IRS e-file Signature Authorization

rorm 8879-EQO for an Exempt Organization ——
For calendar year 2017, or fiscal year beginning ZLOJ_ﬁ _+2017, and ending_ §/_3_Q_ .20 2018
* Do not send to the IRS. Keep for your records. 201 7
Depariment of the Treasury - o -
Internal Revenue Service Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organizalion Employer identification number
REGIONAL TASK FORCE ON THE HOMELESS 11-3723093
Name and title of officer
GORDON WALKER CEO

[Part1 [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 ba, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1h, 2b, 3h, 4h, or 5h, 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 one line in Part |.

1aForm 990 check here..... » b Total revenue, if any (Form 990, Part VI, column (A), line 12)......... 1b 2,890,236.
2aForm 990-EZ check here. .. .. > D b Total revenue, if any (Form 990-EZ, line 9).........coovevvennnnnn.. 2b
3a Form 1120-POL check here. .. ... . |:| b Total tax (Form 1120-POL, line 22). ... ...ooovivinenennnnnn. 3b
4 .a Form 990-PF check here. .. .. S |:| b Tax based on investment income (Form 990-PF, Part VI, line 5)....  4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, line 3¢..........vviiiiieiiiiiiieiinennns 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 2017
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 Parl | 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 (ERQ) 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 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 pa);:menl 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 precessing of the electronic payment oytaxes 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 :
I authorize LEAF & COLE, LLP to enter my PIN | 18712 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2017 electronically filed return, If | have indicated within this return that a copy of the return is being filed wilh
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO fo enter my PIN on
the return's disclosure consent screen.

I:I As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 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 entgr my PIN 2n the return's disclosurj cansept sareen,
Officer's signalure  » M : /& Date » /6( g 0& r 7—, 2 {9 /g
= Vi

[Part Il | Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ..........ooi e | 33761092122 —|

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modzrized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature » JULIE A. FIRL Date »

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2017)
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB
taxasle YEAR  California e-file Return Authorization for FORM
2017 Exempt Organizations 8453-E0
Exempt Organization name Identifying number
REGIONAL TASK FORCE ON THE HOMELESS 11-3723093
Part]  Electronic Return Information (whole doliars only)
T Total gross receipts (Form 199, ine 4) ... ... oo T T 1 2,890,236.
2 Tolal gross income (Form 199, N8 8). ... ..t e e 2 2,890,236.
3 Tolal expenses and disbursements (Form 199, LiNe 9) ..o oot 3 2,329,916,

Part Il Settle Your Account Electronically for Taxable Year 2017

4 D Electronic funds withdrawal 4a  Amount 4b  Withdrawal date (mm/dd/yyyy)

Part Il Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number

6 Account number 7 Type of account: D Checking [I Savings
Part IV__ Declaration of Officer

I authorize the exempt organization's account to be settled as designated in Part II. If | chack Part Il, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
carresponding lines of the exempt organization's 2017 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, trangmilter, or intermediate service provider. If the pracessing of the exempt organization's

return or refund is defayed, | authorize the FTB to di to the ERO or interimediate service provider, the reason(s) for the delay,

Sign / 0/4/4”75/ > cro

Here /Sig?alure of officer " Date Title

PartV  Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-E0 are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return, | declare, however, that form FTB 8453-E0 accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EO before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other raquirements described in FTB Pub, 1345, 2017 e-file Handbook

for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date
the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid
preparer, under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

Date Check if Check if ERO's PTIN
fawwe P JULIE A. FIRL 10/09/18  |3de [X] [3nees [X] |PO008BSS51
Fﬂ?lgt Firm's name (or yours LEAF & COLE' LLP FEIN
Sign if seif employed) and P 2810 CAMINO DEL RIO SOUTH, SUITE 200 95-2076568
SAN DIEGO CA |zPcode 92108-3820

Under penalties of perjury, | declare that | have exantined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and helief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Paid preparer's PTIN
Paid girger?:truerre;s b gr?;%cls}gé;ell- D
re
muftarer ?i(m‘s nai_'?e " > FEIN
SI n or yours if self-
g S?J?Logd) ™ ZIP code
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453.60 2017
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