¥7 DEPARTMENT OF THE TREASURY
uﬁ IRS INTERNAL REVENUE SERVICE
PHILADELPHIA PA = 19255-0023

Date of this notice: 06-04-2004

Emplover Identification Number:
20-1154881

Form: 55-4

Number of this notice: CP 575 F

v ISSA EDUCATION AND RESEARCH
% MARGARET ZIZIs For assistance vou may call us at:
7064 S5 13TH ST 1-800-B29-4933
OAK CREEK @ WI 53154

apinga

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED ¥YOU AN EMFLOYER IDENTIFICATION NUMBER

Thank wvou for applwing for an Emplover Identificatien Number (EIN). We assigned
vou EIN 20-1154881. This EIN will identify wvour business account, tax returns, and
documents even if vou have no emplovess. Please keep this notice in vour pearmansent
records,

When filing tax documents, please use the label IRS provided. IFf that isn't
pessible, vou should use vour EIN and complete name and address shown above on all
federal tax forms, pavments and related correspondence. If this infermation isn't
correct, please correct it using the tear off stub from this notice. Return it to us
so we can correct vour account. If you use any variatien of wvour name or EIN, it may
cause a delavy in processing and mavy result in incorrect information in wvour account.
It alse could cause vou to be assigned more than one EIN.

If vou want to apply teo receive a ruling or a determination letter recognizing
vour eorganization as tax exempt, and have not already done so, vou should file Form
102371026, Application for Recognition of Exemption, with the IRS Ohio Key District
Office. Publication 557, Tax Exempt 5tatus for Your Organization, is available at
most IRS offices and has details on how vou can apply

IMPORTANT REMINDERS:

¥ Keep a copy of this notice in vour permanent records.

*¥ Use this EIN and wvour name exactly as they appear above on all wour
faderal tax forms.

# Refor to this EIN 2n wvour tax relsted corresserndence and documents.

Thank wou for vour cooperation.
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Keep this part for vour records. CP 575 F (Rev. 1-2004)

Return this part with anv correspondence
s0 We may identify vour account. Please CP 575 F
correct any errors in vour name or address.

0533025200

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: OD6-04-2004%
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Issued EIN Page 1 of 1

Y& Internal Revenue Service &=,
DEPARTMENT OF THE TRERSURY Daily

Federal Tax ID / EI}

r This is your provisional Employer Identification Number:
[ 20-1154881
Today's Date is: May 24, 2004 GMT

You will receive a confirmation letter in U.S. mail within fifteen days.

The letter will also contain useful tax information for your business or
organization.

If you have input any of the information on your application in error, please wait
seven days and contact the EIN Toll Free area at 1-800-829-4933, Monday -
Friday, 7:30am - 5:30pm. If you do not want to call, please make corrections on
the letter you receive confirming your EIN and return it to the IRS,

If you are going to complete other on-line applications that require your
Employer Identification Number{EIN) you can copy it by performing the
following steps:

1) Use your mouse to highlight your EIN {blue number on top of page) by
maving your pointer on top of the number,
2) Press the Ctrl key at the same time pressing the C key.

Once you copy your EIN you can paste it in the appropnaie place by pressing
the Cirl key at the same time pressing the V key.

You may click on the buttons below for different print options or to fill out
another Form 55-4

Review and Print Form 55-4 Fill Out Another Form S5-4

Click here to return to the Internet Employer Identification Number
landing (start) page.

https://sa.www4.irs.gov/sa_vign/issueEIN.do



Print Review IRS Form S8-4 EIN Page 1 of 2

Form S9=4 Application for Employer Identification Number o

[Rew. Decamber 2001) [For use by employers, corporafions, parinerships, trusts, estates, churches, i
Ceparimant of tha govemment agencies, Indian trikal entiies, certain individuals, and otners.) 20-1134881
rnr;dn::?ﬁ:umue Bavics * See separale instructions for each line. * Keep a copy for your records. OME No. 1545-0003

1" Legal name of entity (or individual) for whorm the EIM is being requasted
1554 Education and Ressarch Foundation Inc

2 Trade name of business (i different from name an line 1) 3* Executor, trustee, "care of* name
Marpared Zizis Treasurar
4a* Maling address {room, apl., suile no, and straet, or PO, box) fSa Street address (if different) (Do nat enter a P.O, box)
7044 5 13th 81

4b* City, state, and ZIP code b Cily, state, and ZIP code
Cak Cresk W 53154 - =
6" County and slate where principal business s located
County  Milwaukee  State  WI

Ta Mame of printipal officer, general partner, grantor, owner, or trustor Tb SSN, ITIM, EIN
&&" Type of entity (check only one} = Eslaie {53HM of decedant)
™ Sole Preprielor [SSM) I Plan administrator [35M)
I Parinesship [ Trust {SSN of grantor)
™ Corparation {enter form nurmber o be filed) ® I Mational Guard I Statefocal government
I Personal Service I Famers' cooperative I Fadersl govermmentimilitary
I Church or church-controlled organization ™ REMIC I Indizn tribal povemmentientarprises
W Oither monprofit organization (specify} * Foundation Group Exemption N0, (GEN) #
1™ Dther {specify] *
8h If a corporation, name the state or foreign country State q
{if applicabiz) where incorporated Wi Foreign country
9* Reason for applying (check ondy one) [ Banking purpose (specify purpose) *
¥ Started new business [specify typa) r_ Changed type of organization (spacily new type) *
* corporation I Purchased golng businsss
|__ Hirad amployees (Chack the box and see line 12) I” Crested a trust (spacify type) »
| Compliance with IRS withhalding regulations I Created a pension plan {specify type) *
[ Other (specity) ®
10* Date business stared or acquired (month, day, year) 11 Closing month of accounting year
AUG 2T 2003

12 First date wages or annuities were paid or will be paid (manth, uay yea:] Mote: ﬁapp.l.-.:ant.«s 8 witltholding agen!, enter dale
fncaure will firsf be pald to nonresident alian. (month, day, vear) ..

13 Highes! number of employaas expeciad in the next twalve months Note:!f fhe applicam Agriculture Household Cithar
does not expect to have any employess dwing the perod, enter™0-" . .. ooiiaea,

14" Check hox that best describes the principal activity of your business I Health care & social assictancs [ Wholesale-agentbroker
I Construction E Rental & leasing I Transportation & warahousing I tecommodation & food service [ Wholasale-other

[ Real estale T Manufacturing [ Finance & insurance I Retail

I¥ Other {specify] education
15* Indicate principal line of merchandise soki; specific construction work done; products prod uzsed: of services provided.
aducation foundationss holarships

162" Has the applicant ever applied for an employver identification number for this or any other business?........... [ Yes ¥ No

Mote )f “Yes" pleass complete ines 180 and 16c

160 If you checked "Yes" on line 18a, give applicantdapos;s legal name and trade name shown on prior application if differant from line 1 or 2 above.
Legal name  *
Trade name *

16c Approximate date when, and city and stale whera, the application was filed. Enter previous employer idenfifization sumber f known.
Approximale date when filed (month, day, year) City and state where fled Prewious EIN

Compleda seclian caly if you went 1o aulhorize the nemed individual 1o receive the enlity's EIN and answer questians about the complesion of this fomn

Third Crezignae's name Designee's telephane rumbes (include area code)
Parly
Designee | Address and ZIP code [ T
Designac's fax number finclide frea oode)
i () -

Lndier penatlies of pefuny,] declare [hal | have exammead this application , and ta the best of my knowledpe and balief, 2 ks e,
carmect, ard complate.
Mame and fille {type or print clearly)

Applicanl’s telephone number finchude area cods)

https:/fsa. wwwid irs.govisa vien/review.do? Sm4mnnd




