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2. Fixed assets account details and s chedule of assets acquired and/or sold, including date acquired or
sold and sales or purchase price.

Please provide the following information:

Copies of correspondence with tax authorities.

If new business client or if any changes, copy of partnership agreement.

For each partner, provide SSN, address, percentage of ownership, profit/loss percentage, and general
or limited classification. Also provide detail of partnership ownership changes, if
any.

Provide detail of all partner draws and guaranteed payments. Guaranteed payments to be broken out
between those for capital and those for services; provide breakout if applicable.

Business License (BPOL) and Personal Property Tax forms, if we are to prepare them.

List of states where business is conducted and provide amount of revenue allocated to each.

Loan statements showing year-end balance, interest paid, and new borrowings (including 
partner loans).

Schedule of all fringe benefits paid on behalf of partners and indicate which benefits have been
included in their guaranteed payments

 Copies of Forms 1094, 1095, 1096, 1099, 941, 940, 5500, 1042, W-2s and W-3s that
  have been filed. Ensure all necessary 1099's are mailed to recipients by filing deadline
 of 6.

 List of nondeductible expenses, i.e. penalties and entertainment (if not easily identifiable in your
QuickBooks or other general ledger format).

 Information for partnership use of vehicles including: total mileage, business mileage, and
 personal mileage for each vehicle.

 List each type of trade, business activity or rental activity, and indicate the date started or acquired. 

 
5  

 Did you offer or reimburse health insurance costs to your employees or partners?

 
 required to file Schedules K-2 and K-3, because it has US partners (members) and no foreign
 activities.

Any changes to contact information:

Have all accounts been reconciled? Yes No


	Partnership Name: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box1: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Contact Information: 
	Yes: Off
	No: Off


