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403(b) PLAN DESIGN QUESTIONNAIRE 
 
 

Company Name:________________________________________________________________________________ 
 
Company Address: ______________________________________________________________________________ 
 
Entity Type:     Non-For-Profit   ____________      Governmental      School – Gov’t     Hospital – Gov’t      Other _______ 
 
Is the Employer considered to be a member of a Controlled Group:          Yes            No               
 
Employer’s Tax Identification Number:______________________  Date Business Commenced: _________________ 
 
Employer’s Tax Year End:_____________________  
 
Employer’s Telephone Number:______________________  Employer’s Fax Number _________________________ 
 
Employer’s e-mail address: ______________________________________________________ 
 
Send Billings to:______________________________  Day to Day Contact:_________________________________ 
 
Plan Name:____________________________________________________________________________________ 
 
Plan Effective Date ______________________________________   Plan Year End:__________________________  
 
Plan Number (001,002,etc.)__________________ Investment Product:______________________________________  
 
Does Company have another qualified plan?     Yes   No     If yes, what type of qualified plan is it:_________________________ 

 

Design Considerations Options 

 
Who will be the Administrator(s) of the 
Plan 
 

 
Individuals _____________________________   Corporate ___________________ 
                  
                   _____________________________ 

 
Eligibility Requirements (years) other than 
Salary Deferrals 

 
3 months          6 months          1 year          Other:____________________ 
 

 
Age Requirements 

 
No Age             18                     19                 20                21            Other: ________ 
 

 
Plan Entry Dates 

 
Date of Event     Monthly    Quarterly   Semi-Annual     Other: __________________ 
 

 
Immediately Eligible if Employed on the  
Effective Date  (New Plans Only) 

 
Yes               No 
 

 
Excluded Employees 

 
Students performing services    EEs who normally work fewer than 20 hrs per week 
 

 
Vesting Schedule for Employer Money 

 
100% Immediate         6 year graded (2/20%)          
3 year cliff                    Other: ___________________________ 
 

 
Years for Vesting 

 
All Years                   Only Years from the Effective Date of the Plan 
 

 
Normal Retirement Age 

 
65                        Other: __________________________ 

 

 
Modifications to Salary Deferral % 

 
Any Pay Period      Monthly        Quarterly       Semi—Annually    Other: __________ 
 

 
Allow for Roth 403(b) 

 
Yes             No 
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ACP Testing Method 
(IF NOT A SAFE HARBOR MATCH) 

Prior Year         (assumes a match rate of 3% for NHCE’s for the first year) 
Current Year     (allows you to use average of NHCE’s to determine HCE’s match 
percentage for the 1

st
 year, however, must stay in current year testing for 5 years) 

 
Commence Deferrals after eligible 

 
Any Pay Period      Monthly        Quarterly       Semi—Annually    Other: __________ 
 

 
Shall there be an Employer Match 

 
Yes               No 
           

 
Employer Matching Formula 

 
_DISC__%* on the first _______%     (i.e.  50% on the first 6%) 
*  This percentage will be written as a discretionary percentage in the document 
 

 
Frequency that Matching will be paid in 

 
Per Payroll Period            Monthly             Annually          Other: ________________ 
 

 
Hours required to share in Matching 

 
None (typical)          1/501 (Standardized)             1000/ will not share (Non-Standard) 
                        Active/Terminated                        Active/Terminated 

 
Forfeitures from Matching 

 
Use to pay Administrative Expenses FIRST  (Yes    No)     THEN 
 
Used to Reduce future contributions (typical)         Reallocated to eligible participants 
 

 
Employer Discretionary Contribution 

 
Compensation/Total Compensation (typical)         Integrated with Social Security 
                                                                               % of Taxable Wage Base _______ 
Cross Tested Profit Sharing 

 
Hours required to share in ER 
Discretionary Contribution 

 
None           1/501 (Standardized) (typical)          1000/ will not share (Non-Standard) 
                       Active/Terminated                                  Active/Terminated 

 
Forfeitures from Employer Discretionary 
Contribution  

 
Use to pay Administrative Expenses FIRST  (Yes    No)     THEN 
 
Used to Reduce future contributions (typical)         Reallocated to eligible participants 
 

 
Compensation 

 
From Date of Participation Only (typical)        For entire Plan Year 
 

 
Loans to Participants 

 
Yes              No                             Refinance Loans       YES         NO 
 

 
Limitations on Loans 

 
For Hardship reasons only            Minimum loan of $1,000.00 (typical) 
 

 
Transfers from other Qualified Plan 

 
Yes        From any Employee    or      From Participants Only                         No 
 

 
Hardship Distributions 

 
From Employee Deferrals Only (typical)          From Any 100% Vested Account 
 

 
In-Service Distributions 

 
Yes      Age 59 ½  (typical)                      No 
 

 
Distribution Fees Paid by Participants 

 
Yes                   No 
 

 
Safe Harbor 403(b) Plan 

 
Yes                   No 
 

 
Contribution used to meet Safe Harbor 

3% Safe Harbor Non-Elective                            Yes                       No 
Safe Harbor Matching  Formula                          Yes                       No 

A.)  100% on the first 4% 
B.) 100% on the first 3% and 50% on the next 2% 

 


