TEMPLATE

- 55_4 Appllca‘tlun for Employer ldentification Number OMB Mo, 15450003

trusts, estates,
[Pewr. Diescernber 215 gmnmﬂm mmmﬁmmmm

Cleprartrrsant of the Tressury k- Go to www.irs.gow/Form554 for instructions and the latest information.
Infesral Arvenue Servce * See separate instructions for each line. ™ Keep a copy for your records.

T Legal nane ol enbity [or indnacual) Tor whom ha EIN 5 beng recqussied
Your 4-H Club

_:é-_i Trade name of business [if different from name on fine 1] 3 Fwecufor, adminisirator, trustes, “cane of” nams
m
=irn Mailing address [room, apl, sulte no. and sireet, or P.0. box)| 5a  Sireel address (i dilerent) Dot enter a .0, box)
= Your Extension Unit Address
5[ @ Cily, state, and 71P code (I foregn, see nEnchions) Eb  Caty, siate, and F1P code [ laeign, See nsinchions)
B Your Extension Unit City, State, Zip
EB Ciounty and state whers prncipal busness s located
= Your Extension Unit Name & State
Ta  Mamea of responsiblks party b SEM, TN, or ERM
Your Extension Unit Name Your Extension Council EIN
Ba I this application for a limited liabiity company (LLC) 8b If &3 i “Yos," onfer the mumber of
for a foreign equivalenty® . . . . . . . . [] ¥es ] s LLG members . . . . . . »
Bc  F8ais “Yes,” was the LLC organized in the United States? . . e - - [ ¥es [ Mo
fia Type of entity [check only one box). Caution: If Ba is “Yes.™ sea the instructions for the comect box 1o chech.
] Sole propristor [SS5N] [ Estate (S5M of decedent)
] Partnership [ Pan awcderinisstrator (TIN)
] Corporaticon fenier form number o be filed) & (] Trust (TIN of grantor
7] Personsal service corpaoration [ MilitargMationsl Guard [l Stataflocal govemment
[] Church or church-controlled organization [ Farmers’ cooperative ] Fedearal government
[_] Other nonprolit organization (specify) ] BEMIC [ indian iribal governments/entarises
Other fspecify) »  Starting 4-H Club Caoup Exemnplion Number ({GEN) il any »
Gb K a conporation, name the state or foreign courtny (if Siate Foreign country
applicable) where nconporated
10  Aeason for applying [chack only one box) [] Banking purpose (specify purposa) &
[C] Started new business (spacify typa) = [] Changed type of organization ispecily new typa) &

[ Purchasad going business
T Hired employeas [Chack the bax and see ine 13) [ Croaked a trut [specify type) »

] Compliance with IRS withholding reguiations ] Crosted a pension plan (specify type)
[_] Other {specify) »
11 Date business started or acquined fmanth, day, year), See instructions, 12 Closing month of accounting yaar Sept/Club or Dec/Council
14 I you expect your cmployment tax Eability to be 51,000 or
: . kess in & full calendar year and want to file Form 944
13 iﬁw&:{r;nﬁtdmpﬂm&mm:i:mﬂwnmﬂﬁ[mmnﬁ . of Forms 841 " check hers.
e e—— s sy oy e b
) o 4] 000 of kess in
wal Ho Other |rymdmj$mﬂjmmnmmmw]
owery quarter, [
16 Fimst dale wages of annoiics wese paid (month, day, year), Note: i applicant is a withholding agent, enter date income will first be gaid 1o
nonresident alien (month, day, year} . . . . . -

16

Mmm:mmmmmmmﬂwm I:I Hen‘MHelm:ﬂmarstﬂme [ Wholesale-agent/broker
[] Construction ] Rental & leasing [ Transportation & warshousing  [] Accommodation & food service ] Wholesale-other [ Retai
L] Real estate U] Mamdactuning [ Finance & nsurance [ Cither specity) » _Education

17

Indicate principal line of merchandise sold, specific construction work done, producis produced, or senvices provided.
Youth Development Education

18

Has the spplicant entity shown on line 1 ever applied for and recaived an EIM? [] Yes .hlu
i "Yas," write pravious EIN hars =

Clnpledn this: section oy if you ssand fo authceie e ramed ndiidoal to e the enfitg's FIN and answer questions abeal the completion of this feem.

Third Designee's namea Designee’s isephone rumber (inchude anea code
::‘?Fm Badidress and ZIP code Dressiggrvin’s b rmumbrer (incluchs ares coda)
Uincher penalfies of perjury, | declrs thal | heres esamined fhis apphcation, 2nd to fhe best of my knosdedge and belie, it & i, comect, and complete. | Applicant's teksphone number finclude ares code)
Mo and tithe ftypes or peint cleardyj- Printed Name of Local Extension Agent Phone

Signatwe »_ AGNL’s Signature Dwes  Date Appi;an'sla:m?ab:mm“mda]

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. Mo, 16055N Form S5-4 Rev. 12201



