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Instructions for Applying for
Federal Tax Identification Number/Employer Identification Number

Click on the following URL link to connect to the application for an Employer
Identification Number (EIN). https://sa.www4.irs.gov/sa_vign/newFormSS4.do
Use the sample EIN form as an example in completing the form.

The areas highlighted in green are the areas to be completed.

a. 1* Legal name of entity ... -- this needs to be Community of Christ
followed by a “-*“ and the name of the congregation or mission center.

b. 3 Executor, trustee ... -- this should be the name of the financial officer
followed by a “-*“ and either CFO or MCFO representing the individuals
title.

c. 4a* and 4b* are the address for the congregation or mission center.

d. 5a and 5b are used if you want the mailing address for correspondence to
be different from what is in 4a and 4b.

e. 6* County ... -- enter the county and state for the address in 4a and 4b.

f. 8a* Type of entity — select “church or controlled organization.” Also input
the Group Exemption No — 0929.

g. 9a* Reason for applying — typically the reason for applying is to open a
new bank account.

h. 10* Date business started ... -- enter the date that the congregation or
mission center started operations.

i. 14* Check the box that best ... -- select “other” and put the word Religious

in the blank.
J. 15* Indicate the principal line ... -- put the word Religious in the blank.
k. 16* Has the applicant ever applied ... -- for this you should be able to
select “No.”

Review what you entered on the form for correctness.

If everything is correct click the “Next” button.

Follow the directions on the next screens. You will be given a provisional EIN
number. You will also be sent a confirmation letter via US mail stating the official
EIN number that has been provided to you. This number is typically the same as
the provisional number.

Print the screen showing your provisional number.

Keep this provisional number in a safe place until you receive your official
confirmation via US mail.

File this EIN number as part of the official records of the congregation or mission
center.


https://sa.www4.irs.gov/sa_vign/newFormSS4.do
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Form 554 |

Federal Tax ID f EIN

rorn 95 -4 Application for Employer Identification Number B )
[Fiell. Decamber 2001 [For use by employers, corporations, parnerships, frusts, estates, churches,
Department of the gowemment agencies, Indian tribal entities, certin individuals, and others )
L’;ﬁ:&w“"e e * See separate instructions for each line. ™ Keep a copy for your records. OME Mo, 15450003
1* Legal natne of entity (or individual] for vihorm the EIM is being reguested
Community of Christ - [mission center or congregation name]
2 Trade name of business (i diferert from name on line 1) 3 Executor, tustee, "sare of' natne
[MCFO or CFO name] - [MCFO or CFO)
43* alling address (oot apt., suite no. and street, or PO, boi) 5a Street address (if difisrent) (Do not eter a PO, box)
[ehurch or mizsion center] [financial afficer)
4b* City, state, and ZIP code Sh City, =tate, and ZIP code
B* County and state whers principal business is located
Coutty State I i i
Ta Marme of principal oficer, genetal parner, grardor, ownet, of frustor Th SEM, ITIM, EIN
8a® Type of enlity (check only one] { Estate [SSM of decedert) P
- Sole Proprietar (S5M) A © Plan adrministrator (55M) g o
- Partnership © Trust (SSN of grartor) o
& Corporation [erter form nurmber to be filed) = i Mational Guard C ttedocal govermment
 Perzonal Service i Farmers' rai 2 Federal itary
@ Church or church-corrolled organization C*REMIC O indian tibal govemmentienterprizes
 Other nonprofit ization [zpecify) Group Exeraption MO, (GER] » 0929
 Cther [specihy] *
b If a comoration, name the state or foreign coutny State Foreign courtry
[if applicable] where incomorated I - I
9* Reavon for applyving (check only one] & Banking purpose (specify purpose] » apen account
© Startedd new business (Specify type)  Changed type of organization (Specify new type) »
L i Purchased going business
¢ Hired emplovees [Check the box and zee line 12] ¢ Created a trust (specify type) »
© Cornpliance with [R5 wi i i Created a pension plan [specify type) »
& Cher [specify] »
40% Date buziness stated or acquired (month, day, vear) M Clozitg okt of accounting year

12 First date wages or annuiies were paid or will e paid (month, day, year) Nodelf sppicant is 2 withholding agent, emter date

Incoree will first be pakd fo nonvesident alien. fronth, day, wesel oLl L * B b -

13 Highest number of emplovees expected in the next twelve months Mote: ¥ the spplicant Lgricutiare Houszehold ‘ Cther
does Rt expect fo have aRy evployees daring the pedod, emter W0 oo Lol Ll g

14 Check hox that hest describes the principal activity of your buziness i Health care & zocial azsist i WWhalesal

€ Construction i Rertal & leasing © Transpottation & i C dfood service  © Wholesale-other

¢ Feal estate i Marufachuring © Finance & inzurance i Reail

© Cther [specihy]
15* Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.

163* Has the applicant ever applied for an erployer iderdfication number for this or any other business? ... ... .. © ez 0 Mo
Note i "vies" please complete lines {60 and 160

16h K you checked "Yes" on line 16a, give applicant’s legal name ahd frade natme shown on prior application | different from line 1 or 2 above.
Legal name  *

Trade name

16 Approximate date when, and city and state where, the application was filed. Erter previous emplover idertificaiion nurber f known .
Bpprozitnate date when fled [rordh, day, year] | City and state where filed Previous EIM

Complete section only i you wantto authorize the named individual to receive the entty's EIN and answer questions abautthe completion of this form

Dezighes's natne

Third Designee’s telephone number (nclude area cude]
Party | fadress and ZIP code ( J
Designee

Designee’s fax IUMber (iNGlude arca ade)

[ = .

Under panatties of perury,| declare that | haue examined this application , and to the bestof my knowledge and belie, it is e,
omect, and complete.

Mamme and fitle [type or print clearty] ( ]
-

Ppplicants telephone number (incluge area code)

Ppplicants fax number include arca code]

Signature_+ Not Required b+ February 15, 2006 GMT -
For Privacy Act and Paperworh Reduction Act Notice, see separate instuctions. Gat. Mo. 160550 Form  $5-4 [Few. 12-2001)
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