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rom 994 Application for Employer Identification Number OMB No. 1545-0003

{Rev, January 2010) (For use by employers, corporations, partnerships, trusts, estates, churches, |FN

Department of the Treasury

government agencies, Indian tribal entitles, certaln individuals, and others.)

intemal Ravenup Service . | P See separate Instructions for each line. - D‘Keap a copy for ydur racords. . 27-2908073

1 . Legal name of entity (or individual) for whom the EIN is baing requested
Folk Bosnlan Dance Esemble, Ing., Lijijan

-é‘ 2 Trade name of businass {if different from name on line 1) 3  Executor, adrministrator, trustee, “care of” name

b Erdin Salcin :

Claa Mailing address {room, apt., suite no. and! straet, or P.O. box) |6a Streat address {if different) (Do not enter a P.O. box )

,E ‘4083 Sunbeam Rd. #2010 ;

al4h City, state, and ZIP cods (if foreign, see instructions} 5b City, state, and ZIP code (if foreign, see instructions)

& Jacksonvlile, FLL 32257

@ (6 _County and state whera principal business is located

E Duval, Florida

7a Name of responsible party 7b  SSN, ITIN, or EIN
Erdin Salcin

8a s this'application for a limited liability company {L.C) (or Bb If Ba is “Yes," enter the number of

’ a foreign equivalent)? ., . ., . . . ., ., . [J Yes [Z Nao LLCmembers . ., ., ., WP
8¢ If Ba Is "Yas," was the LLC organized in the United States? -, .. . [ ves [ No
fa Type of entity {check only one box). Caution. If Ba is “Yes,"” see the instructlons for the correct box to check

O sole proprietor (SSN) i ? [ Estate (SSN of decedent) : i
- O ‘Partnership ’ ] Plan administrator (TIN)
O Corporation (enter form number to be filed) & 1 Teust {TIN of grantor)
O Personal service corporation ] National Guard o 3 stateflocal governmeant
O chureh or church-cantratied organization O Farmers’ cooperative 3 Federal govarnment/rnilitary
] Other nonprofit organization (specify) » Bosnlan Dance Instructic [ pemic . 2} Indian tribal governments/enterprises
. 1 Gther (specity) » Group Exemption Number (GEN) if any
8h  If a corporation, name the state or foreign country State Forelgn country
{if applicabte} where incorporated Florida .

10  Reason for applying (check only one box} 0 Banking purpose (specify purpose) »

/] started new business (specify type) » Bance instr [7) changed type of organization (specify new type) »

[ Purchased going business
] Hired employses (Check the box and see line 13.) {1 Created a trust {specify type) » .

|l Compliance with IRS withholding regulations 1 created a pensian ptan {specify typae) b
[] other (spacify} ;
11 Date business started or acquired (month, day, year}. See instructions. 12 Closing month of accounting year
i 06/02/2010 14  If you expect yoi.nr ampro.yment tax liabllity to be $1 ,odo
13- Highest number of employees expected in the next 12 months (enter -0- if none). or less in a full calendar year and want to fils Form 944
, rually instead of For s .
# no employess expectad, ki ine 14. (our simploymant tax Tabity generaly wil ba $1.050
. ' or lass if you expect to pay $4,000 or less in total
Agricultural Household Other wages.} If you do not check this box, you must file
Farm 941 for every quarter.
16  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) . . . . . . . . . . . . . . . . »
18 Check one box that best describes the principal actlvity of your business. [0 Health care & social assistance [ Wholesale-agent/broker
. ] construction [ Rental & leasing [ Transportation & warehousing [] Accommodation &'food service [ Wholesale-other [] Retall
[ Real estate [} Manufacturing [_] Finance & Insurance /] Other (specify) :Dance Instructlon
17 Indicate princlpal line of merchandise sold, specific construction work done, products produced, or services provided.
To provide Bosnian dance instruction for vision and preservation for culture. ! -
18 Has the applicant entity shown on line 1 ever appiied for and received an EIN? [Z] Yes [] No
if “Yes," write previous EIN hera » D1 , 0717754
Complete this section anly If you want to authorize the namad individuat Lo racaive the entity's EIN and answer quasticns about the complatian of this form,
Third Designea’s namo ' Designoa's talophone numbar (include area code)
Party - ( )
Designee | Address and ZIP code Designes's fax number {include area code)
( )

Undar panaltlus of perjury, | declars that | have examined this appfication, and to the best of my knowledge and belief, it is true, correct, and complats. | Applicant's telaphona number (inthuds area cods)
Name and title (type or print clearly) » Erdin Salcin . { 904 ) 994.5411

Applicant's fax number {include area code)

Signature ' Date » . { )
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Form $5-4 (Rev. 1-2010} .

Do | Need an EIN?

Page 2

File Form SS 4 If the appticant entity does not already have an EIN but Is required to show an EIN on any return statement,
or other document.” Ses also the separate instructions for each Hne on Form S5-4.

IF the applicant...

AND...

THEN... ) i

Started a new business

Does not currently have {nor expect to have)
employees

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

Hired {or will hire) employees,
including household employees

Does not aiready have an EIN

Completa lines 1, 2, 4a-6, 7a-b (if applicable), Ba,
Bb—c (i applicable), 9a, 9b (if applicable), 10-18.

* Opened a bank account

Needs an EIN for banking purposes only

Complete lines 1~5h, 7a-b {if applicable), 8a, 8b—¢
(if applicable), 9a, 9b {if applicable), 10, and 18.

Changed type of organization

Either the legal character of the organization or its
ownarship changed (for example, you mcorporate a
sole proprietorship or form a partnership) 2

Complata lines 1-18 (as applicabls).

Purchased a going businass 3

Does not already have an EIN

Complete lines.1-18 (as applicabls).

.Created a trust

The trusl is other than a grantor trust or an IRA
trust 4

Complate lines 1-18 (as applicable).

Created a pansion g)lan asa
pian administrator

Needs an EIN for reporting purposes

Complate Ines 1, 3, 4a-5b, 9a, 10, and 18.

Is a foreign person needing an

. EIN to comply with IRS
_withholding regulations

Neads an EIN to compiete a Form W-8 (other than
Form W-BECI), avaid wnhholdlng on portfolio assets,
or claim tax treaty benefits 8

Complete lines 1-5b, 7a-b {SSN or ITIN optional),
8a, 8b-c (if apphcable) 9a, 9b (if appllcable)‘ 10,
and 18,

"is administering an estate

Needs an EIN to report astate income on Form 1041

Complate Iines 1-6, 9a, 10-12, 13-17 {if applicable},
and 18. .

Is a withholding agent for _
taxes on non-wage Income
paid to an sllen (i.e.,
individual, corporation, or
partnership, etc.)

is an agent, broker, fiduciary, manager, tenant, or

spouss who is required to file Form 1042, Annual

Withholding Tax Raturn for U.S. Source Income of
Foreign Persons

Complete lines 1, 2, 3 (if applicabls), 4a-5b, 7a-b (if
applicable), 8a, Bb—c (if applicabie), 9a, 9b (if
applicabie}, 10, and 18.

Is a state or local agency

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

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

Is a single-member LLC

Needs an EIN to flle Form B832, Classification -

Elactlon, for fiting employment tax returns and
excise tax returns, or for state raponting purposes 8

Complete lines 1-18 (as applicabla).

Is an S corporation

Needs an EIN to fils Form 2553, Election by a Small
Business Corporation ®

Complete lines 1-18 (as applicahls).

v

' For exampie, a sole proprietarship or self-employed farmer who establishes a qualifisd retirement plan, or Is requlred 1o file exciss, smpioyment, alcohol,
tobacco, or firearms roturns, must have an EiN. A partnership, corperation, REMIC (real estate mortgage Invesiment conduit), nenprefit arganization
{church, club, etc.), or farmers' cooperativa must use an EIN for any tax-related purpose ever If the entity does not have employees.

[~

Hawever, do not apply for a new EIN if the axisting 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 (¢} terminated its partnership status becauss at least 50% of the total interests in partnership capltal and profits were soid or
exchanged within a 12-maonth period. The EIN of the terminated partnership should ¢ontinue to be used. See Regulations sectlon 301.6103-1{d)(2)I7.
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Do not use tha EIN of the prior business unless you bacama the “owner” of a corporation by acquiring fis stock,

Howaver, grantor trusts that do not fils using Optional Method 1 and IRA trusts that are requlred to file Form QBD-T Examp! Organization Business Income Tax
Rettirn, must have an EIN. For more Information on grantor trusts, sea the Instructions for Form 1041.

A plan administrator I the parson or group of persons specified as the administrator by tha instrument under which the plan s operated.

Entitles applylng to be a Qualified Intermediary (Ql} need a Qi-EIN sven If they alrsady have an EIN, See Rav, Proc. 2000-12.

Sea also Household employer on page 4 of tha instructions. Note, State or local agencles may need an EIN for other reasons, for example, hired employees.
See Disragardad entities on page 4 of the instructions for detalis on complating Form SS-4 for an LLC,

An existing corporation that Is electing or revoking S corporation status should use ita proviously-assigned EIN.




