Faim 99 0 'EZ

_ Short Form
Return of Organization Exempt From Income Tax

Uinder section 604(c), 527, or-43470a)(1) of the imtermal Revenus Codde (exeepl privabe foandsaticne)

FLo not enter Social Securily numbers on this form as it may be made public, By law, the IRS
generally cannot redact the information on tha form,

I CBAE Mo, 1545-1950

2013

Open to Public

Cegpartmint of e Treagury Inspection
parmiek il eniie information about Form 990-E2 and its instructions Is at www.irs.gow/formyaso.
& For the 3013 calendar year, or tax year baginning 2013, and am:lhE . ED )
E ':'-'.':ﬁ.i. c ame &l Grgarezaton n‘Empiuylrld.mﬂﬂu'ﬂm rurrﬁtr'
|| Ao change B33H OF AYURVELRIC PREOS OF MA THC
||t chamm 37-1556e975
|| il ram Number and streof jor PO boe, (F mail 15 nod delvemd 10 sl addness) Recm'aiule | g Telephons number
:'-I'-urrn'ulcd 5:'5" '_I'HfI:I[‘-".I..I'!.S al - if-ﬂ!ﬂ 4EL-347-8110
| Favadeind vaboan ct'f Ii'l'm“.. “ﬂ:a ﬁ'&ﬂ:""‘r’ e ZIP + 4 F Graun E'G.EI'I'IPIHTI

43 Sy COOPERSBEL PA 18036 Mumiber =
& Accownbing Melthod; Cash Accugl  Other (specify) & H Chn::&;lDITlhEl arganzaban (5ol
I Website: » requined ba attach Schadie B
J Tanw-axempt SEAtUS heck mby ol - | | S01(E)3) I:':Iﬁmi:nﬁ' | 4 (inserino.) [ | 4847(a)1) ar [ |527 | (Faew 090, 990-E2, or 900-PF)
K Form of arganzatan: u Carparation |_| Trust Asmocation |_| QOther

L Add limas 5, B, ard Th, to line 3 to determine gross receipts. If gross raceipts are 5200000 or more, or if

foied gssets (Fart I, ling 25, coumn (B) below) are $500,000 or more, file Form 9580 mstead of Form 98)-EZ .

L

895, 528,

evenus, Expenses, and Changes in Net Assats or Fund Balances (5ee e sractons Tt Pat N

Check if the organization used Schedule O to respond to any question In this Part | . A
1 Conlributions, gifis, granms, and aimilar armaunts recaived : . 1
2 Program service revenus including govemment fees and canlrects 2 70,624 .
3 Membership dues and assessments a 15,855,
4  |nvestmant income L 4 ER
B a (Erass amount from uahufuuaﬂa umermnﬂ rmma:nr . | LE]
b Less: cost or other basis and sales expanses TR TR | 5b
¢ Gain or [lass) from sale of asssts ather than Irmventory (Subtrect fing 5h from ne Sa) §¢
%8 Caarming Snd Rundratslng OVBOEE: . -, 4 o6 s et e r e e e e et e v
g a Gross ncome frem gaming (abisch tha-duleﬂ rrnraal:er'rhnn $18, Eﬂl:l:- |_Frl |
B b Gross income from fundraising events (not including § of condributions
from furdrataing events reparted on ne 1] {attach Scheduia G I the sum
of such gress incerma and contributions axceed 515.000) . | 6b
¢ Lass; direct axpenses fom gaming and fundraising avents | . | B
d Met incoma or {lass) fram gaming and fundraising evers (acd Bnes &a and B3 and subtract line 6oy . | 6d
T a Grass sales of invertory, lees raturms and allowanoes | Ta
b Less: cost of goods sald . I | 7b
& Grass profil o {loss) from =ales u:-fn'.rerl-Iw LEI.th‘.JaI:t line 7b froem ImE Va) TE
& Ciber muenue ([describein Schedule ) . _ ., - . _ . B .
8 Total revenue. Add fines 1, 2,3, 4, 5¢. B4, Te, and B e 3 ey i .. ® B6, 528
10 Granls and similar amounts paid I:IIEI n Schadule O i - : R
11 Benefits paid ta ar far mambers. P o e e smn o 1
E 12 Sataries, olher compensaton, ardmlm:hmeﬂs T S T Y o i e = A £
E |13 Professianal fees and other payments to mdependent contractors . . . . ., oo | 13 PRCER
E‘ 14  Occupancy, renl. utiliies, and maintanance i R e T . ; | 14 g, EED
16  Printing, publications, postage, and shipging . ., _ , ., . . s e A s ) A Jvd i 8
16 Otfier expenses (describe i Schede OF L L 0oL oo e ceaa d AB 11,633
17  Total expenses. Add ines 10 hraugh 16 e ey ... T 20, 904
1B Excess or (deficit) for the year (Subtract line 17 from Sne &) i T (d,376.)
18 Met assels of fund balances af beginning of year lram kne 27, column (A]) 1ﬂ'I'JF| -"El"'ﬂ '-'l'fm E
ﬁ end-ofysar figure reparted on prior yaars return) | i el AR 38,785
E 120 Other changes in et assets or fund balancas (explain in Schedule D) _ . ... ..., ..., 20 =
|24 Med assets o fund batances a1 and of year. Combine lnes 1B througn 20 poge o o] 34,409,
For Paperwork Reduction Act Matice, see the separate instructions. Forn 980-EZ 2013

BLA



Ferm go0-£2 2013 ASSN OF AYURVEDIC PROS OF NA INC 37—1556975 Page 2
IEXA Baiance Sheets. (se= the instructions for Part 1)
Check if the organization wsed Schedule O to respond to any question in this Part |I
1A Baginning of yaa (B End ol yaar
22 Cash, savings, and investmanis . . | 44,598 .|z 23 0T
23 Land and buidings : 2, 80%,|23 2y BT,
24 iiher aessls (describs N E:h!dm Cl] 24
25 Total assets oo 47,401 .]28 o, 104
25 Total 1l:uhlllj-am:ﬂewm In. smmle III-] , i B,6lE.|26 T45.
27 Mot assets or fund hﬂmulhnnl‘.'ﬂmmnm:ﬂlmuatngmmhlmazil R BELEPEERED 34,409,
Statement of Program Service Accomplishments (see the instructions for Part ||1._y_|
EIIHIHH-

Check if the organization used Schedule O to respond o any question in this Par il | .

What i5 the arganizafion's primany exempt perpesa? PROV I DE E.DLrLATIC‘tH AL BESCOURCES
Dieacrine tha organizetian’s program sanics a TREAIES Tar BAc o ETSOFE BETvaCas. B
meesured By expansas. In A claar and conciss manner, describe ihe senicas pmﬂdﬂ the murmber of pemans

benedibad, ard ofhar resavant inlormatan far aach i liths.

{Required for secicn B04(ckd)
and 501(2){d) organzations and
sachon 4847001 usts;
eptional for glhems.)

28 EDUCATIONAL CONFERENCES

(Grants § § If this amourt includes foreign prants, check hers . _ . _ . _ . » | || z8a 71,633,
29

{Grants § ) I this ameunt includes Seeeign prants, check hees [ ]| 29a ——
30

{Grarts § ) If this amount inchudes foreign grants, check hens * [ ]| 308
31 Diher program sarvices (describe in Schedule O

{Grants § | If this amourt inchutes forsign grasits, check her [ ]| 31a

service expenses (add ines 283 through 31a) > | 32 11,833,

32 Total
me"ﬁﬂamm. Directors, Trustons, and Key Employses (sl Sach one £ven I not campansaied - 56 the Matrictons far Part 1V)

Check If the organization used Schedule O to respond to any question in this Par IV,

Fepornabin
for B Il .}w‘rg‘... E?:.”
" Harrr&andlrt:“ w;&p;rmm 'Itiu "H!mﬁ ;
SHEKHAR V ANMNAMBHOTLA

LIRECTOR 10 a

1o} Estimatog
Aencrang of
glher compansaton

HCA

Form B80-EZX o3



romosoEz gy ASSN OF AYURVEDIC FROS OF WA INC 37=-1556975
Information (Mote Ihe Schedule & and perscnal beneit contract statement requirements in the

Bage 3

33

36

3Ta

£

e

b

instructions for Part W) Check if the organization used Schedule O 1o respond 10 any question in this Part V' . []
‘f'u Mo
Did the croganization engage in any signitficant activity not praviously repertad to the IRS? If "Yes,” provide a
detailed description af each activity in Schedule @ _ . _ Ry R AR ol - | X
Ware any significant changes mads 1o the anganizing n{g.mramlr!g -dn:-wlmnts-'? I "l'BE. atimch a conformed copy of the
armendad decumenis If they reflect a change bo tha organization’s nama, Othersise, explain the changs on Schadue O
[sed instruclions) T P 0oL i Y LTSl e oot TR S PV R L R T Rt R4 34 | X
Did the organization have unmldad trualrhau WBB ﬂmﬂﬁ MD of ME dunng 1h-u year ﬁ'urn bursinass B
aclivities {such as thosa reparted on lines 2, Ba, and Ta, amang athers)? S 35a !
If *es", to line 36a_ has ihe crgenlzation fled 8 Form 990-T for tha year? IF "No”, prﬂ-'-'ldﬂ an mluaunn In Sma-uula o O e "
Was the organization a sectian G001 (ci(4), S01{c) 5], or BI{cKE) ergenization subject ko section S023(e} natos,
reparting, and proxy tax requiresmenls during the year? If “Yes,” completn Schedule C, Pad il b e J 35g! X
Dd the arganizatisn urdergo & liguidation, dissolution, terminatian, or signifcant dispostion of nat sssets dtmrrr.tﬂ‘ﬂ& !-'Hﬂf‘?
W "Yes," complels applicable parts of Schadula N . R R R PR 36 X
Enfet amaunt of polfical expenditures, direct or indireet, a5 dsssribad In the Instructions . . » | 37a] U
i the arpanizeticn file Form 1120-POL for thiz year? | _ | 3Th
Did 1he organizaticn bornow fram, or maks any logns 1o, any nrmar dlru-::rnr trustee, ar hr:y ernplnyea ar ‘Ware
any such kaans made In & prior yesr and stil outstanding at fhe erd of the tax year coverad by this return? . . . . . . . | Jba 2.S
If *Yag.* complate Schedule L. Pari 1| and enter the iodel smaount inéolved | o g J!-'Bl: _'
Sactian 501(e)(7) arganizations, Emter; l_
initiation fags and capiial contributions mcudad on lne 8 T DRI SRSt |- |
Gross receipts, incudad on lina 9, for public use of dub facilities . , . . . . ., . oL 8hb
Seclion 501{c)(3) organizations. Enber amounl of tax imgosed on the organization during the year under:
gaction 4511k ; BEchon 4912 k ; saction 4355
Seclion SH{ci3) and 501 (ci(£) arganizatiars. Did (e arganization ergags in ary saction 4858 excess benefil ransaction
during the year, or did & angage in an ewcess benefil ranaactian in 8 prior year that has nol been reparted on any af ils
prior Fomms 280 ar S80-EZ7 I "Yes," compleie Schedule L, Past ] . . e e e e Al 4
Sachion S01(cH3) and 501{c1(4) organizations. Entar amount af ta: impessd an urgmlnllnrl
managers ar disqualified persons during the yaar undar sections 4812, 4855, and 4856 .
Saction S01(C)E1) and 501{ci4) crganizations, Enter amount of L on lire 40c mimbursed by
the organazatian R i Ld
Al prgenizathons. At amy time durm.g tha tax year, was the nrgmlzaﬂnn B pirhrm B pn:hl.'nted tax shalter transaction? ——
H "Yes * complete Form BABE-T ., . — R I, - | X
Uatmautabasﬂhwhmhampynlmlamiumwﬁni L o=
The arganizations books are in care sf# SHEKHAR V. ANNAMBHOTLA = Telephona ne. & _ 484=-347-011
Located at ® 567 THOMAS STREET PA COOPERSBURG ZP=4 K 16036
At gny fime during the casardar year, ded the organization Nava an interest in of 2 signaluna ar ather authoniy
ewer a financial acoaunt in & fareign country {(such as a bank account, securities account, or other financial Yes| Mo
o T i A e N Lot U S S RN T RN . o P T "
if *Yaos.* unnurihe name of ha 1m|-g-n counry:® |
See e instructions for excestians and filing requirerments for Form TO F 80-22.1, Report of Forelgn Bank ‘
@rd Financlal Accounks.
B1 gy tima during the calendss year, did the organization maintain an office outside of the U.S.%. T T &ic b4
i ™¥ies, " aniar the nema of the forsign coantng®
Seclion 4947{aH 1) ranexernpl charitabe trusts fing Form 990-EZ in liey of Form 1041 - Check here » []
and gnbar the amount of tax-gxempt inkerest recaived or acoreed dudng e tax yesr . . .. ., - & | 43 |
Yas| No
Ok the crganization masntain any donar advised funds dusing the year? if *¥as " Form 930 must ba cormpleted inskead of |
Faim BI0-EZ | #da b
Did the arganization oparate one of mose hospital ip-uirus duﬁng tha ylnl'.i' i "fes,” Farm BN musd I:m mrnﬂlefad lrtllud e
of Form 390-E2 . : B v o R o LS | 44b }'i_ )
D Eive urg.nnmnim receRE ARy par,rrmnba. fur mdnur unnlng urult.u: durirg tha yﬂr? 2wt wt T e | 44c x
if "¥ms® to line 44, has tha organizatian Mad g Form 720 b raport thaese payments? I oo, pmwﬂ-a-m
expianation in Scheduwe O . . B SRR e o dad .=
Did the prganization hawve a candrolied anli.‘y within ma rruaaﬂlrvg nr E-BE.‘IJI:Iﬂ 512‘1]:1}[13}‘? e st n e e B A E ! 4
Did the prgenization reoaive any paymand fram or angage in any iransaction with a conlroBed entify within the |
meaning of section 512(bj(13}7 If "¥es," Form $90 and Schadule B may need 1o b completed instead of ! I
Form 230-EZ {=ae Insineclions] . - . - . vt et MR R L W . 4 45b x




Form B0-EZ (2013 ASEN OF AYURVEDIC PROS OF WA INC 3T=1556975 Pags 4
fea| Mo

45 Dl ihe crganization engage, directly or indirecily, in polfical campaign actities on behall of e in appasilsan Lo
candidabes for public office? If “Yes " complets Sehedule ©, Pad | . . ., . . . .. i T s i T A5 )
Section 501(c)(3) organizations only

Al section 501{cH3) organizations must answer guestions 47-49b and 52, and complete ths tables for lines

5D and 51.
Check if the arganization used Schedule O ip respond to any question in this Party| . ... .. .. ... []
| Yes| No
AT Did the arganization engaps in lobbying ectivities or heva a section 501k} election in effect during the tax
year? if "Yas" complata Schadule T, Part 1 : e | 47
48 s the organization 8 schaal &8 descrbed In saciion 1'-"{h!h}l:‘l,'-;ﬂj-!u:|‘i' IF 'l'=: mrrlﬂuia E-:-h&dm E. | 4B
4893 Did the crganization make any brarslans o an exempl non-chariable related coganization?, - . . - . . . ., _ . ., _ | 45a
b If*Yes" wes the related arganization a sechion BI7 argamEaianT | . . - . .o o o s e s i e e e b e | 48b
80  Ceermlele this 1abie for tha organzation’s five highest compensabad anmlcq.ta-au {nmurr ﬂ'wﬂ ufﬁw'.r- dlrtdum h'lﬂ‘lﬂﬂ and key employess) who
mach mceised mare than 3100,000 of compensation from tha arganzation, I ihere 18 none, enter "Mong.”
{dj Heallh be
[8) Mama and il of sach smpkoyea Do gk . B m’?mm o
devated o position (Fogms W2l 0uR-MISc) compansation
— — ]
{ Tolal number of other empleyess paid aver 5100,000 N

Bl  Complebs this table for iha organization's free highast compansated indapengant conlraclons who wach received mone than $100,000 of
compensation from the crganizalion. 1 thare is none, aner "None.”

(] Mame and bisinsas addmas of cach independen corrace i) Typae of senace {g] Compensation
d Total number of other independent canlrectors each receiing over 100000, . . . . . » B
B2  Did the arganization camplate Schedule A7 Mote. All section 501{c)(3} crganizations and 4347 {a){1) nenexemat
charfiable trusts must abiach a completed Schedule A : ool lves ] ne
Unier panabas of pequry, | dedane $i38 | haae examinsd M8 reum, nchidng wﬂmmmuwmwﬁ and in the best of my knisdedge and balel, i s
m:acmmm . |:nrﬁrmanmm5bamdmalkmuunuluhwmumnnymm
sign | :ifﬁf:-fﬂﬂl-l
Here SHEKAR V ANNAMBHOTLA DIRECTOR -
Typa Or print rame ard flks .
Prin\Typa preparer's name Preparsry. sanature Data check | |1t | PTIN
Paid DANIEL P MCPHILLIES 4/25/2014srompioyed | PO0544630
Preparer oy name WMCEPHILLIPS CFA & COMPANY LLC Fmisem BEG—33000 90
Use Only ™\ FFGFR PRSORR RORD Phanens.  GLlU-2B2-2B1E
sadess  COOPERSBURG PA 18036- o
May the IRS discuss this retur with the preparer shown above? Seainstrutions. . .. . .. _.P %] Yes [ | No

A Furm FB0-EZ 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 280 or 980-EL} Compleb: to provide information for responses 1o specilic questions ai
Farm 383 or #80-EX ar lo provide amy stildilicnal infosmation.
r e = Afach to Form 980 or 890-EZ
Il e Beriios b InParmation about Schadule O [Fomms 580 or B90-EZ] and It structions s ot swieirs govfonmagn,
Nams of $ arganization Empidoyer |dentification mumber
ASSHN OF AYURVEDIC PROS OF MA INC 37=1556875

990E% PART 1 LINE 1 & LINE 8 — NO CONTRIBUTICONS, GRAWNTS aR

OTHER REVENUE RECEIVED IN 2013

590E?2 SCHEDULE B — OMITTED BECAUSE THERE WERE NQ GRANTS CR

CONTRIBUTIONS RECEIVED IN 2013

990EE PART 1 LINE 16 OTHER EXPENSES - ADVERTISING, COMPUTER

REFAIRS, COMFERENCE ADMIN FEES, MEMBERSHIP ADMIN FEES,

DOMATIONS, DEPRECIATION, DUES, CONFERENWCE EXFENSES, CREDIT

CARD FEES, OFFICE SUPPLIES, LIABILITY INSURANCE, TRAVEL

For Paperwork Reduction Act Hotice, see the Instructions for Form 830 or &80-EZ. Spheduls O (Fosen 850 or B90-ET) {2013

BCE



_— 4562 Depreciation and Amortization m;ﬁ%‘”—
R {Including Information on Listed Property) Fiemeet
el Resmnon Sarvics [59) F  Sessaparate instrections, B Attach Lo your tax setum. Sequence Mo 1TH
mameig} showm o relim Dusinesa ar acthity i which this fom relaies Idaniifying number
P..:-E-H OF AYURVEDIC PRCS OF NA IPROVIDE EDUCATIONAL RESDURCES 37=185£275
Election To Expense Certaln Property Under Section 179 g
Note: If you have any listed property, complete Part V befara you cnmpleta Part |,
1 Maximom amount (see instrugtions) . . . .. ., . 1 300,000,
2 Total cost of seclion 178 property placed in service (see instructions) . 2 o
3 Threshold cost of section 179 propanly before reduction in Emitation (see In:trucmns:l a| 2,000,000,
4 Reduction in Emitation. Sublract line 3 from ling 2. If 2aro or |ass, enter -0~ _ . _ . 4
5 Doflar limitation for tax year. Subtract line 4 from lime 1, If 2ero or lees, enter -0-. If mamed
filing separately, see instructions ., . . . - - ki ) 5 -
E_ {a} Dmscription af proparty 1Ii] {'.aat [ﬂumm& mmlﬂ I-:] Iﬂecl:aul OBl
T Listed property. Enter the amount from line 20 | _ . =l [T
# Total elected cost of section 179 properly. Add amounis in nnlumn il Ilnas Gand7. LT B -
8 Terdative deduction. Enter the smaller of Bne Sorlme 8. . . . it L e easa [2
10 Carryover of disallowed deduction from fine 13 of your 2012 Form 45&2 F— 10 -
41 Businass imcame limitation. Enter tha smaller of business incoma (not less than 2erc} or ling 5{:¢a m:tru:ur:-ns] 11
12 Section 170 expense deduction. Add lines 8 and 10, but do not enter more than line 11. . . . . |12 -
13 Camyover of disallowed deduction to 2014, Add lines & and 10, less line 12 . . S EE] |
Hﬂ!e Do nol use Fart [l or Part Il below for fiated property. instead, use P.m't V.
Bpecial Depreciation Allowance and Other Depreciation (Do not includa listed property ) (See instruclicns |
14 Special depreciation allowancs for qualified property (othes than listed p-rnpa-t:r:l placed in senvica
during the tax year (see inglructions) . . . . - - - S| 14 N
15 Property subject to section 168{)(1) election . _ . e T BIE i m  BeE LT 15
16 Other depreciation (including ACRS) . . . . .- . |18
MACRS Depreciation (Do not include listed pmparw J {Sea mslructu:ns ﬁ
Section A
17 MACRS deductions for assets placed in service in lax years beginning before 2013 - 14T gB83.
16 M you are electing to group any assets placed in service during the tax year COE et~
ino one of more general asset accounts, check here T I P M
Section B-Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
18a ﬁ-ﬁmr property —
b S-year propariy 205, = HY EGD_ ) 1z,
€ 7-year property —
d_10-year propeny
¢ 16-year propery |
__{ 20-ywar property I
__g 25-year property 4% yrs. S
h Residential rental T8 yrs. (LT SiL
proparty TrSys, | WM i
i Monresigential real 38y MK EL S
property M | SL
Section C-Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System -
20a Class life A S |
b 12-year p DA 12 yra. SiL
e 4l-year | | aDyrs. | b S/l
lﬁg Summary (See instructions. |
21 LUsted property. Enter amount from line 28 1
2% Total Add amounts from line 12, lines 14 throwgh 1'." Ilnas 19 amd 21] in v:.nlurl'm {g}l Elnd line 21 8
Enser here and on the appraprats lines of yaur return. Parinerships and 5 comporations - see Instruclicns . . [22 S5,
21 For assels shown above and placed in senvice during ihe current year, anter
the portion of the basis atiributable to seclion 263A costs I b= =)
For Paperwork Reduction Act Notice, 500 soparate instructions. Form 4BB2 (2043)

=L



Foors i IRS e-file Signature Authorization
8879-EO for an Exgempt Organization

QMB Ni 1E48-18T3

For calandar year 2013, or fiscal yesr baghning . 2013, & ending 20
Dot i e sy » Do not send Lo the IRS, Keep for your records. o 2013
Irdernal Feverne Sarace P Information abowt Form B8T8-E0 and its instructions ks at wiww Irs. govformai7 fao,
Mama of sxsnpl arganizatcn Emplayar identificsdion number
L55N OF AYURVEDIC E'RCIE OF MA INC 37-1556975
tome and tife of officer
SHEFEAR V ANNAMBHOTLA DIBECTOR

Type of Return and Return hﬁ:lrmai-inn [Whale Doliars Only)
Check the box for the return for which you are using this Form 8879-E0 and ener the appicable amount, if any, fram the retum, If
you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the returm being filed with this form was blank,
then leave line 1b, 2b, 3b, 4b, or 5b, whichever iz applicabée, blank (do not ender -0-}. But, if you entered -0- on the return, then enfer
=0- o1 the applicable line below, Do not completa more than 1 line in Part 1.

1a Form 950 check hare » |:| b Total revenus, if any (Form 520, Par Vi, columa (&), line 12) . ib

2a Form 990-E7 check hara & IEl b Total revenue, if any [Form B20-EZ, line ) A LYt B&, 528,
Ja Form 1120-POL check here + |:| b Total tax (Form 1120-POL, line 22} . . . . .. 3b

4a Form 990-PF check hera & b Tax based on investment income (Form B80-FF, Parl VI, ling 5) 4B

Sa Form BAGE check here » | | b Balance Due (Form B888, Parl |, line 3¢ or Part 11, line B¢) , . Bb ——

I Deciaration and Signature Authorization of Officer

Under panattes of perjury, | declare that | am an officer of the abowve organization and that | heve examined & copy of the
organization’s 2013 electronic retum and accompanying schedules and statermenis and io the baat of my knowledge and beallaf, they
are inue, cormect, and complate, | further declare thal the amount in Part | above i3 the amaunt shown an (he copy of the
organization's ekectronic return, | consent 1o allow my mlermediate service provider, ransmiller, of electronic return ariginatar (ERODY
to send the organization's return 1 the IRS and to receive from the IRS (a) an acknowledgment of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the retum or refund, and {c) the date of any refund. If apphicablae, |
authorize the U.S. Treaswry and its designated Financial Agent to initiate an electronic funda withdrawal {direct debit) entry to the
financial institulion account indicated in the tax preparation softwane for payment of the organization’s faderal texes owed on this
return, and the financial institution to debit the entry 1o this account, To revoke a paymeant, | must contact the U5, Treasury Financial
Agent at 1-888-353-4537 no kater than 2 business days prior to the payment (setflement) date. | also avtharize the financial
ingtitutions invobeed in the processing of the electronic payment of taxes to receive confidential information necessany to answer
inguiries and resolve issues relaled 1o the payment, | have selecled a parsonal identification number [PIN) ae my signature for the
organizalion's elecironic return and, If applicable, the organization's consent 1o electronic funds withdrawal.

Officer's PIN: check one box anly

[E 1sutvorizeMCPHILLIPS CPA & COMPANY LL toemer my PIN] 12345 I as my signature
ERO firm nams Entar frva nusmbars. but
0 MOE enter a8 zerDS

on the organizalion’s By vessr 2013 eledronically filed retum. If | have indicated within this returm that a copy of the return 1%
being filed with a state agency(ies) regulating charities as part of the RS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's dischosure congent screan,

Az an officer of the organization, | will enter my PiM as my signature on the organization's lax year 2013 electronically fled retun
IF 1 bean indicated within this return that a copy of the retarn is being filed with a state agency(ies) regulating charilies ag par of

the IRS FediSiate program, War miy PIM o the return’s disclogure consent screan.
Officer's signalurs. B ES}Q/!;:\L Ot I |:_'!__'_‘!_.'_"_;|:':I.-'r2ﬂl"-'.|

IEEIN cCectification and Authentication

ERC's EFINIPIN. Enter your six-digit slactronic filing identification 24245912345
number (EFIMN) followed by your five-digh sefl-setzcted PIN, da ot enter all zeroes

| wertify that the above numeric antry is my PIN, which is my signature on the 2012 elecironically filed return for the organization
indicatad above: | confirrm that | am submitting this returm in accordance with the requiremenis of Pub. 4163, Modemized e-File
[haF} Information for Authosized IRS e-file Providers for Business Reiurnds

ERCrs signaure Dala D4.-'r25|"'2|:|l‘1

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Motice, see back of form, Fom Bﬁ 9-EQ (2043
BLE




