OMB Na, 1545- 1878

IRS e-file Signature Authorization

rem 8879-EQ for an Exempt Organization
For calendar year 2011, or fiscat year beginning MAY l . 2011, and ending APR 3 0 .m_]ﬁ 20 1 1
P Do not send to the IRS. Keep for your records.

Department of the Treesury
Intemal Aevanus Service P See instructions.
i

Wame of exempt organzation

COMMUNITY FOUNDATION OF CENTRAL FLORIDA,
INC. 59-3182886

Name and title of officer

Mark Brewer

PRESIDENT/CEQ

[PatT] Type of Return and Return Information (Whole Dolars Oniy)

i

Check the box for the return for which you are using this Form B378-EO and enter the appiicable amount, if any, from the retum. If you check tha box
on line 1a, 2a, 38, 4a, or 5a, balow, and the amount on that line for the return baing filed with this form was blank, then leave §ne 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (da not enter -0-). But, if you enterad -0- on the return, then enter - on the appiicable line below. Do not complete more

than 1 ling in Part L.

1a Form 99C check here bﬁ] b Total revenue, if any {Form 890, Part Vill, cofumn {A), line $2) . ... .~
2a Form880-EZcheckhere B[] b Total revenue, ifany (Form 990-6Z,Ine 9} ... . . .. ... . 2
3a Form 1120-POL check here D b Total tax (Form 1120-POL, IIne22} . ... . 3B
4b

b

Employer [dentlioation number

b 8849030

4a Form 990-PF check herg > l:] b Tax based on investment income (Form $S80-PF, Part Vit, line ) ., .
5a Form 8868 chackhere B[] b Balance Due (Form 8868, Part |, line 3c or Part I, line 8c)

[Partil | 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 2011
electronic retum and accompanying schedules and statements and to the bast of my knowledge and beilef, they ars true, comect, and complste. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's slectronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the arganization's return to the IRS and to raceive from the IRS
(@) an acknowiedgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and {c)
the date of any refund. If appilcable, | authorize the U.S. Treasury and Its designated Financial Agent to initiate an slectronic 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
retum, and the financial institution to debit the entry to this account. To revake a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to tha payment (ssttiement) dats. | also authorize the financial institutions involved In the
processing of the alectronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issuses related to the
payment. | have selected a personal idsntification number (PiN) as my signature for the organization’s electronic ratum and, if applicable, the
organization’s consent to alectronic funds withdrawal.

Officer’s PIN: check one box only

tathorize CROSS, FERNANDEZ & RILEY, LLP to enter my P
ERQ firm name Enter five numbers, but
do not enter alj zeros

as my signature on the organization's tax year 2011 electronically filed return. If | have indicated within this retumn that a copy of the return
is being filed with a state agency(jes) regulating charities as part of the IRS Fed/State program, ! also authorize the aforementionad EFQ 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 2011 eloctrenically filed return. If | have
indicated within this returg that a copy of sheyatum is being filed with a state agency(ies) regulating charitles as part of the IRS Fed/State

program, t will enter on the Jat
) Date p> ?{/ 7/ {2
{

QOfficer's signature -

-Part Ji ertification and Authentication
ERO’s EFIN/PIN, Enter your six-diglt electronic filing Identification
number (EFIN) followed by your five-digit seif-salscted PIN.

@9; not anterqil zeros

| certify that the above numerlc entry is my PIN, which is my signatura on the 2011 electronically flled retum for the organization indicated above. I
confirm that | am submitting this retum in accordance with the requiraments of Pub. 4163, Modemized e-File (MaF) Information for Authorized IRS

e-file Providers for Business Rsturns.

ERO's signature bc\;/\&\"u‘ V\A U},\m%i_&/pu\;tj\_- Date b ﬂ ! 1 ! [2~

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

LHA For Paperwork Reduction Act Natice, see instructions, Form 8879-EQ (2011)
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