NEW4-H CLUBS
WISCONSIN 4-H ANNUAL CHARTER APPLICATION

DIRECTIONS

4-H Club Charters are issued at the time a new 4-H Club is formed. Charters are renewed for
January 1 to December 31 of each following year. Charters will be based on the completion of this
“Wisconsin 4-H Annual Charter Application” packet for new 4-H Clubs.

All sections in this eight-page packet must be completed by the club leadership team. It is highly
encouraged that youth officers be involved in this process. All information provided will be used by
staff. Thank you for your time in being complete.

To be authorized to use the 4-H name and emblem, all new 4-H Clubs must complete and return this
packet to the County UW-Extension Office.

Why Are Charters Necessary?

University of Wisconsin-Extension grants 4-H Charters, which formally recognize a group’s affiliation with
4-H and grant that group permission to use the 4-H name and emblem. To be a chartered 4-H Club in
Wisconsin, the following requirements need to be met and maintained:

Club name

Five or more youth from at least three families

Adult leadership that has been approved through the Youth Protection process

Educational plan which meets the purposes of the 4-H program

Youth involvement in leadership and decision-making

Meet on a continuing basis

Have written operating guidelines, bylaws or constitution approved by members to govern the club
Open to any youth eligible for 4-H membership, regardless of race, color, creed, religion, sex,
national origin, disability, ancestry, sexual orientation, pregnancy, and marital or parental status.

Sources: Wisconsin 4-H Youth Development Policies; National 4-H Policies and Regulations: Using the 4-H Name
and Emblem; What is a 4-H Club?; Charters: The Key to Official Recognition?; and Tax Exempt Status for 4-H Clubs
and Affiliated Organizations.

WISCONSIN 4-H GREEN GUARANTEE

4-H Charters also ensure that groups using the 4-H name and emblem are meeting the following
components of the “Wisconsin 4-H Green Guarantee” and providing opportunities for 4-H members to
develop and learn through 4-H.

In Wisconsin, 4-H Clubs guarantee youth members the opportunities to:
Develop positive relationships with peers and adults;

Be actively involved in their own learning;

Contribute as active citizens through community service and leadership;
Develop skills that will help them succeed;

Recognize, understand and appreciate others;

Have fun.
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NEW 4-H CLUBS
4-H CLUB LEADERSHIP INFORMATION

County:

Name of 4-H Club:

Date/Year the 4-H Club began:

Name of main 4-H Club contact:

E-mail;

Home Phone: Cell Phone:

Co-Leader(s) / Assistant(s):
Co-Leader(s) / Assistant(s):
Co-Leader(s) / Assistant(s):

Officers: (please complete those applicable to your 4-H Club)

President:

Vice-President:

Secretary:

Treasurer:

Reporter:
Other:
Other:
Other:

Did one or more leader(s) from your club attend the annual club leadership team training?

LYes L[INo If yes, please list names:

NEW 4-H CLUBS
4-H CLUB MEETING INFORMATION

Regular 4-H Club meeting time: Day of month: Time:

Location where 4-H Club meetings normally will be held:

Is the meeting site handicap accessible? [1 Yes [ No
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NEW 4-H CLUBS
SUMMARY OF PLAN FOR FIRST YEAR ACTIVITIES

What do you plan to include in your monthly meeting routine? (Please check all that apply)

U Business meeting U Educational program

U Food/snacks U Sharing/get acquainted activities
U Recreation/games U Project meetings

U Demonstrations U Other:

How will you communicate with families in your 4-H Club? (Please check all that apply)

U Phone tree U Club meeting announcements
U E-mail U Website — Club or County (circle one)
O Club newsletter O Other:

U Letters / postcards

How will your 4-H Club help new families?

How will your 4-H Club involve youth in making decisions?

What community service activities are 4-H Club members planning for the coming year?

Wisconsin 4-H Policies state that every 4-H Club must have written operating guidelines or bylaws.
Do you have written operating guidelines or bylaws?
O Yes O No

Please attach one copy of your 4-H Club’s written operating guidelines or bylaws to this form.

By signing this, we agree to make all reasonable efforts to assure that participation in our 4-H Club is
open year-round to all interested youth (of eligible 4-H grade) and adults regardless of race, color,
creed, religion, sex, national origin, disability, ancestry, age, sexual orientation, pregnancy, and
marital or parental status.

Organizational Leader Signature Date

4-H Club President Signature Date
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NEW 4-H CLUBS
4-H CLUB CALENDAR PLANNER

Upcoming Planning Year: 4-H Club:

4-H Club Goals for the Year (E.g. increase membership, three educational speakers throughout the
year, two club family activities, increase attendance at meetings, new community service project.)
1.

2.

3.

Note: If your 4-H Club uses a different calendar document, feel free to attach that instead of
completing the following calendar planner.

Committee
Month Meeting Logistics Meeting, Event, Activity* Person(s)
Responsible

Business Ttemy: Electiov of
Officers, Community Service

idea for fall; form Holidoy
_ Pauty Conunittee Mrs. Smithv
SAMPLE iﬁ%j; 7{ Oi)OVfHV;UM Education/Progrom: Guest Jane Heart
speaker, Clover Center Police
Officer
Recreation/Refreshunents:
Smitiv Family
Co-Chairy of
Holiday Poawty
A e oot TownHay | (Wb Holiday Party Committee  Kely
Heoawrt and Cindy
Jones
October
November
December

* The three parts of effective 4-H meetings are business, education and recreation
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Month

Meeting Logistics

Meeting, Event, Activity

Committee
Person(s)
Responsible

January

February

March

April

May

June

July

August

September
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NEW 4-H CLUBS
ANNUAL FINANCIAL REPORT

Name of 4-H Club:

All 4-H Clubs are required to submit a financial record and audit report to the County UW-Extension
Office once each year. Federal regulations governing the use of the 4-H name and emblem require
annual financial reporting/accountability of all organized 4-H units. Funds raised in the name of 4-H
must be publicly accountable and must be used for 4-H purposes. Failure to annually submit the
financial report could result in loss of approval to use the 4-H name and emblem.

Information that will be required annually includes:

o EIN (Employer Identification Number), also known as Federal Tax Identification Number
Wisconsin Tax Exempt Number, if your 4-H Club chooses to get one
Designation of the 4-H Club fiscal year (October 1 through September 1 is suggested)
Annual accounting balances and financial activity on all accounts
Identification of 4-H Club accounts
Documentation of the annual audit of the 4-H Club accounts.

The IRS requires National 4-H Headquarters to annually certify the complete list of subsidiary groups
who are eligible to use the 4-H general tax exemption number. To accomplish this, National 4-H
Headquarters is asking each state to keep its list up to date.

This means an EIN (Employer Identification Number) is needed for every County 4-H Club, Group or
Committee that holds a treasury. The EIN number is needed prior to opening a 4-H Club checking or
savings account.

If your club does not have an EIN number yet, a form and sample for obtaining one are enclosed.
When completed, mail to: IRS, Attn: EIN Operation, Philadelphia, PA 19255-0023, or FAX to 1-215-
516-3990. It may take about two weeks.

Another way to obtain an EIN is by calling 1-800-829-4933. You will be asked for information and will
receive your EIN when the phone conversation is completed. The IRS will send a confirmation of your
number by mail.

National 4-H Headquarters does not recommend using the IRS Internet online tool for obtaining an
EIN because it requires giving a Social Security Number. Instead, complete the SS-4 then print and
fax or mail it, or phone in the information.

If you have questions about this, please contact your County 4-H Youth Development Staff. Thanks
for taking care of this formality to keep your 4-H Club’s tax exempt status official!

i = An EEO/AA employer, University of Wisconsin-Extension provides equal opportunities in
EXTE"SIO” employment and programming, including Title IX and American with Disabilities (ADA)
requirements. © 2008 by the Board of Regents of the University of Wisconsin System. Developed
by the Wisconsin 4-H Office, 431 Lowell Hall, 610 Langdon St., Madison, WI 53703. The 4-H
name and emblem are federally protected under Title 18 US Code 707.
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Forn 994 Application for Employer Identification Number OMB No. 1545-0003

{Rav. Juby 2007) {For use by employers, corporations, partnerships, trusts, estates, churches, EIN
government agencies, Indian tribal entities, certain individuals, and others.)

Department of the Treasury i . .
rtamal Revanua Service P See separate instructions for each lina. P Keep a copy for your records.

1 Lagal narme of entity {or individual) for whomn the EIN is being requested
-E- 2  Trade name of business (if different from name on ling 1) 3 Executor, administrator, trustee, “care of” name
=
2
D 14a  Mailing address room, apt., sute no. and strest, or PO, box) [5a  Street address (if different) (Do not enter a P.O. baox.)
—
=
2 (4b City, state, and ZIP code (if forgign, sse instructions) 5k City, state, and ZIP code (if foreign, see instructions)
S
g & County and state where principal business is located
2
Ta Mame of principal officer, general partner, grantor, cwner, or trustor Th  S3SN, ITIM, or EIN
8a  Is this application for a limited liability company (LLC) {or Bb W Bais "Yes," enter tha number of
aforeign equivalenty? . - . _ _ _ _ _ _ [ Yes [] Ne LLC members - - . - ®
8¢ IfBals “Yes," was the LLC organized in the United States?  _  _ . . . - Owes O Ho
Sa  Type of entity icheck only one box). Caution. If 8a is *Yes," see the |n51ruct|u:uns for the ccrrac’r I:um. to check.
[ sole propristor (SSN) = = O Estate (SN of decadent) i :
O Partnership O Plan administrator (TINj
[ comporation (erter form number to ba filad) I Truet TN of grantan
[ Perscnal sarvice comporation [ mational Guard O statefocal government
O chureh o church-controlled organization O Farmers’ cooperative O Federal govemmentimilitary
[ other nonprofit organization (specify) » [0 remic ] Indian tribal govemments/enterprisas
[0 cther (spacify) = Group Exemption Mumber (GEN) if any
9b  If a corporation, name the state or foreign country State Foreign country

(if applicable) where incorporated

10 Reason for applying (check only one box)
[ started new business [spacify type) »

Banking purpose (specify purposs) =
Changed type of organization (specify new typs) »=
Purchased going business

Created a trust (specify type) »
Created a pansion plan ispecify typa) »

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

[l Compliance with IRS withholding regulations
[ cther (spacify) =

oOoood

11 Date business started or acquired (month, day, year). See instructions. 12 Closing month of accounting year
14 Do you ewpect your employment tax liability to be $1,000
13 Highest nurmber of employess expactad in the next 12 months {enter -0- if nona). or less in a full calendar year? []Yes [JMNo (if you
Agricultural Household Cther expect to pay $4,000 or less in total wages in a full

calendar year, you can mark “Yes.")

15  First date wages or annuities were paid (month, day, year). Note. If applicant is a withholding agent, erter date income will first be paid to
nonrasident alien (month, day, year) _ >

16 Check one box that best describes the principal activity of your businass, [ Health care & social assistance L Wholesale-agent/broker
[] consruction [] Rental & kasing [ Transportation & warehousing [ Actommodation & feod ssrvice [ Whoksale-other [ Ratall
[ Realestate [ Manufacturing [ Finance & insurance L] Other (specify)

17  Indicate principal line of merchandise sold, specific construction work done, products produced, or services provided.

18 Has the applicant entity shown on line 1 ever applied for and received an EIN? [ Yes [ Mo
If "Yes," write pravious EIN hera # 1

Camplata this section enly If you want to autharize the named Individual to racelva the entity's EIN and answer quastions about the complation of this form.
Third Czaignes’s narns Designes's takephone number (inchde area. ook
Party { )
Designee | Addrses and ZIP cods Deignss's fax number induds arsa cods)
{ )
Under panatiies of pafjury, | declara that | iave axamined this application, and fo ihe best of my knowiedge and baller, It Is frue, correct, and complete. | Applicant's talephone number (inchide arca cods)
Mams and titks (typs or print clearly) = [ )]
Applicant'a fax numbsr induds asa cods)
Signaturs B Date b= { )
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 160558 Form SS=4 (Rev. 7-2007)
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SAMPLE COMPLETED SS-4 FORM

o S9=4 Application for Employer Identification Number OMB No, 1545-0003
{Few, July 2007) [For use by amployers, corporations, partnerships, trusts, estates, churches, EIN
o government agencies, Indian tribal entities, certain individuals, and others.)
H'H:EMT STM uf- :ﬂ{m“tm ::. :::T l:: 'u::: 2 ooey for e "c"’/'_‘r’our club name should be\\
egal name of entity (or in whom the s being raquasts - :
: CLUE T GROUP NAME kg spem_ﬁc either thrutﬁ;h a

£i2 Trade name of business (f differ ; "-._............;.‘ 3 Exsculor, aurnlnmmb\ ~ unique name or by

g (Usually blank) Fill in all fields (Piincisie contie) identifying the county as

T (da Mg nodvess (vom, mpt, sod] 25 Needed, or BT o e f differe) well. EXAMPLES:

E per the tips Share-N-Win 4-H Club

B[4 Gy, stane, and ZIP code f forew_Provided /"T85 Giy. state, and 2F oo {unique name); Calvert

= County 4-H Horse Club

@16 County and state where principal business is located (generic name with counh,r_}//

=

7a MName of principal officer, general partner, grantor, ownes, or trustor Tb  35M, ITIN, or EIN
LEAVE BLANK LEAVE BLANK
Ba s this application for a Imited Ilabihycmmﬂ.mﬂur y 8b If Ba is *Yes,” enter the numbar of
a lorsign equivalent)? . . . ) U\’u ] Ne LLG members £ g
Be 1 8a iz “Yosu" waamaLLE:mgaml]ndlnlMUrﬁmdstmm i ' . . ves [
8a Type of entty (check nnl,rmebu:} Gm.m-l. It Ba Is “Yes,” see the h'lﬁtmmlms 'rarthswwm m:w:ne-:h
[ Sole propristor (3SN) i : [ Estate (35N of decedent) fr— ik sy
[ Partnarship [ Plan administrator (TIN)
] Corporation {entar form number to ba filed) & [ Trust (MM af grantord
O Personal sarvice corporation [] Mational Guard [] statefocal government
[ Church or church-centroliad crganization [] Farmers' cooperativa ] Federal govemment/military
O] other nonprofr organization ispecity) [ remic [ indian tribal govemmant
] Gther (specify) » 4-H Clubs & Affillated 4-H Organizations Group Exemption Numbar (GEN) if any # 7704
95 H a corporation, name the state or forsign country State Foreign country
{if applicabla) where incorporated SKIP SKIP
10 Reason for applying (check only one box) £ Barking purpose (specity purpose) B
L1 started new business (specity type) =[] Changed type of organization (specify new type)
[ Purchased going business
i ——
[] Hired employess (Check the box and see ine 13) | | Greated atrust (specifytypel ® [ Thisis
] Complianes with INS withhalding regulations [ Groated a pansion pian (specity type) » typically |}——
7] Cther (spacify) ® Starling 4-4 Club or Starting 4-H Organizatian L
11 Date business started or acquired (month, day, year). See instructions. 12 Closing month of accounting e L
14 Do you expect your employment '[Jdﬂﬂlty to ba $1,000
13 Highest number of employees expectad in the next 12 manths jsnter -O- if nome). or st in a full calendar yoar? [Z1ves [IMo it you
Agricuttural Heousehold Other wxpoct to pay $4,000 or kess i total wages in a ful
o o = calendar year, you can mark “Yes.")
15  First daie wagee or annuities were paid (m These ‘I'appl:.antlsavdmmldngaguﬂ enter date Income will first be pad to
narmesident alien (nonth, day, yead) . . entries are . > (Usually skippad)
16 Check one box that best describes the pringl  typically “0"  Jes. EI Health care & social assistance [ ] Wholesale-agant/broker
[ construetion [] Aental & leasing [ w ng [ Accommodation & food senvice [ | Wholesale-other [ | Fetail
[] Real estate [ ] Manufactiming [] Finance & insurance 71 other {specity) Education
17  Indlcata principal bne of merchandise sold, spacific construction work dona, products producad, of sanices provided.
Youth Development and education
18 Has the applizant antity shown on line 1 ever applled for and received an EIN? [ ] Yes [] No
i *¥as." write pravious EIN hera e /
COTICHE SO dclivn el . This is a SAMPLE $5-4 form for those fhe completion of s form.

Third Dasiignes's s 4-HCLUBS & AFFILIATED ORGANIZATIONS paoe's Iekapiine number Incluce:ee. codel

Party applying for an EIN and wishing to be included under |__ )

Designee | Addies sl ZP oade the National 4-H Group Exemption. i 1}“ PRGN JCKIGS SEaf DOcH)
Under penalies of perjury, | decare St | have sar Questions? Lanl's inephone numir finclude ama codul
Mame and Btk yps or pnt clearly) = Contact National 4-H Headquarters, USDA )

at (202) 720-2908 or 4-H_tax_info@csrees.usda.gov, |eans fax number incuds ares codel
Signature B or visit http:f'www.nationald-hheadquarters.gov ]
For Privacy Act and Paperwork Reduction Act MNotice, see separate instructions. Cal No. 16055M Fom S5-4 Rev. 7-2007
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