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THE CHURCH TREASURER

I. IMPORTANCE OF THE RESPONSIBILITY

A. HIGHEST PRIORITY

The role of church treasurer is a very importqnt responsibility. As in every aspect
of life, the treasurer is first of all an individual Christian who is responsible to God
for every act and thought. When a person is elected to a church office, the
responsibility to God remains hislher first priority and should be kept in the
forefront when any difficult situation arises. The work should be given his/her
best effort because it is God’s work. The time and efforts spent are an offering

to God and nothing less than the best is appropriate.

B. STRUCTURE OF THE CHURCH

In a corporation the officers are president, vice president, secretary and treasurer.
Other employees are responsible to the officers and the officers are legally
responsible for the activities of the company. In the church the pastor generally
functions as the president, the head elder as the vice president, the clerk is the
secretary and the fourth officer is the treasurer. | Together these four officers are

responsible for much of the activity of the church.
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There are many differences, of course, between a church ana a corporation. One
of the most obvious, in addition to the mission, is the fact that the majority of
the workers in the church are unpaid volunteers. This makes the role of
leadership in a church environment more difficult than in the corporate world
where the employers exercise control over the employees. Therefore, to get a
more accurate picture of how a church functions we must blend the corporate
scenario with an entirely different image, that of a small social club whose
members all have the same goals, and, driven by zeal, organize themselves to get

a job done.

When the balance tips too far in either of these directions there is trouble. Too
far to the social club and we find a lack of organization, dependability, continuity
and control. Too far toward the corporate concept and we lose sight of

dependence on the contribution of the individual and the mission.

As an officer, the treasurer carries responsibility to help keep the structure
(corporate) of the church strong so the mission (sociallspiritual) can accomplish its

goal.

The controlling body of the church is the church board. The pastor, as well as the
elected officers of the church, are bound by the actions of the board. The pastor,
of course, works closely with the board to carry out their mutual goals and the
treasurer works closely with the pastor to facilitate the actions of the board.
Despite the close relationship with the pastor the treasurer is responsible directly
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to the church board as indicated in the following quotation from the Minister’s
Manual:
The treasurer’s first responsibility is to the church board, not the church
pastor. The board may vote certain funds to be used at the pastor’s
discretion, but pastors must not pressure treasurers to give them money

without church board approval. This is both unfair and unethical. Good
pastors will not ask, and if they do, good treasurers will not give.

C. OTHER RESPONSIBILITIES
As an officer of the church the treasurer represents the church to the community

and is responsible to protect the reputation of the church at all times.

To the members, also, the treasurer owes a responsibility. There may be times
when the treasurer must insist on details that do not fit with plans of an
organization or person. The treasurer must be careful to work with a Christ-like
attitude while standing firm to principle. With a spirit of cooperation differences

can generally be resolved.
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II. QUALIFICATIONS

A. LOYAL

The treasurer must be loyal to the church above any one individual. Helshe is not
often tested as to where the highesi loyalty lies, but it must be clearly decided
in advance so that in the event the test comes the decision has already been

made and there is no hesitancy.

B. CONFIDENCE KEEPER

The treasurer must be able to keep confidences. When dealing with contributions
which touch people’s personal financial situations, only those authorized to have
access to the information must be allowed to see or hear anything of a personal
nature. Knowledge gained from working with the financial records should not
be used for any personal use. Information regarding church finances should be

reported only as designated.

C. ABLE TO COMMIT TIME

The work of handling the finances of the church requires a commitment of time
and effort. The treasurer must be willing to take the time necessary to do it
right. If there are times when the treasurer is not able to do what is required at
the time it needs to be done, arrangements need to be made that another
authorized person can fill in. Responsibilities should not be turned over to one

who has not been authorized to assist the treasurer.




D. DETAIL ORIENTED

Much of the work required of the treasurer is tedious and detailed. He/she must
be able to accurately operate a calculator, prepare and present reports, and
handle all the paperwork necessary to keep appropriate records, etc. A
knowledge of accounting is strongly recommended for all treasurers. It is
recognized, however, that for the small churches that is not always possible. For
the beginner, an aptitude for numbers and detail, an eagerness to learn and the
willingness to ask questions when something new is encountered are definite

requirements.

E. ACCEPTING OF VERIFICATION

Because of its nature, it is necessary for the treasurer’s work to be reviewed by
others. The North American Division Working Policy requires that the financial
records of all churches and schools be reviewed annually by the auditor of the
conference. In larger churches the records are often also examined by internal
auditors. It is essential that the treasurer not be offended by others verifying the
work helshe has done. In addition to these procedures a good internal control
structure should be established, including having at least two persons verify
money as it is received and counted. The "Togethemess Principle” is to be

applied wherever it is pertinent.

F. COMMITTED TO MEETING DEADLINES

Financial information must be timely in order to be useful. The treasurer must be




committed to getting the work done on time. This is also necessary for good

internal control.

G. FIRM AND TACTFUL
When it becomes necessary the treasurer must be able to say "no" to requests
that do not conform to the guidelines given by the board. This must always be

done with tact, understanding and a willingness to work within the system.




I1l. AREAS OF RESPONSIBILITY

The treasurer is responsible for three main functions: safeguarding the financial
assets, seeing that funds go for their intended use and reporting on financial
matters. In the process of performing these functions many specific duties are

required and processes are defined.

A. SAFEGUARDING FINANCIAL ASSETS

In the corporate structure referred to earlier, the treasurer (or chief financial
officer) would be responsible to safeguard all the assets of the company. In the
Seventh-day Adventist denominational structure, the local church treasurer is
generally responsible only for the financial assets, the care of the plant and other
physical assets being assigned to the deacons or others. The treasurer may wish

to verify that building maintenance and security, safety and loss control are

assigned to someone else.

Cash:
Security for the church moneys involves keeping cash from being stolen (external

theft) or embezzled (internal theft).

If there is not an adequate system of internal controls in place, the treasurer
should insist on instigating one for his/her own protection. It averts suspicion

from the honest person and deters the weak by removing temptation. The basics




of a system for handling cash, known as the "Togetherness Principle,” are as

follows:
Two (or more) people handle cash at all times. Two (or more) ushers take
up the offering, and two ushers take it to the counting room. Two people
count the loose offering and sign an offering slip. Two people open the
envelopes and verify the contents, noting any discrepancy. Two people

make up the deposit and give copies to two people (in addition to the
bank copy).

In addition to the using the "Togetherness Principle," money should be kept in
a safe place and deposited in the bank as soon as possible.  Although the
practice of the treasurer’s taking the money home is prevalent, it is NOT

RECOMMENDED.

The church should provide a safe with LIMITED access, or at the very least, a
secure cupboard. Unfortunately, churches often fail to re-key or change the
combination when officers change. A person cannot be held responsible for the
security of money if more than one person has access to it. It is advisable that
a safe or "lock box" require two keys so that it can only be opened when both

authorized persons are present.

It is important to also have a safe place to count the money. It should not be
general knowledge when and where the money is counted. If one person opens
envelopes and another person counts cash this does not completely satisfy the

"Togetherness Principle.”




Internal controls for cash guard against understatement (loss) of cash receipts and

overstatement of (unauthorized or inappropriate) cash disbursements.

How cash is handled is just one part of a total internal control system. According
to THE CHURCH GUIDE TO INTERNAL CONTROLS, published by CHURCH LAW &
TAX REPORT,
Generally stated, internal control can be defined as the various procedures
adopted by an organization to safeguard assets, check the reliability and

accuracy of financial records, and ensure compliance with managerial
policies.

Some of the elements it includes are:
Qualification and training of personnel
Separation of duties
Rotation of duties
Prudent handling of cash
A properly prepared budget
Proper authorizations
Reconciliations and independent verification of records

Adequate accounting system with checks and balances.

Many elements of internal control are more difficult (and/or less practical) in some
of the smaller churches, but EVERY church needs to have certain basic controls.

We will be discussing many aspects of internal control throughout this material.




Investments:

A few churches hold sums of money not used in monthly activity, either as
general reserves or for specified projects. The treasurer is accountable for all
money that comes into the treasurer’s hands. Certain types of investments are
very attractive because of their high yield. It must be remembered that in
general the higher the yield the higher the risk. It is the treasurer’s responsibility
to see that the principle is protected. The types of investments that are approved
for short-term investment of church moneys are:

Bank Savings Accounts

Money Market Accounts

Short-term instruments - Certificates of Deposit

Negotiable notes/paper - Government or Corporate, Grade A or
above

Union Revolving Funds (where available)

Conference Agency Funds | .
Bond Mutual Fusnds ([a;aSUc/Q/»,‘uﬁ// Comj/;/‘ucko))(ﬁwvfaz‘f /e

VA :
ZﬂC) /Vlofl/'/"'j
or [ess

Loans to individual church members are specifically prohibited.

Financial Records:

The treasurer is also responsible for safeguarding financial records. There are four
aspects to this function: the records must be kept confidential - safe from
unauthorized persons, available for authorized use, protected and archived for

historical and statistical purposes.
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1. Confidential

Information the treasurer receives in the course of his/her involvement with
church finance should be used ONLY for its intended use. Any such information
should not be shared among family or friends. This information is to be shared
only with those persons who are authorized to know such information, and then

only as needed.

Assistant treasurers who have been voted by the board should have access to
what records are needed in order for them to do the work assigned to them.
Persons who count money and may see envelopes should be authorized by the

board. Even authorized persons should not discuss an individual’s financial

matters among themselves.

To avoid inadvertent disclosure of confidential material, especiaily when
computers are used, even discarded printouts containing confidential information

should be guarded and carefully disposed of.

2. Available for authorized use

It is appropriate to allow the pastor access to financial records to see individual
giving patterns. It is also appropriate for the head elder, on authority from the
board, to examine the records. The conference treasurer and auditor have a right

(and an obligation) to review the records.
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3. Protected
Computerized records should be backed up regularly to prevent loss. Manual

records should be kept protected from damage and stored in a safe place.

4, Archived

It is important to retain records for statistical purposes. Sometimes they are
needed for research such as to look at a five-year trend in giving, determine the
cost of the carpeting, etc. When such information is needed, the treasurer should

extract the needed information keeping the records confidential.

Recommendation for retention of documents is as follows:

Receipts 6 years

Canceled checks _ 6 years

Invoices 6 years

Tithe envelopes 3 years

Church ledger Permanent

Legal documents Permanent (or as long as the matter

it pertains to exists)

Insurance policies If independently insured keep a copy of
the policy indefinitely

Care should be taken when disposing of confidential documents such as tithe

envelopes or receipts. They should be shredded or burned.
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Insurance:

The responsibility for seeing that the church is adequately insured may not fall
directly on the treasurer but often it is not assigned to anyone; therefore, it is
good for the treasurer, in the capacity of guardian of the assets, to see that
someone is overseeing this important function. Failure to cover this area may
result in the church’s being forced to use its limited financial resources for

expenses that could have been avoided.

In general, property, liability and workef:s comp insurance are covered by
Adventist Risk Management Services through the local conference. Employees
and volunteers are also bonded. If your church has any unusual type of activity,
however, the conference loss control director should be contacted. The following

are a few of the items you should note:

RENTING OUT YOUR FACILITIES: If your church rents its facilities to any
group there should be a "hold harmless" clause in the rental agreement.

RENTING FACILITIES FOR YOUR USE: If your church rents facilities for its
use the rental agreement should be reviewed by a loss control person to
assure there is no clause which would make you liable for damage due to
unrelated, unforeseen causes (earthquake, etc.) during the time of your
use.

SUBCONTRACTORS: When subcontractors are engaged for construction,
repairs, or maintenance on your premises, be sure they have adequate
liability insurance to cover any damage that could result (fire, etc.) to your
plant. '

TRANSPORTATION: When using any type of transportation for a church
activity the owner must carry high limits of liability. Consult your loss
control person.

SPECIAL ACTIVITIES: Some types of youth activities need special attention
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and/or counsel from a knowledgeable loss control person.

STAFFING: When staffing, whether with employees or volunteers, inquiries
should be made into prior similar situations to avoid involving individuals
with history of dishonesty or relational improprieties. The church should
not knowingly engage persons who put the church at risk.

Taxes:
Because churches are exempt from IRS filings for income taxes and other non-
profit foundations filings, they are often thought of as exempt from all taxes.

There are some taxes and forms, however, that even churches must deal with.

PAYROLL TAX - If your conference handles auxiliary payroll for churches
(church secretary, treasurer, etc.), be sure the conference has all the
necessary information and a completed W-4 and 1-9 for each employee
before employment begins. If your conference does not handle this the
appropriate Federal and State returns must be filed and W-2s issued.

INDEPENDENT CONTRACTORS - Many persons paid as independent
contractors should be handled as part-time employees. If they work under
the direction of a church employee, use church-provided equipment and/or
are not in the business of performing a similar service for others, they
should probably be reclassified as employees. Persons paid for providing
music (such as choir director or organist) who are not professional musicians
making their living providing or teaching music, should be handled as part-
time employees. Any true independent contractor, such as a grounds
maintenance or janitorial company, if not incorporated, should complete
a W-9 before being engaged and should be provided with Form #1099 for
the amount paid to him/her if paid $600 or more during a calendar year.

UNRELATED BUSINESS INCOME - If a church or school 1) conducts a trade
or business 2) on a reqular basis 3) that is not related to the non-profit
purpose of the organization (religious or educational), that organization
may be required to file an IRS form 990T and pay income tax at the
corporate tax rate. (State filings may also be required.) Consult a tax
professional if there is an activity that may fit this category.

SALES TAX - In some states churches are exempt from paying sales tax on
their purchases; however, in other states there is no such exemption. If a
church or school sells any product in connection with generating income
state laws should be complied with as to whether sales tax must be

14




charged on the sales.
PROPERTY TAX - Property used for church or school use is generally
exempt from property tax. In some cases the exemption may not cover
special assessments. There may be differing rules in various states
regarding unrelated use affecting its taxability.
Laws:
Churches should be careful to obey all pertinent laws. Some of the areas where
adherence to local laws and regulations is required include:
Obtaining appropriate licenses for activities such as a day care center, etc.
Obtaining appropriate licenses for vehicles and the operators
Use of premises (zoning, etc.)
Limitations on occupancy of buildings, parking restrictions, use of satellite
dish, etc.
Permits for repairs or construction
B. INTENDED USE

The treasurer is responsible to see that the money contributed to the church is all

used as intended by the donor.

In order for the funds to go for their intended use an appropriate accounting
system must be used to categorize, accumulate and disburse funds by
designation. In very small churches a manual system is often used. In medium

to larger churches some type of computerized system is appropriate.

Conference Funds:
All Conference funds are to be remitted to the Conference on time. They should
be kept safely in the bank until transmitted. Tithe and other Conference funds

are never to be used for any local purpose, even on a "temporary" basis.
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Authorization:

All expenditures must be authorized. The board may appoint certain persons or
committees to be responsible for certain funds (Sabbath School council for
Sabbath School expense, Pathfinder club for Pathfinder money, etc.). When the
board votes to approve an operating budget for the year, that is authorization
for routine expenses. Major andl/or unusual expenditures should have specific

board approval.

If a contribution is specified for a use the church does not intend to do (such as
toward a new organ and there are no plans for a new organ), the money should
not be receipted. The treasurer should apprise the pastor and allow him to
contact the donor to see if helshe wishes to put it toward a different but related
use (such as toward new hymnals) or wishes it returned. If money has already
been receipted for a purpose which has not materialized, efforts should be made
to contact the donor (if deceased, a living relative) for permission to put it toward

another use.

In a situation where it is impossible to find someone authorized to change the
use, by action of the church board it should be used for as similar a purpose as
possible and a copy of the pertinent board action should be used as

documentation for the expenditure.

Budgeting:
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A budget is putting numbers to the plans of an organization. The format is like
the income statement, a list of income and expenditures. However, instead of
reporting historical figures it projects anticipated figures. The purpose is to
control expenses, keeping them within the expected income. The budget is for

a specified period of time, one year, and broken into monthly segments.

Unless the Conference has specific requirements for the churches in its territory,
churches and schools may use either a calendar year or any selected fiscal year for
reporting purposes. The year for financial 'rteporting purposes should coincide
with the year for church officers to enable the annual budget to reflect the
activities of the officers. Often churches that are tied to schools choose a July 1

through June 30 fiscal year to better work with the school personnel.

The budgeting process is very important for non-profit organizations. Budgets
come in different types to be used for various purposes:

FUND RAISING BUDGET: The Fund Raising Budget is based on what the
church would like to do during the next fiscal period. The incomes are
optimistic and expenditures are overstated compared to past performance.
This is used for purposes of encouraging people to give in order to fund
the desired activities.

OPERATING BUDGET: The budget used for operating is intended to be
very close to what will actually be received and expended. It will be used

each month to monitor the financial condition of the church and as
authorization for expenditures.

The budget that is to be used in a practical way should be projected as accurately

as possible. It should take into consideration last year’s "fixed" expenses (those
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that are the same every month), known changes in future costs of ongoing

activities and anticipated changes in activities.

Because money does not always come in as planned the budget should be
"prioritized." This means first determining the "primary" allocations, those costs
that are relatively the same every month and must be paid in order to function.
Examples of primary expenses are: utilities, telephone, salaries, school subsidies
and Revolving Fund loan payments. Other allocations (called "secondary”
allocations) are assigned a percent of the remaining income up to the budgeted
amount. Any income over the budgeted amount would first go to make up
deficits in secondary allocations for previous months, then as the board
designates. It may be desirable to have more than one level of secondary
allocations, especially in larger churches. These designations should be planned

in advance when the budget is made up.

If there is a change during the year that appears to be permanent causing the
income to be consistently substantially lower or higher than the budget, the
budget should be re-studied and a new one prepared for the remainder of the
fiscal year. For reporting burposes the year-to-date totals would be actual, not

changed retroactively.

When the operating budget has been approved by the board it becomes
authorization for paying the routine bills such as utilities, subsidies, etc. The
board should determine whether the budget is to be used as a guideline or as a
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limit. If it is a limit no bills are paid when the limit is reached. If it is a guideline

the limit is not so exact.

C. REPORTING
The treasurer is responsible to report to the contributors (usually the members),

to the board, to the Conference, and to the membership (or constituency).

Receipts to Contributors:
In order for members to take advantage of the United States Internal Revenue
tax deduction for contributions, receipts must meet certain guidelines.

The guidelines became quite specific beginning with the 1994 calendar year.

Cash Contributions -
When NO benefit is received by the donor, cash contributions of $250 and over

must be substantiated by a written receipt from the donee (church or school)

which includes:

e Name of donor
® Itemized contributions (dates and amounts) and
® A statement that no goods or services were given in exchange for

this contribution with the exception of intangible religious benefits.

When a BENEFIT IS RECEIVED by the donor cash contributions must be

substantiated as follows:

--=  OVER $75 BUT LESS THAN $250 - a written statement from the church

which includes:
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Nature of goods or services provided to the donor,

A good faith estimate of the value of goods or services provided to
the donor, and

A statement informing the donor that the amount of the
contribution that is tax-deductible is limited to the excess of the
amount of cash contributed by the donor over the value of any
goods or services provided by the church or school in return.

Note: Token goods or services (less than 2% of the contribution, token not
to exceed $64) are not reportable.

$250 AND OVER - a written receipt from the church which includes all of

the items in the above statement, plus

Name of donor
Itemized contributions (dates and amounts)

7 Non-cash contributions -

Non-cash contributions are substantiated by a written letter of receipt.

Valued by donor at under $500

Letter containing all the same information as for a cash receipt
except the item(s) is/lare described and no value is stated.

Valued by donor at $500-$5,000

Letter including the same information as for smaller non-cash
contributions, plus

Letter should include information that IRS Form #8283 must be
included with donor’s tax return with the appropriate sections
completed. (It is not necessary for the donee to be involved with
this tax form.)

Valued by donor in excess of $5,000

Letter as above

20




e Donee representative must sign IRS Form #8283 for inclusion with
donor’s tax return.

IMPORTANT NOTE: If the donee disposes of the property within two years
after the date of receipt, the church must file IRS Form #8282 and give
the donor a copy.

Although the rules given above are IRS requirements for the contribution to be

eligible for a tax deduction, good accounting requires that receipts be written for

all cash receipts no matter how small and- whether tax deductible or not.

Additional requirements for general receipting include:

Receipts should be dated

Receipts should contain identification of donee, including an authorized
signature

Donated services are NOT deductible and should NOT be treated as cash
or non-cash contributions. If a letter of recognition is given it should
contain wording to inform the donor of the non-deductible nature of the

gift.

Offer of any unusual item or money for a non-existing project should
require a vote of the board to accept

Contributions (such as to worthy student fund) must be for general use,
not for the benefit of whomever the donor designates

When money is received that is not a tax-deductible contribution, such as
from sales or for tuition, it should be receipted as indicated for
contributions where the donor receives a benefit.

The IRS requirement for "ltemized contributions (dates and amounts)"
means that receipts with only monthly totals are not acceptable. They
must list each contribution by week. Weeks can be listed on a monthly
receipt and the weeks totaled for a monthly total.
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Reports to the Church (or School) Board:

A monthly report should be presented to the board. This is necessary because
the board is responsible for managing the organization and must have up-to-date
financial information

upon which to make intelligent decisions. The monthly report for churches is
generally made up of four basic reports: 1) Statement of Conference Funds, 2)
Statement of Combined Budget/Church Expense, 3) Statement of Local Funds, and
4) Unpaid bills and unusual expenditures. For schools, the reports would show
1) income and expenses for the month, year-to-date, and compared to budget,

2) aged accounts receivables (unpaid tuition) and 3) unpaid bills.

Computerized systems will print reports automatically. If they provide the
information called for on these forms, no additional work is necessary even

though the form may vary from the samples given.

Statement of Conference Funds - This statement is a list of the income that is not
for the local church. It includes tithe, sabbath school, and other mission or
conference offerings. (See Appendix for sample form.) This is a five-column
statement with the name of the offering (tithe, sabbath school) at the left, a
"Received This Month" amount column, a "This Month Last Year" amount
column, a "Total to Date This Year" amount column and a "Total to Date Last
Year" amount column. The figures for the current month column are taken from
the totals of the cash receipts journal and should equal the remittance to the
conference for the month. The current year-to-date figures are computed by

22




adding, line by line, to the prior month’s year-to-date column. The last month
for the year will then give the total year figures. The figures for the prior year

are taken directly from the reports for the previous year.

Statement of Church Expense - This report can be used where the combined
budget plan is used as well as where it is not. It is a budget comparison, both
monthly and annual. (See Appendix for sample form.) This is also a five column
statement listing total Income and the expense categories at the left, then an
"Actual This Month" amount column, a "B-u'dget This Month" amount column,
an "Actual Year to Date" amount column and a "Budget Year to Date” amount
column. When the budget is voted for the year, one-twelfth is distributed in
column two. The year-to-date columns are completed by adding the current
month’s figure to the prior year-to-date figures until the year is completed. The

Net Increase/Decrease is completed at the bottom. A customized form can be

made for each church if desired, following this format.

Statement of Local Funds - This report is a listing of the various funds of the
church that are often referred to as "trust funds." They are activities such as
Sabbath School Expense, Pathfinders, Community Services, etc. On this five-
column statement the amount columns show: Balance Last Month, Received,
Disbursed and Balance on Hand Close of Month. The "Church Expense” line
should show the same income and expense as the Statement of Church Expense
report, and the figure at the bottom right must equal the total of the bank
accounts and investments.
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Unpaid bills and unusual expenditures - If unpaid bills are not accrued a list

should be supplied for the board. Any unusual expenditures should also be

‘available for their information. On computerized systems this information may

be included in the general information provided.

Reports to the Conference:

The Conference, as the parent organization of the church, has a right to receive
reports of the church’s financial activity. The Monthly remittance check is
accompanied by the same report of conference funds as is presented to the

church board.

The auditor needs to have available to him/her all the financial records upon
request. In some conferences the auditor may request that certain monthly
reports be sent to them on a regular basis. This would enable him/her to keep
an eye on the local church to know when a church might need immediate

assistance.

Reports to Membership/Constituency:

The members are the conétituency of the church and the school. When the
situation merits it, reports may be needed to present the financial status of the
church. The treasurer is obligated to provide any such reports. This type of
report would be summaries of financial information without revealing any

confidences. It may be in the form of an annual report to the constituency or a
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multiple year report. This would generally be in a simplified one-page format.

Reports of a specific nature, such as on a building project, may be required.

D. CREDIBILITY
Reports of any type are worthless unless there is integrity in the record keeping.

A few of the details that are important to make the reports credible are:

1. Money must be safeguarded, as previously mentioned. This includes the
"togetherness principle” as well as having a safe place in which to store the

money. Money should be counted and deposited as soon as possible.

2. The ones handling the money must be carefully selected and authorized by
the organization, and trained in how to properly care for the money. This

module is designed to help on the training part.

3. Provision should be made for the treasurer to take vacations on a

reasonable basis. Qualified persons should fill in for him/her.

4, No one person should have complete control of the finances. It is best if
the three basic parts of the treasury area are handled by separate individuals, a)
ones who receive, count and deposit cash, b) those who authorize and disburse
cash/checks, and ¢) the one who reconciles the bank statements, writes receipts
and makes entries into the records. According to "The Church Guide to Internal
Controls, "

25




The principle of separating duties to establish internal control is violated in
the majority of churches. It could be the single most important cause of
misappropriated assets and unreliable financial records.

Accuracy checks should be performed as part of the job.

a.

b.

The entries of each receipt must equal the total.
The total of the receipts for the week must equal the deposit.

The bank account(s) must be reconciled monthly when received.
Some banks use cutoff dates other than the end of the month. End
of month cutoffs should be requested in order to reconcile to
monthly totals.

Entries for bank charges, interest credited and for NSF checks must
be properly handled.

Pages in manual systems must total both vertically and horizontally.

The monthly remittance to the conference must equal the total of
conference funds received.

The local funds must equal the bank account (after adjusting for the
remittance).

All disbursements should be made by check. When cash is required
the treasurer should make out a check to himselflherself and cash
the check. A receipt (not a regular church receipt) stating what the
money is for should be dated and signed by the party receiving the
cash as documentation for the check.

Disbursements should generally be made only when an invoice or a
paid receipt is in hand. It is preferred that a person who is
authorized to spend funds uses personal funds and presents a paid
receipt for reimbursement. If money is required in advance, a check
is written in the anticipated amount to the individual who signs a
receipt stating helshe received the check as an advance for the
stated purpose. When the transaction is complete, helshe should
bring the paid receipt and any difference is settled with an
additional check or refunding the cash. Any such cash is receipted
separately on a non-deductible receipt and deposited.

All disbursements must have proper authorization. A budget which
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has been voted by the board is authorization for routine
expenditures.

k. All disbursements must be documented, filed numerically and kept
in such manner as to be easily retrieved. (If filed alphabetically, a
numeric cross reference must be maintained.) When a repeating
expense is not billed a memo may be substituted for documentation
for the file. The document should be stamped "paid" and the check
number noted.

. Checks should never be signed in advance.

m. A budget should be carefully followed and compared with actual.
This not only helps management but can reveal when an item is
posted in the wrong account. Any substantial departure should be
analyzed. -

n. Reports should compare the current year to previous years and any
substantial change should be accounted for.

o. Reports should be reviewed by the board on a monthly basis.
p. Records should be kept in an organized manner for ease in retrieval.
qg. The treasurer must cooperate with the auditor to have records

available and to answer any questions.

r. A Review of the church records should be performed by the
conference auditor annually.

6. The job of church treasurer should be changed from one person to another

every few years.
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Treasurer’s Questionnaire

Who counts the following monies? And what is the procedure to turn the funds over
to the treasurer?

e Tuition

e Fund Raising Monies

Who authorizes payment for invoices?

Do you retain invoices (or other paid receipts) for all checks that are issued?
Yes No If No, please explain.

Who has authorization to sign checks?

Does the school have a savings account, certificates of deposit, etc.
Yes No If Yes, give details.

List any long (or short-term) liabilities of the school (e.g. Loans such as Revolving
Fund, etc.)
a.

b.

Our school pays individuals for services (such as janitor) through the Conference
payroll. Yes No

Is the school or any member of the school operating a business/fund raiser using the
school name and/or operating a business/fund raiser on school property?  Yes

No If Yes, please give complete details below (name of account, how account
is being used, who has authorization to sign checks, etc.)

Have you listed all bank accounts, CD’s money market accounts, etc. operated by the
school including fruit accounts, vegetarian food store, etc.?  Yes No If
No, please give complete details below (name of account, how account is being used,
who has authorization to sign checks, etc.)




10. Is the budget an absolute or a guideline?

11. Do you have a student-aid program (worthy student)? Yes No Ifyes
please attach a copy of your policy.

12. Please share with us how you think your role as treasurer could be improved.

13. How do you think the Conference Treasury department could be of greater service to
you?



10.

11.

12.

Treasurer’s Questionnaire
Who counts the church money?

Are there two people counting money when the tithe envelopes are opened?

Who authorizes payment for invoices?

Do you reconcile your bank balances, checkbook balances, and your accounting balances monthly?

Yes No

Have you made any adjustments to your balances in question #3 to reconcile them?
Yes No If yes please, explain:

Do you retain invoices (or other paid receipts) for all checks that are issued?

Yes No Ifno, please explain.

Who has authorization to sign checks?

Does the church rent or allow an outside entity to use the church’s facilities?

Does the church have a savings account, certificates of deposit, etc.
Yes No Ifyes, list bank names and account numbers for all.

List any long (or short-term) liabilities of the church (e.g. Loans, Leases, Credit Cards etc.)
a.

b.

Our church pays individuals for services (such as janitor, organist, etc.). Yes No
If yes do you use the courtesy payroll service provided by the conference? Yes No

If number 10 is no, were they contract labor?
What is their name and how much did you pay them for the year?

Do you have any litigation or claims against your church that you are aware of?
Yes No Ifyes, please explain:




13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23,

24,

Does your organization operate any of the following?
Fruit Program

Daycare

Health Food Sales

Other (Please Describe)

Is the church or any member of the church operating a business/fund raiser or other program (pathfinders,
community service, etc.) that has its own bank account? Yes No

If yes, please give complete details below (name of account, how account is being used, who has
authorization to sign checks, etc.)

Do you help students through a student-aid program (worthy student)? Yes No
If yes do you have a written student-aid plan?  Yes No
If yes please attach a copy of your policy.

Do you give a monthly statement to the board of each of the following?

Yes No Financial Summary Statement (Listing income, expenses, and fund balances)

Yes No List of Checks written

Yes No Monthly Budget Report

Yes No Deposits made report

Yes No Transfers made report

How often do you give donors receipts?

Does someone other than the treasurer verify the bank reconciliation? Yes No

Have you had any "unusual" contributions for the previous year? Yes No If yes please explain:

Have you had any events that would adversely affect giving patterns? Yes No If yes please explain:

Have you had any donations of items other than currency? Yes No
If yes what kind of receipt did you give the donor?

Do you want to okay the review report before it is mailed to your board members? Yes No

How do you think the Conference Treasury department could be of greater service to you?

Please provide a list of names and addresses for the members of the church board, and list their church
office.




Audit and Bank Reconciliation — Issues

Timeliness of Audit/Review-NAD Policy

Conference Trust Funds and Local Funds understated for last year

Bank Reconciliation not done regularly — Treasurer too busy

How to correct last years records and possible error on individuals tax returns
Deposits made irregularly and money held for weeks at a time

kR N =

NAD Policy on Local Church/School audits - shall be done biennially (every 2 years).
In the notebook under the Audit Tab is the questionnaire that needs to be filled out and
the letter listing the information that needs to be ready when the church is getting an
audit/review.

Bank Reconciliation — It is recommended that a bank reconciliation be done monthly
and that someone other than the treasurer verify the bank statement and bank
reconciliation monthly.

Too Busy — The Treasurers job can be broken into 3 parts very nicely — Depositing,
Check Writing, and Record Keeping. It is good internal control and would not be such
a burden for one person.

Last Year’s Record’s correction — A letter would need to be written to the donors
involved with a receipt reflecting the missed deposit and stating this may impact their tax
return.

The church records would need to be corrected and the church board notified of the
correction. It would require Jewel support from the Conference to correct this mistake
for a prior year.

Deposits made in a timely basis — We recommend that the deposits be made by the
Monday following Sabbath. Treasurers are responsible for safeguarding the money and
putting it into the bank as quickly as possible is the best way to do this.




Audit and Bank Reconciliation

Arthur Inqwerie, the Conference Auditor, noted that an audit/review hadn’t been done at
the Sumner SDA church for 3 years. When Arthur contacted Wally Winkel, Church
Treasurer to schedule an audit/review of the church records, Wally set the date to meet
him at the church in 3 % weeks.

On the day of the audit/review, after doing an independent bank reconciliation, Arthur
finds that the bank statements show the church has around $5,000 more in the bank than
in the church records.

Upon much searching and a lot more time spent, Arthur discovers that Wally missed
posting a whole week’s deposit from a previous year, 7 months earlier. Receipts for the
year have already been given and did not include this $5000.00. It appeared none of the
donors noticed the absence of this donation on their receipts, so they may not have
claimed it on their tax returns as a deduction.

Wally looks everywhere he can think of but cannot find the tithe envelopes or deposit slip
for this deposit. Wally wonders how he can correct this mistake 7 months late when he
has no information other than the bank deposit listed on the bank statement.

Arthur asks Wally if he does monthly bank reconciliation. Wally responds that he is
really busy and just doesn’t have time to do it.

While looking at the bank statements, Arthur also noticed that some months, three to four
deposits were made on the same day. When asked about this, Wally said the church bank
was too far away from his house or work and he just couldn’t get there except every 3 to
4 weeks when he got off work early. Wally assured Arthur that the money was being
kept in a safe place and not to worry about that.




North American Division of the General Conference
Working Policy

SA 05 Auditors and Auditing

SA 05 27 Local Church - Local Church records shall be reviewed at least biennially by
competent individuals employed by the local conference. The work shall be conducted
under guidelines set by the division.

SA 05 27 Other Local Church Institutions — Financial records of elementary and
intermediate schools, Dorcas Federations, Community Service Centers, and other
enterprises operated by one or more churches shall also be reviewed at least biennially.

SA 05 27 1 Annual Report — The conference employee who reviews local church and
other local church organizations’ financial records is required to report to the conference
committee at the time of the annual Financial Audit Review Committee regarding this
feature of his/her work, indicating whether each church and local organization has been
reviewed within a two-year cycle. This report is to be in writing and shall include the
date and place of each review. A copy of the report shall be filed with the office of
Adventist Risk Management, Inc.

SA 05 27 4 Donor Records — In harmony with BA 70 and good business practices of
storing duplicate copies of vital records at another site, in order to guard against loss by
such disasters as fire, flood, or theft, each local church shall provide the local conference
treasurer with a copy of the monthly remittance worksheet. This will ensure the
preservation of the records. The confidentiality of such records shall not be
compromised.



Date

Dear Treasurer

As we discussed by phone today, I plan to examine the Church records Wednesday, April 21
around 1:00pm. So that you will know what is needed for the check, I am sending you a “check
list.” According to our files, the Church records were last examined in August of 2011. Here is
what will be needed:

1.

2.

9.

10.

11.

Tithe Envelopes — Beginning August 2011 through the last week of August 2013. (It will be
a tremendous help if these are in order by year, month and week.)

Pink copies of receipts if on manual system (If on computer system backup to deposits) —
same dates as above — in order by year and month

Ledger Book if on manual system (If on computer system access to computer program) -
covering the same period as above

Check Stubs (or checkbook record) — for same period as stated above.

Bank Statements for checking account and any other accounts (such as savings) — same
period as above including bank reconciliations.

Cancelled Checks — for same period

Paid Invoices/Receipts or back-up information for checks written. (These should be in order
by check number in month and year written.)

If a Treasurer’s Report is presented to the Church Board each month; please include copies
of these reports (especially the most current report.)

Church Board Minutes documenting any major capital expenditures during the period to be
audited.

Any other bank account statements and books that are for the church but not in your
possession, such as pathfinders, community service, etc.

A year to date receipt of contributions for any conference employees (pastors & teachers).

Also, will you please complete the enclosed questionnaire prior to the check and if you have any
questions regarding the list, call me at the Conference Office (740) 397-4665.

Thanks for your help. Ilook forward to meeting you!

Auditor

Enclosure: Treasurer’s Questionnaire
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Budget Issues

1. How to distribute the budget

Based on Budget

Based on Actual Income

Based on Actual Expense
Timeliness of income and expenses

SCaowr

Distributing the Budget — The Board has the final decision on how the treasurer
distributes the budget.

Based on Budget — distribute the budget totally. If the income is greater than budget, the
combined budget would have a positive balance. If the income is lesser than budget, the
combined budget would have a negative balance and the funds receiving the budget
would have an inflated balance.

Based on Actual Income — Distributes the exact amount of income received in the
combined budget. The combined budget balance would always be zero after the
distribution.

Based on Actual Expense — Distributes only the amount of combined budget that is
needed to cover the actual expenses funded by the budget. The combined budget balance
could have a positive or negative balance depending on whether income was greater than
expenses.

Timeliness of income and expenses - some income and some expenses only happen
once or twice a year. (Property Insurance, Auto Insurance, Windfall Donations,
December Donations, etc.) Whichever way the board decides to distribute the budget, it
would be well to keep timing in mind.



This excerpt can be found from the Jewel Help Icon

MAINTENANCE / EDIT BUDGET ALLOCATIONS

Overview

Here you set the parameters for allocating the monthly Combined Budget funds.
Allocations will be made automatically each month from these settings. These figures
also make up the Budget for your reports.

From Account

Choose the account that the allocations (transfers) are to be made from and press Enter.
Tips

Typically donors contribute to the Combined Budget and this fund is then allocated
fo the various budgeted accounts.

Budget Year
Choose the Fiscal (Calendar) Year you wish to set up. You can change the allocations for

the current year, or for the next one in preparation of the new budget for the upcoming
year.

To Account(s)
1. Choose an account to receive allocations and press Enter.
2. Type a dollar amount and press Enter.

3. OR, type a number followed by the percent symbol (%) and press Enter.
Tips

A fixed dollar amount of funds may be allocated (such as 8100 to Pathfinders
each month)

OR, a percentage of the Combined Budget received each month may be allocated.

Monthly allocations can include both percentages and fixed dollar amounts.

BE AWARE that if this allocation table has a combination of fixed dollar amounts
and percentages, during the actual allocation process the dollar amounts are subtracted
FIRST from the total to be allocated, then the remaining amount will be divided by the
percentages specified.

Insert

Inserts a new account ahead of the one that is highlighted.



o SN -,

Delete

Deletes the highlighted account.

Total Annual Budget

To be able to have budget reports, you must enter this figure.
Monthly Allocation Totals:

Dollar Amounts

The number printed here represents the total of all the dollar amounts specified to be
allocated each month.

Percentages

The percentage listed here represents the adding of each of the percentages listed in the
table to the left. When finished, the percentage listed here must equal 100% or 0%.

OK
When finished editing Budget Allocations click OK.
Cancel

Clicking the Cancel button will cancel any changes during this edit session.




e~

Budget

The Driscoll Church Budget for all the local programs funded through combined budget
for the year 2007 was $60,000.00 - $5,000.00 a month. The church was consistently
receiving around $3500 - $4200 per month in combined budget funds. The Board told
Mary Tegrity, Treasurer to distribute the full $5000.00 each month regardless of how
much combined budget funds she received.

Mary noticed that each month she distributed the full that the combined budget balance
was in the hole and was getting worse each month. At the Board meeting, when the
Sabbath School Leaders and the Evangelism Leaders saw the balance in their funds, they
requested permission to spend it all. Mary tried to explain that they really didn’t have
that much money in their funds. She said the she was distributing the budgeted $5000
each month even though the church was receiving on average $3850 per month which is
an average shortage of $1150 per month.

The leaders were confused because right there on the financial report, they saw what they
had in their balance and they wanted to spend it.

Mary tried to explain it to them again but she could see they didn’t understand.

Fund Beg Bal Income Expense Transfers End Bal

Com Bud  -4400.00 3900.00 -5000.00 -5500.00
Sabb Sch 349.00 23.23 -349.99 500.00 522.24
Evang 2300.00 12.00 -599.87 500.00 2212.13
Youth 45.45 13.00 -26.93 100.00 131.52
Soc Com 421.36 39.00 200.00 660.36
Ohio Adv 0.00 -200.00 200.00 0.00
Pathfinder 333.00 68.00 -273.23 200.00 327.77
Com Srv 60.55 25.00 -60.00 100.00 125.55
Reserve 4600.00 200.00  4800.00
Build Fnd 8600.00  450.00 9050.00
Ch School  -1060.00 73.00 -2230.78 2000.00 -1217.78
Build Exp 44.00 75.00 -865.02  1000.00 253.98
Total 11293.36 4678.23 -4605.82 0.00 11365.77
Checking 6293.36 4678.23 -4605.82 0.00 6365.77
Savings 5000.00 5000.00

Total 11293.36 4678.23  -4605.82 0.00 11365.77
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Contributions

See the following IRS websites for general information regarding contributions.

Ihttp://www.irs.gov/taxtopics/tc506.html!

Also — Tips for year-end giving

[http://www.irs.gov/uac/Newsroom/IRS-Offers-Tips-for-Year-End-Giving-2012 |



http://www.irs.gov/taxtopics/tc506.html
http://www.irs.gov/uac/Newsroom/IRS-Offers-Tips-for-Year-End-Giving-2012

Contributions

Mary Tegrity has been the treasurer of the Driscol SDA Church for five years. On
January 4, she is posting the contributions for December 31, 2012, the last Sabbath of the
year.

e She received from Fannie May a contribution in the mail on January 2, 2013
postmarked December 31, 2012, check dated December 31, 2012.

e On Sunday, January 1, 2013 another member, Joe Slown, delivered a check dated
December 31, 2012 to Mary’s house and wanted it to be included in 2012
receipts.

e She received another contribution in the mail on January 3, 2013 postmarked
January 1, 2013 and the check was dated December 31, 2012.

On Jan. 3 Mary decides to make another deposit for Dec. 2012 which includes the 3
checks listed above. She posts them for December and does a year end bank
reconciliation. After she is sure everything has been posted and that her bank balance
and computer balance reconcile, she closes the books for the year 2012.

The next day, she receives an NSF (non-sufficient funds) notice from the bank for a
check from Walter Broke for $850.00. This check was included in the Dec 31 deposit -
$600.00 for Tithe and $250.00 for Combined Budget.

She decides to talk to Walter and request that he replace the NSF check for $850.00 plus
$15.00 bank fee. He replaces the check on January 14, 2013 by putting $865.00 ($500.00
for tithe, $350.00 for Combined Budget and $15.00 for bank fee) in the offering plate.

Mary decides to post this check in the January 14, 2013 deposit and gives credit for the
contribution to Walter. When Mary does the bank reconciliation for January, she notices
she if off by exactly $850.00 (the bank balance is less by the $850.00).

Mary knows something has to be done with the $850.00 NSF check from Walter, but she
already closed the 2012 year and posted January 2013 business.




Contributions — Issues

Which of the three contributions should be counted for 2012 per IRS?

Can you make a January deposit for December business?

When is a good time to close¢ the books for the year?

How to handle the NSF Check? If he replaces it in 2013, should it count for 2012

or 20137

5. Walter Broke’s replacement check puts a different distribution for Tithe and
Combined Budget.

6. When should receipts be distributed to donors?

halh i

Contribution Deadline — Contributions are deductible in the year made. Thus,
donations charged to a credit card before the end of the year count for 2012. This is true
even if the credit card bill isn’t paid until 2013. Also checks count for 2012 as long as
they are dated and postmarked in 2012 or they have been given to the treasurer (in her
hand) by December 31.

Deposit in January —. You can make a deposit in January and count it as December as
long as you qualify for the contribution deadline for 2012 (see above). Remember
contributions are deductible in the year they are made. We recommend that you make
that deposit as soon as possible in January.

Closing the Books — It is a good idea to wait 2 weeks before closing the year. This gives
you time to receive any NSF notices from the bank, do a bank reconciliation, make year-
end transfers and any other adjustments needed for year end.

You can close December and get your remittance check off to the conference in time, just
hold off on closing the year for a few weeks.

NSF Check — Walter Broke received a receipt in 2012 for $850 but his check bounced,
so his donation should have been reversed for the year 2012. Since Mary already closed
the year, she would need to contact the Ohio Conference Treasury to assist her in
correcting this.

Replacement Check — since this check was not received in 2012, it would be posted as a
donation in January for a deduction in 2013, not 2012. The rule is “Contributions are
deductible in the year they are made”.

When to distribute receipts - We recommend you distribute receipts monthly. Again it
would be good to wait 2 weeks after your last monthly deposit before you give receipts.
This allows you time to correct any errors if you should receive a bank notice of a NSF
check or deposit error.
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Charitable Contributions

See the following IRS websites for the publication regarding charitable
contributions.

lhttp://www.irs.gov/publications/p526/index.html |

Also — Qualified list of organizations eligible for tax deductible donations.

Ihttp://apps.irs.gov/app/eos/forwardToPub78Download.do]



http://www.irs.gov/publications/p526/index.html
http://apps.irs.gov/app/eos/forwardToPub78Download.do
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Non Cash Donation

John Smith gave a very nice organ to the church which he said was valued at $6,000.00.
The Board decided to accept his generous gift and wanted Mary Tegrity to give him a
receipt for $6,000.00.

She had only given receipts for cash or check donations. How was she going to deal with
this non-cash donation? She didn’t receive any money so she couldn’t enter it into her
accounting program.

What should she do?



Non Cash Donation — Issues

Non Cash Donation Receipt?

Were there any goods or services given for the non cash donation?
Does the church have to file any forms with the IRS?

Does the donor have to file any IRS Forms?

BN

Non Cash Donation under $500.00 - give a letter of thanks on your organization’s
letterhead which includes the organization’s name and address, date, location of gift and
a description of donation. (Please note — you do not state a value)

Non Cash Donations valued over $500.00 — If church/school sell, consume, exchange,
or dispose of the donated property within 3 years after the date you receive the property,
you need to fill out IRS Form 8282. You must also fill out Part IV Donee
Acknowledgment on IRS Form 8283.

Donated Motor Vehicles, Boats or Airplane donations valued under $500 - your
church/school needs to send a letter to the Donor within 30 day or Copy C of Form 1098-
C (you must check box 7 on form). You do not need to file Copy A with the IRS.

Donated Motor Vehicles, Boats or Airplanes valued by donor over $500.00 — fill out
Form 1098-C - Copy A for the IRS by Feb 28, 2008, Copy B and Copy C to the Donor
within 30 days of: 1) Date of Sale (check Box 4a) or: 2) Date of the contribution, if you
checked box 5a or 5b.

Goods or Services Given for Non Cash Donation - Tangible or Intangible goods and
services given to the donor must be mentioned in the non-cash donation letter and a value
stated for goods for services donor received.

Noncash Charitable Contribution Form 8283 — Donor must fill this out if they claim
over $500.00 in non cash donations.




Noncash Contributions

See the following IRS websites for the publication regarding charitable
contributions.

|http://www.irs.gov/publications/p526/index.html|

scroll down and click on section titled “Noncash Contributions”


http://www.irs.gov/publications/p526/index.html

Noncash Charitable Contributions

See the following IRS websites for form 8283 regarding noncash charitable
contributions:

Form 8283 — Noncash Charitable Contributions:

http://www.irs.gov/pub/irs-pdf/f8283.pdf

Instructions Form 8283:

Ihttp://www.irs.gov/pub/irs-pdf/i8283.pdf |

Form and instructions Form 8282 — Donee Information Return:

[http://www.irs.gov/pub/irs-pdf/f8282.pdf]

Form and instructions Form 1098-C — Contributions of Motor Vehicles, Boats, and
Airplanes.

[http://www.irs.gov/pub/irs-pdf/f1098c.pdf]|



http://www.irs.gov/pub/irs-pdf/f8283.pdf
http://www.irs.gov/pub/irs-pdf/i8283.pdf
http://www.irs.gov/pub/irs-pdf/f8282.pdf
http://www.irs.gov/pub/irs-pdf/f1098c.pdf
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Ohio Conference of Seventh-day Adventists
Payroll Procedures

Introduction:

Many churches, schools, community service centers, and day care centers find it
necessary to hire and pay people to perform necessary functions on a regular basis, such as
cleaning/janitorial, secretarial/administrative, treasury, child care-giving, teacher’s aide, etc. In
the eyes of the law and for liability purposes, all people getting paid for work at local church
entities are seen as employees of the parent organization—the Ohio Conference.

Because of this, it is imperative that the Ohio Conference provides input and approval
throughout the hiring process. The Conference must also perform all payroll processing
services for local employees, even though their pay is ultimately funded by the local entity. This
ensures all applicable taxes are withheld and remitted to federal, state, and local tax entities,
and that all organizations are adhering to U.S. Dept. of Labor laws.

The exceptions to the above requirements are contractors who have a business license
and their own liability insurance. These are companies who perform occasional services to
churches, such as heating/air conditioning servicing, piano tuning, or who provide janitorial
service or lawn care for the church/school as one of many other clients they regularly perform
the same work for.

The following steps outline the process local entities should follow when hiring employees:

Step |
Determine position desired and summary of duties.

Propose remuneration and calculate budget estimate for total cost to local entity.
Submit proposal to Ohio Conference for approval of pay classification and verification of
benefit eligibility.

Local entity commits to fund the costs for remuneration and benefits, and receives
approval by its governing board.
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Step 2
Local Facility will:

> Have applicants complete application form.

> Interview candidates for position.

» Conduct reference checks.

» Submit background check authorization to Conference for processing.

Step 3
Ohio Conference will:

» Conduct background check of selected applicant.
> Approve or not approve hiring of candidate.

Step 4
Local Facility will:

» Be responsible for correctly completing all employment forms and submitting to the
Conference.

» Establish process for employee to report his/her time (handwrite time sheet, time clock,
or online/iPhone punch in/out).

> Approve and submit time sheet to Conference by the 20™ of each month (see time-
keeping procedures for details).
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Step 5

Ohio Conference will:

> Process payments to the employee on approximately the 28" of each month.

> Submit payments of all federal, state, and local taxes within required time deadlines.
» Submit payments of contributions for retirement and life insurance as applicable.

> Invoice local entity the first week of the following month for all payroll costs:

O
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Wages (Salary or Hourly Rate x Hours)

Employer FICA (Social Security 6.2% & Medicare 1.45%)

Worker’s Compensation (cost varies depending upon classification)
Retirement (at least 5%, and a max of 8% if matching employee contribution)
Long Term Disability (current rate is .381%)

Basic Life Insurance (current fixed rate is $14.15/mo)

Healthcare (current rate of $900/mo)

Background Check ($7.00 or more depending on type required)

» Process W2 forms at the end of each year for employee tax filing.

Employment Forms to Complete:

By Employer & Employee
e New Employee Information
e |-9 Employment Authorization

o The I-9 must be completed within three (3) days of the date indicated as the employment start
date. This form must be completed with the employee in person, and signed by employer as the
local church/school representative of the Ohio Conference.

o Copies of verifying documents, such as driver’s license, social security card or passport must be
attached to the form when sent to the Ohio Conference.

By Employee

e Background Check

O

All employees are required to submit to a background check prior to start date. The local
employer will be billed a small fee for the processing costs. Teacher’s Assistants, Teacher’s Subs,
or any other person working around children must complete a National FBI background check,
including fingerprinting, prior to their employment start date. Each school has the necessary
information for how to process the national background check

Federal W-4

Ohio State IT-4

Ohio New Hire Reporting

Direct Deposit

Retirement Salary Reduction Agreement (if eligible)
Health Care Enrollment (if eligible)

Life Insurance Enrollment (if eligible)

Hourly Time-keeping Options:
» Handwritten hourly report form
> uAttend online time-keeping system — contact payroll department for instructions and
to get set up.




Employee Cost Examples

Part Time (10 Hrs/WKk)

Part-time Custodians Mathew Mark Luke John
Hourly Rate $7.25 $10.00 $12.00 $15.00
x # of Hours 10 10 10 10
= Wages per week $72.50 $100.00 $120.00 $150.00
Social Security (6.2%) 4.50 6.20 7.44 9.30
Medicare (1.45%) 1.05 1.45 1.74 2.18
Worker's Comp (.022005) 1.60 2.20 2.64 3.30
Total Cost per Week $79.64 $109.85 $131.82 $164.78
Total Cost for 52 weeks $4,141.36 $5,712.23 $6,854.67 $8,568.34
Total Cost each Month $345.11 $476.02 $571.22 $714.03
Full Time (38 Hrs/Wk)
Full-time Custodians Mathew Mark Luke John
Hourly Rate $7.25 $10.00 $12.00 $15.00
x # of Hours 38 38 38 38
= Wages per week $275.50 $380.00 $456.00 $570.00
Social Security (6.2%) 17.08 23.56 28.27 35.34
Medicare (1.45%) 3.99 5.51 6.61 8.27
Worker's Comp (.022005) 6.06 8.36 10.03 12.54
Retirement (8%) 22.04 30.40 36.48 45.60
Long Term Disability (.381%) 1.05 1.45 1.74 2.17
Monthly costs:
Basic Life Ins 14.15 14.15 14.15 14.15
Health Care Plan 900.00 900.00 900.00 900.00
Total Cost for 52 weeks $27,907.64| $34,332.34| $39,004.85 $46,013.62
Total Cost each Month $2,325.64 $2,861.03 $3,250.40 $3,834.47




Form A-1
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APPLICATION FOR EMPLOYMENT Py
SEVENTIH-TAY Ohio Conference of Seventh-day Adventists SEVENTELDAY
Am; ENTIST AWFWW

Thank you for your interest in employment at the Ohio Conference

The Ohio Conference, is committed to Equal Employment Opportunity in its hiring practices, and does not discriminate on the basis of race, color, sex,
age, national origin or marital status. Because of the religious nature of our mission, we do, however, give preference to hiring members of the
Seventh-day Adventist faith. The Ohio Conference exercises this practice as a legal and constitutional provision granted to religious institutions (RCW
49.60).

To assist us in processing your application, please check one of the following:

I am a member of the Seventh-day Adventist Church in good and regular standing.

Name of church that holds your membership

City where church is located Pastor’s name

I am not a member of the Seventh-day Adventist Church. 1understand that Ohio Conference reserves the right to hire a church member who may
be lesser qualified. Ialso understand that if I am hired, I will respect the beliefs of the church in duties related to my position.

Signature Date

i e e S S S e e e S e e e i e e e e i e e e e ]

PERSONAL INFORMATION (please print)

Name

(Last) (First) (Middle Initial)
Have you used any other names for education, employment or other purposes? Yes No If yes, please state all names, dates used and
reasons:
Present address

(Street) (City) (State) (Zip)

Telephone No. Home: ( ) Other: ( ) Email:
Do you read, speak or write any language other than English? Yes No Which ones?

Name of school/church/organization where you wish to work

Position(s) you would like to be considered for

If hired, on what date will you be available to start work?

Are you able to perform the duties of the position for which you are applying with or without accommodation? Yes No
Do you have the legal right to work in the United States? Yes No
Can you provide the requisite documentation to verify this right? Yes No

Appropriate work authorization (I-9 Proof of eligibility to work) will be required upon offer and acceptance of employment

PERSONAL REFERENCES - Excluding former employers or relatives

Name and Occupation Address Phone Number




—

EDUCATIONAL BACKGROUND

Type of school Name and Address How many years Graduated Major/Degree
attended

High School _ Yes __No

College _ Yes __No

Post Graduate _ Yes __No

Business/ Trade/

Other __Yes ___No

Do you have professional, vocational or other licenses or certificates that relate to the position for which you are applying? Yes No

If yes, please provide information on license/certificate, issuing authority/organization, date issued, license number and expiration date:

Has your license or certificate ever been denied, revoked, suspended or curtailed? Yes

reason:

No If yes, please explain action taken and

Equipment/Computer software skills:

T

EMPLOYMENT RECORD (List employment, volunteer work and unemployment for the past 10 yrs. List in order with present employer first.)

Employer Job Title Employment
Status ___FT __PIT __Oncall __ Vol
Address Duties
Phone Supervisor Skills/Licenses
Dates employed Base salary or wage Reason(s) for leaving
to Start End
Employer Job Title Employment
Status ___FT __P/T __ Onecall __ Vol
Address Duties
Phone Supervisor Skills/Licenses
Dates employed Base salary or wage Reason(s) for leaving
to Start End
Employer Job Title Employment
Status _ KT __P/IT __ Oncall ___ Vol
Address Duties
Phone Supervisor Skills/Licenses
Dates employed Base salary or wage Reason(s) for leaving
to Start End
Employer Job Title Employment
Status _FT ___P/T __ Onecall __ Vol
Address Duties
Phone Supervisor Skills/Licenses
Dates employed Base salary or wage Reason(s) for leaving
to Start End
Have you ever been terminated from employment or asked to resign by any employer? Yes No If yes, provide complete

information on employer, dates, action taken and reason:

Employment Application 06.06.2013 Page2 of 3
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CRIMINAL HISTORY
Have you ever been convicted of, pled guilty to or received any form of probation or suspended sentence for any criminal offense (misdemeanors and
felonies), excluding minor traffic violations? Yes No If yes, describe in full, including dates, criminal offenses, location (city and

state) and disposition:

Are you currently on probation or suspended for any criminal offense? Yes No  If yes, describe in full (use another sheet, if
necessary), including criminal offense(s), current status, expected date of completion and the name(s) and telephone numbe(s) of the probation or
parole officer or other person or persons to whom you report:

Have you EVER been (formally or informally) accused, charged, convicted, pled guilty, or pled no contest to any act of unlawful sexual conduct, child
abuse and/or child sexual abuse? Yes No  Ifyes, please explain in full (use another sheet, if necessary):

[P o, R ]

CERTIFICATION AND ACKNOWLEDGMENT
I understand that I may be asked to take job-related written tests and skill tests (if applicable) for the job position for which [ am applying. If I decline
to be tested, I understand that [ will not be further considered for employment.

1 understand that if employed I must complete an 1-9 form and provide satisfactory proof of my identity and legal authority to work in the United
States.

I hereby certify that all of the information on this employment application and any resume or exhibit is true, correct and complete. I have not withheld
any information requested on this application. I understand that false, misleading, incomplete or omitted information on this application or my resume
will result in disqualification for employment or, if 1 am hired, dismissal from employment. I authorize the employing organization and its agents to
confirm information supplied on this application and my resume and to investigate my suitability for employment. I agree to furnish additional
information if requested. If employed, I agree to conform to the policies and standards of the employing organization.

Applicant’s signature: Date:

EMPLOYMENT AT WILL
I understand that this employment application is not an offer of employment with the Ohio Conference. The employment relationship between the
Ohio Conference and employees is based upon mutual consent for an indefinite time period.

I expressly acknowledge further that neither any verbal communication nor any written communication made to me during the application and/or
interview process or during my employment with the Ohio Conference, nor any provision in the employee handbook constitutes the terms of an
implied employment agreement. In consideration of any employment offered, I specifically agree that my employment may be terminated, with or
without cause or notice, at any time, at the option of either the Ohio Conference or myself. I understand that only Human Resources or the Personnel
Committee may enter into any other agreement for my employment with the Ohio Conference or make any agreement with me contrary to the
foregoing.

Applicant’s signature: Date:

RELEASE OF INFORMATION AND LIABILITY

I expressly agree that my prior employer(s), current employer(s), and personal references may be contacted for the purpose of investigating my
background, and I understand that information regarding my prior and current employment(s) may be used by the Ohio Conference in considering
this Application. T authorize the Ohio Conference to review and use information about me that is available on the Internet. I understand that this
authorization does not include a consumer report under the federal Fair Credit Reporting Act. If the Ohio Conference conducts a consumer report
about me under the federal Fair Credit Reporting Act, [ understand that I will receive a separate notice and authorization. I further agree to cooperate
fully in acquiring any requested information.

I release all parties and persons from any claims, liabilities and damages that may result from requesting or furnishing information about me to the
employing organization, as well as from using such information in considering my employment application.

Applicant’s signature: Date:

Fo e e e e e e e
APPLICATION PROCESS
The applicants to be interviewed will be contacted by the Ohio Conference. Applications will be considered for 180 days following their submission.
Applicants who desire to apply for another job position, or who desire to reapply for a job position, must submit a new application form to the Ohio
Conference.

Employment Application 06.06.2013 Page 3 of 3




CONFIDENTIAL

Background Check Authorization

Name (please print):

(First) (Middle) (Last)

Former Last Name(s), if applicable:

Current Address: Street:

(Since what date)

City: State: Zip:

Previous Address:
(Since what date) (Street) (City) (State) (Zip)

Sex. UM OQF Telephone:

Email:

Date of Birth: Social Security Number:

Driver’s License Number;

(Number) (State)

The information contained in this application is correct to the best of my knowledge. | hereby authorize the Ohio
Conference of Seventh-day Adventists and its designated agents and representatives to conduct a comprehensive
review of my background causing a consumer report and/or an investigative consumer report to be generated for
employment and/or volunteer purposes. | understand that the scope of the consumer report/ investigative
consumer report may include, but is not limited to the following areas: verification of social security number,
current and previous residences, character references, drug testing, civil and criminal history records from any
criminal justice agency in any or all federal, state, county jurisdictions, driving records, birth records, and any other
public records.

| further authorize any individual, company, firm, corporation, or public agency (including the Social Security
Administration and law enforcement agencies) to divulge any and all information, verbal or written, pertaining to
me, to the Ohio Conference of Seventh-day Adventists or its agents.

| further authorize the complete release of any records or data pertaining to me which the individual, company,
firm, corporation, or public agency may have, to include information or data received from other sources.

The Ohio Conference of Seventh-day Adventists and its designated agents and representatives shall maintain all

information received from this authorization in a confidential manner in order to protect the applicants personal
information, including, but not limited to, addresses, social security numbers, and dates of birth,

Signature: Date:

Member of Church/School/Ministry:

Send completed form to:  Ruth Ann Van Nostrand
Ohio Conference of SDA, PO Box 1230, Mount Vernon, OH 43050



Ohio Conference of Seventh-day Adventists
New Employee Information for Locally-funded Employees

Name

Address

City State Zip:
Phone # Cell #

Email

Name of Funding Church or School

JOB INFORMATION

Job Title Work Location:
Pay Rate: (pick one) U Hourly Rate: /hour (Minimum wage is $7.85/hr)
(| Salary Rate: /month (Minimum wage is $1,972/mo)

L] Substitute Teacher, (daily rates determined by education level of sub teacher)
4 yr College Degree! Yes 0 No

Start Date Background Check Completed (date)

(Please do not use a date that has already passed)

Benefit Eligibility: expected hours/wk, or % full-time

If employee is over age 20 and works more than |9 hours per week on a regular basis, he/she is
eligible for employer contribution to retirement.

If 100% full-time or at least 38 hrs/wk, full-time benefits apply and are charged to the local entity:
e  Healthcare Benefits

Employer Contribution to Retirement

Basic Life Insurance

Long-term Disability

Other optional insurances

Person(s) authorized to approve hourly time sheets and be contacted for payroll matters.

Primary Supervisor: Phone:
Email:
Secondary Supervisor: Phone:
Email:

| hereby verify that the hiring of this employee has been approved by our governing board and all payroll costs
incurred, including salary, benefits, and employer taxes, will be remitted to the Ohio Conference.

Authorizing Signature Date
Pastor/Principal/Church or School Treasurer

Mail/Fax/Email to: Ohio Conference Payroll Dept.
PO Box 1230, Mount Vernon, OH 43050
Fax: 740-397-1648 Email: nancy@ohioadventist.org




Instructions for Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Inmigration Services Expires 03/31/2016

Read all instructions carefully before completing this form.

Anti-Discrimination Notice. It is illegal to discriminate against any work-authorized individual in hiring, discharge,
recruitment or referral for a fee, or in the employment eligibility verification (Form I-9 and E-Verify) process based on
that individual's citizenship status, immigration status or national origin. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented
has a future expiration date may also constitute illegal discrimination. For more information, call the Office of Special
Counsel for Immigration-Related Unfair Employment Practices (OSC) at 1-800-255-7688 (employees), 1-800-255-8155
(emplovers), or 1-800-237-2515 (TDD). or visit www.justice.gov/crt/about/osc.

What Is the Purpose of

Employers must complete Form I-9 to document verification of the identity and employment authorization of each new
employee (both citizen and noncitizen) hired after November 6, 1986, to work in the United States. In the Commonwealth
of the Northern Mariana Islands (CNMI), employers must complete Form -9 to document verification of the identity and
employment authorization of each new employee (both citizen and noncitizen) hired after November 27, 2011. Employers
should have used Form I-9 CNMI between November 28, 2009 and November 27, 2011.

Employers are responsible for completing and retaining Form I-9. For the purpose of completing this form, the term
"employer" means all employers, including those recruiters and referrers for a fee who are agricultural associations,
agricultural employers, or farm labor contractors.

Form I-9 is made up of three sections. Employers may be fined if the form is not complete. Employers are responsible for
retaining completed forms. Do not mail completed forms to U.S. Citizenship and Immigration Services (USCIS) or
Immigration and Customs Enforcement (ICE).

e Information and Attestation -
Newly hired employees must complete and sign Section 1 of Form I-9 no later than the first day of employment.
Section 1 should never be completed before the employee has accepted a job offer.

Provide the following information to complete Section 1:

Name: Provide your full legal last name, first name, and middle initial. Your last name is your family name or
surname. If you have two last names or a hyphenated last name, include both names in the last name field. Your first
name is your given name. Your middle initial is the first letter of your second given name, or the first letter of your
middle name, if any.

Other names used: Provide all other names used, if any (including maicen name). If you have had no other legal
names, write "N/A"

Address: Provide the address where you currently live, including Street Number and Name, Apartment Number (if
applicable), City, State, and Zip Code. Do not provide a post office box address (P.O. Box). Only border commuters
from Canada or Mexico may use an intemational address in this field.

Date of Birth: Provide your date of birth in the mm/dd/yyyy format. For example, January 23, 1950, should be
written as 01/23/1950.

U.S. Social Security Number: Provide your 9-digit Social Security number. Providing your Social Security number
is voluntary. However, if your emplover participates in E-Verify, you must provide your Social Security number.
E-mail Address and Telephone Number (Optional): You may provide your e-mail address and telephone

number. Department of Homeland Security (DHS) may contact you if DHS learns of a potential mismatch between
the information provided and the information in DHS or Social Security Administration (SSA) records. You may write
"N/A" if you choose not to provide this information.

. EMPLOYERS MUST RETAIN COMPLETED FORMI-9
Form I-9 Instructions  03/08/13 N DO NOT MAIL COMPLETED FORM 1.9 TO ICE OR USCIS Page 1 of9




All employees must attest in Section 1, under penalty of perjury. to their citizenship or immigration status by checking
one of the following four boxes provided on the form:

1. A citizen of the United States

2. A noncitizen national of the United States: Noncitizen nationals of the United States are persons born in American
Samoa, certain former citizens of the former Trust Territory of the Pacific Islands, and certain children of noncitizen
nationals born abroad.

3. Alawful permanent resident: A lawful permanent resident is any person who is not a U.S. citizen and who resides
in the United States under legally recognized and lawfully recorded permanent residence as an immigrant. The term
"lawful permanent resident” includes conditional residents. If you check this box, write either your Alien Registration
Number (A-Number) or USCIS Number in the field next to your selection. At this time, the USCIS Number is the
same as the A-Number without the "A" prefix.

4. An alien authorized to work: If you are not a citizen or national of the United States or a lawful permanent resident,
but are authorized to work in the United States, check this box.

If you check this box:

a. Record the date that your employment authorization expires, if any. Aliens whose employment authorization does
not expire, such as refugees, asylees, and certain citizens of the Federated States of Micronesia, the Republic of the
Marshall Islands, or Palau, may write "N/A" on this line.

b. Next, enter your Alien Registration Number (A-Number)/USCIS Number. At this time, the USCLS Number is the
same as your A-Number without the "A" prefix. If you have not received an A-Number/USCIS Number, record
your Admission Number. You can find your Admission Number on Form I-94, "Arrival-Departure Record,” or as
directed by USCIS or U.S. Customs and Border Protection (CBP).

(1) If you obtained your admission number from CBP in connection with your arrival in the United States, then
also record information about the foreign passport you used to enter the United States (number and country of
issuance).

(2) If you obtained your admission number from USCIS wvithin the United States, or you entered the United States
without a foreign passport, you must write "N/A" in the Foreign Passport Number and Country of Issuance
fields.

Sign your name in the "Signature of Employee" block and record the date you completed and signed Section 1. By signing
and dating this form, you attest that the citizenship or immigration status you selected is correct and that you are aware
that you may be imprisoned and/or fined for making false statements or using false documentation when completing this
form. To fully complete this form, you must present to your employer documentation that establishes your identity and
employment authorization. Choose which documents to present from the Lists of Acceptable Documents, found on the
last page of this form. You must present this documentation no later than the third day after beginning employment,
although you may present the required documentation before this date.

Preparer and/or Translator Certification

The Preparer and/or Translator Certification must be completed if the employee requires assistance to complete Section 1
(e.g.. the employee needs the instructions or responses translated, someone other than the employee fills out the
information blocks, or someone with disabilities needs additional assistance). The employee must still sign Section 1.

Minors and Certain Employees with Disabilities (Special Placement)

Parents or legal guardians assisting minors (individuals under 18) and certain employees with disabilities should review
the guidelines in the Handbook for Emplovers: Instructions for Completing Form I-9 (M-274) on www.uscis.gov/
L-9Central before completing Section 1. These individuals have special procedures for establishing identity if they cannot
present an identity document for Form I-9. The special procedures include (1) the parent or legal guardian filling out
Section 1 and writing "minor under age 18" or "special placement," whichever applies, in the employee signature block;

and (2) the employer writing "minor uncler age 18" or "special placement" under List B in Section 2.

Form 1.9 Instructions  03/0S8{13 N Page 2 of 9
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Bcfoxe completmclr Sectlon 2, emp103y ers must ensure that Section 1 is completed properly and on time. Employels may
not ask an individual to complete Section 1 before he or she has accepted a job offer.

Employers or their authorized representative must complete Section 2 by examining evidence of identity and employment
authorization within 3 business days of the employee's first day of employment. For example, if an employee begins
employment on Monday, the employer must complete Section 2 by Thursday of that week. However, if an employer hires
an individual for less than 3 business days, Section 2 must be completed no later than the first day of employment. An
employer may complete Form I-9 before the first day of employment if the employer has offered the individual a job and
the individual has accepted.

Employers cannot specify which document(s) employees may present from the Lists of Acceptable Documents, found on
the last page of Form I-9, to establish identity and employment authorization. Employees must present one selection from
List A OR a combination of one selection from List B and one selection from List C. List A contains documents that
show both identity and employment authorization. Some List A documents are combination documents. The employee
must present combination documents together to be considered a List A document. For example, a foreign passport and a
Form I-94 containing an endorsement of the alien's nenimmigrant status must be presented together to be considered a
List A document. List B contains documents that show identity only, and List C contains documents that show
employment authorization only. If an employee presents a List A document, he or she should not present a List B and List
C document, and vice versa. If an employer participates in E-Verify, the List B document must include a photograph.

In the field below the Section 2 introduction, employers must enter the last name, first name and middle initial, if any, that
the employee entered in Section 1. This will help to identify the pages of the form should they get separated.

Employers or their authorized representative must:

1. Physically examine each original document the employee presents to determine if it reasonably appears to be genuine
and to relate to the person presenting it. The person who examines the documents must be the same person who signs
Section 2. The examiner of the documents and the employee must both be physically present during the examination
of the employee's documents.

2. Record the document title shown on the Lists of Acceptable Documents, issuing authority, document number and
expiration date (if any) from the original document(s) the employee presents. You may write "N/A" in any unused
fields.

If the employee is a student or exchange visitor who presented a foreign passport with a Form I-94, the employer
should also enter in Section 2:

a. The student’s Form I-20 or DS-2019 number (Student and Exchange Visitor Information System-SEVIS Number),
and the program end date from Form I-20 or DiS-2019.

3. Under Certification, enter the employee's first day of employment. Temporary staffing agencies may enter the first day
the employee was placed in a job pool. Recruiters and recruiters for a fee do not enter the employee's first day of
employment.

4. Provide the name and title of the person completing Section 2 in the Signature of Employer or Authorized
Representative field.

5. Sign and date the attestation on the date Section 2 is completed.
6. Record the employer's business name and address.

. Return the employee's documentation.

Employers may, but are not required to, photocopy the document(s) presented. If photocopies are made, they should be
made for ALL new hires or reverifications. Photocopies must be retained and presented with Form I-9 in case of an
inspection by DHS or other federal government agency. Employers must always complete Section 2 even if they
photocopy an employee's document(s). Making photocopies of an employee's document(s) cannot take the place of
completing Form 1-9. Employers are still responsible for completing and retaining Form I-9.
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Unexpired Docuinents

Generally, only unexpired, original documentation is acceptable. The only exception is that an employee may present a
certified copy of a birth certificate. Additionally, in some instances, a document that appears to be expired may be
acceptable if the expiration date shown on the face of the document has been extended, such as for individuals with
temporary protected status. Refer to the Handbook for Employers: Instructions for Completing Form I-9 (M-2 74) or1-9
Central (www.uscis.gov/1-9Central) for examples.

Receipts

If an employee is unable to present a required document (or documents), the employee can present an acceptable receipt in
lieu of a document from the Lists of Acceptable Documents on the last page of this form. Receipts showing that a person
has applied for an initial grant of employment authorization, or for renewal of employment authorization, are not
acceptable. Employers cannot accept receipts if employment will last less than 3 days. Receipts are acceptable when
completing Form 1-9 for a new hire or when reverification is required.

Employees must present receipts within 3 business days of their first day of employment, or in the case of reverification,
by the date that reverification is required, and must present valid replacement documents within the time frames described
below.

There are three types of acceptable receipts:

1. Areceipt showing that the employee has applied to replace a document that was lost, stolen or damaged. The
employee must present the actual document within 90 days from the date of hire.

2. The amrival portion of Form 1-94/1-94 A with a temporary I-551 stamp and a photograph of the individual. The
employee must present the actual Permanent Resident Card (Form I-551) by the expiration date of the temporary
I-551 stamp, or, if there is no expiration date, within 1 year from the date of issue.

3. The departure portion of Form I-94/1-94 A with a refugee admission stamp. The employee must present an unexpired
Employment Authorization Document (Form I-766) or a combination of a List B document and an unrestricted Social
Security card within 90 days.

When the employee provides an acceptable receipt, the employer should:

1. Record the document title in Section 2 under the sections titled List A, List B, or List C, as applicable.

2. Write the word "receipt” and its document number in the "Document Number" field. Record the last day that the
receipt is valid in the “Expiration Date" field.

By the end of the receipt validity period, the employer should:

1. Cross out the word "receipt” and any accompanying document number and expiration date.

2. Record the number and other required document information from the actual document presented.
3. Initial and date the change.

See the Handbook for Employers: Instructions for Completing Form I-9 (M-274) at www.uscis.gov/I-9Central for more
information on receipts.

Section 3. Reverification and Rehires

Emplovers or their authorized representatives should complete Section 3 when reverifying that an employee is authorized
to work. When rehiring an employee within 3 years of the date Form I-9 was originally completed, employers have the
option to complete a new Form I-9 or complete Section 3. When completing Section 3 in either a reverification or rehire
situation, if the employee's name has changed, record the name change in Block A.

For employees who provide an employment authorization expiration date in Section 1, employers must reverify
employment authorization on or before the date provided.
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Some employees may write "N/A" in the space provided for the expiration date in Section 1 if they are aliens whose
employment authorization does not expire (e.g., asylees, refugees, certain citizens of the Federated States of Micronesia,
the Republic of the Marshall Islands, or Palau). Reverification does not apply for such employees unless they chose to
present evidence of employment authorization in Section 2 that contains an expiration date and requires reverification,
such as Form I-766, Employment Authorization Document.

Reverification applies if evidence of employment authorization (List A or List C document) presented in Section 2
expires. However, employers should not reverify:

1. U.S. citizens and noncitizen nationals; or

2. Lawful permanent residents who presented a Permanent Resident Card (Form I-551) for Section 2

Reverification does not apply to List B documents.

If both Section 1 and Section 2 indicate expiration dates triggering the reverification requirement, the employer should
reverify by the earlier date.

For reverification, an employee must present unexpired documentation firom either List A or List C showing he or she is

still authorized to work. Employers CANNOT require the employee to present a particular document from List A or List
C. The employee may choose which document to present.

To complete Section 3, employers should follow these instructions:
1. Complete Block A if an employee's name has changed at the time you complete Section 3.

2. Complete Block B with the date of rehire if you rehire an employee within 3 years of the date this form was originally
completed, and the employee is still authorized to be employed on the same basis as previously indicated on this form.
Algo complete the "Signature of Employer or Authorized Representative" block.

3. Complete Block C if:

a. The employment authorization or employment authorization document of a current employee is about to expire and
requires reverification; or

b. You rehire an employee within 3 years of the date this form was originally completed and his or her employment
authorization or employment authorization document has expired. (Complete Block B for this employee as well.)

To complete Block C:

a. Examine either a List A or List C document the employee presents that shows that the employee is currently
authorized to work in the United States; and

b. Recordthe document title, document number, and expiration date (if any).

4. After completing block A, B or C, complete the "Signature of Employer or Authorized Representative” block,
including the date.

For reverification purposes, employers may either complete Section 3 of a new Form I-9 or Section 3 of the previously
completed Form I-9. Any new pages of Form [-9 completed during reverification must be attached to the employee's
original Form I-9. If you choose to complete Section 3 of a new Form I-9, you may attach just the page containing
Section 3, with the employee's name entered at the top of the page, to the employee's original Form I-9. If there is a
more current version of Form I-9 at the time of reverification, you must complete Section 3 of that version of the form.

What Is the Filing Fee‘?

There is no fee for completing Form I-9. This form is not filed with USCIS or any government agency. Form I-9 must be
retained by the employer and made available for inspection by U.S. Government offlcnl.s as specified in the "USCIS
Privacy Act Statement" below.

UBCIS Forms.and Infarmatmn

For more detailed information about completm0 Form I-9, employers and employeeb should refer to the H(mdbaok for
Employers: Instructions for Completing Form I-9 (M-274).
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You can also obtain information about Form I-9 from the USCIS Web site at www.uscis.gov/I-9Central, by e-mailing
USCIS at I-9Central@dhs.gov. or by calling 1-888-464-4218. For TDD (hearing impaired), call 1-877-875-6028.

To obtain USCIS forms or the Handbook for Employers, you can download them from the USCIS Web site af www uscis.
gov/forms. You may order USCIS forms by calling our toll-free number at 1-800-870-3676. You may also obtain forms

and information by contacting the USCIS National Customer Service Center at 1-800-375-5283. For TDD (hearing
impaired), call 1-800-767-1833.

Information about E-Verify, a free and voluntary program that allows participating employers to electronically verify the
employment eligibility of their newly hired employees, can be obtained from the USCIS Web site at www.dhs.gov/E-
Verify, by e-mailing USCIS at E-Verify@dhs.gov or by calling 1-888-464-4218. For TDD (hearing impaired), call
1-877-875-6028.

Employees with questions about Form I-9 and/or E-Verify can reach the USCIS employee hotline by calling
1-888-897-7781. For TDD (hearing impaired), call 1-877-875-6028.

A blank Form I-9 may be reproduced, provided all sides are copied. The instructions and Lists of Acceptable Documents
must be available to all employees completing this form. Employers must retain each employee's completed Form I-9 for
as long as the individual works for the employer. Employers are required to retain the pages of the form on which the
employee and employer enter data. If copies of documentation presented by the employee are made, those copies must
also be kept with the form. Once the individual's employment ends, the employer must retain this form for either 3 years
after the date of hire or 1 year after the date employment ended, whichever is later.

Form I-9 may be signed and retained electronically, in compliance with Department of Homeland Security regulations at
8 CFR 274a.2.

USCIS Pri

AUTHORITIES: The authority for collecting this information is the Immigration Reform and Control Act of 1986,
Public Law 99-603 (8 USC 1324a).

PURPOSE: This information is collected by employers to comply with the requirements of the Immigration Reform and
Control Act of 1986. This law requires that employers verify the identity and employment authorization of individuals
they hire for employment to preclude the unlawful hiring, or recruiting or referring for a fee, of aliens who are not
authorized to work in the United States.

DISCLOSURE: Submission of the information required in this form is voluntary. However, failure of the employer to
ensure proper completion of this form for each employee may result in the imposition of civil or criminal penalties. In
addition, employing individuals knowing that they are unauthorized to work in the United States may subject the
emplover to civil and/or criminal penalties.

ROUTINE USES: This information will be used by employers as a record of their basis for determining eligibility of an
employee to work in the United States. The employer will keep this form and make it available for inspection by
authorized officials of the Department of Homeland Security, Department of Labor, and Office of Special Counsel for
Immigration-Related Unfair Employment Practices.

Papervork Reduchion Act

An agency may not conduct or sponsor an information collection and a person is not required to respond to a collection of
information unless it displays a currently valid OMB control number. The public reporting burden for this collection of
information is estimated at 35 minutes per response, including the time for reviewing instructions and completing and
retaining the form. Send comments regarding this burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden, to: U.S. Citizenship and Immigration Services, Regulatory Coordination
Division, Office of Policy and Strategy, 20 Massachusetts Avenue NW, Washington, DC 20529-2140; OMB No.
1615-0047. Do not mail your completed Form I-9 to this address,
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Employment Eligibility Verification USCIS
Form I-9

OMB No. 16150047
Expires 03/31/2016

Department of Homeland Security
U.S. Citizenship and Immigration Services

P START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 no later
than the first day of employment, but not before accepting a job offer)

Last Name {(Family Name)

First Name (Given Name) Middie Initial | Other Names Used (if any)

Address (Streef Number and Nams) Apt. Number City or Town State Zip Code

Date of Birth (mnvddiryyy) |U.S. Social Security Number | E-mail Address
L]

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

Telephone Number

| attest, under penalty of perjury, that | am (check one of the following}:
] A citizen of the United States

[] A noncitizen national of the United States (See instructions)

[ ] A lawful permanent resident (Alien Registration Number/USCIS Number):

[ An alien authorized to work until {expiration date. if applicable, mm/ddiyyyy)
(See instructions)

. Some aliens may write "r/A" in this field.

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form [-94 Admission Number:
1. Alien Registration Number/USCIS Number:
3-D Barcode
OR Do Not Write in This Space
2. Form [-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, inciude the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: Date {mm/ddiyyyy):

Preparer andlbr Translator Certifi cation (To be completed and signed if Section 1 is prepared by a person other than the
empioyee J .

| attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator: Date (mmv/ddiywi:

Last Name (Family Nams) First Name (Given Nams)

Address (Street Number and Nams) City or Town State Zip Code

@ _ Employer Completes Next Page @
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Section 2. Employer or Authonzed Representative Review and Verification
(Enw!oyers or lhe:r aufhonzed representa{tve must campiete and sign Section 2 within 3 busmess days of the employee's first day of erm}ayment You
must phys:celly examine one dociiment from List A OR exarnine a combination of one document from List B and one document from List C aslisted on
the "Lists of Acceptable Documentson the next page of this form, For each dacamen! you review, racord the foI!awmg informalion: dacument lille,

Issuing authorily, document number and explraison dafe; ifany)

Employee Last Name, First Name and Middle Initial from Section 1:

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: ocument Title: Document Title:

Issuing Authority: ssuing Authority: Issuing Authority:

Document Number: ocument Number: Document Number:

Expiration Date (if any)(mm/ddAnyvy): xpiration Date (if any)(mm/ddiyyyy). Expiration Date (if any)(mm/ddArvyy).

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/ddiyyy):
3-D Barcode
Do Not Write in This Space

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any) (mm/ddhvyy).

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2} the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3} to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy). {See instructions for exemptions.)
Signature of Employer or Authotized Representative Date (mm/ddlyyyy) Title of Employer or Authorized Representative
Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name
Employer's Business or Organization Address (Streef Number and Name) | City or Town State Zip Code

[Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial |B. Date of Rehire (if applicable) (mm/dd/yyyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List Cthe employee
presented that establishes current employment authorization in the space provided below.

Document Title: Document Number: Expiration Date (f any)(rmr/ddiywy):

| attest, under penaity of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented documentis), the document{s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/ddiyvy): Print Name of Employer or Authorized Representative:
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LISTS OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

LISTA

Documents that Establish
Both Identity and
Employment Authorization

LISTB

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

. U.S. Passport or U.S. Passport Card

. Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)

. Foreign passport that contains a
temporary I-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

. Employment Authorization Document
that contains a photograph (Form
1-766)

2. 1D card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or

1. Driver's license or ID card issued by a 1.

A Social Security Account Number
card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

{2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

gender, height, eye color, and address

. For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form I-94 or Form [-94A that has
the following:

(1) The same name as the passport]

and

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

information such as name, date of birth,| 2.

Certification of Birth Abroad issued
by the Department of State (Form
FS-545)

. School ID card with a photograph

. Voter's registration card

Cetlification of Report of Birth
issued by the Department of State
(Form DS-1350)

. Military dependent's D card

3
4
5. U.S. Military card or draft record
6
7

. U.8. Coast Guard Merchant Mariner
Card

Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

8. Native American tribal document 5

. Native American tribal document

government authority

9. Driver's license issued by a Canadian 6

. U.S. Citizen ID Card (Form |-197)

. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall islands (RMI) with Form
1-94 or Form 1-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

For persons under age 18 who are
unable to present a document
listed above:

Identification Card for Use of
Resident Citizen in the United
States (Form -179)

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

Hlustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification,” for more information about acceptable receipts.

Form 19 03/08/13 N

Page 9 of 9




Form W-4 (2013)

Purpose. Cormplete Form W-4 so that your
envployer can withhold the correct federal income
tax from your pay. Consider completing a new Form
W-4 each year and when your personal or financial
situation changes.

Exemption fromwithholding. If you are exempt,
conplete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 2013 expires
February 17, 2014. See Pub. 505, Tax Withholding
and Estimated Tax.

Note. If another person can claimyou as a
dependent on his or hertax retum, you cannot claim
exemption fromwithholding if yow income exceeds
$1,000 and includes more than $350 of unearned
income for example, interest and dividends).

Basic instructions. If you are not exermpt, complete
the Personal Allowance s Worksheet below. The
waotksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-garners/muitiple jobs situations.

Conplete all workshests that apply. However, you
may claim fewer {or zeroj allowances. For regular
wages, withholding must be based on allowances
you cliimed and ray not be a flat amount or
percentage of wages.

Head of household. Generally, you can claimhead
of household filing status on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up a hotme for yourself and your
dependentis) or other qualifying individuals. See
Pub. 501, Exermptions, Standard Deduction, and
Filing Information, for information.

Tax credlits. You can take projected tax credits into
account in figuting your allowable number of
withhelding allowances, Credits for child or
dependert care expenses and the child tax credit
may be claimed tising the Personal Allowances
Worksheet below. See Pub. 505 for inforrnation on
converting your other credits into withholding
allowances,

Nonwage income. If you have a large amount of
norwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have pension or annuity

income, see Pub, 505 to find out if you should adjust
your withholding on FormW-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using waorksheets fromonly one Form
V-4, Your withholding usually will be most accurate
when all allowances are claimed on the FormW-4
for the highest paying job and zero allowances are
claimed onthe others. See Pub. 505for details.

Nonresident alien. If you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form.

Che ck your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares te your projected total tax
for 2013, See Pub. 505, especially if your eamings
exceed $130,000 (Single) or $180,000 (Mamiad).

Future developments. information about any future
developments affecting Form W-d (such as
legisiation enacted after ve release it) will be posted
at wwwirs.goviwd.

Personal Allowances Worksheet (Keep for your records.)

A Enter "1" for yourself if no one else can claim you as a dependent . A
» You are single and have only one job; or

B  Enter“1”if: » You are married, have only one job, and your spouse does not work; or B
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

c Enter “1" for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more

than one job. {Entering “-0-” may help you avoid having too little tax withheld.) (o]

b Enter number of dependents (other than your spouse o yourselfj you will claim on your tax retumn . D

E Enter “1" if you will file as head of household on your tax retum (see conditions under Head of household above) E

F Enter “1" if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit F

{Note. Do notinclude child support payments. See Pub. 503, Chitd and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
o If your total income will be less than $65,000 ($95,000 if married), enter “2” for each eligible child; then less “1" if you
have three to six eligible children or less “2" if you have seven or more eligible children.
+ If your total income will be between $65,000 and $84,000 ($95,000 and $119,000 if married), enter “1” for each eligiblechild . . . G
H  Add lines A through G and enter total here. (Note, This may be different from the number of exemptions you claim on your tax return.) b H
e [f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.
* If you are single and have more than one job or are married and you and your spouse both work and the combined
sarnings from all jobs exceed $40,000 ($10,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
avoid having too little tax withheld.

« |f neither of the above situations applies, stop here and enter the number from line H on line § of Form W-4 below.

---------------------------------- Separate here and give Form W-4 to your employer. Keep the top part for your records, -------s-ruvseenmcnmanenomcnmannn -

Form W-4

Department of the Trsasury
nternal Revenus Ssrvise

Employee's Withholding Allowance Certliflcate

B> Whether you are entitled to claim a certain number of allowances or exemption from withhelding is
subject to review by the IRS. Your errployer rmay be required to send a copy of this formto the IRS.

OMB No. 1545-0074

2013

1 Your first name and middle initial

Last name

2 Your social security number

Home address (wumber and street or rural route)

3 D Single [:] Married [:] Martied, but withheld at higher Singls rate.
Note. If maried, but lsgally separated, or spouse is a nonresidlent alien, check the "Single” box.

City ortown, state, and ZIP code

4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. B [}

5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck
7 1claim exemption from withholding for 2013, and | certify that | meet both of the followlng condmons for exemption
» Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
» This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

-3

If you meet both conditions, write "Exempt” here .

6 |3

Under penalties of perjury, | declare that! have examined this certlﬁoate and to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature
(This form is notvalid unless you sign it} b

Date p

8 Employer's name and address {Employer: Complete lines 8 and 10 only if sending to the IRS.}

@ Office code foptional | 10 Emnployer idertification number EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.
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Form W-4 (2013) Page 2
Deductions and Adjustments Worksheet
Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2013 itemized deductions. These include qualifying home mottgage interest, charitable contributions, state
and local taxes, medical expenses In excess of 10% (7.5% if either you or your spouse was bom before January 2, 1949) of your
income, and miscslianeous deductions. For 2013, youmay have to reduce your itemized deductions if your income is over $300,000
and you are mantied filing jointly or are a qualifying widow(er); $275,000 if you are head of household; $250,000 if you are single and
not head of household or a qualifying widowet); or $150,000 if you are married filing separately. Ses Pub. 505 for details . 1 $
$12,200 it married filing jointly or qualifying widow(er)
2  Enter. $8,950 if head of household 2 3
$6,100 if single or married filing separately
3 Subtractline 2 from line 1.1 zero or less, enter “-0-" . 3 3
4 Enter an estimate of your 2013 adjustments to income and any addmonal standqrd deductlon (see Pub 505) 4 %
5  Add lines 3 and 4 and enter the total. {nclude any amount for credits from the Converting Credits to
Withholding Allowances for 2013 Form W4 worksheet in Pub. 505.) . 5 %
6  Enter an estimate of your 2013 nonwage income (such as dividends or interest) 6 $
7  Subtractline 6 from line 5. f zero or less, enter “-0-" . 7 $
8  Divide the amount on line 7 by $3,900 and enter the result here. Drop any fractlon 8
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 . 9
10  Addlines 8 and 9 and enter the total here. If you plan to use the Two- Earners/Multrple Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10
Two-Earners/Muitiple Jobs Worksheet (See Two eamers or multiple jobs on page 1.)
Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 {or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here, However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
3 Ifline 1 is more than or equal to iine 2, subtract line 2 from line 1. Enter the resuit here (if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do notuse the rest of this worksheet . . 3
Note. ifline 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill,
4 Enter the number from line 2 of thisworksheet . . . . . . . . . . 4
5  Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6  Subtractline 5 fromline 4 . 6
7  Find the amountin Table 2 below that applles to the HIGHEST paying |ob and enter it here 7 %
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 3
9  Divide line 8 by the number of pay periods remaining in 2013. For example, divide by 25 1f you are paid every two
weeks and you complets this form on a date in January when there are 25 pay periods remaining in 2013. Enter
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck 9 3%
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
if wages from LOWEST | Enteron If wages from LOWEST | Enteron If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are — line 2 albrove | paying job are— line 2 abave § paying job are— line T above | paying jobare— line 7 above
$0 - $5,000 0 $0 - $8,000 0 $0 - $72,000 $500 $0 - $37,000 $590
5,001 - 13,000 1 8,001 - 16,000 1 72,001 - 130,000 980 37,001 - 80,000 980
13,001 - 24,000 2 16,001 - 25,000 2 130,001 - 200,000 1,090 80,001 - 175,000 1,000
24001 - 26,000 3 25.001 - 30,000 3 200,001 - 345,000 1,290 175,001 - 385,000 1,290
26,001 - 30,000 4 30,001 - 40,000 4 345,001 - 385,000 1,370 385,001 and over 1,540
30,001 - 42,000 5 40,001 - 50,000 5 385,001 and over 1,540
42,001 - 48,000 6 50,001 - 70,000 6
48,001 - 55,000 7 70,001 - 80,000 7
55,001 - 65,000 8 80,001 - 95,000 8
65,001 - 75,000 9 95,001 - 120,000 9
75,001 - 85000 10 120,001 and over 10
85,001 - 97,000 11
97,001 - 110,000 12
110,001 - 120,000 13
120,001 - 135,000 14
135,001 and over 15
Privacy Act and Paperwork Raduction Act Notice. We ask for the infarmation on this You are not required to provide the information requestsd on a form that is subject to the

form fo cany cut the Intemal Revenus laws of the United States. Intemnal Bevenue Code
sactions 3402(%2) and 6109 and their regulations require you to provide this infomation; your
employer uszs it to determine your federal insoms tax withhokling. Failure to provide a
properly completed form will result in your being treated as a single person who claims no
withhclding allowances; providing fraudulent information may subject you to penalties. Routine
uses of this information include giving it to the Department of Justice for civit and criminal

litigation;

tocities, states, the District of Columbia, and U.S. commonwealths and possessions ratum

for use in administering their tax lews; and tothe Departmant of Health and Human Services

for use in tha National Directory of New Hires. We may also discloss this information to other

countries under a tax treaty, to faderal and state agencies to enfores federal nontax criminal See the instructions for your incame tax retum.
laws, cr to federal law enforcement and intelligeance agancies to combat terrorism.

Papenvork Paduction Act unless the form displays a valid OMB contrcl number. Books or
records relating toa form or its instrustions must be retained as lory as thelrcontents may
become material in the administration of any Intemal Revenue lav. Gensrally, tax returns and
ratum information are confidzntial, as required by Codle section 6103,

The average time and expenses requitsd to complete and file this famn will vary depending
on individual circumstances. For estimated averages, see the instructions for your inccme tax

If you hawe suggesticns for making this form simpler, we woukd be happy to hear from you.
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MNotice to Employee

1. For state purposes, an individual may claim only natural de-

pendency exemptions. This includes the taxpayer, spouse
and each dependent. Dependents are the same as defined
in the Internal Revenue Code and as claimed in the taxpayer's
federal income tax return for the taxable year for which the
taxpayer would have been permitted to claim had the tax-
payer filed such a return.

. Youmay file a new certificate at any time if the number of your
exemptions increases.

You must file a new certificate within 10 days if the number of

exemptions previously claimed by you decreases because!

(a) Your spouse for whom you have been claiming exemp-
tion is divorced or legally separated, or claims her (or his)
own exemption on a separate certificate.

(b) The suppoit of a dependent for whom you claimed ex-
emption is taken over by someone else.

(¢) You find that a dependent for whom you claimed exemp-
tion must be dropped for federal purposes.

The death of a spouse or a dependent does not affect your
withholding until the next year but requires the filing of a new
cettificate. If possible, file a new certificate by Dec. 1st of the
year in which the death occurs.

3. If you expect to owe more Ohio income tax than will be

4. A married couple with both spouses working and filing a

For further information, consult the Ohio Department of Taxa-
tion, Personal and School District Income Tax Division, or
your employer.

withheld, you may claim a smaller number of exemptions;
or under an agreement with your employer, you may have
an additional amount withheld each pay petiod.

joint return will, in many cases, be required to file an indi-
vidual estimated income tax form 1T 1040ES even though
Ohio income tax Is being withheld from their wages. This
result may occur because the tax on their combined in-
come will he greater than the sum of the taxes withheld
from the husband's wages and the wife’s wages. This
requirement to file an individual estimated income tax form
IT 1040ES may also apply to an individual who has two
jobs, hoth of which are subject to withholding. In lieu of
filing the individual estimated income tax form T 1040ES,
the individual may provide for additional withholding with
his employer by using line 5.

e please detach here

Ohio

Print full name

T4
Department of Rev. 5/07

Taxation Employee’s Withholding Exemption Certificate

Social Secutity number,

Home address and ZIP code

Public school district of residence School district no.

(See Tiz Finder & tax.ohio.gov.)

1. Personal exemption for yourself, enter "1° if daimed ... s

2. 1f married, personal exemption for your spouse if not separately claimed {enter " 1" if claimed) ...

3 EXemMPHONS fOr AOPONUBIIIS ... it e e e e e

4. Add the exemptions that you have claimed above and enter total ...

5. Additional withholding per pay period under agreement wWith emMPIOVEr ... $

Under the penalties of perjury, | certify that the number of exemptions claimed on this certificate does not exceed the number to which I am entitied.

Signature Date




Ohio New Hire Reporting

Ohio Revised Code section 3121.89 to 3121.8910 requires all Ohio employers, both public and private, o report all contractors
and newly hired, rehired, or returning to work employees to the state of Ohio within 20 days of the contract, hire, or rehire date.
information about new hire reporting and online reporting is available on our website: www.ch-newhire.com

Send completed forms to: To ensure the highest level of accuracy, please print neatly in )

Ohio New Hire Reporting Center capital letters and avoid contact with the edges of the boxes.

PO Box 15309 The following will serve as an example:

Columbus, OH  43215-0309

Fax: (614) 221-7088 or toll-free fax (888) 872-1611 AlBJC 1123 y
EMPLOYER INFORMATION

Federal Employer ID Number (FEIN) (Please use the same FEIN as the listed employee’s quarterly wages will be reported under):

Employer Name:

OlHlz|ol [CIolNIEIEIRIEINICIEl OIF] |SIDIA

Employer Address (Please indicate the address where the Income Withholding Orders should be sent).

Plol [BPlolX [1al2|o
79101 (FlIAlT RIOIUINIDLsS [RID

Employer City: Employer State: Zip Code (5 digit):

K
MITl IVIEIRINIO O|H J1alolslo
o

Employer Phone (optional): Extension: Employer Fax {optional):

1410131917 14 5 a5 | (21410139171 614 S

S~ 2] O

Email:

EMPLOYEE OR CONTRACTOR INFORMATION
Social Security Number (SSN) (Check here if using FEIN for the Contractor)

State of Hire:
First Name: Middle Initial:
Last Name:
Address:
City: State: Zip Code (5 digit):
Date of Hire: Date of Birth: Is this a Contractor?
Yes No
Date payments will begin for Contractor: Length of time the Contractor will be performing services:
months

REPORTS WILL NOT BE PROCESSED I REQUIRED TNFORMATION 15 MISSING
JFS 07048 (Rev. 3/2007} Questions? Call us at (6]4) 221-5330 or toll-free (888) 872-1490 Ohio Department of Job and Services




Payroll Direct Deposit

Direct Deposit is required for all employees on the Ohio Conference
payroll. Complete the form below and return it to the Treasury Department
along with a voided check from the account you wish to have your payroll
deposited.

AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSITS

Company Name: Ohio Conference of Seventh-day Adventists

Bank Name:

Bank TransitlABA Number:

Employee Acct Number: [IcChecking []Savings

1 (we) hereby authorize the Ohio Conference of Seventh-day Adventist, hereinafter called COMPANY, fo
initiate credit entries and to initiate, if necessary, debit entries and adjustments for any credit entries in ervor
to my (our) account indicated above and the depository financial institution named below, heremafter
called DEPOSITORY, to credit and/or debit the same to such account.

This authority is to remain in full force and effect until COMPANY has received written notification firom

me (or either of us) of its termination in such manner as to afford COMPANY and DEPOSITORY a
reasonable opportunity to act on it.

Your Name:

Address:

Date:

Signature:

Please attach voided check or account verification form fiom bank

Ohio Conference of Seventh-day Adventists
P.O. Box 1230, Mt Vemon, OH 43050
Phone: 740-397-4665, Ext. 136

Fax: 740-397-1648
Email: nancy@ohioadventist.org




Adventist Retirement Plan

Salary Reduction Agreement

Beneficiary Designation Form
Plan ID# 69472001

[ New Enrollment O Beneficiary Change U peferral Change
Name: SSN:
Address:
City: State: ZIP:
Voluntary Contributions |

H I wish to make employee pre-tax contributions to my ARP account from my eligible salary every pay period:
% (Preferred) or $ and/or,

O I wish to make employee Roth 403(b) after-tax contributions to my ARP account from my eligible salary every
pay period (Not all employers provide the Roth 403(b) option): % (Preferred) or $ andfor

O I wish to make non-deductible after-tax contributions (non-Roth 403(b) to my ARP account from my eligible
salary every pay period: % (Preferred) or $

Beneficiary Designation (complete only if you are enrolling or changing your beneficiary)

If married, you may only designate your spouse as Primary Beneficiary on this form. To name more than one beneficiary
or to name someone other than your spouse, you must complete an Alternative Beneficiary Designation Form.
Primary Beneficiary Contingent Beneficiary
Name:
SSN:
Relationship:
Address:
City:
State/Zip: / /
Date of Birth

Employee Signature (please select one paragraph below)

O I DO NOT WISH to participate in a salary reduction agreement with ARP at this time. I understand that by not

participating I will be ineligible for the employer matching contribution, I further understand that I may elect to
participate in the Plan in the future, and it is my responsibility to contact the Human Resources Department through my
employer to do so.

O I agree that my employer may reduce my salary by the percentage or amount which I have elected to contribute

to my ARP account. I understand that ARP may limit my contributions in order to comply with federal law and the Plan
document. I understand that if my contribution rate is less than 3%, I may not receive the maximum employer match.

Employee Signature Date

Return This Form to Your Local Payroll Office
Questions about this form may be directed to 1-800-448-2542, Monday through Friday, 8:00 a.m. to 6:00 p.m. Eastern

11/2009




Adventist Risk Management, Inc.
' EMPLOYEE HEALTH CARE
\ ENROLLMENT APPLICATION

Employee Instructions: Complete the entire application except the employer section of this page. Return your completed
application within five days to your employer. Benefits will be withheld until application is received.
FEMPLOYEE INFORMATION:

Group #: Subgroup #: Employer: Employee's E-Mail Address:

Social Security Number: First Name: M. 1. Last Name:

Address 1 Department:

Address 2 Work Phone:

City State Zip Home Phone:

Sex Birthdate Previous Employer: Hire Date Effective Date: Marital Status

[ Male MO DA YR MO DA YR [J Married

[J Female [ Single
FORMATION: _

Spouse First Name: Spouse Last Name:

Spouse Birthdate: Spouse Social Security Number: Is Spouse Employed: Spouse’'s Employer:
MO DA YR O Yes [ No
Name Phone #
Other Insurance: Dependents Name of Insurance:
JYes [CINo Covered: O Yes [ No
Policy Number Effective Date

DEPENDENT INFORMATION:

Relationship First Name M. Last Name Birthdate | Full-Time
Student

Child’'s SS #

1 Son
{0 Daughter

[1Son
[ Daughter

[ son
[ baughter

L] Son
[J baughter

LOYER INSTRUCTIONS TO BENEFIT PLAN ADMINISTRAT

Effective Primary/Secondary
Date

Medical | Dental | Vision
Employee DATE COMPLETED

Spouse 1IBC

Dependent Children TRANS# |
CARD olBC
CARD 0ARM
VERIFIED | olBC oAHA oMEDCO
HIPAA

Employer Signature: Coverage Code

Revlised 4-10




Health Care Assistance Plan
For Employees of Seventh-day Adventist Organizations of the North American Divislon

ELIGIBILITY INFORMATION

HOSPITALIZATION/GENERAL MEDICAL

Policy Plan Covers Plan Description Employee | Spouse Dependent
Type

N Employee Only Coverage for employee only. X - -

S Employee + Spouse Coverage for employee and spouse. X X -

C Employee & Child(ren) | Coverage for employee and child(ren). X - X

F Family Coverage for employee, spouse, and X X X

child(ren).

EMPLOYEE AUTHORIZATION AND CERTIFICATION

| authorize all providers of health care to furnish all records pertaining to medical history, services and rendered treatment given as pertains fo
evaluation of enrollment application and/or claims. This authorization will become effective immediately and will remain in effect as fong as

necessary to enable Adventist Risk Management Inc to process the application and/or claims.

| agree to notify my employer of any changes in family status or eligibility of family members. Failure to notify my employer of any status
changes will authorize my employer to ask ARM Inc to deny payments of future claims and ask for collection of past paid claims for ineligible
spouse or dependents.

| certify that all of the above information is complete and correct.

Employee Signature

Date Signed




Life and Disability Income Insurance Enrollment Form

INSTRUCTIONS: Top box to be completed by the Employer/Plan Sponsor. Remainder to be completed by the Employes.

Name of Employer/Plan Sponsor Group/Plan Number | Account Number/Location

North American Division of Seventh-day Adventists 67807-4

Class/Occupation Date of Hire (mm/dd/yyyy) | Annual Salary Employment [ ] Active Full-Time
Status: [ Active Part-Time

This change is due to: (check all that apply)
[ Initial Eligibility Following Hire
["] Change in Coverage Amount

Effective Date of Coverage

[] Late Entrant* or Change:

[] other:

*A late entrant is an individual who is first enrolling for supplemental or dependent life income coverage after the first available opportunity.
Employee Information

Employee Name (last, first, middle initial) Date of Birth (mm/dd/yyyy) |Social Security # Employee 1.D. #
Employee Address (street address, city, state, zip code) Work Phone Number Home Phone Number [[_] Female
[ ] Male

Disability Income Coverage

Monthly Income
Benefits (LTD)
(Note: LTD coverage is
employer provided.)

[V] Elect Coverage - (Only Full-Time Employees are eligible for coverage)

Employee Life Insurance (Subject to a combined basic and supplemental plan maximum of $850,000.)

Basic Life (Note: Basic
Life insurance is
employer provided.)

[1 Standard Plan — Employee ($100,000), Spouse ($50,000), and Child(ren) ($10,000)

[7] Waive - | waive the Standard Plan and elect Plan A or B (Employee please see your Human Resources Representative for
Plan A or Plan B enrollment form)

Supplemental Life

When you are initially eligible for Supplemental Life Insurance you can elect the Guaranteed Issue (GI) Limit of $250,000
without Evidence of Insurability.

Total Supplementat Life coverage up to $750,000 in $10,000 increments is available if you complete an Evidence of Insurability
form subject to approval by ReliaStar Life. Minimum coverage amount is $10,000.

Supplemental Life
Election

[] Elect: $ ($10,000 increments)

[T Waive

Beneficiary Information Designate your beneficiary(ies) below.

Name of Beneficiary (last name, first, middle initial) ™ Primary Relationship to Employee Benefit %
Address Date of Birth Social Security Number Phone Number
Name of Beneficiary (last name, first, middle initial) [] Primary  [] Contingent | Relationship to Employee Benefit %
Address Date of Birth Social Security Number Phone Number
Name of Beneficiary (last name, first, middle initial) (] Primary  [_] Contingent | Relationship to Employee Benefit %

Address

Date of Birth

Social Security Number

Phone Number

48495MD4

ReliaStar Life Insurance Company P.O. Box 20 Minneapolis, MN 55440

DISIGATGI (04/10)



Dependent Spouse Life Insurance

Spouse Life If you are covered for Supplemental Life you can elect Dependent Spouse coverage.

When you are initially eligible for Dependent Spouse coverage you can elect up to the Guaranteed Issue (GI) Limit of $30,000
without Evidence of Insurability on your spouse.

Total Dependent Spouse Life coverage up to $250,000 in $10,000 increments is available if your spouse completes an
Evidence of Insurability form subject to approval by ReliaStar Life. Spouse coverage is limited to 100% of the employee’s
Supplemental Life coverage amount. Minimum coverage amount is $10,000.

Spouse Name and )
Date of Birth Spouse Name Spouse Date of Birth
Spouse Life Election | [ ] Elect: $ (810,000 increments)

[T] Waive

Note: The employee is the beneficiary for any Dependent Spouse insurance coverage.

Dependent Child(ren) Life Insurance

Child(ren) Life If you are covered for Supplemental Life you can elect Dependent Child(ren) coverage.

When you are initially eligible for Dependent Child(ren) Life coverage you can elect from $1,000 to $25,000 in $1,000
increments on your children from birth to less than 26 years without Evidence of Insurability. Child(ren) coverage is limited to
100% of the employee’s Supplemental Life coverage amount. Minimum coverage amount is $1,000.

Child(ren) Life [’] Elect: $ ($1,000 increments)
Election ] Waive

Note: The employee is the beneficiary for any Dependent Child{ren) insurance coverage.

READ THIS INFORMATION CAREFULLY AND THEN SIGN AND DATE BELOW

e 1 authorize my employer to deduct from my wages the premium, if any, for the elected coverage.

e Tothe best of my knowledge and belief, the information | have provided on this form is correct.

e | understand my coverage begins on the effective date assigned by ReliaStar Life, provided | am actively at work.

e | also understand that evidence of insurability may be required for coverage to become effective.

Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly and willfully
resents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

Employee's Signature Date Signed (mm/dd/yyyy)

THIS IS NOT AN APPLICATION FOR INSURANCE.
It is an enroliment form for coverage under a group plan sponsored by your employer.

48495MD4 ReliaStar Life Insurance Company P.O. Box 20 Minneapolis, MN 55440 DISIGATGI (04/10)



HOURLY TIME SHEET

Ohio Conference of Seventh-day Adventists

DUE DATE: THE 20TH OF EACH MONTH**

EMPLOYEE NAME Month: 20th to 19th , 20
This Employee is Funded by:
Position Title:
b lLJ REGULAR SICK HOLIDAY TOTAL DAILY
¢ START TIME END TIME ,c\. START TIME END TIME HOURS HOURS* HOURS* HOURS
H
20
21
22
23
24
25
26
27
28
29
30
3N
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
18
17
18
19
*Sick & Holiday time paid only as authorized by supervisor. TOTALS
Employee Signature Payroll Department Only Code Total
(Regular Hours 10100
Overtime Hours 10101
Supervisor Signature Holiday Hours 10103
Vacation Hours 10104
Paid Leave/Sick Hours 10105
Remember, this is a time sensitive report! TOTAL HOURS
Email, fax or mail by the 20th of each month to: Hourly Rate Per Hour
Email: nancy@ohioadventist.org TOTAL PAY
Fax: 740-397-1648 Special Mileage
Mail: Treasury Dept, PO Box 1230, Mt Vernon, OH 43050 # Miles: X .39/mi | 11200

Questions? Call 740-397-4665, Ext. 136




2013 Payroll Schedule

Ohio Conference of Seventh-day Adventists r
P.0. Box 1230 |

Mount Vemon, OH 43050 |

Phone: 740-397-4665 Fax: 740-397-1648

January February March
S M T W T F S s M T W T F s s M T W T F 8

1 2 3 4 5 1 2 12
6 7 8 9 10 11 12 3 4 5 6 7 8 9 3456789
13 14 15 16 17 18 19 10 11 12 13 14 15 16 10 11 12 13 15 16
20 21 (22) 23 24 25 26 17 18 19 20 22 23 17 18 19 20 (21) 22 23
2729 30 31 24 25 26 27 24 25 28 2729 30

31

April May June

S M T W T F 8 S M T W T F 8 S M T W T F S
1 2 3 4 5 8 1 2 3 4 1
7 8 9 10 11 12 13 567891011 2 3 4 5 6 7 8
14 15 16 17 18 19 20 12 13 15 16 17 18 9 10 11 12 13 14 15
21 () 23 24 25 27 19 20 22 23 24 25 16 17 18 19 20 21 22
28 29 30 26 27 [28] 20 30 31 2325 26 27 [28] 29
30
July August September
S M T W T F S S M T W T F s S M T W T F S
1 2 3 4 5 6 1 2 3 1 2 3 4 5 6 7

7 8 9 10 11 12 13 4 567 8 9 10 8 9 10 11 12 13 14
14 15 16 17 18 19 20 11 12 13 15 16 17 15 16 17 18 19 20 21
21 (2) 23 24 25 [26] 27 18 19 2022 23 24 22 (28) 24 25 26 [27] 28
28 29 30 31 25 26 27 29 30 31 29 30

October November December
S M T W T F S s M T W T F 8 s M T W T F 8

1 2 3 4 5 1 2 1 2 3 4 5 6 7
6 7 8 9 10 11 12 3 4 5 6 7 8 9 8 9 11 12 13 14
13 14 15 16 17 18 19 10 11 12 13 14 15 16 15 16 0 18 19 20 21
20 21 (22) 23 24 25 26 17 18 19 20 (21) 22 23 2 23 25 26 27 28
27 [28] 29 30 31 24 25 26 [27] 28 20 30 29 30 31

O Date reports must be in our office in order to be processed.

[:] Payday-——date your direct deposits go in the bank and/or day you should receive your paycheck
in the mail if you are not on direct deposit.




Workplace Injury.
Take ﬁ:m _u_m_:ﬁ m_nm_om.

._._z._c_umo empovee B EMPLOYER
~ 4-STEP _a_uoo_mmm B 2-STEP PROCESS
1... _33m%mﬁm_< 393\ your | | o | n,“o?_o_m.ﬂm the :mBU_oV\m_\ __,\:no_:

_ employer. _ section of the BWC First Report

of Injury form.

7 Complete the first two sections of
— the “BWC First Report of Injury” 7 Fax completed form to CareWorks,
form as completely as possible. \l toll-free, at 1-888-711-9284.

Call CareWorks to report the injury,

T~ This “Injury Reporting Packet” con- _ ) ey
)\L tains a CareWorks I.D. card. Show toll-free, at 1-888-627-7586.
this card to every medical provider Or, report your injury over the
that treats your work-related injury. Internet by visiting CareWorks’
Internet Injury Reporting Center at
k Then, seek treatment from a www.careworksmco.com.

.~ CareWorks* network provider.

In emergency cases, injured workers should immediately notify
their employer and seek treatment at the nearest medical facility.
*According to Health Partnership Program (HPP) guidelines, injured

workers may seek treatment from any BWC-Certified medical provider.

Care\Works

1.888.627.7586
www.careworks.com




Your employer has selected CareWorks to
medically manage its workers’ compensation
medical benefits. If injured at work, please
follow these important steps:

1. Immediately notify your employer and complete the
BWC First Report of Injury (FRO) form and faxto
CareWorks as quickly as possible, toll-free, at
1.888.711.9284,

2. If unable to notify your employer, please call
CareWorks, toll-free, at 1.888.527.7586 to report your
injury.

3. Show this card to each and every medical provider
that treats your workplace injury.

I ce of S.D.A.
BWC Policy # 00132266000
(740) 397-4665

y ) Attention Provider
Ou are required by Rule 4123-6-028 to report work-related injuries within 24 hours.
Attention Employee

This card is for information purposes only. This card is not a guarantee of coverage.

Send Medical Bills to:

Customer Service: 1-888-627-
pii ervice: 1-888-627-7586

r Injury Reporting Fax: 1-888-711-9284
¢/o Medical Mutual of Ohio Prior Authorization Fax: 1-888-627-0074
PO. Box 94748 Email: CWmedical@careworks.com

Cleveland, Ohio 44101-4748 Internet : www.careworks.com c,»\'sAé: ,S,‘{E?ég&?m

CareWorks

Medical Management Medical Bill Payment Other Important
Information Information Information
FAX medical information to: Mail medical bills to: Prescriptions
» 1-888-711-9284 (toli-free) « CareWorks » For questions regarding
¢/o Medical Mutual of Ohio prescriptions, please contact
MAIL medical information to: PO. Box 94748 BWC at 1-800-OHIOBWC or
» CareWorks Cleveland, Ohio 44101-4748 visit www.ohiobwc.com.
PO. Box 182726
Columbus, Ohio 43218-2726 Billing Questions Provider Search and Injury
= Call CareWorks Customer Reporting
Prior Authorization Service, toli-free, at « Visit www.careworks.com for
» Fax C9 form to 1-888-627-7586 online injury reporting and
1-888-627-0074 (toll-free) provider searches.
. VAN N\ _J

5555 Glendon Court  Dublin, Ohio 43016 | 17800 Royalton Road Cleveland, Ohio 44136 | 1-888-627-7586 | www.careworks.com
\. J/




Tear off this sheet and return the completed form to your employer's managed care organization (MCO) or to your local BWC customer service office.

Ohi o l Bureau of Workers’ First Report of an Injury,

Compensation Occupational Disease or Death

By signing this form, WARNING:
o Electto only receive compensation and/for benefits that are provided for in this claim under Ohio workers' compensation laws; Any person who obtains compensation from
» Waive and release my right to receive compensation and benefits under the workers’ compensation laws of another state for BWC or self-insuring employers by knowingly
the injury or occupational disease, or death resulting from an injury or occupational disease, for which | am filing this claim; misrepresenting or concealing facts, making false
o Agree that! have not and will not file a claim in another state for the injury or occupational disease or death resulting from an statements or accepting compensationtowhich he

injury or occupational disease for which | am filing this claim;
o Confirm that I have not received compensation and/or henefits under the workers’ compensation laws of ancther state for this claim,

or she is not entitled, is subject to felony criminal
prosecution for fraud.

and that | will notify BWC immediately upon receiving any compensation or benefits from any source for this claim. (R.C. 2913.48)
Last name, first name, middie initial Social Security number Marital status | Date of birth N\
[ Single
Home mailing address Sex [ Married Number of dependents
O male O Female [J Divorced
City State 9-digit ZIP code Country if different from USA 0O Separated Department name
[J Widowed
Wage rate 3 Hour [J month O Week What days of the week do you usually work? Regular work hours
$ Per: O Year OOther . [O0Sun OOMon [Tues [OWed OThur CFri OSat |From.—._To

Injured worker and injury/disease/death info.

Treatment info.

Have you been offered or do you expect to receive payment or wages for this claim from anyone other than the Ohio Bureau {Occupation or job title
of Workers' Compensation?  [lYes [INo If yes, please explain.

Employer name

Ohio Conference of S.D.A.

Mailing address (number and street, city or town, state, ZIP code and county)

2 Fairgrounds Road Mt. Vernon, Ohio 43050

Location, if different from mailing address

Was the place of accident or exposure on employer's premises? [ Yes [ No
{if no, give accident location, street address, city, state and ZIP code)

Date of injury/disease Time of injury If fatal, give date of death | Time employee Date last worked | Date returned to work
____ Oam.Opm. beganwork ______ [am. Op.m.

Date hired State where hired Date employer notified State where supervised

Description of accident {(Describe the sequence of events that directly Type of injury/disease and part(s) of body affected

injured the employee, or caused the disease or death.) {For example: sprain of lower left back)

Benefit application release of information — | am applying for a claim under the Ohic Bureau of Workers’ Compensation Act for work-related injuries that | did not inflict. | affirm that | elect to receive compensation
and benefits under the Ohio workers' compensation faws for my claim, and | waive and release my right to file for and receive compensation and benefits under the laws of any other state for this claim. | request payment
for compensation and/or medical benefits as allowable, and authorize direct payment to my medical providers. | permit and authorize any provider who attends, treats or examines me, and the Ohio Rehabilitation Services
Commission (where relevant) to release medical, psychological, psychiatric, vocational or social information that is casually or historically related to my physical or mental injuries relevant to issues necessary for the
administration of my claim to BWC, the Industrial Commission of (hio, the employer in this claim, the employer's BWC managed care organization and any authorized representatives. My previous or future BWC claims
may affect decisions made in this claim. Proper administration of the present claim may require BWC to share claims information with the employers of record {or their authorized representatives} and/or my authorized
representative for any and all such previous or future claims. The released claims information may include any record maintained in my claim files.

Injured worker signature Date E-mail address Telephone number Work number
( ) J
Health-care provider name Telephone number Fax number Initial treatment date A
{ ) { )
Street address City State |9-digit ZIP code

Diagnosis{es): Include ICD codels)

Will the incident cause the injured worker to
miss eight or more days of work? O Yes O No Is the injury causally related to the industrial incident? [ vYes [ No

E code 11-digit BWC provider number Date

Health-care provider signature

S
Employer policy number [J Employer is self-insuring N\
00132266000 [ Injured worker is owner/partner/member of firm
Telephone number Fax number E-mail address Federal ID number Manual number
(740 397-4665 ( )
Was employee treated in an emergency room? O Yes O No Was employee hospitalized overnight as an inpatient? 0 Yes O No
if treatment was given away from work site, provide the facility name, street address, city, state and ZIP code
[ certification - The employer [ Rejection - The employer or self-insuring employers o .
certifies that the facts in this rejects the validity of this claim for [ Ciarification - The employer clarifies
application are correct and valid. the reason(s) listed below: and allows the claim for the condition(s) below:
1 Medicat only [J Lost time
Employer signature and title Date OSHA case number
S
BWC-1101 (Rev. 1/31/2011) This form meets OSHA 301 requirements

FROI-1 (Combines C-1, C-2, C-3, C-6, C-50, OD-1, OD-1-22)
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Independent Contractor vs. Employee Scenario — Issues

1. D. P. Snow Removal — Contractor or Employee

2. Does he have liability insurance

3. Nye Sen Clean — Contractor or Employee

4. Minimum Wage

5. Employee Criminal Check?

6. Worker’s Compensation

7. Filing an insurance claim

8. Lonny Moer — Contractor or Employee

9. Child Labor Laws

10. Insurance — Liability, Workers Compensation, filing claims
11. 1099’s — who needs one? And when do they need to be sent?

Independent Contractor — If you have an independent contractor (see handout behind
Independent Contractor tab); have them fill out a W-9 (behind Independent Contractor
tab) so you have all the necessary information available to fill out a 1099 if you need to.
See below for 1099 info.

Liability Insurance Anytime you hire an independent contractor, we recommend they
carry a minimum of one million dollars liability insurance just in case they cause damage
to your property. Also needed is a Certificate of Insurance from them listing the local
church/school and Ohio Conference as additional insured.

Emplovee — Ohio Conference provides all their churches and schools with courtesy
payroll. We pay your employee, pay the required taxes, file the required tax returns and
bill the church or school for the payroll plus the employer portion of taxes and retirement.

The churches and schools have to get the payroll forms filled out correctly and sent in to
set your employee up. We will pay your employee from the signed monthly workers
report sent to the office with your employee’s hours. You can find a calendar of due
dates and pay dates at www.ohioadventist.org — click on departments, treasury then
payroll schedule. Payroll forms in Notebook under Courtesy Payroll tab.

Ohio State Minimum wage is now $7.85 per hour.

Criminal background check - Anyone working directly with children, employee or
volunteer must have a criminal background check. Go to www.ohioadventist.org - Look
under Departments, then Treasury, Volunteer Screening, and Background Check Form.
Download this form and have employee fill it out. Mail it with all your courtesy
employee forms to Ohio Conference Treasury and they will run a background check and
bill your church or school for it.

Instead of the background check above, you can have your employee fingerprinted. To
find a location to do fingerprints near you, go to our www.ohioadventist.org website.



http://www.ohioadventist.org
http://www.ohioadventist.org
http://www.ohioadventist.org

Independent Contractor — Page 2

Look under Departments, then Treasury, then Payroll Services, and click on
Fingerprinting. You will need to click on the link given there to find a location in your

County where you can get your employee fingerprinted. Note that your employee needs
to indicate their Agency is the Ohio Conference, P O Box 1230, Mount Vernon, Ohio.

Insurance-Worker’s Compensation — if an employee gets hurt while doing the work
you hired them to do, they are covered under workers compensation and must fill out a
FROI (First report of injury) form. The Conference has a packet from Workers
Compensation with all the information you need to file an injury claim for your
employee. (A packet is included in your book under Payroll Tab) If they need medical
attention, the medical provider has these forms as well. Our Worker’s Compensation
PPO is Care Works.

Please work with the Conference if your employee cannot do their job and is taking time
off. Claims of this nature can be very costly. We have a program to work with the
injured employee and Worker’s Compensation to either get them back on task as soon as
possible or to temporarily do another job while they are unable to do their own job.

Child Labor Laws —when you are employing anyone under the age of 18, you need to be
aware of what the Federal and State Child Labor Laws are regarding the employment of
minors. (See Notebook under Tab Independent Contractor for handout)

Liability Insurance — for someone injured at our church (not an employee) the liability
insurance coverage is up to $10,000 and is the primary insurance. The insurance
coverage for our schools, camps and for any sports activity is secondary which means the
injured person’s insurance is primary.

Joe Pekala from Guide One is our insurance representative. He may be reached at

215-721-5753. The Conference Office is available if you have any questions regarding
insurance. Your church should have received a binder from Guide One outlining your

insurance coverage.

I have attached a Summary of Ohio Conference insurance coverage for your information.
(Look in your notebook under Insurance for handout)

1099 Misc — need to be submitted to any independent contractor who is not incorporated
if you paid them $600.00 or more for the year. The 1099 needs to be sent to the
contractor by January 31 and a copy of all the 1099°s plus a 1096 Summary Transmittal
sheet needs to be sent to the IRS by February 28 (29). You cannot use a downloaded
form from the internet. The Ohio Conference always orders more forms than we need so
we have some for our churches and schools. Contact the Treasury Department and they
will sent out to you as many as you need. You can also order them from the IRS.




A

Determine whether each church worker is emploved or self-emploved.

Many churches make the mistake of classifying workers as self-employed who are in
reality employees of the church. This practice is very dangerous since there are
substantial penalties for misclassifying employees as self-employed. Factors that tend to
indicate employee status include the following:

o the worker is required to follow an employer’s instructions regarding when,
where, and how to work

o the worker receives "on-the-job" training from an experienced employee

o the worker is expected to perform the services personally, and not use a substitute

o the employer rather than the worker hires and pays any assistants

o the worker has a continuing working relationship with the employer

o the employer establishes set hours of work

o the worker is expected to work full time

o the work is done on the employer’s premises

o the worker must submit regular oral or written reports to the employer

o the worker’s business expenses are reimbursed by the employer

o the employer furnishes the worker’s tools, supplies, and equipment

e the worker does not work for other employers

o the worker does not advertise his or her services to the general public

Not all of these factors must be present in order for a worker to be an employee. But if
most of them apply, the worker is an employee. If in doubt, treat the worker as an
employee.




Independent Contractor vs. Employee-

The Driscol SDA Church hired D. P. Snow Removal to clear their parking lot in the
winter. D.P. Snow charged them $50.00 each time he had to clear the Iot. He cleared the
lot 17 times from January through April. D. P. Snow Removal was paid $850.

The Driscol Church also hired one of its members Nye Sen Clean to be a custodian. The
church paid her $10.00/hour for not more than 6 hours per week. When they hired her
they asked Mary, the Treasurer, to get all the payroll forms from the conference and have
her and Nye Sen Clean fill them out. One of the forms (I-9) required Mary to look at
several forms of identification from Nye Sen Clean. This form was from homeland
security to assure the church was not employing an illegal alien. Mary was not able to
get the form done right away, but knew that they had to be into the conference before
Nye Sen could be paid through courtesy payroll.

Nye Sen filled out Section 1 of the I-9 and dated it February 20. Mary filled out section 2
and stated that Nye Sen’s start date was February 1. Mary signed and dated Section 2 for
February 21 and sent all the payroll information to the conference so Nye Sen Clean
could get paid for February.

In the summer months, they hired the neighbor boy Lonny Moer, age 16, to mow their
yard for $40.00 each week. It took an average of five hours to mow. The church had
their own lawn tractor and provided the gas and oil for it. They instructed Lonny to mow
the lawn once a week at the beginning of the week if possible. Lonny was paid $680 for
the year.

Nye Sen Clean contacted the Pastor to let him know that she slipped on a wet floor at the
church and hurt her back and wondered if church insurance covered her injury. She
needed to be off for at least 6 weeks and needed physical therapy twice a week for those
6 weeks. The doctor would re-evaluate her condition after the six weeks and if she was
OK she would come back to work.

Mary Tegrity, Church Treasurer paid D. P. Snow Removal and Lonny Moer direct from
the church account. She did not use the courtesy payroll provided by the conference for
these two.

In December Mary received a notice from the conference reminding her to send a 1099-
Misc to any independent contractor who she paid more than $600.00 for the year and to
send a 1096 Annual Summary and Transmittal plus copy (copies) of the 1099°s to the
IRS.

Mary did a 1099 (which she downloaded from the irs.gov website) for D. P. Snow
removal and Lonny Moer and sent them a copy on February 25. She also sent the IRS a
copy of the 1099s and 1096 on February 25.




Request for Taxpayer Identification Number and Certification

See the following IRS websites for form W-9.

http://www.irs.gov/pub/irs-pdf/fw9.pdf



http://www.irs.gov/pub/irs-pdf/fw9.pdf
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Rental of Facility

Pastor Onest at the Driscoll SDA Church was contacted by Pastor Speaks of the
Assembly of God Church wanting to rent their Church all day Sunday and Thursday
Evening. Pastor Speaks said they could afford to pay $450.00 per month. Pastor Onest
said he would put it on the agenda for the next Board Meeting and get back to Pastor
Speaks.

At the Board Meeting Pastor Onest presented Pastor Speak’s request for the rental of the
church. Much discussion ensued. There were concerns about safety and security of their
materials and building, increased utility expense, wear and tear on the building, etc. but
they sure could use the extra income.

The vote was finally taken and it was 8 in favor and 4 against renting. Since majority
ruled, Pastor Onest contacted Pastor Speaks and they rented the church.

After 2 months of renting, Pastor Speaks contacted Pastor Onest and told him that on
Sunday one of their children was injured in the gymnasium on a nail sticking out of the
wall. He wanted Pastor Onest to file a claim with SDA church insurance. He also
mentioned that an older lady tripped on a loose rug the Sunday before. It appeared that
she was OK but Pastor Speaks suggested Pastor Onest file a claim on that as well.

Pastor Onest told Pastor Speaks he was under the impression that they had their own
insurance. Pastor Speaks said he assumed that insurance coverage was included with the
rental of the facility.

There was no written contract when the Assembly of God rented the facility - justa
gentlemen’s agreement on the days to be rented, when the rent was due and concerns
about locking up the facility and who should have keys.




Rental of Facility — Issues

Lease Agreement

Need to contact the Ohio Conference Association when renting your facility
Insurance Coverage

Unrelated Business Income

b s

Lease Agreement — the Ohio Conference Association has a Lease Agreement that they
will provide for you (copy in notebook under Leases) when you enter into a rental
agreement with anyone. They do not want you to change anything on the contract which
might affect the legality of the document. When the document has been signed, one copy
should be sent to the Ohio Conference Association along with a copy of the Board
Minutes in which the vote was made to rent the building.

Contact the Ohio Conference - All the church and school buildings are held in the Ohio
Conference Association, so anytime there is a change in the use of your building, they
need to be notified. Currently, Harry Straub is the one to contact.

Limited Liability Insurance — The lease agreement requires the renter to carry one
million dollars of liability insurance and must name both the Ohio Conference
Association of the Seventh-day Adventist Church and your local church or school as
“additional insured” parties.

Unrelated Business Income — The rent you receive would not be considered to be
unrelated business income in this case.




LEASE AGREEMENT

THIS AGREEMENT is made this day of

20 , by and between the OHIO CONFERENCE OF SEVENTH-DAY
ADVENTISTS, an Ohio not-for-profit corporation, DBA (doing

business as) (name of specific

church, school or other conference entity), (hereinafter called

"Owner") and (Organization),

(hereinafter called "User").
WITNESSETH:

1. THE PREMISES: 1In consideration of the agreements

contained herein, Owner agrees to permit User to use the
following described premises as a licensee. The Premises are

located at and consists of building,

parking lot and grounds. A complete legal description is on file
with the Ohio Conference Association of the Seventh-day Adventist
Church.

2. TIME OF USE: User in return for the User fee set forth

below, will be permitted to use the Premises during the times and

on the days as specified in the following schedule:

Owner and User agree that from time to time additional times of
use or changes in the times of use may be necessary, and both
parties agree to work together to reasonably accommodate one
another on these occasions.

3. TERM: Owner and User agree that this Use Agreement

shall be for an unspecified term and may be terminated by either




party for any reason upon 30 days written notice to the other
party.
4. USER FEE: For the purpose of this agreement rental fees

are established on a cost reimbursement basis. User agrees to pay

Owner, by the 15th of each month, $ for each "service" held
during the preceding month together with a $ payment
per week for janitorial service. Service “Is defined as each

time of use (as set forth in paragraph 2, above) during which
User actually occupies the Premises.

5. PERMITTED USES: User agrees that the Premises may only

be utilized for its religious services and reasonably related
functions and for no other purposes unless specific consent is
obtained by Owner. No alcoholic beverages, smoking materials, or
non-prescriptions narcotics may be present on or about the
Premises. No food may be present or consumed in the sanctuary.
User may utilize the kitchen facilities but shall thoroughly
clean those facilities after use and shall not utilize any of
Owner's kitchen supplies, foodstuffs or utensils. User agrees to
comply with all applicable laws, ordinances and regulations at
all times during its use and occupancy of the Premises.

6. UTILITIES: User agrees to cooperate with Owner in
minimizing charges for water, heat and lighting. User agrees not
to utilize the telephone on the Premises for long distance phone
calls.

7. MAINTENANCE: User agrees to use all reasonable efforts

to keep the Premises clean and in good repair. User also agrees



to promptly reimburse Owner for any repairs made necessary by
User's use of the Premises.

8. ALTERATIONS OR ADDITIONS: User agrees not to make any

alterations, additions or improvements on the Premises.

9. PERSONAL PROPERTY: User agrees not to use or disturb

Owner's personal property located on the Premises. User may keep
a mutually agreed upon amount of its personal property on the
Premises at User's risk, so long as the personal property is
directly related to User's religious services. Any such personal
property kept on the Premises shall remain the property of User
and shall be promptly removed (at User's expense) upon the
termination of this Agreement.

10. ASSIGNMENT: User shall not assign or transfer its

right to use the Premises without first obtaining Owner's written
consent.

11. INSURANCE: User (at its expense) agrees to acquire and
keep in full force during its use of the Premises, comprehensive
public liability and property damage insurance, in which both the
OHIO CONFERENCE of SEVENTH-DAY ADVENTISTS and the Seventh-day

Adventist church at are named as additionally

named insured parties together with the User, covering any and
all claims for injuries to persons or property occurring in, upon
or about the Premises during User's occupancy or use. This
insurance is to be in the minimum amount of one million dollars
($1,000,000.00) single limit coverage to indemnify the claim of
one or more persons, and for indemnification for property damage.

User shall furnish a complete copy of the insurance policy to



Owner. Such insurance policy shall contain a provision that it
may not be canceled except with thirty (30) days written Notice
to Owner.

12. INDEMNIFICATION: User agrees to indemnify, defend and

hold Owner (and any of its agents, employees or officers)
harmless against claims, liabilities, damages, expenses, costs

and fees (including reasonable attorneys fees) of any kind

arising out of injury or death to any person or persons or damage
to any property occurring, in, upon or about the Premises during
User's occupancy or use.

13. RELEASE: User hereby releases Owner from any claims,
liabilities, damages, expenses, costs or fees which User may
incur or become subject to, with respect to this Agreement or its
use of the Premises.

14. RELATIONSHIP OF PARTIES: User agrees that it is not

Owner's agent or representative and shall not bind or obligate
Owner in any way oOr manner.

15. TERMINATION: If User is in default or breaches any of

its obligations in this Agreement, Owner agrees to give 10 days
written notice in order for user to cure the default or breach.
If User does not cure the default or breach to the satisfaction
of owner within the 10 days, this Agreement is automatically and
immediately terminated. Additionally, as set forth in paragraph
3 above, either party may terminate this Agreement for any reason
upon 30 days written notice to the other party. Upon termination

of this Agreement, User agrees to end its use of the Premises,



remove all its personal property, pay all rent due to date of

termination, and return all keys to the Premises.

16. NOTICES: All notices shall be given to the following
person:
Owner: OHIO CONFERENCE OF

SEVENTH-DAY ADVENTISTS

P.0O. Box 1230
Mount Vernon, OH 43050
740/397-4665

Owner's local DBA entity:

(Name)

(Address)

(Phone)

User: (Name)

(Address)

(Phone #)

User shall send all payments to:

(Name)

(Address)

17. AMENDMENTS: Owner and User agree that no changes,

amendments or waivers of this Agreement are effective unless they
are in writing and signed by both parties. Owner and user agree

that this Agreement contains the entire agreement of the parties



and supersedes any other written or oral agreements or
understanding.
IN WITNESS WHEREOF, Owner and User have signed this
Agreement on the date written above.
OWNER: OHIO CONFERENCE OF
SEVENTH-DAY ADVENTISTS

By: (PRESIDENT)

(SECRETARY)

USER:

By:




Church Rental Agreement

Dear Pastor/Church Leader:

Enclosed is the Lease Agreement you requested recently. Please look it over carefully
and feel free to adapt it to your own particular needs. However, we ask that you do
not make any changes which would affect the legality of the document or the

requirements we’ve placed there to protect both the Conference and your local church.

Please pay special attention to Section 11 dealing with a limited liability insurance
policy which the User must purchase before we will sign this agreement. Note
especially that the policy must be in the amount of ONE MILLION DOLLARS

and must name BOTH the Ohio Conference Association or the Seventh-day Adventist
Church AND your local church as “Additional Insured” parties.

When the User and a representative from your church have signed the agreement,
please mail it to us together with a copy of the Church Board Minutes in which you
voted to lease your property and a copy of the Certificate of Insurance showing the
amount of the insurance and the “ Additional Insured” designations cited above. We
will then sign the agreement here, and mail two copies to you - one copy for your
files and one copy for the Users file.

If you have any questions concerning this matter, or if there is any way that we
can assist you, please do not hesitate to call. We would be happy to help in any
way that we can.

Sincerely yours,

Harry Straub
Director Planned Giving
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Financial Statements — Record Keeping

Mary Tegrity is getting ready for the monthly Board Meeting on Thursday, March 15.
She decided that too much information only confuses the Board so she gives them one
report ~ the Financial Summary for February. This report gives the February beginning
and ending balances for conference funds, local funds, checking and savings for February
as well as the monthly income, expense, and transfers for the month of Feb.

On the agenda for the meeting is an item that is of concern to Mary. The Church wants to
designate the third Sabbath loose offering to go to the Bible Worker Jose Martinez. She
is concerned whether this would be income to Jose and if she should issue him a 1099.
She also is wondering if someone marks their tithe envelope — gift for Jose Martinez —
whether the donation would be tax deductible to the donor.

The Board votes to give the third Sabbath offering to Jose. On the third Sabbath, the
deacons take up the offering and one of the deacons, Marco, knows that Jose gets the
loose offering so he takes the loose offering out of the offering plate and hands it all to
Jose after church.

When Mary counts the offering she wonders why there is no loose offering. She finds
out what Marco did and feels uncomfortable with his actions on Sabbath.




Financial Statements — Record Keeping Issues

What reports should be presented to the Board each month?

What is considered 1099 income?

Is a donation that designates a person as the recipient - tax deductible?
Handling of church money.

Accounting for all income and expenses.

il

Financial Statements for the Board — Every church is different in its informational
needs and wants - it is our recommendation that the Board receives an income, expense
and transfer report, a balance sheet showing assets and liabilities and a report showing the
checks written for the month. These reports should be current for the last completed
month.

An income and expense report could also be given for the year-to-date.

1099 Income or W-2 income — if Jose Martinez is an employee or independent
contractor, any benefit given to him would be counted as income and reported on a W-2
or a 1099-Misc.

If Jose truly is a volunteer and this is a gift to him and in no way a payment for his
services, then it is not income to him. It is a gift and not taxable to him.

Donation to a specific person — can be given to the church, but it cannot be deductible
to the donor on their tax return. If the church board votes to help someone because of
need, and the donors mark their envelopes - benevolent fund (not specifying an
individual), then the donation would be deductible.

Handling of Money — Financial Records — The treasurer is responsible for safeguarding
financial records. There are four aspects to this function: The records must be kept
confidential — safe from unauthorized persons, available for authorized use, protected
and archived for historical and statistical purposes.
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Investments

B. G. Money, a Board Member, presented to the Board a wonderful opportunity to get
25% return on a real estate venture his broker told him was a sure thing. He said that he
believed that God would want them to get the best return on their money and that he
trusted his broker. He stated that in one year they could earn $5000 instead of only
$1000 on their building fund savings of $20,000. Currently they had a Certificate of
Deposit for 5% at their local bank.

B. G. Money was pretty persuasive and so the Board decided to invest their building fund
of $20,000 in the real estate venture. They were pretty excited and were looking forward
to renovating their church in 2 years now instead of 7 years.

After the board meeting, Gladys Kindly and Marco Deloaney talked to B. G. Money and
asked if they could invest some of their personal savings in this venture. B. G. assured
them they could and discovered that if the total church and personal investment would
equal $50,000, the return would increase to 30%. Gladys willingly took $20,000 of her
savings and Marco took a loan of $10,000 from his retirement fund and invested it with
B. G. Money’s broker.

Mary Tegrity closed out the Church CD and invested the building funds of $20,000 with
B. G. Money’s broker.

For the first 2 months, Gladys, Marco and the church’s investment statements showed an
even better gain than was promised. But from the third month on, they noticed that
instead of showing a gain there was a loss each month and the loss was getting larger
each month. After 6 months, the loss was so large that they were now losing some of
their original investment.

Mary was getting worried and shared her concern with the board each month. B. G.
Money assured them this was the way real estate worked, and that in a few more months
it would increase significantly.

At the end of 9 months, their investments of $50,000 had decreased to $30,000 and B. G.
Money didn’t seem to be available anymore. The broker didn’t return their calls either.

After a year, the Board advised Mary Tegrity to seek advice from another broker. She
was told this was a high risk investment and that he didn’t think their investment value
would increase but rather would keep decreasing. His advice was to sell the investment
now at a loss before it dropped even lower.




Investments — Issues

Approved Investments for Seventh-day Adventist entities
Mixing Church and Personal Investments

Investment Decisions — Guiding Philosophy and Principles
Conflict of Interest

Eadh el S

Approved Investments — the NAD Working Policy, S 85, outlines the criteria for
investments for the whole church. It breaks the investments into 3 types — Short-term
(12 months), Intermediate-term (48 months) and Long-term funds (more than 48
months). At the Ohio Conference, we have a conservative investment policy.

You will find under the Investment the policy mentioned above.

Mixing Church and Personal Investments — We recommend that the church keep
their finances separate as well as any church member to keep their finances separate.
This commingling of funds is a conflict of interest and should be avoided.

Investment Decisions — S 85 10 Philosophy - Committees and individuals authorized
to invest funds for the denomination must always be mindful of their stewardship
responsibility. Under the guidance of the Holy Spirit, they should strive with
prudence and wisdom to reflect the Master both in style and substance. At the
practical level, this means direct investments will not be made in certain industries: it
also means that principles of integrity and fairness will govern all transactions with
counter parties.

S 85 15 Principles — Prudent Investors — Controlling committees must act as prudent
investors would be expected to act, with discretion and intelligence, to seek
reasonable income, preserve principal and to avoid speculative investments,
investments claimed to provide above-normal gains based on hypothetical opinion
rather than fundamental research.

See Investment Tab in notebook for remainder of S 85

Conflict of Interest and/or Commitment — E 85 05 Conflict of interest shall mean
any circumstance under which an employee or volunteer by virtue of financial or
other personal interest, present or potential, directly or indirectly, may be influenced
or appear to be influenced by any motive or desire for personal advantage, tangible or
intangible, other than the success and well-being of the denomination.

See Investment Tab in notebook for remainder of E 85




S 85 Investment of Denominational Funds

S 85 05 Safeguarding Denominational Funds—1. Introduction—
In order that assets for investment might be prudently managed the
following principles and policies have been adopted for the North
American Division.

2. These policies are designed for application to
denominational entities whose parent organization is a Union or
the North American Division. However, academies and churches
may be authorized to apply the provisions of these policies
provided they meet the following guidelines:

a. Unions may authorize their conferences, individually or
as a group to apply the terms of this policy to conference member
organizations such as churches and academies.

b. Long-term fund investments shall be limited to true
endowment or quasi endowment funds. Quasi-endowments are
endowments free from third party or contractual obligations but
established for designated long-term purposes by governing
boards.

c. The conference executive committee shall take action,
after evaluating the nature of the available funds and the skill
resources available, recommending to the Union that the member
organization apply the provisions of this policy.

d. The Conference shall arrange for annual financial
reviews or audits with a report going to the conference executive
committee.

S 85 10 Philosophy—1. Committees and Individuals authorized
to invest funds for the denomination must always be mindful of
their stewardship responsibility. Under the guidance of the Holy
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Spirit they should strive with prudence and wisdom to reflect the
Master both in style and substance. At the practical level, this
means direct investments will not be made in certain industries,
which are not in keeping with Seventh-day Adventist values; it
also means that principles of integrity and fairness will govern all
transactions with counter parties.

S 85 15 Principles—1. Prudent Investors—Controlling com-
mittees defined as any group with the authority to give direction
and control execution of instructions, must act as prudent investors
would be expected to act, with discretion and intelligence, to seek
reasonable income, preserve principal, and to avoid speculative
investments, investments claimed to provide above-normal gains
based on hypothetical opinion rather than fundamental research.
To the extent reasonably possible and efficient, the operational role
should be separated from the oversight role for investment
management.

2. Regulatory Environment—All investments must be prudent
and in harmony with the laws, rules and regulations of the
Jjurisdiction in which the organization is located.

3. Risk vs. Return—A return correlates strongly with risk, but
tolerance for risk varies greatly with the purpose of the funds for
investment and the relevant circumstances of the organization.
Levels of risk and return must be determined for all asset pools.
Acceptable risk and return levels are guided by the purpose or
objective of the funds. The management of the trade-off between
risk and return is the committee’s central task.

While investment vehicles which are by nature speculative are
to be avoided, specific investments or techniques are not by
themselves prudent or imprudent. The choices of techniques or
investments to include in a portfolio are determined by the level of
risk for a specific security and its anticipated effect on the
portfolio.

4. Diversification—Controlling committees shall diversify the
portfolios of intermediate (S 85 40) and long-term (S 85 45) assets
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for investment to avoid undue exposure to any single economic
sector, industry group, or individual security. Pooled investment
vehicles are the recommended method for facilitating
diversification.

5. Fairness—When pooled funds are offered, interest and
values must be established in such a manner that all investors are
treated fairly based on length of time investments were held.

6. Sole Purpose—Controlling committees shall invest and
manage each pool of assets solely in the interest of achieving the
purposes for which each of the individual pools of assets were
established, taking into consideration values held by the Seventh-
day Adventist Church.

7. Cost Control—In investing and managing assets, a
controlling committee must control costs to those appropriate and
reasonable in relation to the size of the asset pools, the purpose of
the asset pool and the skill of the controlling committee.

S 85 20 Policies—1. Investments in any company should not
exceed 4.9 percent of the outstanding ownership of the entity.

2. At no time shall a controlling committee allow more
than five (5) percent of the assets under its management, based on
market value, to be invested in the securities of any one issuer
other than government debt. |

3. At no time shall a controlling committee allow more
than fifteen (15) percent of the assets under management, based
upon market value, to be invested in any one industry. Industries
are defined as sub-groupings within macro-economic sectors (e.g.
Sector = Technology, Industry = Hardware).

4. Retention of external managers or the construction of
portfolios through the purchase of individual securities or vehicles
should only be considered when the assets for investment are large
enough to allow for appropriate diversification and to justify the
fees associated with management of the fund and custody of the
securities.

5. Use of Brokers
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a. Criteria for Selection—In placing portfolio transaction
orders on behalf of the Fund, the manager (internal or external —
anyone with authority to approve the purchase or sale of securities)
shall obtain execution of orders through well capitalized, qualified
broker-dealers. Managers may not trade with affiliated brokerages.

b. Costs—All transactions must be executed at the
optimum commission rates and spreads, taking into consideration
the efficiency of execution of the transaction. All costs must be
fully disclosed including direct commissions, reduction in yield,
placement fees, management fees, administrative or any other
benefits the brokers may receive as compensation. The committee
should keep in mind that these types of costs are traditionally
negotiated and the committee has the responsibility to negotiate the
most favorable rates. Seeking prices from multiple vendors is
strongly suggested.

c. Reporting-At least annually, the committee shall
review a report detailing all commissions paid, including bid/ask
spreads and new issue allocations by the Fund. Additionally, the
report shall detail the benefits, if any, received in exchange for the
commission dollars generated at each broker/dealer.

6. Controlling committees shall complete an asset
allocation study in consultation with non-conflicted, qualified
professionals for investment asset pools prior to investing any
assets.

7. Common and convertible preferred stocks should be of
good quality and listed on a major exchange or traded in the over-
the-counter market with the requirement that such stocks have
adequate market liquidity relative to the size of the asset pool.

8. Controlling committees shall approve an Investment
Policy Statement for each asset pool in a format understood by the
money management industry and consistent with this Working
Policy, whether employing external managers or managing funds
internally.
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9. Convertible bonds, convertible into common stock, Real
Estate Investment Trusts (REITs), and preferred stock are
considered equity securities and thus are prohibited from being
purchased as fixed income securities.

10. All members of controlling committees must have a
current, signed conflict of interest statement on file.

11.Self custody of securities is not allowed. Controlling
committees must select a recognized custodian to hold securities,
to settle brokerage transactions, and to provide monthly detail of
such transactions.

12.Retained professional investment advisors shall be
appropriately qualified. The investment advisory contract should
stipulate the fiduciary responsibility of the advisor, and the nature
of compensation. It is required that compensation be based on fees,
not commissions. All investment advisors must be registered as
investment advisors with appropriate regulatory authorities.

13.Controlling committees shall require qualified legal
review of account opening documents, management contracts, and
powers of attorney. ;

14. Controlling committees are required to retain all records
pertaining to transfers of assets, account documents, contracts, and
statements.

15.When restricted or illiquid securities or real estate,
acquired through donation or the maturity of a trust, are held until
a prudent investor would liquidate such securities, they shall not
constitute a violation of this policy.

16. Controlling committees must ensure that documented
beneficial ownership is established for all securities held.

17. Investments listed in S 85 35 thru S 85 50 must at time
of purchase meet all qualifying criteria. Should such investments
subsequently fail to meet qualifying purchase criteria they may be
held until a prudent investor would liquidate such investments and
shall not constitute a violation of this policy.
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S 85 25 General Conference Unitized Funds—1. The
General Conference Investment Office serves the world field
through a family of General Conference Unitized Funds that are
designed to pool denominational funds for investment such that
maximum economies of scale are achieved for the denomination
and its mission. This family of General Conference Unitized Funds
makes possible complex asset allocations and sophisticated
portfolio construction with high levels of risk management through
diversification of managers, management style and investment
instruments that have been screened for the values of the
denomination. As a part of the management service of the
investment office, accounting, custody, performance appraisal, and
auditing costs are included.

2. New funds may be created from time to time by the General
Conference Investment Committee and approved by the General
Conference Corporation. The following General Conference
Unitized Funds are available:

General Conference Money Fund

General Conference Capital Preservation Fund

General Conference OLDI Fund

General Conference Bond Fund

General Conference Income Fund

General Conference U.S. Large Capitalization Equity

Mo oo o

Fund
g General Conference U.S. Small Capitalization Equity
Fund
h. General Conference International Equity Fund
1. General Conference Emerging Markets Equity Fund
J- General Conference Global Opportunities Fund
Each General Conference Unitized Fund, except the General
Conference Money Fund and Capital Preservation Fund, offers
monthly liquidity to all participants.
3. The portfolios of the General Conference Unitized Funds
are composed of domestic and international equity, fixed mcome,
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and cash equivalent securities. Within this framework, the
investment objectives of each General Conference Unitized Fund

are as follows:

Fund Name Primary Objective Secondary Objective
General Conference Current Income Stable Daily NAV
Money Fund

Capital Preservation

Preservation of

Current Income

Fund Capital

OLDI Income Preservation of
Capital

Bond Fund Income Preservation of
Capital

Income Fund Income Preservation of
Purchasing Power

U.S. Large Cap Growth of Capital Preservation of

Equity Fund Purchasing Power

U.S. Small Cap Aggressive Growth Growth of Capital

Equity Fund

International Equity
Fund

Growth of Capital

Preservation of
Purchasing Power

Emerging Markets Aggressive Growth Growth of Capital
Equity Fund

Global Opportunities Growth of Capital Preservation of
Fund Purchasing Power

S 85 30 Classes of Funds—1. Assets for investment at all
organizational levels must be divided into three categories, relative
to expected demand time horizon:

a. Short-Term Funds—Those funds not needed to cover
immediate expenses but that may be needed during the next twelve
months to support operating activities or projects that are
anticipated to commence during that period. Short-term funds are
to be invested to maximize current income with an emphasis on
security of principal and liquidity.
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b. Intermediate-Term Funds—Those funds that support
operating activities and projects that are anticipated to commence
afier the next twelve months but within forty-eight months. They
typically would include excess operating capital, funds held for
building, and other projects. Intermediate-term funds are to be
invested with the goal of obtaining a positive annual return but
even more importantly, to protect against loss of principal. In order
to accomplish this there is a willingness to sacrifice some positive
returns to protect principal. It is the objective that asset growth
should exceed the rate of inflation over the investment time
horizon in order to preserve purchasing power of the invested
assets.

c¢. Long-Term Funds—Those funds that are committed for
retirement benefits, endowment, quasi endowments, or other long-
term needs where fluctuations in market value are acceptable in
order to achieve greater anticipated long-term returns. It is
recognized that fluctuations in market values may result in
negative rates of return in some years. Long-term funds are
invested with the objective that the market value of the investments
should grow in the long run and earn rates of return in excess of
the general market indices.

S 85 35 Investment of Short-Term Funds—1. All short-term
securities purchased must have adequate market liquidity, should
not represent a significant exposure relative to the size of the
controlling committee’s short-term portfolio and must be rated
A-1, P-1 or equivalent except those issued by a sovereign
government, or an agency thereof guaranteed by that government.

7 All denominational organizations, institutions, and services
are authorized to invest short-term funds (current account items
such as working capital and trust funds) in the following
investment categories, maturing within twelve months:

o Certificates of Deposit of insured institutions, up to
insured limit
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b. General Conference Capital Preservation Fund or
Unitized Money Fund or other money market funds with assets in
excess US$250,000,000

c. Union revolving funds and union deposit funds

d. Securities issued by national governments, their agencies
and local government bodies including states and provinces, or
government obligations denominated in the local currency of the
investing organization ,

e. Registered, open-end (mutual) funds which normally do
not have 12b-1 fees or their equivalent and comply with all
provisions of S 85 15 that generally hold securities that mature in
12 or less months

£ Exchange Traded Funds (ETFs) that generally hold
securities that mature in 12 or less months.

S 85 40 Investment of Intermediate-Term Funds—1. All
provisions in S 85 35.

2. Marketable bonds rated “investment grade” or better by
Standard and Poor’s (BBB- or higher) and Moody’s (Baa3 or
higher) or one of their subsidiaries. If Moody’s or S&P or their
subsidiaries do not rate a security, then the Fitch (BBB- or higher)
or one of its subsidiaries rating will be used. For split rated
securities, the lowest rating will apply.

3. Intermediate-term issues with up to four years average life
unless matched for specific liability dates. Intermediate-Term
investments include:

a. Securities that have an average life of less than forty-
eight months.

b. General Conference Unitized Bond and Income Funds

c. Special temporary employee loans. (These interest-
bearing loans are given under special conditions such as in
connection with a move. The controlling committee, board, or
properly appointed subcommittee must give approval for each loan
with the details on file with the minutes.)
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4. Other Intermediate-term issues with an undetermined
average life.

a. Union deposit funds

b. Registered, open-end (mutual) funds which normally do -
not have 12b-1 fees or their equivalent and comply with all
provisions of S 85 15

c. Exchange Traded Funds (ETFs)

d. Convertible bonds, convertible into common stock, Real
Estate Investment Trusts (REIT’s), and preferred stock are
considered equity securities and thus are prohibited from being
purchased as fixed income securities.

S 85 45 Investment of Long-Term Funds—1. All provisions
in S 8535 and S 85 40.
2. Long-Term investments include:

a. Intra-denominational loans adequately secured by
recorded mortgage or parent organization guarantee, deeds of trust,
chattel mortgages on equipment, and interest-bearing with a
repayment schedule. In addition, loans to denominational
organizations within the loaning entity’s territory but not under its
jurisdiction, shall require either a guarantee or a “no objection” from
the controlling committee of the borrower’s larger organization,

b. All equity focused General Conference Unitized Funds,

c. Vendor contracted investment funds as arranged by the
General Conference Investment Office.

d. Fixed Income:

1) G-7 Government and their Agency Securities (such
as “Ginnie Mae’s,” “Fannie Mae’s,” and “Freddie Mac’s”).

2) Corporate notes and bonds maturing within thirty
years.

3) First mortgages on an employee primary residence
with up to 90 percent loan to value and repayment through a
payroll deduction.

4) General Conference Bond and Income Unitized
Funds or an income fund with a thirty-six month average life.
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e. Registered, open-end (mutual) funds. Funds shall be
evaluated as to types of fees and the impact upon performance.

f. Exchange Traded Funds (ETF’s).

g. Well capitalized, non-speculative Real Estate Investment
Trusts (REIT’s) listed on a recognized exchange.

S 85 50 Special Consideration Securities—1. Union Confe-
rences and the North American Division will set up and appoint
Investment Oversight Committees. Existing union investment
committees may be assigned this function if appropriate. Such
ccommittees will include disinterested professionals with current
investment skills, and will have the authority to authorize qualify-
ing member organizations under their purview to invest in the
following investment vehicles in addition to the options described
in S 8535, S 8540, and S 85 45 above. Such authorization shall be
renewed every three years. Qualifying organizations will have:

a. A large enough investment pool to be cost effective to
invest in such instruments.

b. A current Investment Policy Statement as described in S
85 15-9.

c. A professional staff and/or consultants managing such
investments.

d. An action from the governing body to be authorized for
such investments.

2. Short-Term Investments

a. Banker’s acceptances created in international trade

b. Commercial paper

¢. G-7 Government and government guaranteed agency
securities with less than one year to maturity or government
issuances denominated in the currency of the controlling
organization

d. Corporate securities, which satisfy all of the limitations
stated above, with less than one year to maturity

3. Long-Term Investments
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a. Common stocks, American Depository Receipts
(ADR’s) of foreign companies, and ordinary shares of non-U.S.
securities or warrants thereon, listed on recognized exchanges.

b. Preferred stocks rated investment grade.

c. Convertible securities including debentures rated
investment grade.

d. Sales and repurchase of covered calls listed on a
recognized exchange.

€. Mortgage and other asset backed securities maturing
within thirty years with the following exceptions:

1) Subordinated debt is prohibited.

2) All collateralized obligations must be rated AA or
better.

3) Interest Only (I0’s), Principal Only (PO’s), Inverse
floaters and all other leveraged tranches are prohibited.

4) Syndicated real estate mortgages limited to 80
percent of the fair market value of the collateral.

5) Private debt placements secured by an irrevocable
letter of credit issued by institutions rated A-1 or P-] or its
equivalent.

f. Real Estate—Syndicated with institutional investors and
representing no more than 25 percent interest in the property(ies)
or if a single property principally owned, investment shall require
professional consultation and management advice and prior
approval by the controlling committee.

g. High yield bonds

h. Partnerships investing in equity securities which are
managed defensively.

1. Derivative contracts may be used to reduce Or manage
the risk exposure of a portfolio when used in combination with the
other portfolio holdings and within the context of the manager’s
overall strategy.
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1) Contracts can be used in lieu of cash market
transactions only when fully documented and when their valuation,
execution and/or cost provide relative advantages.

2) Adequate liquidity for contract margin requirements
must always be coordinated within the overall manager’s strategy.

3) Asset sales for cash must be accomplished m an
orderly way.

4) The manager may utilize derivative confracts to
replicate the risk/return profile of an asset or combination of assets
provided that the guidelines allow such exposures with the
underlying assets themselves. Derivatives may not be used to
produce exposure to an asset, asset class, index, interest rates, or
other financial variables that would not otherwise be allowed in the
portfolio guidelines where derivative contracts are not allowed.

5) At no time shall the portfolio, in aggregate, be more
than 100 percent invested.

S 85 55 Exceptions—1. Exceptions for securities and investments
not covered in this S 85 policy may be requested in writing through
the NAD Treasurer/Chief Financial Officer to the North American
Division Committee, or in the cases of Conference subsidiaries
through the Union Treasurer/Chief Financial Officer to the Union
Executive Committee.

2. Tt is recognized that where the Church operates a Trust
Services function, national, state or provincial trust legislation
contains regulations that supersede the provisions of the S 85
policy.

S 86 Educational Financial Policy, K-12

S 86 05 K-12 Reversion—North American Division partici-
pation in the financing of the operating expenses of education K-
12, known as “K-12 Reversion,” will be based on the equivalent of
2.5 percent of the gross tithe for the North American Division and
shall be distributed as follows:
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Unrelated Business Income Tax Exceptions and Exclusions

See the following IRS website for the publication unrelated business income:

http://www.irs.gov/Charities-%26-Non-Profits/Charitable-Organizations/Unrelated-Business-
Income-Tax-Exceptions-and-Exclusions

Unrelated Business Income Defined

For most organizations, an activity is an unrelated business (and subject to
unrelated business income tax) if it meets three requirements:

It is a trade or business

It is regularly carried on, and

It is not substantially related to furthering the exempt purpose of the
organization.

There are, however, a number of modifications, exclusions, and exceptions to the
general definition of unrelated business income.
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Loan Scenario — Issues

1. Loans
2. Donations to the church specified for specific individuals
3. Borrowing from Local Funds

What is the purpose of the church? Certainly it is not giving loans to people. Giving
loans should be left to a bank. If someone needs help, it is one of the functions of the
church to care for and help people. The church can help through community services
or a financial gift through the benevolent fund.

Members can make donations to the benevolent fund, but if they indicate that the money
is to be used for a specific individual, IRS says “Contributions to individuals who are
needy or worthy are not deductible. This includes contributions to a qualified
organization if you indicate that your contribution is for a specific person. But you can
deduct a contribution that you give to a qualified organization that in turn helps needy or
worthy individuals if you do not indicate that your contribution is for a specific person.”
Publication 526, page 6 (you have a copy of this publication)

Church funds are to be used for the non-profit function of the church. Giving loans from

these funds for other purposes may jeopardize our non-profit status as well as tie up
the availability of church funds.

Excerpt from North American Division of the General Conference Working Policy

E 80 25 Not to Seek Gifts or Loans — Employees shall not in any way seek personal
gifts from church members or churches. When it is necessary for them to discuss their
financial affairs, this should be done with their employing bodies rather than with
members of the church. Employees shall not accept loans from church members or
churches.




Gladys Kindly was visiting with Pastor Onest and his wife while they were enjoying
Sabbath lunch together. In the conversation she learned that Pastor and his wife were
purchasing a house and needed $2000.00 for closing costs. Unknown to Pastor Onest,
Gladys suggested to the church board that they give him a loan for the money and he
could pay the church back over the next 12 months.

|
|
é
Loans |
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The church really loved Pastor Onest and wanted to help him so it was voted to give him
a loan and borrow the money from combined budget. Mary Tegrity wrote a check to
Pastor Onest and he agreed to make the payments over the next year. There was no
promissory note or written agreement for this loan.

Three months went by and Pastor Onest had not made a payment toward his loan.
He did mention to Mary Tegrity that things were really tight financially for his family.

The Board received a request from Don Andout, a member of the church, who heard
about the Pastor’s loan and wondered if the church could give him a loan to help them
purchase a car. Their car broke down and they needed it to go to work.

When Mary, the church treasurer, did the financial report for the month, she saw that
there was only $500.00 left in combined budget and the church property insurance was
due the following month.



LOCAL CHURCH LOAN APPLICATION

THE COLUMBIA UNION REVOLVING FUND

5427 Twin Knolls Road - Columbia, MD 21045-3247
Telephone: (866) 721-CURF (2873) * Fax: (443) 259-9627

A. GENERAL INFORMATION (Please print information on application)

if necessary, to fully describe project)

L. Name of church: Name of Conference:
2. City in which church is located
3. Address to which loan documents (including loan proceeds, promissory note and periodic statements) should be sent:
(Number) (Street)
(City) (State) (Zip Code)
Attention: (Name and title) Email address
Phone: (Area Code) (number),
o 4 Description of project to be financed, equipment to be purchased, or other use of loan proceeds (attach additional sheets,

5. Does the project involve the repair or renovation of Church-owned property? [ ] Yes [ INo
6. Specify name of titleholder of record and place where deed is recorded:
B. CHURCH INFORMATION
L. Membership: Current: Current Weekly Attendance:
Year before:
Year before:
2. Annual church operating expenses (last 3 years): Last year:
(Do not include any mortgage/loan payments)
The year before:
The year before:
Average (add all the above and divide by 3):
3. Annual local church offerings/income (last 3 years): Last year:
The year before:
The year before:
Average (add all the above and divide by 3):
Revised 7/11
4. Annual church tithe (last 3 years): Last year:

;
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The year before: $

The year before: $
Average (add all the above and divide by 3): $
300% of Average Tithe (Average x 3): $
5. Does the church owe anything on the building/property? [ ] Yes [ INo.

If the answer is “Yes”, to whom is the debt payable (bank, conference, etc)?

Is the building/property pledged (mortgaged, etc) to secure the debt? [ ] Yes [ INo

If the answer is “Yes”, when did it occur (date)? What was the original amount? $

What is the current balance of present loan? §

What is the monthly payment? $

Attach the most recent/available church financial statements.

PROJECT INFORMATION
Details of project cost, as applicable:

1. Source of Estimate (engineers, architects, contractors, etc)

a. Land:
b. Architect fees:

¢. Site preparation:

d. Construction estimate:

e. Fixtures and furniture:

f. Equipment:
g. Vehicles:
h. Other (describe):

©¥ B/ BB B A e e o8

2. Total cost of project: (add a to h)

65% of total cost (total estimated project cost multiplied by .65) $

4, Financing sources identified by Church in addition to loan from the Revolving Fund:

a. Expenses previously paid in full:

$
b. Cash on hand (checking, saving accounts, including any funds at CURF): $
b

¢. Local Conference contributions:

(9]

Total Available Financing (add a to c): N

6. Identify any debt owed on any land connected to the project, or any liens on, or interests in the land: (Note: Revolving
Fund policy requires that all land be free of debt prior to approval of loan.

7. Identify any other debt owed by the church at the time of this application.

a. Creditor (owed to): Original amount:  §

b. Current balance owed: § Monthly payment:

LOAN TERMS REQUESTED
{1 . Amount of Revolving Fund Loan requested: $ |

For projects costing more than $200,000, the total amount of the loan requested cannot exceed the lesser of 300% of average
annual tithe for the last three years (see Section B, item 4) or 65% of total project cost (see Section C, item 2). Projects costing up
to $25,000 may be financed entirely through the Revolving Fund. Projects costing between $25,000 and $200,000 may be
financed at 100% on the first $25,000 pius 75% on the amount between $25,000 and $200,000.

2. Upon approval, what is the estimated date money will be needed? (Date)




Policy on draws — If the borrower provides CURF a draw schedule, CURF will follow the draw schedule as stated.

In the absence of a draw schedule, CURF will issue a check for the loan amount within ninety (90) days after the vote of CURF
Board, approving the loan. Interest on the full loan amount will be charged to the borrower during this period. If the funds are not needed
immediately by the borrower, they can be put into CURF as Notes Payable.

Borrower acknowledges reading this policy on draws

Signature Title: Date:

3. Repayment period requested: Years: (See below)

Maximum repayment period allowed by the Revolving Fund:*

Up to $3,000-- 3 years $6 - 6,999 -- 7 years

$3 -3,999 -- 4 years $7-17,999 -- 8 years
$4 - 4,999 -- 5 years $8 - 8,999 -- 9 years

$5 - 5,999 -- 6 years $9,000 and up * 15 years
Loans for acquisition of motor vehicles -- Up to § years

Loans for acquisition of conference parsonages -- Up to 30 years

*On certain loans, the Revolving Fund may consider requests to extend repayment term up to 20 years.

CERTIFICATION:
TO THE BEST OF OUR KNOWLEDGE, ALL THE INFORMATION SET FORTH ON THIS APPLICATION IS TRUE AND CORRECT AS OF
THE DATE SET FORTH BELOW.

THIS LOAN APPLICATION WAS SHOWN TO, REVIEWED AND APPROVED BY THE CHURCH BOARD ON (Date) ,

IN ACTION NUMBER AND HAS RECEIVED ALL NECESSARY APPROVALS FROM THE CHURCH.
Name of Church Pastor: Signature Date:
Name of Church Treasurer: Signature Date:
IMPORTANT REMINDER

When purchasing real estate and /or existing buildings or facilities, please read carefully the following:

Hazardous Waste and Church policy (NAD Working Policy S 05 46 3): “A hazardous waste assessment and review shall be made regarding all
church properties and other real estate to be held in the name of a denominational entity prior to acquisition of the asset, whether by gift, purchase, or
otherwise. The assessment and review shall be made using an appropriate form approved by the organization’s legal counsel”.

1. Has the church complied with the hazardous waste assessment as stated above? [ ]VYes [ 1No

2. If the answer is “Yes”, do you have written proof this was done? [ 1Yes [ JNo

3. If the answer is “No”, please DO NOT process this application any further until this requirement is fully satisfied.

lOnce completed, please forward a copy of the application to the office of the Treasurer of your local conference.]

LOCAL CONFERENCE LOAN APPROVAL




MEMORANDUM

To: Churches and Schools Requesting Loans

From: Doug Falle
Ohio Conference of Seventh-day Adventists

Date: June 1, 2010

The Ohio Conference policy limits local church borrowing to 200% of annual
tithe and requires 50% of the project cost on hand at the start of the
project.

Exceptions to this will be considered on a case by case basis.

If there are any questions, please feel free to contact us.




Policy for paid contractors doing work on Church/School
property.

1. If there is a contract involved, the Ohio Conference
Association officers are the only employees authorized
to sign. Pastors are not authorized to sign contracts

of any type.

2. The contractor needs to provide a certificate of
insurance listing the Ohio Conference of S.D.A. and
the local church as additional insured and loss payee.
This should be listed as follows:

Ohio Conference of Seventh-day Adventists dba (local

church name here) SDA Church.
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Resources for Church and School Treasurers

Ohio Conference of Seventh-day Adventists
P.O. Box 1230

Mount Vernon, OH 43050

740-397-4665 ext 125 for Deena in Treasury

Andrew Sutton, Auditor
740-397-4665 ext 124
adsutton@ohioadventist.org

Karen Robinson, Auditor
740-397-4665 ext 126
krobinson@ohioadventist.org

Nancy Barnett, Payroll/Billing
740-397-4665 ext 136
nancy@ohioadventist.org

Doug Falle, Treasurer
740-397-4665 ext 125
dfalle@ohioadventist.org

www.ohioadventist.org — Ohio Conference of SDA

www.irs.gov — Internal Revenue Service

www.dol.gov — Department of Labor

www.nadadventist.org — North American Division
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