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TRUST FINANCIAL DATA FORM

PLAN NAME_______________________________________ Plan Year End (Anniversary)_____________




(Footnotes are explained of page 4)

Employer Deposits Into the Plan (1):

             Date of Deposit                                 For Plan Year Ending (2)
Amount



______________

____________________

$___________


______________
____________________
$___________

______________
____________________
$___________

______________
____________________
$___________


______________
____________________
$___________






Earnings for Plan (3):

    Source:
Name of Entity:

Amount:
    Bank Interest
_________________________
$______________


Other Interest
_________________________
$______________


Dividends
_________________________
$______________


Other
_________________________
$______________

Assets Purchased or Sold During the Year (4):


Purchased_______________________
Date__________
$______________


Sold____________________________
Date__________
$______________

Other Receipts or Deposits into the Plan:


Repayment of Loans – Participants (5):


      Total__________________              Interest__________________        Principal_______________

    Miscellaneous (6):

              ______________________________________________________________ $________________

              ______________________________________________________________ $________________

Disbursements During the Plan Year (Including Insurance):


Insurance Payment:                   Date Paid _______________                    Amount $__________________


Investment Payment:                 Date Paid _______________                    Amount $__________________


Participant Distributions (Attach sheet for additional participants) (7):


  Name: _________________________________ 
Date __________       $______________________


  Name: _________________________________ 
Date __________       $______________________


  Name: _________________________________
Date __________       $______________________


  Name: _________________________________
Date __________       $______________________

Total Bank Charges Paid for the Plan Year: 
Amount $_________________

Other Disbursements (8):


Type:
Amount:
Date:

____________________________________
$_____________________
______________


____________________________________
$_____________________
​______________


____________________________________
$_____________________
______________

Value of Assets as of Plan Year End – Ending Balances (9):


Cash – Bank
$______________________


Cash – Other
$______________________


Equities – Stocks
$______________________


Equities – Bonds
$______________________


Equities – Mutual Funds
$______________________


Other Pooled Funds –


  Insurance Company, Others
$______________________


  Real Estate – Mortgages, Land, Etc.
$______________________


  Loans to Participants
$______________________


Other Assets (10): 


  _____________________________
$______________________


  _____________________________
$______________________


                   TOTAL ASSETS:
$______________________

Accounts Payable as of Plan Year End – Plan Anniversary Date:


Name _____________________________
Amount $________________


Name _____________________________
Amount $________________


Name _____________________________
Amount $________________


           TOTAL PAYABLES:
$_______________________

Do you have a stock Broker or Investment Counselor, if so, please indicate the names and addresses of each: 

______________________________________________________________________________________

__________________________________________________________________________________.

Any other information that might be helpful in completing the annual renewal of the Plan (11):

______________________________________________________________________________________

__________________________________________________________________________________.

List all employees who are officers of the Employer (12):

  Name: _____________________________________       Title: _______________________________

  Name: _____________________________________       Title: _______________________________

  Name: _____________________________________       Title: _______________________________

Describe any transactions that are not ordinary, resulting in a change of assists, disbursements or 

income.  Also anything else that might affect the Plan, operation or the employer on the Plan. _____

_____________________________________________________________________________________

_____________________________________________________________________________________

________________________________________________________________________________.

Please sign: _______________________________________
Date: __________________________

Address: _________________________________________
Phone # ________________________

                 _________________________________________
Email Address__________________________
Please return to:  Ernest J. Jones Assoc., Inc.  9825 E. Bell Rd., Suite 120   Scottsdale, Arizona 85260   (480) 361-1334   (800) 325-0020   FAX (480) 361-1457

Securities offered through National Planning Corp (NPC), member FINRA/SIPC. Ernest J Jones Assoc., Inc. and National Planning Corporation are separate and unrelated companies.
Key for the Trust Financial Data Form

1. Deposits for the Plan Year are what will be credited to the Plan as income for the Plan Year ending with the Plan Year (Anniversary).  This would NOT include money generated from other sources.  In other words, this would include Employer money deposited into the Plan solely for the purpose of funding the benefits.  For example:  the Employer might deposit $10,000 into the Plan checking account on August 3rd for funding of a Plan having a year that ends 12-31.  So, you would have a “Date of Deposit” of 8-3 for the Plan Year ending 12-31 for an amount of $10,000.

2. The “Plan Year” is the twelve months under which the Plan annual period ends.  For example, if your Plan operates as a calendar year, the Plan Year ends on 12-31.

3. The “Earnings for Plan” are any direct credits for earnings of the Plan.  For example, ANY income such as interest.

4. Assets purchased or sold will produce income for the Plan.  For example, if you purchased IBM stock for $100 a share and sold it for $110 a share, you would have a profit of $10 a share.  If these transactions were based on 100 shares, the your cost would be $10,000 and your sale would produce $11,000, thereby producing a profit on sale of $1,000.  Please list all purchases and sales, omitting any stocks which were NOT sold.  Please list separately those purchases that were not sold during the year.

5. Please list Participant loan(s) that were partially paid off during the year, listing them as total paybacks and breaking the payments down into interest and principal.

6. List any miscellaneous income.

7. List any Participant Distributions by names, dates of distribution and amounts.

8. List any other Disbursements of any type by amounts and dates.

9. List the Plan Year End Balances, including any miscellaneous items.

10. List any “Other Assets” that don’t fit into any standard asset items.

11. Please note any other information that might clarify items on the Trust Financial Data Form.

12. List any employees who are Officers of the Company. 

Please note:  It is YOUR responsibility to inform your CPA/Accountant of any contributions you will
be making into your retirement plan.
Securities offered through National Planning Corp (NPC), member FINRA/SIPC. Ernest J Jones Assoc., Inc. and National Planning Corporation are separate and unrelated companies.
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