Business/Fiduciary Tax Return Acknowledgement & Preferences

HOW DO YOU WANT TO RECEIVE YOUR TAX RETURN?

U I want to pick up a paper copy from the office U I want my paper copy mailed* to:

U I want a digital* copy email required

U] Please send it certified

* If you request to have your return delivered to you only digitally or by mail, a summary of your return, eFile Signature Form, and invoice for our services will be sent
to you. Your full return will be sent after payment has been made. Any original documents you provided will be mailed back to you.

THE BEST WAY TO CONTACT YOU HOW DO YOU WANT TO FILE YOUR RETURN?

U I want to file it electronically* (default if none selected)

U I want to mail in a paper copy**

* You will be required to verify and sign a completed Form 8879, IRS e-file Signature

. Authorization, and any state equivalent authorization form before your returns can be filed

U Email electronically. If married and filing jointly, your spouse will also need to sign. If no preference is
indicated, we will set your return up to eFile.

**You will be required to sign an opt-out form indicating that you do not want to e-file your tax
return.

IF YOU WILL BE PROVIDING US WITH A QUICKBOOKS FILE:

If you are sending an Accountant’s Copy through QuickBooks, please call and confirm we have received it.

O Phone

QuickBooks Version: Password:

ITEMS NEEDED FOR YOUR RETURN INCLUDE:

Report of Income received e If you are not sending us a QuickBooks file,
Record of Expenses Paid including please also include:

mileage, home office, travel, meals and o Balance Sheet

entertainment, and any car/truck expenses Profit and Loss report

Bank Statements for the year Inventory Valuation

Any B&O Tax Statements for the year Payroll Summary

Excise Tax Returns for the year

Payroll Tax Returns for the year

Please Sign & Date below:
Due to Federal and State Regulations, we are required to have you complete and sign this page indicating

having read and fully understood the attached engagement letter.

I/we agree to engage Toyer, Dietrich & Associates in accordance with the terms indicated in the engagement letter. I/we understand
the returns are to be prepared from information I/we provide and that the final responsibility for a complete and accurate return rests
with me/us. It is also my/our responsibility to review and understand the information on the returns prior to signing and filing them. If
the engagement is terminated by either party prior to completion, I/we remain liable for all charges incurred in the preparation of the
tax return(s) up until that point and agree to pay such charges upon receipt of invoice. I/we also understand that payment for services
is due at the time of pick-up and that my return(s) will not be filed until payment is made or payment arrangements have been
made and agree that Toyer, Dietrich & Associates are not liable for any penalties and/or interest that may be incurred. Taxes are
processed in the order received. Peak season is January-May and returns received may take longer to complete during and in the
months after this time due to the volume of returns received. Toyer, Dietrich & Associates will treat all tax documents received for
processing without this signed document as an acceptance of the terms included in the enclosed engagement letter.

Business/Trust/Estate Name(s) Name of Contact Person

Signature




Not-For-Profit Tax Organizer

Please provide and/or correct any information that is missing or outdated

Organization Name: EIN:

Mailing Address: City: State: Zip:

Contact Name: Email:

Contact Phone Numbers:

Office: Cell: Home:
FILING INFORMATION - Please answer ALL of the following questions | YES | NO
What is the organization type? 501(c)( ) insert number
Other:
Is the organization’s tax exempt status pending with the IRS? a a
Is this a new address? Q Q
Is this an initial return? Q Q
Is this a final return? a a
Is this a group return for affiliates? Q a
If “Yes,” how many?
What accounting method does the organization use? ? 4 Cash  WAccrual ~WOther
(describe)
Does the Partnership file under a calendar year? (If not, what is the fiscal year?) Q g
Did the organization engage in any activity not previously reported to the IRS? a a
If ““Yes,” describe here:
Were any changes made in the organizing or governing documents? a Q
If “Yes,” were changes made to the organization’s name? Q Q
Did the organization have Unrelated Business income of $1,000 or more thus year? Q Q
Was there a liquidation, dissolution, termination, or significant disposition of assets a a
during the year?
Is the organization related (other than by business association with a statewide or a a
national organization) to any exempt or non-exempt organization?
Did the organization make any direct or indirect political expenditures? a a
Did the organization lobby/attempt to influence any legislation? Q a
If “Yes,” how much was spent? $
If the organization makes lobby expenditures, has Form 5768 been filed? Q g
Did the organization comply with IRS public inspection or returns/applications? Q Q
Did the organization solicit any contributions that were not tax deductible? a a
Did the organization make grants for scholarships or student loans? Q g
Does the organization have any foreign bank accounts? a a

QuickBooks Users

If you maintain your organization’s books using QuickBooks, you may provide our office with either an
Accountant’s Copy (2022 or newer for Desktop) or Backup Copy (older than 2022 for Desktop). Please
complete the green Tax Return Acknowledgment & Preferences sheet to let us know the version you are
providing and the password to access it.

Other Bookkeeping System Users
If you maintain your organization’s books using another accounting software, please provide our office with the
following:

U Revenue/Expense Statement




U Balance Sheet

Not-For-Profit Tax Organizer

You will not need to fill out the income, expense and balance sheet sections of this checklist

If you would like our accounting staff to prepare organizational income and expense reports for you, there will
be an additional fee to do so. If you prefer this option, please provide us with the following documents:

U Business Bank statements for all months of the year

U Credit cards (for business-use credit cards)

U Receipts for cash purchases not shown on bank or credit card statements

U Checkbook register (please identify all checks by entering an expense category the memo section)

CURRENT OFFICERS, DIRECTORS, TRUSTEES & KEY EMPLOYEES

Average
Address hours per
First Name — Last Name City, State, Zip Title week Compensation

How many officers, directors, trustees & key employees are permitted to vote at board meetings?

COMPLETE THE FOLLOWING FOR ALL EMPLOYEES PAID MORE THAN $100,000 PER YEAR

Average
Address hours per
First Name — Last Name City, State, Zip Title week Compensation




Not-For-Profit Tax Organizer

COMPLETE THE FOLLOWING FOR ALL INDEPENDENT CONTRACTORS PAID MORE THAN
$100,000 PER YEAR

Average
Address hours per
First Name — Last Name City, State, Zip Title week Compensation

Use this space if you need to add any additional individuals to the previous categories:




Not-For-Profit Tax Organizer

Description Total

Contributions, gifts, grants

Membership dues

Program service revenue

Government contracts

Investment (Interest)

Fundraiser or special event income (list):

S |A |||

Nk

Other income (list): $

Description Total

Accounting fees
Bank fees

Employee benefits
Credit card fees
Equipment
Fundraising

Grants paid
Insurance

Internet

Meetings

Payroll taxes
Postage and shipping
Printing & publications
Rent

State corporation fees
Supplies

Telephone

Travel

Wages

Website fees

Other (list):

AB|A AR AL AR ||| ||| R ||




Balance Sheet

Not-For-Profit Tax Organizer

Assets at the beginning of the year

Assets at year end

Checking Account $ Checking Account $
Savings Account $ Savings Account $
Accounts/Pledges Receivable | § Accounts/Pledges Receivable $
Other current assets (describe) | $ Other current assets (describe) $
Liabilities at the beginning of the year Liabilities at year end

Accounts payable $ Accounts payable $
Grants Payable $ Grants Payable $
Other liabilities (describe) $ Other liabilities (describe) $




Not-For-Profit Tax Organizer

1.

Grants: $ \ Expenses: $ |
2.

Grants: $ | Expenses: $ |
3.

Grants: $ | Expenses: $ |
4.

Grants: $ \ Expenses: $ |
What is the organization’s primary purpose?

Complete the following for any contributors who gave $5,000 or more (cash & non-cash.) Attach separate
additional pages, if needed.

1.

2.




