OAEE Mo, T545-0887

s 990-T Exempt Organization Business Inmn*;;a Tax Return
and proxy tax under section 6033(e

MEW Fu'rr.-mnuvll'munuhilflyllh?wnf QCT 1, 2012  swewamg SEP 30, 2013 ?ﬂﬂﬁm hﬂpﬁl;::f

A [_-I Check box if Name of organization ( [_] Check box if name changed and see inglruclions.) nmm::?::": e

address changed inatructans.)

B Exempt under section | Primt | CHAPMAN PARTNERSHIP, INC. 65-0425069
Xls01ex3 ) O | Number, street, and room or suite no. If a P.0. box, ses instructions, E;ﬂmw T RaR
[ J408(e) [_]2200) Type 1550 NORTH MIAMI AVENUE
[Jaosa [Jssoa) City or town, state, and ZIP code
[ 1529(a) MIAMI, FL 33136 900099

C Book value of all azseis |F Growp axemplion number (zee insiruchons) >

at end of yoar G Check organization type = | X] 501(c) corporation | ] S01(c)tust | J 40%(a)trust | Other trust
56,202,127,

H Describe the organization's primary unrelated business activity, = INCOME FROM PASS THROUGH ENTITY
I During the tax year, was the corporation a subsidiary in an affiliated group or 3 parent-subsidiary controliad group? | L_Ives L|XImNo
If "Yus,” anter the name and identifying numbser of the parent corporalion. -

J The books are in care of W H‘U'Wﬁﬁ RUBIN, CHIEF FINANCIAL OFF ITelephone number b= 305-329- 3044

Unrelated Trade or Business Income {A} Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less refurns and allowances cBalance P | 1c
2 Costof goods sold (Schedule A, ling T) a
3 (woss profit. Subtract lina 2 from line 1c 3
43 Capital gain net income (attach Schadule D) da
b MNet gan (loss) (Form 4797, Part I, line 17) {attach Farm 4797) 4b
¢ Capital loss deduction for trusts 4c ]
5 Income {loss) from partnerships and 5 corporations {attach statement) 5 43,049. BTMT 1 43,049.
6 Rentincoma (Schedule C) ) B
7 Unrelated debi-financed income {Schadule F;| 7
8 Inferest, annuities, royalties, and rents from controlled organizations [S{:h F] B
9 Investment income of a section S01{c)(7), (9), or (17) organization
(Schedule G) I g
10  Exploited axempl activity mmme {Stneﬂulu I:| ) ) 10
11 Advertising income (Schedwle Jy . N 1
12 Other income (see instructions; attach statemant) 12
13 Total, Combine lines 3 through 12 13 43,049. 43,049,
| E E | Deductions Not Taken Eluuwhure (see instructions for limitations on deductions)
(except for contributions, deductions must be directly connected with the unrelated business income)
14  Compensation of officers, directors, and trustees (Scheduls K) . P 14
15 Salaries and wages e pmeesesgatoeses s R 15
16  Repairs and maintenance ) > 16
17  Bad debts =y . N ) 17
18 Interest (attach statement) N . . . 18
19 Taxesand licenses . 19
20  Charitable contributions (see |nstruclmns for Emitation rules) 20
21 Depreciation (attach Form 4562) 21
22  Less depreciation clamed on Schedule A and elsewhere on refurm 224 22h
23 Depletion : : : 23
24 Contributions to deferred compensation plans : R i 24
25 Employee benefit programs e 25
28 Excess exempl expenses (Schadule 1) ; 26
27 Excess readership costs (Schedule J) d i 2
28 (nther deductions (attach statemant) P o 3 28
29 Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income belore net operating loss deduction. Subtract line 28 from line 13 30 43,049,
31 MNetoperating boss deduction (limited to the amount on line 30) : : A n
82  Unrelated business taxable income before specific deduction. Subtract ling 31 from ling 3[1 e 3z a3 : 04 § .
33  Specific deduction (generally 51,000, but see instructions for sxcaptions) 33 1,000.
34  Unrelated business taxable income. Sublract ling 33 from line 32. If line 33 is greater than line 32, enter the Smalles
of 2era or line 32 N . — 34 42,049.
m_,; LH#A  For Paperwork Reduction Act Notice, see instructions. " Form 990-T (2012)
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Fomdoo-T@01z) CHAPMAN PARTNERS. P, INC.
[Part I | Tax Computation
35 Organizations taxable as corporations (see instructions for tax computation ).
Controlled group members (Sections 1561 and 1563) check here e [ see instructions and:
4 Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order
m s | @]s ] s |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$§ |
(2) Additional 3% tax (not more than $100,000) ¥ |5 |
¢ Income tax on the amount on line 34 e 3 ) & R e i N—. P | 35c 6,307.
36 Trusts taxable at trust rates (ses instructions for tax computation). Income tax on the amount on ling 34 fram;
D Tax rate schedule or |:| Schedule D (Form 1041) i 2 > | 36
37 Proxy tax (see instructions) | a7
38 Alternative minimum tax ) L ) i 38
39 Total Add kines 37 and 38 to line 35¢ or 36, whichever applies : i S P e - | 6, 3 ﬁ 5 D
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; nests attach Form 1116) 40a
b Other credits (See instructions) 40b
¢ General business credi. Atach Form 3800 40¢
o Credit for prsor year minimuem tax (attach Form 8801 or 8827) 40d
& Total credits, Add lines 40a through 40d 40e
41 Sublract line 40e from ling 39 TRy 41 6, 3[]? .
42  (Other taxes, Check if 1mm;1:] Form 4255 B Form 8611 [__] Form 8697 EI Form 8866 D Other jassen staremest) | 42
43  Total tax, Add lings 41 and 42 ; Yo : T e b,307.
44 2 Paymenis: A 2011 overpayment credited to 2012 ; : 442
b 2012 estimaled lax payments e e [F7 T b,160.

¢ Tax deposited with Form 8868 A T, 44

4 Foreign organizations; Tax paid or withheld at source (see nnstmctluns} [t : 444

€ Backup withholding (see instructions) Pt dde

I Credit for small employer health insurance préemiums :Ana:h Fnrm 3941} it | A

9 Other credits and payments; [ Form 2439

[ rorm 4136 [ omer Total B | 449

45 Total payments. Add lines 44a through 44g T | 45 6,160.

46 Estimated tax penalty (see instructions). Check if Form 2220 is atached B [ = 4% 57 .

47  Taxdue. It line 45 is less than the total of lines 43 and 46, enter amount owed e | 47 204.

48 Overpayment. It line 45 is larger than the 1otal of lines 43 and 46, enter amount cverpaid | K

49  Enter the amount of line 48 you want: Gredited to 2013 estimated tax = J Refunded = | 49
[Part v | Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2012 calendar year, did the organization have an interest in or 2 signature or other aulhority over a financial account (bank, Yes | No

securities, or other) in a foreign country? I "Yes,” the organization may have to fle Form TO F 90-22.1, Report of Foreign Bank and Financial

_ 65-0425069 Page 2

Accounts. I “Yes.” enter the name of the foreign country here B> X
2 Dumg the 1ax year, did Ihe orgarazation recene & disiribution from, of wi it INFOFERTE BT OF WATEIerer 10, & [oreegh Tua T x_
"¥os." see insiructions for oihes Iorms the organizabon may have b e
Enter the amount of tax-gxempt interest red recewed or accrued during the 1ax year 5
‘g_her.lule A - Cost of Goods Sold. Enter method of nventory valuation B N/A
1 Invenlory at baginning of year 1 6 Inventory atend of year 2 &
2 Purchases ) Z 7 Costof goods sold. Subtract ling 6
3 Costoflabor 3 from line 5. Enter here and in Part |, line 2 2% T
43 Adotional secton 2834 costs [att statement) | 42 8 Do the rules of section 2634 (with respect 1o Yes | No
b Other costs (aitach slatement) 4b property produced or acquired for resale) apply lo
5 Total. Add lines 1 through 4b § the prganization?

Uner pwlmawm | geclare that | have examuned Enig return, snchuding sccompanying schedules and staterments, and 10 the best of my hmm Baliat, it rue,

sign correct, and igte. [heciar of preparer {oihar than taxpayer] is based on all inkormation of which preparer has any knowledge
L] ay 1 & il
Here ) dM@ | 5-22-14- ) ERESIDENT & CEO g
Title

Eignalure of alficer Tate inssuctions]? @ Yes D No
PrintType preparer's name Preparer's signature Date Check L] it |PTIN
Paid self- employed
Preparer [\LCK _COVERT __ - PO0647026
Use Only | -/m's name » MORRISON, BROWN, ARGIZ & FARRA, LLC FimsEN » 01-0720052
301 E LAS OLAS BLVD, 4TH FLOOR
frm'sadoress » FORT LAUDERDALE, FL 33301 Phoneno. (954) 760-9000
223711 OR-1812 Form 980-T 2012)

39
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Form 990-T {2012) CHAPMAN PARTNERSHIP, INC. 65-0425069 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(ses instructions)

1. Dascription of property

{1

]
3
L4

2.  Bent recsived or Bocrued
BRI e e e T | e dm b ey
10% But il mors than S0W.) the rénit & bamed on profit or incomae)

(1)
)

{2

{4}

Tetal 0. | Totm 0.

(c) Total income. Add totals of cokimns 2(a) and 2(b). Enter (b) Total deductions.

here and on page 1, Part, line 6, column (&) > [V [y ey A 0.
Schedule E - Unrelated Debt-Financed INCOME (see instructions)

3. Deguctions directly sonrected with or allocable
2. Gress ncome rem to debi-fnanced proparty
1. Description of debit-financed proparty enanced prooaty o g oo “;'3"".2}.",:’.:‘;.“:".:’5"

{1

(2]
]

{4

4, Amount of sverage acquiaition 5. Avorage adpusted basin B. Column 4 diided 7. Grosa income B. Mllccable deductions
delnl on or plliocable to debi-fnanced of or allccable 1o by column & reportable [colamn {column 8 x ietal of columna
property [aftach statement) #T‘mu 2 n oalumn &) 3 ana 30

(1) %
=) %

(3) %

{4) %

Enier hara and on page 1. Erﬂ.h.ll'bﬂuﬂm'l.
Pari |, Ime 7, column (&), Part |, brva T, column (8.
Totals . . 3 0. 0.
Total dividends-received deductions includedin column 8 > 0.

. Annuities, Royalties, and Rents From Gontrolled Organizations (see nstructions)

=in
Exempt Controlled Organizations
1. Mama af controliad srganization 2 3. 4. 5. Partof comn & thatis | 5. Dwduciions directly
Ereglanyi Wdanl ifeatah Mt unrsldabed HEoma Total of spacified inchuded in the controlling connected with ncoms
mambar {loas) (aas rstruckons) SanyTTnE Fade organitation's gross incama in column §

{1}

2

B

{4}

Nonexempt Controlled Organizations

7. Tazabile income

B. Meturrslated incoma (lcss)
(368 instractions]

9, Totsd o1 spacified paymants
made

10. Part & cohann D that is included
in tha

g organization’s
Foas income

11. Deductions directly connacied
with Incoms in eolurs 10

a1

i)
i3
4
#Add columns & and 10. Add columna § and 11,
Enter hare and on pags 1, Part |, Enisr hars and on page 1, Par |,
linve B, cobumin (AL krm 8, column (8]
[ — > 0. 0.

223721 01-11-13
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Form 990-T (2012) CHAPMAN PARTNERSHIP,

INC »

65-0425069

Paga 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(se instructions)

3. Desuessns 5. ot deductions
1. Dsacription of incoma 2. Amount of income diractly cannected 4. Sat-asice A% BH-a%068
[attach atalemen] U n— feal, 3 phos 2l 5)
(1)
(2)
]
()
Erter nars mnd on page 1, Entér hara and on pags 1,
Part |, e @, column (&) Part L line @, codame [B)
Totals m——_ [ 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see Instructions)
4, st ineeena (oas)
2 & 3. Erporees " 5. T. Excaas axemps
1. Dascrition ot invalard s Anectly connecied :.Hm_;.:nd::; uw&::.ﬁm 6. Expensen aunenses (cabimn
Bxpisded aetnety e bem ok it i Manus cobumn T3 K a 4 Pol urvalatid m&ﬁg e L"";;'n‘m";"'ﬁ
trace or Business b pain, :‘::;:;M s Busingas income cokamn 4),
(1)
2)
]
(4
Enter hane and on Eniter Foore andl o0 Enter here and
page 1. Pari |, page 1. Part |, o pags 1,
line 10, col. (AL lne 18, col. [B) Par i, s 28,
Totals . > 0. 0. 0.
“Schedule J - Advertising INCOME (see nstructions
ncome From cals Hepo ona S0 asis
2.5 4, Apvertaung gun 7. Exicaas reacrship
1 lﬂ;ﬂlmn 3. Direct or (lomes] ool 2 minus 8. croulation B. Readersti e (Sl B Mg
» Wamer of povisdical advertimng cotta | col, 3L Ha gan, compute nComa costs colunn §, Bl mot mar
g cols. & Though 7. than column 4}
(1)
(2]
(=)
(4]
> 0. 0.

Totahs [carry to Part Il, ling (5))

Part Il | Income From Periodicals Hepnrted on a Separate Basis (For sach periodical listed in Part I, fill in

columns 2 through 7 on a line-by-line basis,)

4 Aavartisng gan

?.E;mumﬁ.p

2. Groas 3. oweex o loag) {28l 2 mus B, Cireutation 6. Rsadarenip £asta jSolumn B s
1. Name of pancaical "::;"’:q scvertanp coRls | col. 3. If & gaun, compune g SRt e 5. bul Aot mane
sy, & through 7. han cotuman 41
{1
(2]
{3)
4
Totals from Part| 0. 0. 0.
Enter hare and on Erter hors and on Enter hore and
Pl 1, Paart |, pags 1, Part | o page 1,
i 11, Sl (AL I 11, cad @), Part Il e 27,
Totals, Part Il {lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see natructions)
d. Percent ol e
1. name 2. Tk “""‘wﬂ:::m’ te 5 A
{1 B
{2 5
@ .,,,_
{4) )
Total. Enter here and on page 1, Part Il line 14 > 0.
Form 990-T [2012)
33T
011173
41
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. 4626 Alternative Minimum Tax - Corporations M Ma. 15450775

i el = Attach to the corporation's fax refurn, 2_012
- Information abaut Form 4828 and its separate instructions is at www.irs. goviform4 528,

Harma Ernpleye idanliication number
CHAPMAN PARTNERSHIP, INC. 65-0425069
Note: See the instructions to find out i the corporation is a small corporation exempt
from the alternative minimum tax (AMT) under section S5(e).

1 Taxable income or (loss) before net operating loss deduction | e e, B : 1 42,049.
2  Adjustments and preferences;
Depreciation of post-1986 proparty
Amortization of certified polution centrol facilities
Amortization of mining exploration and development costs
Amortization of circulation expenditures (parsanal holding r,umpanles nnl:.r}
Adjusted gain or loss
Lang-term contracts
Merchant maring capital construction lunds. ,,,,,
Section §33(b) deduction (Blus Cross, Blus Shisld, and similar ﬁ-pe arjanizations onlyy
Tax shelter farm activities (parsonal service corporations onby) ) . h
Passive activities (closely held corporations and personal sarvice corparations only)
Loss limitations
b oepletOn e
m Tax-exempt interest income from mwﬁud nr!ﬂls activity bonds
n Intangsble drilling costs
o Other adustments and proferences Sl
3 Pre-adjustment alternative minimum taxable income (AMTI). Combine Enes 1 through 20
4 Adjusted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet in the instructions i gt da 42,049.
b Sublract kne 3 from line 4a. Il line 3 exceads lina 4a, anter 'lhs dﬂluanm as 2
negative amount (see inslructions) :
¢ Muliply ling 4b by 75% (.75). Enter the resultas a pnmlm am-uuni
d Enter the excess, if any, of the corporation’s total increases in AMTI from prior
year ACE adpstments over its total reductions in AMTI from prier year ACE
adjustimants (sae insfructions). Note: You mustenter an amount on line 4d
{even if lne 4b 15 positve) e 4d
& ACE adjustment.
* [f line 4b 5 2er0 or more, enter the amount from line 4¢ }

e ™8 Ot e

S EH HE B E R SHE N R E

42,049.

ul

alF

* [f line 4b i5 less than zero, enter the smaller of line 4c or line 4d as a negative amount 4 0.
5  Combins lines 3 and 4a. I zero or lass, stop here; the corporation does not owe any AMT ; 5 4 mi 9.
&  Alternative tax net operating loss deduction (see instructions) B B
7 Alternative minimum taxable income. Subtract lina 6 from line 5. If the corporation hHu a residual
interest in a AEMIC, see instructions 7 42,049,
&  Exemption phasa-out (if line 7 is 310,000 or more, skip lines 82 and Bb and enter -0- on fine Bc):
a Subiract $150,000 from ine 7 (if complating this line for a member of a controlled
proup, see ingtructions), If zero or |ess, enter -0- o Ba 0.
b Muliply line 8a by 25% (.25) b 0.
¢ Exemption. Subtract line 8b from $40,000 (it completing this line for @ member of a controlled
group, 5ee instructions). If zero or less, enter -0~ . Be 40,000,
9 Subtract ling 8c from line 7. If 2ero of less, enter-0- Ty S—— 2,049,
10 Multiply line 9 by 20% (.20) i _ iatpliiiia 10 410.
11 Alernativé minimum tax foreign tax cradit (AMTFTC) {su mstrun:l:mns} 1
12 Tentative minimurm tax Subtract ine 11 from ke 10 B B s e , » 12 410.
13 Regular tax Kability before applying all credits except the Iumgn tax credit - ) 13 6,307,
14 ARernative minimuam tax. Subtract kne 13 from Ene 12, f 2ero or less, enter -0-, Enter hm and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation’s income tax return izt L 14 0.
JWA For Paperwork Reduction Act Notice, see separate instruchions. Form 4628 (2012)

2o
12-04-92
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CHAPMAN PARTNERSHIP, INC. 65-0425069
Adjusted Current Earnings (ACE) Worksheet

P See ACE Workehest Instructions.
1 Pre-adjustment AMTL Enter the amount from fine 3 of Form 4626 ; A 1 42,049.
2 ACE depreciation adjustment
a AMT deprecation o 2a
b ACE depreciation:
(1) Post-1993property e 28]
(2) Posl-1989, pre-1994 property 2n3)]
(3) Pre-1990 MACRS property B ETTE|
{4) Pre-1980 original ACRS property | 2b(4)]
{5) Property described in sactions
166(f 1) through (4) | 2Bi5)
{8} Other property 2b(6)|
(7) Total ACE depreciation. Add lines nﬂ}mrmnh 2b(8) o 2b(7)
¢ ACE depreciation adjustment. Subfract line 20{7) fromline2a TSt L B i
& Inchusion in ACE of items included in earnings and profits (E&F):
a Tax-gxemplinterest ingome e AT N da
b Death benefits from ke insuranca mnlram i |
¢ All othar distributions from e insuranca contracts (including surrenders) 3z
d Inside busldup of undistribuled income in life msvrancecontracts | Ad
& Dther Hams (sea Regulations sections 1.58(g)-1{c){B){i) through {ix)
for a partial kst) 3
f Total increase to ACE from inclusion in ACE of itams included in EZP. Add linas 3a through 3a a
4 Disallowance of items not deductible from E&P:
I Corfain dividends recaved ... ... .o i, 4a
b Dividends paid on certain :Irafarrn:l smd-: of public wtilities that am daductible
under section 247 i . 4b
¢ Dividends paid to an ESOP thal are deductible under section 404{k) 4c
d Nonpatronage dividends thal are paid and deductible under section
138XE) s 4d
& Other ﬂﬁms (500 Reuulaﬂ:-ns semmns 1.56(0)-Wd)3Mih and (i) for a
partial list) 4
t Total mcreasa to ACE becauss al d:s.'aluwanm I:H m!ms ru:rt dudumﬂe I‘mrn E&P Md Jlnus dathroughde af
&  Other adjustments based an rules for figuring E&P;
a Intangible drilling costs Y CL]
b Circulation expenditures ... P ib
¢ Organizational ewpenditures . . . ; e i 5S¢
d LIFQ inventory adjustments N ) 5d
onstaliment ales e, N 5e
{ Total other EAP admslmanls. I:nmblne Ilnas Sa thraunh Ga S 5f
6 Disallowance of loss on exchange of debtpools [
T Acquisition axpangas of lifa insurance companies for qualifiad furmgn nuntra:us A — 7
B8 Depletion N P e E—— 8
9 Basis adjustments in delermining gm o H:ss Imm sala o a:m:hannu n! pm-l‘a'a‘d prupam" ,,,,,,,,,,,,, 9
10 Adjusted current earnings. Combing lnes 1, 2c, 31, 41, and 5f through 9, Enter tha result here and on llne daof
Form4626 ... A B — i — 10 42,049,

217021
0510112
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CHAPMAN PARTNERSHIP, INC. 65-0425069

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1

DESCRIPTION AMOUNT

INCOME FROM PASS THROUGH ENTITY 43,049.

TOTAL TO FORM 950-T, PAGE 1, LINE 5 43,0459.
44 STATEMENT(S) 1
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IRS .. g Signature Authorization OMB Ko, 1545-1878
ror B8 19-EQ for an Exempt Organization
For calandar year 2012, o fincal year baginsing  OCT 1 Wiz adendng SBEP 30 2 E 20 1 2
mmt::‘:w P Do not send to the IRS. Keep for your records.
Name of exempt organization Employer identification number
CHAPMAN PARTNERSHIP, INC. 65-0425069

Name and tithe of officer

H. DANIEL VINCENT

PRESIDENT & CEO

[PartT| Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8873-EQ and enter the applicable amount, if any, from 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 is applicable, blank [do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not comphate mone
than 1 line in Part 1.

1a Form990 checkhere B-[X] b Total revenue, if any (Form 950, Part VI, column (4), line 12)
Form 990-EZ check here P> |:I b Total revenue, if any (Form 990-EZ, line 9)
Form 1120-POL check here D b Total tax (Form 1120-POL line 22) .. o
Form S90-PF check here = = b Tax based on investment income (Form 990-PF, Part V1, line 5)
Form 8868 checkhere L1 b Balance Due (Form 8868, Part |, fine 3¢ or Part i, line 8c)

15219122

gE8bs

2a
3a
4a
Sa

[Partli | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and completa. |
turther declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERC) to send the organization's retum 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 processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an 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
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settliement) 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. | have selected a personal identification number (PIN) as my signature for the crganization's electronic retum and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
[X] 1 autherze MORRISON, BROWN, ARGIZ & FARRA, LLC toentermyPIN_ 25069 ]
ERD firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the retum
s being filed with a state agencylies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementionad ERO to
enter my PIN on the retumn's disclosure consent screen.

[:j As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed ratum. If | have
indicated within this retum that a copy of the return is being filed with a state agencylies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum’s disclosure consent screen.

Dfficer's signature Date =

[PartlI] Certification and Authentication

ERO's EFIN/PIN. Enter your stx-digit electronic filing identification

number (EFIN) followed by your five-digit seff-selected PIN.
do not enter all zeros

| centify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed retum for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature = Date =

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2012}
11-08-12
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