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geac var DEC 70 201

Short Form

| OMB No 1545-1150

Form 990-Ez Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Open to Public

» Do not enter Social Security numbers on this form as it may be made public. ;
Department of the Treasury . L i i i | nspection
Internal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable C Name of organization D Employer identification number
[ Address change KNIGHTS OF COLUMBUS 3344 23-7120118
EI Name change Number and street (or P O box, if mail 1s not delivered to street address) Roonvsuite E Telephone number
Intial retumn
[ Terminated 204 W. ASH STREET 937-773-9065

City or town, state or province, country, and ZIP or foreign postal code
L—_l Amended return ty P Ty an po

[j Application pending _PEUA, OH 45356

F Group Exemption
Number » 0188

G Accounting Method Cash [ Accrual Other (specify) »

H Check » [ifthe organization Is not

1 Website: > required to attach Schedule B
J Tax-exempt status (check only one) — [] 501(c)(3) O 501(c)( 8 ) < (insert no.) O 4947(a)(1) or Os27 (Form 990, 990-EZ, or 990-PF).
K Form of organization Corporation [ Trust [ Association O other

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

(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 74614
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 questioninthisPart!| . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments . 3 4702
4  Investment income . Lo .. 4 458
5a Gross amount from sale of assets other than mventory o 5a ?%’;L
b Less: cost or other basis and sales expenses . . . . 5b gg:é"’(
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
® b Gross income from fundraising events (not |ncIud|ng $ of contributions
g 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 . . . 6¢ 32020
d Net income or (loss) from gaming and fundraismg events (add lines 6a and 6b and subtract ff,f;-:jﬁ;
line 6¢) . e e 6d 8010
7a Gross sales of mventory, less returns and allowances . . . . . 7a 20424 /44
b Less:costofgoodssold . . . . 7b 17705
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from Ilne 7a) 7c 11719
8  Other revenue (describe in Schedule O} . e e . 8 12449
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . J. B S Tt .. > |9 37338
10  Grants and similar amounts paid (list in Schedule O) . Ht CE’ VED 10 2003
11 Benefits paid to or for members !\ 11 3228
@112  Salanes, other compensation, and employee beneflts O OV e - 1@ - 12
2113 Professional fees and other payments to independent contr ctors 1 8 2014 of . . [13 800
:-’. 14  Occupancy, rent, utilities, and maintenance .o f L r— A 17 14 27446
w15 Printing, publications, postage, and shipping . . . . OGD-— A ."l:! . . |15
16 Other expenses (describe in Schedule®) . . . . . \M . '. . . |16 4830
17 Total expenses. Add lines 10 through 16 . . L == > [17 38307
o | 18 Excess or (deficit) for the year (Subtract line 17 from line 9) .o 18 (969)
'3,'5 19  Net assets or fund balances at beglnmng of year (from line 27, column (A)) (must agree wnth «:&.ﬁ
2 end-of-year figure reported on prior year’s retumn) . e e e 19 160882
‘@ | 20  Other changes in net assets or fund balances (explain in Schedule O) .. 120
Z |21 Netassets or fund balances at end of year. Combine lines 18 through 20 -l 159913
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642i Form 990-EZ (2013)
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Form 990-EZ (2013)

Page 2

I Balance Sheets (see the instructions for Part Ii)

Check if the organization used Schedule O to respond to any question in this Part Il . ... 0O
(A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 59882 (22 58913
23 Land and buildings . . . e e e 75000|23 75000
24 Other assets (describe in Schedule O) e e e e e e e e e e 26000|24 26000
25 Totalassets. . . . e e e e e e e 160882{25 159913
26 Total liabilities (descnbe mn Schedule O) .o . .. 26
Net assets or fund balances (line 27 of column (B) must agree wnth I|ne 21) .. 16088227 159913
Statement of Program Service Accomplishments (see the instructions for Part llf) Expenses
Check if the organization used Schedule O to respond to any question in this Partlll . . [] (Required for section
What 1s the organization’s pnmary exempt purpose? 501(c)(3) and 501(c)(4)

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 relevant information for each program title

organizations and sectton
4947(a)(1) trusts, optional
for others.)

2 ,,,———

(Grants $ ) If this amount mcludes"fc-relgn g-r:a-h-t_é"ch-e-ck here » (1 |28a
2 OO

{(Grants $ ) _If this amount includes forelgn graﬁfé"éiié'ék"ﬁér'é' > [] |29a
80

Grants$ ) If this amount includes foreign grants, checkhere . . . . » (] |30a
31 Other program services (describe in Schedule O) .

(Grants $ ) If this amount includes foreign grants check here P > [:I 31a
32 Total program service expenses (add lines 28a through 31a) . 32

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

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part IV)

d

(c) Reportable (d) Health benefits,
compensation contnbutions to employe:

(Forms W-2/1099-MISC) benefit plans, and
(if not paid, enter -0-) | deferred compensation

(b) Average
hours per week
devoted to position

{a) Name and title

e| (e) Estimated amount of
other compensation

DENNIS DEBROSSE

------------------------------------------------------------------------- GRAND KNIGHT:

PIQUA, OH 45356 5 HOURS 0 0 0
OLE ANDERSON e TRUSTEE:

PIQUA, OH 45356 2 HOURS 0 0 0
WILLIAM JESS TRUSTEE:

PIQUA, OH 45356 2 HOURS 0 0 0
TIMOTHY GICALE TRUSTEE: 2

PIQUA, OH 45356 HOURS 0 0 0

Form 990-EZ (2013



Form 990-EZ (2013)

Page 3
XY  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 Part V [l
Yes| No
33 Dud the organization engage in any significant activity not previously reponed to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . .. .o . e e e e 33 v
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 organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) .. 34
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . 35a
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide 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, Part Il . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or sngnlflcant dlSpOSItIOn of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 /
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions b l 37a | _____ ]
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were L _]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a w4
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . .o 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9 . . e 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b "
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under. §
section 4911 » ; section 4912 ; section 4955 »
b 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 in 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
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualfied persons durlng the year under sections 4912,
4955,and 4958 . . . . . N &
d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . A
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e e e 40e v
41  List the states with which a copy of this return is filed » OHiIO
42a The organization's books are in care of > K OF C & MARK JOHNSTON,CPA Telephone no. »_ 937-773-9065
Located at > 204 W. ASH STREET PIQUA, OH Z2IP+4 » 45356
b At any time during the calendar year, did the organization have an interest in or a signature or other authonity over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country. »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢ v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » L43 l
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be | |
completed instead of Form 990-EZ 44al |/
b Did the organization operate one or more hospltal facnlltles durlng the year? If "Yes ! Form 990 must be |
completed instead of Form 990-EZ e e . 44b v
¢ Did the organization receive any payments for indoor tanning services durlng the year? . . 44c v
d If "Yes® to line 44c, has the orgamzatlon filed a Form 720 to report these payments? If "No," prowde an | | l
explanation in Schedule O . . 44d
45a Did the organization have a controlled entlty within the meaning of section 512(b)(13)7 . 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthm 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) . . 45b v

Form 990-EZ (2013)



Form 990-EZ (2013) Page 4
No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

1
<

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election n effect during the tax
year? If “Yes,” complete Schedule C, Partit . . . . . e e e 47
48 s the organization a school as described in section 170(b)(1)(A)(||)'7 If "Yes,“ complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,
(b) Average (c) Reportable
(a) Name and title of each employee hours per week compensation g::;:?;tl;nss ;%gn;ggﬁz (ethsélr";ﬁz:;"sgzggd
devoted to position (Forms W-2/1099-MISC) compensation
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 is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . » [JYes [1No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comect, and complete Declaration of preparer (other than offlcer) 1s based on all :tnformation of which preparer has any knowledge

Sign ture of officer Date
Here ,ﬁQJIM/)/\V W

Type or print name and IIV‘
Paid Pnnt/Type preparer's name Preparer’s signa ure 004 Date/ Check [« | PPN
Preparer | MARK JOHNSTON (/4 selt-employed|  P01434844
Use on|y Firm's name  » MARK JOHNSTON, CPA INC. \ Firm's EIN » 05-0536047
Firm's address » PO BOX 1806 PIQUA, OH 45356 Phone no 937-778-0563
May the IRS discuss this return with the preparer shown abpve? Seelinstructons . . . . . . . . . . P Yes [] No

Form 990-EZ (2013)



Supplemental Information Regarding Fundraising or Gaming Actlvitles | OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes*" to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 4
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G {(Form 980 or 990-EZ) and its instructions i1s at www.irs.gov/forrn990. Inspection
Name of the orgaruzation Employer identification number
KNIGHTS OF COLUMBUS 3344 23-7120118

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [J Intermet and email solicitations f [J Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? ] Yes [J No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

; {v) Amount paid to
(i) Name and address of ndividual {ni) Did fundraiser have | ) Gross receipts {or retained by) (vi) Amount paid to

{n) Activity custody or control of (or retained by)
or entity (fundraiser) contributions? from activity f“"d’a(':soﬁr ::f’ted n organization

Yes No

10

Total . . . . e e . P

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 Page 2

Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add co! (a) through
(event type) (event type) (total number) co {c)
% 1 Gross receipts .
o
2 Less: Contributions
3 Gross income (ine 1 minus
line 2) .
4 Cashpnizes .
5 Noncash pnzes
a o
¢ 6 Rent/facility costs .
g
&t 7 Foodand beverages .
8
=| 8 Entertainment
a
9 Other direct expenses
10  Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . »
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . . >

R
]

g4l Gaming. Complete if the organization answered “Yes” to Form 990, Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add

g {a) Bingo bingo/progressive bingo (c) Otner gaming col (a) through col (c))
2
[}
C| 4 Grossrevenue . . . . 40030 40030
£|1 2 Cashprnzes . . . . . 32020 32020
2| 3 Noncash prizes
w
8| 4 Rent/faciity costs .
s

5 Other direct expenses

O Yes % Yes 100 %

6 Volunteerlabor. . . . |[J No [(J No

7  Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . . . . . P 32020

8 Net gaming income summary. Subtract ine 7 fromline 1, column(@d) . . . . . . . . » 8010

9 Enter the state(s) in which the organization conducts gaming activities: OHIO

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . Yes (] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated duning the taxyear? . [ Yes No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-E7) 2014 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . 0O Yes No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . o . . o Lo L. . - O Yes No
Indicate the percentage of gaming activity conducted in:

The organization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13a 100 %
An outside facility . . . 13b 0%

Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records:

Name > DANIEL CAVENDER

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . . v+« « .« . . . . . [OYes[ No
If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon » & and the

amount of gaming revenue retained by the third party®» ¢

If “Yes,” enter name and address of the third party:

Name P>

Address

Gaming manager information:

Name P DANIEL CAVENDER

Gaming manager compensation®»  $ 0

Description of services provided »  COMPLETES DAILY/WEEKLY TRANSACTIONS

(] Drrector/officer [JEmployee [Jindependent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming hcense? . . . .« « +« +« .+ [ Yesd No
Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $ 2,003

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 930 or 990-EZ) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

Open to Public

(Fofm 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2 @ 1 4
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury ) » Attach to Form 990 or 999-EZ. o

Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and ts instructions is at www.

irs.gov/formS90. Inspection

Name of the organization
KNIGHTS OF COLUMBUS 3344

Employer identification number
23-7120118

12,449 CHARITY TICKET SALES, MEMBER FUNCTIONS

FORM 990-EZ, PAGE 1, LINE 16 - OTHER EXPENSES

1,459 TELEPHONE

1,709 SUPPLIES

837 LICENSES

___605_OUTSIDE SERVICES

_..220 OFFICE SUPPLIES

4,830 TOTAL

FORM 990-EZ, PAGE 2, LINE 24

26,000 FURNITURE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K

Schedule O (Form 990 or 990-EZ) (2014)
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OMB No 1545-0150

Form ‘2848 ¢ Powe.r Of Attorney . * For.IRS Use Only
(Rev July 2014) and Declaration of Representative Recenved by
Department of the Treasury
Internal Revenue Service » Information about Form 2848 and its instructions is at www.irs.gov/form2848. Name
Power of Attorney Telephone

Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored Function

for any purpose other than representation before the IRS Date /7

1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.
Taxpayer name and address
KNIGHTS OF COLUMBUS 3344
204 W. ASH STREET
PIQUA OH 45356

Taxpayer identification number(s)

23-7120118
Daytime telephone number Plan number (if applicable)

937-773-9065

hereby appoints the following representative(s) as attorney(s)-in-fact
2 Representative{s) must sign and date this form on page 2, Part Il

Name and address CAF No. 3205-43152R
MARK JOHNSTON PTIN P01434844
PO BOX 1806 TelephoneNo 937-778-0563
PIQUA OH 45356 Fax No 937-778-0563
Check if to be sent copies of notices and communications Check if new: Address [] Telephone No. [] Fax No []
Name and address CAFNO et
PN
Telephone No
Fax NO
Check if to be sent copies of notices and communications D Check If new Address [ ] Telephone No [] Fax No []
Name and address CAF No )
PTIN
Telephone No
FaxNo. ___
(Note. IRS sends notices and communications to only two representatives.) Check if new Address [] Telephone No [} FaxNo []
Name and address CAFNo. ___
PN ___
TelephoneNo
Fax NO.
{Note. IRS sends notices and communications to only two representatives.) Check if new Address [} Telephone No. [] FaxNo []

to represent the taxpayer before the Internal Revenue Service and perform the following acts-
3 Acts authorized {you are required to complete this line 3). With the exception of the acts described in line 5b, | authorize my representative(s) to receive and
inspect my confidential tax information and to perform acts that | can perform with respect to the tax matters described below. For example, my representative(s)
shall have the authonty to sign any agreements, consents, or similar documents (see instructions for line 5a for authonzing a representative to sign a return).

Descniption of Matter (Income, Employment, Payroll, Excise, Estate, Gift, Whistleblower,
Practitioner Discipline, PLR, FOIA, Civil Penalty, Sec. 5000A Shared Responsibility
Payment, Sec. 4980H Shared Responsibility Payment, etc.) (see instructions)

Tax Form Number
(1040, 941, 720, etc } (f applicable)

Year(s) or Penod(s) (if applicable)
(see instructions)

EXEMPT FROM INCOME TAX FORM 990-EZ;

EXEMPT STATUS OF ORGANIZATION 990 2007 - 2013

PROBLEM WITH EXEMPT STATUS

\

4  Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney Is for a specific use not recorded on CAF,
check this box. See the instructions for Line 4. Specific Use Not Recorded on CAF . » (]

Sa Additional acts authorized. In addition to the acts fisted on line 3 above, | authorize my representative(s) to perform the following acts (see
instructions for line 5a for more information)

[0 Authorize disclosure to third parties;

(] substitute or add representative(s), O Sign a return;

([ other acts authorized:

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat No 11980J Form 2848 (Rev 7-2014)




Form 2848 (Rev 7-2014) Page 2

b Specific acts not authorized. My representative(s) Is (are) not authonzed to endorse or otherwise negotiate any check (including directing or
accepting payment by any means, electronic or otherwise, into an account owned or controlled by the representative(s) or any firm or other
entity with whom the representative(s) is (are) associated) issued by the government in respect of a federal tax hability.

List any specific deletions to the acts otherwise authonzed in this power of attorney (see instructions for line 5b):

6 Retention/revocation of prior power(s) of attormey. The filing of this power of attorney automatically revokes all earlier power(s) of
attorney on file with the Intemal Revenue Service for the same matters and years or penods covered by this document f you do not want
to revoke a prior power of attomey, check here . . .o P - T
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, each spouse must file a separate power of attorney
even If they are appointing the same representative(s). If signed by a corporate officer, partner, guardian, tax matters partner, executor,
recelver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authonty to execute this form on behalf of the taxpayer.

» IF NOT COMPLETED, ED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.

Date Title (if applicable)

Print Name Print name of taxpayer from line 1 if other than individual

I Declaration of Representative
Under penalties of perjury, by my signature below | declare that:
¢ | am not currently suspended or disbarred from practice before the Internat Revenue Service,
* | am subject to regulations contained i Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Internal Revenue Service,
* | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there, and
* | am one of the following

a Attorney —a member in good standing of the bar of the highest court of the jurisdiction shown below.

b Certified Public Accountant —duly qualified to practice as a certified public accountant in the junsdiction shown below.

¢ Enrolled Agent—enrolled as an agent by the Internal Revenue Service per the requirements of Circular 230

d Officer—a bona fide officer of the taxpayer organization.

e Full-Time Employee—a full-time employee of the taxpayer.

f Family Member—a member of the taxpayer's immediate family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-
child, brother, or sister)

g Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U S.C 1242 (the authonty to practice before
the Internal Revenue Service 1s imited by section 10 3(d) of Circular 230).

h Unenrolled Return Preparer —Your authority to practice before the internal Revenue Service is imited You must have been eligible to sign the
return under examination and have prepared and signed the retum See Notice 2011-6 and Special rules for registered tax retum preparers
and unenrolled retumn preparers in the instructions (PTIN required for designation h).

i Registered Tax Return Preparer—registered as a tax return preparer under the requirements of section 10 4 of Circular 230 Your authority to
practice before the Internal Revenue Service 1s imited You must have been eligible to sign the return under examination and have prepared and
signed the retum. See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled return preparers in the
instructions (PTIN required for designation 1).

k Student Attomey or CPA—receives permission to represent taxpayers before the IRS by virtue of his/her status as a law, business, or accounting
student working in an LITC or STCP See instructions for Part Il for additional information and requirements

r Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 {the authonity to practice before the
Intemal Revenue Service is imited by section 10 3(e)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE
POWER OF ATTORNEY. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART |, LINE 2, See the instructions for
Part Il.
Note. For designations d-f, enter your title, position, or relationship to the taxpayer in the "Licensing junsdiction” column. See the instructions for Part it
for more information

. Bar, license, certification,
Licensing junsdiction

Designation— (state) or other registration, or enroliment
Insert above licensing authon number (if applicable). Signature Date
letter {a-r) 9 ty See instructions for Part Il for

(if applicable) more information.
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