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Organizer 
 

Partners hip 
 
 
 
 
 
 
 

This  organizer is  des igned to as s is t you in gathering the information neces s ary to prepare the current year’s  tax return. Pleas e 

complete it in full and provide deta ils  and documentation as  reques ted (documents  may be provided electronically). 
 

As s is ting you with your compliance with the Corporate Transparency Act (“CTA”), including beneficia l owners hip information 

(“BOI”) reporting, is  not within the s cope of this  engagement. You have s ole res pons ibility for your compliance with the CTA, 

including its  BOI reporting requirements  and the collection of relevant owners hip information. We s hall have no liability 

res ulting from your fa ilure to comply with CTA. Information regarding the BOI reporting requirements  can be found at 

https :/ / www.fincen.gov/ boi. Cons ider cons ulting with legal couns el if you have ques tions  regarding the applicability of the CTA’s  

reporting requirements  and is s ues  s urrounding the collection of relevant owners hip information. 
 

The Internal Revenue Service (IRS) matches  information returns  with amounts  reported on income tax returns . A negligence 

penalty may be as s es sed where income is  underreported. Accordingly, a ll Forms  1099, Schedules  K-1 and other information 

returns  reflecting amounts  reported to the IRS s hould be s ubmitted with this  organizer. 
 

An engagement letter explains  the services  that will be provided to the partners hip. (If s ending a hard copy) Pleas e s ign a  copy of 

the enclos ed engagement letter and return it in the enclos ed envelope and mainta in the other copy for your records . (If s ending 

an electronic copy) You s hould have received a  link to electronically s ign and s ubmit the engagement letter. Pleas e electronically 

s ign the agreement as  s oon as  pos s ible. 
 

The original filing deadline for your partners hip (Form 1065) return is  3/15/2024.   Your completed tax organizer needs  to be 

received no la ter than 2/23/2024. Any information received after that date may require an extens ion to be filed for this  return. 

 
Your return will be electronically filed unles s  otherwis e reques ted or ineligible for e -file. The reques t to opt out of e -filing 

may require you to s ign a  form that will be filed with the taxing authority(ies ). 
 

If an extens ion of time to file is  required, it mus t be filed by the due date to avoid any la te -filing penalties . 
 

We look forward to providing s ervices  to you. Should you have ques tions  regarding any items , pleas e do not hes ita te to 

contact J eff Kaczmarczyk. 

 
Email: J eff@J TKAdvis ors .com Phone: (302) 377-8634 

 
 

Certification: 
 

The unders igned certifies , to the bes t of his  or her knowledge, that the information documented in and provided with this  
 

organizer is  complete and accurate. 
 

Certified by   
 

Date   
 

Title   

https://www.fincen.gov/boi
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Organization name   Telephone no.   
 

Addres s    Fax no.   
 

Email addres s    
 

Tax period    Federal ID no.    Sta te ID no.   
 
 
 
 

Provide a  general ledger, tria l balance, balance s heet and profit and los s  s ta tement by activity. Provide electronically in Micros oft 
 

Excel, if pos s ible. 
 

If you us e QuickBooks  or a  s imilar accounting program, pleas e provide acces s  or an accountant’s  copy of your file. If you need 

help providing a  copy, contact our office. If the file is  pas s word protected, contact us  for a secure method to communicate the 

pas s word to us . 

 
In addition, provide the below information. 

 
 
 

100) General information 
Yes /  
Done 

No/  
N/ A 

 
 101)  If this  is  the firs t year we will prepare your tax return(s ), provide the following from your file or your 

prior accountant: 
 

1. Partners hip or LLC agreement, including any amendments  
 
 

2. Tax returns  for the prior three years  
 
 

3. Deprecia tion s chedules  
 
 

4. Partner bas is  carryforward s chedule (including both tax bas is , Sec. 704(b) bas is  and s tate, if different) 
 
 

5. Partner buy or s ell agreement 
 

6. If applicable, provide the election to have a  tax year other than a  calendar year (Form 8716) and a  
s chedule of tax depos its . 

 
7. Capita l account reconcilia tion 

 
 

8. Copies  of any other tax elections  made by the partners hip 
 
 

9. Copies  of any tax accounting method changes  (e.g., Forms  3115) filed in the prior five years  
 

10. Does  the partners hip/ LLC engage in more than one trade or bus ines s  activity, s uch as  an 
additional s ervice or renta l activity? If yes , provide deta ils . 

 
 
 

11.  Permis s ion to contact the predeces s or preparer for this  tax return 
If permis s ion is  granted, please provide the predeces s or’s  contact information. 
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Yes /  
Done 

No/  
N/ A 

 
  102) Has  the partners hip or LLC been notified of any changes  to previous  returns  by any taxing authority? If 

yes , provide copies  of a ll corres pondence. 
 

 103) Have there been any updates  or amendments  to the partners hip or LLC agreement? If yes , provide 
copies  of amendments  s ince las t year. Note: Careful cons ideration needs  to be given to the recent 
partners hip audit rules , s uch as  who s hould be the partners hip repres entative and how s hould 
adjus tments  propos ed by the IRS be a llocated. Pleas e cons ult our office with ques tions . 

 
 104) Provide the following information (for new partners / members  and to the extent it has  changed for 

current partners / members ): 
 

 1. Name and addres s  
 
 

 2. Socia l Security or taxpayer identification number 
 

 3. Partner or member des ignation (general partner or LLC member-managed, limited or other LLC 
 member) 

 
 4. Type of entity. If partner is  a  dis regarded entity, pleas e provide the EIN of the owner of the 

 dis regarded entity. 
 

 5. Domes tic or foreign 
 
 

 6. Profit s haring percentage 
 
 

 7. Los s  s haring percentage 
 
 

 8. Des cribe any owners hip rela tions hip, if any, to other partners hips  or corporations  
 
 

 9. Cas h or property contributions  and dis tributions  during the current year 
 

10. If the partner or member is  a  dis regarded entity, provide the information above for items  one 
through five for the applicable owner and income tax purpos es . 

 

 105) Has  there been a  change in which a  general partner, LLC member or third party s hould be des ignated as  the 
partners hip repres entative? If s o, provide deta ils . If eligible to elect out of the centra lized partners hip audit 
regime under the Bipartis an Budget Act of 2015 (BBA), a ls o indicate if the partners hip intends  to elect out. 

 

 
 

Contact information for representative:   
 

 106) Has  there been a change in owners hip s ince las t year? If yes , provide the following: 
 
 

1. Copy of purchas e and s ale agreement/ other trans fer documents  
 
 

2. Date(s ) of trans fer   
 

3. Sale price or fa ir market value (FMV) of partners hip interes t trans ferred (include FMV from es ta te 
return if trans fer is  due to death) 

 
4. Copy of the report of a s a le or exchange of certa in partners hip interes t (Form 8308), if applicable  

 
 107) Did any of the partners ’ or members ’ taxable years  change during the year? If yes , a ttach a  s chedule 

deta iling the change. 
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Yes /  
Done 

No/  
N/ A 

 
 108) Did the partners hip or LLC acquire or dis pos e of a  bus ines s  or bus ines s  segment during this  tax year? 

If yes , a ttach a  copy of the contract or agreement. 
 

 109) Did the partners hip or LLC engage in any new activities  during this  tax year? If yes , a ttach a  des cription 
of the new bus ines s  as  well as  the location of the new activity. 

 
 110) Did the partners hip or LLC dis continue operations  for this  year? 

 
 111) Does  the partners hip or LLC have any employee benefit plans ? If yes , provide copies  of the plan 

documents  and any contribution amounts , if available. Als o, be advis ed you may be required to 
file an annual report (Form 5500). 

 
1. Are any of the partners  or members  receiving a  Form W-2, Wage and Tax Statement, from the 

partners hip or LLC? 
 

 112) Did the partners hip or LLC include taxable fringe/ welfare benefits , s uch as  health ins urance, group life 
ins urance, educational as s is tance, non-accountable expens e a llowances  and pers onal us e of company 
vehicles , in the compens ation or guaranteed payment of partners / members ? If yes , provide 
a  s chedule by partner/  member of fringe benefits  paid on behalf of each partner/ member and indicate 
which accounts  have been charged. 

 
 113) Provide copies  of a ll federal and s ta te payroll tax reports  filed including Forms  W-2/ W-3, 940 and 941. 

 
 

 114) Did the partners hip make any payments  that would require it to is s ue Forms  1099? 
 

If yes , did the partners hip file all required Forms  1099? 
 

Note: In general, Form 1099 will be required to be is s ued to each pers on to whom was  paid a t leas t 
$600. There are other s ituations  for which Form 1099 will be  required. Note that the e-file thres hold for 
returns  to be filed on or after J an. 1, 2024 is  10 (compared to 250 for previous  years ). 

 
 115) Provide copies  of Forms  1099/ 1096, 1042, 8804, 8805, 5471, 8865, 8858, 8886 and 5500 that have 

been filed. 
 

 116) Provide copies  of Forms  1099, 1099-B, 5471, 8865, 8858, 8886 and Schedules  K-1 that have been 
received. 

 
 117) Provide s chedules  of interes t and dividend income not included on Forms  1099. 

 
 118) Does  the partners hip or LLC own an interes t in any other entity including, but not limited to, a  

partners hip, C corporation, LLC, S corporation, trus t or dis regarded entity? If yes , provide deta ils , 
including the location of the bus ines s . 

 
 119) Was  there a  dis tribution of property or a  trans fer (for example, by s a le or death) of a  partners hip or LLC 

interes t during this  tax year? If marketable s ecurities  were dis tributed, provide the date of dis tribution 
and fa ir market value a t dis tribution date(s ). 

 

 120) Has  the partners hip or LLC ever elected to “s tep up” the bas is  of any as sets  in connection with the 
death of a partner/ member or a  change in owners hip (Sec. 754 election)? If s o, please provide prior 
year 734(b) and 743(b) adjus tments  made. 

 
 121) Did the partners hip or LLC receive or s ell, exchange, gift or otherwis e dis pos e of a  digita l as s et or a  

financia l interes t in a  digita l as s et? If yes , provide deta ils . A digita l as s et is  any virtual currency of value 
that functions  as  a  medium of exchange, a  unit of account and/ or a  s tore of value. Cryptocurrency, s uch 
as  Bitcoin, is  an example of a digita l as s et. 
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Yes /  
Done 

No/  
N/ A 

 
 122) Did the partners hip or LLC, a t any time during the tax year, have an interes t in, or s ignature authority 

over, a  foreign bank or s ecurities  account? If the aggregate value of a ll the accounts  exceeded U.S. 
$10,000 a t any time during the  year and you are engaging us  to complete your Report of Foreign Bank 
and Financia l Accounts  (FBAR) on FinCEN Form 114, please complete the following: 

 
 
 
Name and addres s  
of financia l 
ins titution 

 
 
Account type 
(bank/ s ecurities /  
other)** 

 
 
 
Account 
number 

 

 
 
Maximum value 
during the year* 

 
Currency 
and 
exchange 
ra te us ed 

 
 
Held s eparately (S) or 
jointly (J ) or s ignature 
authority (SA) 

 
J oint owner’s  
name(s ), addres s  
and U.S. taxpayer 
identification 
number (if any) 

       

       

       
 

* Pleas e provide the highes t value a t any time during the year in the foreign currency 
** Treas ury guidance pres ently (Form 114, Report of Foreign Bank and Financial Accounts ) defines  a  foreign financia l account 

as  any bank, s ecurities , s ecurities  derivatives  or other financia l ins truments  account. Thes e accounts  generally encompass  
any accounts  in which the as sets  are held in a  commingled fund and the account owner holds  an equity interes t in the fund 
(mutual fund). The term als o means  any s avings , demand, checking, depos it, time depos it, debit card or credit card mainta ined 
with a  financia l ins titution or other pers on engaged in the bus ines s  of a  financia l ins titution. A financia l account a ls o includes  
a  commodity futures  or options  account, an ins urance policy with cas h s urrender value (whole life) and an annuity policy with 
cas h s urrender value. 

 
 

 123) Does  an individual own (directly, indirectly or cons tructively) a t leas t 80% of the capita l or profits  
interes t in the partners hip or LLC and does  the partners hip or LLC have a t leas t 50% of its  gros s  income 
from pas s ive income (dividends , interes t, etc.)? 

If yes , does  the partners hip or LLC have an interes t in s pecified foreign financia l as s ets  valued a t more 
than $50,000 on the las t day of the tax year, or more than $75,000 a t any time during the tax year? 
If yes , complete the following s chedule (only include as s ets  not previous ly lis ted above for FinCEN 
114 reporting). 

 
 
 
 
Des cription of 
as s et 

 
 
 
Identifying 
number 

 
Date as s et 
acquired or 
dis pos ed of 
during the 
year 

 
 
Maximum value 
of as set during 
the tax year 

 
 
Currency/  
exchange 
ra te 

 
If as s et is  s tock of a  
foreign entity, provide 
name, type and mailing 
addres s  

 
If as s et is  not a  
s tock of a  foreign 
entity, provide 
name of is s uer, 
type and mailing 
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Yes /  
Done 

No/  
N/ A 

 
 124)  Was  the partners hip or LLC the grantor of, or trans feror to, a  foreign trus t during the  tax year? If yes , 

 provide deta ils . 
 

 125) Does  the partners hip or LLC do bus ines s  or have activity in more than one s tate? If yes , lis t the 
 

s ta tes .   
 

1. Provide copies  of s upporting s chedules  reflecting the property, rents , payroll and s ales  by s tate. 
 

2. Provide a  s chedule of s ta te income tax withholding for non-res ident partners  or members . 
 

 126) Does  the partners hip or LLC file s a les  or us e tax returns  in any s tate? 
 

 127) Does  the partners hip or LLC have any unpaid us e tax? 
 

 128) Did the partners hip or LLC receive any cas h payments  (excluding checks ) of more than $10,000 in the 
current year in one trans action or two or more rela ted trans actions ? If yes , was  Form 8300, Report of 
Cash Payments  over $10,000 Received in Trade or Bus iness , filed? 

 
 129) Is  this  a  final return? 

 

 
 130) Has  the partners hip or LLC evaluated any changes  in any accounting methods  during the year? 

 
 131) Does  the partners hip or LLC have a  capita lization policy in place? What is  the dollar thres hold? 

 
 
 

1. Does  the partners hip or LLC want to apply the de minimis  capita lization s afe-harbor thres hold of 
$2,500 for certa in taxpayers  as  noted in IRS Notice 2015-82? 

 
 132) Did the partners hip or LLC incur any new loans , refinance any exis ting loans , or were any loan terms  

changed during the year? If yes , provide the clos ing s ta tement, terms , guarantor information, 
Forms  1098, if applicable, and any year-end loan balance deta ils  (including es crow balances ). 

 

 133) Did the partners hip or LLC have loans  with partners / members  or other rela ted parties  during the tax 
year? If yes , attach a s chedule indicating the amount of the loan, date of trans action, interes t ra te and 
payments . Als o, attach a copy of the note if not previous ly provided. 

 

 134) Did the partners hip or LLC file a  cla im on Form 941X for an employee retention credit (ERC) for any 
quarter in 2020 or 2021 during the year? If s o, was  an adminis tra tive adjus tment reques t (AAR) 
completed [for partners hips  or LLC not electing out of the BBA partners hip regime] or an amended 
return completed for the applicable period? Pleas e provide copies  of the filings  made if we did not 
complete them. 

 

 
200) Income 

Yes /  
Done 

No/  
N/ A 

 
 201) Did the partners hip or LLC own any s ecurities  that became worthles s  or loans  that became uncollectible 

during the year? If yes , provide deta ils . 
 
 
 

 202) Did the partners hip or LLC acquire any Sec. 1202 “qualified s mall bus ines s  s tock?” If yes , provide deta ils . 
 
 
 

 203) Did the partners hip or LLC reinves t any capita l gain proceeds  within 180 days  of the s a le into a 
qualified opportunity fund? If yes , provide deta ils . 

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         



2023 Partners hip Income Tax Return Organizer –  Form 1065 | 7 

 

 

Yes /  
Done 

No/  
N/ A 

 
 204)  Does  the partners hip or LLC engage in farming activities ? If yes , provide deta ils , including a  s chedule  

 with the amount and des cription of any income and expens es . 
 

 205)  During the tax year, did the partners hip or LLC acquire, s ell or dis pos e of any as s ets  us ed in the 
bus ines s ? If yes , provide a s chedule lis ting: 

 
— Des cription of as s et purchas ed or s old  — Details  on whether the property was  

(Provide Clos ing Dis clos ure for real es tate.)  contributed by a  partner or member 
 

— Date acquired/ s old — Original cos t or bas is  
 

— Sales  price or purchas e price  — Deprecia tion cla imed in prior years  
 

— For purchas ed property, whether acquired from  — Selling expens es  
a  rela ted pers on or entity 

 
 206) Did the partners hip or LLC have any sales  during the year that qualify for the ins ta llment method 

of reporting? If yes , provide a  copy of the agreement, a  s chedule of payments  received and the 
beginning-of-year contract balances . If available, provide an amortization s chedule. 

 
 207)  Were there any sales  or exchanges  during the year between the partners hip or LLC and a  partner or 

member or other rela ted party? If yes , provide a  deta iled lis ting. 
 

 208)  Did the partners hip or LLC engage in any bartering activity during the year? If yes , provide a  s chedule of 
a ll s uch activities . 

 

 
 209)  Did the partners hip or LLC have any foreign s ales ? If yes , provide s a les  by country and amounts . 

 
 
 

300) Deductions  and credits  
Yes /  
Done 

No/  
N/ A 

 
 301) Were there any payments  to partners / members  during the year for services  or for the us e of capita l 

determined without regard to income? If yes , provide a  des cription and the amounts  involved for each 
partner/ member. 

 
 302)  Provide copies  of a ll s chedules  reflecting the calcula tion of the amount of general and adminis tra tive 

expens es  required to be capitalized in ending inventory or as s ocia ted with s elf-cons tructed as s ets . 
 

 303)  Is  there a  written acknowledgment for any charitable contribution made of $250 or more? Note that 
receipts  or bank records  mus t be provided as  documentation for a ll cas h contributions . 

 
1. Did the partners hip or LLC make any non-cas h contributions , s uch as  inventory or property? If yes , 

provide deta ils  by account pos ted. Provide an apprais al and donee confirmation if over $5,000. 
 

2. Did the partners hip or LLC make any contributions  during the tax year to college ins titutions  for 
the right to purchas e tickets  or s eats  at a thletic events ? If yes , provide deta ils  and note that thes e 
contributions  are no longer deductible. 

 
3. Did the partners hip or LLC make politica l contributions  during this  tax year? If yes , provide deta ils  

by account pos ted. 
 

 304)  Did the partners hip or LLC incur any expens es  to influence legis la tion (lobbying)? If yes , provide a  
 s chedule of lobbying expens es  and indicate to which accounts  these expens es  were pos ted. 
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Yes /  
Done 

No/  
N/ A 

 
 305)  Did the partners hip or LLC pay any penalties  or fines  during the tax year? If yes , lis t amounts  and 

indicate the reas on for the penalty, fine or other expens e and which accounts  thes e expens es  were 
pos ted. 

 
 306) Did the partners hip or LLC pay or incur any expens es , including s ettlements , other payouts  or 

a ttorney fees , rela ted to a  sexual abus e or sexual haras s ment cla im, if the payments  are s ubject to a 
nondis clos ure agreement? (Note: This  ques tion is  being as ked due to a  provis ion enacted that 
prohibits  a  deduction for thes e types  of payments .) If yes , provide amounts  and indicate to which 
accounts  thes e expens es  were pos ted. 

 

 307) Did the partners hip or LLC purchas e life ins urance on any employee after Aug. 17, 2006, in which the 
company is  the beneficiary? If yes , have employees  been notified? Pleas e provide a  copy of the report 
of employer-owned life ins urance contracts  (Form 8925). 

 
 308)  Did any partner or member contribute any ass ets  to the partners hip or LLC during the year? 

 
  If yes , provide a  s chedule of such as s ets  received including the date placed in s ervice and the 
  partner’s  or member’s  bas is  and fa ir market value in s uch as s ets . 

 
 309)  Does  the partners hip or LLC own or leas e any vehicles ? If yes , provide the following information for 

     each vehicle (note: certa in exceptions  may apply for taxpayers  with more than five vehicles ): 

— Vehicle des cription — Other pers onal miles  
 

— Date placed in s ervice — Total miles  
 

— Bus ines s  miles   — Average daily round trip commuting dis tance 
 

— Commuting miles  
 

1. Does  the partners hip or LLC have evidence to s upport the cla imed bus ines s  us e? 
 

If yes , is  the evidence written? 
 

2. Were the vehicles  available for pers onal us e during off-duty hours ? 
 

3. Were the vehicles  us ed primarily by a more than five-percent owner or rela ted pers on? 
 

4. Is  another vehicle available for pers onal us e? 
 

5. Provide a  copy of the leas e for any new leas ed vehicles . If not available, provide the following: date of 
leas e, term of leas e, fa ir market value a t inception and leas e payments . 

 
 310) Regarding the partners hip’s  policy for vehicles : 

 

1. Does  the partners hip or LLC mainta in a  written policy that prohibits  a ll pers onal us e of vehicles , 
including commuting, by employees ? 

 
2. Does  the partners hip or LLC mainta in a  written policy that prohibits  pers onal us e of vehicles , 

excluding commuting, by employees ? 
 

3. Does  the partners hip or LLC treat a ll us e of vehicles  by employees  as  pers onal us e? 
 

4. Does  the partners hip or LLC provide more than five vehicles  to employees  and reta in the information 
received from employees  concerning the us e of vehicles ? 

 
5. Does  the partners hip or LLC require or mainta in copies  of vehicle logs ? 

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         



 

 

Yes /  
Done 

No/  
N/ A 

 
 311) Did the partners hip or LLC have any meals  or enterta inment expens es ? If yes , provide deta ils  by 

account, including s eparate information for bus ines s  meals  and enterta inment. Note that activities  
cons idered to be enterta inment are generally not deductible. 

 
 312) Did the partners hip or LLC provide any qualified trans porta tion fringe benefits  to employees ? If yes , 

provide the amount and indicate to which accounts  thes e expens es  were pos ted. 
 

 313) Did the partners hip or LLC pay any s ocia l or enterta inment club dues ? 
If yes , provide deta ils  by account pos ted. 

 
 314) Will a ll compens ation-rela ted accruals  (including vacation pay) be paid within 2½ months  of year end? 

If no, provide deta ils  (including whether any provis ions  exis t that may change whether the bonus  will 
be paid to the employee) of unpaid amounts . 

 

 315) Provide copies  of certification for employees  of targeted groups  and as s ocia ted wages  paid that qualify 
for the work opportunity tax credit. 

 
 316) Provide deta ils  of health ins urance premiums  paid for employees  including a  copy of Form 1094-C, 

Transmittal of Employer-Provided Health Insurance Offer and Coverage Information Returns , if 
applicable. 

 

 317) Did the partners hip or LLC provide paid medical and family leave to employees  pursuant to a  written 
policy a t a  ra te of a t leas t 50% of the wages  normally paid? If yes , provide a  copy of the policy and, for 
each applicable employee, the amount of wages  paid, the employee’s  normal hourly wage ra te and 
the number of hours  of leave for which the employee was  paid. 

 

 318)  Did the partners hip or LLC participate in any res earch and development (R&D) activities  or perform an 
R&D tax credit s tudy? If s o, provide deta ils . 

 
 319) Did the partners hip or LLC have any property, operations  or books  and records  in a  pres identia lly 

declared dis as ter area  during the year? If yes , provide deta ils . 
 

 320) Did the partners hip or LLC participate in a  cos t segregation s tudy this  year? If s o, provide the report. 
 

 321) Did the partners hip or LLC make any pass through entity election or pay any elective pas s through entity 
tax in any s tate during the year? 

 

 
 
 

Comments / explanations  
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