BOARD RESOLUTION
Banking Authority and Signatory Authorization
COLAS Connect Co
An Indiana Nonprofit Corporation
WHEREAS, COLAS Connect Co is duly organized and operating as a nonprofit corporation under the laws of the State of Indiana pursuant to Indiana Code §23-17; and
WHEREAS, The Board of Directors is responsible for ensuring appropriate financial controls and banking authority consistent with its fiduciary duties of care, loyalty, and obedience under Indiana law; and
WHEREAS, The Board has determined that it is in the best interests of the corporation to authorize specific officers to conduct routine banking transactions on behalf of the organization;
NOW, THEREFORE, BE IT RESOLVED THAT:
1. The Board of Directors hereby authorizes Megan Dabney, President of COLAS Connect Co, to deposit, withdraw, transfer, and otherwise manage funds on behalf of the corporation from any bank or financial institution in which the corporation maintains accounts, subject to the organization’s approved budget and applicable Board resolutions.
2. Such authority includes, but is not limited to, signing checks, initiating electronic transfers, making deposits,and executing banking documents necessary for the routine financial operations of the corporation.
3. All banking transactions conducted under this authority shall be properly documented, recorded in theorganization’s financial records, and subject to oversight and review by the Treasurer and the Board of Directors.
4. This authorization does not relieve the Board of Directors of its fiduciary responsibilities and may be amendedor revoked at any time by the Board.
5. This resolution is adopted in good faith and in compliance with Indiana nonprofit law and applicable federalregulations governing nonprofit financial management.
ADOPTED by the Board of Directors of COLAS Connect Co on this ___ day of __________, 20___.
Authorized Signatures:
Board Chair: _______________________________ Date: __________
Vice President: ____________________________ Date: __________
Secretary: _______________________________ Date: __________
Education Advisor: ________________________ Date: __________
Treasurer: _________________________________ Date: __________
