	Organization Name
	

	Name of Person Completing Form
	

	Phone Number and Email Address of Person Completing Form:
	

	If you would like July to complete Testing check here and complete entire checklist below
	

	If you are completing this testing in-house check here and complete signature and date below:
	

	If another firm is completing this testing provide name of firm and complete signature and date below:
	


Instructions The following information needs to be provided to us by you and we need to get information back to you within 30 days of your plan year end in order to allow you to include information on your employees’ W-2s, if necessary.  The information that we are requesting is necessary to conduct your mandated fringe benefit nondiscrimination analysis.


Please answer the following questions:PRIVATE 

1. Type of Entity: (Choose one):


(
S Corporation





(
Partnership


(   
Professional Service Corporation


(   
Limited Liability Company


(   
Limited Liability Partnership



(   
Sole Proprietorship


(   
C Corporation





(   
Other (please explain)











______________________











2. Total number of employees eligible for participation in the plan:


3. Total number of all employees employed by the employer:

4. Do the owners of this Company own any other Company that provides W-2 income to any person (whether or not that person is an owner of the Company)? 

Yes or No

EMPLOYEE CENSUS INFORMATION NEEDED FOR TESTING:
PLEASE PROVIDE COMPLETE CENSUS INFORMATION FOR THE PLAN YEAR.  IN ADDITION TO THE BENEFIT INFORMATION, THIS REPORT SHOULD INCLUDE NAME, GROSS WAGES (PRIOR TO ANY TAX DEFERRED OR TAX FREE REDUCTIONS), EMPLOYMENT DATE, AND BIRTH DATE.  FOR THIS INFORMATION, INCLUDE ALL EMPLOYEES OF A CONTROLLED GROUP OF CORPORATIONS OR AN AFFILIATED SERVICE GROUP.  INCLUDE ALL EMPLOYEES (I.E. PART-TIME (PT), SEASONAL (S), AND BARGAINING UNIT (BU) EMPLOYEES – INCLUDING THEIR EMPLOYMENT STATUS), EVEN IF THEY ARE NOT ELIGIBLE FOR PARTICIPATION IN THE PLAN.

Please answer the questions below.

If you answer “Yes” to any of the following questions, please indicate the individual(s) on the census:

5. Do you have any owners, shareholders, or their family members (spouse or dependents) participating in the Fringe Plan?  


Yes or No 
6. Do you have any employee(s) earning in excess of $110,000 (during the prior plan year – 2009) who are participating in the Plan?  


Yes or No

7. Do you have any Officer(s) of the Company who earned more than $160,000 last year?  

Yes or No

8. PLEASE LIST THE OWNERS OF THE COMPANY, PERCENT OF STOCK OWNED, OFFICERS AND OFFICER TITLES, FAMILY MEMBERS OF EACH AND RELATIONSHIP (only list those family members employed by the employer) – PLEASE ATTACH A LIST IF THE SPACE PROVIDED IS NOT ADEQUATE.
	Name
	Title
	% Stock Owned
	Relationship

	
	
	
	

	
	
	
	

	
	
	
	



Please give complete information for each benefit provided in the Plan (sample attached).

Any benefits offered outside your Cafeteria Plan and/or HRA Plan may require additional testing.  Please contact us at 888-333-5859, if you would like us to take a look at these benefits as well.

Signature: _______________________________________________________________________

Date: ___________________________________

RETURN THIS QUESTIONNAIRE AND THE CENSUS SPREADSHEET TO CAFETERIA@JULYSERVICES.COM NO LATER THAN JANUARY 14, 2011
NONDISCRIMINATION ANALYSIS INPUT DATA





NOTE:  The accuracy of your test results will be related to the exactness of the information provided to us.




















NOTE:  This information should be provided through plan year end.  We would like you to provide us the information electronically, using our spreadsheet format, as soon as possible, so testing can be completed before your plan year end and W2’s are sent to employees.  





For your convenience, contact the July Business Services Fringe Department to receive the attached spreadsheet templates electronically:


Phone: (888)333-5859


Fax: (800) 889-3057


E-mail: � HYPERLINK "mailto:cafeteria@julyservices.com" ��cafeteria@julyservices.com�























