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Information and Contact Inventory for ___ (Organization Name) ___ 
Knowing where your organization’s key information is located is critical so that if an emergency succession should 
occur, your organization would be able to quickly continue work in the most efficient and effective way. 
 
 Onsite Location Offsite Location Online URL 
Nonprofit Status  
IRS Determination Letter  ___________________  ____________________  _____________________ 
IRS Form 1023  ___________________  ____________________  _____________________ 
Bylaws  ___________________  ____________________  _____________________ 
Mission Statement  ___________________  ____________________  _____________________ 
Board Minutes  ___________________  ____________________  _____________________ 
Corporate Seal   ___________________ 
 
Financial Information  
Employer Identification Number (EIN) #: _________________________________________ 

Current and previous 
Form 990s  ___________________  ____________________  _____________________ 

Current and previous 
audited financial statements  ___________________  ____________________  _____________________ 

Financial Statements (if not 
part of the computer system 
and regularly backed-up)  ___________________  ____________________  _____________________ 

State or District Sales-Tax 
Exemption Certificate  ___________________  ____________________  _____________________ 

Blank Checks  ___________________  ____________________  _____________________ 

Computer passwords   ___________________  ____________________  _____________________ 

Donor Records  ___________________  ____________________  _____________________ 

Client Records  ___________________  ____________________  _____________________ 

Vendor Records  ___________________  ____________________  _____________________ 

Volunteer Records*  ___________________  ____________________  _____________________ 
 
*Note: Nonprofits that are heavily volunteer-based may need to know the following information about their volunteers who they are, how to 
contact them (home/work phone, email, cell, etc.), where they live/work, expertise, special skills, or any information related to their usefulness 
or willingness to help the agency (for example, volunteer Jane Doe can walk to our satellite office, lift heavy boxes and knows CPR). 

Auditor 

Name: _________________________________________________________________  

Phone Number/Email: _____________________________________________________  
  


