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] S_hOl't Form OMB No 1545-1150
s s Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)1) of the Intemal Revenue Code 201 0
. except biack king benefit trust or private foundation)
> Sponsonng organizations of donor advised funds, organizations that operate one or more hospttal facilities,
and certain controliing organzations as defined in section 512(b)(13) must file Form 990 (see nstructions) (o) to Publi
. All other organizations with gross receipts less than $200,000 and total assets less than $500,000 pen 0 Public
Department of the Ti at the end of the year may use this form i
wﬁ > The organization may have to use a copy of this retumn fo satisfy state reporting requirements Inspectlon
A For the 2010 calendar year, or tax year beginning 07-01 , 2010, and ending 06-30 ,2011
B Checkif appiicable C Name of organization D Employer identification number
(] Address change American Legion Auxiliary 90-0450801
D Name change Number and street (or P O box, f mail is not delivered to street address) Roonvsutte E Telephone number
D Intal retumn
DTmed P O Box 1093 (601) 544-0804
D Amended retum Ctty or town, state or country, and ZIP + 4 F Group Exemption
[ ] Application pending Hattiesburg, MS 39403 Number »
G Accounting Method' [X|Cash | |Accrual  Other (specify) P H Check [2] if the organization is not
| Website: » required to attach Schedule B
J_Tax-exempt status (check only one) - [ |sonq3)  [Xbote)19 ) € gnsetno) [ lasar@ytyor [ lse7 (Form 990, 990-EZ, or 990-PF)

K Check b K] if the organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a return, be sure to file a complete return.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Il,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOM 990-EZ -+« ¢« s e c e s e s s s s e« P $ 5,916

l Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question inthisPart] « = = = « c c c o s o o e v s s o o0 s 0 s |Z|

1 Contributions, gifts, grants, and similar amountsreceived « « ¢ ¢ + s = o o ¢ s e s e s s s s s e s oo 1 5,250
2 Program service revenue including government fees andcontracts  « » =« + « o ¢ e e o s v ot e 0o a e 2
3Membersmpduesandassessments................................... 3 666
4 Investment income ® ® 5 8 5 8 s e 0 0 s s s s s s e e s 0 e s s e e e s s s e s e e s e e s a0 4

5a Gross amount from sale of assets otherthaninventory «+ « ¢« o ¢ « ¢ ¢« ¢« « . .| B3
b Less. cost or other basis and salesexpenses « s+ « « « ¢+ ¢ ¢ « s s e ¢ = -+ +| 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from in@ 5a) « « « « « « « o s+ « o 5¢
6 Gaming and fundraising events

eR a Gross income from gaming (attach Schedule G if greater than
‘e’ $15.000)-----------------------------------lGa|
ﬂ b Gross income from fundraising events (not including $ of contributions
e from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) - + « - « « « «| 6b
¢ Less’ direct expenses from gaming and fundraisingevents « « « ¢+ ¢« ¢« « « | B¢
e d Netincome or (loss) from gaming and fundraising events (add ines 6a and 6b and subtract
%";} ||ne6c).-.-----.-....--.--..-----....-.-...-------.----.. 6d
= 7a Gross sales of inventory, less returns and allowances » » « + ¢« o ¢ = = « ¢« + +| 7a
2 bLess‘cos[ofgoodsso]d “ s e e s s ool Th
% ¢ Gross profit or (loss) from sales of inventory (Subtractine 7bfromline7a) « « » ¢ o ¢ o o ¢ s e s s s o o & 7c
@ 8 Otherrevenue(describemSchedu[eO) " o 5 ¢ e 6 6 s 9 s v s e e e e s B e e e e 8
; 9 Total revenue. Addlines1,2,3,4,5¢,6d,7c,and8 « + ¢« e e c s e e v e v e vvvecnnsssecs P 9 5,916
= 10 Grants and similar amounts paid (listinSchedule Q) « » « « ¢+ ¢« s s e s s e v e s v s o e s s n oo e 10 9,438

~
v

11 Benefitspaidtoorformembers « « ¢« « e s o ¢ ¢ s o e o s e s s s 00 s 00 s v o0 s o eecseans 11
12 Salaries, other compensation, and employee benefits = = ¢ ¢ ¢ o e s s e e e e vt e et s e |12
13 Professional fees and other payments to independent contractors « « = « = « ¢ ¢ e s e e v e v o e e |13
14 Occupancy, rent, utitties, andmaintenance « « + = v e e e e e e s s s v et s s s s e sssccees |14
15 Pnnting, publications, postage, andshipping = =« ¢« e e e c e s st e s sttt e |15

ez 9
acouwdI0oTXM

16 Otherexpenses (describeinSchedule O) « « ¢ ¢ ¢ ¢ ¢« e s e e e v v s s s v es o s s v e veossns 16 1,144
17 Total expenses. Addlines 10through 16+ « ¢ ¢ ¢ ¢ ¢« ¢ ¢t s s s s s s s vttt cecsccscees P |17 10,582
18 Excess or (deficit) for the year (Subtract ine 17fromine9) =« « ¢ ¢ s ¢ e s ¢ s ¢ s e s s e s v e oo oo | 18 (4,666)
Né 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e: end-of-year figure reported on prioryearsreturn) = = « ¢ ¢ o ¢ ¢ s e s s 0 s s st e bt e e 0000 19 15,409
t 20 Other changes In net assets or fund balances (explamnin Schedule O) ¢ = ¢« o o o ¢ e s e ¢ e 0o s s s v 20
s 21 Net assets or fund balances at end of year. Combine lines 18through20 « c c s e s e e s e e v e v s P 21 10,743
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2010)
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Form 990-EZ (2010)

, Americ¢an Legion Auxiliary

90-0450801

Page 2

{PETHIT

Balance Sheets. (see the instructions for Part Il )

* Check if the organization used Schedule O to respond to any question in this Part Il

22 Cash, savings, and investments
23 Landandbuildings « » ¢ s« ¢ s o s e 0o oo

24 Other assets (descnbe in Schedule O)

25 Total assets

26 Total liabilities (describe in Schedule Q) « » « »
27 Net assets or fund balances (line 27 of column (B) must agree with IIne 21) = « = « ¢ ¢ ¢ + « »

(A) Beginning of year (B) End of year
15,409 | 22 10,743
0| 23 0
0| 24 ()
15,409 | 25 10,743
0| 26 0
15,409 | 27 10,743
Expenses

[Partlll | Statement of Program Service Accomplishments (see the imstructions for Part Iil )
Check If the organization used Schedule O to respond to any question inthis Partlll « « « « = « o « o o |:|

What is the organization's primary exempt purpose? Veterans service organization

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 U. 8. Military Veterans Organizations and Programs
(Grants $ ) If this amount includes foreign grants, check here = « « « « + « « P I:] 28a
29
(Grants $ ) If this amount includes foreign grants, check here « « « « ¢ « « « P D 29a
30
(Grants $ ) If this amount includes foreign grants, check here « « « « « « « « P |:] 30a
31 Other program services (describein Schedule O) « + = = ¢ ¢ e e v e e v v v v s vttt eseenooccecsecs
(Grants $ } If this amount includes foreign grants, check here « « « « « + « « P |:| 3a
32 Total program service expenses (add lines 28athrough31a) =« « ¢+ o e e s vt e v s e e oo e s oo cocascPp | 32

I;B'a"rt”'ﬁ'\”lﬁl List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated

. (see the instructions for Part IV )

Check if the organization used Schedule O to respond to any question in this Part [V I R IR N I R R D
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (f not paid, empl benefit plans & account and

devoted to postion enter -0-) deferred compensation other allowances

Shelly Estrella Treasurer

P. O. Box 1093, Hattiesburg MS 39403 0 q (v 0

Christina Ghents President

P. 0. Box 1093, Hattiesburg MS 39403 [» a q 0

Sherry Estrella Secretary

P. O. Box 1093, Hattiesburg MS 39403 0 (¢ q 0

Kathryn Carpenter Historian

P. O. Box 1093, Hattiesburg MS 39403 0 Q q 0

Regenner McVey Chaplain

P. 0. Box 1093, Hattiesburg MS 39403 0 [» q 0

Karen Bowers Sergeant at Arnm

P. O. Box 1093, Hattiesburg MS 39403 a Q g 0

Pat Oldenburg 2nd Vice Presid

P. O. Box 1093, Hattiesburg MS 35403 a a qg 0

Kathy Williams 1st Vice Presid

P. O. Box 1093, Hattiesburg MS 39403 0 0 q 0

EEA

Form 990-EZ (2010)



Form 990-EZ (2010) , American Legion Auxiliary

90-0450801

Page 3

| Part V | Other Information (Note the statement requirements in the instructions for Part V.)

~

Check If the organization used Schedule O to respond to any questioninthisPartV o « ¢ s ¢« ¢ s s s 0 0 0 s 0 s 00000 D

33’

35

36

37a

38a

39

40 a

4
42a

43

44 2a

Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed

description of each activity N Schedule O« « « e« e e o o vt v e e e o e v s osaoosoasosasosonososs

Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the

change on Schedule O (seeinstructions) « » o o o s o e v o s s v v s v o v v e v s s v st es st oocccooone
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T
Did the organization have unrelated business gross income of $1,000 or more or was it a sectton 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? « « - «
If "Yes," has it filed a tax return on Form 990-T for this year (see Instructions)? =« = ¢ « = e ¢ s e s e s 0 0 v o o™
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

dunng the year? If "Yes,"” complete applicable parts of Schedule N« ¢ ¢ ¢ ¢ ¢« e e e e s s e v n e v 0 e vven
Enter amount of political expenditures, direct or indirect, as described in the instructions = - « - b I 37a|

Did the organization file Form 1120-POL forthisyear? =« ¢ ¢ « « - e v s vt e v e v vt vt e vt s vt oo
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made n a prior year and still outstanding at the end of the tax year covered by this return?  « - « -
If "Yes," complete Schedule L, Part Il and enter the total amount involved =+ « « ¢« ¢« ¢« o o =« « « | 38b

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contnbutions included online9 « = » « = ¢ o o s v v 00 e 000 39a

Gross receipts, included on line 9, for public use of club facilites » ¢ ¢ ¢ > e o 0 s 0 000 v 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 » ; section 4912 p , section 4955 p

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction 1n a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part] = « « » ¢ ¢ s s 0 0 0 o o
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,
4955|and4958--...-.-..-..-.---...---.-.--.---......->

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
re|mbursedbytheorgamzanon [ I I T T I S IS

All organizations At any time duning the tax year, was the organization a party to a prohibited tax shelter
transaction?|f"Yes"'comp|eteF°nn8886-1' e o 5 o 8 9 s 0 e 0 0 8 v s e s e s s e s e e s e e e
List the states with which a copy of this return is filed. P MS,

The organization's books are in care of » Joseph D. Kersh Telephone no.
Located at > 298 Green Street Hattiesburg, MS ZIP + 4
At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, secunties account, or other financial

account)? @ e 8 s % 8 8 8 8 & 8 8 s e e 8 8 8 s s e T e e e e e s e e Ve e s LS G eSS e e

If "Yes,"” enter the name of the foreign country. P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time duning the calendar year, did the organization maintain an office outside ofthe U.§? « « « = = = =« o
If "Yes," enter the name of the foreign country" P

Yes | No
33 X
34 X
o s o 0 35a X
c e e 35b
“ e 36 X
|
“ e e 37b X
|
“ e 38a X
« s |40b
P 40e x
601-544-1205
39401
Yes | No
“ e 42b X
« s s 0 42c x

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here + + « + « + » »
and enter the amount of tax-exempt interest received or accrued during the taxyear « « » ¢ « o « o s o 0 ¢ ¢ s o o

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
comp|etedmsteadofFormggo-EZ I I T T T T R T e I S I R I R A )

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be

c

completedinsteadofFormggo-EZ © ¢ 8 5 8 e 8 8 8 s e s e = s s e e e e s e e E s e e e e e e
Did the organization receive any payments for indoor tanning services duringthe year? « « ¢ ¢ o e ¢ o s 0 0 0 o e

d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

exp]anationinSchedmeo ¢ 6 6 5 5 5 5 8 s s v 8 e 8 e e s 8 s E s B e e 8 e e Ve s e e e 0 e e e e

Yes | No
l

44a X
i

44b X

44c X
J

44d

EEA

Form 990-EZ (2010)




Form 990-EZ (2010) . American Legion Auxailiary 90-0450801 Page 4

Yes | No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? = « = s « « s + 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
* meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
FOrm 990-EZ (See INStructionS) » « « = ¢ = = o o ¢ c e s s s o e et s o s assosecssasssnssesnessese |45a X
46 D the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition J
to candidates for public office? If "Yes," complete Schedule C,Part| « « « « ¢ « ¢ ¢ c s o s v st s s e e 0 v e s e ov o 46 X

[Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI _+ =+ s« «c e e« o o[ ]

Yes | No
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partlle « « « s ¢ ¢ e s s ¢ o ¢ s s s o s 47
48 s the organization a school as descnbed in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E + « « « o ¢ o ¢ ¢ ¢ a0 0 s 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? « « « « » ¢« ¢« « o o ¢« « s o s s o+ | 4923
b If"Yes," was the related organization a section 527 organization? =« + » s ¢ s « o ¢ s s o e ¢ s v s s e e | 48b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter "None.”
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(8) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
f Total number of other employees paid over $100,000 « « « « « « p
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter "None."
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 + « « p
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A » <« « e+« « s e e v v vt s s e aassp [ ] Yes No

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, tis
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. Otz XN Shmny Ctudhh. L \-30-1]
Sign Signature of officer Date
Here Concisti e Lsments = Corsident| Shavzy Fotrolty <Sooeetrre
Type or prnt name and tdle Y / 7
Pnnt/Type preparer's name ;r.eﬁreféamre e Cheek || PTIN
Paid CHARLES H JUNEK III JD CG= IFT JD C [11-27-2011 self-employed
Preparer Furm's name p CHARLES H JUNEK III JD CPA PC FrmsEN D
Use Only Frm's address P> 702 SOUTHEAST CIRCLE
HATTIESBURG MS 39402 Proneno  601-268-0137

May the IRS discuss this return with the preparer shown above? See Instructions « + « + « e« v e e v e s v vsesesse-p [X Yes [ | No
: EEA Form 990-EZ (2010)




. SCHEDULE O . . . OMB No_1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
. Complete to provide information for responses to specific questions on 201 0
Form 990 or 990-EZ i iti ion. N
Department of the Treasury or or to provide any additional information Open to Public
intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identiiication number
American Legion Auxiliary 90-0450801
01. List of grants and similar amounts paid (Part I, line 10)
Activity Various local charities & veteran$S
Address 298 Green Street
Hattiesburg MS 39401
Amount 9,438
02. Description of other expenses (Part I, line 16)
Dagcraiption Amount
Dues and assessments 718
Prizes and awards 127
Convention Expenses 52
Miscellaneous 100
Supplies 147
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E2) (2010)
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Foom 2848 Power of Attorney OMBNo 15450150
(Rev March 2004) and Declaration of Representative For RS Uss Only
Department of the Treasury Recelved by
Intemal Revenue Service » Type or print. > See the separate instructions. Name
foag Power of Attorney Telephone
Al Caution: Form 2848 will not be honored for any purpose other than representation before the IRS Function

1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, ine 9 Date
Taxpayer name(s) and address Social security number(s) Employer identification
American Legion Auxiliary number
P. 0. Box 1083
Hattiesburg, MS 39403 90-0450801

Daytime telephone number

_(601)544-0804

Plan number (if applicable)

hereby appoint(s) the following representative(s) as attorney(s)-in-fact

2 Representative(s) must sign and date this form on page 2, Part |l

Name and address CAFNo 650532298
CHARLES H. JUNEK III,JD,CPA TelephoneNo _ (601) 268-0137
702 SOUTHEAST CIRCLE Fax No (601) 268-0137
HATTIESBURG, MS 39402 Check if new Address [J Telephone No. l I Fax No H
Name and address CAF No
Telephone No
Fax No
Check If new Address [ j Telephone No D Fax No (_l
Name and address CAF No
) Telephone No
Fax No

Check if new Address L]

Telephone No [ | Fax No D

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters

3  Tax matters

Type of Tax (Income, Employment, Excise, etc ) Tax Form Number Year(s) or Penod(s)

or Cwil Penalty (see the instructions for line 3) (1040, 941, 720, etc ) (see the instructions for e 3)
Non-profit 990EZ, 990, 990T 6/30/11;6/30/10
Non-profit 990EZ, 990, 990T 6/30/09;6/30/08
Non-profit 990EZ, 990, 990T 6/30/07:;6/30/06

4  Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney 1s for a specific use not recorded

on CAF, check this box See the instructions for Line 4. Specific uses not recordedon CAF < « » . .

5 Acts authorized. The representatives are authonized to receive and inspect confidential tax information and to perform any
and all acts that | (we) can perform with respect to the tax matters described on line 3, for example, the authority to sign any
agreements, consents, or other documents The authority does not include the power to receive refund checks (see line 6
below), the power to substitute another representative, the power to sign certain returns, or the power to execute a request
for disclosure of tax returns or return information to a third party See the line 5 instructions for more information
Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in
Iimited situations See Unenrolled Return Preparer on page 2 of the instructions An enrolled actuary may only represent
taxpayers to the extent provided in section 10 3(d) of Circular 230 See the line 5 instructions for restrictions on tax matters

partners

List any specific additions or deletions to the acts otherwise authorized in this power of attorney.

IRS negotiations and settlements

6  Receipt of refund checks. if you want to authorize a representative named on ine 2 to receive, BUT NOT TO ENDORSE

OR CASH, refund checks, inttiat here and list the name of that representative below

Name of representative to receive refund check(s) »

For Privacy Act and Paperwork Reduction Notice, see page 4 of the instructions.

EEA

Form 2848 (Rev 3-2004)



+

american Legion Auxiliary 90-0450801
Form 2848 (Rev_3-2004) Page 2

7 Notices and communications. Original notices and other wntten communications will be sent to you and a copy to the
first representative listed on line 2
a If you also want the second representative listed to receive a copy of notices and communications, check this box = =+ « = « ¢« - > H
b If you do not want any notices or communications sent to your representative(s), Check tiSbox =+ « ¢« e o o o e v v v v 0 a0 0 v s » |

8 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier
power(s) of attorney on file with the Internal Revenue Service for the same tax matters and years or perods covered by
this document If you do not want to revoke a prior power of attorney, check here  « « + « « « « e I I I R R R AR PR » D
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
9 Signature of taxpayer(s). If a tax matter concerns a joint return, both husband and wife must sign If joint representation 1s
requested, otherwise, see the instructions If signed by a corporate officer, partner, guardian, tax matters partner, executor,
recewver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf
of the taxpayer
» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

Q’MAM Lﬁ/z ez?/\(éZ[Z/A_/ N\-301) Pieside nt/sme et 7

Shynature Date Title {if apphcable)
C,\r\r tina LG kot /Q// F///M ,557%/44
Print Name' PIN Number Print name of taxpayer from line 1 if other than individual
Signature Date Title (if applicable)

Print Name PIN Number

Declaration of Representative

Caution: Students with a special order to represent taxpayers in Qualified Low Income Taxpayer Clinics or the Student Tax Chinic
Program, see the instructions for Part Il
Under penalties of perjury, | declare that
o 1am not currently under suspension or disbarment from practice before the Internal Revenue Service;
o | am aware of regulations contained in Treasury Department Circular No 230 (31 CFR, Part 10), as amended, concerning
the practice of attorneys, certified public accountants, enrolied agents, enrolled actuaries, and others;
o | am authonized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there, and
e | am one of the following
a Atftorney - a member in good standing of the bar of the highest court of the jurisdiction shown below
Certified Public Accountant - duly qualified to practice as a certified pubiic accountant in the junisdiction shown below
Enrolled Agent - enrolled as an agent under the requirements of Treasury Department Circular No 230
Officer - a bona fide officer of the taxpayer's organization
Full-Time Employee - a full-tme employee of the taxpayer
Family Member - a member of the taxpayer's immediate family (1 e , spouse, parent, child, brother, or sister)
Enrolied Actuary - enrolled as an actuary by the Joint Board for the Enroliment of Actuarnies under 28U S C 1242 (the
authonty to practice before the Service is hmited by section 10 3(d) of Treasury Depariment Circular No 230)
h  Unenrolled Return Preparer - the authority to practice before the Internal Revenue Service 1s imited by Treasury Department
Circular No 230, section 10 7{c)(1)(vi1) You must have prepared the return in question and the return must be under
examination by the IRS See Unenrolled Return Preparer on page 2 of the instructions

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part Il instructions

@ -0 o o T

Designation - Insert Junsdiction (state) or

n Date
above letter (a-h) identification Signature

B Mississippi = ulae//)
7 g

EEA Form 2848 (Rev 3-2004)




