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llatalie Howard Executive Director

Check the box for the return for w-hich y_ou are using this Form 8879-EO and enter the applicable amount, if any, from the return. lf you
check.the boxon line 1.a,2a,3a,4a, or 5a, below, ahd the amount on that line for the return being filed with thi! form was blank, th6n
leave line 1q'?p, 3p,4b, oI 5b, whichever is applicable, blank (do not enter -0). But, if you enter-ed -0- on the return, then entei -0- on
the applicable line below. Do notcomplete more than I line in Part l.

1 a Form 990 check here.... .
2aForm 990-EZ check here. . . .

3a Form 1 120-POL check here .

4a Form 990-PF check here. . . .

g3 Form 8868 check here. . . -

lxl u

-, I
;n
Ib

Totaf revenue, if any (Form 990, Part Vlll,, column (A), line 12) . . . .

b Total revenue, if any (Form 990-EZ, line 9).

l__.1 
b Total tax (Form 1 120-POL, line 22).

b Tax based on investment income (Form 990-PF, Part Vl, line 5)
Balance Due (Form 8868, Part l, line 3c or Part ll, line 8c).

1b
2b
3b
4b
5b

206 L02.

Under penalties of .perjury, I declare that I am an officerof the above organization and that I have examined a copy of the organization's 2014
electronic return and accompanying.schedules and statements and to the bes[of my knowledge and belief, they are true, irjrrect, and domplete.
I further declare that the amotrnfin Part I above is the amount shown on the 6opy of th-e organization's electronic returri. I conseht to allow my
intermed.iate service provider, transmitter, or electronic return originator (ERO) i<i send the "organization's return to the IRS and to receive frorir
the IRS (a).an.acknowledg.ement of receipt or reason for rejection of the iranshrission, (b) the-reason for any delay in processing the return or
refund, and (c) the date of any refund. lf applicable, I auth6rize the U.S. Treasury and iis desrgnated Finaniial Aq-ent io initiate "an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated-in the tax pre-paration software f-or payment of the
organization's fe{eral taxes owed on-this return,_and the financial institution to debit the eniry to this account. To reVoke a payment, I must
contact the U,S. Treasury Financial Aqent at 1-888-353-4537 no later than 2 business davs Diior to the oavment (settlemeni) date. l'also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receiVe-confidtintial inforriration necessary to
answer inquiries and resolve issues related to the'payment."l trave siieCteo i'pe"rsohal ioentiiicailon num-uei (piNl ii mvlignJture for the "
organization's electronic return and, if applicable, fhe organization's consent to electronic funds withdrawar.

Officer's PIN: check one box only

lXll authorize FredrickZink & Associates, PC, CPAs to enter my PtN
ERO firm name

99225
Enter five numbers, but
do not enter all zeros

as my srgnature

on the organization's tax year 2014 electronrcally filed return. lf I have indicated within this return that a copy of the return is being filed wrth
a state agency(ies) regulating.charities as part of the IRS Fed/State program, I also authorize the dfbrementioned ERO io enter my PIN on
the return's drsclosure consent screen.

fl As.an officer of the organization,. I will enter. my PIN as my signature on the organization's tax year 2014 electronically filed return. lf I have
Indlcated within this return that a copv of the return is beinq filed with a state aqencv(ies) reoulatino charities-as oart of the IRS Fa copy of the return is being filed with a agency(ies) regulating charities as part of the IRS Fed/State
program, I will enter my I retu/n's disclosure consent screen.

Officer's signatur€ > /l-u-ts
ERO's EFIN/PlN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PlN, . . .

ERO's signature

Must Retain This Form - See lnstructions

8438 8 40 633 0
do not enter all zeros

I certify,that.the above numeric entry is my PlN, which is my signature on the 2014 electronically filed return for the organization indicated
above. lconfirm that lam.subm_itting this return in accordance with the requirements of Pub4163, Modernized e-File (MeF) Informatron for
Authorized IRS e-fr7e Providers for Business Returns.

Date> ttf,t f td

Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Papenrvork Reduction Act Notice, see instructions,

TEEA7401L Q7tl1t14

Form 8879-EO (2014)


