Dipattamenton Kontribusion yan Adu’ana
DEPARTMENT OF

REVENUE AND TAXATION

GOVERNMENT OF GUAM Gubetnamenton Guéhan

APPLICATION PACKAGE FOR
TAX EXEMPT ORGANIZATIONS

Form 1023
Streamlined Application for Recognition of Exemption
Under Section 501(c)(3) of the Internal Revenue Code

1. Form 1023 for 501(c)(3) Organizations — Please review and complete application
before submission. Instructions for form 1023 can be found in irs.gov website.

2. Form CN 2-2-110 Exemption Application Business Privilege Tax Branch.
3. Stamped copy of ARTICLES OF INCORPORATION OR CONSTITUTION.
4. Stamped copy of the BY-LAWS.

5. Form SS-4 — Application of Employer Identification Number. Instructions on
WWW.irS.gov

6. User Fee of 501(c)(3) Submitted on Form 1023 is $600.00. Copy of Treasurer of
Guam Official Receipt.

Forms 1, 2, and 5 can also be accessed in www.govguamdocs.com

Completed forms shall be filed with the Business Privilege Tax Branch.

Post Office Box 23607, Barrigada, Guam 96921 e Tel. / Telifon: (671) 635-1817 e Fax / Faks: (671) 633-2643
____________________________________________________________________________________________________________________________|]


http://www.irs.gov/
http://www.govguamdocs.com/

Form 1023
(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Application for Recognition of Exemption OMB No. 1545-0047

Under Section 501(c)(3) of the Internal Revenue Code

Go to www.irs.gov/Form1023 for instructions and the latest information.

Note: If exempt status is

Do not enter social security numbers on this form as it may be made public. approved, this application will

be open for public inspection.

Use the "?" buttons throughout this form for help in completing this application. For additional help, call IRS Exempt Organizations Customer
Account Services toll-free at 1-877-829-5500.

If you cannot complete required responses within the textbox limits throughout this form, upload your additional narratives with the other

required documents.

Identification of Applicant

1a Full Name of Organization (exactly as it appears in your organizing document)

b Care of Name (if applicable)

¢ Mailing Address (Number, street and room/suite) | d City

e Country

f State

g Zip Code +4

h Foreign Province (or State) i Foreign Postal Code

2 Employer Identification Number

3 Month Tax Year Ends

4 Person to Contact if More Information is Needed (officer,
director, trustee, or authorized representative)

5 Contact Telephone Number

6 Fax Number (optional) 7 User Fee Submitted

8 Organization's Website (if available):

9 List the names, titles, and mailing addresses of your officers, directors, and/or trustees.

First Name: | Last Name: | Title:
Mailing Address: | City:

State (or Province): | Zip Code (or Foreign Postal Code):
First Name: | Last Name: | Title:
Mailing Address: | City:

State (or Province): | Zip Code (or Foreign Postal Code):
First Name: | Last Name: | Title:
Mailing Address: | City:

State (or Province): | Zip Code (or Foreign Postal Code):
First Name: | Last Name: |Title:
Mailing Address: | City:

State (or Province): | Zip Code (or Foreign Postal Code):
First Name: | Last Name: | Title:

Mailing Address:

| City:

State (or Province):

| Zip Code (or Foreign Postal Code):

Check here to add more officers, directors, and/or trustees.

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 17133K

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020) Name: EIN: Page 2
Part Il Organizational Structure

1 You must be a corporation, limited liability company (LLC), unincorporated association, or trust to be tax exempt.
Select your type of organization.

OCorporation

At the end of this form, you must upload a copy of your articles of incorporation (and any amendments) that shows proof of filing with the
appropriate state agency.

OLimited Liability Company (LLC)

At the end of this form, you must upload a copy of your articles of organization (and any amendments) that shows proof of filing with the
appropriate state agency. Also, if you adopted an operating agreement, upload a copy, along with any amendments.

OUnincorporated Association

At the end of this form, you must upload a copy of your articles of association, constitution, or other similar organizing document that is
dated and includes at least two signatures. Include signed and dated copies of any amendments.

Trust

At the end of this form, you must upload a signed and dated copy of your trust agreement. Include signed and dated copies of any
amendments.

2 Enter the date you formed. (MM/DD/YYYY) I

3 Select your state (or U.S. territory) of incorporation or other formation. If you were formed under the | ‘
laws of a foreign country, select Foreign Country.

4 Have you adopted bylaws? If "Yes," at the end of this form, upload a current copy showing the date of adoption. If OYes ONO
"No," explain how you select your officers, directors, or trustees.

5 Are you a successor to another organization? OYes ONO

Answer "Yes" if you have taken or will take over the activities of another organization, you took over 25% or more of
the fair market value of the net assets of another organization, or you were established upon the conversion of an
organization from for-profit to nonprofit status. If "Yes," complete Schedule G.

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020) Name: EIN: Page 3
Part Il Required Provisions in Your Organizing Document

Part Il helps ensure that, when you submit this application, your organizing document contains the required provisions to meet the
organizational test under section 501(c)(3).

If you cannot check "Yes" in both Lines 1 and 2, your organizing document does not meet the organizational test. DO NOT file this application
until you have amended your organizing document. Remember to upload your original and amended organizing documents at the end of this
form.

1 Section 501(c)(3) requires that your organizing document limit your purposes to one or more exempt purposes within section 501(c)(3), such
as charitable, religious, educational, and/or scientific purposes.

The following is an example of an acceptable purpose clause: The organization is organized exclusively for charitable, religious,
educational, and scientific purposes under section 501(c)(3) of the Internal Revenue Code, or corresponding section of any future federal
tax code.

Does your organizing document meet this requirement? OYES ONO

1a State specifically where your organizing document meets this requirement, such as a reference to a particular article or section in your
organizing document (Page/Article/Paragraph):

2 Section 501(c)(3) requires that your organizing document provide that upon dissolution, your remaining assets be used exclusively for
section 501(c)(3) exempt purposes, such as charitable, religious, educational, and/or scientific purposes. Depending on your entity type and
the state in which you are formed, this requirement may be satisfied by operation of state law.

The following is an example of an acceptable dissolution clause: Upon the dissolution of this organization, assets shall be distributed for one
or more exempt purposes within the meaning of section 501(c)(3) of the Internal Revenue Code, or corresponding section of any future
federal tax code, or shall be distributed to the federal government, or to a state or local government, for a public purpose.

Does your organizing document meet this requirement? OYes O\lo

2a State specifically where your organizing document meets this requirement, such as a reference to a particular article or section in your
organizing document (Page/Article/Paragraph) or indicate that you rely on state law.

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020) Name: EIN: Page 4
Part IV Your Activities
1 Describe completely and in detail your past, present, and planned activities. Do not refer to or repeat the purposes in your organizing
document.
For each past, present, or planned activity, include information that answers the following questions:

What is the activity?

Who conducts the activity?

Where is the activity conducted?

What percentage of your total time is allocated to the activity?

How is the activity funded (for example, donations, fees, etc.) and what percentage of your overall expenses is allocated to this
activity?

How does the activity further your exempt purposes?

Paoopo

—h

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020) Name: EIN: Page 5

Part IV Your Activities (continued)

2 Enter the 3-character NTEE Code that best describes your activities.

Or check here if you want the IRS to select the NTEE Code that best describes your activities. |:|

3 Do any of your programs limit the provision of goods, services, or funds to a specific individual or group of specific OYeS Olo
individuals? For example, answer "Yes" if goods, services, or funds are provided only for a particular individual, your
members, individuals who work for a particular employer, or graduates of a particular school. If "Yes," explain the
limitation and how recipients are selected for each program.

4 Do any individuals who receive goods, services, or funds through your programs have a family or business Oes O\lo
relationship with any officer, director, trustee, or with any of your highest compensated employees or highest
compensated independent contractors? If "Yes," explain how these related individuals are eligible for goods,
services, or funds.

5 Do you or will you support or oppose candidates in political campaigns in any way? If "Yes," explain. OGS O\IO

6 Do you or will you attempt to influence legislation? If "Yes," explain how you attempt to influence legislation. OYGS ONO

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020) Name: EIN: Page 6

Part IV Your Activities (continued)

6a Did you or will you make an election to have your legislative activities measured by expenditures by filing Form 57687 OYeS ONO
If "No," describe whether your attempts to influence legislation are a substantial part of your activities. Include the
time and money spent on your attempts to influence legislation as compared to your total activities.

7 Do you or will you publish, own, or have rights in music, literature, tapes, artworks, choreography, scientific O(es O\lo
discoveries, or other intellectual property? If "Yes," describe who owns or will own any copyrights, patents, or
trademarks, whether fees are or will be charged, how the fees are determined, and how any items are or will be
produced, distributed, and marketed.

8 Do you or will you provide educational information to the general public on budgeting, personal finance, financial OYes O\lo
literacy, saving and spending practices, the sound use of consumer credit, and/or assist individuals and families with
financial problems such as credit card debt and foreclosure by providing them with counseling? If "Yes," explain.

9 Do you or will you make grants, loans, or other distributions to organizations? If "Yes," describe the type and purpose OYeS ONO
of the grants, loans, or distributions, how you select your recipients including submission requirements (such as grant
proposals or application forms), and the criteria you use or will use to select recipients. Also describe how you ensure
the grants, loans, and other distributions are or will be used for their intended purposes (including whether you
require periodic or final reports on the use of funds and any procedures you have if you identify that funds are not
being used for their intended purposes). Finally, describe the records you keep with respect to grants, loans, or other
distributions you make and identify any recipient organizations and any relationships between you and the recipients.
If "No," continue to Line 10.

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020) Name: EIN: Page 7

Part IV Your Activities (continued)

9a Do you or will you make grants, loans, or other distributions to organizations that are not recognized by the IRS as tax OYeS ONO
exempt under section 501(c)(3)? If "Yes," name and/or describe the non-section 501(c)(3) organizations to whom you
do or will make distributions and explain how these distributions further your exempt purposes.

9b Do you or will you make grants, loans, or other distributions to foreign organizations? If "Yes," name each foreign OYeS ONO
organization (if not already provided), the country and region within each country in which each foreign organization
operates, any relationship you have with each foreign organization, and whether the foreign organization accepts
contributions earmarked for a specific country or organization (if so, specify which countries or organizations). If "No,"
continue to Line 10.

9c Do your contributors know that you have ultimate authority to use contributions made to you at your discretion for Oes O\lo
purposes consistent with your exempt purposes? If "Yes," describe how you relay this information to contributors.

9d Do you or will you make pre-grant inquiries about the recipient organization? If "Yes," describe these inquiries, O(es O\lo
including whether you inquire about the recipient's financial status, its tax-exempt status under the Internal Revenue
Code, its ability to accomplish the purpose for which the resources are provided, and other relevant information.

9e Do you or will you use any additional procedures to ensure that your distributions to foreign organizations are used in Oes O\lo
furtherance of your exempt purposes? If "Yes," describe these procedures, including periodic reporting requirements,
auditing grantees, site visits by your employees or compliance checks by impartial experts, etc., to verify that grant
funds are being used appropriately.

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020) Name: EIN: Page 8

Part IV Your Activities (continued)

9f Do you share board members or other key personnel with the recipient organization(s)? If "Yes," identify the OYeS Olo
relationships.

9g When you make grants, loans, or other distributions to foreign organizations, will you check the OFAC List of OYeS ONO
Specially Designated Nationals and Blocked Persons for names of individuals and entities with whom you are dealing
to determine if they are included on the list? Describe any other practices you will engage in to ensure that foreign
expenditures or grants are not diverted to support terrorism or other non-charitable activities.

9h Will you comply with all United States statutes, executive orders, and regulations that restrict or prohibit U.S. persons Oes O\lo
from engaging in transactions and dealings with designated countries, entities, or individuals, or otherwise engaging
in activities in violation of economic sanctions administered by OFAC?

9i Will you acquire from OFAC the appropriate license and registration where necessary? OYes ONo

10 Do you or will you operate in a foreign country or countries? If "Yes," name each foreign country and region within OYeS ONO
each country in which you do or will operate and describe your operations in each one. If "No," continue to Line 11.

10a When you conduct activities in foreign countries, will you check the OFAC List of Specially Designated Nationals and Yes ONO
Blocked Persons for names of individuals and entities with whom you are dealing to determine if they are included
on the list? Describe any other practices you will engage in to ensure that foreign expenditures or grants are not
diverted to support terrorism or other non-charitable activities.

10b Will you comply with all United States statutes, executive orders, and regulations that restrict or prohibit U.S. OYeS ONO
persons from engaging in transactions and dealings with designated countries, entities, or individuals, or otherwise
engaging in activities in violation of economic sanctions administered by OFAC?

10c Will you acquire from OFAC the appropriate license and registration where necessary? OYGS ONO

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020) Name: EIN: Page 9

Part IV Your Activities (continued)

11 Are you a sponsoring organization that maintains one or more donor advised funds? If yes, please provide a €s O\lo
complete description of your program, including the specific advice that such donors may provide. Describe in detail
the control you maintain (or will maintain) over the use of the funds.

12 Do you or will you operate a school? OYeS
If "Yes," complete Schedule B.

?

(o]

13 Is your principal purpose or function to provide hospital or medical care? OYes
If "Yes," complete Schedule C.

14 Do you or will you provide low-income housing? OYeS
If "Yes," complete Schedule F.

QQQ

[e]

15 Do you or will you provide scholarships, fellowships, educational loans, or other educational grants to individuals, OYeS
including grants for travel, study, or other similar purposes?
If "Yes," complete Schedule H - Section I.

16 Check any of the following fundraising activities that you will undertake (check all that apply):

Website, mail, email, personal, and/or phone solicitations Foundation grant solicitations
Receive donations from another organization's website Government grant solicitations
Bingo Other (non-bingo) gaming activities
Other (describe)

We will not engage in fundraising activities.

17 Do you or will you engage in fundraising activities for other organizations? If "Yes," describe these arrangements, OYes ONO
including the names or descriptions of the organizations for which you raise funds.

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020) Name: EIN: Page 10
Compensation and Other Financial Arrangements

1 Do you or will you compensate officers, directors, or trustees, or do or will you have highest compensated employees, OYes O\lo
or highest compensated independent contractors? If "No," continue to Line 2.

In establishing compensation for your officers, directors, trustees, highest compensated employees, and highest compensated independent
contractors:

1a Do or will the individuals that approve compensation arrangements follow a conflict of interest policy? OYes ONO

1b Do or will you approve compensation arrangements in advance of paying compensation? OYes O\lo

1c Do or will you document in writing the date and terms of approved compensation arrangements? O\(es O\lo

1d Do or will you record in writing the decision made by each individual who decided or voted on compensation O{es O\lo
arrangements?

1e Do or will you approve compensation arrangements based on information about compensation paid by similarly Oes O\lo

situated taxable or tax-exempt organizations for similar services, current compensation surveys compiled by
independent firms, or actual written offers from similarly situated organizations?

1f Do or will you record in writing both the information on which you relied to base your decision and its source? OYGS ONO

1g Do or will you have any other practices you use to set reasonable compensation? If "Yes," describe these practices. OYes ONO

2 Have you adopted a conflict of interest policy consistent with the sample conflict of interest policy in Appendix A to the Ofes O\lo
instructions? If you are a hospital, answer "Yes" if your conflict of interest policy includes provisions consistent with
the additional healthcare related provisions in the sample document. If "No," describe the procedures you will follow
to ensure that persons who have a conflict of interest will not have influence over setting their own compensation or
regarding business deals with themselves.

3 Do you or will you compensate any of your officers, directors, trustees, highest compensated employees, and highest OYes ONO
compensated independent contractors through non-fixed payments, such as discretionary bonuses or revenue-based
payments? If "Yes," describe all non-fixed compensation arrangements, including how the amounts are determined,
who is eligible for such arrangements, whether you place a limitation on total compensation, and how you determine
or will determine that you pay no more than reasonable compensation for services.

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020) Name: EIN: Page 11
Compensation and Other Financial Arrangements (continued)

4 Do you or will you purchase or sell any goods, services, or assets from or to: (i) any of your officers, directors, or OYes ONO
trustees; (ii) any family of any of your officers, directors, or trustees; (iii) any organizations in which any of your
officers, directors, or trustees are also officers, directors, or trustees, or in which any individual officer, director, or
trustee owns more than a 35% interest; (iv) your highest compensated employees; or (v) your highest compensated
independent contractors? If "Yes," describe any such transactions that you made or intend to make, with whom you
make or will make such transactions, how the terms are or will be negotiated at arm's length, and how you determine
you pay no more than fair market value or you are paid at least fair market value.

Do you or will you have any leases, contracts, loans, or other agreements with: (i) your officers, directors, or trustees; OYeS ONO
(i) any family of any of your officers, directors, or trustees; (iii) any organizations in which any of your officers,

directors, or trustees are also officers, directors, or trustees, or in which any individual officer, director, or trustee

owns more than a 35% interest; (iv) your highest compensated employees; or (v) your highest compensated

independent contractors? If "Yes," describe any written or oral arrangements that you made or intend to make, with

whom you have or will have such arrangements, how the terms are or will be negotiated at arm's length, and how you

determine you pay no more than fair market value or you are paid at least fair market value.

6 Do you or will you contract with another organization to develop, build, market, or finance your facilities? O(es O\lo
If "Yes," describe each facility, the role of the other organization, and any business or family relationship between the
organization and your officers, directors, or trustees. Explain how that entity is selected, how the terms of any
contract(s) are negotiated at arm's length, and how you determine you will pay no more than fair market value for
services.

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020) Name: EIN: Page 12
Compensation and Other Financial Arrangements (continued)

7 Does or will someone other than your own employees or volunteers manage your activities or facilities? OYes ONO
If "Yes," describe the activities or facilities that will be managed by others, the names of the persons or organizations
that manage or will manage your activities or facilities, and any business or family relationship between the
organization and your officers, directors, or trustees. Explain how these managers were or will be selected, how the
terms of any contracts or other agreements were or will be negotiated, and how you determine you will pay no more
than fair market value for services.

8 Do you participate in any joint ventures, including partnerships or limited liability companies treated as partnerships, Oes O\lo
in which you share profits and losses with partners? If "Yes," state your ownership percentage in each joint venture,
list your investment in each joint venture, describe the tax status of other participants in each joint venture (including
whether they are section 501(c)(3) organizations), describe the activities of each joint venture, describe how you
exercise control over the activities of each joint venture, and describe how each joint venture furthers your exempt
purposes.

Part VI Financial Data

1 Select the option that best describes you to determine the years of revenues and expenses you need to provide.

You completed less than one tax year.

Provide a total of three years of financial information (including the current year and two future years of reasonable and good faith
projections of your future finances) in the following Statement of Revenues and Expenses.

You completed at least one tax year but fewer than five.

Provide a total of four years financial information (including the current year and three years of actual financial information or
reasonable and good faith projections of your future finances) in the following Statement of Revenues and Expenses.

You completed five or more tax years.

Provide financial information for your five most recent tax years (including the current year) in the following Statement of Revenues
and Expenses.

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020)

Name:

EIN:

Page 13

Part VI Financial Data (continued)

A. Statement of Revenues and Expenses
Type of revenue Current tax year 4 prior tax years or 2 succeeding tax years
From: / / From: / From: / / From: / From:  /
To: ] To: / To: ] To: ] To: ]

h Gifts, grants, and contributions received (do not

include unusual grants)
2 Membership fees received
3 Gross investment income
4 Net unrelated business income
5 Taxes levied for your benefit
g Value of services or facilities furnished by a

governmental unit without charge (not including

the value of services generally furnished to the

public without charge)
7 Any revenue not otherwise listed above orin

lines 9 - 12 below (provide an itemized list below)
8 Total of lines 1 through 7 $0. $0. $0. $0. $0.
p Gross receipts from admissions, merchandise

sold or services performed, or furnishing of

facilities in any activity that is related to your

exempt purposes (provide an itemized list below)
10 Total of lines 8 and 9 $0. $0. $0. $0. $0.
H1 Net gain or loss on sale of capital assets (provide

an itemized list below)
12 Unusual grants (provide an itemized list below)
13 Total Revenue (add lines 10 through 12) $0. $0. $0. $0. $0.

Type of expense Current tax year 4 prior tax years or 2 succeeding tax years

14 Fundraising expenses
hs Contributions, gifts, grants, and similar amounts

paid out (provide an itemized list below)
he Disbursements to or for the benefit of members

(provide an itemized list below)
17 Compensation of officers, directors, and trustees
18 Other salaries and wages
19 Interest expense
20 Occupancy (rent, utilities, etc.)
221 Depreciation and depletion
22 Professional fees

Any expense not otherwise classified, such as
23 . ) o .

program services (provide an itemized list below)
R4 Total Expenses (add lines 14 through 23) $0. $0. $0. $0. $0.
25 ltemized financial data

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020) Name:

EIN:

Page 14

Part VI Financial Data (continued)

B. Balance Sheet (for your most recently completed tax year)

Year End:

Assets

Cash

Accounts receivable, net

Inventories

Bonds and notes receivable (provide an itemized list below)

Corporate stocks (provide an itemized list below)

Loans receivable (provide an itemized list below)

Other investments (provide an itemized list below)

O N[O ]| WN] =

Depreciable assets (provide an itemized list below)

B Land

10 Other assets (provide an itemized list below)

11 Total Assets (add lines 1 through 10)

$0.

Liabilities

12 Accounts payable

13 Contributions, gifts, grants, etc. payable

14 Mortgages and notes payable (provide an itemized list below)

15 Other liabilities (provide an itemized list below)

16 Total Liabilities (add lines 12 through 15)

$0.

Fund Balances or Net Assets

17 Total fund balances or net assets

18 Total Liabilities and Fund Balances or Net Assets (add lines 16 and 17)

$0.

19 Itemized financial data

Form 1023 (Rev. 01-2020)




Form 1023 (Rev 01-2020) Name: EIN: Page 15

Part VI Foundation Classification

Part VIl is designed to classify you as an organization that is either a private foundation or a public charity. Public charity classification is a more
favorable tax status than private foundation classification. If you are a private foundation, this part will further determine whether you are a
private operating foundation.

1 Select the foundation classification you are requesting from the list below.

You are described in 509(a)(1) and 170(b)(1)(A)(vi) as an organization that receives a substantial part of its financial
support in the form of contributions from publicly supported organizations, from a governmental unit, or from the general
public.

You are described in 509(a)(2) as an organization that normally receives not more than one-third of its financial support
from gross investment income and receives more than one-third of its financial support from contributions, membership
fees, and gross receipts from activities related to its exempt functions (subject to certain exceptions).

You are described in 509(a)(1) and 170(b)(1)(A)(i) as a church or a convention or association of churches. Complete
Schedule A.

You are described in 509(a)(1) and 170(b)(1)(A)(ii) as a school. Complete Schedule B.

You are described in 509(a)(1) and 170(b)(1)(A)(iii) as a hospital, a cooperative hospital service organization, or a
medical research organization operated in conjunction with a hospital. Complete Schedule C.

You are described in 509(a)(1) and 170(b)(1)(A)(iv) as an organization operated for the benefit of a college or university
that is owned or operated by a governmental unit.

You are described in 509(a)(1) and 170(b)(1)(A)(ix) as an agricultural research organization directly engaged in the
continuous active conduct of agricultural research in conjunction with a college or university.

You are described in 509(a)(3) as an organization supporting either one or more organizations described in 509(a)(1) or
509(a)(2) or a publicly supported section 501(c)(4), (5), or (6) organization. Complete Schedule D.

You are described in 509(a)(4) as an organization organized and operated exclusively for testing for public safety.
You are a publicly supported organization and would like the IRS to decide your correct classification.

You are a private foundation.

1a As a private foundation, section 508(e) requires special provisions in your organizing document in addition to those that
apply to all organizations described in section 501(c)(3). Check this box to confirm that your organizing document ]
includes these provisions or you rely on state law.

State specifically where your organizing document meets this requirement, such as a reference to a particular article or
section in your organizing document (Page/Article/Paragraph) or state that you rely on state law.

1b Do you or will you provide scholarships, fellowships, educational loans, or other educational grants to individuals, OYes ONO
including grants for travel, study, or other similar purposes?
If "Yes," complete Schedule H - Section II.

1c Are you a private operating foundation? OYes ONO

To be a private operating foundation you must engage directly in the active conduct of charitable, religious,
educational, and similar activities, as opposed to indirectly carrying out these activities by providing grants to
individuals or other organizations.

Form 1023 (Rev. 01-2020)



Dipattamenton Kontribusion yan Adu’ana
DEPARTMENT OF

REVENUE AND TAXATION

GOVERNMENT OF GUAM Gubetnamenton Guéhan

EXEMPTION APPLICATION

BUSINESS PRIVILEGE TAX BRANCH

FORM CN 2-2-110 Approved 10/31/61 Revised 08/15/2023

Form CN-2-2-110 is for persons and organizations applying for exemption under Section 26203,
Chapter 26 Title 11 Guam Code Annotated. Check the appropriate box below for which the

exemption is claimed:

[] 26203 (a) Governmental
[] 26203 (b) Fraternal

[] 26203 (c) Religious, Charitable, Scientific or Educational

[] 26203 (d) Civic and Community Benefit

[] 26203 (e) Hospital, Infirmaries and Sanitariums

[] 26203 () Totally Blind Person

Name of Taxpayer/Organization:

Date of Application:

Physical Address:

Mailing Address:

Telephone Number:

Employer Identification Number (EIN)/SSN:

GRT Number:

Is the Taxpayer/Organization Incorporated?: |:| Yes

State in which incorporated:

DNO

Date Incorporated:

If not incorporated, manner of organization:

Date Organized:

Date Registered with the General Licensing Branch:

Revised 8/15/23



IMPORTANT REMINDER: A copy of the organization’s Articles of Incorporation or
Association and By-laws must accompany this application.

SIGNATURE AND VERIFICATION

I, the undersigned, acting as an individual or as President, Vice President, Treasurer,
Assistant Treasurer, Chief Accounting Officer, (or other duly authorized officer) of the
organization for which this application is made, declare under the penalties of perjury that this
application, (including any accompanying statements of fact) has been examined by me and is, to
the best of my knowledge and belief, a true and correct application, made in good faith pursuant
to §26203 Title 11 of the Guam Code Annotated and the regulations thereunder establish by the
Commissioner of Revenue & Taxation.

Signature

Title

Date



ss_4 Application for Employer Identification Number OMB No. 1545-0003
Form

(Rev. December 2019) government agencies, Indian tribal entities, certain mdmduals, and others.)

Department of the Treasury

(For use by employers, corporations, partnerships, trusts, estates, churches, EIN

» Go to www.irs.gov/FormSS4 for instructions and the latest information.

Internal Revenue Service » See separate instructions for each line. » Keep a copy for your records.
1 Legal name of entity (or individual) for whom the EIN is being requested
Z-’ 2 Trade name of business (if different from name on line 1) 3 Executor, administrator, trustee, “care of” name
3
O | 4a Mailing address (room, apt., suite no. and street, or P.O. box)| 5a Street address (if different) (Don’t enter a P.O. box.)
<
E_ 4b  City, state, and ZIP code (if foreign, see instructions) 5b City, state, and ZIP code (if foreign, see instructions)
]
g 6 County and state where principal business is located
>
7a Name of responsible party 7b  SSN, ITIN, or EIN
8a s this application for a limited liability company (LLC) 8b If 8a is “Yes,” enter the number of
(or aforeign equivalen)? . . . . . . . . []vYes I No LLCmembers . . . . . . P
8c If 8ais “Yes,” was the LLC organized in the United States? . . . . . . . . . . . . . . . . . . [Yes I No
9a Type of entity (check only one box). Caution: If 8a is “Yes,” see the instructions for the correct box to check.
[] sole proprietor (SSN) [] Estate (SSN of decedent)
O Partnership [] Plan administrator (TIN)
] Corporation (enter form number to be filed) » ] Trust (TIN of grantor)
[] Personal service corporation O Military/National Guard [] state/local government
] Church or church-controlled organization ] Farmers’ cooperative [] Federal government
[] Other nonprofit organization (specify) » ] REMIC (] Indian tribal governments/enterprises
[] Other (specify) » Group Exemption Number (GEN) if any »
9b  If a corporation, name the state or foreign country (if State Foreign country
applicable) where incorporated
10 Reason for applying (check only one box) [[] Banking purpose (specify purpose)
[] Started new business (specify type) [[] Changed type of organization (specify new type) »
[] Purchased going business
[] Hired employees (Check the box and see line 13.) [] Created a trust (specify type) »
[] Compliance with IRS withholding regulations [[] Created a pension plan (specify type) »
[ Other (specify) »
11 Date business started or acquired (month, day, year). See instructions. 12 Closing month of accounting year
14 If you expect your employment tax liability to be $1,000 or
13  Highest number of employees expected in the next 12 months (enter -0- if lessina ]_cu” calendar year and want to file Form 944
none). If no employees expected, skip line 14. annually instead of Forms ?41 quarterly, gheck here.
(Your employment tax liability generally will be $1,000
) or less if you expect to pay $5,000 or less in total wages.)
Agricultural Household Other If you don’t check this box, you must file Form 941 for
every quarter. []
15  First date wages or annuities were paid (month, day, year). Note: If applicant is a withholding agent, enter date income will first be paid to
nonresident alien (month, day,year) . . . . . . . . . . . . . . . . . »
16  Check one box that best describes the principal activity of your business. [] Health care & social assistance  [] Wholesale-agent/broker
] Construction  [] Rental & leasing O Transportation & warehousing [J Accommodation & food service ] Wholesale-other [] Retail
[] Real estate [ ] Manufacturing [] Finance & insurance [] Other (specify) »
17  Indicate principal line of merchandise sold, specific construction work done, products produced, or services provided.
18 Has the applicant entity shown on line 1 ever applied for and received an EIN? [J Yes [ No
If “Yes,” write previous EIN here »
Complete this section only if you want to authorize the named individual to receive the entity’s EIN and answer questions about the completion of this form.
Third Designee’s name Designee’s telephone number (include area code)
Party
Designee | aqdress and ZIP code Designee’s fax number (include area code)

Under penalties of perjury, | declare that | have examined this application, and to the best of my knowledge and belief, it is true, correct, and complete. Applicant’s telephone number (include area code)

Name and title (type or print clearly) »

Signature » Date »

Applicant’s fax number (include area code)

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Form 8S-4 (Rev. 12-2019)
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Do | Need an EIN?

File Form SS-4 if the applicant entity doesn’t already have an EIN but is required to show an EIN on any return, statement,
or other document. See also the separate instructions for each line on Form SS-4.

IF the applicant...

AND...

THEN...

started a new business

doesn’t currently have (nor expect to have)
employees

complete lines 1, 2, 4a-8a, 8b—c (if applicable), 9a,
9b (if applicable), and 10-14 and 16-18.

hired (or will hire) employees,
including household employees

doesn’t already have an EIN

complete lines 1, 2, 4a-6, 7a-b, 8a,
8b—c (if applicable), 9a, 9b (if applicable), 10-18.

opened a bank account

needs an EIN for banking purposes only

complete lines 1-5b, 7a-b, 8a, 8b-c
(if applicable), 9a, 9b (if applicable), 10, and 18.

changed type of organization

either the legal character of the organization or its
ownership changed (for example, you incorporate a
sole proprietorship or form a partnership)?

complete lines 1-18 (as applicable).

purchased a going business3

doesn’t already have an EIN

complete lines 1-18 (as applicable).

created a trust

the trust is other than a grantor trust or an IRA
trust4

complete lines 1-18 (as applicable).

created a pension plan as a
plan administrator®

needs an EIN for reporting purposes

complete lines 1, 3, 4a-5b, 7a-b, 9a, 10, and 18.

is a foreign person needing an
EIN to comply with IRS
withholding regulations

needs an EIN to complete a Form W-8 (other than
Form W-8ECI), avoid withholding on portfolio assets,
or claim tax treaty benefits®

complete lines 1-5b, 7a-b (SSN or ITIN as applicable),
8a, 8b—c (if applicable), 9a, 9b (if applicable), 10,
and 18.

is administering an estate

needs an EIN to report estate income on Form 1041

complete lines 1-7b, 9a, 10-12, 13-17 (if applicable),
and 18.

is a withholding agent for
taxes on nonwage income
paid to an alien (that is,
individual, corporation, or
partnership, etc.)

is an agent, broker, fiduciary, manager, tenant, or
spouse who is required to file Form 1042, Annual
Withholding Tax Return for U.S. Source Income of
Foreign Persons

complete lines 1, 2, 3 (if applicable), 4a-5b, 7a-b, 8a,
8b—c (if applicable), 9a, 9b (if applicable), 10, and 18.

is a state or local agency

serves as a tax reporting agent for public assistance
recipients under Rev. Proc. 80-4, 1980-1 C.B. 5817

complete lines 1, 2, 4a-5b, 7a-b, 9a, 10, and 18.

is a single-member LLC (or
similar single-member entity)

needs an EIN to file Form 8832, Entity Classification
Election, for filing employment tax returns and excise
tax returns, or for state reporting purposess, or is a
foreign-owned U.S. disregarded entity and needs an
EIN to file Form 5472, Information Return of a 25%
Foreign-Owned U.S. Corporation or a Foreign
Corporation Engaged in a U.S. Trade or Business

complete lines 1-18 (as applicable).

is an S corporation

needs an EIN to file Form 2553, Election by a Small
Business Corporation®

complete lines 1-18 (as applicable).

For example, a sole proprietorship or self-employed farmer who establishes a qualified retirement plan, or is required to file excise, employment, alcohol, tobacco, or

firearms returns, must have an EIN. A partnership, corporation, REMIC (real estate mortgage investment conduit), nonprofit organization (church, club, etc.), or farmers’
cooperative must use an EIN for any tax-related purpose even if the entity doesn’t have employees.

N

However, don’t apply for a new EIN if the existing entity only (a) changed its business name, (b) elected on Form 8832 to change the way it is taxed (or is covered by the
default rules), or (c) terminated its partnership status because at least 50% of the total interests in partnership capital and profits were sold or exchanged within a 12-
month period. The EIN of the terminated partnership should continue to be used. See Regulations section 301.6109-1(d)(2)(iii).

w

Don’t use the EIN of the prior business unless you became the “owner” of a corporation by acquiring its stock.

~

However, grantor trusts that don’t file using Optional Method 1 and IRA trusts that are required to file Form 990-T, Exempt Organization Business Income Tax Return,
must have an EIN. For more information on grantor trusts, see the Instructions for Form 1041.

o

A plan administrator is the person or group of persons specified as the administrator by the instrument under which the plan is operated.

=)

Entities applying to be a Qualified Intermediary (Ql) need a QI-EIN even if they already have an EIN. See Rev. Proc. 2000-12.

~

See also Household employer agent in the instructions. Note: State or local agencies may need an EIN for other reasons, for example, hired employees.

©

See Disregarded entities in the instructions for details on completing Form SS-4 for an LLC.

©

An existing corporation that is electing or revoking S corporation status should use its previously-assigned EIN.
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Department of the Treasury
Internal Revenue Service

Application for Employer Identification Number (EIN)

Section references are to the Internal Revenue Code unless
otherwise noted.

General Instructions

Use these instructions to complete Form SS-4, Application for
Employer Identification Number (EIN). Also, see Do | Need an EIN?
on page 2 of Form SS-4.

Future Developments

For the latest information related to Form SS-4 and its instructions,
such as legislation enacted after they were published, go to IRS.gov/
FormSS4.

What's New

Line 14. Replaced $4,000 with $5,000 in the discussion providing
parameters on when an employer can elect to file Form 944.

Purpose of Form

Use Form SS-4 to apply for an EIN. An EIN is a 9-digit number (for
example, 12-3456789) assigned to sole proprietors, corporations,
partnerships, estates, trusts, and other entities for tax filing and
reporting purposes. The information you provide on this form will
establish your business tax account.

See Form SS-4PR (for Puerto Rico) for the
@ Spanish-language version of Form SS-4.

An EIN is for use in connection with your business activities

only. Don't use your EIN in place of your social security
) number (SSN) or individual taxpayer identification number
(ITIN).

Reminders

Apply for an EIN online. For applicants in the U.S. or U.S.
possessions, you can apply for and receive an EIN free of charge on
IRS.gov. See How To Apply for an EIN, later.

File only one Form SS-4. Generally, a sole proprietor should file
only one Form SS-4 and needs only one EIN, regardless of the
number of businesses operated as a sole proprietorship or trade
names under which a business operates. However, if a sole
proprietorship incorporates or enters into a partnership, a new EIN is
required. Also, each corporation in an affiliated group must have its
own EIN.

EIN applied for, but not received. If you don’t have an EIN by the
time a return is due, write “Applied For” and the date you applied in
the space shown for the number. Don’t show your SSN as an EIN on
returns. If you don’t have an EIN by the time a tax deposit is due,
send your payment to the Internal Revenue Service Center for your
filing area as shown in the instructions for the form that you are filing.
Make your check or money order payable to the “United States
Treasury” and show your name (as shown on Form SS-4), address,
type of tax, period covered, and date you applied for an EIN.

For information about EINs and federal tax deposits, see
@ Pub. 15, Pub. 51, and Pub. 80.

Jan 24, 2020

issuances are limited to one per responsible party, per day.
IWLEL) For trusts, the limitation is applied to the grantor, owner, or
trustor. For estates, the limitation is applied to the decedent
(decedent estate) or the debtor (bankruptcy estate). This limitation is
applicable to all requests for EINs whether online, telephone, fax, or
mail.

- To ensure fair and equitable treatment for all taxpayers, EIN
C.

How To Apply for an EIN

You can apply for an EIN online (only for applicants in the U.S. or
U.S. possessions), by telephone (only for applicants outside of the
U.S. or U.S. possessions), by fax, or by mail, depending on how
soon you need to use the EIN. Use only one method for each entity
so0 you don’t receive more than one EIN for an entity.

Apply for an EIN online. If you have a legal residence, principal
place of business, or principal office or agency in the U.S. or U.S.
possessions, you can receive an EIN online and use it immediately
to file a return or make a payment. Go to the IRS website at IRS.gov/
Businesses and click on Employer ID Number (EIN).

The principal officer, general partner, grantor, owner, trustor, etc.,
must have a valid taxpayer identification number (SSN, EIN, or ITIN)
in order to use the online application. Taxpayers who apply online
have an option to view, print, and save their EIN assignment notice
at the end of the session. Authorized third-party designees, see
instructions under Line 18.

If you have NO legal residence, principal place of business,
or principal office or agency in the U.S. or U.S. possessions,
C.

WL you can't use the online application to obtain an EIN. Please
use one of the other methods to apply.

Apply by telephone—option available to international appli-
cants only. If you have NO legal residence, principal place of
business, or principal office or agency in the U.S. or U.S.
possessions, you may call 267-941-1099 (not a toll-free number),
6:00 a.m. to 11:00 p.m. (Eastern time), Monday through Friday, to
obtain an EIN.

The person making the call must be authorized to receive the EIN
and answer questions concerning Form SS-4. Complete the Third
Party Designee section only if you want to authorize the named
individual to receive the entity’s EIN and answer questions about the
completion of Form SS-4. The designee’s authority terminates at the
time the EIN is assigned and released to the designee. You must
complete the signature area for the authorization to be valid.

Note. It will be helpful to complete Form SS-4 before contacting the
IRS. An IRS representative will use the information from Form SS-4

to establish your account and assign you an EIN. Write the number

you're given on the upper right corner of the form and sign and date
it. Keep this copy for your records.

If requested by an IRS representative, mail or fax the signed
Form SS-4 (including any third-party designee authorization) within
24 hours to the IRS address provided by the IRS representative.

The IRS no longer issues EINs by telephone for domestic
taxpayers. Only international applicants can receive an EIN
() by telephone.

Apply by fax. Under the Fax-TIN program, you can receive your
EIN by fax generally within 4 business days. Complete and fax Form
SS-4 to the IRS using the appropriate fax number listed in Where To
File or Fax, later. A long-distance charge to callers outside of the
local calling area will apply. Fax-TIN numbers can only be used to

Cat. No. 62736F
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apply for an EIN. The numbers may change without notice. Fax-TIN
is available 24 hours a day, 7 days a week.

Be sure to provide your fax number so the IRS can fax the EIN
back to you.

Apply by mail. Complete Form SS-4 at least 4 to 5 weeks before
you will need an EIN. Sign and date the application and mail it to the
appropriate address listed in Where To File or Fax, later. You will
receive your EIN in the mail in approximately 4 weeks. Also, see
Third-Party Designee, later.

Call 800-829-4933 to verify a number or to ask about the status
of an application by mail.

Where To File or Fax

Form SS-4 downloaded from IRS.gov is a fillable form and,
when completed, is suitable for faxing or mailing to the IRS.

If you have a principal place of File or fax to:
business, office or agency, or
legal residence in the case of an

individual, located in:

One of the 50 states or the District
of Columbia

Internal Revenue Service
Attn: EIN Operation
Cincinnati, OH 45999

Fax: 855-641-6935

Internal Revenue Service
Attn: EIN International Operation
Cincinnati, OH 45999

If you have no legal residence,
principal office, or principal agency
in any state or the District of
Columbia (international/U.S.
possessions) Fax: 855-215-1627 (within the U.S.)

Fax: 304-707-9471 (outside the U.S.)

How To Get Tax Help, Forms, and
Publications

You can download or print all of the forms and publications you
may need on /RS.gov/FormsPubs. Otherwise, you can go to
IRS.gov/OrderForms to place an order and have forms mailed to
you. You should receive your order within 10 business days.

Related Forms and Publications

The following forms and instructions may be useful to filers of Form
SS-4.

e Form 11-C, Occupational Tax and Registration Return for
Wagering.

® Form 637, Application for Registration (For Certain Excise Tax
Activities).

Form 720, Quarterly Federal Excise Tax Return.

Form 730, Monthly Tax Return for Wagers.

Form 941, Employer's QUARTERLY Federal Tax Return.
Form 944, Employer's ANNUAL Federal Tax Return.

Form 990-T, Exempt Organization Business Income Tax Return.
® |nstructions for Form 990-T, Exempt Organization Business
Income Tax Return.

® Form 1023, Application for Recognition of Exemption Under
Section 501(c)(3) of the Internal Revenue Code.

® Form 1024, Application for Recognition of Exemption Under
Section 501(a).

e Schedule C (Form 1040 or 1040-SR), Profit or Loss From
Business (Sole Proprietorship).

e Schedule F (Form 1040 or 1040-SR), Profit or Loss From
Farming.

e |nstructions for Form 1041 and Schedules A, B, G, J, and K-1,
U.S. Income Tax Return for Estates and Trusts.

® Form 1042, Annual Withholding Tax Return for U.S. Source
Income of Foreign Persons.

Tax help for your business is available at IRS.gov/
Businesses.

e Form 1042-S, Foreign Person's U.S. Source Income Subject to
Withholding.

¢ |nstructions for Form 1065, U.S. Return of Partnership Income.

e Instructions for Form 1066, U.S. Real Estate Mortgage
Investment Conduit (REMIC) Income Tax Return.

® [nstructions for Form 1120, U.S. Corporation Income Tax Return.
Form 1120-S, U.S. Income Tax Return for an S Corporation.
Form 2290, Heavy Highway Vehicle Use Tax Return.

Form 2553, Election by a Small Business Corporation.

Form 2848, Power of Attorney and Declaration of Representative.
Form 8821, Tax Information Authorization.

Form 8822-B, Change of Address or Responsible Party —
Business.

® Form 8832, Entity Classification Election.

® Form 8849, Claim for Refund of Excise Taxes.

For more information about filing Form SS-4 and related issues,
see:
® Pub. 15, Employer's Tax Guide.
e Pub. 51, Agricultural Employer's Tax Guide.
® Pub. 80, Federal Tax Guide for Employers in the U.S. Virgin
Islands, Guam, American Samoa, and the Commonwealth of the
Northern Mariana Islands.
® Pub. 538, Accounting Periods and Methods.
Pub. 542, Corporations.
Pub. 557, Tax-Exempt Status for Your Organization.
Pub. 583, Starting a Business and Keeping Records.
Pub. 966, Electronic Choices to Pay All Your Federal Taxes.
Pub. 1635, Understanding Your EIN.

Specific Instructions

Follow the instructions for each line to expedite processing and to
avoid unnecessary IRS requests for additional information.
Generally, enter “N/A” on the lines that don't apply.

Line 1. Legal name of entity (or individual) for whom the EIN is
being requested. Enter the legal name of the entity (or individual)
applying for the EIN exactly as it appears on the social security card,
charter, or other applicable legal document. An entry is required.

Individuals. Enter your first name, middle initial, and last name. If
you're a sole proprietor, enter your individual name, not your
business name. Enter your business name on line 2. Don't use
abbreviations or nicknames on line 1.

Trusts. Enter the name of the trust as it appears on the trust
instrument.

Estate of a decedent. Enter the name of the estate. For an
estate that has no legal name, enter the name of the decedent
followed by “Estate.”

Partnerships. Enter the legal name of the partnership as it
appears in the partnership agreement.

Corporations. Enter the corporate name as it appears in the
corporate charter or other legal document creating it.

Plan administrators. Enter the name of the plan administrator. A
plan administrator who already has an EIN should use that number.

Line 2. Trade name of business. Enter the trade name of the
business if different from the legal name. The trade name is the
“doing business as” (DBA) name.

Use the full legal name shown on line 1 on all tax returns
- filed for the entity. (However, if you enter a trade name on
() /ine 2 and choose to use the trade name instead of the legal
name, enter the trade name on all returns you file.) To prevent
processing delays and errors, use only the legal name (or the trade
name) on all tax returns.

Line 3. Executor, administrator, trustee, “care of” name. For
trusts, enter the name of the trustee. For estates, enter the name of
the executor, administrator, personal representative, or other
fiduciary. If the entity applying has a designated person to receive
tax information, enter that person's name as the “care of” person.
Enter the individual's first name, middle initial, and last name.

Instr. for Form SS-4 (Rev. 12-2019)
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Lines 4a-4b. Mailing address. Enter the mailing address for the
entity's correspondence. If the entity's address is outside the United
States or its possessions, you must enter the city, province or state,
postal code, and the name of the country. Don't abbreviate the
country name. If line 3 is completed, enter the address for the
executor, trustee, or “care of” person. Generally, this address will be
used on all tax returns.

If the entity is filing Form SS-4 only to obtain an EIN for Form
8832, use the same address where you would like to have the
acceptance or nonacceptance letter sent.

Lines 5a-5b. Street address. Provide the entity's physical
address only if different from its mailing address shown on lines 4a—
4b. Don't enter a P.O. box number here. If the entity's address is
outside the United States or its possessions, you must enter the city,
province or state, postal code, and the name of the country. Don't
abbreviate the country name.

File Form 8822-B to report any subsequent changes to the
entity's mailing address.

Line 6. County and state where principal business is located.
Enter the entity's primary physical location.

Lines 7a-7b. Name of responsible party. Enter the full name
(first name, middle initial, last name, if applicable) and SSN, ITIN, or
EIN of the entity's responsible party.

Responsible party defined. The “responsible party” is the
person who ultimately owns or controls the entity or who exercises
ultimate effective control over the entity. The person identified as the
responsible party should have a level of control over, or entitlement
to, the funds or assets in the entity that, as a practical matter,
enables the person, directly or indirectly, to control, manage, or
direct the entity and the disposition of its funds and assets. Unless
the applicant is a government entity, the responsible party
must be an individual (that is, a natural person), not an entity.

® For entities with shares or interests traded on a public exchange,
or which are registered with the Securities and Exchange
Commission, “responsible party” is (a) the principal officer, if the
entity is a corporation; or (b) a general partner, if a partnership. The
general requirement that the responsible party be an individual
applies to these entities. For example, if a corporation is the general
partner of a publicly traded partnership for which Form SS-4 is filed,
then the responsible party of the partnership is the principal officer of
the corporation.

® For tax-exempt organizations, the responsible party is generally
the same as the “principal officer” as defined in the Form 990
instructions.

® For government entities, the responsible party is generally the
agency or agency representative in a position to legally bind the
particular government entity.

® For trusts, the responsible party is a grantor, owner, or trustor.

® For decedent estates, the responsible party is the executor,
administrator, personal representative, or other fiduciary.

If you’re applying for an EIN for a government entity, you may
enter an EIN for the responsible party on line 7b. Otherwise, you
must enter an SSN or ITIN on line 7b. But, leave line 7b blank or
enter “N/A,” “foreign,” or similar language, if the responsible party
doesn't have and is ineligible to obtain an SSN or ITIN.

File Form 8822-B to report any subsequent changes to
responsible party information.

Lines 8a-8c. Limited liability company (LLC) information. An
LLC is an entity organized under the laws of a state or foreign
country as a limited liability company. For federal tax purposes, an
LLC may be treated as a partnership or corporation or be
disregarded as an entity separate from its owner.

By default, a domestic LLC with only one member is disregarded
as an entity separate from its owner and must include all of its
income and expenses on the owner's tax return (for example,

Instr. for Form SS-4 (Rev. 12-2019)

Schedule C (Form 1040 or 1040-SR)). For more information on
single-member LLCs, see Disregarded entities, later.

Also, by default, a domestic LLC with two or more members is
treated as a partnership. A domestic LLC may file Form 8832 to
avoid either default classification and elect to be classified as an
association taxable as a corporation. For more information on entity
classifications (including the rules for foreign entities), see Form
8832 and its instructions.

If the answer to line 8a is “Yes,” enter the number of LLC
members. If the LLC is owned solely by an individual and his or her
spouse in a community property state and they choose to treat the
entity as a disregarded entity, enter “1” on line 8b.

Don't file Form 8832 if the LLC accepts the default
- classifications above. If the LLC timely files Form 2553, it will
(YLD be treated as a corporation as of the effective date of the S
corporation election as long as it meets all other requirements to
qualify as an S corporation. The LLC doesn't need to file Form 8832
in addition to Form 2553. See the Instructions for Form 2553.

Line 9a. Type of entity. Check the box that best describes the
type of entity applying for the EIN. If you're an alien individual with an
ITIN previously assigned to you, enter the ITIN in place of a
requested SSN.

cAUTION

Sole proprietor. Check this box if you file Schedule C or
Schedule F (Form 1040 or 1040-SR) and have a qualified plan, or
are required to file excise, employment, alcohol, tobacco, or firearms
returns, or are a payer of gambling winnings. Enter your SSN or ITIN
in the space provided. If you're a nonresident alien with no
effectively connected income from sources within the United States,
enter “N/A.” You don't need to enter an SSN or ITIN.

Corporation. This box is for any corporation other than a
personal service corporation. If you check this box, enter the income
tax form number to be filed by the entity in the space provided.

This isn't an election for a tax classification of an entity. See
Disregarded entities, /ater.

If you entered “1120-S” after the Corporation checkbox, the
. corporation must file Form 2553 no later than the 15th day of
(L) the 3rd month of the tax year the election is to take effect.
Until Form 2553 has been received and approved, you will be
considered a Form 1120 filer. See the Instructions for Form 2553.

Personal service corporation. Check this box if the entity is a
personal service corporation. An entity is a personal service
corporation for a tax year only if:
® The principal activity of the entity during the testing period
(generally the prior tax year) for the tax year is the performance of
personal services substantially by employee-owners, and
* The employee-owners own at least 10% of the fair market value
of the outstanding stock in the entity on the last day of the testing
period.

Personal services include performance of services in such fields
as accounting, actuarial science, architecture, consulting,
engineering, health (including veterinary services), law, and the
performing arts. For more information about personal service
corporations, see the Instructions for Form 1120 and Pub. 542.

If the corporation is recently formed, the testing period
. begins on the first day of its tax year and ends on the earlier
() of the last day of its tax year, or the last day of the calendar
year in which its tax year begins.

Other nonprofit organization. Check the Other nonprofit
organization box if the nonprofit organization is other than a church
or church-controlled organization and specify the type of nonprofit
organization (for example, an educational organization).

If the organization also seeks tax-exempt status, you must
file either Form 1023 (or Form 1023-EZ) or Form 1024. See
(YLD Pub. 557 for more information.

If the organization is covered by a group exemption letter, enter
the four-digit group exemption number (GEN) in the last entry. (Don't



confuse the GEN with the 9-digit EIN.) If you don't know the GEN,
contact the parent organization. See Pub. 557 for more information
about group exemption letters.

If the organization is a section 527 political organization, check
the Other nonprofit organization box and specify “Section 527
organization” in the space to the right. To be recognized as exempt
from tax, a section 527 political organization must electronically file
Form 8871, Political Organization Notice of Section 527 Status,
within 24 hours of the date on which the organization was
established. The organization may also have to file Form 8872,
Political Organization Report of Contributions and Expenditures. Go
to IRS.gov/PolOrgs for more information.

Estate. An estate is a legal entity created as a result of a person's
death. Enter the SSN or ITIN of the deceased person in the space
provided.

Plan administrator. If the plan administrator is an individual,
enter the plan administrator's taxpayer identification number (TIN) in
the space provided.

REMIC. Check this box if the entity has elected to be treated as a
real estate mortgage investment conduit (REMIC). See the
Instructions for Form 1066 for more information.

State/local government. State and local governments generally
have the characteristics of a government, such as powers of
taxation, law enforcement, and civil authority. If you're unsure
whether or not your organization is a government, search “What are
government entities?” at IRS.gov for clarification.

Federal government. The federal government is made up of the
Executive, Legislative, and Judicial branches, as well as
independent federal agencies. Unions, VFW organizations, and
political organizations aren't federal agencies.

Other. If not specifically listed, check the Other box and enter the
type of entity and the type of return, if any, that will be filed (for
example, “Common trust fund, Form 1065” or “Created a pension
plan”). Don't enter “N/A.” If you're an alien individual applying for an
EIN, see the instructions for Lines 7a-7b.

* Household employer. If you're an individual that will employ
someone to provide services in your household, check the Other
box and enter “Household employer” and your SSN. If you're a trust
that qualifies as a household employer, you don't need a separate
EIN for reporting tax information relating to household employees;
use the EIN of the trust.

* Household employer agent. If you're an agent of a household
employer that is a disabled individual or other welfare recipient
receiving home care services through a state or local program,
check the Other box and enter “Household employer agent.” For
more information, see Rev. Proc. 84-33 and Rev. Proc. 2013-39. If
you're a state or local government, also check the state/local
government box.

® QSub. For a qualified subchapter S subsidiary (QSub) check the
Other box and specify “QSub.” See Rev. Rul. 2008-18, 2008-13
I.R.B. 674, if the QSub election is made pursuant to a reorganization
under section 368(a)(1)(F), and Disregarded entities below.

* Withholding agent. If you're a withholding agent required to file
Form 1042, check the Other box and enter “Withholding agent.”

Disregarded entities. A disregarded entity is an eligible entity
that is disregarded as separate from its owner for federal income tax
purposes. Disregarded entities include single-member limited
liability companies (LLCs) and certain qualified foreign entities. See
the instructions for Forms 8832 and 8869, and Regulations section
301.7701-3 for more information on domestic and foreign
disregarded entities.

The disregarded entity is required to use its name and EIN for
reporting and payment of employment taxes: to register for excise
tax activities on Form 637; to pay and report excise taxes reported
on Forms 720, 730, 2290, and 11-C; to claim any refunds, credits,
and payments on Form 8849; and where a U.S. disregarded entity is
wholly owned by a foreign person, to file information returns on Form
5472. See the instructions for the employment and excise tax
returns and Form 5472 for more information.

Complete Form SS-4 for disregarded entities as follows.
e |f a disregarded entity is filing Form SS-4 to obtain an EIN
because it is required to report and pay employment and excise

taxes, or for non-federal purposes such as a state requirement,
check the Other box for line 9a and write “Disregarded entity” (or
“Disregarded entity-sole proprietorship” if the owner of the
disregarded entity is an individual).

¢ |f the disregarded entity is requesting an EIN for purposes of filing
Form 5472, as required under section 6038A for a U.S. disregarded
entity that is wholly owned by a foreign person, check the Other box
for line 9a and write “Foreign-owned U.S. disregarded entity-Form
5472

* [f the disregarded entity is requesting an EIN for purposes of filing
Form 8832 to elect classification as an association taxable as a
corporation, or Form 2553 to elect S corporation status, check the
Corporation box for line 9a and write “Single-member” and the form
number of the return that will be filed (Form 1120 or 1120-S).

* [fthe disregarded entity is requesting an EIN because it has
acquired one or more additional owners and its classification has
changed to partnership under the default rules of Regulations
section 301.7701-3(f), check the Partnership box for line 9a.

¢ |f a foreign eligible entity is requesting an EIN for purposes of
filing Form 8832 to elect classification as a disregarded entity, check
the Other box for line 9a and write “foreign disregarded entity.”

Line 10. Reason for applying. Check only one box. Don't enter
“N/A.” A selection is required.

Started new business. Check this box if you're starting a new
business that requires an EIN. If you check this box, enter the type of
business being started. Don't apply if you already have an EIN and
are only adding another place of business.

Hired employees. Check this box if the existing business is
requesting an EIN because it has hired or is hiring employees and is
therefore required to file employment tax returns. Don't apply if you
already have an EIN and are only hiring employees. For information
on employment taxes (for example, for family members), see Pub.
15, Pub. 51, or Pub. 80.

You must make electronic deposits of all depository taxes

(such as employment tax, excise tax, and corporate income
() fax) using EFTPS. See Pub. 15, Pub. 51, Pub. 80, and Pub.
966.

Banking purpose. Check this box if you're requesting an EIN for
banking purposes only, and enter the banking purpose (for example,
a bowling league for depositing dues or an investment club for
dividend and interest reporting).

Changed type of organization. Check this box if the business
is changing its type of organization. For example, the business was
a sole proprietorship and has been incorporated or has become a
partnership. If you check this box, specify in the space provided
(including available space immediately below) the type of change
made. For example, “From sole proprietorship to partnership.”

Purchased going business. Check this box if you purchased an
existing business. Don't use the former owner's EIN unless you
became the “owner” of a corporation by acquiring its stock.

Created a trust. Check this box if you created a trust, and enter
the type of trust created. For example, indicate if the trust is a
nonexempt charitable trust or a split-interest trust.

Exception. Don't file this form for certain grantor-type trusts. The
trustee doesn't need an EIN for the trust if the trustee furnishes the
name and TIN of the grantor/owner and the address of the trust to all
payers. However, grantor trusts that don't file using Optional Method
1 and IRA trusts that are required to file Form 990-T must have an
EIN. For more information on grantor trusts, see the Instructions for
Form 1041.

Created a pension plan. Check this box if you have created a
pension plan and need an EIN for reporting purposes. Also, enter
the type of plan in the space provided. For more information about
pension plans, visit IRS.gov and enter “Types of retirement plans” in
the search box.

Don't check this box if you're applying for a trust EIN when a
new pension plan is established. Check the Created a
pension plan box.

Instr. for Form SS-4 (Rev. 12-2019)
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Check this box if you're applying for a trust EIN when a new
pension plan is established. In addition, check the Other box

on line 9a and write “Created a pension plan” in the space
provided.

Other. Check this box if you're requesting an EIN for any other
reason, and enter the reason. For example, a newly formed state
government entity should enter “Newly formed state government
entity” in the space provided. A foreign-owned U.S. disregarded
entity required to file Form 5472 should enter “Foreign-owned U.S.
disregarded entity filing Form 5472” in the space provided.

Line 11. Date business started or acquired. If you're starting a
new business, enter the starting date of the business. If the business
you acquired is already operating, enter the date you acquired the
business. For foreign applicants, this is the date you began or
acquired a business in the United States. If you're changing the form
of ownership of your business, enter the date the new ownership
entity began. Trusts should enter the date the trust was funded or
the date that the trust was required to obtain an EIN under
Regulations section 301.6109-1(a)(2). Estates should enter the date
of death of the decedent whose name appears on line 1 or the date
when the estate was legally funded.

Line 12. Closing month of accounting year. Enter the last month
of your accounting year or tax year. An accounting or tax year is
usually 12 consecutive months, either a calendar year or a fiscal
year (including a period of 52 or 53 weeks). A calendar year is 12
consecutive months ending on December 31. A fiscal year is either
12 consecutive months ending on the last day of any month other
than December or a 52-53 week year. For more information on
accounting periods, see Pub. 538.
Individuals. Your tax year will generally be a calendar year.
Partnerships. Partnerships must adopt one of the following tax
years.
® The tax year of the majority of its partners.
The tax year common to all of its principal partners.
The tax year that results in the least aggregate deferral of income.
In certain cases, some other tax year.

See the Instructions for Form 1065 for more information.
REMICs. REMICs must have a calendar year as their tax year.
Personal service corporations. A personal service corporation
must generally adopt a calendar year unless it meets one of the
following requirements.
® |t can establish a business purpose for having a different tax year.
® |t elects under section 444 to have a tax year other than a
calendar year.

Trusts. Generally, a trust must adopt a calendar year except for
the following trusts.
® Tax-exempt trusts.
® Charitable trusts.
e Grantor-owned trusts.

Line 13. Highest number of employees expected in the next 12
months. Complete each box by entering the number (including
zero (-0-)) of Agricultural, Household, or Other employees expected
by the applicant in the next 12 months.

If no employees are expected, skip line 14.

Line 14. Do you want to file Form 944? If you expect your
employment tax liability to be $1,000 or less in a full calendar year,
you're eligible to file Form 944 annually (once each year) instead of
filing Form 941 quarterly (every 3 months). Your employment tax
liability will generally be $1,000 or less if you expect to pay $5,000 or
less in total wages subject to social security and Medicare taxes and
federal income tax withholding. If you qualify and want to file Form
944 instead of Forms 941, check the box on line 14. If you don't
check the box, then you must file Form 941 for every quarter.

Once you check the box, you must continue to file Form
944, regardless of the amount of tax shown on your return,
) until the IRS instructs you to file Form 941.
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For employers in the U.S. possessions, generally, if you pay
$6,536 or less in wages subject to social security and

Medicare taxes, you're likely to pay $1,000 or less in
employment taxes.

For more information on employment taxes, see Pub. 15, Pub.
51, or Pub. 80.

Line 15. First date wages or annuities were paid. If the business
has employees, enter the date on which the business began to pay
wages or annuities. For foreign applicants, this is the date you
began to pay wages in the United States. If the business doesn't
plan to have employees, enter “N/A.”

Withholding agent. Enter the date you began or will begin to
pay income (including annuities) to a nonresident alien. This also
applies to individuals who are required to file Form 1042 to report
alimony paid to a nonresident alien. For foreign applicants, this is the
date you began or will begin to pay income (including annuities) to a
nonresident alien in the United States.

Line 16. Check the one box on line 16 that best describes the
principal activity of the applicant's business. Check the Other box
(and specify the applicant's principal activity) if none of the listed
boxes applies. You must check a box.

Construction. Check this box if the applicant is engaged in
erecting buildings or engineering projects (for example, streets,
highways, bridges, and tunnels). The term “construction” also
includes special trade contractors (for example, plumbing, HVAC,
electrical, carpentry, concrete, excavation, etc., contractors).

Real estate. Check this box if the applicant is engaged in renting
or leasing real estate to others; managing, selling, buying, or renting
real estate for others; or providing related real estate services (for
example, appraisal services). Also, check this box for mortgage real
estate investment trusts (REITs). Mortgage REITs are engaged in
issuing shares of funds consisting primarily of portfolios of real
estate mortgage assets with gross income of the trust solely derived
from interest earned.

Rental & leasing. Check this box if the applicant is engaged in
providing tangible goods such as autos, computers, consumer
goods, or industrial machinery and equipment to customers in return
for a periodic rental or lease payment. Also, check this box for equity
real estate investment trusts (REITs). Equity REITs are engaged in
issuing shares of funds consisting primarily of portfolios of real
estate assets with gross income of the trust derived from renting real
property.

Manufacturing. Check this box if the applicant is engaged in the
mechanical, physical, or chemical transformation of materials,
substances, or components into new products. The assembling of
component parts of manufactured products is also considered to be
manufacturing.

Transportation & warehousing. Check this box if the applicant
provides transportation of passengers or cargo; warehousing or
storage of goods; scenic or sight seeing transportation; or support
activities related to transportation.

Finance & insurance. Check this box if the applicant is engaged
in transactions involving the creation, liquidation, or change of
ownership of financial assets and/or facilitating such financial
transactions; underwriting annuities/insurance policies; facilitating
such underwriting by selling insurance policies or in providing other
insurance or employee-benefit related services.

Health care & social assistance. Check this box if the applicant
is engaged in providing physical, medical, or psychiatric care; or in
providing social assistance activities, such as youth centers,
adoption agencies, individual/family services, temporary shelters,
daycare, etc.

Accommodation & food services. Check this box if the
applicant is engaged in providing customers with lodging, meal
preparation, snacks, or beverages for immediate consumption.

Wholesale-agent/broker. Check this box if the applicant is
engaged in arranging for the purchase or sale of goods owned by
others or purchasing goods on a commission basis for goods traded
in the wholesale market, usually between businesses.



Wholesale-other. Check this box if the applicant is engaged in
selling goods in the wholesale market generally to other businesses
for resale on their own account, goods used in production, or capital
or durable nonconsumer goods.

Retail. Check this box if the applicant is engaged in selling
merchandise to the general public from a fixed store; by direct,
mail-order, or electronic sales; or by using vending machines.

Other. Check this box if the applicant is engaged in an activity
not described above. Describe the applicant's principal business
activity in the space provided.

Line 17. Use line 17 to describe the applicant's principal line of
business in more detail. For example, if you checked the
Construction box on line 16, enter additional detail such as “General
contractor for residential buildings” on line 17. An entry is required.
For mortgage REITs, indicate mortgage REIT; and for equity REITs,
indicate what type of real property is the principal type (residential
REIT, nonresidential REIT, miniwarehouse REIT, etc.).

Line 18. Check the applicable box to indicate whether or not the
applicant entity applying for an EIN was issued one previously.

Third-Party Designee. Complete this section only if you want to
authorize the named individual to answer questions about the
completion of Form SS-4 and receive the entity’s newly assigned
EIN. You must complete the signature area for the authorization to
be valid. The designee’s authority terminates at the time the EIN is
assigned and released to the designee. EINs are released to
authorized third-party designees by the method they used to obtain
the EIN (online, telephone, or fax); however, the EIN notice will be
mailed to the taxpayer.

If the third-party designee’s address or telephone number
matches the address or telephone number of the taxpayer,
(L) the application must be mailed or faxed.

Signature. When required, the application must be signed by (a)
the individual, if the applicant is an individual; (b) the president, vice
president, or other principal officer, if the applicant is a corporation;
(c) aresponsible and duly authorized member or officer having
knowledge of its affairs, if the applicant is a partnership, government
entity, or other unincorporated organization; or (d) the fiduciary, if the
applicant is a trust or an estate. Foreign applicants may have any
duly authorized person (for example, division manager) sign Form
SS-4.

employer identification number (EIN) on certain returns, statements,
or other documents filed with the Internal Revenue Service. If your
entity is required to obtain an EIN, you're required to provide all of
the information requested on this form. Information on this form may
be used to determine which federal tax returns you're required to file
and to provide you with related forms and publications.

We disclose this form to the Social Security Administration (SSA)
for their use in determining compliance with applicable laws. We
may give this information to the Department of Justice for use in civil
and/or criminal litigation, and to cities, states, the District of
Columbia, and U.S. commonwealths and possessions for use in
administering their tax laws. We may also disclose this information
to other countries under a tax treaty, to federal and state agencies to
enforce federal nontax criminal laws, and to federal law enforcement
and intelligence agencies to combat terrorism.

We will be unable to issue an EIN to you unless you provide all of
the requested information that applies to your entity. Providing false
information could subject you to penalties.

You're not required to provide the information requested on a
form that is subject to the Paperwork Reduction Act unless the form
displays a valid OMB control number. Books or records relating to a
form or its instructions must be retained as long as their contents
may become material in the administration of any Internal Revenue
law. Generally, tax returns and return information are confidential, as
required by section 6103.

The time needed to complete and file this form will vary
depending on individual circumstances. The estimated average time
is:

Recordkeeping . . . . . ... ... ... 8 hr., 36 min.
Learning about the law or the form . . . . . . . .. 42 min.
Preparing, copying, assembling, and sending the

formtothelRS . . . . ... ... ... .. ... ... 52 min.

If you have comments concerning the accuracy of these time
estimates or suggestions for making this form simpler, we would be
happy to hear from you. You can send us comments from /RS.gov/

Privacy Act and Paperwork Reduction Act Notice. We ask for
the information on this form to carry out the Internal Revenue laws of
the United States. We need it to comply with section 6109 and the
regulations thereunder, which generally require the inclusion of an

FormComments. Or you can write to the Internal Revenue Service,
Tax Forms and Publications Division, 1111 Constitution Ave. NW,
IR-6526, Washington, DC 20224. Don't send Form SS-4 to this
address. Instead, see Where To File or Fax, earlier.
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