DOGOOD ORGANIZATION CONTACT INVENTORY AND INFORMATION
UPDATED ON:

NONPROFIT ORGANIZING DOCUMENTS – This template is not all inclusive, modify (add/delete/edit) per your organization’s needs.
	ITEM
	LOCATION
	LINK TO ONLINE LOCATION

	Employer Identification Number (EIN #)
	
	

	IRS Determination Letter
	
	

	IRS Form 1023. Application for Exemption
	
	

	State incorporation documents
	
	

	State nonprofit status approval
	
	

	State annual reports and submittal confirmation
	
	

	Articles of Incorporation
	
	

	Bylaws
	
	

	Mission Statement
	
	

	Board Minutes
	
	

	Corporate Seal if applicable
	
	

	Other:
	
	

	Other:
	
	



TAX DOCUMENT AND OTHER RECORDS
	ITEM
	LOCATION
	LINK TO ONLINE LOCATION

	Current and previous 990 filings 
	
	

	Current and previous audited financial statements
	
	

	Financial Statements
	
	

	State Property Tax Exemption Certificate
	
	

	Checks
	
	

	Grant and donor records
	
	

	Vendor records
	
	

	Volunteer records
	
	

	Other:
	
	

	Online Document Box:  Google Drive, Drop Box, One Drive other
	Name:
Location:
User name:
Password:
Subscription Fee:
Renewal Date:
Notes:



FINANCIAL MANAGEMENT
	ITEM
	LOCATION AND/OR ADDITIONAL INFORMATION

	Accounting Software
	What accounting software does your organization use:
Who has access:
User Names and Passwords:
Who are the authorized check signers?
Where are accounting policies and procedures located?
Location:
Link to online location:
Notes: 


	Bookkeeper:
	Name:
Address:
Phone #:
Email address: 
Payrate:
Location of contract or agreement:
Link to online location:
Notes: 


	Accountant/CPA:
	Name:
Address:
Phone #:
Email address: 
Payrate:
Location of contract or agreement:
Link to online location:
Notes: 

	Auditor:
	Name:
Address:
Phone #:
Email address: 
Payrate:
Location of contract or agreement:
Link to online location:
Notes: 


	ITEM
	LOCATION AND/OR ADDITIONAL INFORMATION

	Checking Account 
	Bank Name:
Account Number:
Branch Representative(s):
Phone Number:
Email:
User Name and Password:
Who are the authorized check signers?
Account Purpose: Operational, Capital, Grant restricted, designate other
Notes:


	Checking Account
	Bank Name:
Account Number:
Branch Representative(s):
Phone Number:
Email:
User Name and Password:
Who are the authorized check signers?
Account Purpose: Operational, Capital, Grant restricted, designate other
Notes:


	Checking Account
	Bank Name:
Account Number:
Branch Representative(s):
Phone Number:
Email:
User Name and Password:
Who are the authorized check signers?
Account Purpose: Operational, Capital, Grant restricted, designate other
Notes:
User Name and Password:
Who are the authorized check signers?
Account Purpose: Operational, Capital, Grant restricted, designate other
Notes:


	ITEM
	LOCATION AND/OR ADDITIONAL INFORMATION

	Online Check Services
	Bank Name:
Account Number:
Representative(s):
Phone Number:
Email:
User Name and Password:
Who are the authorized check signers?
Notes:


	Investment Account
	Financial Planner / Broker Company:
Representative Name:
Phone Number:
Email:
User Name and Password:
Who is authorized to make transfers? Who is authorized to make wire transfers?  Are there alternatives?
Who are the authorized check signers?
Notes:


	Other: 



	Bank Name:
Account Number:
Representative(s):
Phone Number:
Email:
User Name and Password:
Who are the authorized check signers?
Notes:



LEGAL COUNSEL
	ITEM
	INFORMATION

	Attorney
	Name:
Address:
Phone #:
Email address: 
Payrate:
Location of contract or agreement:
Location of items reviewed by attorney and/or opinions:
Link to online locations:
Notes:


	Attorney
	Name:
Address:
Phone #:
Email address: 
Payrate:
Location of contract or agreement:
Location of items reviewed by attorney and/or opinions:
Link to online locations:
Notes:


	
	







HUMAN RESOURCES
	ITEM
	INFORMATION

	Payroll
	Name of Company or Software:
Address:
Phone Number:
Email:
User Name and Password:
Subscription price and renewal: 
Who are the authorized check signers? 	
Notes:
		

	Worker’s Comp
	Name:
Address:
Phone #:
Email address: 
User Name and Password:
Policy #                                 Renewal Date:
Where is information located?
Link to online location:
Notes:


	ITEM
	LOCATION
	LINK TO ONLINE LOCATION

	Employee Records/ Personnel Info
	
	

	Other: 
	
	

	Other:
	
	

	Is there an office safe? What is the combination and/or who has the keys?

	







FACILITIES MANAGEMENT
	ITEM
	INFORMATION

	Office Lease (for renters)
Building Deed or Mortgage (for owners)
	Name:
Address:
Phone Number:
Email:
User Name and Password:
Contract location:
Link to online location:
Monthly payments?
Due date? 
Contract renewal date?
Notes:


	[bookmark: _Hlk160533635]Building Management
	Phone Number:
Email:
User Name and Password:
Contract location:
Link to online location:
Monthly payments?
Due date? 
Contract renewal date?
Notes:


	Office Security Management
	Phone Number:
Email:
User Name and Password:
Contract location:
Link to online location:
Monthly payments?
Due date? 
Contract renewal date?
Notes:



INSURANCE
	ITEM
	INFORMATION

	Insurance 
General Liability/Commercial Umbrella
	Agent Name:
Company/Underwriter
Policy Number
Address:
Phone #:
Email address: 
Web Site:
User Name and Password:
Renewal Date:
Policy location:
Link to online document:
Notes:


	Insurance
Property
	Agent Name:
Company/Underwriter
Policy Number
Address:
Phone #:
Email address: 
Web Site:
User Name and Password:
Renewal Date:
Policy location:
Link to online document:
Notes:


	Insurance
Vehicle
	Agent Name:
Company/Underwriter
Policy Number
Address:
Phone #:
Email address: 
Web Site:
User Name and Password:
Renewal Date:
Policy location:
Link to online document:
Notes:



	Insurance
Program or Event
	Agent Name:
Company/Underwriter
Policy Number
Address:
Phone #:
Email address: 
Web Site:
User Name and Password:
Renewal Date:
Policy location:
Link to online document:
Notes:


	Insurance
Director and Officer Liability
	Agent Name:
Company/Underwriter
Policy Number
Address:
Phone #:
Email address: 
Web Site:
User Name and Password:
Renewal Date:
Policy location:
Link to online document:
Notes:


	Insurance
Health Insurance
	Agent Name:
Company/Underwriter
Policy Number
Address:
Phone #:
Email address: 
Web Site:
User Name and Password:
Renewal Date:
Policy location:
Link to online document:
Notes:


	[bookmark: _Hlk160533992]Insurance 
Disability/Life Insurance, Dental, Vision and other employee benefits
List additional benefits offered to employees:
	Agent Name:
Company/Underwriter
Policy Number
Address:
Phone #:
Email address: 
Web Site:
User Name and Password:
Renewal Date:
Policy location:
Link to online document:
Notes:


	Retirement Plan
	Agent Name:
Company/Underwriter
Policy Number
Address:
Phone #:
Email address: 
Web Site:
User Name and Password:
Renewal Date:
Policy location:
Link to online document:
Notes:


	Insurance Agent 
Unemployment/Workers Comp
	Agent Name:
Company/Underwriter
Policy Number
Address:
Phone #:
Email address: 
Web Site:
User Name and Password:
Renewal Date:
Policy location:
Link to online document:
Notes:




PROGRAMING:  Build per your organization’s needs
	PROGRAM
	INFORMATION

	Program:
	Lead Employee:
Grants or designated fundraising associated with programming.
Location on funding details:
Does this program use volunteers?  How many? When? Job descriptions? How are they recruited
Current year budgeted expenses:
Location of information regarding programing details:
Notes:


	Program:
	Lead Employee:
Grants or designated fundraising associated with programming.
Location on funding details:
Does this program use volunteers?  How many? When? Job descriptions? How are they recruited
Current year budgeted expenses:
Location of information regarding programing details:
Notes:


	Program:
	Lead Employee:
Grants or designated fundraising associated with programming.
Location on funding details:
Does this program use volunteers?  How many? When? Job descriptions? How are they recruited
Current year budgeted expenses:
Location of information regarding programing details:
Notes:


	Program:
	Lead Employee:
Grants or designated fundraising associated with programming.
Location on funding details:
Does this program use volunteers?  How many? When? Job descriptions? How are they recruited
Current year budgeted expenses:
Location of information regarding programing details:
Notes:
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Sage 4 Success, LLC

Nonprofit Consulting

— practical, effective & experienced




