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I A,
_ Short Form
7 Return of Organization Exempt From Income Tax
Form 990-E Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

Department of the Treasury
Intemal Revenue Service

(except black {ung benefit trust or private foundation)

at the end of the year may use this form

P The organization may have to use a copy of this return to satisfy state reporting requirements

PpSponsonng organizations of donor adwised funds, organizations that operate one or more hosprtal facilities,
and certain controling organizations as defined in section 512(b)(13) must file Form 990 (see nstructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

v -

| OMB No 1545-1150

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if applicable C Name of organization D Employer identification number
Address change
Name change PRESERVING AFFORDABLE HOUSING, INC 26-4634201
Initial retumn Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
Termmated 750 COMMERCE DRIVE 110 (404 ) 270-2100

Amended retum

City or town, state or country, and ZIP + 4

Application pending DECATUR/ GA 30030

F Group Exemption
Number p

Accounting Method | X Cashl lAccruaI Other (specify) P
Website: »

Tax-exempt status J

H Check p | X I if the organization I1s not
required to attach Schedule B

[s01(c)3) [ X [501(c)( 4 ) @ (nsertno)| [4947(a)tyor | [527 |  (Form 990, 990-EZ, or 990-PF)

G

I

Jd (check only one) -
K

Check P I X |if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 890 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if
the orgamization chooses to file a return, be sure to file a complete return

L Add hnes 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check if the organization used Schedule O to respond to any question in this Part |

> s

95, 941.

1 Contributions, gifts, grants, and similar amountsreceived | | . . . . . . . . . . i e e e e e e 1
2 Program service revenue including government feesandcontracts _ | . . . ... . .. . ... .. 2 95,941
3 Membershipduesand assessments | | , , . . .. . . .. ..ttt e 3
4 Investment INCOMe | | . . L . . . . i i e e e e e e e e e e e 4
5 Gross amount from sale of assets other than inventory | | | S5a
Less cost or other basis and salesexpenses _ . . . . . .. ... Sb
Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromhne 5a) . . . . . ... .. S5c
6 Gaming and fundraising events
° Gross income from gaming (attach Schedule G if greater than
2 $15.000), | L L 6a |
2 Gross income from fundraising events (not including $ of contributions
& 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 fundraising events | , , . 6c
g Net income or (loss) from gam|nﬁmﬁr§?§@?§vegt%§5dd'ﬂ!ﬁas 6a and 6b and subtract
S Ty L RECESN = 6d
o~ 7 Gross sales of inventory, less returns andallowances , ., . . . . . 7a
© Less costofgoodssold, , , , ., . =l -MAWV -1 A :4- 70
i Gross profit or (loss) from sales of rvento btract Ilrﬁ’e 7%%?71 nea) . 7c
g 8 Other revenue (describe in Schedulé O) l———— 0 —— e lﬁ_.’. _______________ 8
9  Total revenue. Add iines 1, 2,3, 4,5¢c,6d7cangand A8 . . 0. . . .. ... ..., »l 9 95,941.
(o] 10 Grants and similar amounts paid (iSt+-Scheduie-0)——— W N 10
D |11 conespamiomtomemers L 1
Zz 2112 Salaries, other compensation, and employee benefits | | . . . . . . . . . . . .. .. e e e .. 12
< 2|13 Professional fees and other payments to independentcontractors , _ ., . . . ... .. ... ..... 13
8 g- 14  Occupancy, rent, utifities, and MamMtenNanCe | | . . . . . . v v o e e e e e e e e e e e 14
wiis Pninting, publications, postage, andshipping, . . . . . . . ... .. ... .0 15
16 Other expenses (describenSchedule O) . . . . . . . .ot veiiii e 16
17  Total expenses. Add ines 10 through 16 . . .« . . v o v v v o o o o o o v oo o e e s o e p| 17 0
@ |18 Excess or (deficit) for the year (Subtractine 17 fromine 9) ., ... ... ......... 18 95,941.
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported On prior year's retum) |, . . . . . . . . i .t e e e e e e e e e e e e e 19 0
g 20 Other changes in net assets or fund balances (explain in Schedule©O) , ., ., . . ... ......... 20
21 Net assets or fund balances at end of year Combine hnes 18through20 , . ... ... ... .. »| 21 95, 941.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
1510{)?1 000
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PRESERVING AFFORDABLE HOUSING, INC 26-4634201

Form 990-EZ (2011) Page 2

Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any questioninthisPartl! . . . ... ... ..........

(A) Beginning of year (B) End of year

22 Cash, savings, and investments . . . .ATTACHMENT .1........ 0 |22 95,941.
23 Landandbuldings . . . . . . . .. ... e e e e e e e 0 [23 0
24 Other assets(describemnSchedule O) . . . . . o v v v v vt v e a e 0 |24 0
25 Totalassels . . . . . L ... e e e e e e e e e 0 |25 95,941.
26  Total liabilities (describe in Schedule O)AT TACHMENT | 2. ... .. 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 0 27 95, 941.
m Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses

Check If the organization used Schedule O to respond to any question in this Part Il | | _

What 1s the organization's pnmary exempt purpose? ATTACHMENT 3

Describe the organization's program service accomplishments for each of its three largest program services, as measured
by expenses In a clear and concise manner, describe the services provided, the number of persons benefited, and other

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

for others )

relevant information for each program title
28

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | I 28a
29

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | | 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | | 30a
31 Other program services (describe inSchedule O) . . . . & @ ¢ vt v i v b i it i i e e e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . v i v v vt v v v v o v v » | 32

ETZEVA 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 questoninthisPartIV.. . ... ... ...............

(b) Title and average (c) Reportable (d) Health benefits,
(a) Name and address hours per week compensation contributions to employee | (€) Estimated amount of
d d (Forms W-2/1099-MISC) benefit plans, and other compensation
evoted to position (tf not pald, enter -0-) deferred compensation
BILL MARKERT PRESIDENT
750 COMMERCE DRIVE 110 DECATUR, GA 30030 1.00 0 0 0
HAYWOOD CURRY VICE PRESIDENT
750 COMMERCE DRIVE 110 DECATUR, GA 30030 1.00 0 0 0
DOUGLAS S. FAUST SECRETARY/TREAJURER
750 COMMERCE DRIVE 110 DECATUR, GA 30030 1.00 0 0 0
MARY ALICE KEMP DIRECTOR
750 COMMERCE DRIVE 110 DECATUR, GA 30030 1.00 0 0 0

JSA
1E1009 1 000

Form 990-EZ (2011)
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PRESERVING AFFORDABLE HOUSING, INC 26-4634201

Form 990-EZ (2011) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

« instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV [ ]

33

34

35a

36

37a

38a

39

40a

41
42a

43

4423

45a
45b

Yes| No

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O 33 X

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 34 X
change on Schedule O (see INStrUctioNs) - + = . - & o o v o v it ot i e e e e e e s e s e e e e

Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . ... ... ... .... 35a X
If "Yes," to hne 35a, has the organization filed a Form 990-T for the year? If "No," prowide an explanation in Schedule O | | | 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Partill . . . . ... .. 35¢ X
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable partsof ScheduleN. . . . . . .. . ... ... ... ... ..., 36

X

Enter amount of pohtical expenditures, direct or indirect, as described in the instructions P |37al
X
X

Did the organization file Form 1120-POL for this year? 37b

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? | | 38a
If "Yes," complete Schedule L, Part Il and enter the total amount involved 38b

Section 501(c)(7) organizations Enter.
Initiation fees and capital contributions included on line 9 39a

Gross receipts, included on line 9, for public use of club facities |, | ., . . ... .. 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » ; 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 n a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part| . . . . ... ... 40b X
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, and 4958 > 0

reimbursed by the organization > 0

transaction? If "Yes," complete Form 8886-T 40e X

The organization's books are in care of » DOUGLAS S. FAUST Telephone no. » 404-270-2100

Located at » 750 COMMERCE DRIVE DECATUR, GA ZIP+4 P 30030

At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? |42b X
If "Yes," enter the name of the foreign country. b

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 during the calendar year, did the organization maintain an office outsdethe US? . .. 42¢ X
If "Yes,” enter the name of the foreign country »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 - Check here. . . ... ... .. | D
and enter the amount of tax-exempt interest received or accrued during the tax year 4 | 43 I

Did the organization maintain any donor adwvised funds during the year? If "Yes,” Form 990 must be |
completed instead of Form 990-EZ 44a

No
X
Did the organization operate one or more hospital facilittes during the year? If "Yes,” Form 990 must be !
X
X
]
X

completed instead of Form 990-EZ 44b

Did the organization receive any payments for indoor tanning services during the year? 44c

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

Diud 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). . . . . . . . . . . . e e e e e e e e e e e e e e a4 . .. 45b X

JSA
1E1029 1 000

Form 990-EZ (2011)
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PRESERVING AFFORDABLE HOUSING, INC 26-4634201
Form 990-EZ (2011) Page 4
Yes| No

46 Dud the oréanlzatlon engage, directly or indirectly, in poltical campaign activities on behalf of or in opposition
to candidates for public office? If "Yes,” complete Schedule C,Partl, . . . . . . . . . ... . .. ... .ueuo. 46 X
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 questioninthisPartVl . ... .......... ]
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax Yes| No
year? If "Yes," complete Schedule C, Partll | e 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E |, _ . . . . .. 48
49a D the organization make any transfers to an exempt non-chartable related organizaton? _ ., . . ... ... 49a
b If "Yes,” was the related organization a section 527 organzation? | | . . . . . . . . . .. . o 49b

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."

(a) Name and address of each employee (b)h-gﬂfsa;:r ev‘:e':ge g:.)"? ;gr??aa:ﬁ:ﬁ con(gu :{tengtl\tg t%egrﬁgfdyee (e) Estimated amount of
paid more than $100,000 devoted to postion  |(Forms W-2/1099-MISC) beneﬁégmse.nggﬂ;‘efened other compensation
f Total number of other employees paid over $100,000 . . . . »

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, . . »

52 Did the organization complete Sc le A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitgble trusts mu chacompletedSchedule A. . . .. ... ... ... ... ...... »[Jyes [CINo

Under penalties of penury, | degldre that this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Deg it cer) 1s based on all information of which preparer has any knowledge ]

| U frzft=

Date !

AN
o Lhe & FAUST Wnnlyl Lt

Here
» Type or prnint name and title

Sign } Signaturadyf offic

Print/Type preparer's name

] Preparer's signature Date Check |:| if | PN
Paid V\f{AeLX i l[]_} ] | seti-employed | P00520951
e

Z;eepg:‘elry Fiim'sname M REZNICK GROUP, P.C. o v ErmsEIN B 52-1088612
Fim's address P 3560 LENOX ROAD, NE, SUITE 2800 Phone no 404-847-9447
ATLANTA, GA 30326-4276
May the IRS discuss this return with the preparer shown above? Seemnstructions . . . . . . . . . . .. .. ...... » [XlYes [ INo

Form 990-EZ (2011)

JSA

1E1031 3 000
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SCHEDULE O | omBNo 1545-0047

(Form 990 or 990-EZ)

' Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Supplemental Information to Form 990 or 990-EZ

Open to Public

Department of the Treasury

Intemnat Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organtzation Employer identification number
PRESERVING AFFORDABLE HOUSING, INC 26-4634201

ATTACHMENT 1

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 95, 941.
TOTALS 95, 941.

ATTACHMENT 2

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR

ACCOUNTS PAYABLE

TOTALS

ATTACHMENT 3

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO RELIEVE A SHORTAGE OF DECENT, SAFE AND SANITARY HOUSING FOR
PERSONS OF LOW INCOME AND MODERATE INCOME, INCLUDING FAMILIES, YOUTH
OR ELDERLY, HANDICAPPED, DISABLED, OR SPECIAL NEEDS PERSONS, IN THE
CITY OF DECATUR, GEORGIA.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
1E1227 2 000
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Forn 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No, 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each retum.

® Ifyou are filing for an Automatic 3-Month Extension, complete only Part] and checkthisbox . . . . ............ >

& |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1) (on page 2 of this form).
Do not complete Part I unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly , . ... ................

Alf other corporatlons {(including 1120-C fifers), padnershlps, REMICs, and trusts must use Form 7004 to request an exlens:on of time

to file income tax retumns. Enter fller's identifylng numbar, see Instructions

Name of exempt organizabon or other filer, see instructions. Employer identification number (EIN) or

Type or
print PRESERVING AFFORDABLE HOUSING, INC 26-4634201
:ile l;ylth?o Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

ue datle for
Teing your 750 COMMERCE DRIVE
_fe'“uf:&]see City, town or post office, state, and ZIP code For a foreign address, see instructions.
ns| ons

DECATUR, GA 30030

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return [ Application Return
Is For Code |lIsFor Code
Form 980 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 0S5 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the careof » PAUL A. PIERCE

Telephone No. » 404 270-2100 FAX No. »

o If the organization does not have an office or place of business in the United States, checkthisbox |, _ . . . . . ........ > l:l

e |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) if this is

for the whole group, check thisbox |, , ., . . P D . ifitis for part of the group, check this box » l__] and attach

a list with the names and EINs of all members the extension is for.

1 [ request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15 ,20 11 |, to file the exempt organization return for the organization named above. The extension is
for the organization's return for.
> calendaryear20 10 or

> [tax year beginning , 20 . and ending , 20

2 |f the tax year entered in line 1 is for less than 12 months, check reason: D-Initial return D Final retumn
Change in accounting period

3a If this application is for Form 890-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$

b If this application is for Form 880-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

JSA
OF8D54 5 000
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Form 8868 (Rev. 1-2012) Page 2
¢ If you are filing' for an Additional (Not Automatic) 3-Month Extension, complate only Part H and check this box , ,
Note. Only complete Part Il if you have already been granied an automatic 3-month extension on a previously filed Form 8868.
o _If you are filing for an Automatic 3-Month Extenslon, complsete only Part | {on page 9).
m Additional (Not Automatic) 3-Month Extenslon of Time. Only file the original (no copies needed).

Enter filer’s Identifying number, seo Instructions

Name of exempi organization or other filer, see Instruclions. Employer identification number {EIN) or
Type or
print PRESERVING AFFORDABLE HOUSING, INC [Zl 26-4634201
il by tha Number, sireet, and room or suite no. If a P.0. box, see instructions. Soclal secunty number (SSN)
duedmefr | 750 COMMERCE DRIVE 1
ﬁm':f:ltr!n Y%'-:a City, town or post office, state, and ZIP cods. For a foreign address, ses instructions.
instructions. | DECATUR, GA 30030
Enter the Return code for the return that this application is for (file a separate applicationforeachretum) . « « v o v v 0o v 0 o o | of1]
Application Return | Application Return
Is For Code |lsFor Code
Form 990 01 :
Form 980-BL 02 Form 1041-A 08
Form 930-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than abova) 06 Form 8870 12

STOP! Do not complete Part [l If you were not already granted an automatic 3-month extension on a praviousiy filed Form 8868.
e The books areinthe careof » PAUL A. PIERCE

Telephone No. » 404  270-2100 ] FAX No. » .

* If the organization does not have an office or place of business in the United States, check thisbox _ , , . ........... 4 D
o If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .fthisis
for the whole group, check thisbox , , , , . . » I:] . Wit is for part of the group, check thisbox, , ., . . . » || and attach a
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 11/15 ,2012

$§ Forcalendaryear 2011 | or other tax year beginning . 20 , and endi , 20

6 If the tax year entered In line 5 is for less than 12 months, check reason: I_] Initial return Final return

Change in accounting period
7  State in detail why you need the extension INFORMATION FROM A THIRD PARTY HAS

NOT BEEN RECIEVED. THIS INFORMATOIN IS
NECESSARY IN ORDER TO FILE A COMPLETE

- —— AND ACCURATE RETURN.
8a If this application is for Form 990-BL, 990-PF, YuU-1, 4720, or 6069, enter the tentative tax, less any

nonrefundable credils. See instructions. 8al$
b If this appfication is for Form 990-PF, 980-T, 4720, or 8069, enter any refundable credils and
estimated tax paymenis made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8bl$
¢ Balance Duse. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. B¢c|$

Signature and Verification must be completed for Part il only.

Under penaties of perfury, | declare that | have examined this form, Including accompanying schedules and stalements, and to the best of my knowledge and bolief,
it &8 true, correct, and complete, and that | am authonzed to prepare this form.

mw‘\j Title B> g«",ﬁ. ose > ¥ // ‘///.)_
7 Form B8BB8 (Rov. 1-2012)

JSA

1Fess 4 030
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