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Department of the Treasury

internal Revenue Service

Instructions for Form 5500EZ

Annua! Return of One-Participant (Owners and
Their Spouses) Pension Benefit Plan

(Section references are to the Internal Revenue Code.)

Paperwork Reduction Act Notlce.—We
ask for the information on this form to carry
out the Internal Revenue laws of the United
States. You are required to give us this
information. We need it to determine
whether the plan is operating according to
the law.

The time needed to complete and file this
form will vary depending on individual
circumstances. The estimated average time
is:

Recordkeeping . . 10hrs,, 17 min,
Learning about the

law ot the form . 1 hr., 4 min.
Preparing the form 2hrs., 13 min.
Copying, assembling,

and sending the form

tolRS. . . . . . 16 min.

If you have comments concerning the
accuracy of these time estimates or
suggestions for making this form more
simple, we would be happy to hear from
you. You can write to both the Internal
Revenue Service, Washington, DC 20224,
Attertion: IRS Reports Clearance Officer,
T:FP; and the Office of Management and
Budget, Paperwork Reduction Project
(1545-0936), Washington, DC 20503. DO
NOT send the tax form to either of these
offices. Instead, see the instructions below
for information on where to file.

Purpose

You can use this form only if alf the
following conditions are met:

1. You are filing this form for plan years
starting after December 31, 1989.

2. The plan you are filing for is a one-
participant plan; that is, as of the first day of
the plan year for which this form is filed the
plan covers:

(a) only you, or you and your spouse, and
the business {including a corporation) is
wholly owned by you, or you and your
spouse; or

(b) only partners in a business partnership
or the partners and their spouses.

3. The plan must meet the minimum
coverage requirements of section 4 10(b)
without being combined with any other plan
you may have covering other employees of
your business (see instructions for line
11c).

4. The plan does not provide any benefits
other than those for you, or you and your
spouse, or a partner, or a partner and his or
her spouse, or partners and their spouses.

5. The plan does not cover a business
hat is:

(a) a member of an affiliated service group,

{b) a member of a controlled group of
corporations, or

(¢c)a member of a group of businesses
under commeon control.

6. The plan does not cover a business
that leases employees.

See the definitions under General
Instruction "H" for an explanation of the
technical terms above.

If your plan does not meet the above
conditions for a one-participant plan, you
must file the Form 5500-C/R.

General Instructions

A. Who Must File.—In general, any
employer who has a one-participant pension
benefit plan must file an annual information
return. See Plans with $100,000 or less in
assets below. Types of pension benefit
plans include, among others: defined
benefit plans, profit-sharing plans, money
purchase plans, stock bonus plans,
employee stock ownership plans (ESOP),
and 401(k) plans.

Plans with $100,000 or less in assats,—
Employers who have: (1) a one-participant
plan with $100,000 or less in total plan
assets at the end of the plan year, or (2) two
or more one-participant plans that
aggregate $100,000 or less in total plan
assets at the end of the plan year are not
required to file Form 5500EZ.

However, if you have two or more one-
participant plans and the total assets of all
the plans are more than $100,000, you
must file a Form 5500&Z for each plan.

B. What To File,—One-participant pension
benefit plans that are required to file should
complete and file Form 5500EZ for the
plan’s first year and for every plan year
thereafter. All ane-participant plans should
file 8 Form 5500EZ for their final plan year
even though the plan assets at the end of
the year are less than $100,000. See page
3 of these instructions for a filled-in sample
of Form 5500EZ.

C. When To File.—File the Form 5500EZ
and any applicable schedules by the last
day of the 7th month following the end of
the plan year uniess an extension has been
granted.

Request for Extension of Time To File,—
An extension of time of up to 2% months
may be granted for filing a return if a timely
application, Form 5558, Application for
Extension of Time To File Certain Employee
Plan Returns, is filed requesting such an
extension.

Exception: One-participant plans are
automatically granted extensions of time to
file Form 5500EZ until the due date of the
Federal income tax return of the employer,
if all the following conditions are met:

(1) The plan year and the employer's tax
year are the same.

(2) The employer has been granted an
extension of time to file its Federal income
tax return to a date later than the normal
due date for filing the Form 5500EZ.

(3) A copy of the IRS extension of time to
file the Federal income tax return is
attached to the Form 5500EZ filed with IRS.

Short Plan Year,—For a short plan year,
file a return and all applicable schedules by
the last day of the 7th month following the
end of the short plan year. Modify the
heading of the form to show the beginning
and ending dates of your short plan year.

Amended Return.—If you file an amended
return, check the box at the top of the
return. Be sure to put a circle around the
item numbers that have been amended.

D. Where To File.—Please file the return
with the internal Revenue Service Center,
Andover, MA 05501.

E. Signature and Date.—The plan
administrator or employer must sign and
date Form 5500E2Z.

F. Penalties.—The internal Revenue Code
imposes a penalty of $25 a day (up to
$15,000) for not filing returns in
connection with pension, profit-sharing,
etc., plans by the required due date.

G. Schedule B (Form 5500).—Defined
benefit plans must attach Schedule B
(Form 5500), Actuarial information, to
Form 5500EZ. See the instructions for
Schedule B.(Form 5500).

H, Definitions.—(Organizations defined in
{(A) and (C) may-not file Form 5500EZ.)

(A) Aftiliated service group.—In general,
two or more businesses may be an affiliated
service group if: (1) one or more of the
businesses (or the shareholders, officers or
highly compensated employees of one or
mare of the'businesses) has an ownership
interest in any of the other businesses, and
(2) any of the businesses provide services to
any of the other businesses (or are
associated for the purpose of providing
services to third parties). If this applies to
your business, read the rest of this
definition for more details.

Section 414(m)(2) defines an affiliated
service group as a group consistingof a
service organization (referred to below as
the “first service organization” (FSQ0)) and:

(1) a service organization (A-ORG) that is
a shareholder or partner in the FSO and that
regularly performs services for the FSO or is
regularly associated with the FSO in
performing services for third persons, and/or

(2) any other organization (B-ORG) if:



(a) a significant portion of the business of
that arganization consists of performing
services for the FSO or A-ORG of a type
historically performed by employees in the
service field of the FSO or A-ORG, and

(b) 10% or more of the interest of the
B-ORG is held by persons who are officers,
highty compensated employees, or owners
of the FSO or A-ORG.

An affiliated service group also inciudes a
group consisting of' (&) an organization
whose principal business is performing
management functions on a regular and
continuous basis for another organization
{or one organization and other related
organizations), and (b) the organization for
which such functions are so performed See
section 414 (m)(5).

(8) Leased ernployee,—A leased
employee under section 414(n) is an
individual who 1s not your employee but
someone you have contracted for through a
leasing organization, and who has
performed services for youona
substantially full-time basis for a period of
at least one year and such services are of a
type historically performed, in your field of
business, by employees. If more than 20%
of the nonhighly compensated individuals
performing substantial services for you are
leased employees, you must treat all leased
employees as your employees for purposes
of coverage under your pension benefit
plan.

(C) Controlled group of corporations and
a group of trades or businesses under
common control.—These are corporations
or unincerporated businesses in which there
is common ownership by one or more
individuals or persons. See sections 414(b)
and 414(c).

(D) Party-in-interest.—Generally, a party-
in-interest in the case of a sole
proprietorship or partnership includes you,
your partners, relatives of you and your
partners, and other businesses in which
you, your partners, or the partnership have
an interest. In the case of a corporation,
another corporation in which your
corporation has an interest may be a party-
in-interest. Section 4975 prohibits dealing
between the plan and parties-in-interest
(disqualified persons} in most instances and
imposes an excise tax on the prohibited
transaction. NOTE: This tax is to be paid
with the filing of the Form 5330, Return of
Excise Taxes Related to Employee Benefit
Plans. References to party-in-interest
transactions refer to all such transactions,
not only those that are prohibited.
Specifically. the term party-in-interest
means:

(A) any fiduciary (including, but not
limited to, any administrator, officar
trustee, or custodian), counsel, or employee
of such employee benefit plan;

(B) a person providing services to such
plan;

(C) an employer any of whose employees
are covered by such plan;

(D) an employee organization any of
whose members are covered by such-plan;

(E) an owner direct or indirect, of 50% or
more of: (i) the combined voting power of all
classes of stock entitled to vote or the total
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value of shares of all classes of stock of a
corporation, (i} the capital interest or the
profits interest of a partnership, or (jii) the
beneficial interest of a trust or
unincorporated enterprise, which is an
employer or an employee organization
described in paragraph (C) or (D);

{F) a relative of any individual, described
in paragraph (A), (B), (C) or (E);

(G) a corporation, partnership, or trust or
estate of which {or in which) 50% or more
of (i) the combined voting power of all
classes of stock entitled to vote or the total
vaiue of shares of all classes of stock of
such corporation, (i) the capital interest or
profits interest of such partnership, or (iii)
the beneficial interest of such trust or
estate 1s owned directiy or indirectly, or held
by persons described in paragraph (A), (B},
(C), (D), or (E);

(H) an employee, officer director (or an
individual having power or responsibilities
similar to those of officers or directors), or a
10% or more shareholder directly or
indirectly, of a person described in
paragraph (B), (C), (D), (E), or (G), or of the
employee benefit plan; or

(1) a 10% or more (directly or indirectly in
capital or profits) partner or joint venturer of
a person described in paragraph (B), (C),
(D), (E), or (G).

Specific Instructions

(References are to line items on the form.)

Line 1a. Enter the name and address of the
employer Include the suite, room, or other
unit number after the street address.

If the postal service dogs not deliver mail
to the street address and the employer has
a P.0. box, show the P.0. box number
instead of the street address.

Line 1b. Enter the nine.digit employer
identification number (EIN) assigned to the
employer For example, 00-1234567

Do Not Enter Your Sociat Security
Number.

Employers who do not have an EIN
shouid apply for one by attachinga
completed Form S8-4, Application for
Employer |dentification Number, to this
form when it is filed. You may also apply for
an EIN before you are required to file Form
5500EZ by filing a completed Form $8-4,
with the IRS Service Center, Andover. MA
05501 I you do not receive your EIN in
time to enter it on the Form 5500EZ you
file, enter 'Applied For" on line 1b.

Line 2a. Enter the formal name of the plan
or sufficient information to identify the plan.

Line 2b. Enter the date the plan first
became effective.

Line 2¢. Enter the three-digit number the
employer assigned to the plan. Plans should
be numbered consecutively starting with
001.

Once a plan number is used for a plan, it
must be used as the plan number for all
future filings of returns for the plan, and this
number may not be used for any other plan
even after the plan i1s terminated.

Lines 3a-3c. If you have adopted a master
or prototype plan, enter “N/A" on lines 3a
and 3c and enter the date of the sponsor’s
most recent IRS opinion letter on line 3b.

Line 3a. Enter “N/A” if no amendments
have been adopted.

Line 3b. Enter “N/A’ if no determination
letter has been received.

Line 5. Check one box on this line. Profit-
sharing, employee stock ownership (ESOP),
stock bonus, and money purchase plans are
types of defined contribution plans. A
defined contribution plan is a plan which
provides for an individual account for each
participant and for benefits based solely on
the amount in such account. if a plan is not
a defined contribution plan, it is a defined
benefit plan.

Line 7. in general, distributions received by
a participant from any qualified plan prior to
attainment of age 59%2, death, or disability
will be subject to a 10% tax on the amount
of the distributions. n addition, individuals
generally must begin to receive distributions
from qualified plans by April 1 of the
calendar year following the calendar year in
which they become age 70%2 or (except in
the case of a 5% owner) retire, whichever is
later. See sections 72(m)(5), 72(t), and
401(a)(9) for the specific rules that apply
for these situations.

Line 8b. Enter the amount of contributions
received by the trust during the year or the
contributions owed to the trust at the end of
the year

Line 8d. Enter the amount of the
distributions made by the trust that are to
be included in the participant’s income this
year If distributions include securities or
other property, include the current value at
the date distributed in this amount.

Line 9b. Do not include the value of future
distributions that are to be made to
participants.

Line 10. See H. Definitions—definition (D)
for the meaning of “party-in-interest.”

Line 11b. Count your spouse and your
partners’ spouses only if they work in the
business.

Note: You cannot use Form 5500EZ if your
plan covers employees other than the
owners of the business and their spouses,
or if you have employees covered by
another plan upon which this one-
participant plan refies for qualification.

Line 11c. For purposes of Form 5500EZ,
your plan meets the coverage test if your
business's only employees {(other than the
owners and their spouses) are:

1. covered by a collective bargaining
agreement,

2. nonresident aliens who receive no
earned income from United States
sources, or

3. not eligible because they do not meet
the minimum age or years-of-service
requirements of the plan.

Line 12. Generally. within the 90 days prior
to the date of any benefit payment or prior
to making a loan to a participant, you must
get the spouse's consent to the payment of
the benefit or the loan. However there are
some circumstances where obtaining this
spousal consent is not required. The
following is a partial fisting of circumstances
where spousal consent is not required:

(1) The participant is not married and no
former spouse s required to be treated as a
current spouse under a qualified domestic
relations order issued by a court.



(2) The participant’s accrued benefit in
the plan never had a present value of more
than $3,500.

(3) The benefit is paid in the form of a
qualified joint and survivor annuity (i.e., an
annuity for the life of the participant, with a
survivor annuity for the life of the spouse
which is not less than 50% of (and is not
greater than 100% of) the amount of the
annuity which is payable during the joint
lives of the participant and the spouse).
See section 417(b).

(4) The payout is from a profit-sharing or
stock bonus plan that pays the spouse the
participant's full account balance upon the
parm:lpant s death and an annuity payment
is not elected by the participant and the
plan is not a transferee plan with respect to
a participant. A profit-sharing or stack
bonus plan is a transferee plan (with
respect to a participant) if it had received a
transfer from a plan that was subject to the
consent requirements with respect to the
participant.

(5) The participant has no service under
the plan after August 22, 1984.

1990 Form 5500EZ Example

Example . The pension plan started in
1987. Mr. John Jones wholly owns a
business (J & J Repair Service). Mr. Jones'

1990 Form 5500EZ Sample

wife is also employed in his business. The
business has a money-purchase pension
plan adopted in 1987 with an effective date
{beginning date) of January 1, 1987.

Mr. Jones applied for and received a
determination letter from IRS stating that
Mr. Jones’ plan was a plan that qualified
under Code section 401(a). The
determination letter was dated March 17,
1987. This is Mr. Jones' only pension plan.
Mr Jones was born July 4, 1935, and Mrs,
Jones was born April 5, 1937.

Contributions to the pension plan for
1990 were $20,000. The income earned for
1890 was $10,000. The bank charged
MgrgJoones plan a $100 maintenance fee for

Mr. Jones would complete and file a Form
5500EZ for 1990 as shown in the following
sample of a filled-in Form 5500EZ.

Supplemental explanation:

Line 2¢. Mr. Jones, doing business as (DBA)
J & J Repair Service, has only this pension
plan. Therefore, he will number the pension
plan "001.”

Line 3a. Since the plan was not amended,
Mr. Jones writes in “N/A” for not applicable.
Line 4a. Mr. Jones has only one pension
plan, solinedais “0.”

Line 8a. Since Mr. Jones' plan is not an
annuity plan with an insurance company,
this line is left unanswered.

Line 9a. The total assets at the end of the
plan year were equal to the contributions to
the plan for the year ($20,000) plus the

.earnings for the year ($10,000) less the

expenses for the year ($100) plus assets at
the end of 1989 of $78,590 for a total of
$108,490.

Line 9b. There were no plan liabilities at
the end of the year, so Mrs. Jones enters
-0- on line 9b.

Lines 10a through 10d. Since neither Mr.
nor Mrs. Jones had any of the listed
transactions with the plan, these items are
all checked "No."

Lines 11a through 11c. Since Mr. Jones
and his wife are the only employees of the
business, 11ais checked “No" and 11b
and 11c are not answered.

Lines 12a through 12e, There were no
distributions from the plan for the year, so
line 12 is not answered.

Signature and date. Mr. Jones signs and
dates the return.

This return is: (i) (] the first return filed (i) [] an amended return (i) (J the final return

Use[gs | 12 Name of employer 1b Employer identification number
'033‘“- John Jones DBAJ & JRepair Service 00-1234587

w-,s:lf' Number, street, and room or suite no. (if a P.O. box, see instructions for line 1a.) 1c¢ Telephone number of employer
g;;f;r 1234 2nd Street (518) 999-1234

maching City or town, state, and ZIP code 1d If plan year has changed since last
print, Anvtown, VA22334 return, check here . L.

2a (i) Name of plan »

2b Date plan first became effective

________________________________________ . L N N e Month 01 Day 01 VYear 87
(i) [:] Check if name of plan has change lgsixeXu 2¢ Enter three-digit -
plan number . > @:I @ 5:_1:]
3a Enter the date the most recent plan amendment was adopted . . N/A . Month Year es’/ No
b Enter the date of the most recent [RS determination letter . Manth 03 Year | 87

¢ Is a determination letter request pending with IRS?

4a Enter the number of other qualified pension benefit plans mamtamed by the employer .

b If you have more than one pension plan and the total assets of all plans are more than $100,000, check this box.
5§ Type of plan: (a) (J Defined benefit pension plan (attach Schedule B (Form 5500)) (b) Bl Money purchase plan
(e) 1 ESOP plan (attach Schedule E (Form 5500))

(c) [ Profit-sharing plan

(d) O Stock bonus plan

6 Were there any noncash contributions made to the plan during the plan year? .

» 0
0

7 Enter the number of participants in each category listed below: Number
a Under age 59 at the end of the plan year . . 7a 2
b Age 59%: or older at the end of the plan year, but under age 70‘/2 at the begmmng of the plan year . 7b 0
¢ Age 70%: or older at the beginning of the plan year . 7c 0
8a Afully msured plan with no trust and which is funded entirely by allocated insurance contracts that fully guarantee
the amount of benefit payments shouid check the box at the right and not complete 8b through 10d O / 7
b Contributions received for this plan year . e 8by 20,000
¢ Net plan income other than from contributions . 8c| 10,000
d Plandistributions . . . 8d 0
e Plan expenses other than dlstnbutrons 8e 100
Continued on page 4
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Sample (continued)

9a Total planassetsattheendoftheyear . . . . . . . . . . . . . . . . . . .., 2_8_\_1_@&,_@_0____

b_Total plan liabilities at the end of theyear . . . . . . . . . . . . . .]9%b

10 During the plan year, if any of the following transactions taok place between the plan and a Yes % Amount

party-in-interest (see instructions), check "Yes” and enter amount. Otherwise, check “No.”

a Sale, exchange, or lease of property , . ., . . . . . . . R 1
b Loanorextension of credit . . . . o 1.
€ Acquisition or holding ofemployersecuntles T £ 1
d_Paymentbytheplanforservices . . . . . . . L 10d|

11a Does your business have any employees other than you and your spouse (and your partners and their spouses)?

b Total number of employees (including you and your spouse and your partners and their spouses) »
¢ Does this plan meet the percentage tests of Code section 410(b)?

If “No,"” do NOT complete the rest of this question; go to question 12,

See the specific instructions for line 11c.

12

a
b

C

(i) [J the benefit payment made was part of a qualified joint and survivor annuity (#i}) [] other

Answer these questions only if there was a benetit payment, loan, or distribution of an annuity contract made during the
plan year ang the plan is subject to the spousal consent requirements (see instructions).

Was there consent of the participant's spouse to any benefit payment or loan within the 90-day period prior te such payment or loan?
If “No,"” check the reason for no consent: (i) [_] the participant was not married

Were any annuity contracts purchased by the plan and distributed to the participants? .

Under penaltias of perjury and other penalties set forth in the instructions, | declare that | have examined this return, including accompanying schedules and statements, and to the besl of my knowledge

and belief, it 1s true, correct, and complete.

Signature of employer/plan sponsor %" %"e/ Date P 7' /S - ?/

For Paperwork Reduction Act Notice, see pag‘: 1 of the instructions. Form 5500EZ (1990
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