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[Name]
[Title]
[Address]

Dear [Name]:

It was a pleasure speaking with you recently. Thank you for considering providing us with
information regarding the Form 5500 filing burden. We ask for the information described in these
materials so that the Department of Labor, Pension and Welfare Benefits Administration, the Internal
Revenue Service, and the Pension Benefit Guaranty Corporation may develop reasonable and
objectively supported estimates of the hour burdens and cost burdens imposed on filers of the Form
5500 Series. Your responses to survey questions about these burdens is voluntary.

We have estimated that approximately three hours will be required to complete the survey.
Responses to the survey will be used to develop burden estimates which are reported to the Office
of Management and Budget and made available to the public in accordance with the Paperwork
Reduction Act. All of the information you provide will be kept confidential and will be used for
statistical purposes only.

The Office of Management and Budget has approved this survey for Paperwork Reduction Act
purposes under control number 1210-0109. You are not required to provide the information
requested on a document that is subject to the Paperwork Reduction Act unless a valid OMB control
number is displayed.

There are two brief sets of questions attached. I can collect the information over the phone or
you can fax or mail the responses. If necessary, please use additional sheets to record your comments.
The first set of questions (Table A) is a list of the types of 5500 filings. Please indicate the
approximate number of each type for which you file. The second set of questions (Table B) asks for
burden estimates and comments for each type of 5500 data filed. (We have attached copies of the
5500 annotated to show which item numbers on the main forms belong to each type of5500 data.)
Please indicate the costs to complete the forms and provide record keeping services for a single
annual filing for each type of data. Record NA (not applicable) if you do not file any particular type
of 5500 data.



LETTER TO:
FROM:
DATE:
PAGE:

[Name]
William S. Borden

August 30, 1998
2

For the purposes of estimating the burden imposed by the 5500 filing requirements. count only
those costs for activities which would not be done as "normal and customary" in the absence of a
5500 filing requirement. Therefore. many record keeping costs should not be included in this study
because considerable record keeping would be required to maintain a plan regardless of the 5500
filing requirements. Some record keeping activities, however, may be performed solely for the
purpose of complying with 5500 reporting requirements and should be reported. All filing costs
(activities required to complete and submit the form) should be included in your estimates. Please
include any comments on factors that affect costs (e.g., plan size, type of plan) and how costs are
affected. Where significant record keeping costs are caused by 5500 reporting requirements, explain
briefly why these are not normal and customary activities. Also please list reasons why you would
or would not file 5500s electronically (tape, disk or modem to modem) and what the government
could do to encourage you to file electronically.

I \\111call to arrange a time to discuss any issues or questions you may have about the lists of plan
types or data types as well as to conduct the interview over the phone if that is more convenient.
Please call me at 609-275-2321 with any questions. Thank you for your participation in this study.

Sincerely,

William S. Borden
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TABLE A
SPONSOR SURVEY

TYPES OF 5500S FILED

OMB Control Number 1210-0109 1 10/6/05

No. Description Approximate Number Filed

1 Single Employer Defined Benefit, Greater Than (GT) 10,000 participants

2 Single Employer Defined Benefit 100 to 10,000 participants

3 Single Employer Defined Benefit, Less Than (LT)100 participants (5500C or 5500R)

4 Single Employer Defined Contribution, GT 10,000 participants

5 Single Employer Defined Contribution, 100 to 10,000 participants

6 Single Employer Defined Contribution, LT 100 participants (5500C or 5500R)

7 Single Employer, Welfare, GT 100 particpants

8 Single Employer, Welfare, LT 100 participants

9 5500 EZ

10 Multiemployer Defined Benefit

11 Multiemployer Defined Contribution

12 Multiemployer Welfare

13 Cafeteria Plan (Fringe Benefit Only)

Conditions that would encourage you to file electronically:

Conditions that would discourage you from filing electronically:
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SERVICE PROVIDERS COLLECTING DATA FROM SPONSORS



William S. Borden
Senior Fellow

609-275-2321

October 6, 2005

[Name]
[Title]
[Address]

Dear [Name]:

It was a pleasure speaking with you recently.  Thank you for considering providing us with
information regarding the Form 5500 filing burden.  Enclosed are three data collection instruments.

? The first is to collect data on costs incurred by service providers.

? The second is to collect detailed information on hours incurred by sponsors who
complete much of the work themselves.

? The third is for service providers to use to collect minimal information from client
sponsors who outsource the bulk of the work.

[Your Company] itself could respond to the first set.  Either you or I could forward the second
set to a large sponsor which completes much of the work itself (or is so large that they can actually
break out their hours by type of data even though they outsource much of the work).  The third set
is for you to use if you are talking to a client who is willing to provide limited information about their
burden in providing information to you in support of your effort to complete their filings.

We ask for the information described in these materials so that the Department of Labor, Pension
and Welfare Benefits Administration, the Internal Revenue Service, and the Pension Benefit Guaranty
Corporation may develop reasonable and objectively supported estimates of the hour burdens and cost
burdens imposed on filers of the Form 5500 Series.  Your responses to survey questions about these
burdens is voluntary.
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We have estimated that approximately three to five hours will be required to complete the survey
for sponsors and service providers who do the filings themselves and 15 minutes would be required
for service providers to complete the form for client sponsors.  Responses to the survey will be used
to develop burden estimates which are reported to the Office of Management and Budget and made
available to the public in accordance with the Paperwork Reduction Act.   All of the information you
provide will be kept confidential and will be used for statistical purposes only.

The Office of Management and Budget has approved this survey for Paperwork Reduction Act
purposes under control number 1210-0109.  You are not required to provide the information
requested on a document that is subject to the Paperwork Reduction Act unless a valid OMB control
number is displayed.

I can collect the information over the phone or you can fax or mail the responses.  If necessary,
please use additional sheets to record your comments.  The first set of questions (Table A) is a list
of the types of 5500 filings.  Please indicate the approximate number of each type for which you file
and/or maintain records.  The second set of questions (Table B) asks for cost estimates and comments
for each type of 5500 data filed.  (For your convenience, we have attached copies of the 5500 and the
5500C/R annotated to show which item numbers on the main forms belong to each type of 5500
data.)  Please indicate the costs to complete the forms and provide record keeping services for a single
annual filing for each type of data.  For insurance data, indicate the cost in terms of each Schedule
A (multiple Schedules A may be filed with a single 5500).  Record NA (not applicable) if you do not
keep records or complete the forms for any particular type of 5500 data.

For the purposes of estimating the burden imposed by the 5500 filing requirements, count only
those costs for activities which would not be done as “normal and customary” in the absence of a
5500 filing requirement.  Therefore, many record keeping costs should not be included in this study
because considerable record keeping would be required to maintain a plan regardless of the 5500
filing requirements.  Some record keeping activities, however, may be performed solely for the
purpose of complying with 5500 reporting requirements and should be reported.  All filing costs
(activities required to complete and submit the form) should be included in your estimates.  Please
include any comments on factors that affect costs (e.g., plan size, type of plan) and how costs are
affected.  Where significant record keeping costs are caused by 5500 reporting requirements, explain
briefly why these are not normal and customary activities.  Also please list reasons why you would
or would not file 5500s electronically (tape, disk or modem to modem) and what the government
could do to encourage you to file electronically.
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I will call to arrange a time to discuss any issues or questions you may have about the lists of plan
types or data types as well as to conduct the interview over the phone if that is more convenient.
Please call me at 609-275-2321 with any questions.  Thank you for your participation in this study.

Sincerely,

William S. Borden
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SPONSORS COLLECTING DATA FROM 

SERVICE PROVIDERS



William S. Borden
Senior Fellow

609-275-2321

October 6, 2005

[Name]
[Title]
[Address]

Dear [Name]:

It was a pleasure speaking with you recently.  Thank you for considering providing us with
information regarding the Form 5500 filing burden.  Enclosed is a brief questionnaire to collect data
on costs incurred by service providers in record keeping and filing for Form 5500.

We ask for the information described in these materials so that the Department of Labor, Pension
and Welfare Benefits Administration, the Internal Revenue Service, and the Pension Benefit Guaranty
Corporation may develop reasonable and objectively supported estimates of the hour burdens and cost
burdens imposed on filers of the Form 5500 Series.  Your responses to survey questions about these
burdens is voluntary.

We have estimated that approximately one to three hours will be required to complete the survey.
Responses to the survey will be used to develop burden estimates which are reported to the Office
of Management and Budget and made available to the public in accordance with the Paperwork
Reduction Act.   All of the information you provide will be kept confidential and will be used for
statistical purposes only.

The Office of Management and Budget has approved this survey for Paperwork Reduction Act
purposes under control number 1210-0109.  You are not required to provide the information
requested on a document that is subject to the Paperwork Reduction Act unless a valid OMB control
number is displayed.

I can collect the information over the phone or you can fax or mail the responses.  If necessary,
please use additional sheets to record your comments.  Please indicate the approximate number of
each type of plan for which you file and/or maintain records and the annual cost (these could be
billings or internal costs).  Record keeping refers to maintaining financial or other records through
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the plan year.  Filing costs refer to actually completing and submitting the filing, including gathering
the information from the record keeping systems.

For the purposes of estimating the burden imposed by the 5500 filing requirements, count only
those costs for activities which would not be done as “normal and customary” in the absence of a
5500 filing requirement.  Therefore, many record keeping costs should not be included in this study
because considerable record keeping would be required to maintain a plan regardless of the 5500
filing requirements.  Some record keeping activities, however, may be performed solely for the
purpose of complying with 5500 reporting requirements and should be reported.  All filing costs
(activities required to complete and submit the form) should be included in your estimates.  Please
include any comments on factors that affect costs (e.g., plan size, type of plan) and how costs are
affected.  Where significant record keeping costs are caused by 5500 reporting requirements, explain
briefly why these are not normal and customary activities.  Also please list reasons why you would
or would not file 5500s electronically (tape, disk or modem to modem) and what the government
could do to encourage you to file electronically.

I will call to arrange a time to discuss any issues or questions you may have about the lists of plan
types or data types as well as to conduct the interview over the phone if that is more convenient.
Please call me at 609-275-2321 with any questions.  Thank you for your participation in this study.

Sincerely,

William S. Borden



TABLE D
SERVICE PROVIDER SURVEY

TYPES OF 5500 FILINGS SERVICED
(Record Keeping or Filing may be for part of the 5500 Package)

OMB Control Number 1210-0109 1 10/6/05

No. Description

Approximate Number for Which You Perform
Record Keeping or Filing Services

Record Keeping Filing

Number
Supported

Annual Costs
per Plan

Number
Supported

Annual Costs
per Plan

1 Single Employer Defined Benefit,
Greater Than (GT) 10,000 participants

2 Single Employer Defined Benefit
100 to 10,000 participants

3 Single Employer Defined Benefit,
Less Than (LT)100 participants (5500C or 5500R)

4 Single Employer Defined Contribution,
GT 10,000 participants

5 Single Employer Defined Contribution,
100 to 10,000 participants

6 Single Employer Defined Contribution,
LT 100 participants (5500C or 5500R)

7 Single Employer, Welfare, GT 100 participants

8 Single Employer, Welfare, LT 100 participants

9 5500 EZ

10 Multi-employer Defined Benefit

11 Multi-employer Defined Contribution

12 Multi-employer Welfare

13 Cafeteria Plan (Fringe Benefit Only)

14 Master Trust Investment Account

15 Common and Collective Trust

16 Pooled Separate Account

Conditions that would encourage you to file electronically:

Conditions that would discourage you from filing electronically:
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APPENDIX C

BASELINE BURDEN ANALYSIS SPREADSHEETS
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This appendix defines the data elements used in the spreadsheets contained within the body of

the  report.  It also presents the burden calculations described in the report methodology.  Tables C.1

and C.2 detail key definitions for data types and plan types respectively.

Table C.1 outlines the 17 data types which serve as the primary vehicle for apportioning the

dollar and hourly burden costs associated with the Form 5500 series.  For each data type the

respective line items on the appropriate form are listed.  All forms do not contain or require

information for all 17 data types.

TABLE C.1

DATA TYPES BY FORM TYPE AND LINE ITEM

Data Type Line Items

5500 5500C 5500R 5500EZ

Plan Identification Boxes A - D
Lines 1 - 7
Signatures
and Dates

Boxes A - D
Lines 1 - 7
Signatures
and Dates

Boxes A - D
Lines 1 - 7
Signatures
and Dates

Boxes for type
of filing and
extension filed
Lines 1 - 4
Signature and
Date

Plan Operations Lines 8 - 14,
25g, 28, 30

Lines 8 - 14,
25

Lines 8 - 11,
16

Line 6

Fiduciary Lines 23, 25a
- 25f, 26 - 27,
29, 33

Lines 23, 26 Line 15 Lines 9 - 11

Plan Qualifications Lines 21 - 22,
24

Lines 21 - 22,
24

Line 5

Minimum Funding Lines 15 - 20 Lines 15 - 20 Line 12

5500 Financials Lines 31 - 32

5500C Financials Lines 27 - 28

5500R Financials Lines 13 - 14



Data Type Line Items

5500 5500C 5500R 5500EZ

C.4

Accountant’s Opinion Audit
Required if
funded
pension plan
with assets

Schedule A All Lines if
Required

All Lines if
Required

All Lines if
Required

Schedule B Variable Depending Upon the Attributes of the Plan

Schedule C Variable
Depending
Upon the
Information
Reported

Schedule E All Lines if
Required

All Lines if
Required

All Lines if
Required

Schedule F

Schedule G

Schedule P All Lines if
Required

All Lines if
Required

All Lines if
Required

Schedule SSA

Aggregate Filing Respondents which only provided a total burden figure for
completing the Form 5500 for that plan

There are 52 plan types covered in this analysis.  Table C.2 below details the terms and

abbreviations used for the plan types, the line items (and form types) included in determining that

aspect of the plan type, and a general definition of what the term means.
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TABLE C.2

DEFINITIONS OF PLAN TYPE TERMS

Plan Type Term General Specification Definition

DB Defined Benefit Plan - Plans
which enter a Pension Benefit
Plan code of 1 on Line 6b of
the primary filing (5500/C/R)
or check Box 3a (5500EZ)

A plan that promises to pay a
specified amount to a participant that
retires after a set number of years of
service

DC Defined Contribution Plan -
Plans which enter Pension
Benefit Plan codes of 2 - 6 on
Line 6b of the primary filing
(5500/C/R) or check Boxes
3a - 3e (5500EZ)

A plan in which the employer agrees
to contribute an amount to the
pension account of each participant
based upon an established formula

Welfare Plans which enter Plan
Numbers (PN) from 501 - 999
on Line 1b of the primary
filing (5500/C/R)

A plan which provides one or more
of the following benefits:

- health insurance
- life insurance
- dental insurance
- eye examinations

Fringe Plans which complete only
the first page of the primary
filing, check Box 6d and
attach a completed Schedule
F  

A plan that is either a cafeteria or
educational assistance plan

PSA/CCT/Master
Trust/103-12IE

Direct Filing Entities (DFEs)
were verifed against DOL’s
Research Database

Investment arrangements used by
employee benefit plans which have
filing requirements directly with
DOL

Single Employer Plans which enter Entity
Codes A, B, or E on Line 4 of
the primary filing (5500/C/R)

A plan maintained by either one
employer or one employee
organization



Plan Type Term General Specification Definition

C.6

Multiemployer Plans which enter Entity
Codes C or D on Line 4 of the
primary filing (5500/C/R)

A plan which: 1) more than one
employer is required to contribute, 2)
that is maintained pursuant to one or
more collective bargaining
arrangements, and 3) has not made
the election to file one return/report
for each plan

Split Funded Plans that have a Schedule A
and dollars reported on the
balance sheet or income and
expense statement

A plan which is funded through both
a trust and insurance contracts

Fully Insured Plans that have a Schedule A
and no dollars reported on the
balance sheet or income and
expense statement

A plan which is funded solely
through insurance contracts

Trust Only Plans that have dollars
reported on the balance sheet
or income and expense
statement but do not have a
Schedule A

A plan which is funded in a manner
other than through insurance
contracts

L Large Plans containing from 100 -
10,000 participants

VL Very Large Plans containing more
than 10,000 participants

Summary results are contained within two spreadsheets:  1) volume share dollars data for groups

A and B and 2) volume share hours data for groups C and D.  The detailed results of our burden

survey are contained within four sets of spreadsheets: 1) burden dollars incurred by service providers

who prepare the filings (group A); 2) burden dollars incurred by actuaries and accountants when

either a service provider or sponsor prepares the filing (group B); 3) burden hours incurred by

sponsors when the sponsor prepares the filing (group C); and 4) burden hours incurred by sponsors

when service providers prepare the filing (group D).  
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Each set spreads the burden hours or dollars for all plan types across the 17 data types.  When

a plan type and data type do not intersect, the appropriate cells on the spreadsheets are blacked out.

Each set spreads the burden hours or dollars for all plan types across the 17 data types.  When a plan

type and data type do not intersect, the appropriate cells on the spreadsheets are blacked out.  The

burden hours or dollars are multiplied by a deflator value specific to each data type in order to arrive

at a total value for each plan type and data type.  Next, each agency (DOL, IRS,  PBGC and SSA)

is assigned a share of the total burden for that plan type and data type depending upon the nature of

the information reported and the jurisdiction of the agency.  The total value for each plan type and

data type is then multiplied by the agency share of the total burden for that plan type and data type

to arrive at an agency specific number for each plan type and data type.  Finally, an agency burden

value is derived by multiplying the estimated Plan Year 1995 volume for each plan type by the

agency specific number for that data type and further deflating this sum by a volume share number

for each group. This data is summarized for each set in a spreadsheet specific to each group entitled

“Agency Distributions by Data Type and Plan Type.”

The second set of spreadsheets then takes the total average hours and dollars (across all data

types) for each agency and multiplies that figure by the estimated Plan Year 1995 volume for each

plan type.  The volumes are split by the Volume Share % column depending on whether the sponsor

or a service provider completed the filing, with the vast majority (90 percent) completed by service

providers.  Therefore the hours and dollars burden figures for service providers that complete the

filings are weighted more heavily than the same figures for sponsors that complete the filings.  These

data are summarized for each set in a spreadsheet specific to each group entitled “Agency Volume

Share Distributions by Plan Type.”
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After total volume shares in both hours and dollars are calculated, a final set of spreadsheets

derives the total average unit burden cost in hours by plan and data type.  To do this the burden in

dollars is converted to hours by using a rate of $75 per hour.   The total derived burden in hours is

then divided by the volume of filings in each plan and data type, to derive average unit costs in hours

by plan and data type.  It should be noted that the unit costs in hours do not incorporate the inflator

for Schedule A and deflators for Schedules C, E, F and SSA, because the unit cost is for that plan

and data type for one filing, regardless of how many filings incur this cost.   In addition, the average

unit costs do not include null values, that is, where there is no burden for a plan and data type.  
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TABLES C.X - C.XX
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INSTRUMENTS FOR CHANGE IN BURDEN STUDY
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Respondents to phase two of our burden estimation study consisted of service providers who

prepare filings for sponsors and sponsors who prepare their own filings.  Each respondent was sent

a data collection package which included the following items:

? Cover letter explaining the project, our request for data, and statements regarding

confidentiality, OMB approval of the study, and the approximate time required for the

respondent to provide data.  The cover letter also provided instructions on how to complete the

data collection tables.

? Data Collection Tables: 12 data type level tables based on an element level comparison of the

Plan Year 1997 and Plan Year 1999 5500 Series Forms.  The additions to a data type on the

1999 Form were side by side with the deletions for that data type from the 1997 Form. 

? Audit Burden Table which asked respondents to estimate the cost of an audit for a plan with

fewer than 100 participants which does not hold all its assets in a regulated financial institution.

This is not currently a requirement on either the 1997 or the 1999 Form 5500, but it may exist

in the future.

? Annotated 1999 and 1997 Form 5500 indicating which item numbers on the main
forms belong to each type of 5500 data.  A description of each data type is provided in
Appendix B.  Form instructions were also sent to certain respondents.  

The cover letter was customized for each respondent.  Following is a copy of the respondent

package. 
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PHASE TWO RESPONDENT PACKAGE



APPENDIX E

CHANGE IN BURDEN ANALYSIS SPREADSHEETS
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This appendix includes the spreadsheets used to calculate the change in burden between the

1997 and the 1999 Forms 5500.  It also provides the 1999 burden spreadsheets, which were derived

from the 1997 sheets and the change in burden sheets.  The methodology used to derive these sheets

is described in Chapter V.
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anageable 
estim

ates
•

17 data types x 49 filer types = 500+ 
separate burden estim

ates
•

Solicit input from
 practitioners/filers

–
C

onvene expert panel to develop m
ethodology

–
A

ssum
e 90%

 service providers, 10%
 sponsors 

prepare filings
–

C
hoose respondent strata



R
espondent Strata

•
Sponsors
–

M
ultiem

ployers
–

V
ery L

arge Single 
E

m
ployer

–
L

arge Single E
m

ployer
–

Sm
all E

m
ployer

–
5500 E

Z

•
Service Providers
–

B
anks

–
Insurance

–
A

ctuarial
–

A
ccounting

–
M

utual Funds
–

T
hird-Party 

A
dm

inistrators



M
ultiple Parties Involved in a 

Single Filing
•

Sponsor
•

Service provider-filer (usually accounting or 
actuarial firm

)
•

A
ccountant

•
A

ctuary
•

Insurance com
pany



D
ata C

ollection M
ethodology 

•
D

efine data types and filer types
•

E
stim

ate num
bers of each filer type

•
M

ark up 1997 form
s show

ing data types
•

Interview
 filers (sponsors and service 

providers)
•

A
nalyze responses, calculate burden

•
A

ssign and allocate burden to agencies by 
data type



E
stim

ate B
urden for 4 G

roups

•
Service provider burden w

hen service 
provider files (90%

 of filings)
•

Service provider burden w
hen service 

provider does not file (100%
 -accounting 

and actuarial only)
•

Sponsor burden w
hen sponsor files (10%

)
•

Sponsor burden w
hen service provider files 

(90%
)



E
stim

ating C
hanges in B

urden 
for 1999 Form

s
•

Identify each item
 added and deleted on 

1999 form
s by data type

•
D

istribute each added and deleted item
 and 

1999 form
s to respondents

•
R

einterview
 respondents on change in 

burden by data type
•

C
alculate change in burden and reallocate 

burden to agencies



W
here the B

urden is:

•
M

uch of burden is associated w
ith 

coordination and assem
bly

•
V

ery little burden attributed to record 
keeping 




