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Dear Client

Enclosed is your Non-Profit Organizer to assist you in gathering the information that our office will
need to prepare your Form 990 or Form 990-EZ.

Please review each item on the organizer to ensure that you are supplied with the necessary
information.  If some items do not apply to your Organization, please indicate “N/A” next to the line
item so we are aware that you have addressed the item.

When you have completed the organizer, please upload it to the portal.  A secure upload link is
available on our home page which at www.waltoncpa.com. To access the upload link, scroll down to
the "Upload Files" link in the Accounting Tool Box located towards the bottom of the home page.

Forms 990 and 990-EZ are due by the 15th day of the 5th month after the Organization’s accounting
period ends.  To allow for adequate time to prepare your tax returns, please have all tax information
submitted at least three weeks before the filing deadline.  If the information is not received by that
date, your return will need to be extended.

Walton CPA PC delivers all returns via our secure client portal account.  Once the return has been
completed, we will send you with an email with instructions for accessing your tax returns and
instructions for completing the filing of your returns.

In order for us to complete the filing of your tax returns, you will need to take the following actions:
 Sign and upload to the portal all pages of the Action Required-Please Sign and Return document
 If your tax preparation fee is not included in your monthly fee, you will need to pay all outstanding

invoices. We accept payment via check, credit card, or ACH draft. If you are paying by credit card, you
may utilize the “Make A Payment” link located in the Accounting Tool Box at the bottom of the home
screen at our website, waltoncpa.com.

If you have any questions, please feel free to contact our office at 972-200-7325.

Sincerely,

Walton CPA PC
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PART I-BASIC ORGANIZATION DATA:

Organization Legal Name

Address

EIN

Website

Contact Name

Contact Phone Number

Contact email

Name Of Person Signing The Return ____________________________________________

PART II-FIRST YEAR CLIENTS ONLY - PLEASE PROVIDE THE FOLLOWING INFORMATION:
 Tax returns for the past three years
 IRS application for exempt status (Form 1023 or 1024)
 IRS notification of exempt status (Determination Letter)
 Articles of incorporation / formation, both initial and amended
 Provide a copy of the Organization’s mission as articulated in the Organization’s governing documents

PART III-GENERAL INFORMATION - PLEASE PROVIDE THE FOLLOWING INFORMATION:
1. Provide copies of any correspondence related to previously filed 990s
2. If we do not prepare your financial statements, please provide the following items:
3. Statement of Financial Position or Balance Sheet
4. Statement of Activities or Income Statement
5. General Ledger
6. Fixed Asset Rollforward Schedules & Depreciation Schedules
7. Statement of Functional Expenses.   Please provide a schedule of functional expenses or a method for allocating the

organization’s expenses among three categories:  Program Services, Management/General, and Fundraising.
Applicable only to 501(c)(3) and (4) organizations only.

8. Describe the Organization’s mission statement if different from the prior year.

9. Describe the Organization’s programs if different from the prior year.

10. If, during the year any depreciated assets were sold, traded-in or discarded, please provide a description of the asset
sold, the date of the sale and the amount of the proceeds from the sale.

11. Provide the estimated number of volunteers.

12. If there were donated services NOT booked in the accounting system, please provide a description of the services
and estimated market value.
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13. For each fundraising event where gross receipts exceeded $5,000, please provide the amount of direct event
expenses

PART IV-QUESTIONS REGARDING OTHER IRS FILINGS AND TAX COMPLIANCE

1. Indicate the number reported in Box 3 of Form 1096:
2. Indicate the number of Forms W-2G filed for the year
3. Indicate the number of employees reported on Form W-3

YES NO
4. Did the Organization file all required payroll employment tax returns?
5. Did the Organization have gross receipts of $1,000 or more from a trade or business

not related to the Organizations exempt purpose? If so, please provide the income and
expense detail related to the activity.

6. At any time during the most recent calendar year, did the Organization have an
interest in or signature authority over, a financial account in foreign country

7. If yes, did the Organization file the proper Foreign Bank Account Reporting? (FBAR)
by June 30th of the subsequent year?

8. As a result of a federal award, was the Organization required to undergo an audit as
set Forth in the Single Audit Act and OMB Circular A-133

9. Does the Organization have annual gross receipts that are normally greater than
$100,000 and did the Organization solicit contributions that were not tax deductible?

10. If yes, did the Organization include with every solicitation an express statement that
such contributions or gifts were not tax deductible?

Organizations That May Receive Deductible Contributions YES NO
11. Did the Organization receive a payment in excess of $75 made partly as a contribution

and partly for goods and services provided to the payor?
12. If yes, did the Organization notify the donor of the value of the goods or services

provided?
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PART VI-CHECKLIST OF REQUIRED SCHEDULES.

Please submit details on a separate paper for any questions answered yes.

Did the Organization… YES NO
13. Engage in any lobbying activities?
14. Engage in any political campaign activities?
15. Maintain any donor advised funds?
16. Hold or receive any conservation easements?
17. Have permanent or quasi endowment funds?
18. Own any non-publicly traded investments?
19. Hold collections, works of art, historical treasurers or similar assets?
20. Receive more than $10,000 in grants, fundraising or program service fees outside of

the United States?
21. Maintain on office or pay employees outside of the United States?
22. Pay more than $15,000 for professional fundraising services?
23. Raise more than $15,000 from gaming activities?
24. Pay more than $5,000 in grants or assistance to domestic organizations, governments,

or individuals?
If yes, did you attach a schedule showing activity classification, donee’s name and
address, done relationship, property description, and amount of payment.

25. Pay more than $5,000 in grants or assistance to foreign organizations, foreign
governments, and foreign individuals?
If yes, did you attach a schedule showing activity classification, donee’s name and
address, donee relationship, property description, and amount of payment?

26. Compensate any FORMER officer, director, trustee or key employee?
27. Enter into a loan or grant agreement with a current or former officer, director, trustee

or key employee
28. Have a direct business relationship with a current or former officer, director, trustee or

key employee (other than as an officer, director, trustee or employee) or a member of
their family?

29. Engage in an excess benefit transaction with a disqualified person during the year?
30. Receive more than $25,000 in noncash contributions?
31. Liquidate or dissolve and cease operations?
32. Dispose of or transfer more than 25% of its net assets?
33. Have a relationship with any tax-exempt or taxable entity (other than by association or

statewide or national organization) through common memberships, governing bodies,
officers, etc.?

34. Conduct more than 5% of its exempt or unrelated activities through an entity that is
not a related organization and that is treated as a partnership for federal income tax
purposes?

35. Pay health care benefits for any of its employees?
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PART VII-OFFICER’S & DIRECTOR’S
 Please provide copies of the Organization’s W-3 & W-2 forms and provide the following data for ALL persons who were officer’s directors,

or trustees, at any time during the Organization’s fiscal year.

Key employees – only if reportable compensation > $150,000
Highest compensated employee – only if reportable compensation > $100,000
Former Officers, Directors, Trustees and Key Employees who received compensation

Name Title Address

Voting

Member

(Yes or

No)

Hours

per

Week

Amount of W-2

Compensation

Amount of Employer

contributions to

retirement plans

Amount of

Employer contributions to

benefit plans (e.g. health,

dental)
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PART VIII-QUESTIONS REGARDING GOVERNANCE, MANAGEMENT & DISCLOSURE YES NO
36. Indicate the number of voting members in the governing body:
37. Were any significant changes made to the organizing or governing documents since

the prior year 990 was filed?
38. Did the Organization contemporaneously document all meetings held or written

actions undertaken during the year by the following:
a.) The governing body?................................................................................................
b)   Each committee with authority to act on behalf of the governing body…………...

39. Will a copy of Form 990 be provided to the Organization’s governing body before it
is filed?..............................................................................................................................

40. Describe the process, if any, the Organization uses to review the Form 990, if different from the prior year

YES NO
41. Does the Organization have a conflict-of-interest policy?
42. Are officers, directors and trustees required to disclose potential conflicts of interest
43. Does the Organization regularly and consistently monitor and enforce compliance with the conflict-of-

interest policy? If yes, how is this done?

YES NO
44. Does the Organization have a written whistleblower policy
45. Does the Organization have a written document retention and destruction policy?
46. Did the process for determining compensation of the Organization’s CEO, Executive

Director, or top management official include a review and approval by independent
persons, using comparability data, and contemporaneous substantiation of the
decision?

PART-X-QUESTIONS REGARDING PUBLIC DISCLOSURE YES NO
47. Is the Organization required to file a copy of Form 990 in any State? (The

Organization may be required to file a return in any state where the Organization
owns or leasesproperty, has employees, and sells goods or services)

48. Indicate how the Organization makes its Form 1023 and Form 990 available for public inspection.

Own Website Another’s
Website

Upon
Request Other

If you make your documents publicly available through other methods, please explain

49. Describe how the Organization makes its governing documents, conflict of interest policy and financial
statements available for public inspection if different from the prior year.
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50. State the name, physical address, and telephone number of the person who possesses the books and records
of the Organization if different from prior year

PART XI-QUESTIONS REGARDING CONTRIBUTIONS

51. List all states in which the Organization is registered or licensed to solicit funds.  (The Organization may
be required to register in any state where the Organization solicits funds)

YES NO
52. Did the Organization solicit funds in any states where it is not registered or licensed

to do so?

53. Please provide the following date related to any contributor (individual or entity) who contributed over
$5,000 or more during the tax year (Note: “Contributor Type” should be one of the following: individual,
business, governmental organization, other 501(c)(3), private foundation.)

Contributor Name Contributor Address

Amount

Contributed in this

Tax Year Contributor Type*

I have read and understood the above information. The information I have provided is correct to the best of my knowledge.

Signature: Date:


