
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
This form is required to be filed for employee benefit plans under sections 104 

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 
       sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 

 Complete all entries in accordance with 
the instructions to the Form 5500. 

OMB Nos. 1210-0110 
1210-0089 

 

2009 
 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                         

A  This return/report is for:       X  a multiemployer plan;        X  a multiple-employer plan; or 

       X  a single-employer plan;        X  a DFE (specify)        _C_ 

   

B  This return/report is:       X  the first return/report;        X  the final return/report; 

       X  an amended return/report;        X  a short plan year return/report (less than 12 months). 

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  X 

D  Check box if filing under:                        X  Form 5558;             X  automatic extension;            X  the DFVC program; 
       X  special extension (enter description) ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Part II  Basic Plan Information—enter all requested information 
1b Three-digit plan 

number (PN)  001
1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  1c Effective date of plan 

YYYY-MM-DD 
2a  Plan sponsor’s name and address (employer, if for a single-employer plan) 
      (Address should include room or suite no.) 

2b Employer Identification 
Number (EIN) 
012345678 

2c Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

 

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.  
Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including accompanying schedules, 
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete. 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 

HERE 
Signature of plan administrator Date Enter name of individual signing as plan administrator 
 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 

HERE 
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 
 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 

HERE 
Signature of DFE Date Enter name of individual signing as DFE 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009) 
v.092307.1 

  
 

  

CONNIE GREVE

RETIREMENT SAVINGS PLAN FOR THE KNOWLES FAMILY OF COMPANIES

630-250-5100

005

Filed with authorized/valid electronic signature.

335900

01/01/2009

07/01/1987

CONNIE GREVE

1151 MAPLEWOOD DRIVE
ITASCA, IL 60143

12/31/2009

X

Filed with authorized/valid electronic signature.

KNOWLES ELECTRONICS LLC

X

36-4316363

09/07/2010

1151 MAPLEWOOD DRIVE
ITASCA, IL 60143

09/07/2010
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3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

3a Plan administrator’s name and address (if same as plan sponsor, enter “Same”) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

 

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 
the plan number from the last return/report: 

4b EIN 
012345678 

a Sponsor’s name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

4c PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).  
  
a Active participants..................................................................................................................................................................... 6a 123456789012
  
b Retired or separated participants receiving benefits................................................................................................................. 6b 123456789012
  
c Other retired or separated participants entitled to future benefits............................................................................................. 6c 123456789012
  
d Subtotal.  Add lines 6a, 6b, and 6c........................................................................................................................................... 6d 123456789012
  
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits................................................... 6e 123456789012
  
f Total.  Add lines 6d and 6e. ...................................................................................................................................................... 6f 123456789012
  
g Number of participants with account balances as of the end of the plan year (only defined contribution plans  

complete this item).................................................................................................................................................................... 6g 123456789012
  
h Number of participants that terminated employment during the plan year with accrued benefits that were  

less than 100% vested.............................................................................................................................................................. 6h 123456789012
7  Enter the total number of employers obligated to contribute  to the plan (only multiemployer plans complete this item) ........ 7  
8a  If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions: 

   1x   1x   1x   1x   1x   1x   1x   1xx  1xx  1xx 

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:  
         1x   1x   1x   1x   1x   1x   1x   1x   1xx  1xx 
 

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust (3)  X  Trust 
(4)  X  General assets of the sponsor (4)  X  General assets of the sponsor 

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.  (See instructions) 

a  Pension Schedules b General Schedules 
(1)  X  R  (Retirement Plan Information) (1)  X H  (Financial Information) 

(2)  X  I   (Financial Information – Small Plan) 
(3)  X    ___ A  (Insurance Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary (4)  X  C  (Service Provider Information) 

(5)  X  D  (DFE/Participating Plan Information) (3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          
Information) - signed by the plan actuary (6)  X  G  (Financial Transaction Schedules) 

     
     
     

 

X

451

180

0

X

465

2J

36-4316363

630-250-5100

X

4

KNOWLES ELECTRONICS LLC

1151 MAPLEWOOD DRIVE
ITASCA, IL 60143

X

447

451

267

X

0



 

 

SCHEDULE D 
(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA). 

 File as an attachment to Form 5500.  

 

 
OMB No. 1210-0110 

 

2009 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                        

B    Three-digit 
plan number (PN)          001

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI   
C  Plan or DFE sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)  
(Complete as many entries as needed to report all interests in DFEs) 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.    Schedule D (Form 5500) 2009 

v.092308.1
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C
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 
 
 

1
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6  

Part II Information on Participating Plans (to be completed by DFEs)  
(Complete as many entries as needed to report all participating plans) 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

 

1



 

SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the 

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2009 
 

This Form is Open to Public 
Inspection  

For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                         

B Three-digit 
plan number (PN)          001

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI   
C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I  Asset and Liability Statement 
1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report 

the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on 
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar 
benefit at a future date. Round off amounts to the nearest dollar.  MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h, 
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions. 

Assets  (a) Beginning of Year (b) End of Year 
 a  Total noninterest-bearing cash ....................................................................... 1a -123456789012345 -123456789012345

 b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions ...........................................................................  1b(1) -123456789012345 -123456789012345

(2)  Participant contributions .........................................................................  1b(2) -123456789012345 -123456789012345

(3)  Other.......................................................................................................  1b(3) -123456789012345 -123456789012345

 c  General investments:   
(1)  Interest-bearing cash (include money market accounts & certificates  

of deposit) .............................................................................................  1c(1) -123456789012345 -123456789012345

(2)  U.S. Government securities....................................................................  1c(2) -123456789012345 -123456789012345

(3)  Corporate debt instruments (other than employer securities):   

(A)  Preferred ..........................................................................................  1c(3)(A) -123456789012345 -123456789012345

(B)  All other............................................................................................  1c(3)(B) -123456789012345 -123456789012345

(4)  Corporate stocks (other than employer securities):   

(A)  Preferred ..........................................................................................  1c(4)(A) -123456789012345 -123456789012345

(B)  Common ..........................................................................................  1c(4)(B) -123456789012345 -123456789012345

(5) Partnership/joint venture interests ..........................................................  1c(5) -123456789012345 -123456789012345

(6) Real estate (other than employer real property) .....................................  1c(6) -123456789012345 -123456789012345

(7) Loans (other than to participants) ...........................................................  1c(7) -123456789012345 -123456789012345

(8) Participant loans .....................................................................................  1c(8) -123456789012345 -123456789012345

(9) Value of interest in common/collective trusts..........................................  1c(9) -123456789012345 -123456789012345

(10) Value of interest in pooled separate accounts........................................  1c(10) -123456789012345 -123456789012345

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345

(12) Value of interest in 103-12 investment entities .......................................  1c(12) -123456789012345 -123456789012345
(13) Value of interest in registered investment companies (e.g., mutual  
        funds)......................................................................................  1c(13) -123456789012345 -123456789012345

(14) Value of funds held in insurance company general account (unallocated 
contracts)................................................................................................  1c(14) -123456789012345 -123456789012345

(15) Other .......................................................................................................  1c(15) -123456789012345 -123456789012345

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500  Schedule H (Form 5500) 2009 
v.092308.1
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities .................................................................................... 1d(1) -123456789012345 -123456789012345

(2)  Employer real property ............................................................................... 1d(2) -123456789012345 -123456789012345

1e Buildings and other property used in plan operation......................................... 1e -123456789012345 -123456789012345

1f Total assets (add all amounts in lines 1a through 1e) ...................................... 1f -123456789012345 -123456789012345

Liabilities    

1g Benefit claims payable ...................................................................................... 1g -123456789012345 -123456789012345

1h Operating payables ........................................................................................... 1h -123456789012345 -123456789012345

1i Acquisition indebtedness .................................................................................. 1i -123456789012345 -123456789012345

1j Other liabilities................................................................................................... 1j -123456789012345 -123456789012345

1k Total liabilities (add all amounts in lines 1g through1j) ..................................... 1k -123456789012345 -123456789012345

Net Assets    

1l Net assets (subtract line 1k from line 1f)........................................................... 1l -123456789012345 -123456789012345
 

 Part II Income and Expense Statement 
2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained 

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete 
lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

Income (a) Amount (b) Total 
 a Contributions:   

(1) Received or receivable in cash from: (A) Employers.................................. 2a(1)(A) -123456789012345 

(B) Participants ......................................................................................... 2a(1)(B) -123456789012345 

(C) Others (including rollovers)................................................................. 2a(1)(C) -123456789012345 

(2) Noncash contributions ................................................................................ 2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3)  -123456789012345

 b Earnings on investments: 

(1) Interest:    

(A) Interest-bearing cash (including money market accounts and 
certificates of deposit) ......................................................................... 2b(1)(A) -123456789012345  

(B)  U.S. Government securities ................................................................ 2b(1)(B) -123456789012345 

(C)  Corporate debt instruments ................................................................ 2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ....................................................... 2b(1)(D) -123456789012345 

(E)  Participant loans ................................................................................. 2b(1)(E) -123456789012345 

(F)  Other ................................................................................................... 2b(1)(F) -123456789012345 

 

(G)  Total interest. Add lines 2b(1)(A) through (F) ..................................... 2b(1)(G)  -123456789012345

(2) Dividends: (A) Preferred stock.................................................................... 2b(2)(A) -123456789012345 

(B) Common stock .................................................................................... 2b(2)(B) -123456789012345 

(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C)  

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) -123456789012345

(3) Rents........................................................................................................... 2b(3)  -123456789012345

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ....................... 2b(4)(A) -123456789012345 

(B)  Aggregate carrying amount (see instructions) .................................... 2b(4)(B) -123456789012345 

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................. 2b(4)(C)  -123456789012345

29503

29503

3323721626480141

00

0

531867

0

0

2225585

00

26480141 33237216

0

0

0

0 0

1693718

0

00

0

649441

649441
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 (a) Amount (b) Total 
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................... 2b(5)(A) -123456789012345 

(B) Other ................................................................................................... 2b(5)(B) -123456789012345  

(C) Total unrealized appreciation of assets.  
Add lines 2b(5)(A) and (B).................................................................. 2b(5)(C) -123456789012345

(6) Net investment gain (loss) from common/collective trusts .......................... 2b(6) -123456789012345

(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7) -123456789012345

(8)  Net investment gain (loss) from master trust investment accounts ............ 2b(8) -123456789012345

(9) Net investment gain (loss) from 103-12 investment entities ....................... 2b(9) -123456789012345
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds)................................................................... 2b(10) -123456789012345

  c Other income..................................................................................................... 2c -123456789012345

  d Total income. Add all income amounts in column (b) and enter total...................... 2d  -123456789012345

Expenses    

  e Benefit payment and payments to provide benefits:  

(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) -123456789012345 

(2) To insurance carriers for the provision of benefits ...................................... 2e(2) -123456789012345 

(3) Other ........................................................................................................... 2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3)................................... 2e(4) -123456789012345

  f Corrective distributions (see instructions) ......................................................... 2f -123456789012345

  g Certain deemed distributions of participant loans (see instructions)................. 2g -123456789012345

  h Interest expense................................................................................................ 2h  -123456789012345

  i Administrative expenses:  (1) Professional fees ............................................... 2i(1) -123456789012345 

(2) Contract administrator fees......................................................................... 2i(2) -123456789012345 

(3) Investment advisory and management fees ............................................... 2i(3) -123456789012345 

(4) Other ........................................................................................................... 2i(4) -123456789012345  

(5) Total administrative expenses. Add lines 2i(1) through (4)......................... 2i(5)  -123456789012345

  j Total expenses. Add all expense amounts in column (b) and enter total......... 2j  -123456789012345

Net Income and Reconciliation    

  k Net income (loss). Subtract line 2j from line 2d............................................................. 2k  -123456789012345

  l Transfers of assets:    

(1) To this plan.................................................................................................. 2l(1)  -123456789012345

(2) From this plan ............................................................................................. 2l(2)  -123456789012345
 

 Part III  Accountant’s Opinion 
3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not 

attached. 
a The attached opinion of an independent qualified public accountant for this plan is (see instructions): 

 (1) X  Unqualified         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 
b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? X Yes    X No 
c Enter the name and EIN of the accountant (or accounting firm) below:  

 (1) Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

d The opinion of an independent qualified public accountant is not attached because: 
 (1) X  This form is filed for a CCT, PSA, or MTIA.      (2) X  It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.    

 

1992401

1990570

8749476

5365412

479535

1831

X

1831

MILLER COOPER & COMPANY, LTD. 36-2897372

1990570

X

6757075
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 Part IV  Compliance Questions 
4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l. 
 During the plan year:  Yes No Amount 

   
a Was there a failure to transmit to the plan any participant contributions within the time  

period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures 
until fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ...... 4a   -123456789012345

 
  b Were any loans by the plan or fixed income obligations due the plan in default as of the  

close of the plan year or classified during the year as uncollectible? Disregard participant loans 
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part I if “Yes” is 
checked.)...................................................................................................................................... 4b   -123456789012345

   c Were any leases to which the plan was a party in default or classified during the year as 
uncollectible? (Attach Schedule G (Form 5500) Part II if “Yes” is checked.) .............................. 4c   -123456789012345

   d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 4a. Attach Schedule G (Form 5500) Part III if “Yes” is  
checked.)...................................................................................................................................... 4d   -123456789012345

e Was this plan covered by a fidelity bond?.................................................................................... 4e   -123456789012345
   f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 

by fraud or dishonesty? ............................................................................................................... 4f   -123456789012345
   g Did the plan hold any assets whose current value was neither readily determinable on an 

established market nor set by an independent third party appraiser? ......................................... 4g   -123456789012345

   h Did the plan receive any noncash contributions whose value was neither readily  
determinable on an established market nor set by an independent third party appraiser? ......... 4h   -123456789012345

   i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, 
and see instructions for format requirements.)............................................................................. 4i   

   j Were any plan transactions or series of transactions in excess of 5% of the current  
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and  
see instructions for format requirements.).................................................................................... 4j   

   k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC?......................................................................... 4k   

l Has the plan failed to provide any benefit when due under the plan? ......................................... 4l   -123456789012345
   m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 

2520.101-3.)................................................................................................................................. 4m   
   n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one 

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ............................. 4n   

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?  
If yes, enter the amount of any plan assets that reverted to the employer this year .............................   X  Yes   X No       Amount:  -123456789012345 

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were 
transferred. (See instructions.) 

 5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

X

1

20000000X

X

X

X

X

X

X

X

X

X

X

X

X

X
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Administrative Committee

Retirement Savings Plan for The Knowles Family of Companies

Itasca, Illinois

As further discussed in Note I to the financial statements, the Board of Managers of Knowles Electronics, LLC,

the Plan Sponsor, voted on December 27, 2009, to merge the Plan into the Dover Corporation Retirement Savings

Plan. In accordance with accounting principles generally accepted in the United States of America, the Plan has

changed its basis of accounting from the ongoing plan basis used in presenting the 2008 financial statements to the

liquidation basis used in presenting the 2009 financial statements. 

INDEPENDENT AUDITORS' REPORT

We were engaged to audit the financial statements and supplemental information of the Retirement Savings Plan

for The Knowles Family of Companies as of December 31, 2009 and 2008, and for the year ended December 31,

2009, as listed in the accompanying table of contents. These financial statements and supplemental information

are the responsibility of the Plan's management.

As permitted by 29 CFR 2520.103-8 of the United States Department of Labor's Rules and Regulations for

Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan Administrator

instructed us not to perform, and we did not perform, any auditing procedures with respect to the investments,

investment transactions, and related earnings, which were certified by T. Rowe Price Trust Company, the trustee

of the Plan, except for comparing the information with the related information included in the financial statements

and supplemental information. We have been informed by the Plan Administrator that the trustee holds the Plan's

investment assets and executes investment transactions. The Plan Administrator has obtained a certification from

the trustee as of and for the years ended December 31, 2009 and 2008, that the information provided to the Plan

Administrator by the trustee is complete and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do not, express an

opinion on the accompanying financial statements and supplemental information taken as a whole. The form and

content of the information included in the financial statements and supplemental information, other than that

derived from the information certified by the trustee, have been audited by us in accordance with auditing

standards generally accepted in the United States of America and, in our opinion, are presented in compliance with

the United States Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee

Retirement Income Security Act of 1974.

September 2, 2010

MILLER, COOPER & CO., LTD.

Deerfield, Illinois

Certified Public Accountants
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ASSETS 2009 2008

Investments, at fair value $ 33,237,126  $ 26,480,141
Employer contribution receivable 90 -

Net assets available for benefits, at fair value 33,237,216 26,480,141

Adjustment from fair value to contract value for fully
benefit-responsive investment contracts -              37,089         

NET ASSETS AVAILABLE FOR BENEFITS $ 33,237,216 $ 26,517,230

The accompanying notes are an integral part of these statements.

Retirement Savings Plan for 

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2009 and 2008

The Knowles Family of Companies

-4-
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Additions to net assets attributed to:
Net appreciation in value of investments $ 5,807,858    
Interest and dividends 678,944

6,486,802    
Contributions

Participant 1,693,718
Employer 531,867

2,225,585

Total additions 8,712,387

Deductions from net assets attributed to:
Benefits paid to participants 1,990,570
Administrative expenses 1,831

Total deductions 1,992,401

NET INCREASE 6,719,986

Net assets available for benefits, beginning of year 26,517,230

Net assets available for benefits, end of year $ 33,237,216

The accompanying notes are an integral part of this statement.

Retirement Savings Plan for 

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
Year ended December 31, 2009

The Knowles Family of Companies

-5-
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NOTE A - DESCRIPTION OF THE PLAN

1. General

2. Contributions

3. Investment Options

4. Participant Accounts

Retirement Savings Plan for

NOTES TO FINANCIAL STATEMENTS

December 31, 2009 and 2008

The following description of the Retirement Savings Plan for The Knowles Family of Companies (the

Plan) provides only general information. Interested parties should refer to the plan document for a more

complete description of the Plan's provisions.

The Knowles Family of Companies

The Plan is a defined contribution plan covering eligible employees of Knowles Electronics, LLC and

its participating subsidiaries (the Company). Employees are eligible to participate upon completion

of one hour of service with the Company. The Plan is subject to the provisions of the Employee

Retirement Income Security Act of 1974 (ERISA).

The Plan is funded by voluntary contributions of participants, non-discretionary matching

contributions of the Company, and discretionary profit sharing contributions of the Company.

Participants may contribute to the Plan, through regular payroll deductions, an amount subject to

limitations imposed by the Internal Revenue Code. Participants may also roll over amounts

representing distributions from other qualified employee benefit plans. The Company made 

nondiscretionary matching contributions amounting to $531,867 to the Plan for the year ended

December 31, 2009. There were no discretionary profit sharing contributions to the Plan for the year

ended December 31, 2009.

Participants must direct their salary deferral contributions and the Company's contributions into a

variety of investment funds made available and determined by the Plan Administrator. Participants

may change their investment options at any time.

Each participant's account is credited with the participant's contribution, an allocation of the

Company's nondiscretionary matching and discretionary profit sharing contributions, and an

allocation of plan earnings. The Company's nondiscretionary matching contribution is allocated

based on a percentage of the participant's contribution. The Company's discretionary profit sharing

contribution is allocated as of the last day of the plan year and is based on a ratio of each

participant's compensation to total compensation for all participants. 

-6-
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Retirement Savings Plan for

NOTES TO FINANCIAL STATEMENTS

December 31, 2009 and 2008

The Knowles Family of Companies

NOTE A - DESCRIPTION OF PLAN (Continued)

4. Participant Accounts (Continued)

5. Vesting

6. Payment of Benefits

7.

8.

Participants are immediately fully vested in all contributions and the earnings thereon.

Plan earnings are allocated to participants' accounts in direct proportion to their respective account

balances, based on the performance of participants' investment selections. The benefit to which a

participant is entitled is the benefit that can be provided from the participant's vested account

balance.

Participant Loans

On termination of service, a participant may elect to receive a single, lump-sum payment equal to the

value of his or her vested account balance, a direct rollover distribution, or various annuity options

(for those participants in the Plan prior to April 1, 1998). Hardship withdrawals, subject to certain

limitations, are also permitted by the Plan.

Administrative Expenses

Participants are permitted to take loans from the Plan up to a maximum equal to the lesser of

$50,000 or 50% of their vested account balances. The loans are collateralized by the borrowers'

respective vested account balances and bear interest at the effective prime interest rate at the

inception of the loan (ranges from 5.25% to 10.25%). Principal and interest are paid through payroll

deductions over a period not to exceed five years, unless for the purchase of a primary residence.

Related interest income totaled $29,503 for the year ended December 31, 2009.

Administrative expenses of the Plan are paid by the Company and the Plan. Administrative expenses

paid by the Company approximated $13,000 for the year ended December 31, 2009.

-7-
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Retirement Savings Plan for

NOTES TO FINANCIAL STATEMENTS

December 31, 2009 and 2008

The Knowles Family of Companies

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

1. Basis of Accounting

2. Fair Value Measurements

Level 1

Associated with the Plan merger as further discussed in Note I, the Plan's investments in Common

Trust funds ceased to be fully benefit responsive. Accordingly, the Statement of Net Assets Available

for Benefits at December 31, 2009 does not include an adjustment from fair value to contract value. 

Inputs to the valuation methodology are unadjusted quoted market prices for identical

assets or liabilities in active markets that the Plan has the ability to access.

Associated with the Plan merger as further discussed in Note I, the Plan has changed its basis of

accounting from the ongoing plan basis used in presenting the 2008 financial statements, to the

liquidation basis used in presenting the 2009 financial statements. 

As described in Financial Accounting Standards Board ("FASB") Accounting Standards Codification

("ASC") 962-325 (formerly known as FASB Staff Position AAG INV-1 and Statement of Position

94-4-1), Plan Accounting - Defined Contribution Pension Plans, Investments - Other, investment

contracts held by a defined contribution plan are required to be reported at fair value.

However, contract value is the relevant measurement attribute for that portion of the net assets

available for benefits of a defined contribution plan attributable to fully benefit responsive investment

contracts because contract value is the amount participants would receive if they were to initiate

permitted transactions under the terms of the Plan. As required by the ASC, the Statement of Net

Assets Available for Benefits presents the fair value of the investment contracts as well as the

adjustment of the fully benefit-responsive investment contracts from fair value to contract value. The

Statement of Changes in Net Assets Available for Benefits is prepared on the contract value basis.

Financial Accounting Standards Board ("FASB") Accounting Standards Codification ("ASC") 820

(formerly known as FASB Statement No. 157), Fair Value Measurements and Disclosures,

establishes a framework for measuring fair value. That framework provides a fair value hierarchy

that prioritizes the inputs to valuation techniques used to measure fair value. The hierarchy gives the

highest priority to unadjusted quoted prices in active markets for identical assets or liabilities (level 1

measurements) and the lowest priority to unobservable inputs (level 3 measurements). The three

levels of the fair value hierarchy under FASB ASC 820 are described below:

-8-
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Retirement Savings Plan for

NOTES TO FINANCIAL STATEMENTS

December 31, 2009 and 2008

The Knowles Family of Companies

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

2. Fair Value Measurements (Continued)

Inputs to the valuation methodology include the following:

*  Quoted prices for similar assets or liabilities in active markets;

*  Quoted prices for identical or similar assets or liabilities in inactive markets;

*  Inputs other than quoted prices that are observable for the asset or liability;

*  Inputs that are derived principally from or corroborated by observable market

 data by correlation or other means.

The asset's or liability's fair value measurement level within the fair value hierarchy is based on the

lowest level of any input that is significant to the fair value measurement. Valuation techniques used

need to maximize the use of observable inputs and minimize the use of unobservable inputs.

The methods described above may produce a fair value calculation that may not be indicative of net

realizable value or reflective of future fair values. Furthermore, while the Plan believes its valuation

methods are appropriate and consistent with other market participants, the use of different

methodologies or assumptions to determine the fair value of certain financial instruments could result

in a different fair value measurement at the reporting date.

The following is a description of the valuation methodologies used for the Plan's investments

measured at fair value, which represents liquidation value due to the plan merger. There have been

no changes in the methodologies used at December 31, 2009 and 2008.

Mutual funds:   Valued at the net asset value (NAV) of shares held by the plan at year-end.

Common trust funds:   Valued at fair value based on market value of underlying investments. 

Level 3

Level 2

If the asset or liability has a specified (contractual) term, the level 2 input must be

observable for substantially the full term of the asset or liability.

Inputs to the valuation methodology are unobservable and significant to the fair value

measurement.

Participant loans:  Valued at amortized cost, which approximates fair value.

-9-
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Retirement Savings Plan for

NOTES TO FINANCIAL STATEMENTS

December 31, 2009 and 2008

The Knowles Family of Companies

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

2. Fair Value Measurements (Continued)

Level 1 Level 2 Level 3 Total

Mutual funds - Bond $     1,468,123 $ - $ - $     1,468,123 

Mutual funds - Equity    25,369,637 - -    25,369,637 

Common trust funds -     6,073,486 -     6,073,486 

Participant loans - -        325,880        325,880 

Investments, at fair value $    26,837,760 $     6,073,486 $        325,880 $    33,237,126 

Level 1 Level 2 Level 3 Total

Mutual funds $    20,563,320 $ - $ - $    20,563,320 

Common trust funds -     5,515,971 -     5,515,971 

Participant loans -              -        400,850        400,850 

Investments, at fair value $    20,563,320 $     5,515,971 $        400,850 $    26,480,141 

Plan Investments at Fair Value as of December 31, 2009

The following tables set forth by level, within the fair value hierarchy, the Plan's investments at fair

value as of December 31, 2009 and 2008. Plan investments at December 31, 2009 are further

disaggregated, as required by FASB ASC 820.

Plan Investments at Fair Value as of December 31, 2008

-10-
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Retirement Savings Plan for

NOTES TO FINANCIAL STATEMENTS

December 31, 2009 and 2008

The Knowles Family of Companies

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

2. Fair Value Measurements (Continued)

Participant

Loans

$        400,850 

         74,970 

$        325,880 

3. Income Recognition

4. Use of Estimates

5.

Balance, end of year

Balance, beginning of year

Issuances and repayments (net)

Level 3 Investments

Year Ended December 31, 2009

Benefits are recorded when paid.

The following table sets forth sets forth a summary of changes in the fair value of the Plan's level 3

investments for the year ended December 31, 2009.

In preparing the Plan's financial statements, management is required to make estimates and

assumptions that affect the reported amounts of net assets, the disclosure of contingent assets and

liabilities at the date of the financial statements, and the reported amounts of changes in net assets

during the reporting period.  Actual results could differ from those estimates.

Payment of Benefits

Purchases and sales of securities are recorded on a trade-date basis.  Dividends are recorded on the ex-

dividend date. Unrealized gains or losses from appreciation or depreciation of investments are

recognized as increases or decreases in net assets available for benefits.

-11-

  

����������	���
������
�������������	���
������
�������������	���
������
�������������	���
������
�������

 



Retirement Savings Plan for

NOTES TO FINANCIAL STATEMENTS

December 31, 2009 and 2008

The Knowles Family of Companies

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

6.

a.

b.

NOTE C - INVESTMENTS

The FASB issued ASC 740 (formerly known as FASB Interpretation No. 48), Income Taxes.

The Plan adopted this new guidance for the year ended December 31, 2009. Plan management

evaluated the Plan's tax positions and concluded that the Plan had maintained its tax exempt

status and had taken no uncertain tax positions that require adjustment to the financial statements.

Therefore, no provision or liability for income taxes has been included in the financial statements.  

Accounting for Uncertainty in Income Taxes

Recently Issued Accounting Standards

Generally Accepted Accounting Principals

In June 2009, the FASB issued ASC 105, Generally Accepted Accounting Principles, which

establishes the FASB ASC as the sole source of authoritative generally accepted accounting

principles ("GAAP"). Pursuant to the provisions of FASB ASC 105, the Plan has updated

references to GAAP in its financial statements issued for the year ended December 31, 2009. The

adoption of FASB ASC 105 did not impact the Plan's financial position or results of operations.

All investment information, including investments held at December 31, 2009 and 2008, net appreciation

in the fair value of investments, and interest and dividends for the year ended December 31, 2009, was

obtained or derived from information supplied to the Plan Administrator and certified as complete and

accurate by T. Rowe Price Trust Company, the trustee. Accordingly, as permitted by 29 CFR 2520.103-

8 of the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA, the Plan

Administrator instructed the Plan’s independent auditors not to perform any auditing procedures with

respect to the investment information certified by the trustee.
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����������	���
������
�������������	���
������
�������������	���
������
�������������	���
������
�������

 



Retirement Savings Plan for

NOTES TO FINANCIAL STATEMENTS

December 31, 2009 and 2008

The Knowles Family of Companies

NOTE C - INVESTMENTS (Continued)

2009 2008

T. Rowe Price Trust Company

Mutual Funds

Equity Income Fund $ 6,394,211 $ 5,594,057

Balanced Fund 4,367,588 3,324,774

Small-Cap Stock Fund 3,406,188 2,509,118

Euro-Pacific Growth Fund 4,083,602 2,760,341

U.S. Treasury Money Fund 1,564,443    1,524,850    

Personal Strategy Growth Fund 1,908,539 1,264,811

Other mutual funds 5,113,189 3,585,369

Common Trust Funds 

Stable Value Fund 3,966,990 3,956,462

Equity Index 500 Fund 2,106,496 1,559,509

Participant Loans 325,880 400,850

$ 33,237,126  $ 26,480,141  

$ 5,365,412

442,446

$ 5,807,858    

NOTE D - INCOME TAX STATUS

Mutual Funds

The Plan obtained its latest determination letter on July 11, 2003, in which the Internal Revenue Service

stated that the Plan, as then designed, was in compliance with the applicable requirements of the Internal

Revenue Code. The Plan Administrator believes that the Plan is currently designed and being operated in

compliance with the applicable provisions of the Internal Revenue Code. 

During the year ended December 31, 2009, the Plan's investments, including investments purchased, sold,

and held during the year, appreciated in value as follows:

Common Trust Funds

The following table presents the fair value of the investments in the Plan. Individual investments

representing more than 5% of the Plan's net assets as of December 31, 2009 and/or 2008, are separately

identified.
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Retirement Savings Plan for

NOTES TO FINANCIAL STATEMENTS

December 31, 2009 and 2008

The Knowles Family of Companies

NOTE E - PLAN TERMINATION

NOTE F - MARKET RISK

NOTE H - RECONCILIATION OF AUDITED FINANCIAL STATEMENTS TO FORM 5500

2009 2008

Net assets available for benefits - financial statements $ 33,237,216 $ 26,517,230

Adjustment from contract value to fair value for fully

benefit-responsive investment contracts - (37,089)

Net assets available for benefits - Form 5500 $ 33,237,216 $ 26,480,141

NOTE G - RELATED-PARTY TRANSACTIONS

Certain plan investments are held by T. Rowe Price Trust Company. T. Rowe Price Company is the

trustee, as defined by the Plan; therefore, these transactions qualify as party-in-interest transactions.

Administrative expenses paid to the related party totaled $1,831 for the year ended December 31, 2009. 

The value of the Plan's investments is subject to market risk associated with potential fluctuations in the

values of the underlying securities. Fluctuations in the market value of the Plan's investments could be

material to the financial statements.

The Company has the right under the Plan to discontinue its contributions at any time and to terminate the

Plan subject to the provisions of ERISA. As discussed further in Note I, the Plan merged with another

qualified plan subsequent to year end. 

The following are reconciliations of net assets available for benefits and contributions from these financial

statements to the Form 5500. The reconciliation items are a result of the fact that the 2008 Form 5500

was prepared at fair value rather than at contract value, as required by accounting principles generally

accepted in the United States of America.
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Retirement Savings Plan for

NOTES TO FINANCIAL STATEMENTS

December 31, 2009 and 2008

The Knowles Family of Companies

NOTE H - RECONCILIATION OF AUDITED FINANCIAL STATEMENTS TO FORM 5500

(Continued)

Year ended

Dec. 31, 2009

Investment income - financial statements $ 6,486,802

Change in adjustment from contract value to fair value for

fully benefit-responsive investment contracts 37,089

Investment income - Form 5500 $ 6,523,891

NOTE I - MERGER

NOTE J - SUBSEQUENT EVENTS

Associated with the merger described in Note I above, all assets of the Plan were transferred to Wells

Fargo Bank, the trustee for the Dover Corporation Retirement Savings Plan, on May 7, 2010. 

Plan management has evaluated subsequent events through September 2, 2010, the date that these

financial statements were available to be issued. Plan management has determined that no events or

transactions, other than those described below, have occurred subsequent to the Statement of Net Assets

Available for Benefits date, that require disclosure in the financial statements.

Effective December 27, 2009, the Plan Sponsor adopted the Dover Corporation Retirement Savings Plan,

and no participant payroll deferral contributions or employer matching contributions were allowed to be

made to the Plan and no new participants were allowed into the Plan. On May 7, 2010, plan assets

totaling $30,198,514 were transferred to Wells Fargo Bank, the trustee of the Dover Corporation

Retirement Savings Plan, which is a defined contribution plan sponsored by Dover Corporation, the

Company's parent. Interested parties should refer to the related plan merger agreement and the plan

document of the new plan.
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EIN: 36-4316363
Plan Number: 005

(c)
(b) Description of investment,

Identity of issuer, including maturity date, (e)
borrower, lessor, or rate of interest, collateral, (d) Current

(a) similar party par or maturity value Cost value

* Mutual Funds (held by T. Rowe Price Trust Company)
Mutual funds - Bond

Pacific Investment Management
Company LLC Total Return Fund ** $ 1,468,123    

Mutual funds - Equity
T. Rowe Price Equity Income Fund ** 6,394,211    
Dodge & Cox Balanced Fund ** 4,367,588    
T. Rowe Price Small-Cap Stock Fund ** 3,406,188    
The American Funds Group Euro-Pacific Growth Fund ** 4,083,602    
T. Rowe Price U.S. Treasury Money Fund ** 1,564,443    
T. Rowe Price Personal Strategy Growth Fund ** 1,908,539    
T. Rowe Price Personal Strategy Balanced Fund ** 1,241,845    
T. Rowe Price Personal Strategy Income Fund ** 728,623       
T. Rowe Price Retirement Income Fund ** 17,945         
T. Rowe Price Retirement 2010 Fund ** 146,296       
T. Rowe Price Retirement 2015 Fund ** 3,128           
T. Rowe Price Retirement 2020 Fund ** 20,123         
T. Rowe Price Retirement 2025 Fund ** 181,320       
T. Rowe Price Retirement 2030 Fund ** 224,748       
T. Rowe Price Retirement 2035 Fund ** 30,863         
T. Rowe Price Retirement 2040 Fund ** 101,052       
T. Rowe Price Retirement 2055 Fund ** 16,218         
Allianz CCM Capital Appreciation I Fund ** 842,419       
Artisan Mid Cap Value Fund ** 90,486         

* Common Trust Funds (held by T. Rowe Price Trust Company)
T. Rowe Price Stable Value Fund ** 3,966,990    
T. Rowe Price Equity Index 500 Fund ** 2,106,496    

Participant Loans Interest rates ranging
from 5.25% to 10.25%) 325,880       

$ 33,237,126

* Represents a party in interest.

** Cost information omitted with respect to participant- or beneficiary-directed investments.

Retirement Savings Plan for

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2009

The Knowles Family of Companies
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PLAN:1-04989                                            SCHEDULE H LINE 4I                                            DATE: 02/10/10
                                           SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR
RETIREMENT SAVINGS PLAN FOR TH

          (B) IDENTITY OF ISSUE, BORROWER,          (C) DESCRIPTION OF                                        (E) CURRENT
                LESSOR, OR SIMILAR PARTY                  INVESTMENT                   (D) COST                    VALUE
              ----------------------------              --------------                     ----                   -------

             PARTICIPANT LOAN                           0.0525/0.1025                         0                   325,880
             RETIREMENT 2010 FUND                       MUTUAL FUND                     154,816                   146,296
             ARTISAN MID CAP VALUE FUND                 MUTUAL FUND                      86,547                    90,486
             DODGE & COX BALANCED FUND                  MUTUAL FUND                   4,826,413                 4,367,588
             RETIREMENT 2020 FUND                       MUTUAL FUND                      18,189                    20,123
             RETIREMENT 2005 FUND                       MUTUAL FUND                           0                         0
             RETIREMENT 2015 FUND                       MUTUAL FUND                       3,131                     3,128
             RETIREMENT 2025 FUND                       MUTUAL FUND                     180,918                   181,320
             RETIREMENT 2035 FUND                       MUTUAL FUND                      25,424                    30,863
             RETIREMENT 2030 FUND                       MUTUAL FUND                     236,888                   224,748
             RETIREMENT 2055 FUND                       MUTUAL FUND                      12,013                    16,218
             RETIREMENT 2040 FUND                       MUTUAL FUND                      86,477                   101,052
             TRP STABLE VALUE FUND SCH A                COMMON TRUST                  3,966,990                 3,966,990
             RETIREMENT INCOME FUND                     MUTUAL FUND                      16,925                    17,944
             ALLIANZ CCM CAP APPREC I                   MUTUAL FUND                   1,007,643                   842,419
             AF EUROPACIFIC GROWTH R5                   MUTUAL FUND                   4,977,348                 4,083,602
             PIMCO TOTAL RETURN INSTL                   MUTUAL FUND                   1,432,527                 1,468,123
             EQUITY INDEX TRUST                         COMMON TRUST                  2,081,030                 2,106,496
             PERSONAL STRATEGY INCOME FUND              MUTUAL FUND                     716,081                   728,623
             PERSONAL STRATEGY BALANCED                 MUTUAL FUND                   1,297,812                 1,241,845
             PERSONAL STRATEGY GROWTH FUND              MUTUAL FUND                   1,912,616                 1,908,539
             U.S. TREASURY MONEY FUND                   MUTUAL FUND                   1,564,443                 1,564,443
             SMALL-CAP STOCK FUND                       MUTUAL FUND                   3,433,315                 3,406,188
             EQUITY INCOME FUND                         MUTUAL FUND                   7,598,822                 6,394,211



I request an extension of time until / / to file Form 5500 or Form 5500-EZ.
 

INSTRUCTIONS TO PRINTERS
FORM 5558, PAGE 1 of 4 
MARGINS: TOP 13mm (1⁄ 2 ”), CENTER SIDES. PRINTS: HEAD TO HEAD
PAPER: WHITE WRITING, SUB. 20. INK: BLACK
FLAT SIZE: 216mm (8”) x 279mm (11”)
PERFORATE: (NONE)
 

OMB No. 1545-0212
 Form

 
5558
 

Application for Extension of Time
To File Certain Employee Plan Returns
 

(Rev. January 2008)
 Department of the Treasury
Internal Revenue Service
 

File With IRS Only
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Plan year ending—
 

Plan name
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Under penalties of perjury, I declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that I am
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The application is automatically approved to the date shown on line 1 (above) if: (a) the Form 5558 is filed on or before the
normal due date of Form 5500 or 5500-EZ for which this extension is requested, and (b) the date on line 1 is no more than 21⁄ 2
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You must attach a copy of this Form 5558 to each Form 5500 and 5500-EZ filed after the due date for the plans listed in C above.
 

MM
 

DD
 

Name of filer, plan administrator, or plan sponsor (see instructions)
 

Number, street, and room or suite no. (If a P.O. box, see instructions)
 

City or town, state, and ZIP code
 

Social security number (SSN)
 

A
 

B
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I request an extension of time until / / to file Form 5330.
 You may be approved for up to a six (6) month extension to file Form 5330, after the normal due date of Form 5330.

 

b
 

Enter the payment amount attached ©

 

c
 

For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date ©

 
State in detail why you need the extension
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a
 

b
 

c
 

Part III
 

Part I
 

Part II
 

Extension of Time to File Form 5500 or Form 5500-EZ (see instructions)
 

Identification
 

Extension of Time to File Form 5330 (see instructions)
 

1
 

2
 

3
 

YYYY
 

Plan
number
 

Note. A signature is not required if you are requesting an extension to file Form 5500 or Form 5500-EZ.
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Form 5558 (Rev. 1-2008)
 

Purpose of Form
 

An extension of time to file a Form
5500 or Form 5500-EZ does not
operate as an extension of time to file
the PBGC Form 1.
 

Exception: Form 5500 and Form
5500-EZ filers are automatically
granted extensions of time to file until
the extended due date of the federal
income tax return of the employer (and 
are not required to file Form 5558) if
all the following conditions are met: (1)
the plan year and the employer’s tax
year are the same; (2) the employer
has been granted an extension of time
to file its federal income tax return to a
date later than the normal due date for
filing the Form 5500 or Form 5500-EZ;
and (3) a photocopy of the IRS
extension of time to file the federal
income tax return is attached to the
Form 5500 or Form 5500-EZ. An
extension granted under this exception
cannot be extended further by filing a
Form 5558 after the normal due date
of the Form 5500 or Form 5500-EZ.
 

Use Form 5558 to apply for a
one-time extension of time to file Form
5500, Annual Return/Report of
Employee Benefit Plan; Form 5500-EZ,
Annual Return of One-Participant
(Owners and Their Spouses)
Retirement Plan; or Form 5330, Return
of Excise Taxes Related to Employee
Benefit Plans.
 

How to file. In general, a separate
Form 5558 is used for each return for
which you are requesting an
extension. However, if you are a single
employer and all your plan years end
on the same date, file only one Form
5558 to request an extension of time
to file more than one Form 5500 or
Form 5500-EZ. Attach a photocopy of
the completed extension request to
your Form 5500 or Form 5500-EZ.
 

Where To File
 

General Instructions
 

File Form 5558 with the Internal
Revenue Service Center, Ogden, UT
84201-0027.
 Private Delivery Services. You can
use certain private delivery services
designated by the IRS to meet the
“timely mailing treated as timely
filing/paying” rule for tax returns and
payments. If you use a private delivery
service designated by the IRS (rather
than the U.S. Postal Service) to send
your return, the postmark date
generally is the date the private
delivery service records in its database
or marks on the mailing label. The
private delivery service can tell you
how to get written proof of this date.
 The following are designated private
delivery services:
 

An extension of time to file
does not extend the time
to pay the tax due. Any tax
due must be paid with this

application. Additionally, interest is
charged on taxes not paid by the due
date even if an extension of time to file
is granted.
 

CAUTION
 

B. Filer’s Identifying Number
 

Enter your name and address in the
heading if you are a single employer
requesting an extension of time to file
the Form 5500, Form 5500-EZ or
 

Include the suite, room, or other unit
number after the street address. If the
Post Office does not deliver mail to
the street address and you have a
P.O. box, show the box number
instead of the street address.
 

Employer Identification Number
(EIN). Enter the nine-digit EIN
assigned to the employer for all
applications filed for Form 5500 or
Form 5500-EZ. Also enter the EIN for
applications filed for Form 5330 (see
Social Security Number (SSN) below
for exceptions).
 

Specific Instructions
 
A. Name and Address
 

● Federal Express (FedEx): FedEx
Priority Overnight, FedEx Standard
Overnight, FedEx 2 Day, FedEx
International Priority, and FedEx
International First.
 ● United Parcel Service (UPS): UPS
Next Day Air, UPS Next Day Air Saver,
UPS 2nd Day Air, UPS 2nd Day Air
A.M., UPS Worldwide Express Plus,
and UPS Worldwide Express.
 

Part I. Identification
 

The online application process is
not yet available for corporations with
addresses in foreign countries or
Puerto Rico.
 

● By telephone at 1-800-829-4933.
 

● Employers who do not have an EIN
may apply for one by attaching a
completed Form SS-4, Application for
Employer Identification Number, to this
form.
 

Social Security Number (SSN). If you
made excess contributions to a Code
section 403(b)(7)(A) custodial account
or you are a disqualified person other
than an employer, enter your SSN.
 

If the employer does not have an
EIN, the employer must apply for one.
An EIN can be applied for:
 ● Online by clicking the Online EIN
Application link at www.irs.gov. The
EIN is issued immediately once the
application information is validated.
 

C. Plan Information
 Complete the entire table (plan name,
plan number, and plan year ending) for
all plans included on this Form 5558.
 
Part II. Extension of Time to
File Form 5500 or Form
5500-EZ
 Use Form 5558 to apply for a
one-time extension of time to file
Form 5500 or Form 5500-EZ.
 

● DHL Express (DHL): DHL Same Day
Service, DHL Next Day 10:30 am, DHL
Next Day 12:00 pm, DHL Next Day
3:00 pm, and DHL 2nd Day Service.
 

When to file. To request an extension
of time to file Form 5500 or Form
5500-EZ, file Form 5558 on or before
the return’s normal due date. The
normal due date is the date the Form
5500 or Form 5500-EZ would
otherwise be due, without extension.
 

Approved copies of Form 5558,
requesting an extension to file Form
5500 or Form 5500-EZ, will not be
returned to the filer from the IRS.
 Line 1. Enter on line 1 the due date
for which you are requesting to file
Form 5500 or Form 5500-EZ. This
date should not be more than 21⁄ 2  
months after the normal due date of
the return.
 

Applications for extension of time to
file Form 5500 and Form 5500-EZ that
are filed on or before the
return/report’s normal due date on a
properly completed Form 5558 will be
automatically approved to the date
that is not more than 21⁄ 2  months after
the return/report’s normal due date.
 

● By fax using the FAX-TIN numbers
for your state listed on page 2 of the
Instructions for Form SS-4.
 

the Form 5500, Form 5500-EZ or
Form 5330. If you are filing for other
than a single employer, enter the plan
administrator’s or plan sponsor’s
name and address on the application.
The plan sponsor listed on this
application should be the same as the
plan sponsor listed on the annual
return/report filed for the plan.
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Form 5558 (Rev. 1-2008)
 

We ask for the information on this
form to carry out the Internal Revenue
laws of the United States. We need it
to determine if you are entitled to an
extension of time to file Form 5500,
 

Privacy Act and Paperwork
Reduction Act Notice
 

Line 2. On line 2, enter the requested
due date. If your application for
extension of time to file Form 5330 is
approved, you may be granted an
extension of up to 6 months after the
normal due date of Form 5330.
 

Signature. If you are filing Form 5558
for an extension to file Form 5330, the
form must be signed. The person who
signs this form may be an employer,
plan sponsor, plan administrator, a
disqualified person required to file
Form 5330, an attorney or certified
public accountant qualified to practice
before the IRS, a person enrolled to
practice before the IRS, or a person
holding a power of attorney.
 

Line 2a. Indicate the Code section(s)
for the excise tax you are requesting
an extension.
 Line 2b. Enter the amount of tax
estimated to be due with Form 5330
and attach your payment to this form.
 

If we grant you an
extension of time to file
Form 5330 and later find
that the statements made

on this form are false or misleading,
the extension will be null and void. A
late filing penalty associated with the
form for which you filed this extension
will be charged.
 

CAUTION
 

When to file. To request an extension
of time to file Form 5330, file Form
5558 in sufficient time for the Internal
Revenue Service to consider and act
on it before the return’s normal due
date.
 The normal due date is the date the
Form 5330 would otherwise be due,
without extension.
 

You are not required to provide the
information requested on a form that
is subject to the Paperwork Reduction
Act unless the form displays a valid
OMB control number. Books or
records relating to a form or its
instructions must be retained as long
as their contents may become material
in the administration of any Internal
Revenue law. Generally, tax returns
and return information are confidential
as required by Code section 6103.
 

The time needed to complete and
file this form will vary depending on
individual circumstances. The
estimated average time: 24 minutes.
 If you have comments concerning
the accuracy of this time estimate or
suggestions for making this form
simpler, we would be happy to hear
from you. You can write to the Internal
Revenue Service, Tax Products
Coordinating Committee,
SE:W:CAR:MP:T:T:SP, 1111
Constitution Ave., NW, IR-6526,
Washington, DC 20224. Do not send
the tax form to this address. Instead,
see Where To File on page 2.

 

However, section 6103 allows or
requires the Internal Revenue Service
to disclose or give the information
shown on your tax return to others as
described in the Code. For example,
we may disclose your tax information
to the Department of Justice to
enforce the tax laws, both civil and
criminal, and to cities, states, the
District of Columbia, U.S.
commonwealths or possessions, and
certain foreign governments to carry
out their tax laws. We may also
disclose this information to other
countries under a tax treaty, to federal
and state agencies to enforce federal
nontax criminal law, or to federal law
enforcement and intelligence agencies
to combat terrorism.
 

If you changed your mailing address
after you filed your last return, use
Form 8822, Change of Address, to
notify the IRS of the change. You can
get Form 8822 by calling
1-800-829-3676 or you can access
the IRS website at www.irs.gov 24
hours a day, 7 days a week.
 

File one Form 5558 to request an
extension of time to file Form 5330 for
excise taxes with the same filing due
date. For specific information on
excise tax due dates, see the
Instructions for Form 5330.
 

Part III. Extension of Time to
File Form 5330
 

Make your check or money order
payable to the “United States
Treasury.” Do not send cash. On all
checks or money orders, write your
name, Filer’s identifying number (EIN
or SSN), Plan number, Form 5330
Section number, and the tax year to
which the payment applies.
 

Line 3. The IRS will grant a
reasonable extension of time (not to
exceed 6 months) for filing Form 5330
if you file a timely application showing
that you are unable to file Form 5330
because of circumstances beyond
your control. Clearly describe these
circumstances. Generally, an
application will be considered on the
basis of your own efforts to fulfill this
filing responsibility, rather than the
convenience of anyone providing help
in preparing the return. However,
consideration will be given to any
circumstances that prevent your
practitioner, for reasons beyond his or
her control, from filing the return by
the normal due date, and to
circumstances in which you are unable
to get needed professional help in
spite of timely efforts to do so.
 

When using Form 5558 to request
an extension of time to file Form 5500
or Form 5500-EZ plan sponsors or
plan administrators are not required to
sign the form. If Form 5558 is timely
filed and complete, you will be granted
an additional 21⁄ 2 months to file Form
5500 or Form 5500-EZ.
 

Note: Effective January 1, 2008, the
IRS will no longer return stamped
copies of the Form 5558 to filers who
request an extension of time to file a
Form 5330. Instead you will receive a
computer generated notice to inform
you if your extension is approved or
denied. Because of this change, we
ask you to attach a photocopy of this
notice to your Form 5330.
 

5500-EZ, or 5330. If you want an
extension, you are required to give us
the information. Section 6109 requires
you to provide your taxpayer
identification number (SSN or EIN). If
you fail to provide this information in a
timely manner, you may be liable for
penalties and interest.
 


