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IRS e-file Signature Authorization
rom 8879-EQO for an Exempt Organization OMBNo Tots1e7e
For calendar year 2014, or fiscal year beginning . . 1 O / O 1 ..,2014,andending = . 9 / 3 O 20 15 . 0 1 4
Department of the Treasury » Do not send to the IRS. Keep for your records. 2
Intemal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
Arlington Tomorrow Foundation 26-0672468
Name and tile of officer Carolyn Mentesana

Executive Director
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return 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 return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 2,964,616
2a Form 980-EZ check here » D b Total revenue, if any (Form 980-EZ, line®) 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22) 3b
4a Form 980-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P EI b Balance Due (Form 8868, Part |, line 3c or Partll, line8¢) 5b

Part Il 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 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return 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 return or refund, and (c) the date of anyrefund. 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
return, 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 (settlement) 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 organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize _ SOmmerville & Associates, P.C. to enter my PIN 72468 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementicned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2014 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature ) bate P N5/ 21/ 2014
Part lll Certifica nd Authentication

ERO'’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 75240304458 |

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

grossignave » _ EBlaine L Sommerville, CPA pae » _05/31/16

ERO Must Retain This Form—See Instructions

Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-E0O (2014)

DAA


http://www.rightsignature.com/documents/Y3E2KCIMFL37YZ4J97SKD5

Signature Certificate RightSignature

(s} Document Reference: Y3E2KCI MFL37YZ4J97SKD5 Easy Online Document Signing

Carolyn Mentesana
Party ID: 3L8KDCJ2YKLMXU7ZGLIKZS

IP Address: 97.65.254.121 Cﬁk_
VERIFIED EMAIL: | carolyn.mentesana@arlingtontx.gov

Multi-Factor | - : ! !
S o e acbbec7i0860e0108627cz63n57b3r oacnzancas ]| IR EEFRIMERE IR KR R BRI |

Timestamp Audit

2016-05-31 13:12:30 -0700 All parties have signed document. Signed copies sent to: Carolyn Mentesana
and Naomi Mack.

2016-05-31 13:12:29 -0700 Document signed by Carolyn Mentesana (carolyn.mentesana@arlingtontx.gov) with
drawn signature. - 97.65.254.121

2016-05-31 13:12:28 -0700 Carolyn Mentesana verified the document passcode. - 97.65.254.121

2016-05-31 13:10:33 -0700 Document viewed by Carolyn Mentesana (carolyn.mentesana@arlingtontx.gov). -
97.65.254.121

2016-05-31 12:42:22 -0700 Document created by Naomi Mack (naomi@nonprofit-tax.com). - 216.201.233.6

This signature page provides a record of the online
activity executing this contract. Page 1 of 1




