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Department of the Treasury - Internal Revenue Service
Response to Compliance Alert
OMB Number
1545-2241
O M B Number 1545 - 2241. 
Complete and mail to
Internal Revenue Service
3651 S. IH-35
AUSC
Austin, TX 78741
Response Option Selection
Check the applicable box and complete all required steps. Return this form and all attachments by the response due date on the letter.
Penalty of perjury statement (required)
, declare under penalties of perjury that I have examined this entire
response, including all attachments and accompanying statements, and that the enclosed is true, correct, and complete. I understand that with any submission, the IRS reserves the right to make further contacts with me or my representatives to clarify any written
will be
checked
against other sources for accuracy.
If you believe that you’re fully compliant with all U.S. reporting requirements, provide a narrative statement of facts explaining your position. You must provide a complete history and explain the actions you took to become compliant with U.S. reporting requirements. Follow any additional requirements included in the letter regarding your statement of facts. Below are additional specific instructions relating to your specific letter.
Refer to the enclosed letter for a description of the issue and provide any information to support your contention that you are fully compliant.
Attach a detailed description of the intercompany pricing as it relates to your firm’s distribution and sales activities in the United States. This should include, for example, a description of your functions, assets, and risks, your transfer pricing method, and your transfer pricing policy. It should also include, where applicable, the tested party, the profit level indicator, and the interquartile range within which your financial results were tested for each of the above tax years, and the name of the supplier entity (or entities) and their respective profits (or losses) as it relates to your firm’s distribution activities for each period specified above. Your description should explain why you incurred multiple years of losses or low margins for the years referenced above but your intercompany pricing was nevertheless in compliance with IRC Section 482 and the regulations thereunder.
mailed to the usual filing address and wrote “Response to 
”
at the
top of
the first
page or in
the explanation
of changes.
Provide
copies
of all delinquent
or amended
returns filed
and list
them below
Returns and forms filed
Compliance program
Narrative statement of facts
Cut here for extension request and return to
Internal Revenue Service
3651 S. IH-35
AUSC
Austin, TX 78741
Prior to the end of the 30-day extension period, the Taxpayer must select either Option 1 or Option 2.
Make and keep a copy of this completed form for your records.
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