Guide to Annual Reports

This guide is intended as a supplement to the instructions
provided by P.E.O. International for the Local Chapter
Corresponding Secretary and Treasurer.




Instructions for Local Chapter (LC)
Corresponding Secretary Annual Report




The corresponding secretary will receive these
items from the chapter president by February 1:

<>Letter from State Corresponding Secretary that includes any changes to

local chapter’s membership during the past year (March 1-February 28/29)
<> Annual Report of Corresponding Secretary (ARCS)
<>Chapter Membership Summary (CMS)
<>Mailing Label page

<Instructions for Annual Report of Corresponding Secretary of Local Chapter



Letter from State Corresponding Secretary

In this letter you will see the following statement: “The following
changes in membership have been reported and received as of
Month/Day/Year. These changes are included on the Chapter
Membership Summary (CMS).”

Notice the date indicated in this statement.
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Total Active from CMS: 20 Total Inactive from CMS: 2
Adjusted Total Active: Adjusted Total Inactive:
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Adjusted Total Inactive = Chapter Inactive Total from Chapter Membership Summary + Col 4 = Col 8= Col T
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Adjusted Counts: Col 1 Col 2 Col5
Total Active from CMS: Total Inactive from CMS:
Adjusted Total Active: Adjusted Total Inactive:

President: Corr Sec:

SIPID Corr Sec
{or Emp. Asst.)

Adjusted Total Active = Chapter Active Total from Chapter Membership Summary + Col1 + Col2-Col 3 -Col 4 + Col 5-Col &
Adjusted Total Inactive = Chapter Inactive Total from Chapter Membership Summary + Col4 - Col 5-Col T




Changes on Annual Report of Corresponding
Secretary Regarding Inactives

e Add names/membership number of members going inactive as of
March 15t (List February 28/29 as the inactive date for all new
inactives.)

* Enter any changes in information regarding past inactives if different
from Chapter Membership Summary (address/email, etc.).

e List as “Lost Contact” any members who have been inactive for 25
years AND whose whereabouts are unknown.



Adjusted Total Actives

* You have now entered on the ARCS form any changes not already in
International records. The number listed as “Total Active from CMS” is from
International records (what they know as of the date in the letter you received
from the state secretary).

 Now you will need to see how the changes you made (increases/decreases)
affect the totals at the bottom of the form, determining the adjusted total
active for your chapter.



Adjusted Total Active Formula
] s s s

Adjusted Counts: Col 1 Col 2 Col 3 Col4 Col 5

Total Active from CMS: 20 Total Inactive from CMS: 2

> Adjusted Total Active: Adjusted Total Inactive:

| 4
President: Corr Sec: Email: Phone#:

SiP/D Cormr Sec
{or Emp. Asst.)

e Use the following formula to determine the Adjusted Total Active:
e Start with the number listed as “Total Active from CMS.”

+ new |nitiates

+ new Transfers In

- new Transfers Out

- new Inactives

+ new Reinstatements
- new Active Deaths

e This number determined by the formula is entered as the “Adjusted Total Active.”



Adjusted Total Inactiv

Col 4

e Formula

|7 ULCHEX

President: Corr See:

Email:

Phone#:

e Use the following formula to determine the Adjusted Total Inactive .
e Start with the number listed as “Total Inactive from CMS.”

+ new |lnactives

- new Reinstatements

- new Inactive Deaths

- new Lost Contacts (or any member Expelled)

e This number determined by the formula is entered as the “Adjusted Total

Inactive.”



Annual Report of Corresponding Secretary
(ARCS)

e Ask your chapter president to signh the completed form.

* Make two copies of the ARCS—Retain one for recording
changes in the ensuing year. Mail the original and one
copy to the State Secretary.

e Complete Report of Election of Officers online

 Complete Report of Delegates to State Convention
online.

 Complete LC Project Chairman online.

 When you receive the Release letter from the State
Secretary, retain it for six years.



Chapter Membership
Summary (CMS)

e Retain the new CMS record. Do not mail it to the State Secretary.
e Destroy the old CMS.



Instructions for Local Chapter
Treasurer Annual Report and IRS-LC
Form




The treasurer will receive these items from
the chapter president by February 1:

<3 copies of Annual Report of Treasurer of Local Chapter

<>Copy this page to use as a worksheet.

<>2 copies of IRS-LC form (front and back)

<>Copy this page to use as a worksheet.
<>Mailing Label page
<>Annual Report of Treasurer of Local Chapter and IRS-LC Instructions

<>Detailed instructions for completing IRS-LC form



Annual Report of Treasurer of Local Chapter

ANNUAL REPORT OF TREASURER OF LOCAL CHAPTER
/\7 MARCH 1,2016
?;!Ek CHAPTER_____ CITY ) West Virginia State Chapter
Affler comparing 1i ip totals with the o sponding secretary of vour chapter, TYPE or FRINT this report and mail the three

signed copies to the treasurer or appointed officer of your West Virginis State Chapter, no later than March 10. Two coples will be

returned as your release -- one copy for vour file and one for the president of your cluq&

NUMBER OF ACTIVE MEMBERS MARCH 1,2016 . o
L Amount of dues payable to West Virginia State Chapter per active member:

1 West Virginia State Chapter dues of $17,00 3
2 International Chapter dues of $26.00  (includes $6.00 for Cottey College) ]

IL Initiation and Reinstatement Fees:

O 3 $15.00 each for members initinted 3-1-2015 to 2-29-2016 $
| l e r e a C I V e n u I I I e r {Includes members initinted as charter members of o new chapter)
4 $15.00 each for _ members reinstated 3-1-2015 to 2-29-2016 s
O ML Local Chapter Resource Fee $25.00
O I I I e | I l e rS I I l O | I r IV. Other items due (Refer to West Virginia State Chapter bylaws):
5 Other (Refer to West Virginia State Chapler bylaws and identify ).

st —
] $
-3

[3 TOTAL REMITTANCE peyable to West Virginia State Chapler 3

(Send check for total dues and fees. Use a separate check if forwanding project

FOR OFFICE USE ONLY

Presideal s signature

Report approved and local chapler treasurer released on

President’s Email

Date Treasurer’s signature

Treasurer's Email

Treasurer, State/District Chapler Troasurer’s mailing address

City State Zip

Keep this form on file for 6 yours Troasurer's lelephone number
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The corresponding secretary and the treasurer

must consult with each other and agree on the
number of active members.



Obtain from the
corresponding secretary
the number of new
initiates and
reinstatements since
March 1 of the previous
year.
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Total up #1, #2, #3,

4, and lll (Resource
Fee). This total
amount is entered on
6 and is the amount
of your chapter’s
check written to the
WYV State Chapter.
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Completing the Annual Financial Summary of Treasurer of

Local Chapter — IRS-LC

-----

= Double check that the Federal

= ID number and Chapter letter
are correct on your form.

= Make sure that Letter A (Total

Chapter Assets) of this year

A matches Letter D from last
- year’s form. If the numbers do
= not match, please call the state

treasurer.
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B. TOTAL RECEIPTS (Add Lines 1 through 10) do notinclude amount frot Line A BS

DISBURSEMENTS 2015-2016

11, Dues,fes initation, resouroe,reinstatemen, etc), assssments pid to Reiprocity, tateDisrict and Intemational 11,
12. Donations to ntemational Projects. ELF, IPS, PCE, Schola, STAR, Coty College, Foundation - Undesignated 12,

13. Donations o State/DisrictP... rojets (home, welfae,scholaship, §d PE.O. Foundation funds) I3
14, Donatons to Local Projeet tocal scholarships,stdent support/ ik, local chapter Foundation fnds civic, e) 14, I
15. Convention Expenses: Hostess Chapter§____ + Delegate Expenses§_ +0ther§_ M
16, Chapter Operating Expenses (postag, supplies,printing, courtesy, love gifs, bank fees, yearbook, et 16
17, Other Expenses (describe) do notinclode transfers between benk accounts 1.
18." Costof Goods Sold - do notusetislnefor any other expense 8.

19, Costofoperatng Bed & Breaist (complet quetionnir o reverse) - o ot usethi ine for any oter expense 19,

C. TOTAL DISBURSEMENTS (ADD Lines 11 through 1) C.§

———,

D. TOTAL CHAPTER ASSETS  Lines A + B+ C =D (Line D must = Line D helow) D.§

CHAPTERASSETS ON FERRUARY 20 J01

Disbursements:

#11 — Amount should match #6 from
the Annual Report form.

#12 — Money donated to International
projects.

#13 — Money donated to Rita Carper
Terry Cottey College Scholarship fund
(RCTCCSF).

#14 — Money donated to Local Chapter
scholarships and/or Local Chapter
Foundation funds.



Add Letter A to Letter B.

Subtract Letter C to determine Letter D.

Enter Letter D on form.

Triple check math.




y _
14. Donations to Local Projects (local scholarships, student support/ gifts, local chapter Foundation funds, civic, etc) 14,

15. Convention Expenses: Hostess Chapter §__ + Delegate Expenses § +OtherS_ 15.
16. Chapter Operating Exp (postage, supplies, printing, courtesy, love gifts, bank fees, yearbook, etc.) 16. LN
17. Other Expenses (describe) do not include transfers between bank accounts 17,
18. Cost of Goods Sold — do not use this line for any other expense 18.

19. Cost of operating Bed & Breakfast (complete questionnaire on reverse) - do not use this line for any other expense 19.

R _ Enter assets in

D. TOTAL CHAPTER ASSETS Lines A+ B-C =D (Line D must = Line D below) D.§
CHAPTER ASSETS ON FEBRUARY 29, 2016 #2 O t h ro u g h #2 6
CASH (]
20. Checking Account Ledger Balance — Non-Interest Bearing. : 20. B
21. Checking Account Ledger Balance — Interest Bearing - 21
22. Savings and Money Market Account Ledger Balances . TO t a I t h e m t O
INVESTMENTS
23. Certificates of Deposit - 2. .
24. Bonds -U.S. Govt, Corporate (Purchase Cost) 2. d t e r m I n e L ett e r
25. Stocks (Purchase Cost) 25. ) e
26, Mutual Fund (Purchase Cost) 26.

D. TOTAL CHAPTER ASSETS, FEBRUARY 28, 2016 (Add Lines 20 through 26) D.$ D o n b o tt o m Of
Page 1 of 2
fO rm.

BOTH LETTER Ds MUST MATCH!



CHAFTER West Virginia State Chapiter

IRS-LC Page 1
Relates o goods (or maserials for producing goods) purchased and reseld to an individual for a profit

Duckag the year, did the chapser engage in selling goods? If there is an amount on line 5 andior 18, answer yes. Yes __Na
I yes, pleass complese the following:

1 Deseribe goods sold S — —

2.Were all goods sold 1o individuals and not for
If no, please explad

resale?

3.Was all work in connection with the sales done by members or others as volunteers without compensation?
1m0, please explain __

4. How was net income from these sales used? List amount: PE.O. Projects § Chapeer Expenses §,

Ocher 5 ______ Deseribe:

BED & BREAKFAST
Net income from Bed & Breakfast must be used exclusively for qualified International P.E.O, Projects or ather educational and/or chasitable
purposes qualified under Section $01(c) (3) of the US. Internal Revenue Code.

Dhuring the yeas, did the chapier opersic a Bed & Breakfast Yo No
If yes, please compete the following:

1. Total Income §____

2 Expenses: Insumamce § All Other Expenses Associated with operating the Bed & Rreskfast §
3.Donstions:$________ P.EO. Educational Loan Fund §, PED jonal Peace S ip Fusd
§_ P.E.0. Program for Continuing Education § PED. Scholar Awards 5 _ __PE0. STAR Scholarship
1 PEO, Foundation §_ __Cottey College § Other 501(c)3) Organization _ o R
5 _ Other $01{c)3) Organization . H ___ Other SO1(c)(3) Orgamization
LOCAL CHAPTER SCHOLARSHIP FUNDS
Docs the chapter operate a Scholarship Fund? ____ Yes _ Mo

If yes, please describe: R S —— — —

e ——— Turn form over and

The information contained i

his report prepared andor vesified by me is correct and complete 10 the best of my knowledge.

Dae ; Signed

Telephone Namber ) B} Email Address ) R n
AUTHORIZATION OF PRESIDENT

__ Local Chapter Treasrer

Pursuant to the P.E.O. Constitution, this chapter is affiliated with and subject to the control of the International Chapter of the P.E.0
Sisterhood. As an offieer of this chapter, I acknowledge and authorize our inclusion in the growp tax exemption by International Chapter,
{ also authorize International Chapler P.E.O. Sisterhood to use the information in this report to prepare and file fax retwrns as required

by federal and state taxing authoritles.

— necessary sections.

Page2afl

! By March 10, 2016, send ONE SIGNED COPY 1o the TREASURER or APPOINTED OFFICER of your state/district chapter,
: If in subordinate territory, send 1o i Chapeer PEQ. , 3700 Grand Avenue, Des Moines, lowa 503 12-2899




The president and treasurer must sign 3 copies of
the Annual Report and 2 copies of the IRS-LC form.
All 3 copies of the Annual Report and 1 copy of the
IRS-LC form are mailed to the State Treasurer.



ALL FORMS MUST BE MAILED BY MARCH 10t

<> Check is dated the last day of February
regardless of the date it is actually written.

<> 2 copies of the Annual Report form are returned to the
treasurer. One copy is kept by the treasurer, one copy is
kept by the president.

* Please contact your state officer with any questions. *

10/2016
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