TAX RETURN CHECKLIST FOR IRWA CHAPTERS

For July 1 2012 to June 30, 2013
CHAPTER/REGION No.:  _______________________________________________________
PREPARED BY:  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​__________________COMPLETION DATE:  ___________________
	
	YES
	
	NO  N/A NONE

	1. Did your organization have unrelated business gross income of $1,000 or more during the year, such as advertising or sales of mugs, t-shirts…)?  

(a) If yes, please provide the following information:


	_____
	
	_____

	Types of Unrelated Business Income
	Gross Income
	Related Expenses
	Were Sales Made Thru Volunteers?
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	

	2. Does your organization file Form 1099 for payments of $600.00 or more made to suppliers/Vendors?

(a) If yes, how many Form 1099s were filed? (Please Provide Copies)                                       
       (b) If no, provide the list of names, addresses, amounts, nature of payments & federal tax identification number to the headquarters by January 15, 2014 to enable us to report them to IRS by the deadline of January 31, 2014.  
3.   Is sales/GST tax collected on the sale of merchandise or services?

      (a) If sales/GST tax is collected, is the organization filing sales/GST returns?


	 _____
_____

	
	_____
_____
_____


	4. Does your organization incur any lobbying costs to influence legislation?


	

	
	_____


	
If yes, how much?  To Whom?_________________________________
	$

__


	
If the organization does incur lobbying costs, please describe the lobbying activities conducted.




	
	



	

	5.
Did any one request to examine your Organization’s tax return(s) 
	

	
	_____


	6.
Is the organization operating in compliance with its tax-exempt purpose?  If            no, please explain.
	_____

	
	_____

	7.
Number of paid employees in the pay period that includes March 12th of the        reporting period.    
	_____
	
	

	8.  Were there any changes to Chapter by-laws during the year?  
     If yes:

         (a) Please attach a copy of your latest by-laws
	_____
	
	_____

	          (b) Briefly describe the change(s) to your bylaws____________________________________

                ____________________________________________________________________


                  ____________________________________________________________________
9.   Chapter’s Mailing Address:

____________________________________________





____________________________________________



10.   Chapter’s Employer Identification Number: ______________




11.   Person Responsible for Maintaining Books and Records:

Name:




________





Address:



________

_____________







____________________
_______

Telephone Number:


____






12.   Authorization to include this Chapter in the Group Return to be filed by the International Right of        Way Association on behalf of the various Chapters:

I hereby declare under the penalties of perjury that this authorization (including accompanying schedules and statements) has been examined by me, and to the best of my knowledge and belief is true, correct and complete and made in good faith for the year stated.




Signature:











Printed Name:
___________________________________________





Title:

__________________________________________



Date:

__________________________________________
            SUPPORTING SCHEDULES

SCHEDULE A: INVESTMENTS:

	Nature
	Amount

	Equity Securities (primarily stocks)
	

	Debt Securities (primarily bonds)
	

	Mutual Funds
	

	Government Securities
	


SCHEDULE B: CONTRIBUTIONS RECEIVED - $5,000 or over

Were donors notified that their contribution was not tax deductible as charitable contribution? __________

	Name/Mailing Address
	Amount

	
	

	
	

	
	

	
	


SCHEDULE C: SPECIAL EVENTS (FUNDRAISING ONLY)
	Description of Event
	Revenue Amount
	Expense Amount

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL
	
	


SCHEDULE D: CONTRIBUTIONS, AWARDS, GIFTS, GRANTS, SCHOLARSHIP, ETC. PAID

(The Internal Revenue Service requires the Name and Full Address of the Donee to be printed on tax return.)

	Type of Award
	Date
	Name & Full Address of Donee

(IRS REQUIREMENT)
	Relationship to Officer
	Amount Paid
	A= Paid to Orgs.  in 
      the U.S.                   

B= Paid to Indivi-   
      duals in the U.S.
C=Paid to Indivi- 

     duals or Orgs. 
     outside  of the U.S.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


SCHEDULE E: COMPENSATION TO OFFICERS, DIRECTORS AND TRUSTEES

	Name and Title
	Amount
	Estimated Hours per Week
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