IRS Forms

IRS forms may be obtained through www.irs.gov

Officers of GWRRA should be familiar with the following IRS forms:

SS-4  Application for Employer Identification (See sample below)

All new U.S. Chapters, District and Regions should file SS-4

8822 Change of Address

Form 8822 should be filed for changes in primary officers ie: CDs, DDs, RDs

990 Return of Organization Exempt Form Income Tax

Form 990 should be filed if annual gross receipts are $25,000 or more

990T Exempt Organization Business Income
Form 990T should be filed if UBI is $1,000 or more

fom 9S=4 Application for Employer Identification Number o

(For use by a trusts, estates,
m‘b:“" :'Y government agencies, certain indhaduals, and others. See instructions.) ol e YRS
il Rverss Servies > Keop a copy for your records.

1 Name of applicant {legal name] (see instructions)

same as above

4a Mailing address (street address) room. apL. oF SUtE no.
Your Chapter's address

4b City, state, and ZIP code

Phlutypa‘pfﬂcluﬂj.

6 County and state where principal business is located ""' Q
| County and state of your Chapter's address
T Mmo!pmqnlnmWm-mmwm—ssﬂmmﬂmmmmisuhmh
| Area Representative's name
Ba Type of entity (Check only one box.) (see instructions)
Caution: If appicant is a limited fability company, see the instructions for kne Sa.

Ol sole propresor (558 1| [J este (55N of 1

 Pannership [0 Perscnal service corp. [ Plan (55M) [

O remc O National Guard O other corp (specity) »

[ Swefiocal government [ Farmers’ cooperative [ Trust

[ Ctwrch or chach-controled organization [ Federal govemmentmilkary

& Cher nonprofit organization (specity) » Fraternal Assoc. ienter GEN if N/A

(] Onher (specity) -
Bb I a corporation, name the state of foresgn 1Fr.l'eay|co\mmr

i apphcabile) where incorporated r. state
9 Reason for applying (Check only one box ) (see ins purpase {specify purpose) »

[ Started new business (specify type) » C tion (specify new type) »

Gt business . .
A >

;gﬂwmnmmmmwm [ Created o e (spec mpurD e e
10 Date business started of acquined (month, day, year) (see instructions) 11 Closing month of accounting year (see insuctions)

Date Chapter started December
12 Fis(mwgasntmmmamﬂmpﬂmm.M.m#wsgmwnmuamwmI

first be paid to nonresident aken. fmonth, day. yead) . . . . . . . . . - - s > [ya
1 wauwwnmumzmmlwwm | g i. |

" expect 1o have any duning the period, enter -0-. (see “
14 Principal actvity [see instructions) = i i i le
15 Is e prncipal business actwiy mandfacting? . . . OWRGTS . . . . . . ..o o s O Yes XX No

If “Yes.” mmmmmm» —
16 Towhom afe most of the products of senvices sold? Fiease check one box. . 0 Business (wholesale)

3 Pubic fretail X other ispecify) » Chapter bership O wa
178 Has te applicant ever apphed for an mmmwramuwmmm_ ... Oves Oie

Note: If “Yes, " please complete lines 17b and 17¢. -~

176 Iywmm‘vermmlh.gmwunrsbgﬁn e name shown on prior application, if different from ine 1 or 2 above.
Legal name & Tggde name =
17c  Approximate date when and city and state where the &;mmwmmmhm.

mmamlwuim”nmmunminwnm e compate | Business iiephons rumber (mnchade a7 code)
offi
Fax imbephone rmber [Incide ares ode)

Wame and tie {Plesse type or print ciearty) » Print name and title of officer

Sgranre » Officer's signature owe » date )

Note: Do not wiite balow this line. For official use only.
g |a.n Sae |nm|uwm

Please leave|

biank >
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