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Certified Public Accountants, PLLC

Arizona and Federal Requirements of Changes for a
Nonprofit Organization Legal Contact Information
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Re&uwements@‘or Submitting Changes

Change of Legal Address

* Federal: The IRS allows waiting to update until the next federal filing
(Forms 990, Forms 1099)

+ State of AZ: The Arizona Corporation Commission (ACC) requires changes
to address be updated within 30 days of the change.

* Best practice: The IRS may send notices to the old address which
may be time sensitive. To avoid missed communications, and if more
than three to six months until your next filing, the Organization can
choose to update the address ahead of time with the 8822-B.

Change of Responsible Party

« Federal: The IRS requires update within 60 days of the change (Form
8822-B).

« State of AZ: The ACC requires changes to ANY member of the board be
updated within 30 days of the change.
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https://www.irs.gov/pub/irs-pdf/f8822b.pdf
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C hg nge of Ad &ress oo e AN
‘ 2 [_] Employee plan retumns (Forms 5500, 5500-EZ, etc.)

* Nonprofit organizaﬁons are required to provide a means i B et
of legal address, primarily for the needs of legal
document deliver and service.

+ Both the IRS and the ACC requires the address to be a il
physical location maintained by the organization.

4a Business name

* Itcannot be a PO Box unless the post office legally . mwmmmmmwmmwlu
designated for your area does not deliver mail to your S
street address. Foregn courary rame &
* Check “If you are a tax-exempt organization” 7 Waw Buminess Tocetion . sieet. oom oSl . G orfown sate
« Check Box1and 3, and complete Box 4-7, and 10. Foregn coury narme I
8 New responsible party’s name
The form must be hand signed and dated by a member of G Wew responaile partys SSN. TN, or EW. (CAUTION: YU MUST Rl
the board. It must be mailed in to the address provided on O e e prane b G e s
the form. It cannot electronic signature or e-filed. Ty Rm——————(—
= * Best Practice: When mailing, use tracking to confirm s Ve
9 A . ere ¢
2z receipt of documents.
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https://www.irs.gov/pub/irs-pdf/f8822b.pdf
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2 || Employee plan returns (Forms 5500, 5500-EZ, etc.)

* Nonprofit organizaﬁons are required to have on file a
‘responsible party’ with the Internal Revenue Service.

* A ‘responsible party’ for a nonprofit organization is
considered the same as the “principal officer” as defined e e T O O SRR Sy oS .
by the IRS in the Form 990 instructions.

3 || Business location

4a Business name

Foresgn country name Fo
- The |nd|V|du'aI who has ‘u!t|mate responS|b|I|ty for o o .m,,.m.m,mm.m,,.mML.
“implementing the decisions of the organization’s e m—
governing body, or for supervising the management, Foretn Coummry narme |‘°
administration, or operation of the organization” T Wew Business location (7. street. 100 or e 0. Giy o fown. sate
*  While many nonprofit boards share this Forwon couriry narme ]F°
implementation equally, a single person must B Now responabie party's name
be named. 9 New responsible party’s SSN, ITIN, or EIN. (CAUTION: YOU MUST REI
« If you are unsure of your organization’s ‘responsible party/, 70 Sgmairn, Uncir panais of parhay, | aciare that | e aminac i
contact the IRS nonprofit line at (877) 829-5500 Doime tphons ume of parsn o cortactfpsensd B
‘\ Sign ’ Signature of owner, officer, or representative
€62 *‘ Here
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https://www.irs.gov/pub/irs-pdf/f8822b.pdf
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2 |_| Employee plan returns (Forms 5500, 5500-EZ, etc.)

 Check “Ifyou are a ?ax—exempt organization” 2
+ Check Box 1
« Complete all boxes except for Box5and 6
* Yes, you are required to provide a SSN for the e e T O O BRSO Sy oS .
responsible party. It is not public. It cannot be the
organizations EIN or a management EIN.

.| Business location

4a Business name

Foresgn country name IFn

6 New mailing address (no., street, room or suite no., City or town, state, ar
below, see instructions.

The form must be hand sighed and dated by a member of Forson courmry name I
the board. It cannot be electronic signature. T e Busiess Tocation 7. Sireet. o o 51 . oy o towr, ke
It must be mailed in to the address provided on the form. It B Wew responsiie party's name |

cannot be e-filed. O iew responaibie party's SN, TN, o EWL (CAUTION: YOU MUST REi

10  Signature. Under penalties of perjury. | declare that | have examined this ¢
Daytime telephone number of person to contact (optional) P>

Best Practice: When mailing, use tracking to confirm receipt

Sign
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Certified Public Accountants, PLLC

602-230-2700
info@azcpa.com




