Exempt Organization Information Organizer (Form 990)
[Drafting note, delete before use: Draft for professional judgment. Tailor it to the engagement or the firm, and have legal counsel review it where needed. It is not legal advice and does not by itself show compliance with professional standards or with any law or regulation. Use it for a tax-exempt organization that files Form 990, 990-EZ or 990-PF. Match the sections to the form version you file.]
Please complete this organizer for your annual information return. Answer every question, write N/A where something does not apply, and attach the documents listed in each section. If a document has not arrived, tell us and we will track it. Where an answer is the same as last year, you may write "Same". Your answers and documents are the basis of the return, so tell us about anything you are unsure of rather than leaving it out.
We keep what you send under our information security policy. Send documents through our client portal and not by plain email.
1. Organization
	Item
	Entry

	Name(s) as shown on last year’s return
	[Name]

	Tax year
	[YYYY]

	Mailing address and any change since last year
	[Address]

	Email and mobile number for the portal and signature requests
	[Contact]

	Legal name, EIN and exempt status (for example 501(c)(3))
	

	Fiscal year end
	

	Mission and the program activities carried out this year
	

	Did the mission, name, bylaws or governing documents change?
	



2. Governance
	Item
	Entry

	Officers, directors and key employees: name, title, hours per week, compensation
	[Attach list]

	Number of voting board members and number who are independent
	

	Conflict of interest, whistleblower and document retention policies adopted? Dates
	

	Process used to set the compensation of the top executive
	

	Was the Form 990 given to the board before filing?
	



3. Financial records
1. Year-end trial balance, financial statements and audit or review report if any
1. Functional expense allocation: program, management and general, fundraising
1. List of contributions of $[amount] or more by donor name, address and amount (Schedule B)
1. Grants and assistance given: recipient, amount, purpose
1. Government grants and contracts received
1. Compensation of the five highest paid employees over the form’s threshold, and independent contractors
4. Questions
	Question
	Yes / No
	Details or amount

	Did the organization conduct any unrelated business? Give gross income and expenses.
	
	

	Did it engage in lobbying or political campaign activity?
	
	

	Did it hold special events or gaming? Give gross receipts and direct costs.
	
	

	Did it receive noncash contributions? Attach donor acknowledgments and Forms 8283 if applicable.
	
	

	Did it hold donor-advised funds, endowments or related organizations?
	
	

	Did it have foreign activities, offices, grants or accounts?
	
	

	Did it pay any contractor $[threshold] or more? Is Form W-9 on file?
	
	

	Did it sell or dispose of a significant part of its assets or net assets?
	
	

	Did it have a change in the number of employees or use of volunteers?
	
	

	Was any notice received from the IRS or a state attorney general?
	
	



Client confirmation
I confirm that the information in this organizer is true, correct and complete to the best of my knowledge, and that I have given you all the documents I have received.
	Name
	Signature
	Date

	[Name]
	______________________
	[MM/DD/YYYY]

	[Spouse or co-owner, if any]
	______________________
	[MM/DD/YYYY]



Free template from CORAA (coraa.ai/us/templates). Draft for professional judgment: adapt it to the engagement and your firm’s methodology, have legal counsel review where needed, and check it against current AICPA, FASB and other applicable requirements before use.
