hdivid:al Request -~ Online Application

EIN Assistant

Your Progress: 1. dentity 2. Authenticste's” 3, Addresses " - 4, Details "

Congratulations! The EIN has been successfully assigned.

EIN Assigned: 46-0806791

. SAN FELIPE DEL RIO CISD EDUCATION
Legal Name: 3/ \DATION

The confirmation letter will be mailed to the applicant. This letter will be the applicant's official IRS notice
and will contain importart information regarding the EIN, Allow up to 4 weeks for the letter to arrive by
mail.

We strongly recommend Yyou print this page for your records.

Click "Continue" to get additional information about using the new EIN.

n/w4.irs.gov/modiein/indivldua!/conﬁrmation.jsp

5. EIN Confirmation

Help Toples
4} Can the EIN be ysed before
fiznation latier &

[eceived?
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OMB Mo, 1545:0003 . .

| Application for Employer Identification Number

(For use by employers, corporations, partnershlps, trusts estates, churches,
governmerit agencies, Indian tribal eniities, ceértain mdmduals, and others,)

> Keep a eopy for your records.

EIN

rarie $S-4

{Rev. January 2010)

Departmani of the Tréasury

Internal Fievéride Servics P See separate instrictions fof éach line. .

1 Legal namie of entity (or individual) for whom the EIN is being requestad
. L. San Felipe Del Ric CISD Education Foundation' . .
%‘ 2" Trade name of business {if ditferent from name <on fine 1) 3 Executor admmlstrator. truatee. c'aié of name :
B . ;
ol. ... B ST S PP :
-0- 4a Mallmg nddress (room, ap(., sune ho and slreet orP O bbx] 5a Street address (if differént) (Do not enter a P.O, box.)
E| .- 205 Memiorial Drive
"5_ 4b  City, state, and ZIP code (if forelgn, age mstructlons) Sb City, state, and ZIP code (if foreigri, 'se€ inetructions) :
° . Del Ri6, Texas 78840 - . ’ : ' .
@16 County and state where principal busirieas is locnted
E.._ValVerde,Texasl__ - .
7a  Nains of responsible party 7b  SSN, ITIN, or EIN
. ‘Bilile' JoAnne Ruark-Ackermann ) 444-34- 6715
8a ls thls applicalion for a limited Jiability :ornpany (LLC) for . ab If Ba ia 'Y:-.a, enter lhe nurmber of *
.. . aforeignaquivalend? . . i e w v s s 0 Yes mN°, _LLCmembers . . . . ¥ i
8¢ If 8a ls "Yes,” wob'the LLC organized in 1he Unlted S!ntea? i s . . D Yes [ No
9a Type of entity (check only ons box). Caution, If 84 is 'Yea, gee’ {he lnstructlons for 1he con‘ect box to check
D Sole propnetor (SSN) RS D R D Esiaie {SSN of decedent) ! A
O Partnership O Plan adminisirator (TN
4 Corporatlon (enter form number to be filed) ™. 890 . . [ "Trust (TIN of grantor) i -
[ Personal service ‘corperatioh D National Guard D Staté/local govbmment
O Chureh or ehurch-¢onirofiad b’rg'amzahon O Farmers’ cooperative [ ] ‘Federal gbvernment/mnhinry
D Other neprofit orgahization (apecxfy) | B . O Remic O indisn’ tribal govarnmenls/enterpnses
. T Other (apecify} > \ .. Gratip Exemption Mumber (GEN) if any » . . .
gb  If a corporation, hame the state of lon-:gn country State Forelgn eslntry”
_ [if applicable) whers Incorporafed |Texds .
10 Reason for applymg (check only orie box) [ Banking putpose (Spec,fy purpose) >
[ ‘Started new business (specily type) »-. 'O changad type of orgadization (apeciy new type) » .-
Education Foundation . . [0 Purchdsed goirig business -
O Hired employees (Check the box and see line 13) [ Greaied a'trust apecify type) » -
[ Compliarce with IRS withhalding fégulationa O created a'pension‘plan (specify typa) » .
[ other {specify) » . ) L. -
‘11 Daté businéoe stdrted or acqunrad (mnmh dﬂy. year) See xns(ructlona 12 | Closing mionth éf accounting year' Aug‘LIsf
i - __Auguist 06,2012 1§ Ifyou expect your employtnent tax Ilabllvty ts be $1,000
13 nghest fitmbef of smployees expected in the fext 12 months (enler -0- i none). or leaw'in & full caleridar year and want to file Form 944
i o emmployess éxpactéd, skip liné 14, drirvally instead of Fortne 941 duarterly; chack here.
(Your employent tax liability gerierally will be $1,000
e i e o ‘or lees # you expect to pay $4,000 of less in total
Agriculiural J -Household Other ‘wiages.) If yoi do ot check thia box, yois must fils
L Forri 941 for every quarter: .
15 Fxrat dnte Wages or nnnultxes were pald (month day. ye.ar) Note I{ apphcant is d wlthholdmg ageht, énter date income will ﬂrst be pnld to
B 'nonremdent dlieni (monih day, éan) . Lop i »> o
16  Check ons box that best daacribes the pr ""'=‘Pul "-“’"V't‘/ °f Y°‘-" b'-"“"e” D Heﬂllh care & aocml a.sslatnnca D thlesnle-ugent/bi‘okél"
O éonstrution I Réntal & lessinig’ O Transpartation & warehousing [ Accommiodation & focd service O Wholesale-othiar - [J Retail
[0 Realestate [ Manufacturing [ Finance & insurance [Z] Other {apecity) Educational Support
17  Indicate principal line of merchandiae sold, specific construction work done, products produced, or sefvices provided,
18 Hns (he nppllcan{ enmy ahown on hna 1 ever apphed for :\nd receWed an EIN? D Yes IZ[ No
if"“Yes,” write previous EIN here » :
Camplete this section only If you w:ml lo aulhorlze lhe n:um:d mdmdml lo receive lhe nnlll/ 's BIM and ansyier quaslmm .lbuul lh= Lumpleuon of llus Iurm.
“Third Desigriee's name Designee's lelephche number fincludé ared code}
Party Mary Zaicntz { 290 ) .  538-5385
‘Designee |Address and ZIP code Designee’s fax number (include aren code)
- 517 Soledad Strset, Sar Antonid, Texas (210 ).. 538-5384
Un(ler p"nn"le‘ of pegjiye] declare (il | jrdve =xaminad this ppr::uan aud lo the best of m-' lnew)-dga mll hulrﬂl itis Irue, corracl, snd rnmpleiu Apclicant's lelephene nuinber (include azea codei
Mame and tillo’ {typy rP" EVKV)/F Bl"l JoAnne, Ruark-Ac fmann ( 830 ) 778-4007
Applicant's fax number (include arsn code}
Dale » /f/é//@ (1}

‘Signature »™ .
For Privacy Act and Papérwark Redudtion Act Notic

=, sed separaté instructions.

S, Mn 16055M Form §8-4 (Rsv. 1-2010)




