| have reviewed the answers to Form 8867 and the other information and interview information attached and
the information given to the paid preparer is to the best of our knowledge true, correct and complete.




Due Diligence

(Keep for your records)

2019

Name(s) as shown on return

Tax ID Number

Age - Qualifying Child (complete only if qualifying child is over age 18)
For children over age 18 who are students or permanently and totally disabled, the following
additional information and documentation should be available:

1. Children who are students

a.

Child 2
Child 3

b. Can you provide documentation showing that the child was a full-time student
for at least 5 months? The school records need to show the dates of attendance.

The months don't have to be consecutive
2. Children with a permanent and total disability
What type of disability does the child have?

a.

Does the child receive SSI or other disability payments?

Child 1
Child 2
Child 3

Do you have a letter from the child's doctor, other healthcare provider, or
any social service program or agency verifying that the child is permanently

and totally disabled?

Relationship - Qualifying Child (complete only if relationship is other than son or daughter)
For relationships with children other than son or daughter, the following additional information and
documentation should be available:

1. If the biological parent is NOT living with the child, where is the parent?
Child 1 Child 2 Child 3

Mother

Father
2. Adopted children:

a. lIsthe adoption final or pending? ...............................

b. If the adoption is pending, do you have a letter from an authorized adoption agency? = -+« ..
3. Foster children:

a. Do you have a letter from the authorized placement agency or applicable court document?
4. Brother, sister, niece, nephew, grandchild, great-grandchild:

a. Can you provide a birth certificate that verifies your relationship to the child? - « « « + « v« .« 4
5. Stepchildren or descendent of them, step-grandchildren, step-great-grandchildren:

a.
Residency - Qualifying Child

Can you provide a birth certificate & marriage certificate verifying the relationship to the child?

Can you provide any of the following documentation to prove that your child lived with you for more than half
of the year? More than one type of documentation may be required by the IRS.

Child 1

|:| School records
Medical records

|| Letter*

D Social service records

D Daycare records

Daycare provider

Child 3

D School records

|:| Medical records

D Letter*

|:| Social service records
D Daycare records
Daycare provider

Child 2

D School records

D Medical records

D Letter*

D Social service records
D Daycare records
Daycare provider

-DYes |:|No

-DYes DNo

Child 1 Child 2
| Nota [ Nota
student student

disabled

D Yes D No

|:| Yes D No

Child 1

|:| Yes I:] No
D Not

disabled

|:| Yes |:| No

D Yes D No

Child 2

Child 3

[] Nota

student

|:| Yes D No
D Not

disabled

|:] Yes D No

D Yes |:| No

Child 3

|:] Yes |:| No

D Yes |:| No

L] Yes [] No
[ Yes [1No
[ ves [ No
L] Yes [] No

*The letter must be on official letterhead from one of the following: school, medical provider, social service agency, place of worship, or other
acceptable entity. The letter must include the name of the child, name of the child's parent or guardian, child's address, and dates during the

year child lived with taxpayer.

Adjusted Gross Income - Qualifying Child

For tax years beginning after December 31, 2018 a taxpayer other than the parents of a qualifying
child can claim the child, but only if the adjusted gross income (AGI) of the taxpayer is higher than
the AGI of any parent of the child. If you are not a parent of the qualifying child, is your AGI higher

than any parent of the child?

Child 1

Child 2

[ Yes [INo
[] Yes [ No
O Yes (1 No
[ Yes [1No

Child 3

DYes I_—_lNo DYes DNO DYes DNO

Your signature

Spouse's signature. If joint return, BOTH must sign.

Date

Paid preparer's signature

Date

DD_QC.LD



Due Diligence

(Keep for your records) 2019
Name(s) as shown on return Tax ID Number
Income
Does the income appear to be sufficient to support the taxpayer and qualifying children?
If "No," some additional inquiries might beneeded - - « « « = v v o v L L e o e e e e s e e e e e s B Yes D No
Taxpayers with self-employment income:
D Not applicable
1. How long have you owned your business? = «+ « = « & v o v s 0 0 v w0 0.
2. Can you provide any documentation to substantiate your business?
L—_| Business cards I:] Business/occupational license (if required)
D Business stationary D Other tax returns (sales/excise, employment, etc.)
I:I Receipts or receipt book (with company header) D Advertisements (newspaper, flyer, yellow pages, etc.)
Other (list any other documentation you can provide to substantiate your business):
3. Who maintains the business records? - + « « « « . . ..
4. Do you maintain separate banking accounts for personal and business transactions? ~ « « « + ¢ s o . . oo Lo oL D Yes D No
a. If"Yes," what form of records were provided?
b. If "No," how do you differentiate between personal and business transactions and monetary assets?
5. Were satisfactory records of income and expense provided? = =« « v v v 0 h i e h h s e e e e s e e e e s D Yes D No
a. If"Yes,"in what form were these records provided?
D Accounting records I:] Car/truck expenses
D Paid invoices/receipts D Ledgers
|:| Log books I:] Business bank accounts
D Computer records
Other (list any other forms of documentation you can provide to support your business):
b. [f "No," how did you determine:
The amount of income?
The amount of expense?
6. Form 1099-MISC:
a. Do you have any Forms 1099-MISC to support the income? - + + « « « v v v v v v v v i v i e s s e e e e e e |:| Yes |:| No
b. If not, is it reasonable that the business type would not receive Form 1099-MISC? - «+ « = « «+ v« v v v 0 v v v v 0w v s D Yes D No
7. Are the expenses consistent with the type of business? — + « =« v & v 0 o 0 o e e e e e s e e e D Yes D No
8. Are the amounts of expense reasonable? = « « « « ¢ ¢ vt h e d e e e e e e e e e e e e e e e e e e e . D Yes I:l No
9. Are any expenses that are typical for this type of business missing? ~ « = « « + « v v o o oo o L L L L L d e D Yes D No

10. List any other information you can provide related to your business:

Your signature Date Spouse's signature. If joint return, BOTH must sign. Date

Paid preparer's signature Date

DD_INC.LD



Head of Household Due Diligence
(Keep for your records) 2019

Name(s) as shown on return Tax ID Number

— -

Filing Status - Head of Household
The IRS could require additional information/documentation if you are divorced, legally separated, or married and did not reside with your spouse
the last 6 months of the year to determine if you qualify for the head of household filing status.
1. Marital status:
|_] Never married
| Spouse deceased
|:| Divorced, separated or spouse deceased
D Married but lived apart from spouse during the last 6 months of the year
|:| Separation agreement
2. If you are divorced or legally separated, can you provide the IRS with any of the following documents?
[:] Divorce decree
D Separate maintenance agreement or separation agreement
3. If you are married but did not reside with your spouse for the last 6 months of the tax year, can you provide the IRS with any of the supporting
documents verifying that your spouse did not live with you?
Not applicable
Lease agreement
Utility bills
Letter for a clergy member
Letter from social services
Other supporting documentation
If so, what type of documentation?

(I o

4. Can you provide the IRS with receipts and bills substantiating the cost of maintaining more than half of the cost of the home? Documentation
that the IRS requires to substantiate the cost of maintaining the home includes:

D Utility bills D Rent receipts or mortgage interest statement
|:| Property tax bills 1 Maintenance and repair bills
D Grocery receipts __ Other household bills
5. Did you receive any non-taxable support/income? ’
D Family support |:] Childcare assistance
D Food stamps D Other

D Housing assistance

* This worksheet can be used to substantiate the costs of maintaining the home.

Publication 17, Worksheet 2-1. Cost of Keeping Up a Home
Amount
You Paid Total Cost
Property taxes 3 $
Mortgage interest expense
Rent

Utility charges
Repairs/Maintenance
Property insurance

Food eaten in the home
Other household expenses
Totals $ $

Minus total amount you paid ( )
Amount others paid $

If the total amount you paid is more than the amount others paid, you meet the
requirement of paying more than half of the cost of keeping up the home.

Your signature Date Spouse's signature. If joint return, BOTH must sign. Date

Paid preparer's signature Date

DD_HOH.LD



Due Diligence - Notes
(Keep for your records) 2019

Name(s) as shown on return Tax ID Number

Use the notes fields below to document any additional inquiries made by the tax return preparer to help determine if the information furnished by
the taxpayer is complete and correct.

Date of intaniiew Name of taxpayer interviewed Taxpayer interviewed by
S Mark Klecka
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Your signature Date Spouse's signature. If joint return, BOTH must sign. Date
Paid preparer’s signature Date
p—
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Form 990 (2019)
Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and /il e 22
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e 23
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me durlng the year’7 . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ii 26
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part I e e 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . 28a
b A family member of any individual described in I|ne 28a’7 If ”Yes Complete Schedule L, Part lV . 28b
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part 1V . FE 28c
29 Did the organization receive more than $25,000 in non- cash contrlbut|ons’7 lf "Yes complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30
31  Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes complete Schedule N, Partl 31
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32
33  Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R, Part 1, 1,
or iV, and Part V, line 1 - 34
35a Did the organization have a controlled ent|ty W|th|n the meanlng of sectlon 51 2(b )(1 3) 35a
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c

Form 990 (2019)



Form 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
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16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a
If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o 6a
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e 7a
If “Yes,” did the organization notify the donor of the value of the goods or services prowded’) . . 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e 7c
If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line12 . . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faCII|t|es . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . .o . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans P 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for lndoor tannlng services durlng the tax year'? . . 14a
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e O . 14b
Is the organization subject to the section 4960 tax on payment( ) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)



