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Dear Members, Volunteers, and Advisories,

Thank you for your acti ve-HPragram!i Iti$ quartentom i n S
that this book will help you in your endeavors as treasurer or leader. This book is designed

to alleviate stress and answer questions about yodtt 4ccount that you may have or that

may arise throughout your service.

This handbook is full of examples that will clearly show how forms are completed and
records kept. Based on thd-H T r e a s u, romgmallys deglopedk by Cooperative
Extension at Michigan State University, South CarolidvaYouth Development has put this
book together specifically designed to fit your needs!

4-H members, there are examples for you and a chance for you to practice in a couple of
areas. Leader s, be vi ¢ultanti nisrerftisndvhn ¢ ht haea e
to help your youth. Lastly, if you are the treasurer of an advisory committee, be sure to
check out the OAttention Advisoriesod boxes w
your title, feel free to copy any of the forms in this book for your needs. Again, we wish

you nothing but success with your work!

Sincerely,

Clemson University Extension
South Carolina 44 Youth Development

The South Carolina 4H Youth Development Department wishes to acknowledge the following individuals for
their tremendous help in making this book a reality for South Carolina-4ers, volunteers, and advisories.

Cooperative Extension,Michigan State University
Deon Legatte, Kershaw County 4H Agent

Sarah Meadows State 4-H Intern

Daniel Bozard,4-H Director of Development
Amy McCune 4-H Events Coordinator

Cyd Brown,Greenville County 44 Agent

Jennifer Taylor, 4-H Volunteer
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Leader

LookOut

To our adult volunteer leaders:

The order of this handbook is intentional. The tax exempt
status is placed at the front of the book due to the complexity

of the matter. All 4 -H clubs which plan on raising money must
be chartered through the South Carolina state 4  -H office which
will contact the National 4 -H Headquarters. After requests
have been processed there, the newly formed club will receive
recognition from National 4 -H Headquarters. Information
concerning this and other topics for leaders may be found in
this first section-Oaunt.iotl ed oLealder

Page 6



Leader
LookOut

Tax Exemption Status

In order for your club or organization to be considered ) N
tax exempt under the IRS Code 501(c)(3), you mus(%alnlng National Recognition
gain NationalH recognition. While it takes some effort ()
to get tax exempt status, becomiht dud that is

tax exempt can be very beneficial because formall
authorized-M groups are exempt from paying federal <> Care of Name*
income tax on funds they raise on bekalanfl4lso

Employer Identification Number (EIN) (p.8)

Name of Organization*

*
because donors tbl4nay deduct contributions that fall O Address
under the IRS Code. <> Advised (Write the name of your county and your
tax period.)

To become nationally recognized, you should follow ti(g
instructions in the column to the right. This informaticzg
should be sent to the South Carolina-staiffice.

They will then contact the Natidhaidadquarters. O Other names your group may use
4-H clubs must get notification from the Nakonal 4
Headquarters before they will be included in the
National # GEN list. Do not expect this exemption<> Website address
status to happen overnight. National 4
HeadquartedsJSDA forwards information to the IRS to
update the GEN 2704 | i sV . Nameapdaddiegsofihs pripciplg efficertwi | |
recognized as tax exempt unless they have been sent(x
letter which indicates the Natidnalaks recognize
that group.

Sending an E -Postcard

Organi zationds | egal n
Mailing Address*
Organizations EIN

Organi zationds tax yeart

O confirmation that your gross receipts usually are
under $25,000 or less.

O http://epostcard.form990.org
Once notification has been received thdi thlabd

has been added to the National &vEfy, 44 club *As appearedfomn the | RS

with an EIN must file an 990ePostcard.On the (Employer Identification Number Application (p.8))

fifteenth day of the flf'[.h month, the end .of the .tax ye'c_lr, Getting on the National 4 GEN List

4H clubs and organizations may begin to file their (1 complete EIN (p. 34).

e-Postcards for the year. For South Carolina, who runsf2. Submitto SC state-#H office.

a June to July annual fiscal year, November 15 is the 3. Wait on notification from National 44 Headquarters.
. . 4. [ l- .

legal start date to start filing yPasteards. While Submit annual-osteard

e-Postcards are not available in paper form, instructions

for sending ouHBstcards are on the right also
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http://www.irs.gov/app/scripts/exit.jsp?dest=http%3A%2F%2Fepostcard.form990.org%2F

Leader
LookOut

Dondt s

and

Donation Dods

EIN Application Noncash donations to groups such as consumabl

If your group has a bank account of any kind, you MU donations of supplies or food should be documented
app'y for an Emp'oyer |dentiﬁcati0n Number (E|N) |f ywr|t|ng to the d0n0r thanking them for the g|ﬁ: The Cl
do not a|ready have one. You may get one of the: should retain a copy of the letter for its permane

from the Internal Revenue Service using Rérm SS records.
This form is available on pageFsgure 1lon the
following page shows explanations from the Natior
4-H website and a complete example for you to follow
on page 10 labeledure 2Blank copies are available
for use from your local Extension office.

Make sure that you pit 4s the first word of your
group name so that you will not be overlooked ft
nonprofit status. Once you get your EIN, you shou
notify your bank and county Extension office. Failure
do this can result in a fine of $50. There are sevel
methods listed below by which you may apply.

1. Mail it to: EIN Operation, Holtsville, NY 00501.
(Allow 45 weeks.)

Fax it to: 63847-8960. (Allow 4 working days.)

3. Call: 8068294933, Mondalfriday 7:30 AM to
5:30 PM. (Immediate.)

Apply online at:
http://www.irs.gov/pub/ixlf/fss4.pdf

Also, if your group wishes to pay an individual fc
services such as judging or acting as ring master,
1099 form should be completed from the group. Bel
is a link to the | RS6s w

http://lwww.irs.gov/pub/txif/f1099msc.pdf

Councils may provide a check for a scholarship to the
parents of the child as long as the check is noted as a
scholarship reimbursement.
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Items such as equipment should only be accepted if t
group accepts the responsibilities of ownership, cal
maintenance, and insurance. For anything valued o\
$100, a receipt must also be given. For values of $5C
or more, the IRS requires specific written documents
which case you should consult an attorney.

Appraisals for the value of goods should never &
performed by théd4group, staff or volunteers. That is
the responsibility of the donor with his or her tax advis
as well as qualified appraisers. Never may a don
specify any individual to benefit from the donatic
despite the type of item. Your club or group shou
never feel obligated to accepicasin gifts. For
specific incidents, you should contactHyagent.

Items that cannot be accepted by clubs from donors
purchased by the club for the usél @frd vehicles

and animals. Should you, as a volunteer, want
accept it on behalf of the group, you will be sole
responsible for getting the tax deduction even if yc
allow your-4 group to use the donation. In the case o
an animal, the purchasing of supplies when used ol
for 4H club activities may qualify you fexetavpt
usage or be considered a charitable donation.



ror 994

Application for Employer Identification Number

OMB No. 1545-0003

County 4-H Horse Club

6 County and state where principal business is located

Rev. July 2007) (For use by employers, partnerships, trusts, estates, churches, |EIN
Department of the Treasury 9 ~ tribal entities, certain individuals, and others.)
internal Revenue Service | >mmmmmm » Keep a copy for your Yourclubnameshouldbh
1 L(:ztl, ;a;t; :0 .S:;':YN(: 'u‘nEdeual) fo‘tmom the EIN is being requested speci fic either through a
2 Trade name of business (f diff . \-——-"—1\ S  Executor, administrat __unique name or by
(Usuall Fill in all fields gt identifying the county as
y blank) (Principle contact) :
Ol4a Mailing address ( oom, apt., as neededa or k) |5a Street address (if differ well. EXAMPLES:
& per the tips Share-N-Win 4-H Club
B[4 City, state, and ZIP code (i for rovided Sb City, state, and ZIP (unique name); Calvert
5
&

\__(generic name with count}y

Ta Name of principal officer, general partner, grantor, owner, or trustor

LEAVE BLANK

7b  SSN, ITIN, or EIN
LEAVE BLANK

lshsappllcabonfaaimitedhabinywryu(:)(
a foreign equivalent)? ] Yes No

8b If 8ais “Yes,” enter the number of
LLC members »

If Ba is “Yes," was the LLC organized in the United States?

[] Yes [] No

g®

Typootomny(checkomyonebox) Caution.lfsans'Yes soethomsm.lctlonsfortfncmectboxtocheck

[ sole proprietor (SSN)
B Partnership

[C] Corporation {enter form number to be filed) »
[ Personal service corporation

[] Church or church-controlled organization

[J other nonprofit organization (specify) »
7] Other (specify) » 4-H Clubs & Affiliated 4-H Organizations

[ Estate (SSN of decedent)
O Plan administrator (TIN)
(J Trust (TIN of grantor)
[J National Guard

(] Farmers' cooperative [] Federal government/military
[ remic
Group Exemption Number (GEN) if any »

a State/local government

[J indian tribal
2704

If a corporation, name the state or foreign country State
(it applicable) where incorporated SKIP

Foreign country
SKIP

10

Reason for applying (check only one box)
a Started new business (specify type) »

[J Hired employees (Check the box and see line 13.)

[J compliance with IRS withholding regulations
§7] Other (specify) » Starting 4-H Club or Starting 4-H Organization

[ Banking purpose (specify purpose) »
] changed type of organization (spacify new type) »
[ Purchased going business

[J Created a trust (specify type) »

[ Created a pension pian (speciy type) »

This is
typically

11

Date business started or acquired (month, day, year). See instructions.

12 Closing month of accounting Y, y,_/es
14 Do you expect your employment ity to be $1,000

13

15

or less in a full calendar year? [/]Yes [ INo (if you
expect to pay $4,000 or less in total wages in a full
calendar year, you can mark “Yes.")

These
entries are

appl:cantnsawmnholdmgagem enter date income will first be paid to

»> (Usually skipped)

typically “0" E]

[C] Accommodation & food service [] Wholesale-other

Health care & social assistance [_| Wholesale-agent/broker
[J Retail
Other (specify) Education

17

nonresident alien (month, day, year) .
Youth Development and education

products produced, or services provided.

18

Highest number of employees expected in the next 12 months (enter -0- if none).
Agricultural l Household Other

Check one box that best describes the pri

[J construction [ Rental & leasing O

Haatheapplmmnyshownonune1waapplndforandrocuvedanﬂ

If “Yes,” write previous EIN here

N? [] Yes [] No

Third
Party
Designee

o. o. ~
First date wages or annuities were paid (m r
[JJ Real estate [] Manufactuing [] Finance & insurance 4|
Indicate principal line of merchandise sold, specific construction work done,
Complete this section only if
Designee's name

This is a SAMPLE SS-4
4-H CLUBS & AFFILIATED

Address and ZIP code

Under penalties of perjury, | declare that | have exanj
Name and title (type or print clearty) P

Signature »

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
Figure 1.

applying for an EIN and wishing to be included under
the National 4-H Group Exemption.

Questions?

Contact your state 4-H program office, )
visit http://www.national4-hheadquarters.gov
or email 4-H_tax_info@csrees.usda.gov )

Jhe completion of this form.

hee’s telephone number (include area code)
)

pnee's fax number {include area code)

)~
fant’s telephone number (nclude area code)

form for those
ORGANIZATIONS

jcant's fax number (include area code)

National 4 -H Recommendation: SS -4
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Figure 2. Sample Completed EIN Application Page 10



