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> Do not send to the lBS. Keep for your records.
) Go to www.irs-gov/FormBg79EO for the latest inlormation

lJriir: !rl exempl rlrqnl+.1:irl{r cr ilerscn subjeii l,iiax Iaxpayer ldeillilicslion numbet
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ir rrl. and title of otfrcer or oarscn crih,p;perscn sub,lect tC tax
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Check the box for the return for which you are usinffis iorn', gBzs-EO 

"nd 
enter trre applicable arnount, iGnv, from the return. lf vrif any, from the return. lf you

check the box on line 1a, 2a,3a,4a,5a,6a, or 7a below, and the amount on thai line for the return being filed *ith thi;;;;r';;.
blank' then leave line 1b, 2b,3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0J. But, if you entered -0- on thereturn, then enter -0- on the applicabie line below. Do not complete more than one line in part l.
1a Form 990 check here ) I b Total revenue, if any (Form 990, Parl Vlll, column (A), line 12)
2a Form 990-EZ check here ) E] b Total revenue, if any (Form 990_EZ, line 9) .

3a Form 1120-PO!- check here ) fJ b Total tax (Form 1.120_pOL, line 22)
4a Form 990-PF check here ) tr b Tax based on investment income (Form 990_pF, part Vl, line 5)
5a Form 8868 check here ) I b Balance due (Form 886g, line 3c) .

6a Form 990-T check here ) -l b rotal tax (Form 990-T, part lll, line 4)
7a Form 4720 check here ) : b rotal tax (:r:r*r .472u. parl lll line '11 lb@ ;r ffiai'o; p**oiisurrieci
Under penalties of perjury. I declare that ?l I am an officer of the above organizatiryir or L I am a perion subject to tax with respect to
(name of organization) 

- 
(ElN) 

- 
and that i have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best;f my knowledge and belief , they are
true, correct, and compiete. I further declare that the amount in Part I above is the amount shofn'on the cofiy of the electronic return.
I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send ihe return to the IRS andto receive from the IRS (a] an acknowledgement of receipt or reason for rejection of thJ transmission, (b) the reason for any delay inprocessing the return or refund, and {c) the date of any refund. lf appiicable, I authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial insiitution account indicated in the tix preparation
soitware for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, I must contact the U.S' Treasury Financial Agent at 1-BBB-353-4537 no later than 2 business days prior to the payment
(settlement) date. I also authorize the financial institutions involved ln the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. I have ielected a personal
identification number {PlN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

tr lauthorize
EBO firm name

Enter five numbers, bui
do not enter al, zeros

I ce(ify that the above numeric entry is my PlN, which is my signature on the 2020 electronically liled return indicated above. I confirm
that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeFJ lnformation for Authorized
IFS e-fr/e Providers for Business Returns.

to enter my plN I]Il-l as my signarure

on the tax year 202A electronically filed return. lf I have indicated within this return that a copy of the return is being filed with astate agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize ihe aforementioned ERb to enter my
PIN on the return's disclosure consent screen.

EJ As an officer or person subject to tax with respect to the organization, I will enter my plN as my signature on the tax year 2020
electronically filed return. If I have indicated within this return that a copy of the return is Oeing fiteO with a state agenlyfies)
reguiating charities as part of the IHS Fed/State orogram,rl will enter my PIN on the return's disclosure consent screen.r"l :1 I

Signatureciofficercrpersonsubjecttoiax > l a+v;a$?
@[- cedifidtifi and Auure,i
Eao's eriN/pil,,t. rnteiyo ui iix- OiS jt 

"r 
ecirfiftii i n g i d ent iticati on

number (EFIN) followed by your iive-digit self-selected plN

E!3's srqnalrtre > Date> CAlliJ,,t2i2L

Do not enter all zeros

ERO Must Retain This Form
Do Not Submit This Form to the IRS

lnstructions
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- See
Unless

For Paperwork Reduction Act Notice, see back of form. BAA REV 05/1 8/21 PRO rcrn-8879-EO ra0t1;


