#%%  The FarmHouse Group Exemption Number (GEN):

Most treasurers inherit their organization’s
bank accounts when they begin their tenure. How-
ever, you may be with a brand new organization or
may need to change banks or open an additional
account. At the very least, you will want to be sure
that you are added as an authorized check signer.
Therefore, we'll begin at the beginning.

FEIN

If you are a brand new organization, you will
need a Federal Employer Identification Number—even
if you have no employees. In simple terms, the FEIN is
a registration number with the Internal Revenue Ser-
vice. See the sample form on page 6. The completed
form is mailed back to the IRS. They will assign you a
number in approximately eight weeks. However, most
banks will let you open an account immediately and
ask you to give them your FEIN as soon as you
receive it.

Opening a Bank Account

The very first step is selecting a bank, which
you will of course do based on the fees and the ser-
vices provided by that bank. The bank will give you
blank forms for opening the account. One of these will
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BANK ACCOUNTS

be that bank’s standard ‘resolution” form. A sample
is given on page 7 (each bank’s form is a little differ-
ent). This is a document that legally permits the bank
to open an account in the name of your organization.
It authorizes the bank to accept deposits and honor
checks drawn in your organization’s name. Your
organization’s board of directors must vote approval
of this “resolution,” which has the effect of authoriz-
ing the treasurer to open a bank account. This must
occur each time a new account is opened or any

"changes are made in a current account.

The resolution passed by the board should
include a list of who will be authorized to make trans- -
actions on that account. This usually means a list of
positions (president, treasurer, etc.), not the names of
individuals (Mary Smith, Ralph Jones, etc.).

Deciding who will be given this authorization
is an important responsibility that the board has. One
check signer should (I almost say must) be the trea-
surer. S/he is the person to whom your organization
has said “we trust you with our money.” But it is
good management planning to permit more than one
person to sign checks. This can be another officer
such as the president or secretary, or it can be any
member of the board or even general member of your
association. (For larger organizations, it often makes
sense for one of the check signers to be an
employee.)
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o 9S4 Application for Employer Identification Number | ___owcausony
(Rev. August 1968) (For use by amployers and others. Please read the attached instructions OMB Na. 15450003
mm::e o ::gm'v before completing this form.) Please type or print clearly. Expires 7-31:51

1 Name of applicant (True legal name. See instructions.)

2 Trade name of business If different from ftem 1 3 Executor, trustee, “care of name™
& Maiing address (street address) (room, apt., Of Suite no.} 5  Address of business, if different from item 4. (See instructions.)
4a City, state, and ZIP code Ba City, state, and ZIP code

& County and State where principal business is located

7_Name of principal officer, grantor, or general partrier. (Se fors) ¥

8 Type of entity (Check only one.) (See instructions.)

Individust SSN. O Plan i SSN 3 Partnership

REMIC 0 Personal service corp. O Other ion (specify)

0 state/local government I National guard [J Federal government/military O Church or church controlied organization
T Other nanprofit organizati ify). : 1f nonprofit organization enter GEN if
a
[m}

oo

Farmers' cooperative
Estate O Trust
T _Other (specity) »

8a 7 a corporation, give name of foreign country (if Foreign country State
applicable) or state in the U.S. whereincorporated »

9 Reason for applying (check only one) (] Changed type of i ify) W
O Started new business ) Purchased going business
0 Hired employees 0 Created s trust (specify) ».
O Craated a pension plan (specify type) -

D _Banking purpos (specify) > L) _Other (specity) »
date or Mo., day, year) (St ) l 11 Enter closing month of accounting year (See instructions.)

12 First date wages or annuities were paid or will be paid (Mo., day, yur) Note: /upphunun mrhholduumm, enter date income will first be paid to
nonresident slien. (Mo. , day, year). . . . . . . . .

13 Enwuwnumummmwmmwuz months. Note: Iflheappllcanrdmmt Nonagricultural
expect to have any employees during the period, enter *0. »

14 Does the applicant operste more than one place of business? . . . '. e e e e e s O Y O Ne
H “Yes,” enter name of business. »

15 Principal activity or service (See instructions.) »

16 Isthe principal business activity manufacturing?. . . . . . . . . . . . . . . . . o . . . O Yes 0 N
I “Yes," principal product and raw material used. >

17 Towhom are most of the products or services sold? Please check the appropriate box. O Business (wholesale)
[ Public (retail) {3 Other. [ O N/

18 Has the applicant ever applied for an identification number for thisorany otherbusiness?>. . . . . . . . . . .[J Yes 0 Ne
Note: /f “"Yes, " please answer ftems 18a and 18b.

18a  Ifthe answer to item 18 is “Yes,” give applicant’s true name and trade name. if different when applicant applied.

Agricultural | Household

True name » Trade name b
18b  Enter approximate date, city, and state where the application was filed and the previous employer identification number w kmwm
Appraximate date when filed (Mo., day, yesr) City, 8nd state where filed Previous £

apphicatic . 1t is true, correct, anG complete. Telephone number (include area code)

Name and titie (plvase type or print clearly) B

Sigrature b Date &
- Note: Do riot write below this line. _ For official use only.
Please leave | 5 [nm, Class Rosson for apptying

For Pape Act Notice, see 0.5, Governmant Printine 0ffice: 1998-523-133/00332 Form SS-4 (Rev. 8.88)
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FOR BRANCH USE ONLY
Account Number

‘Accepted By
ORGANIZATION RESOLUTIONS

Employee Number

Name of O iZati
Branch Number Date
Address
RESOLUTIONS of the

TRame of governing boay]
of the organization described above {herein called the “Organization”).
RESOLVED, that a deposit account in the name of this O ization be opened and maintai with

{herein catled the “Bank™} and that any. of the officer(s) hereinafter in this
—{Ruwber oY gnatures Feguned o HeT

Resolution specified is/are hereby authorized to sign checks or other orders for the payment of money from said account to any

person, firm, ion or other i including said officer(s) or any of them, and to execute any agreement

approved by such officer(s) setting forth the terms governing said deposit account, and the Bank is hereby authorized to pay the

same, the officer(s} referred to above being the foliowing:

TFIll i the "GTTicial WEie™ of all aUThorizad signere. 1 NG offlcial titH, ClRSHY a5 Signer )

RESOLVED, that any monies, checks or other instruments which may come into the possession of this Organization may be
deposited in said account, and may be endorsed by any person authorized to sign checks or endorsed in writing or by stamp without
designation the person so endorsing.

RESOLVED, thet the Secretary or any Assistant Secretary of this Organization is hereby directed to certify to the Bank the
names of the presently duly elected and qualified holders of the offices spacifiad in the foregoing Resolutions and specimens of
their signatures, and from time to time hereatter as changes in the holders ©of said affices are made the President, sny Vice President,
the Secretary or sny Assistant Secretary may certify immediately such changes and specimen signatures to the Bank, and the Bank
shail be fully protected in relying on such certifications; and

RESOLVED, that the Bank may be raquested, authorized and directed to honor checks, drafts or other orders for the
paymant of money drawn in the Organization’s name, including those paysble to the individual order of any person or
persons whose name or names appear thereon as signer or signers thereof, when bearing or purporting to bear the
facsimile signature or signatures of any suthorized signer(s} on the account, and that said Bank shall be entitled to honor
and to charge this Orgenization for such checks, drafts or other orders, regardiess of by whom of by what means the
actual or purported facsimile signature or signatures thereon may have been affixed thereto, if such signature or signatures
resemble the facsimile specimens duly certified to or filed with the Bank by the Secretary or other officer of this
Organization; and

RESOLVED, that the foregoing Resolutions shall remain in full force snd effect until a valid Resolution of the Organization
amending them or rescinding them shall have been received by the Bank, and that receipt of such Resolution shall not affect any
action taken by the Bank prior thereto, N
1, Secretary {or Assistant Secretary) of the above Organization, hersby certity that the foregoing is a true copy of Resotutions duly
adopted by the.
of said Organization, at 3 meeting duly called and held on, i .19, . at which 8 quorum was
present throughout and veted; that.taid Resolutions have not been rescinded or amended and are in full force and etfect and have
been entered in the proper minute books of said Orgenization; and that the names of the present holders of the offices are as
follows:

Name Title
(AN Otficers Inctuging Non-Signers)

IN WITNESS WHEREOF, | have hereunto sat my hand and affixed the seal, if any, of said Organization, this .~ day

of. A
(ecretary}
(SEALY *C
(Nama} (Titie}
“H the officer signing this certificate is i in the i as an authori. signing officer, this certificate must be

countersigned by another officer of the Organization.




Seit-Help Accounting  Dalsimer

Authorize several check signers—at least
three or four. Remember, even treasurers sometimes
go on trips or get sick. You do not want to be depen-
dent on one person only.

The next question to decide is whether or not
you want to require that each individual check be
signed by more than one persen. This may be a good
idea because it assures that at least two people will
have to agree on how funds are spent. Unfortunately,
what often happens to organizations that have the
double signature rule is that the person not in posses-
sion of the check book pre-signs a few checks
because it seems inconvenient to have to track down
a second signature whenever a check is written.
When checks are pre-signed, the first signer is signing
a blank check which transfers ali oversight to the sec-
ond check signer. If this occurs, you may as weli have
checks signed by one person only and recognize that
that is your system.

It it is inconvenient or would defay paying
invoices to have two people sign each check at the
time it is made out, an alternate system is fo require
only one signature on individual checks up 1o a stated
dollar amount. Select an amount that covers many of
your expenditures (maybe $99.99)—the amount will
depend on your organization's needs. All checks over
that amount (in this case, $100.00) would require two
signatures.

in this way, you can easily handle checks for
items in ‘the budget that are routine and relatively
smalf. But you have the protection that no one person
can easily withdraw alt the organization’s cash.

1t is not “wrong” to have checks signed by

one person. The board of directors must consider
what is safe for the organization, what is practical,
and what risks they are willing to take.

Once you've determined who will be author-
ized to sign checks, you are ready to pass the neces-
sary resolution. If you select the alternate system |
described, someone might make the following
motion:

I move to authorize the opening of a checking account
al Savers Bank and to authorize the President, Vice
President, Secretary and Treasurer o be check sign-

ers. Any one of the four are authorized to sign checks
up to ${vour amount). Any two of the four are required
on checks over $(your amount pius one cent).

Of course, the bank will need to know which
individuals currently hold these positions and will give
you signature cards (see example on next page) for
this purpose.

You have options when you sefect the type of
account to open. Some of the things you want to
consider are whether.

—the account pays interest
—there is a required minimum balance

—there are restrictions on the number of
checks per month

—there are service charges and if they can be
avoided

You shouid not keep all funds in a non-
interest-bearing checking account. Many banks today
offer interest-bearing checking accounts, but be sure
to determing any restrictions. Keep only one to two
months’ expenses in any account that does not earn

~ interest. Excess funds can be placed into an interest-

bearing account, but you should require two signa-
tures for a withdrawal. Talk with your banker.

The Responsibility of a Check Signer

Each check signer must do the following:
1. Scan the check to be sure that it is com-
plete in all respects and fooks correct: is the
date current? does the written amount agree
with the numerical amount? etc.

2. Compare the name and amount on the
check to the bill to be paid.

3. Be sure the bill has been approved by the
appropriate persen in the organization.
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Internal Revenue Service Department of the Treasury

District P. 0. Box 1548, St. Louis, MO, 63188
Director

Person to Contact: nE.QB_ _&M

°FarmHouse Fraternity, Inc. W. Bosch

2400 Frederick Avenue Telephone Number:

St. Joseph, Missouri 64506 314-425-5651
Refer Reply to:
EP/E0:7206
Date:

EIN: 51-0189585 DEC 22 1977

Gentlemen:

‘Based on the information supplied, we recognize you and your subordinates
whose names appear on the 1ist you submitted, as exempt from Federal
income tax under section 501(c)(7) of the Internal Revenue Code.

You and your exempt subordinates whose yearly gross receipts normally are

more than $10,000 are required to file Form 990, Return of Organization
Exempt from Income Tax, by the 15th day of the fifth month after the end
of the annual accounting period unless you include the subordinates in a
group return. The Taw imposes a penalty of $10 a day, up to a maximum of
5,000, for failure to file the return on time.

An_exempt subordinate is not required to file Federal income tax returns
unless it is subject to the tax on unrelated business income under section
511 of the Code. If an exempt subordinate is subject to this tax, it must
file Form 990-T, Exempt Organfzation Business Income Tax Return. In this
letter we are not determining whether any of the activities of you or your
subog;nates are unrelated trade or business as defined in section 513 of
the e.

Unless specifically excepted, you and your subordinates are liable for
taxes under the Federal Insurance Contributions Act (social security taxes).
Also, unless excepted, you and they are liable for tax under the Federal
Unemployment Tax Act (FUTA), if during the current or preceding calendar
year you or they had one or more employees at any time in each of 20 weeks,
or you or they paid wages of $1,500 or more in any calendar quarter.

Each year, within 45 days after the end of your annual accounting period,
please send the following to the Internal Revenue Service Center,

11601 Roosevelt Boulevard, Philadelphfa, Pennsylvania 19155, Attention:
EOR Branch

1. A statement describing any changes during the year in the
purposes, character, or method of operation of your
subordinates.
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FarmHouse Fraternity, Inc.

2. A list showing the names, mailing addresses, (including postal
ZIP codes) and employer identification numbers of subordinates
that during the year:

a. changed names or addresses;
b. were deleted from your roster; or
¢c. were added to your roster.

3. For subordinates to be added attach:

a. a statement that the information on which your present
group exemption letter is based applies to the new
subordinates.

b. a statement that each has given you written authorization
to add its name to the roster;

c. a list of those to which the Service previously issued
exemption rulings or determination Tetters;

d. a statement that none of the subordinates are private
foundations as defined in section 509(a) of the Code.

&. the street address of subordinates where the mailing
address is a P.0. Box; and

£. for new subordinates that are schools, the information
required by section 5 of Revenue Procedure 75-50,
1975-49 1.R.B. 46.

4, If applicable, a statement that your group exemption roster did
not change during the year.

The service center that processes your returns will send you a Group
Exemption Number. You are required to include this number on each Form 990,
Return of Organization Exempt from Income Tax, and Form 990-T, Exempt
Organization Business Income Tax Return. Please advise your subordinates
of this requirement and provide them with the Group Exemption Number.
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FarmHouse Fraternity, Inc.

This letter also serves to acknowledge receipt of the Articles of Merger
under the provisions of which FarmHouse Fraternity, a Minnesota nonprofit
corporation, EIN 36-2417391, and FarmHouse Fraternity, Inc., an Indiana
nonprofit corporation, EIN 51-0189585 were merged on September 1, 1976.
FarmHouse Fraternity, Inc., EIN 51-0189585 emerged as the surviving
corporation. Accordingly, we have terminated the exempt status of
FarmHouse Fraternity, EIN 36-2417391 effective September 1, 1976.

Sincerely yours,

@ ¢ Vehot

District Director




