
FAC T FINDER FOR AN EXISTING PL AN

Is your current nonqualified plan doing all it can to provide the benefits your key employees value? Having the 
right plan in place can help your top employees save more for retirement than a 401(k) or 403(b) plan allows — 
and give you a leg up in recruiting, rewarding and retaining them.

 Yes  No   Do your key employees understand and appreciate the value of their nonqualified  
plan benefits?

 Yes  No   Are all eligible key employees participating in the nonqualified plan?

 Yes  No   Are the plan investment options offered to your participants meeting their needs?

 Yes  No   Is the administration of your existing plans cost-effective and time-efficient?

 Yes  No   Can you easily access daily valuation of plan liabilities and asset values?

 Yes  No   Are you satisfied with the level of plan administrative services you’re receiving?

 Yes  No   Do your participants have the flexibility to take money from the nonqualified plan during 
retirement and while working, based on personal savings goals?  
(Not applicable to tax-exempt organizations)

 Yes  No   Are you aware that different plan financing techniques may affect the tax treatment of 
your nonqualified plan? (Not applicable to tax-exempt organizations)

If you answered “no” to any of these questions, it may be a good time to re-evaluate your existing benefits 
program to ensure it’s still meeting the needs of your organization and your key employees. We can help you 
with a detailed review of your plans to see if there are any areas for improvement. 

To get started, just complete the questionnaire on the backside and return it to us.

Key employee benefits 

How happy are you 
with your current 
benefits program? 



All investments involve risk, including the loss of principal.

Insurance products issued by Principal National Life Insurance Company (except in NY) and Principal Life Insurance Company®. Plan administrative 
services provided through Principal Life Insurance Company®. Principal Funds, Inc. is distributed by Principal Funds Distributor, Inc.  Securities offered 
through Principal Securities, Inc., member SIPC and/or independent broker/dealers. Referenced companies are members of the Principal Financial 
Group®, Des Moines, IA 50392. 

The subject matter in this communication is educational only and provided with the understanding that Principal® is not rendering legal, accounting, 
investment or tax advice. You should consult with appropriate counsel, financial professionals, and other advisors on all matters pertaining to legal, tax, 
investment or accounting obligations and requirements.

Not FDIC or NCUA insured 
May lose value • Not a deposit • No bank or credit union guarantee

Not insured by any Federal government agency

Principal®, Principal Financial Group®, and Principal and the 
logomark design are registered trademarks of Principal Financial 
Services, Inc., a Principal Financial Group company, in the 
United States and are trademarks and service marks of Principal 
Financial Services, Inc., in various countries around the world.
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To help complete the review process of your current benefits plan, please provide copies of the following:
•   Nonqualified plan documents 

(agreement)
•   Trust (if applicable)

•   Adoption agreement
•   Total plan assets and liabilities
•   Asset information (mutual funds 

or life insurance policies)

•   Latest employer statement
•   Sample employee statement

Business profile
1. Organization name: ___________________________

2. Type of business entity:

  Corporation taxed as:   

  ___ C corp     ___ S corp

  Limited liability corporation taxed as:

  ___ Partnership  ___ C corp    ___ S corp 

  Partnership     Sole proprietorship

  Non-governmental tax-exempt organization

3. Total employees in the organization: ____________

Number eligible to participate: _________________ 

Number actually participating:  _________________

Number of highly compensated employees: _______

Includes business owner?   Yes     No

4. Years the organization has been operating: 

	  1-2      3-5      6-9      10-20      21+

5. (Not applicable to tax-exempt organizations) 

 Number of business owners:

  Publicly traded      1      2      3      4+

6. (Not applicable to tax-exempt organizations)

  Is there a written continuity plan in the event of 
owner’s death, disability, or retirement?

	  Yes    No   

7. (Not applicable to tax-exempt organizations)

  Business tax rate (or owner’s tax rate if business  
is a pass-through tax entity): _____ %

Existing plan information
1.  How long has your plan been in place?_____________

2.  Who is the current plan administrator?

  _______________________________________________

3.  Annual plan administrative services fees: $__________

4.  Amount of total current plan liabilities:$____________

5.  Are any liabilities considered pre-409A benefits?

	   Yes   No     If yes, what portion? ___________%

6. Total plan assets informally financing the plan:

   $__________ Corporate-owned life insurance (COLI)     

 $__________ Mutual Funds    $__________ Other

7.  Are the plan assets held in a rabbi trust?

  Yes , with _____________________________    
No

8.  Amount of new annual plan contributions: $________

9. Amount of the employer contributions: $ _________

10. What do you and your employees: 

   Like about your plan? 
   ______________________________________________ 
   ______________________________________________

   Not like about your plan? 
   ______________________________________________ 
   ______________________________________________

11. What employee and employer reports are provided? 
   ______________________________________________ 
   ______________________________________________ 

Additional questions can help determine if your current key employee benefits are meeting your needs.
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