OMB No. 1545-1878

IRS e-file Signature Authorization
-m8879-EQ for an Exempt Organization

For calendar year 2014, or fiscal year beginning Q?, HQJ; o — 4 2014, and onding Q E_S é § Q e 1 20 ;1-_17?_ .
P Do not-send to the IRS, Keep for your records. 2 1 4
Dapasimant of the Trensury
Intornal Revenue Sanico P Information about Form 8879-E0 and Us Instructions IS at wivw.irs.goviformd879g0.
NMame of oxampt organizalien Employey identificaticn number
WIDE ANGLE YOUTH MEDIA, INC. 522276602

Mame and titlo of officer

SUSAN MALONE, EXECUTIVE DIRECTOR
m 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 enler the applicable amount, if any, from the return. If you
chack the box onh line 1a, 2a, 3a, 4a, or 6a, below, and the amount on that line for the return being filad with this form was blank, then
leave line 1b, 2b, 3b, 4b, or &b, whichaver Is applicable, blank {do not enter -0-). But, If you entered -0- on 1heé return, then enter -0-
on the applicable line below. Do not complele more than 1 line In Part L.

1a Fonn 990 check here = [ X) b Total revenus, If any (Form 830, Part VI, column (A), line12) | | 1h 657,694,
2a Form 990-EZ check here b b Total revenue, if any (Form 990-EZ,1ne ) , , , ... ..... 2h
3a Form 1120-POL check here » | | b Totaltax (Form 1120-POL. 22}, | .. .. ... ... 3b
4a Form 980-PF check here W b Tax based on Investment income (Form 980-PF, Part VI, fing 5), 4b
5a Form 8868 check hers b b Balance Due (Farm 8868, Part |, line 3c or Partfl, liné 8¢) | | 5b

w Declaration and Signature Authorization of Officer

Under penaltles of perjury, | declare that | am an officer of the above organization and that | have exdmined a copy of the
organization's 2014 electronic return and accompanying schedules and statements and Lo the best of my knowiedge and belief, they
are true, correct, and complete. 1 further declare that the amount in Pard | above Is the amount shown on the copy of the
organization's elactronic return, | consent to allow my Intermediate service provider, transmitter, or electronic return originator (ERQ)
1o send the organization's return to the IRS and lo receive from the IRS {4) an acknowledgement of receipt or reason for rejection of
the fransmission, (b) the reason for any delay in processing tha retum or refund, and {c) the date of any refund. If applicable, |
aulhorize the U.S. Treasury and Its designated Financial Agent to iniliale an electronic funds withdrawal (direct debit) enliy to the
financial institulion secount indicated in the tax preparation software for paymant of the erganization's federal taxes owed on this
refurn, and the financial institution to debit the entiy 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 (seltlement) date. | also authorize the financlal institutions
invelved In the pracessing of the electronic payment of taxes to receive confidential Informalion necessary to answer inquiries and
resolve issves ralated to the payment. | have sslected 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 hox only
{ authorize COHNREZNICK LLP toertermy PIN L1 nn as my slgnature

ERO firy hame Entirr five numbars, but
¢o not bnter all zoros

on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the returnis
being filed wiih a state agency(les) regulaiing ¢harilies as part of the IRS Fed/Siale program, | also authorize the aforementioned
ERO to enter my PIN on the return's.disclosure consent scresn.

D As an officer of the organization, | will enter my PIN as my signature on the organizalion's tax year 2014 elecironically fited refurn.
If | have indicated within this return that a copy of the return is'being filed with a stale agency(ies) regulating charities as parl of
the IRS Fedls_ﬁ_ale program, | will enter my PIN on the return’s disclosure consent screen,
Officer's signature P~ e,

— o o pae p g{ /1t zf ;é?
[Tl Cerfificationsand Authentication L

ERO's EFIN/PIN, Enter our six-dighl electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

[2]7]1]ololal2]2]1]a]7]
o potenter all zeros

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

m_—_
ERO's signatura b / Daio P /' //f /é

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unlass Requested To Do So
For Paperwork Reduction Act Notice, sée back of form, Foim 8879-EO (2014)
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