
Non‐Profit Questionnaire

Name of Organization: _________________________________________________________________________  

Contact: _____________________________________________________________________________________  

Were you required to file 1099 forms for the current year?  ___Yes  ___No 

If yes, how many did you file?  ____________ 

Were you required to file W2s for the current year?  ___Yes  ___No 

If yes, how many did you file?  ____________ 

How many voting members are there on the governing body?  ____________ 

Who will be signing the return this year?  __________________________________________________________  

Please provide a list of the current officers, their positions, and the average number of hours per week they 

work in their positions. 

Name  Position  Hours 

____________________________________________________________________________________________  

____________________________________________________________________________________________  

____________________________________________________________________________________________  

____________________________________________________________________________________________  

____________________________________________________________________________________________  

____________________________________________________________________________________________  

____________________________________________________________________________________________  

____________________________________________________________________________________________  


	Contact: 
	Name of Organization: 
	Were you required to file 1099 forms: Off
	Were you required to file W2s: Off
	Number of 1099s: 
	Number of W2s: 
	Number of Voting Members: 
	Person Siging the Tax Return: 
	Name of Officer 1: 
	Position of Officer 1: 
	Hours of Officer 1: 
	Name of Officer 2: 
	Position of Officer 2: 
	Hours of Officer 2: 
	Name of Officer 3: 
	Position of Officer 3: 
	Hours of Officer 3: 
	Name of Officer 4: 
	Position of Officer 4: 
	Hours of Officer 4: 
	Name of Officer 5: 
	Position of Officer 5: 
	Hours of Officer 5: 
	Name of Officer 6: 
	Position of Officer 6: 
	Hours of Officer 6: 
	Name of Officer 7: 
	Position of Officer 7: 
	Hours of Officer 7: 
	Name of Officer 8: 
	Position of Officer 8: 
	Hours of Officer 8: 


