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Ml Type of Return and Return Information (Whole Daollars Only)

Check the box for tha retumn for which you are using this Form 8453-E0 and enter the appicable amount, if any, from the raturm,
Il you chieck the box on e 1a, 2a, 3a, 48, or Sa below and the amount on that line for the retum for which you are filing this form
wias blank, then lagve e 1h, 2b, 3b, 4b, or Bh, whichever is apolicabla, Bank (do not enter -0-). i yeu entered -0- on the returm,
than enter -0~ on the applicable ke below. Do ot complete more than one line in Part |,

1a Form 880 check here = [ ] b Total revenwe, if sny [Form 980, Part VI, colenn (), Ene 15 ik

2a Form 980-EZ check here » ¥ b Total revenus, if any (Form 9690-EZ, line 9)

3a Form 1120-POL check here = [ b Total tax [Form 1120-POL, ling 22}

4a Form 990-PF check here ® [ b Tax based on invesiment income (Form 990-FF, Part VI, line 5
&a Form 8868 check here »= [ b Balance due [Form BBEE, line 3c)
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M Declaration of Officer

& [ 1 authorize the LS, Treasury and its designated Financial Agent 1o initiate an ACH elacironic funds withdrawal (direct debis) entry
1o the financia’ institution account indicated in the las preparation software for payment of tha organization's federsl texes owead
o 1his retum, and the lirancial institulion to debit the entry 1o this acoount. To revpioa a paymeant, | must contact the LLS. Treasury
Financial Agent at 1-B88-3563-4537 no later than 2 business days prior to the payment [settlement] daie. | alse authorize the financial
institutions inwglved in tha processing of the elactronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve Esues relaled to the payrman.

] K acopy of this raturn Is baing filed with a slale agencylias) regulaling charnties as part of the |RS Fad/State program., | certify thai
| exscuted the elecironic disclosure consent conlained within this return aliowing dsclosure by the IRS of this Form
900v830-EZ/530-PF (as specificaly identified in Part | above) fo the salacted sials agencyies).

Under penaltes of perjury, | declara that | am an offices of the above narmed orgamizadion and that | have examined a copy of the
orgarization's 20089 electronic return and accompanying schedules and statements and to the best of my knowledge and balisf, hey &
trug, correct, and complete. | further declare that the amount in Part | above 18 the amount shown on the sopy of the crganization’s
slactronic ralum. | consent to allvw my imtermediaie serdca provider, trarsmitier, o slecironic reburn originator (ERCY 10 sand the
organization's retum to the IRS and 1o recese from the RS (3] an scknowledgement of receipd or reason for rejection of the trarsmission,
(b} an indication of any refund offset, (o} the reason for any dalay in processing the retum oF refund, and [d) Bhe dabe of any refund,
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HErB 545:1= e af oHlicar Title

Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewsd the soove organization's retum and that the entries an Form 8453-EQ are oomplete and ccerect to the best
of my knowladge. B | am ondy a collector, | am nol respansiblie for reviewing the refum and only declare that this form accurately reflects
thie data an the return. The arganization officer will have signed this form bafore | submit the redum. | will give the officer a copy of all
tarms and inforralion o be filed with the IRS, and hewe followed all othar requiraments in Pub. 4183, Mademized e-File [MeF) Information
for Authorized IRS #-file Providers for Business Retums. If | am also the Pad Preparar, under penalties of pesjury | daclara that | have
meaminad the above orgenization’s refum and ascompanying schedules and statoments, and to the best of my knowledpe and belied, they
are true, comact, and complete. This Paid Preparer declaration is based on sl information of which | have ary knowledge.
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Under penatties of pearury, | declare that | hee scamined the sbove refum and scoompanying schedules and staiements, and o the bast ol my kremwladps
arad blial, they are frus, comect, and complete. Declaration of propane 5 Dased on all irdamation of which the preparer has any knowledge.
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