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Yes No

No t 

Required

1.)

2 .)

3 .)

4 .) Private  

Fo un datio n

□
Co rpo ratio n Trus t Asso ciatio n

□ □ □
6 .)

Mem bers Sto ckh o lders Oth er

□ □ □
8 .)

10 .)

□ by Governing 

Body

□ by Committees

□ by Other

11.)

12 .)

13 .)
1.)

2 .)

3 .)

4 .)

5.)

No n  Pro fit Bus in e ss  Que s tio n n aire

Fo r Fo rm  9 9 0  an d 9 9 0 -PF Organ izatio n s

7.)

9 .)

If an s w er is  No , p leas e  give  th e  addres s  an d te leph o n e  

n um ber fo r th e  pers o n  w h o  po s s es s es  th e  bo o ks  an d 

reco rds  fo r th e  o rgan izatio n .

In  th e  s pace  pro vided to  th e  righ t o f th is  ques tio n  

p leas e  brie fly des cribe  yo ur o rgan izatio n 's  m is s io n  o r 

th e  m o s t s ign ifican t activitie s  re lated  to  yo ur 

o rgan izatio n 's  exem pt purpo s e .

Co m pan y In fo rm atio n

Co m m en ts

Do es  th e  o rgan izatio n  h ave  m em bers  o r s to ckh o lders ? Oth er – Please describe.

□ □ □

Lis t a ll s tates  th at th e  o rgan izatio n  is  required to  file  

th is  tax re turn .

Do es  th e  m em bers , s to ckh o lders , o r o th er pers o n s  

h ave  th e  po w er to  e lect o r appo in t o n e  o r m o re  

m em bers  o f th e  go vern in g bo dy?

Yes  – Please describe.

Are  an y go vern an ce  decis io n s  o f th e  o rgan izatio n  

s ubject to  appro val by m em bers , s to ckh o lders , o r 

o th er pers o n s  o th er th an  th e  go vern in g bo dy? □ □ □
Yes  – Please describe.

Did th e  o rgan izatio n  do cum en t th e  m eetin g h e ld  o r 

w ritten  actio n s  un dertaken  durin g th e  s am e tim e  

perio d as  w h en  th e  m eetin g w ere  h e ld  o r w h en  th e  

decis io n s  fo r actio n  w as  m ade? 

Mark all th at apply an d a  brie f des criptio n .

Oth er – Please provide us with how the organization is formed.H o w  is  th e  o rgan izatio n  fo rm ed?

□ □

Yes  – Please provide the details of new accounts and provide us with the 

statement(s) and/ or other documentation on the new asset(s) or liability.

Co m pan y Addres s

Oth er – Please provide us with the organization's tax exempt status (i.e. 

4947(a)(1) or 527)

W h at is  th e  o rgan izatio n 's  Tax Exem pt Status ?

50 1(c)(_ _ _ _ _ _ _ _ _ _ _ _ )

Co m pan y Nam e

Did th e  o rgan izatio n 's  n am e, ph o n e  n um ber, o r 

addres s  ch an ged s in ce  yo ur prio r year re turn ? Yes  - Please place an (*) asterisk next to all changed 
information above.                                                            

□ □

Please provide us with the name of person who possesses the books and records for the 

organization.

Address and Telephone (if not the same as listed above).

Is  th is  th e  ph ys ical lo catio n  o f w ere  th e  o rgan izatio n 's  

bo o ks  an d reco rds  are  kept? 

Ph o n e  Num ber

□ □ □

Ch ecklis t Item s

*** FOR NEW  CLIENTS, PLEASE PROVIDE US W ITH  COPIES OF PRIOR YEARS RETURNS. ***

Als o  p leas e  pro vide  us  w ith  co py o f Fo rm  10 23 / Fo rm  10 24 , th e  o rigin al IRS determ in atio n  le tter,

th e  o rigin al IRS Tax ID Is s ued No tice , State  In co rpo ratio n  paperw o rk, an d Mas ter Bus in es s  Applicatio n .

(Be  s pecific  as  to  data, e .g.,  n um ber o f s tuden ts , 

co n feren ces , even ts , th o s e  pro gram s  th at d irectly 

im pacted by th e  pro gram s , e tc…)

In  th e  s pace  pro vided to  th e  righ t o f th is  ques tio n  

p leas e  des cribe  yo ur o rgan izatio n 's  th ree  ( fo ur fo r 9 9 0 -

PF filers )  larges t pro gram  s ervices  an d 

acco m plis h m en ts  by o rgan izatio n  th e  las t year.

Did  th e  o rgan izatio n  o pen  an y n ew  ban k acco un ts , 

in ves tm en t acco un ts , o r purch as e  an y n ew  as s e ts  th is  

year?

□
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Yes No

No t 

Required

Cash Accrual Other

□ □ □

16 .)

17.)

a .) If s o , do es  th e  o rgan izatio n  h ave  a  co m m ittee  

th at as s um es  res po n s ibility fo r o vers igh t o f th e  

audit, review , o r co m pilatio n  o f its  fin an cial 

s tatem en ts  an d s e lectio n  o f an  in depen den t 

acco un tan t? If Yes , p leas e  des cribe  th e  

co m m ittee  th at h an dles  th is .

□   Yes                                         

□    No       

b.) H as  th e  o rgan izatio n  ch an ged e ith er its  

o vers igh t pro ces s  o r its  s e lectio n  pro ces s  durin g 

th e  tax year? If Yes , p leas e  explain  th e  ch an ge .

□  Yes                                        

□    No       

□ Reviewed □

□ Audited □
19 .)

2 0 .)

2 1.)

2 2 .)

2 3 .)

2 4 .)

2 5.)

2 6 .)

2 7.)

Co m pan y In fo rm atio n (co n t')

Ch ecklis t Item s
Co m m en ts

W as  th ere  an y reas o n  ( i.e . as  a  res ult o f a  federal 

aw ard)  th at th e  o rgan izatio n  w as  required to  un dergo  

an  audit o f its  fin an cial s tatem en ts ? □   Yes     □    No       

15.)

18 .) Fo r a Gro up Tax Re turnPleas e  In dicated  w h eth er th e  Fin an cial Statem en ts  

w ere  co m plied , review ed, o r audited . Als o  if th is  is  a  

gro up tax re turn  w h eth er th e  s tatem en ts  w ere  

prepared as  s eparate  o r co n s o lidated  s tatem en ts . 

□ Compiled

Is  th e  in dividual w h o  prepared th es e  fin an cial 

s tatem en ts  an  in depen den t acco un tan t? □  Yes     □    No       

Pleas e  in dicate  w h at m eth o d o f acco un tin g w as  us ed to  

prepare  th e  fin an cial s tatem en ts  to  be  us ed to  prepare  

th is  years  tax re turn .

Other – Please describe.

Yes  - Please describe the change in method.

Did th e  o rgan izatio n  rece ive  a  co n tributio n  o f o r 

m ain tain  an y w o rks  o f art, h is to rical treas ures , o r 

s im ilar as s e ts  th is  year?

□ □ □

Yes  – Please provide the details on these assets received or the assets that were 

maintained for this year.

□

Did th e  o rgan izatio n  s e ll o r d is po s ed o f an y as s e ts  th is  

year?

Did exem pt as s e t us age  dro p be lo w  50 % fo r an y o f th e  

o rgan izatio n 's  as s e t th is  year?

Mark all that apply an d  pro vide  us  w ith  a  co m ple te  co py o f 

the  o rgan izatio n 's  s tate m e n ts .

Separate Financial Statements

Consolidated Financial Statements

Please indicate your answer below.

□ □ □

Ye s  – Please provide the details and documentation on asset(s) that usage 
dropped below 50% this year on  the asset worksheet provided at provided 

at http:/ / www.kellystaxservice.com/ Forms.htm

□ □ □

Did th e  o rgan izatio n  rece ive  o r h o ld  a  co n s ervatio n  

eas em en t, in cludin g eas em en ts  to  pres erve  o pen  

s pace , th e  en viro n m en t, h is to ric  lan d areas , o r 

h is to ric  s tructures  th is  year?

Did th e  o rgan izatio n  m ain tain  an  es cro w  (o r 

cus to dial)  acco un t fo r an y o th er o rgan izatio n  o r 

in dividual th is  year o r pro vide  credit co un s e lin g, debt 

m an agem en t, credit repair, o r debt n ego tiatio n  

s ervices  th is  year?

Did th e  o rgan izatio n  h ave  an y tax-exem pt bo n ds  

is s ued to  an o th er o rgan izatio n  o r an  in dividual th is  

year?

□

□

□

Yes  – Please provide the details of this transaction(s) this year.

Yes  – Please provide the details on the conservation easement, historic land areas, 

or historic structure held or received this year.

Yes  – Please provide the details on these assets received or the assets that were 

maintained for this year.

Did th e  o rgan izatio n  purch as e  an y n ew  as s e ts  th is  

year?

□ □

□ □

□

Did th e  o rgan izatio n  expen s e  an y am o un ts  in  repairs  

an d m ain ten an ce  (o r an o th er expen s e  acco un t)  th at 

im pro ved o r exten ded th e  life  o f an  as s e t th is  year? □ □ □ Ye s  – Please complete the   asset worksheet provided at provided at 
http:/ / www.kellystaxservice.com/ Forms.htm

Did th e  o rgan izatio n  ch an ge  its  acco un tin g m eth o d 

fro m  a prio r year?

□ □ □

□ □ □

As s ets

W h o  as s em bled th e  fin an cial in fo rm atio n  an d 

prepared th e  Fin an cial Statem en ts  us ed by th e  

o rgan izatio n  to  co m pile  th is  years  tax re turn ?

Ye s  – Please provide the details of new accounts or new assets and 
provide us with the statement(s) and/ or other documentation on the new 

asset(s) on the asset worksheet provided at provided at 
http:/ / www.kellystaxservice.com/ Forms.htm

Ye s  – Please provide the details and documentation on asset(s) sold or 
disposed of this year on  the asset worksheet provided at provided at 

http:/ / www.kellystaxservice.com/ Forms.htm

14 .)
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Yes No

No t 

Required

2 8 .)

2 9 .)

30 .)

31.)

a .)

32 .)

33 .)

35.)

36 .)

37.)

38 .)

a .)

b.)

As s ets  (co n t')

34 .)

□

Yes  – Please provide the details and statements for the endowment asset held and 

describe what type of endowment it is (i.e. temporary, permanent, etc).

Yes  – Please provide the details of the material diversion of the organization's 

assets and the organization's actions that were taken when it was discovered.

Did an y bo ard m em bers  o r key em plo yees  ch an ge  

fro m  las t year?

Key Em plo yees  fo r 20 12  - Em plo yee  rece ivin g 

co m pen s atio n  in  exces s  o f $ 10 0 ,0 0 0  o f repo rtable  

co m pen s atio n  fro m  th e  o rgan izatio n  o r an y re lated  

o rgan izatio n  in  calen dar year 2 0 12 .

Ye s  – Please provide a list with names, titles, hours worked, and address 
of all board member(s) this year. Please attach  the Board Member 

worksheet provided at provided at 
http:/ / www.kellystaxservice.com/ Forms.htm

Ye s  – Please provide a list with names, titles, hours worked, and address 
of all board member(s) this year. Please attach  the Board Member 

worksheet provided at provided at 
http:/ / www.kellystaxservice.com/ Forms.htm

Are  th ere  an y bo ard m em bers  o r key em plo yees  w h o  

can n o t be  reach ed at th e  o rgan izatio n 's  m ailin g 

addres s ?

Did an y o f th e  n am es , h o urs  w o rked, o r addres s es  o f 

th e  bo ard m em bers  o r n um ber o f bo ard m em bers  an d 

key em plo yees  ch an ge  fro m  las t years  re turn ? □

Ye s  – Please provide their name(s) and address where these individuals 
can be reached on the  Board Member worksheet provided at provided at 

http:/ / www.kellystaxservice.com/ Forms.htm

Ye s  – Please provide name(s), amount(s), and description(s) of payments 
for this year on the Board Member worksheet provided at provided at 

http:/ / www.kellystaxservice.com/ Forms.htm

Did th e  o rgan izatio n  h o ld  an y as s e ts  o r o th er fun ds  

(d irectly o r in directly)  in  a  tem po rarily res tricted , 

perm an en tly res tricted , o r quas i en do w m en t fun d(s )  

th is  year?

Ch ecklis t Item s
Co m m en ts

□ □ □

□

□ □ □

Did th e  o rgan izatio n  beco m e aw are  o f an y m aterial 

d ivers io n  o f th e  o rgan izatio n 's  as s e ts  th is  year th at 

o ccurred in  th e  curren t year o r a  prio r year?

□ □

Did th e  o rgan izatio n  s e ll,  exch an ge , d is po s e  o f, o r 

tran s fer m o re  th an  25% o f its  n e t as s e t th is  year?

Did th e  o rgan izatio n  m ain tain  a  w ritten  lo g o r 

ledger fo r bus in es s  m iles  driven  th is  year?

□ □ □

□ □
Yes  – Please provide the description of the committee(s) authority.

□ □

Yes  – Please provide the details of how this is determined along with the Name 

and Title of each paid: CEO, Executive Director, other top management, other 

officers, or key employees.

Did th e  pro ces s  fo r de term in in g co m pen s atio n  

fo r th es e  in dividuals  in clude  a  review  an d 

appro val by in depen den t pers o n s  w ith  

co m parability data an d w as  th e  data eviden ce  o f 

th at perio d w h en  th e  decis io n  w as  m ade?

□

□

□ □ □

No  - Please skip next two questions and go to question 17.

Auto  Mileage  an d Auto  Expen s es

Yes  – Please provide beginning mileage, ending mileage, business miles driven, 

and total business miles driven this year.

Auto  m ileage  m us t be  w ritten  an d do cum en ted to  be  deductable .

Pleas e  pro vide  th e  to tal n um ber o f m em bers  o n  th e  

bo ard o f d irecto rs  th is  year.

Yes  – Please provide the details of this arrangement.

Do es  th e  o rgan izatio n  h ave  an y co m m ittee (s )  w ith in  

th e  o rgan izatio n  th at h as  exten s ive  (bro ad)  auth o rity? □

Yes  – Please provide details.

Did an y o f th e  bo ard m em bers  o r key em plo yees  

rece ive  an y w ages  o r o th er co m pen s atio n  th is  year?

□ □

□

□ □

□

□ □ □

Pleas e  pro vide  th e  to tal n um ber o f in depen den t vo tin g 

bo ard m em bers  fo r th is  year. (answer in box to the left)

Bo ard Mem ber an d Key Em plo yees

Do  all o f th e  go vern in g m em bers  h ave  th e  s am e vo tin g 

righ ts ?

□ □

Did th e  o rgan izatio n  do cum en t it's  auto  m ileage  fo r 

bus in es s  m iles  driven  th is  year?

□

Are  an y key peo ple  o f th e  o rgan izatio n  paid  

un der a  co n tin gen cy arran gem en t bas ed o n  

reven ues  o r fun ds  rais ed? □ □

No  – Please provide the differences in the governing body's voting rights.

□

No  - Please skip next question and go to next section Contributions and 

Donations.
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Yes No

No t 

Required

39 .)

4 0 .)

4 1.)

4 2 .)

4 3 .)

4 4 .)

4 5.)

4 6 .)

4 7.)

Ye s  – Please provide a list with tax identification number, type of entity, 
name of entity, name and title of individual, description of business 

relationship with the organization, and whether the entity is for profit or 
not for profit organization on the Related Party worksheet provided at 

http:/ / www.kellystaxservice.com/ Forms.htm

Ye s  – Please provide a list with tax identification number, type of entity, 
name of entity, name and title of individual, description of business 

relationship with the organization, and whether the entity is for profit or 
not for profit organization on the Related Party worksheet provided at 

http:/ / www.kellystaxservice.com/ Forms.htm

Ye s  – Please provide a list with tax identification number, type of entity, 
name of entity, name and title of individual, description of business 

relationship with the organization, and whether the entity is for profit or 
not for profit organization on the Related Party worksheet provided at 

http:/ / www.kellystaxservice.com/ Forms.htm

□ □

Yes  – Please provide the details and whether expense reimbursements are based 

on an "accountable plan".

Did an y o f th e  bo ard m em bers  o r key em plo yees  

rece ive  o r accrue  co m pen s atio n  fro m  an y un re lated  

o rgan izatio n  o r in dividual fo r s ervices  ren dered to  th e  

o rgan izatio n  th is  year? □

Bo ard Mem ber an d Key Em plo yees  (co n t')

Ch ecklis t Item s
Co m m en ts

Yes  – Please provide the details of benefit(s) received, their name(s), their title(s), 

the amount(s) of each benefit(s), and a description of each benefit(s) received this 

year.

Yes  – Please provide the details of the excess benefit(s) that occurred or that the 

organization became aware of this year.

□

□□□

□

□ □ □

Did th e  o rgan izatio n  en gage  in  an y exces s  ben efit 

tran s actio n s  w ith  a  d is qualified  pers o n  durin g th e  

year o r h as  it aw are  th at it en gaged in  an  exces s  ben efit 

tran s actio n  w ith  a  d is qualified  pers o n  in  a  prio r year?

Did th e  o rgan izatio n  bo rro w  fro m  o r m ake  an y lo an s  

to  an y o fficer, d irecto r, trus tee , o r key em plo yee  in  

th is  year o r w ere  an y s uch  lo an s  m ade  in  a  prio r year 

s till o uts tan din g at th e  en d o f th is  year?

Did an y o f th e  o rgan izatio n 's  o fficers , d irecto rs , 

trus tees , o r key em plo yees  h ave  a  d irect bus in es s  

re latio n s h ip  w ith  th e  o rgan izatio n , o r an  in direct 

bus in es s  re latio n s h ip  th ro ugh  o w n ers h ip  o f m o re  th an  

35% w ith  th e  o rgan izatio n  th is  year?

Did an y o f th e  o rgan izatio n 's  o fficers , d irecto rs , 

trus tees , o r key em plo yees  s erve  as  an  o fficer,  

d irecto r, trus tee , em plo yee , s h areh o lder, partn er, o r 

m em ber o f an  en tity do in g bus in es s  w ith  th e  

o rgan izatio n  th is  year? 

Did  an y o f th e  o rgan izatio n 's  o fficers , d irecto rs , 

trus tees , o r key em plo yees  h ave  a  fam ily re latio n s h ip  

o r bus in es s  re latio n s h ip  w ith  an y o th er o fficer, 

d irecto r, trus tee , o r key em plo yee  th is  year?

□

□ □

Ye s  – Please provide a list with tax identification number, type of entity, 
name of entity, name and title of individual, description of business 

relationship with the organization, and whether the entity is for profit or 
not for profit organization on the Related Party worksheet provided at 

http:/ / www.kellystaxservice.com/ Forms.htm

Yes  – Please provide the details and the documentation on loan(s) that were made 

this year and loan(s) from a prior year that are still outstanding at the end of this 

year.

Yes  – Please provide the details and whether expense reimbursements are based 

on an "accountable plan".

□

□ □ □

Did an y bo ard m em ber o r em plo yee  o f th e  

o rgan izatio n  rece ive : firs t c las s  trave l, trave l fo r 

co m pan io n s , tax in dem n ificatio n  an d gro s s -up 

paym en ts , d is cre tio n ary s pen din g acco un ts , h o us in g, 

h ealth  o r s o cial c lub dues , o r pers o n al ben efits  ( i.e . 

m aid  s ervice , ch auffer, e tc .)  th is  year?

Did an y o f th e  o rgan izatio n 's  o fficers , d irecto rs , 

trus tees , o r key em plo yees  h ave  a  fam ily m em ber w h o  

h ad direct o r in direct bus in es s  re latio n s h ip  w ith  th e  

o rgan izatio n  th is  year?

□ □

□ □

□ □

Did an y o f th e  bo ard m em bers  o r key em plo yees  

rece ive  an y expen s e  re im burs em en ts  th is  year?

□

□ □
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Yes No

No t 

Required

4 9 .)

50 .)

51.)

52 .)

53 .) a .)

54 .)

55.)

a .)

57.)

Yes  – Please provide the details of the other entity or individual, the amount paid, 

and purpose this (or these) payment(s) was (or were) for.

Yes  – Please provide the name(s) of individual(s), description of amount(s) paid, 

purpose, and whether this was included in their wages this year?

Em plo yees

No  – Please provide the details on what forms were not filed and why.

Did th e   o rgan izatio n  pay an y m em bers h ip  dues  o r 

m eals  an d en tertain m en t fo r a  club o rgan ized 

prim arily fo r p leas ure , recreatio n , am us em en t, o r 

o th er s o cial purpo s es  ( i.e . Co un try Club Dues , Yach t Club 

Dues , Gym  Mem bersh ip)  th is  year? □ □ □

Yes  – Please provide the details on whose behalf the benefit(s) was received or 

paid and the amount(s).

Pleas e  pro vide  th e  to tal n um ber o f em plo yees  repo rted  

o n  Fo rm  W-3  Bo x c fo r th is  year.  (answer in box to the left)

Yes  – Please provide the details of the organization activities this year.

Dues , Meals  & En tertain m en t

Did th e  o rgan izatio n  (d irect o r in directly)  en gage  in  

an y lo bbyin g activitie s  durin g th is  year?

□ □ □
Yes  – Please provide the details of the organization or individual's involvement on 

these activities this year.

□ □ □
Yes  – Please provide the details of how the organization discloses the 

nondeductible contribution to its members.

□ □ □

If s o , do es  th e  o rgan izatio n  rece ive  m em ber 

dues , as s es s m en ts , o r s im ilar am o un ts ?

Did th e  o rgan izatio n  h ave  a  50 1(h )  e lectio n  in  e ffect 

durin g th is  year?

50 1(c) (3 )  Organ izatio n 's  On ly

□ □ □

No  – Please provide the details of why the organization did not comply with 

backup withholding rules.

Pleas e  pro vide  th e  to tal n um ber o f vo lun teers  th at 

w o rked fo r th e  o rgan izatio n  th is  year.  (answer in box to the 

left, please estimate if necessary)

□ □ □
Did o rgan izatio n  file  a ll required payro ll tax 

re turn s  th is  year?

□ □□

Did th e   o rgan izatio n  pay fo r o r do n ate  to  a  lo bbyin g 

o rgan izatio n  o r h ave  an y po litical expen ditures  th is  

year o n  beh alf o f  o r in  o ppo s itio n  to  can didates  fo r 

public  o ffice? 

Ch ecklis t Item s

Did th e  o rgan izatio n  pay an y o th er en tity o r in dividual 

$ 10 0 ,0 0 0  o r m o re  th is  year?

□

□ □ □

□

Co n tributio n s  an d Do n atio n s

Yes  – Please provide the details of donations or expenditures this year.

Did th e   o rgan izatio n  co m ply w ith  backup w ith h o ldin g 

rules  fo r repo rtable  paym en ts  to  ven do rs ?

Co m m en ts

Co n tracto rs , Ven do rs , an d Repo rtin g Requirem en ts

Pleas e  pro vide  th e  to tal n um ber o f 10 9 9 's  is s ued th is  

year (Bo x 3  o f Fo rm  10 9 6  Co ver Page)

Pleas e  pro vide  th e  to tal n um ber em plo yees  fo r th e  th is  

year.

Did  th e  o rgan izatio n  (d irectly o r in directly)  rece ive  o r 

payo ut o n  a  pers o n al ben efit co n tract th is  year?

Ven do r m us t co m ple te  a  W-9  to  pro vide  th e  

o rgan izatio n  w ith  th e  required in fo rm atio n .

□

4 8 .)

56 .)



Kelly's Tax Service
2012 Non Profit Questionnaire Page 6 of 12

Yes No

No t 

Required

58 .)

59 .)

6 0 .)

6 1.)

6 2 .)

6 3 .)

6 4 .)

a .)

6 5.)

a .)

b.)

c.)

d .)

6 6 .)

Yes  – Please provide details of what fringe benefits were provided and names of 

individuals who received them on our Board Member Worksheet provided at 

http:/ / www.kellystaxservice.com/ Forms.htm

[If o rgan izatio n  did  n o t pro vide  gran ts  o r as s is tan ce  

th is  year p leas e  m ark No t Applicable  an d s kip  th e  

rem ain in g ques tio n s  in  th is  s ectio n  an d go  to  n ext 

s ectio n  In co m e.]

Co m m en ts

Fo re ign  In co m e an d Expen s es

Yes  – Please provide the country and the address of the office located outside the 

US.

□ □

Yes  – Please describe how the records/ information are maintained and the 

selection criteria used.

Do es  th e  o rgan izatio n  m ain tain  reco rds  to  

s ubs tan tiate  th e  am o un t o f th e  gran ts  o r as s is tan ce , 

th e  gran tees ' e ligibility fo r th e  gran ts  o r as s is tan ce , 

an d th e  s e lectio n  criteria  us ed to  aw ard th e  gran ts  o r 

as s is tan ce?   

□

□
Did th e  o rgan izatio n  give  gifts  in  exces s  o f $ 25 to  an y 

in dividual th at w ere  n o t fo r th e  expres s  ch aritable  ( tax 

exem pt)  purpo s e  o f th e  o rgan izatio n  th is  year? □

Ye s  – Please complete our Grants and Donations worksheet at 
http:/ / www.kellystaxservice.com/ Forms.htm

Ye s  – Please complete our Grants and Donations worksheet at 
http:/ / www.kellystaxservice.com/ Forms.htm

□
Yes  – Please provide the details of the gift(s) and name(s) of the individual(s).

Yes  – Please describe the grant or assistance paid and who received it this year.

Yes  – Please complete our Foreign Income and Expense Worksheet provided at 

http:/ / www.kellystaxservice.com/ Forms.htm

Yes  – Please complete our Foreign Income and Expense Worksheet provided at 

http:/ / www.kellystaxservice.com/ Forms.htm

So m e types  o f frin ge  ben efits  m us t be  pro perly in cluded in  th e  bo ard 

m em ber/ em plo yee 's  in co m e  to  be  deductable  by th e  o rgan izatio n .

Gran ts

Frin ge  Ben efits

No  - Please skip next question and go to next section Gifts.

W ere  an y gran ts  o r s im ilar do n atio n s  paid  to  an  

in dividual th is  year? □ □ □

W ere  an y gran ts  o r s im ilar do n atio n s  paid  to  

an o th er o rgan izatio n  o r en tity th is  year? □ □ □

In  th e  s pace  pro vided to  th e  righ t o f th is  

ques tio n  p leas e  pro vide  a  des criptio n  o f th e  

o rgan izatio n 's  m o n ito rin g s ys tem  fo r us e  o f 

fun ds  given  o ut.

Did  th e  o rgan izatio n  pro vide  a  gran t o r o th er 

as s is tan ce  to  an  o fficer, d irecto r, trus tee , key 

em plo yee , o r s ubs tan tial co n tributo r th is  year? □ □

Yes  – Please complete our Foreign Income and Expense Worksheet provided at 

http:/ / www.kellystaxservice.com/ Forms.htm

Yes  – Please complete our Foreign Income and Expense Worksheet provided at 

http:/ / www.kellystaxservice.com/ Forms.htm

Yes  – Please complete our Foreign Income and Expense Worksheet provided at 

http:/ / www.kellystaxservice.com/ Forms.htm

□

□

□

Did th e  o rgan izatio n  pro vide  an y gran ts  o r as s is tan ce  

to  an y in dividual lo cated  o uts ide  th e  Un ited  States ?

□ □
Did th e  o rgan izatio n  pro vide  an y gran ts  o r as s is tan ce  

to  an y o rgan izatio n  o r en tity lo cated  o uts ide  th e  

Un ited  States ?

Ch ecklis t Item s

□

□

□

Did th e  o rgan izatio n  pro perly in clude  all 

required frin ge  ben efits  to  th e  o fficer's , 

d irecto r's , o r key em plo yee 's  w ages  th is  year? □ □

□

Did th e  o rgan izatio n  h ave  to tal reven ues  o r expen s es  

o f m o re  th an  $ 10 ,0 0 0  fro m  gran t m akin g, fun drais in g, 

bus in es s , in ves tm en t, an d pro gram  s ervice  activitie s  

o uts ide  th e  U.S. o r aggregate  fo re ign  in ves tm en ts  

valued at $ 10 0 ,0 0 0  o r m o re  th is  year?

Did th e  o rgan izatio n  pay an y frin ge  ben efits  fo r an y 

o fficers , d irecto rs , o r key em plo yees  th is  year?

Did th e  o rgan izatio n  m ain tain  an  o ffice  o r em plo yees  

o uts ide  th e  US th is  year?

□ □

□ □ □

□ □ □

□ □

□ □ □

Did th e  o rgan izatio n  rece ive  an y am o un ts  ( in co m e  o r  

a n y  o t her  fu n d s )  fro m  fo re ign  s o urces  th is  year?

Did th e  o rgan izatio n  h ave  an y in teres t in , a  s ign ature  

auth o rity, o r o th er auth o rity o ver a  fin an cial acco un t 

in  a  fo re ign  co un ty at an y tim e  th is  year?

□
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Yes No

No t 

Required

6 7.)

a .)

b.)

c.)

d .)

6 8 .)

6 9 .)

70 .)

71.)

Value  o f In te llectual Pro perty

No  – Please provide details on why Form 8282 was not filed.

Did o rgan izatio n  rece ive  a  co n tributio n  o f qualified  

in te llectual pro perty th is  year?
Yes  – Please provide the details of the qualified intellectual property contributed 

this year below and attach copies of Form 8899(s).

No  - Please skip next question and go to question 28.

Descriptio n  o f Qualified  In te llectual Pro perty Rece ived

Did th e  o rgan izatio n  file  Fo rm  8 28 2  fo r each  

dis po s itio n  o f th e  do n ated pro perty?

□ □

In co m e

□

Yes  - Please provide the total Form 8282's filed this year.

Yes  – Please provide the total Form 8283's completed by the organization this 

year.

No  - Please skip next two questions.

Did th e  o rgan izatio n  rece ive  an y pro perty th at Fo rm  

8 28 3  w as  co m ple ted  by th e  o rgan izatio n ?

Fo rm  8 8 9 9  Filed

Yes □  No    □
Yes □  No    □

□ □ □

□ □ □

□Fo rm  8 28 3  is  required by th e  IRS fo r an y n o n cas h  

do n atio n  o f $ 5,0 0 0  o r m o re  if do n atin g in dividual 

w is h ed to  claim  th e  tax deductio n  fo r th e  do n ated 

item .

Did th e  o rgan izatio n  file  s e ll o r d is po s e  o f an y o f 

th is  do n ated pro perty?

□

(Please  pro vide  a lis t o f do n o rs , am o un ts  given  by each  do n o r, an d 

a co m ple te  addres s  fo r each  do n o r.)

□ □

Did th e  o rgan izatio n  rece ive  m o re  th an  $ 25,0 0 0  in  

n o n -cas h  co n tributio n s  th is  year?

□
No  - Please skip next question.

Yes  – Please provide details.

Did the  o rgan izatio n  rece ive  $ 50 0 0  o r m o re  fro m  

an y o n e  co n tributo r o r in dividual th is  year? 

(Fun ds  o r acco un ts  w h ere  th e  do n o rs  h ave  th e  righ t to  

pro vide  advice  o n  th e  d is tributio n  o r in ves tm en t o f 

am o un ts  in  th e  fun ds  o r acco un ts .)

□

Exces s  Bus in es s  H o ldin gs : Did  th e  fun d o w n  

20 % o f th e  vo tin g s to ck o f a  co rpo ratio n , pro fits  

in teres t in  a  partn ers h ip/ jo in t ven ture , th e  

ben eficial in teres t in  a  trus t o r s im ilar en tity, o r 

an y in teres t in  a  s o le  pro prie to rs h ip  at an y tim e  

durin g th is  year?
□ □ □

Taxable  Dis tributio n s  fro m  Fun d un der IRC 

4 9 6 6 : Did  th e  o rgan izatio n  m ake  an y taxable  

d is tributio n s  fro m  th e  fun d ( i.e . paym en t to  a  

do n o r, paym en t to  a  do n o r advis o r, o r paym en t 

to  a  re lated  pers o n , o r an y o th er paym en t th at 

w as  to  (o r fo r)  a  n o n -ch aritable  purpo s e )
□ □

□ □ □

□

Yes  – Please provide details.

Co m m en ts

Yes  – Please provide the purpose of the fund(s), amount(s) received, amount(s) 

paid from fund, and the amount of the fund at the end of the year.

No – Please provide details.

Yes  – Please provide details.

No  – Please provide details.

Yes  – Please provide details.

Did th e  o rgan izatio n  m ain tain  an y do n o r advis ed  

fun ds  th is  year?  

□

Ch ecklis t Item s

□ □ □

□ □ □

Did th e  o rgan izatio n  in fo rm  all gran tees , 

do n o rs , an d do n o r advis o rs  in  w ritin g th at gran t 

fun ds  can  be  us ed o n ly fo r ch aritable  purpo s es  

an d n o t fo r th e  ben efit o f th e  do n o r o r do n o r 

advis o r, o r fo r an y o th er purpo s e  co n ferrin g 

im perm is s ible  private  ben efit?

Yes  – Please provide details.

Did th e  o rgan izatio n  in fo rm  all do n o rs  an d 

do n o r advis o rs  in  w ritin g th at th e  as s e ts  h e ld  in  

th e  do n o r advis ed  fun ds  are  th e  o rgan izatio n 's  

pro perty, s ubject to  th e  o rgan izatio n 's  exclus ive  

legal co n tro l?
□ □

b.)

a .)

a .)
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Yes No

No t 

Required

72 .)

a .) Value  o f Veh icle  Rece ived

73 .)

74 .)

a .)

75.)

a .)

76 .)

77.)
Yes    □
No    □ 

No - Pleas e  pro vide  us  w ith  a  des criptio n  o f 

w h o  an d w h ich  activitie s  w ere  n o t o perated 

by vo lun teers .

78 .)

79 .)

a .)

8 3 .)

If s o , d id  th e  o rgan izatio n  file  Fo rm  720  to  

repo rt th es e  paym en ts ?

□

Did th e  o rgan izatio n  h ave  an y in s tallm en t s ale  in co m e 

fo r th is  year? □ □ □

Did o rgan izatio n  rece ive  a  co n tributio n  o f car(s ) , 

bo at(s ) ,  a irplan e(s ) , o r o th er veh icle (s )  th is  year?

□

Pleas e  pro vide  th e  to tal n um ber o f W-2G's  th at w ere  

filed  w ith  Fo rm  10 9 6  fo r th is  year.

Yes  – Please provide details on each gaming activity for this year.

□
Did th e  o rgan izatio n  o perate  an y gam in g activitie s  th is  

year?

□ □

Descriptio n  o f Veh icle  Rece ived Fo rm  10 9 8 -C Filed

□ □ □
No  – Please provide the detail on why Form 720 was not filed.

Did th e  o rgan izatio n  rece ive  an y in s uran ce  

re im burs em en ts  o r paym en ts  th is  year?

 Did th e  o rgan izatio n  pay an y pro fes s io n al 

fun drais in g s ervice  expen s es  fo r th is  year? 

In co m e n o t re lated  to  o rgan izatio n 's  exem pt purpo se

□ □ □
Yes  – Please provide details.

Did th e  o rgan izatio n  h ave  an y un re lated  bus in es s  

in co m e th is  year ?

Co m m en ts

□ □
No   – Please provide details.

Yes  – Please go to next question.

No  - Please skip next question and go to next section Contributions and 

Donations.

Yes □  No    □

In co m e (co n t')

Ch ecklis t Item s

□ □

Yes  – Please provide the details of the contribution this year below and attach 

additional information if more vehicles  along with copies of Form 1098-C(s).

Yes  – Please provide the total fund raising expense paid this year.

Did th e   o rgan izatio n  co m ply w ith  backup w ith h o ldin g 

rules  fo r prize  m o n ey paid  to  in dividuals  gam blin g 

(gam in g)  w in n in gs  to  prize  w in n ers ?

Organ izatio n  w /  co n tributio n s  th at are  tax deductable .

Did th e  o rgan izatio n  rece ive  an y quid-pro -quo  

co n tributio n s  th is  year? (Th e  do n o r rece ived 

s o m eth in g in  exch an ge  fo r th e ir do n atio n .)

Yes  – Please provide details.

□ □ □

Did th e  o rgan izatio n  h ave  an y debt can ce llatio n  th is  

year? □ □ □
Yes  – Please provide details of transaction.

Yes  – Please go to next question.

Yes  – Please provide details.

□ □

□

Yes □  No    □

Did th e  o rgan izatio n  o perate  an y fun drais in g activitie s  

th is  year?

□

Did th e  o rgan izatio n  rece ive  an y paym en ts  fo r in do o r 

tan n in g s ervices  durin g th e  year?

□ □

□ □

Yes  – Please provide details on each fundraising  activity for this year.

No  - Please skip next question..

□ □ □

Organ izatio n  w /  co n tributio n s  n o t tax deductable . 

□ □ □Did th e  o rgan izatio n  in clude  w ith  every s o licitatio n  an  

expres s  s tatem en t th at s uch  co n tributio n s  are  n o t tax 

deductable  th is  year?

 Did th e  o rgan izatio n  n o tify th e  do n o r o f th e  

value  o f th e  go o ds  an d/ o r s ervices  pro vided?

□

No   – Please provide details.

□

W ere  all fun drais in g 

an d/ o r gam in g activitie s  

o perated by vo lun teers  

(un paid  w o rkers )  fo r th is  

year? 

Yes  – Please provide details.

Yes  – Please provide details.

No  – Please skip next question.

No  – Please provide the details of why the organization did not comply with 

backup withholding rules.

□

□

8 2 .)

8 1.)

8 0 .)
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Yes No

No t 

Required

8 4 .)

a .)

b.)

□ □ □
c.)

d .)

9 1.)
□

□

□
a.)

□ □ □
Yes  – Please provide details.

Do es  th e  o rgan izatio n  an n ually require  o fficers , 

d irecto rs , trus tees , an d key em plo yees  to  

d is clo s e  an y in teres t th at co uld  caus e  a  co n flict 

o f in teres t w ith in  th e  o rgan izatio n ?

Did th e  o rgan izatio n  regularly an d co n s is ten tly 

m o n ito r an d en fo rce  co m plian ce  w ith  th e  

po licy?

□ □ □

8 7.)

□ □
Yes  – Please describe how this is done.

Yes  – Please provide details of changes.

Yes  - Please go to next question.

No  – Skip remaining inventory questions and go to next section Other Income.

Yes  – Please provide ending balance on your inventory.

No  – Skip remaining inventory questions and go to the next section Other Income.

In ven to ry

Did th e  o rgan izatio n  m ake  an y ch an ges  in  

de term in in g quan titie s , co s t, o r values  be tw een  

clo s in g an d o pen in g in ven to ry th is  year?

Did th e  o rgan izatio n  w rite  do w n  an y s ubn o rm al 

go o ds  in  in ven to ry th is  year?

□ □

□ □ □
Yes  – Please provide details.

□

Yes  – Please provide details.

Did th e  o rgan izatio n  de legate  co n tro l o ver 

m an agem en t dutie s  th at w ere  perfo rm ed by o r un der 

th e  s upervis io n  o f th e  o fficers , d irecto rs , trus tees , o r 

key em plo yees  in  prio r years ?

Did th e  o rgan izatio n  o perate  a  s ch o o l th is  year?

Did th e  o rgan izatio n  o perate  a  h o s pital th is  year?

Did th e  o rgan izatio n  m ain tain  an y in ven to ry th is  year?

[If o rgan izatio n  did  n o t m ain tain  an y in ven to ry th is  

year p leas e  m ark No  an d s kip  th e  rem ain in g ques tio n s  

in  th is  s ectio n  an d go  to  n ext s ectio n  Liabilitie s  an d 

Debt.]

□

□ □ □

□ □ □

W h at m eth o d did  th e  o rgan izatio n  us e  to  

calculate  th e  yearen d in ven to ry th is  year?

Ch ecklis t Item s
Co m m en ts

Co st
Lo w er o f Co s t o r 

Market
Oth er

Yes  – Please provide details of transaction.

Liabilitie s  an d Debt

Did th e  o rgan izatio n  is s ue  an y publicly o ffered debt 

in s trum en ts  th is  year ( i.e . debt in s trum en ts  th at h ave  

an  o rigin al is s ue  d is co un t w h en  it is  o ffered to  th e  

public)?

 Written Document Retention and Destruction Policy

Pleas e  In dicated  w h eth er th e  o rgan izatio n  h as  th es e  

w ritten  po licie s  in  p lace  fo r th e  o rgan izatio n .

Mark all th at apply an d th en  an s w er th e  fo llo w in g tw o  

ques tio n s . If th e  o rgan izatio n  do es  n o t h ave  th es e  

po licie s  th en  s kip  th e  n ext tw o  ques tio n s .

□ □ □

□ □ □

□ □ □

 Written Conflict of Interest Policy

 Written Whistleblowers Policy

b.)

Yes  – Please provide details on method used to write down subnormal goods.

Oth er – Please describe details if not listed.

Yes  – Please provide details.

Yes  – Please provide details.

Yes  – Please provide details.

Yes  - Please provide details.

Organ izatio n al an d Exem pt Purpo s e  Ch an ges

Did th e  o rgan izatio n  ch an ge  o r add to  it's  exem pt 

purpo s e  o r pro gram  s ervices  acco m plis h m en ts  th is  

year?

Did th e  o rgan izatio n  begin  o r term in ate  an y 

s ign ifican t pro gram s ?

□ □ □

□ □ □
Did th e  o rgan izatio n  m ake  an y ch an ges  to  th e  

o rgan izin g o r go vern in g do cum en ts  s in ce  th e  prio r 

year Fo rm  9 9 0  w as  filed?

Did th e  o rgan izatio n  en gage  in  an y activity n o t 

previo us ly repo rted  to  th e  IRS th is  year?

□ □ □

□ □ □

Did th e  o rgan izatio n  co un t all in ven to ry as  o f th e  

las t day o f th is  year?

8 8 .)

8 9 .)

9 0 .)

8 6 .)

9 2 .)

9 3 .)

8 5.)
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Yes No

No t 

Required

9 5.)

9 6 .) □
□
□
□

9 7.) □
□
□
□

9 8 .)

a .)

b.)

c.)

9 9 .)

10 0 .)

10 1.)

a .)

10 2 .)

Organ izatio n al an d Exem pt Purpo s e  Ch an ges  (co n t')

Ch ecklis t Item s
Co m m en ts

Yes  – Please provide details.

Own website Other (please explain)

Another's website

Upon Request

Other (please explain)

If s o  are  all affiliates  in cluded in  th is  re turn ?

Yes  – Please provide a list with tax identification number, type of entity, name of 

entity, and country established or of individual’s citizenship along with 

relationship to this organization in the Related Party Worksheet.

Yes  – Please provide group exemption number and answer then answer the next 

question.

Other (please explain)

Mark all th at apply .

IRC 6 10 4  requires  an  o rgan izatio n  to  m ake  th es e  

do cum en t available  to  th e  public .  Pleas e  In dicated  

h o w  th e  o rgan izatio n  m akes  its  Fo rm  10 23  (o r 10 24  if 

applicable ) , 9 9 0 , an d 9 9 0 -T [50 1(c)(3 )  o n ly fo r 9 9 0 -T]  

available  fo r public  in s pectio n .

Own website

□ □ □

□ □

Did th e  o rgan izatio n  co n duct m o re  th an  5% o f its  

activitie s  th ro ugh  an  en tity th at is  n o t a  re lated  

o rgan izatio n  an d is  treated  as  a  partn ers h ip  fo r 

federal in co m e tax purpo s es  th is  year?
□ □ □

Yes  – Please provide details.

□ □ □

Yes  – Please provide the policy and the organization's monitoring process.

No   – Please skip next question.

Did th e  o rgan izatio n  fo llo w  a w ritten  po licy o r 

pro cedure  requirin g th e  o rgan izatio n  to  m o n ito r 

an d s afeguard th e  o rgan izatio n  to  pro tect th e  

o rgan izatio n 's  exem pt s tatus  w ith  regards  to  

th es e  activitie s ?

Yes  – Please provide details.

Ren tal an d Leas e  Expen s e

Did th e  o rgan izatio n  pay fo r an y ren t o r leas e  expen s e  

th at w as  actually us ed pers o n ally by an  in dividual o r 

an o th er en tity th is  year?

W ill th e  o rgan izatio n  pro vide  th is  co py o f th e  Fo rm  

9 9 0  to  all m em bers  o f its  go vern in g bo dy befo re  filin g 

th is  year's  tax re turn ?

Pleas e  des cribe  h o w  th e  o rgan izatio n  m ade  its  

go vern in g do cum en ts , co n flict o f in teres t po licy ( if 

applicable ) , an d fin an cial s tatem en ts  available  to  th e  

public  durin g th e  year.

Did  th e  o rgan izatio n  m ake  an y tran s fers  to  an  exem pt 

n o n -ch aritable  re lated  o rgan izatio n  th is  year?

□ □ □

Yes  – Please provide details.

Yes  – Please provide details of transaction.

No  – Please  provide us with a list of affiliates in the Related Party Worksheet.

Did th e  o rgan izatio n  in ves t in , co n tribute  to , o r 

participate  in  an y activitie s  in  co -o peratio n  w ith  

an o th er en tity ( i.e . jo in t ven ture , partn ers h ip , o r 

s im ilar arran gem en t)?

Other (please explain)

No  – Please  skip next question.

Related  En titie s  an d Jo in t Ven tures

□

Is  th is  o rgan izatio n  filin g th is  re turn  as  a  gro up 

re turn  fo r affiliates ?

□ □

Do es  th e  o rgan izatio n  h ave  w ritten  po licie s  an d 

pro cedures  go vern in g th e  activitie s  o f ch apters , 

affiliates , o r bran ch es  to  en s ure  th e ir o peratio n  

is  co n s is ten t w ith  th e  o rgan izatio n 's  exem pt 

purpo s e?

Another's website

Upon Request

□

Please describe the process the organization uses to review the tax return before 

filing.

Yes  – Please provide us with a brief description of the policies and procedures.

Did th e  o rgan izatio n  un dergo  an y liquidatio n , 

d is s o lutio n , term in atio n , o r ceas e  o peratio n s  th is  

year? □ □ □

□ □

□ □ □

□ □ □

□ □ □

Is  an y re lated  o rgan izatio n  a  co n tro lled  en tity o f th e  

o rgan izatio n  m ean in g th e  o rgan izatio n  (o r its  bo ard)  

co n tro ls  at leas t 50 % o f th e  o th er pro fit o r n o t fo r 

pro fit en tity? Or do es  th e  o rgan izatio n  h ave  lo cal 

ch apters , bran ch es , o r affiliates ?

□

9 4 .)
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Yes No

No t 

Required

10 3 .)

10 4 .)

10 5.)

10 6 .)

Corporations/ Partnership

A loss of $10 million or more in a single taxable year or a loss of $20 million or more in any combination of taxable years.

All Others

A loss of $2 million or more in a single taxable year or a loss of $4 million or more in any combination of taxable years.

Foreign Currency Transactions

Repo rtable  Tran s actio n s  an d Tran s actio n s  o f In teres t

Ch ecklis t Item s
Co m m en ts

Yes  – Please provide details of transaction.                                                  W as  th e  o rgan izatio n  a  party to  a  pro h ibited  tax 

s h e lter tran s actio n  at an y tim e  th is  year o r n o tified  

th at it w as  o r is  a  party to  a  pro h ibited  tax s h e lter 

tran s actio n  th is  year?
□ □ □

Did th e  o rgan izatio n  h ave  an y tran s actio n s  o r w as  it 

in vo lved in  o r as s o ciated  w ith  an y tran s actio n  o f 

in teres t o r lis ted  tran s actio n s  th is  year (s ee  

des criptio n  be lo w )? □ □ □

Yes  – Please provide details of transaction and answer  last question.                       

If No  o n  th is  an d previo us  ques tio n  - Please skip last question and complete 

last page of the questionnaire.

□ □

Co n fide n tial Tran sactio n s  - De fin itio n

A transaction that is offered under the condition of confidentiality for a minimum fee of $250,000 for corporations or partnerships and $50,000 for all others.

Tran sactio n  w ith  Co n tractual Pro te ctio n  - De fin itio n

A transaction that has contractual protection against bearing any tax consequences

(i.e. r ight to a refund of fees or investments if the transaction’s intended tax consequence do not occur).

Yes  – Please provide details of transaction and answer  last two questions.                                                  
Did th e  o rgan izatio n  h ave  an y tran s actio n s  o r w as  it 

in vo lved in  o r as s o ciated  w ith  an y repo rtable  

tran s actio n  th is  year (s ee  des criptio n s  be lo w )? □

A loss of $50,000 or more in any single taxable year for an individual or a trust.

Lo ss  Tran sactio n s  - De fin itio n

Go  to  h ttp:/ / ke llys taxservice .co m / Lis ted_ Tran s .h tm  fo r m o re  in fo rm atio n  abo ut each  o f these  Lis ted Tran sactio n s .

Did th e  o rgan izatio n  file  Fo rm  8 8 8 6  th is  year?

□ □ □
No  - Please provide details on why Form 8886 was not filed for this year?

Tran sactio n s  o f In te re s t - De fin itio n

Charitable Remainder Trust Sale   ▪   Charitable Contribution of LLC Successor Membership   

Lis te d  Tran sactio n s  - De fin itio n

Toggling Grantor Trust    ▪   Domestic Partnership used to defer immediate taxation of Foreign Income

Backdated Retirement Plan Contributions   ▪   Purported Multiple Employer Welfare Benefit Funds   ▪   ASA Investerings Partnerships   ▪   Short-term Charitable Remainder Trusts   ▪   “BOSS” (Bonds-and-
Option Sales Strategy)   ▪   Fast-pay Stock Arrangements   ▪   Bull & Bear Note Transactions   ▪   Son of BOSS   ▪    Improper Use of a Subsidiary to Satisfy Parent’s Stock-based Compensation Obligations ▪   

Guam Trusts   ▪   Intermediary Transactions   ▪   Abusive Section 351 Transfers Using Contingent, Unmatured Liabilities   ▪   Foreign Leverage Investment Portfolio (FLIP) & Offshore Portfolio Investment 
Strategy (OPIS)   ▪   Abusive Basis-shifting Devices Using Loan Assumption Agreements (CARDs)   ▪   Abusive Notional Principal Contract   ▪   Abusive Straddles   ▪   Lease-in/Lease-out (LILO) 

Transactions    ▪    Abusive ESOP/S Corporation Arrangements   ▪    Abusive Offshore Employee Leasing Arrangements   ▪    Abusive Collectively Bargained Welfare Benefit Funds   ▪    Abusive Option Sales 
to Family Limited Partnerships (FLPs)/ Related Parties    ▪    Lease-stripping   ▪    Contested Liability Acceleration Strategies (CLAS)    ▪     Abusive Offsetting Foreign Currency Option Contract 

Transactions    ▪   Abusive Roth IRA Transactions   ▪    Abusive Use of ESOP/S Corporation Ownership    ▪    Abusive Section 412(i) Plans with Excessive Life Insurance   ▪    Abusive Foreign Tax Credit 
Transactions   ▪    Abusive S Corporation Income Shifting Arrangements (SC2)   ▪    Abusive Partnership Intercompany Financings    ▪    Sale-in/Lease-out Arrangements   ▪    Loss Importation Transactions    

▪    Abusive Trust Arrangements Utilizing Cash Value Life Insurance Policies Purportedly to Provide Welfare Benefits    ▪   Distressed Asset Trust Transactions
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Yes No

No t 

Required

10 7.)

10 8 .)

a .)

10 9 .)

110 .)

This  in fo rm atio n  is  co m ple te  an d accurate  to  the  bes t o f m y kn o w ledge .

Ch ecklis t Item s
Co m m en ts

Taxes

Title

Date

Clien t No tes

Did th e  o rgan izatio n  pay fo r an y trave l expen s es  th at 

w ere  fo r an  in dividual th at is  a  n o n -em plo yee  o r n o n -

bo ard m em ber o f th e  o rgan izatio n  th is  year?

Did th e  o rgan izatio n  pay fo r an y trave l expen s es  th at 

w ere  fo r a  n o n -bus in es s  purpo s e  th is  year?
Yes  – Please provide details.

□
Yes  – Please provide details.

Co n tact Em ail Address

Prin t Nam e

Sign ature

□ □ □

Did th e  em plo yee  pay fo r th e ir o w n  ce llu lar 

ph o n e  fo r pers o n al us e  th is  year?

□ □

□ □

No  - Please provide details on organization's policy for cellular phone personal 

use.

Trave l Expen s es

□ □ □

□ □ □
No  - Skip next question and go to next section Travel Expenses.

Yes  – Please provide details.

Yes  - Please go to next question.

Did th e  o rgan izatio n  pay an y pen altie s  to  an y lo cal, 

s tate , o r federal go vern m en t en tity th is  year?

Te leph o n e  Expen s e

Did th e  o rgan izatio n  pay fo r an y ce llu lar ph o n e  s ervice  

to  pro vide  a  ce llu lar ph o n e  to  an y em plo yee(s )  th is  

year? 

Yes  - Please go to next question.

□


