Short Form | omB No. 15451150
- 990-Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code ({except private foundations)

Open to Public

» Do not enter Social Security numbers on this form as it may be made public.

ﬁfﬁf;ﬁﬂ:ﬁ;’f;’%&“@”’y » Information about Form 980-EZ and its instructions is at WWW.irs.gov/form990. Inspectlon
A For the 2013 calendar year, or tax year beginning 01/04 ,» 2013, and ending 12/31 »20 13
B Check if applicable: C Name of arganization D Employer identification number
Address change GRACE OF GOD CHILDRENS PROJECT 61-1595084
[ Name change Number and street (or P.O. box, if mail is not delivered to street address) Roomvsuite | E Telephone number
Dl - 13461 Stone Dr 276:696:7612
D Terminated = -
D T City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Application pending Bristol, VA 24236 Number »
G Accounting Method:  [_] Cash Accrual  Other (specify) b H Check » []if the organization is not
| Website: > www.graceofgodchildren.org required to attach Schedule B
J Tax-exemnpt status (check only one) — [v] 501(c)(3) [1501(c)( )« (insertno) [14947(a)1)or L1527 | (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation Crrust [] Association [Clother
L Add lines 5b, B¢, and 7b, to line 9 to determine gross recsipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B) below) are $500,000 or more, fils Form 990 Instead of Form 890-EZ . . . . S wos o a P & 32,758
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respend to any questioninthisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . $ o B 8 oum o s 1 32,758
2 Program service revenue including government fees and contracts . . 2 0
8 Membership dues and assessments . . . . . . . . . 3 0
4  Investment income . i 4 0
6a Gross amount from sale of assets other than lnventory e e 5a 0
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne Sbfromline5a) . . . . | 5¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 $165000) . . . . . . e 'Y 0
9 b Gross income from fundralsmg events (not including $ 0 of contributions
2 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 0
¢ Less: direct expenses from gaming and fundraising events . . . 6c 0
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
ine6c) . . . . . T I % 0
7a Gross sales of inventory, Iess returns and allowances . N OB O® i 7a 0
b Less:costofgoodssold . . . . 7b 0
¢ Gross profit or (loss) from sales of lnventory (Subtract Ilne 7b from Ilne 78) s s ow o owos | TC 0
8  Other revenue (describe in Schedule O) 8 0
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .» o 32,758
10  Grants and similar amounts paid (listin Schedule®) . . . . . . . . . . . . . . |10 0
11 Benefits paid to or formembers . . . e e e o WA R G oA o8 o5 o 1 0
2|12 Salaries, other compensation, and employee beneflts e e e B FEG GRS e e 1T12 0
2|18 Professional fees and other payments to independentcontractors . . . . . . . . . . |13 0
I§. 14 Occupancy, tent, utilities, and maintenance . . . . . . . . . . . . . . . . . [14 0
16 Printing, publications, postage, and shipping . . A T i [ 1,850
16  Other expenses (describe in Schedule O) See Schedule 0, Statement 1 _ 16 30,908
17 _ Total expenses, Add lines 10 through16 . . . . I S S S I, 4 32,758
2 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) e 18 0
119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
4 end-of-year figure reported on prior year's return) . . . . . 19 0
© |20 Other changes in net assets or fund balances (explain in Schedule O\ See SChedU|e 0 Statomen 20 0
Z 121 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » [ 21 0

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642| Form 990:& (2013)



Schedule A (Form 990 or 990-EZ) 2013

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)({iv) and 170(b)(1}(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person  (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

30,556

65,355

78.814

32,758

207,483

0

30,556

65,355

78,814

32,758

207,483

207,483

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

(a) 2009

() 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

0

30,556

65,355

78,814

32,758

207,483

Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sSources . . . . . . ... . 0 0 0 0 0

Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 0 0 0
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) . . . . . 0 0 0 0 0
Total support. Add lines 7 through 10 207,483
Gross receipts from related activities, etc. (see instructions) A 12 ]

First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or f|f'th tax year as a section 501(c)(3)
organization, check this box and stop here . ] = F ! . > ]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column () . . . . 14 %
Public support percentage from 2012 Schedule A, Part Il, line14 . . . 15 %
3313% support test—2013. If the organization did not check the box on Ime 13 and Ilne 14 is 33‘:3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . A |
3311% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly suppeorted organizaton . . . . . . . » []

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . L L o L0000 s s O

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O

Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
> O

instructions
Schedule A (Form 280 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1,

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 {c) 2011 {d) 2012

(e) 2013

(f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or seivices performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8  Public support (Subtract line 7c from
line@.) . .o R I

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 {c) 2011 {d) 2012

{e) 2013

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carmied on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)) .

13 Total support. (Add lines 9, 100 11
and 12) .

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2012 Schedule A, Part Ill, line 15 @ 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column () divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2012 Schedule A, Part I, line 17 . 18 %

19a 33'2% support tests—2013, If the organization did not check the box on line 14, and Ilne 15 is more than 33'1%, and line

17 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 3311a% support tests—2012. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33'1%, and
line 18 is not mare than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013 Page 4

XA Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A {Form 990 or 980-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service > Information about Schedule O {Form 990 or 990-EZ} and its instructions is at www.irs.gov/form930. | nspection

Name of the organization Employer identification number

GRACE OF GOD CHILDRENS PROJECT 61-1595084

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2013)



Schedule O, Statement 1

GRACE OF GOD CHILDRENS PROJECT

Form: 990-EZ 61-1595084
Page: 1

Line Number: Part I Line 16

Other Expenses Structured Explanation

Description Amount
Orphaniage or Children’s home expenses 30,000
Paypal Fees 487
Wix website 120
Travel and fundraising events 301
Total: 30,908

Page: 1



Schedule O, Statement 2 GRACE OF GOD CHILDRENS PROJECT
Form: 990-EZ 61-1595084

Page: 2
Line Number: Part | Line 20
Other Changes In Net Assets Structured Explanation

Description Amount
No description 0
Total: 0

Page: 2



Schedule O, Statement 3 GRACE OF GOD CHILDRENS PROQJECT
Form: 990-EZ 61-1595084
Page: 2
Line Number: Part 11l

Primary Exempt Purpose

Primary Exempt Purpose

Grace of God Chlidrén's Project, INC [s a non profit organizatlon operating In the US for the purpose of ralsing funds to aid in planned construction,
maintenance and day -to-day operations of church activities and schooling for those communities in both urban and outlying reglons in the nation of
Kenya. The fund raising activitles include private donations and the sale of a variety of crafts made by citizens of Kenya.

Page: 3



Schedule O, Statement 4 GRACE OF GOD CHILDRENS PROJECT
Form: 990-EZ 61-1595084
Page: 2
Line Number: Part Il Line 29

Second Program Service Accomplishments Description

Description

exireme poverty. Education s crucial o the children becoming self-sufficlent and ending the cycle of poverty that atfects the majority of developing
countrles. Ensuring continuing education for these children, as well as providing the necessary support to promise all of them a fair and a brighter
future.

Page: 4



Schedule B
{Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

g > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
Pepartinent of the Treasul | b Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
GRACE OF GOD CHILDRENS PROJECT 61-1595084

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

L1 For a section 501 {c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il.

[0 For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and [l

0 For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
moreduringtheyear . . . . . . . . . . . . . . . . . . 0. ... .S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 980-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page | of | of Partl

Name of organization
GRACE OF GOD CHILDRENS PROJECT

Employer identification number
61-1595084

Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d) )
Type of contribution

Crystal Hurbard

13461 Stane Dr

Person O
Payroll [

1 Noncash

Bristal, VA 24202

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

@
Type of contribution

Person [l
Payroll O
Noncash O

(Complete Part I] for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

c
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash [

(Complete Part I for
noncash contributions.)

@)
No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [
Payroll ]
Noncash 4

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d) X
Type of contribution

Person Il
Payroll |
Noncash ]

(Complete Part Il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person [
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 980-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 of {1 of Partll

Name of organization

GRACE OF GOD CHILDRENS PROJECT

Employer identification number

61-1595084

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) . (d)
:,':rrtn | Description of noncash property given FP:eYe (iﬁ;tﬁ:lt?;::)e) Date received
Home office
1
___________ 6/1/2013
(a) No. (b) (c) ) (d)
|f,r:rT 1 Description of noncash property given F::':e (iz;:::lt::::)e) Date received
(%f!) No. ey {©) . «
EoImn it " or estimats) )
Part | Description of noncash property given (see insiructions) Date received
rom FMV (or astimat d
ro . . .
P arTI Description of noncash property given s (i:;:lfci?;:s)e) Date received
(?) m L FMV o timat )
r . . .
P:rT 1 Description of noncash property given foee (i:;:jc't?::;) Date received
(Efl) m o) FMV s timat (d)
T - ) )
P:rrtn i Description of noncash property given fots (iﬁ;::cltli‘;:s)e) Date received

Schedule B (Form 990, 880-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) 2013)

Page of of Partlll
Name of organization Employer identification number
GRACE OF GOD CHILDRENS PROJECT 61-1595084

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through {e) and the following line entry.

For organizations completing Part lIl, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part |ll if additional space is needed.

a) No.
{ﬁ)-om {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. g . o e
goml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
a) No.
g:ﬂm, (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . " iy —
gom' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



7 Form 990 Online Filers: Please fax completed and signed form to 866-699-3916
or email a scanned PDF copy of the signed form to efilesigforms @urban.org

8453-E0 |  Exempt Organization Declaration and Signature for | omsno. 15451879
o Electronic Filing
For calendar year 2013, or tax year beginning 0101 52013, and ending 1231 .20 43 2@ 1 3
Depariment of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Internal Hevenue Sarvice
Name of exempt organization Employer identification number
GRACE OF GOD CHILDRENS PROJECT B 61-1595084

Type of Return and Returm Information (Whole Dollars Only)

Check the box for the type of retum belng filed with Form 8453 EO and enter the applicable amount if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 checkhere™ [] b Total revenue, if any (Form 990, Part VIll, column {A), line 12) . . 1

2a Form 990-EZ check here®™ [/ b Total revenue, if any (Form 990-EZ, line9) . . . . . . . 2b 32,758
3a Form 1120-POL check here® [ b Total tax (Form 1120-POL, line22). . . . . 3B

4a Form 990-PF checkhere®™ [] b Tax based on investment income (Form 990-PF, Part VI hne 5) 4b —
5a Form 8868 check here ™ [] b Balance due (Form 8868, Part |, line 3c or Part Il, line 8c) . . . Sbh -

Declaration of Officer

6 \Zr | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s 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 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

B/ If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, 1 certify that |
executed the electronic disclosure consent contained within this return aliowing disclosure by the IRS of this Form 990/990-EZ/990-
PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization’s 2013 electronic return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic
return. | consent to allow my intermediate service provider, transmitter, or slectronic return originator (ERQ) to send the organization’s return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in pracessing the return or refund, and (c) the date of any refund.

Sign - f@ P - ] | 8 [ 13 (:26 It ’ David Cheromei, President
Here Signature of officer Date Title
gl Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization’s return and that the entries on Form 8453-EO are complete and correct to the best of
my knowledge. If [ am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authotized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

Date Check if Check if ERO’s SSN or PTIN
ERO’s ’ also paid self-
ERO,S signature - ) - g | pre_p::-lrer E!__I‘employed D B B o

Use Firm's name (o ’ EIN

yours if sell-amployed),
Only  Jddress, and 71P code

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, comect, and complete. Deciaration of preparer is based on all information of which the preparer has any knowledge.

Phone no.

Paid Print/Type preparer's name Preparer's signature Date P [:l " BTIN

Preparer _ seli-employed |
firm’ o Fim's EIN »

Use Only =l — i




