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IRS e-file Signature Authorization
~m 8879-EQ for an Exempt Organization

For calendar year 2016, or fiscal year beginning , 2016, and ending , 20
Dspaitiientof the Tredsury . p Do not send to the IRS. Keep for your record.s. 2@ 1 6
Internal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
OHIO ASSOCIATION OF CHILD CARING AGENCIES 34-1168205

Name and title of officer

MARK MECUM, EXECUTIVE DIRECTOR
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 .

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b 815,243.
2a Form 990-EZ check here B b Total revenue, if any (Form 990-EZ,line9) ... ... ... .. 2b
3a Form 1120-POL check here » D b Total tax (Form 1120-POL,line22) ., . .. ... ... ... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5). 4b
5a Form 8868 check here » b Balance Due (Form 8868,1ine3C) . . . . . . .« v v v v v v v v o 5b

Part |l 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 2016 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 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 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
| authorize HW&CO to enter my PIN 6[812[2]3] as my signature

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

on the organization's tax year 2016 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 aforementioned
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 2016 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.

~ ‘ /7 " EV; /
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[ Certification-and Althentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 31411224314 |1|6]6
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 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.

ERO's signature B> {//l./- 7\/ r Date P> /b ¢ /b g />

4 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-EO (2016)
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Consent to Use of Tax Return Information

Federal law requires this consent form be provided to you. Unless authorized by law, we cannot
use, without your consent, your tax return information for purposes other than the preparation
and filing of your tax return.

You are not required to complete this form. If we obtain your signature on this form by
conditioning our services on your consent, your consent will not be valid. Your consent is valid
for time that you specify. If you do not specify the duration of your consent, your consent is valid
for one year.

In efforts to fully serve our clients, from time to time we provide them helpful information, such
as: firm newsletters, surveys, published articles, press releases, information concerning firm
seminars and nontax-related services, and announcements related to firm personnel. To
determine what items may be of interest to you, we will need to use your tax return information.
If you would like us to use your tax return information for this purpose, please check the
following box, sign, and date this consent form.

(9 { - 1, >)
, /e K e Lo
PRINT NAME

authorize HW&Co. to use the information | provide to HW&Co. during the preparation
of my tax return for 2016, including my entire return, for purposes of mailing to me: firm
newsletters, surveys, published articles, press releases, information concerning firm
seminars and nontax-related services, and announcements related to firm personnel. |
understand | have the right to limit the consent to specific information, not just
authorize use of the entire return. Recognizing that right, | consent to the use of my
entire tax return.

Signature: X __/ y27/7 2. (D Date: X /0 / /3 // 7
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If you believe your tax return information has been disclosed or used improperly in a manner
unauthorized by law or without your permission, you may contact the Treasury Inspector
General for Tax Administration (TIGTA) by telephone at: 1.800.366.4484, or by email at
complaints@tigta.treas.gov.




