
INSTRUCTIONS TO PRINTERS
FORM 5330, PAGE 1 of 4
MARGINS: TOP 1⁄2", CENTER SIDES. PRINTS: HEAD TO HEAD
PAPER: WHITE WRITING, SUB. 20. INK: BLACK
FLAT SIZE: 17" x 11". FOLD TO 8 1⁄2" x 11"
PERFORATE: (ON FOLD)
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Department of the Treasury
Internal Revenue Service

(Under sections 4971, 4972, 4973(a)(2), 4975, 4976, 4977, 4978,
4978A, 4978B, 4979, 4979A, and 4980 of the Internal Revenue Code)

For tax year beginning , 19 and ending , 19
Name of filer (see instructions on page 2) Check applicable box and see instructions.

Employer identification number OR
Number, street and room or suite no. (If a P.O. box number (see page 2 of the instructions)) Social security number

Identification number
City or town, state, and ZIP code

Employer identification number of
plan sponsor

Name and address of the plan sponsor (see instructions on page 2)

Plan year ending

Plan numberName of plan

Tax on Failure To Meet Minimum Funding Standards (Section 4971)

Accumulated funding deficiency in the plan’s minimum funding standard account (see specific
instructions)
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