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EMPOWERING PEOPLE AND BUSINESSES
TO LEARN, EARN, AND SUCCEED





ESOP Feasibility

Questionnaire
Contacts: Christopher Mackin and Newell Lessell

******************************************************************************

You have two choices to complete this form:

1. Complete electronically and e-mail to info@masseio.org
2. Print out and fax back to 617-868-7969


To complete this form electronically

1. Click or use the TAB or SHIFT + TAB or the arrow keys 
to move between fields.

2. Text fields have unlimited space for typing.

3. To fill in a checkbox press “x”.

To return this form…

…by e-mail:, please save completed form and send to info@masseio.org 

…by fax:, print completed form and fax to 617-868-7969.

Rev. 4/24/08
1. Company Name: 
     
Contact name(s) and title(s):
     

Address:
     
City: 
       State:        Zip:      

Telephone:
       
Fax: 
     

E-Mail Address: 
     
World Wide Web Address (URL):      
2. Company’s Fiscal Year End Date:      
3. Form of Organization: 
 FORMCHECKBOX 


 FORMCHECKBOX 
 C Corporation  FORMCHECKBOX 
  FORMCHECKBOX 
 S Corporation   FORMCHECKBOX 


 FORMCHECKBOX 
 Partnership   FORMCHECKBOX 


 FORMCHECKBOX 
 Proprietorship   FORMCHECKBOX 
 LLC 

4. Describe the nature of the business and business activities:       


5. What are your expectations for future growth of the company?      


6. What is the company’s annual payroll (salary, bonuses, etc.) expense, including subsidiaries? $      


7. How many people are currently employed by the company, including any subsidiaries? 
     

7A. For your work force, please fill out the following table to the nearest 10%.

	What portion of the workforce has been employed at this company for …?
	less than one year
	     %

	
	1 to 3 years
	     %

	
	3 to 7 years
	     %

	
	over 7 years
	     %

	What portion of the workforce is in each of the following age groups?
	under 21 years old
	     %

	
	22 to 35 years old
	     %

	
	36 to 55 years old
	     %

	
	55 or older
	     %


8. Does the company have any fully or partly owned subsidiaries?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No


If yes, would the company hope to include the employees at the subsidiaries in the ESOP?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  Comments:      

If yes, provide the following:


	Name of Subsidiary
	% Owned by the company
	Payroll
	Size of work force

	1.      
	     
	     
	     

	2.      
	     
	     
	     

	3.      
	     
	     
	     


9. Is the company unionized?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, provide the following:

	
Union Name
	Length Of Time Company Has Been Unionized
	# Of Unionized Employees
	Date Contract Was Signed
	Date Contract Expires

	     
	     
	     
	     
	     



If yes, would the company hope to include the employees covered by bargaining units in the ESOP?


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If no, has the company ever been unionized?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  Comments:      
10. Which of the following qualified employee benefit plans does the company offer? (check all that apply) 


Number of
Last Annual 

Type of Plan
Employees Included 
Employer Contribution
 FORMCHECKBOX 

Profit Sharing
     
$     
 FORMCHECKBOX 

401k Employer Match
     
$     
 FORMCHECKBOX 

Pension Plan
     
$     
 FORMCHECKBOX 

Simple IRA
     
$     
 FORMCHECKBOX 

Model SEP
     
$     
 FORMCHECKBOX 

SEP
     
$     
 FORMCHECKBOX 

Other (specify)       
     
$     
11. Describe any existing non-qualified employee benefit plans the company offers 
(i.e. phantom stock, stock appreciation rights, non-qualified stock options, etc.): 
      
12. Describe any deferred compensation arrangements the company has with employees:      
13. List the company’s stockholders:

	

Name
	# Common Stock Shares Owned
	Is Common Stock Voting Or Non-Voting
	# Preferred Stock Shares Owned
	Is Preferred Stock Voting Or Non-Voting

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


14. What is the approximate target percentage for ESOP ownership?      %

15. What is the company’s approximate time table to complete the ESOP transaction?
     
16. Would the company prefer to take out a loan or fund the ESOP internally?      

If a loan, what is the approximate period for which the company would be willing to take the loan?      
17. Indicate how important each of the following objectives are in encouraging you to consider establishing an ESOP. Indicate your choices using a scale of 1 to 10, with 10 being very important, and 1 being not important. 

	Objectives
	Score

Not Important                             Important

	1. 100% sale of the company
	1 FORMCHECKBOX 
 2 FORMCHECKBOX 
 3 FORMCHECKBOX 
 4 FORMCHECKBOX 
 5 FORMCHECKBOX 
 6 FORMCHECKBOX 
 7 FORMCHECKBOX 
 8 FORMCHECKBOX 
 9 FORMCHECKBOX 
 10 FORMCHECKBOX 


	2. Sale of less than 100% of the company
	1 FORMCHECKBOX 
 2 FORMCHECKBOX 
 3 FORMCHECKBOX 
 4 FORMCHECKBOX 
 5 FORMCHECKBOX 
 6 FORMCHECKBOX 
 7 FORMCHECKBOX 
 8 FORMCHECKBOX 
 9 FORMCHECKBOX 
 10 FORMCHECKBOX 


	3. Cash out other minority share holder(s)
	1 FORMCHECKBOX 
 2 FORMCHECKBOX 
 3 FORMCHECKBOX 
 4 FORMCHECKBOX 
 5 FORMCHECKBOX 
 6 FORMCHECKBOX 
 7 FORMCHECKBOX 
 8 FORMCHECKBOX 
 9 FORMCHECKBOX 
 10 FORMCHECKBOX 


	4. Recruitment / Retention / Employee Benefit
	1 FORMCHECKBOX 
 2 FORMCHECKBOX 
 3 FORMCHECKBOX 
 4 FORMCHECKBOX 
 5 FORMCHECKBOX 
 6 FORMCHECKBOX 
 7 FORMCHECKBOX 
 8 FORMCHECKBOX 
 9 FORMCHECKBOX 
 10 FORMCHECKBOX 


	5. Retirement Planning/Business succession
	1 FORMCHECKBOX 
 2 FORMCHECKBOX 
 3 FORMCHECKBOX 
 4 FORMCHECKBOX 
 5 FORMCHECKBOX 
 6 FORMCHECKBOX 
 7 FORMCHECKBOX 
 8 FORMCHECKBOX 
 9 FORMCHECKBOX 
 10 FORMCHECKBOX 


	6. Aligning interests of employees & present owners
	1 FORMCHECKBOX 
 2 FORMCHECKBOX 
 3 FORMCHECKBOX 
 4 FORMCHECKBOX 
 5 FORMCHECKBOX 
 6 FORMCHECKBOX 
 7 FORMCHECKBOX 
 8 FORMCHECKBOX 
 9 FORMCHECKBOX 
 10 FORMCHECKBOX 


	7. Tax free rollover provision
	1 FORMCHECKBOX 
 2 FORMCHECKBOX 
 3 FORMCHECKBOX 
 4 FORMCHECKBOX 
 5 FORMCHECKBOX 
 6 FORMCHECKBOX 
 7 FORMCHECKBOX 
 8 FORMCHECKBOX 
 9 FORMCHECKBOX 
 10 FORMCHECKBOX 


	8. Philosophical belief in employee ownership
	1 FORMCHECKBOX 
 2 FORMCHECKBOX 
 3 FORMCHECKBOX 
 4 FORMCHECKBOX 
 5 FORMCHECKBOX 
 6 FORMCHECKBOX 
 7 FORMCHECKBOX 
 8 FORMCHECKBOX 
 9 FORMCHECKBOX 
 10 FORMCHECKBOX 


	9. Purchase another company
	1 FORMCHECKBOX 
 2 FORMCHECKBOX 
 3 FORMCHECKBOX 
 4 FORMCHECKBOX 
 5 FORMCHECKBOX 
 6 FORMCHECKBOX 
 7 FORMCHECKBOX 
 8 FORMCHECKBOX 
 9 FORMCHECKBOX 
 10 FORMCHECKBOX 


	10. Improve cash flow
	1 FORMCHECKBOX 
 2 FORMCHECKBOX 
 3 FORMCHECKBOX 
 4 FORMCHECKBOX 
 5 FORMCHECKBOX 
 6 FORMCHECKBOX 
 7 FORMCHECKBOX 
 8 FORMCHECKBOX 
 9 FORMCHECKBOX 
 10 FORMCHECKBOX 


	11. Tax advantaged refinance of existing debt
	1 FORMCHECKBOX 
 2 FORMCHECKBOX 
 3 FORMCHECKBOX 
 4 FORMCHECKBOX 
 5 FORMCHECKBOX 
 6 FORMCHECKBOX 
 7 FORMCHECKBOX 
 8 FORMCHECKBOX 
 9 FORMCHECKBOX 
 10 FORMCHECKBOX 


	Other (specify)      
	1 FORMCHECKBOX 
 2 FORMCHECKBOX 
 3 FORMCHECKBOX 
 4 FORMCHECKBOX 
 5 FORMCHECKBOX 
 6 FORMCHECKBOX 
 7 FORMCHECKBOX 
 8 FORMCHECKBOX 
 9 FORMCHECKBOX 
 10 FORMCHECKBOX 



18. Describe any existing buy-sell or redemption agreements between the company and the shareholders, or between shareholders, which restrict or affect the transferability of the stock:
     


19. ESOPs typically determine the amount of stock to be allocated to each participant using a formula based on one or more of the factors listed below.  Please identify the factors you expect to consider when allocating stock to participants:

W-2 earnings
 FORMCHECKBOX 

Seniority
 FORMCHECKBOX 

Equal shares
 FORMCHECKBOX 

Combination
 FORMCHECKBOX 

Not certain
 FORMCHECKBOX 

20. Indicate what you believe the value of the company currently is, and discuss the basis for how you determined the value (i.e. multiple of book value or earnings or sales, best estimate, previous offers to buy company, previous appraisal, etc.)?      

21. Are there any other important features of your business that may be relevant to the feasibility of an ESOP?      


Additional Information

To assist us in determining the feasibility of implementing an ESOP at the company, please provide the following documents: 

· Financial statements, with supporting schedules, for the past three years.

· Federal and state income tax returns, with supporting schedules, for the past three years.

· Company brochures or marketing literature

End

Thank you for filling out the questionnaire!

 FORMCHECKBOX 
 If using e-mail, please save the completed form and send to info@masseio.org

 FORMCHECKBOX 
 If faxing, please print the completed form and fax to 617-868-7969.
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