Business Planning

Information


CLIENT:



ADVISOR:



DATE:

GENERAL INFORMATION
· How did the business get started?  

· What's the most important business decision you have ever made?  How did you arrive at your decision (emotional vs. analytical)? 

· What is the form of business?
Symbol 111 \F "Wingdings""C" Corp
Symbol 111 \F "Wingdings""S" Corp
Date incorporated?  



Symbol 111 \F "Wingdings" Partnership
Symbol 111 \F "Wingdings" LLC
Fiscal year end? 
 

· # Union employees? 

# Non-Union employees? 

· Key Employees?  Why are they key?

Name:  

D.O.B.:  

Salary/Bonus:  

Title/Job Functions:  





Corporate Amount of: 

Life Ins:  

Disability Ins:  

Name:  

D.O.B.:  

Salary/Bonus:  

Title/Job Functions:  





Corporate Amount of: 

Life Ins:  

Disability Ins:  

· How difficult is it to attract the right people in your industry?  What are you doing to retain them? 

· Have you ever outsourced non-productive areas within your business?  If so, what areas are currently being outsourced? 





· Does the perceived value of your employee benefits package outweigh the administration, cost, and distribution of the 
 benefits to your employees?


· Would you consider a business solution that allowed you to outsource non-revenue-generating tasks within your business       and reduced your benefits administration burden?


· If you were sick or injured for an extended amount of time, and unable to work in your business/practice, are there business expenses that you would be obligated to continue paying (staff salaries, insurance, rent, etc…)?



· If so, how much and for how long?




· How would you continue to pay for these expenses?




· How much franchise tax are you paying to the state of Texas?  Would you consider a form of business that would reduce 

        that amount by about 99%?





· What are the two biggest drains on your corporate cash flow?




GENERAL INFORMATION (continued)
· What is the value of the business . . . book, adjusted book, fair market value? $


· How did you arrive at this value? 


· Whose name is on the stock certificate(s)? 


· You’ve spent a lot of time and effort building your business.  What steps have you taken to make sure that you and your family will receive the value of the business?


· Is there a buy-sell agreement? 

· What is the value established in the agreement? 

· What method of determining the value is stated in the agreement?


· Is your buy-sell funded in the event of a disability?


· If you or one of your partners/shareholders became disabled, where would the money come from to buy-out the disabled partner’s interest?


· What is your understanding of how your buy-sell agreement works? (Obtain a copy.) 


( Stock Redemption
( Cross Purchase
( Wait and See

	COMMON

	                                                           VOTING
	NON-VOTING

	Owner's Name
	Shares
	%
	Value
	Shares
	%
	Value

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTALS
	
	100
	
	
	100
	


	PREFERRED

	                                                          VOTING
	NON-VOTING

	Owner's Name
	Shares
	%
	Value
	Shares
	%
	Value

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTALS
	
	100
	
	
	100
	


BUSINESS-RELATED REAL ESTATE

· Is there business-related real estate? Please list the address(es).






















· Is this real estate owned or leased?  If owned, by whom is the property owned (business, personal, partnership, etc…)?

















· If leased, from whom is the property leased?























· If owned, is the property paid for?  What is its value?  If the property is being leased back from you (or some entity you control), is it triple net?  If not, why not?























· What is your long-term view of this real estate (value, use, income, keep, sell, etc…)?




















· Is it feasible that someone could be hurt on the property (on the job, customers, people passing through)? 











· What are your limits on your liability insurance?  Corporate: $

    Personal: $




· Have you ever been sued?  Are you involved in any pending lawsuits at this time?





















· Do you think anyone would sue you beyond your limits of liability coverage?














· BUSINESS CONTINUITY - Existing Buy/Sell Agreement

· Stock Redemption vs. Cross Purchase - unnecessary capital gains taxes; possible AMT

· Cross Purchase vs. Wait and See - lack of flexibility

· Cross Purchase or Wait and See – last shareholder remaining gets most value plus his life insurance

· Should there be a buy/sell agreement?  (Inequity between the stockholders)

· How much insurance is in force to fund the agreement (get copies of contracts)?

	Shareholder
	Life Insurance
	DBO Insurance
	Owner
	Beneficiary

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


· Unfunded agreement - why?

· Funded agreement: Topics for Discussion


SYMBOL 118 \f "Wingdings" \s 10 \h
Amount - you may need less coverage than you have


SYMBOL 118 \f "Wingdings" \s 10 \h
Amount - you may need more coverage than you have


SYMBOL 118 \f "Wingdings" \s 10 \h
Cost - rated vs. a lower rating or standard coverage


SYMBOL 118 \f "Wingdings" \s 10 \h
Type - term insurance to fund permanent plan or permanent insurance to fund a temporary plan


SYMBOL 118 \f "Wingdings" \s 10 \h
Structure - ownership/beneficiary


SYMBOL 118 \f "Wingdings" \s 10 \h
Product performance - actual vs. illustrated results


SYMBOL 118 \f "Wingdings" \s 10 \h
Insurance company quality/performance

GENERAL BUSINESS BENEFITS
Benefits Provided By Employee Group (Obtain Benefit Booklet)

Do You Have Medical Insurance?     Y     N

LIFE INSURANCE - GROUP COVERAGE

COMMENTS

	EMPLOYEE
	AMOUNT
	ADD'L COMMENTS

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


DISABILITY INSURANCE - COMPANY/GROUP

COMMENTS

	EMPLOYEE
	% OF SALARY
	OWN OCC

PERIOD
	'ER PAYS

PREM? %
	COLA?
	BENEFITS

PAYABLE TO AGE 65?
	ELIMINATION

PERIOD

	
	
	
	
	
	      Y      N
	

	
	
	
	
	
	      Y      N
	

	
	
	
	
	
	      Y      N
	

	
	
	
	
	
	      Y      N
	

	
	
	
	
	
	      Y      N
	


GENERAL BUSINESS BENEFITS (continued)
	QUALIFIED PLAN
What Kind Of Plan Do You Have?

NONE - SEP  - SIMPLE IRA – PROFIT SHARING - 401(k) – PENSION (Money Purch. or Def. Benefit?) – ESOP

Current Plan Balance (Total):

Client’s Portion:


Annual Company Contributions (Total):

Client’s Portion:


Annual Personal Contributions:


Describe Investments (trustee or participant directed): ___________________________________________________________

Who is the Plan Administrator?  


When was last review for 404(c) compliance/Fiduciary responsibilities:  


Describe Objectives of Plan:  


Satisfaction of -
Investment Options:




Administrator:




Plan Design:



Employee Communications:


Cost:




	


OBTAIN DOCUMENTS AND BENEFIT STATEMENTS

GENERAL BUSINESS BENEFITS (continued)

Describe Objectives of Benefit Program: 

Current Attitude Toward Program (Satisfied/Dissatisfied, Etc.)


