STATE OF CALIFORNIA

FRANCHISE TAX BOARD ADDRESS VERIFICATION NOTICE

PO BOX 942857
SACRAMENTO CA 94257-0500

DATE: 11/21/12
ENTITY ID:
CORP 3519197

I NOTICE NUMBER: 6259821121115 1 I

IGLESIA DE CRISTO "PALABRA DE RESTAURACION™ MINISTERIOS LLAMADA FINAL
ISIDRO DELGADO

1311 MAPLE ST
ATWATER CA 95301-3916

We have been advised that the above business entity will be receiving returns or other documents from the Franchise
Tax Board. Our records indicate that the mailing address shown above is current. If the address is incorrect, please
provide the correct information below and mail this form to: Franchise Tax Board, PO Box 942857, Sacramentc CA
94257-0500. If applicable, please provide any additional identification numbers.

CARE OF NAME (If Applicablz) Federal Employer Identification Number

STREET Employment Development Department Account Number

CITY STATE ZIP Board of Equalization Account Number

NOTICE TO INCORPORATING ATTORNEY

If you are the incorporating attorney, please provide us with the current address for

the abave business entity. If you no longer represent the business entity, please forward
this request. If we cannot establish and maintain contact with the business entity, it may
be subject to penalties for failing to comply with the law.

TAXPAYER SERVICES
Internet and Telephone Assistance

Website: ftb.ca.gov
Telephone:  800.852.5711 from within the United States

916.845.6500 from outside the United States
TTY/TDD: 800.822.6268 for persons with hearing or speech impairments



STATE OF CALIFORNIA

WITHHOLDING SERVICES AND COMPLIANCE MS F182
FRANCHISE TAX BOARD

PO BOX 942867
SACRAMENTO CA 94267-0651

DATE: 11721712

IGLESIA DE CRISTO "PALABRA DE RESTAURACION"™ MINISTERIOS LLAMADA FINAL
ISIDRO DELGADO

1311 MAPLE ST NOTICE NUMBER:
ATWATER CA 95301-3916 6259820121115 1
: ENTITY ID: CORP 3519197
IN REPLY,REFER TO:
767 :HW: :ICLTR

Withholding Tax at Source Requirements
You May Have California Withholding Responsibilities

We received information that your business entity may be doing business in California. Therefore, we are
notifying you of your potential resident and nonresident withholding responsibilities.

Nonresident Withholding

If your business entity pays California source income to nonresidents of California, you must withhold and send

Franchise Tax Board (FTB) 7 percent of all payments you make to each nonresident that exceed $1,500 in a
calendar year. (California Revenue & Taxation Code Section 18662)

If your business entity does not pay California source income to nonresidents of California, this responsibility
does not apply to you.

Payments Subject to Nonresident Withholding

Payments subject fo nonresident withholding include, but are not limited to:
. Nonwage payments for services performed in California.
» Lease, rent, royalty, winnings, and payout income earned in California.
= Distributions from California pass-through entities (estates, trusts, partnerships, LLCs, S corporations).

Exceplions to Nonresident Withholding

Generally, you do not need to withhold if any of the following exceptions apply. The payee:
« Is qualified with the California Secretary of State to do business in California.
« Has a permanent place of business in California.
« s anindividual who is a California resident.
* Is a tax-exempt entity under California or federal law.
« |s a government entity.
» Provides only goods or materials.
* Received a withholding waiver from FTB.

*  Meets one of the other exceptions listed on Form 590, Withholding Exemption Cerlificate.

Other exceptions may apply. See FTB Publication 1017, Resident and Nonresident Withholding Guidelines, for
details on those exceptions.



A : DEPARTMENT OF THE TREASURY

v

"@}} IRS INTERNAL REVENUE SERVICE
CINCINNATI OH  45999-0023

Date of this notice: 10-16-2012

Employer Identification Number:
-~ 46-1196811

Form: SS-4

Number of this notice: CP 575 E
IGLESIA DE CRISTO PALABRA DE

RESTAURACION MINISTERIOS LLAMADA F

1311 MAPLE ST For assistance you may call us at:
ATWATER, CA 95301 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
’ EIN 46-1195811. This EIN will identify you, your business accounts, tax returns, and

documents, even if you have no employees. Please keep this notice in your permanent
records.

When Ziling tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Assigning an EIN does not grant tax-exempt status to non-profit organizations.
Publicaticn 557, Tax Exempt Status for Your Organization, has details on the
applicaticn process, as well as information on returns you may need to file. To apply
for formal recognition of tax-exempt status, most organizations will need to complete
either Form 1023, Application for Recognition of Exemption Under Section 501 (c) (3) of
the Internal Revenue Code, or Form 1024, Application for Recognition of Exemption

Under Section 501 (a). Submit the completed form, all applicable attachments, and the
required user fee to:

Internal Rsvenue Service
PO Box 12192
Covington, KY 41012-0192

The Pension Protection Act of 2006 contains numerous changes to the tax law
provisions affecting tax-exempt organizations, including an annual electronic
notification requirement (Form 990-N) for organizations not required to file an annual
information return (Form 990 or Form 990-EZ). Additionally, if you are required to
file an annual information return, you may be required to file it electronically.
Please refer to the Charities & Non-Profits page at www.irs.gov for the most current

information on your filing requirements and on provisions of the Pension Protection
Act of 2006 that may affect you.

To obtain tax forms and publications, including those referenced in this notice,
visit our Vieb site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3576 (TTY/TDD 1-800-829-4059) or visit your local IRS office.



(IRS USE ONLY) 575E 10-16-2012 IGLE O 9999999999 SS-4

IMPORTANT REMINDERS:

* Keep a copy of this notice in your permanent records. Thig notice is issued only

one time and the IRS will not be able to generate a duplicate copy for you.

Use this EIN and your name etactly as they appear at the top of this notice on all
your federal tax forms.

Refer to this EIN on your tax-related correspondence and documents.

* Provide future officers of your organization with a copy of this notice.

If you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub. Thank you for your cooperation.

Keep this part for your records. CP 575 E (Rev. 7-2007)

Return this part with any correspondence
so we may identify your account. Please CP 575 E
correct any errors in your name or address.

95999995999

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 10-16-2012
( ) = EMPLOYER IDENTIFICATION NUMBER: 46-1196811

FORM: SS-4 NOBOD
INTERNAL REVENUE SERVICE IGLESIA DE CRISTO PALABRA DE
CINCINNATI OH 45999-0023 RESTAURACION MINISTERIOS LLAMADA F

AMARAAMAmamiinaminnm 1311 MAPLE ST
ATWATER, CA 95301



