimbursed by the Plan's

fidelity bond, that was caused by fraud or dishonesty?


$___________

Please note that this refers to any fraud or dishonesty, not just

fraud or dishonesty by the employer or trustee.  Thus, any losses

due to fraud or dishonesty by a broker, real estate agent, etc. are

included even if it was not the fault of the employer or trustee.
f.
Did the Plan hold any assets whose current value was neither

readily determinable on an established market nor set by an

independent third party appraiser?





$___________

This includes, but is not restricted to, partnerships, stocks

not traded on an established market, trust deeds and mortgages, 

real estate and collectibles.
g.
Did the Plan receive any non-cash contributions whose value was

neither readily determinable on an established market nor

set by an independent third party appraiser?




$___________

If the answer to this question is "Yes", please contact us.
h.
Did the Plan at any time hold 20% or more of its assets in

any single security, debt, mortgage, parcel of real estate, or

partnership/joint venture interest?





$___________

Cash bank accounts should not be considered for this

question as they are not a security.  Mutual funds are

a security.  Securities issued by the U.S. government or its

agencies are excluded, such as Treasury Bonds, FNMA 

notes, savings bonds, etc.
Please note that in determining the total value of the trust in determining whether any asset is greater than 20% of the trust, receivable contributions may be included.  This means that if a contribution for the prior Plan year was deposited during the current Plan year, its value should be included in the value of the Trust as of the beginning of the Plan year.

Part IV for Form 5500-EZ Filers Only
Form 5500 filers, including a plan with non-owner employees, should not complete this part IV.
A.
Other Questions
Did any of the following transactions take place between the Plan and a disqualified person during the Plan year?

Please answer by checking "Yes" or "No", and indicating the amount involved.  The questions are the actual IRS questions but we have included some explanations in italics below each questions.

See the enclosed instructions for more detailed explanations.

Yes
No
Amount
1.
Sale, exchange, or lease of property.





$___________

It is our position that a distribution of benefits

to an owners (who is a disqualified person) would not

be included in this question.
2.
Payment by the Plan for services.





$___________

As any entity providing services to the Plan is a disqualified 

person, any payment by the Plan for services would be 

included in this question.  For example, payment to Piper 

Pension & Profit Sharing from the Trust would be included.
3.
Acquisition or holding of employer securities.



$___________

Please contact our office if you believe the answer

to this question is "Yes".  While plans may hold 

employer securities, the rules are complicated.  Never

acquire employer securities without discussing

the rules with either us or legal counsel.
4.
Loan or extension of credit.






$___________

A loan to an owner who is a Participant would be

included in this question.
Please note that these questions refer to ANY transaction between the Plan and a disqualified person, not just prohibited transactions.  The answer to questions 2 and 4 will often be "Yes" (for fee payments and loans to an owner who is a Participant) but this will NOT imply that the Plan engaged in any prohibited transaction.

The definition of disqualified person is, in general, an individual or entity with any interest in or control of the Plan, such as the employer, an owner who is a Participant, fiduciary, or an entity providing services to the Plan.

B.
Unrealized Gains and Losses
Please show the unrealized gains or losses during the Plan year.  This amount will be excluded from the net investment income shown on the Form 5500-EZ.

Unrealized Gain/(Loss)
$________________________

Unrealized gains or losses are the gain or loss on assets which are not sold prior to the end of the Plan year.  We believe that the unrealized gain or loss is the gain or loss on the asset measured from the initial cost value (i.e. taxable gain or loss if the Trust was taxable).
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