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To: (Name of Taxpayer and Company Division or Branch)

Please return Part 2 with listed documents to requester identified below

Subject

SAIN number Submitted to:

Dates of Previous Requests (mmddyyyy)

Description of documents requested

From:

Information Due By At Next Appointment Mail in
Name and Title of Requester

Office Location

Employee ID number Date (mmddyyyy)

Telephone Number

Part 1 - Taxpayer's File Copy

(       )
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Exercise Measurement Method under §1.482-7(d)(2)(iii)(A):

1. Reconciliation of the Stock-based compensation and/or Other Equity-based compensation amounts related to the intangible development area included in the pool of costs within the meaning of  §1.482-7(d) incurred by each participant in the Cost-Sharing Arrangement. 

2. Supporting documentation for Lines 9 and 10 of Schedule M-3, Part III, including, but not limited to reports generated by Equity Edge or similar software (preferably in Excel format) that provide the following:
• Date the Stock-based compensation and/or Other Equity-Based Compensation was granted
• Batch identification number(s) for the Stock-based compensation and/or Other Equity-Based Compensation granted
• Type of Stock-based compensation and/or Other Equity-Based Compensation (e.g. ISO, ESPP, Restricted, Non-statutory, etc.) granted
• Name and employee identification and/or contractor number receiving the Stock-based compensation and/or Other Equity-Based Compensation
• Exercise price of the Stock-based compensation and/or Other Equity-Based Compensation
• Fair value of the Stock-based compensation and/or Other Equity-Based Compensation as of the date of grant
• Fair value the Stock-based compensation and/or Other Equity-Based Compensation as of the date of exercise
• Amount included in compensation of the employee and/or contractor

3. Supporting documentation for the determination that employees and/or contractors who received the Stock-based compensation and/or Other Equity-Based Compensation were related to the intangible development area within the meaning of §1.482-7(d)(2)(ii) 

4. List of the Stock-based compensation and/or Other Equity-based compensation plans (pre-existing and new) since the inception of the Cost Sharing Arrangement 

5. During the term of the Cost-Sharing Arrangement, was/were Stock-based compensation and/or Other Equity-based compensation amounts included in the pool of costs under a different measurement method other than the method used in the current year(s) under examination?  If so, please explain.
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