
 
 

Attention: 
 

 Telephone requests for the forms, schedules, and instructions  
for the 2008 Form 5500-series will not be filled until December 
10, 2008.  

 Requests for the 2008 Form 5500-series products can be made 
on the Internet (see below) beginning December 10, 2008.  
Requests made prior to that date will be filled with the 2007 
version of the products.  

 
The product you are about to view is provided for information purposes and 
should not be reproduced on personal computer printers by individual 
taxpayers for filing. 
  
The Forms 5500 and 5500-EZ (and related schedules) are printed on 
special paper with dropout ink so they can be processed by the 
computerized processing system “EFAST.”  These forms and schedules 
may be obtained by calling 1-800-TAX-FORM (1-800-829-3676). Be sure 
to order using the IRS form number.   
 
Note:  You can also use the Internet link Forms and Publications by U.S. 
Mail to request a limited number of these forms and schedules.   
 
Check the Department of Labor’s website at www.efast.dol.gov for 
additional information concerning the processing system, electronic filing, 
software, and “non-standard” filings. 
 
Note: There is no Schedule B (Form 5500) for filing 2008 plan year 
actuarial information. Instead, file the 2008 Schedule MB (Form 5500), 
Multiemployer Defined Benefit Plan and Certain Money Purchase Plan 
Actuarial Information, or the Schedule SB (Form 5500), Single-Employer 
Defined Benefit Plan Actuarial Information, as applicable. For only plan 
year 2008 filings, paper Schedules MB and SB are provided in the format 
presented for completion by pen or typewriter.  
________________________________________________ 

http://www.irs.gov/formspubs/page/0,,id=10768,00.html
http://www.irs.gov/formspubs/page/0,,id=10768,00.html
http://efast.dol.gov/
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Official Use Only

If line 20a is "Yes," were required quarterly installments for the current year made in a timely manner? Yes

2nd 3rd 4th1st

No

If line 20a is "Yes," see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

No

%

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage %

%

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to

offset current year's funding requirement

Amount remaining (line 7 minus line 8)

Amount paid by

Portion used to offset prior year's funding requirement (line 35 from prior year)

Contributions made to the plan for the plan year by employer(s) and employees:

%

Date

%Interest on line 11a using prior year's effective rate of

Total available at beginning of current plan year to add to prefunding balance

Interest on line 9 using prior year's actual return of

Prior year's excess contributions to be added to prefunding balance:

Excess contributions (line 38 from prior year)

Funding target attainment percentage %

Adjusted funding target attainment percentage

Portion of line 11c to be added to prefunding balance

Reduction in balances due to elections or deemed elections

Balance at beginning of current year (line 9 + line 10 + line 11d - line 12)

Amount paid by

Page

Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year:

Schedule SB (Form 5500) 2008

employer(s) employees

Contributions allocated toward unpaid minimum required contribution from prior years

Did the plan have a "funding shortfall" for the prior year? Yes

Quarterly contributions and liquidity shortfall(s):

Contributions made to avoid benefit restrictions adjusted to valuation date

Contributions allocated toward minimum required contribution for current year, adjusted to valuation date

Carryover balance

Amount paid by

Prefunding balance

Amount paid by

prior year)

Date

Balance at beginning of prior year after applicable adjustments (line 13 from

employees (MM-DD-YYYY)(MM-DD-YYYY) employer(s)

(a) (b) 

(3) (4)(2)

Totals

(1)

(c) (b) (a) (c) (b) (a) 

13

Part III

12

c

d

15 15

14

Funding percentages

14

7

8

Beginning of year carryover and prefunding balances (See instructions.)

 2

Part II

a

b

11

9

10

16

19b

c

b

a 19a

b

c

a

19c

20

Part IV Contributions and liquidity shortfalls

18

16

17 17

18(b) 18(c)

19

�
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Official Use Only

Additional cash requirement (line 34 minus line 35)

Total balance

Balances used to offset funding requirement

Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)

Unpaid minimum required contribution for all years

Interest-adjusted excess contributions for current year (see instructions)

Contributions allocated toward minimum required contribution for current year, adjusted to valuation date

(line 19c)

Prescribed -- combined

years (line 19a)

Mortality table(s) (see instructions)

Unpaid minimum required contribution for all prior years

Prescribed -- separate

Discounted employer contributions allocated toward unpaid minimum required contributions from prior

Remaining amount of unpaid minimum required contributions (line 28 minus line 29)

Amortization installments: Outstanding Balance Installment

Weighted average retirement age

Applicable month (enter code)

Target normal cost, adjusted, if applicable (see instructions)

No

Yes

Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment

No

Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment Yes

Yes

Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions

instructions regarding attachments

Substitute

No

regarding required attachment

If the plan is eligible for (and is using) alternative funding rules, enter applicable code and see

Net shortfall amortization installment

1st segment:

) and the waived amountYear(Month Day

2nd segment:
Discount rate:

Carryover balance

Page

Prefunding balance

Total funding requirement before reflecting carryover/prefunding balances

Schedule SB (Form 5500) 2008

(line 31 + line 32a + line 32b - line 33)

3rd segment:

%Segment rates: % %

Waiver amortization installment

If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

N/A, full yield curve used

a

 3

21bb

Part VI

23

Part V

2222

24

Miscellaneous items

Assumptions used to determine funding target and target normal cost

21

33

40

39 39

b

a

40

33

38

36

34

35

36

37

38

37

34

Reconciliation of unpaid minimum required contributions for prior yearsPart VII

2828

27

27

25

26

29

31

Minimum required contribution for current year

32

31

30

29

Part VIII

30




