
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


Catalog Number 59958R
www.irs.gov
Form 13424-M (Rev. 8-2014)
Page  of 
Catalog Number 59958R
www.irs.gov
Form 13424-M (Rev. 8-2014)
Form 13424-M
(August 2014)
Form 13424-M. Revised August 2014. Catalog Number 59958R. Low Income Taxpayer Clinic (L I T C) Application Narrative. Department of the Treasury. Internal Revenue Service
Department of the Treasury - Internal Revenue Service
Low Income Taxpayer Clinic (LITC) 
Application Narrative
OMB Number
1545-1648
O M B Number 1545-1648
Use this template to complete the Background Information, Program Performance Plan, and Civil Rights Review required to be submitted with all LITC grant applications. Your responses may contain internal references. There is no need to reprint text contained elsewhere on this form.
Background Information
This section is designed to solicit information concerning an applicant’s qualifications.The information will be used to determine whether the organization has sufficient experience in delivering services to low income and ESL individuals and the infrastructure to properly manage federal funds. Provide specific responses for each of the following requirements and keep comments concise and relevant.
I. Experience
II. Financial Responsibility
E. Describe the applicant’s ability to properly spend and account for program funds. Include examples of experience in managing federal grants, if any, and a description of the organization's existing accounting system and accounting support staff. Include copies of relevant internal accounting procedures and other pertinent information. 
4. With regard to the financial statements submitted with this application, provide the following information: (if a profit and loss statement or other substitute was submitted because financial statements were not available, skip to question 5)
i. If audited, was the audit a single audit conducted in accordance with 2 CFR 200.501.
ii. Indicate whether the auditor provided a: 
Program Performance Plan
This section of the application is designed to solicit information concerning the ability of an applicant to operate a quality LITC. Provide specific responses for each of the following requirements and keep comments concise and relevant.
I. Program Staff
A. Describe the qualifications and specific tax expertise of the:
1. Whether the clinic will obtain a special appearance authorizing students to represent taxpayers before the IRS; and 
2. Whether permission will be obtained from the United States Tax Court for students to practice before the Court.
II. Taxpayer Services
Describe the proposed program plan for the period for which the grant is requested. 
III. Clinic Operations
IV. Volunteers
V. Training and Resources
VI. Program Monitoring, Evaluation, and Reporting
VII. Program Numerical Goals
Y. If the program goals extend beyond one year, state goals in annual increments of up to three years. Project numerical goals for
First Year
Second Year 
(if applicable)
Third Year 
(if applicable)
1. New representation cases; 
2. Consultations with low income taxpayers;
3. Educational activities; and
4. Taxpayers to be reached in educational activities.
Civil Rights Review
This information is mandatory and required of every applicant annually. Responses to these civil rights questions must be directly related to the clinic and not the sponsoring organization. If the clinic does not have any information to report on these questions, a negative response is required. The applicant must provide the following information as a condition of eligibility under the LITC Program. 
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