United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, Patti : L W
1 atn _EPS‘CID, Administrator of the Division of Corporate and Consumer Services, Department of Financial
nstitutions, do hereby certify that

ISLAMIC CENTER OF MILWAUKEE LTD.

1; a d(;omespc corporation or a domestic limited liability company organized under the laws of this statc and that
Its date of incorporation or organization is March 08, 2021.

:mﬁ;,nher cer_tify that said corporation or limited liability company has not yet completed its initial report year
Smsmordlngly, has not yet filed an annual report under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis.
-» and that said corporation or limited liability company has not filed articles of dissolution.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and affixed the official seal of the
Department on March 16, 2021.

/(%ﬁb W

PATTI EPSTEIN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFL/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/ccs/verify/
Enter this code: 291975-CA052081



m IRS DEPARTMENT QF THE TREASURY

I‘N’T-‘l'\IU\‘L REVENUE SERVICE
CINCINNATI O 45999-0023

Date of this notice: 03-16-2021

Employer Identification Number:
86-2650433

Form: §S-4

. Mumber of this notice: CP 575 E
TSLAMIC CENTER OF MILWAUKEE LTD
6911 S 20TH ST

OAK CREEK, WI 53154 For assistance you may call us at:
1-800-829-4933

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

=
5]

Z ASSIGNED YOU AN EMPLOYER IDZNTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned
you EIN 86-2650433. Tnis 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 filing tax documents, payments, and related correspondence, it is very
umportant that you use your EIN and complete name and address exactly as shown above.
Any variation mey cause a delay in processing, result in incorrect information in your
account, or even cause you to be assigned more than cne EIN. TIf the information

15 not correct as shown above, please make the correction using the attached tear—off
stub and return it to us.

When you submittecd your application for an EIN, you checked the box indicating
you are a non-profit crganization. Assigning an EIN does not grant tax—exempt status
to non-profit organizations. Publication 557, Tax-Exempt Status for Your
Organization, has details on the application process, as well as information on
returns you may need to file. To apply for recognition of tax-exempt status under
Internal Reverue Code Section 501 (c) (3), organizations must complete a Form

1023-series application for recognition. All other entities should file Form 1024 1if
they want to request recognition under Section 501 (a).

Nearly all organizations claiming tax-exempt status must file a Form 990-series
annual informztion return (Form 990, 990-EZ, or 990-PF) or notice (Form 990-N)
beginning with the year they legally form, even if they have not yet applied for or
received recognition of tax—-exempt status.

Unless a f£iling exception applies to you (search www.irs.gov for Annual Exempt
Organization Return: Who Must File), you will lose your tax-exempt status if you fail
to file a required return or notice for three consecutive years. We start calculating

is three-year period from the tax year we assigned the EIN to you. If that first
tax year isn't a full twelve months, you're sLill responsible for submitting a return
for that year. If you didn't legally form in the same tax year in which you obtained
your EIN, contact us at the phone number or address listed at the top of this letter.

For the most current information on your filing requirements and other important
information, visit www.irs.gov/charities.




(1IR3 USE owLy) 575E 03-16-2021 ISLA O 9999999999 8S5-4

IMPORTANT REMINDERS :

* Keep a copy of this notice in your permarient records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone as<ing for proof of your EIN.

Use this EIN and your name exactly as they appear at the top of ot okl 5w B WAL
your federal tax forms.

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

Provide future officers of your organizaticn with a copy of this notice.

Your name control associated with this EIN 1s ISLA. You will need to provide
this information, along with your EIN, Lf you file your relurns electronically.

~If you have questions about your EIN, you can contact us at the phone number or
address listed at the top of this notice. If you write, please tear off the stub at

the bottom of this notice and include it with your letter. 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 B
correct any errors in your name or address.
9999595999
Your Telephone Nurber Best Time Lo Call DATE OF THIS NOTICE: 03-16-2021
( ) - EMPLOYER IDENTIFICATION NUMBER: §6-2650433

FORM: SS5-4 NOBOD

INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023
Illll'llllllllllllIlllllll“lll"lIIIIIl'II"lIIIIII

ISLAMIC CENTER OF MILWAUKEE LTD
6911 S 20TH ST
OAK CREEK, WI 53154



1/14/2021 .

EIN Assistan

Summary of your information
Ploase review ha i
feed o San & new sodlication,
Click the

EIN Individual Request - Online Application

Hormation you we sbout i Submit. if any of the information below is ncorect, you will

“Submit” button a1 the bottom of the page to receive your EIN

Organization Type Non-ProfivTax-Exempt Organization

Non-ProfivT. ax-Exempt Organization Information

Legal rama ISLAMIC CENTER OF MILWAUKEE LTD
County MILWAUKEE
Sune/Terrnary wi
Start date MARCH 2021
Addresses
Physcal Locaton 6911 S 20TH ST

OAK CREEK WI 53154
Fnone Numper 414-630-2816
Responsible Party
Name AUNG MYA
SSNATIN XXX-XX-1894
Principal Business Activity
What your business/organization does ORGANIZATION
Prnapal productsiservices EDUCATIONAL
Additional Non-Profit/Tax-Exempt
Organization Information
Owns a 55,000 pounds or greater
highway motor vehicle NO
Involves gamblingwagering NO
Involves alcohal, lobaceo of firearms NO
Files Form 720 (Quartedy
Federal Excise Tax Retum) NO
Has employees who receve Fosms W-2 NO
Reason lor Applying STARTED A NEW BUSINESS

button.

Click "Submil” to send your request and receive your EIN. l Submil

https://sa.wwwA4 irs. gov/modiein/individual verify-infarmation. jsp

W--uwlglymdywplmlhhmmnwyp.g-hryourmumhwill be your only
capy of the application. You will not ba able to relurn to this page after you click tha “Submit™

Onca you submit,
ploase wail while your
application is being
processed. it can take
up to two minutes for
your application to ba
processed.




Department of the Treasury
Internal Revenue Service

Tax Exempt and Governm t Entiti
P.O. Box 2508 ent Entities

Cincinnati, OH 45201

A

[RS

ISLAMIC CENTER OF MILWAUKEE LTD
4379 S HOWELL AVE UNIT 26
MILWAUKEE, WI 53207

Dear Applicant:

Date:
07/30/2021

Employer ID number:
86-2650433

Person to contact
Name: Customer Service
ID number. 31954
Telephone. 877-829-5500

Accounting period ending:
December 31

Public charity status:
509(a)(2)

Form 890 / 890-EZ / 990-N required:
Yes

Effective date of exemption:
March 13, 2021

Contribution deductibility:
Yes

Addendum applies:

No

DLN:

26053513001281

We're pleased to tell you we determined you're exempt from federal income tax under Intemnal Revenue Code
(IRC) Section 501(e)(3). Donors can deduct contributions they make to you under IRC Section 170. You're also
qualified to receive tax deductible bequests, devises, transfers or gifts under Section 2055, 2106, or 2522. This
letier could help resolve questions on your exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501(c)(3) are further classified as either public charities or private
foundations. We determined you're a public charity under the IRC Section listed at the top of this letter.

If we indicated at the top of this letter that you're required to file Form 990/990-EZ/990-N, our records show
you're required to file an annual information retum (Form 990 or Form 990-EZ) or clectronic notice (Form
990-N, the e-Postcard). If you don't file a required return or notice for three consecutive years, your cxempt

status will be automatically revoked.

this letter.

— —Ifwe indicated-at the-top of thisletter that an addendum applies, the enclosed-addendmn s an ntcgrabpartof ——

For important information about your responsibilities as a tax-cxempt organization, go to www.irs.gov/charities.
Enter "4221-PC" in the scarch bar to view Publication 4221-PC, Compliance Guide for 501(c)(3) Public
Charities, which describes your recordkeeping, reporting, and disclosure requirements.

Sincerely,

m@d&a & . Nl
Stephen A. Martin

Director, Exempt Organizations
Rulings and Agreements

Letter 947 (Rev. 2-2020)
Catalog Number 35152P




Wisconsin Department of Financial Institutions

Strengtheping Wisconsin's Financial Future

Corporations Bureau

Form 5-Domestic Non-Stock Corporation Annual Report

Name of Entity

Search by Entity Name or ID:

Formed under the laws of:

Registered Agent
Registered Agent Individual:
Name of Entity:
Address:
Address 2:
City:
State:
Zip Code:

Email:

Principal Office
Address:
Address 2:
City:

State:

Zip Code

Directors
Name
Post Office Address:
City
State:
Zip Code:
Name:
Post Office Address:
City:
State:
Zip Code
Name
Post Office Address
City
State

Zip Code

ISLAMIC CENTER OF MILWAUKEE LTD
Entity ID: 1036189

Wisconsin

LOK KA MA STUEY

4379 S HOWELL AVE

UNIT 2

MILWAUKEE

w

53207
ACETAXES1@GMAIL.COM

4379 S HOWELL AVE
UNIT 2

MILWAUKEE

W

53207

LOK KA MA STUEY
4379 S HOWELL AVE
MILWAUKEE

Wl

53207

AKHBAR KHAN BIN YAAKOB KHAN
4379 S HOWELL AVE
MILWAUKEE

W

53207

HUSSEIN ALIAKHBAR
4379 S HOWELL AVE

MILWAUKEE




Name

Post Office Address:

City
State:
Zip Code:

Name:

Post Office Address.

City:
State:

Zip Code:

Officers
Name:
Street Address:
City:
State:
Zip Code:
Name:
Street Address:
City:
State:
Zip Code:
Name:
Street Address:
City:
State:
Zip Code:
Name:
Street Address:
City:
State
Zip Code
Name
Street Address:
City:
State:
Zip Code:

Signature
Title:

Date:

| understand that checking this
box constitutes a legal
signature:

MAR SHIN

4379 S HOWELL AVE
MILWAUKEE

W

53207

AHNA

4379 S HOWELL AVE
MILWAUKEE

w

53207

LOK KA MA STUEY
4379 S HOWELL AVE
MILWAUKEE

w

53207

AKHBAR KHAN BIN YAAKOB KHAN
4379 S HOWELL AVE
MILWAUKEE

w

53207

HUSSEIN ALIAKHBAR
4379 S HOWELL AVE
MILWAUKEE

w

53207

MAR SHIN

4379 S HOWELL AVE
MILWAUKEE

w

53207

AHNA

4379 S HOWELL AVE
MILWAUKEE

w

53207

MEMEBER
05/16/2023

Yes




Signatory's Name: LOK KA MA STUEY

Contact Information (Optional)

Name: LOK KA MA STUEY
Address: 4379 S HOWELL AVE
City MILWAUKEE
State w
Zip Code: 53207
Phone Number: 4143772964
Email Address: ACETAXES1@GMAIL.COM
Endorsement
FILED
Received Date: 05/16/2023




