09551103 875562 HOPELIN

IRS E-file Signature Authorization OV o 5545-0087
fom SBTO-TE for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning , 2024, and ending L20
o R Do not send o the IRS. Keep for your records. 2“24
internal Revenue Service Ge to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
HOPELINE WOMEN'S CENTER INC. 06-1336310

Name and fitle of officer or person subjecttotax ADRIENNE GRETO
EXECUTIVE DIRECTOR
{Pactl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-CP angd
Foy DR30 Rless vray erver dotiars zrd certs. For 3 other forms, enter whole doliars only. if you check the box on line 43, 28, 38, 43, 58, 2, 73, 83, 93,
or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8h, 9b, or 10b,
whithever is applicable, blank {do not enter 0. But, if you entered -0- on the retum, then enter -0- on the applicable fine below. Do not compiete more
than one line in Part 1.

i3 Form 88§ checkiere E ! b Toisirevenue, if any (Form 990, Part i, columm (&), ine 12y 1w 789,878.
2a FormSSO0-EZcheckhere . || b Totatrevenue, i any (Form 99082, finesy 2

3a Form 1120-POL checkhere [ | b Totaltax Fom1120POL,line22) 3b

4a Form$GG-PFcheckhere . || b Taxbased on investmentincome {Form 990F, PartV, fines) ab

Sa Form88S8checkhere [ | b Balance due Form8868,fnesc) 5b

Ba Form 990-T checkhere D b Total tax (Form 990-T, Part lll, line 4) 6b

73 Form 4TSS checkiners 1 b Tottax Fomm 4720, Part i, line 1) 7o

8a Fomw5227 checkheve L] b ravofasseis atend of tax year (Form 5227, kem D) 8o

9a Form 5330 checkhere L] b Taxdue(Form5330, Partl,nete) _—

302 _FormBH38-CP checkhere | | b Amount of credit payment requested (Form BU380P. Part il line22) Db

{mu} Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that @ 1. am an officer of the above entity or D 1 am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 efectronic retuwms and accompanying schedules and statements, and, to the best of my knowledge and betief, they are tue, comect, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the eléectronie retumn. | consent b allow my

Intermediate senvice provider, ransmitter, or electranic return originator {ERO) to send the retumn to the IRS and to receive from the IRS {@)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 applicabie, | authorize the U.S. Treaswry 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 fecleral taxes owed on this retum, and the

financial nstitiion to debit #e entry to this account. To revoke a payment, b must corttact the U.S. Treaswry Finarciat Agent at 1-888-353-455F mo

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
WMM@WCMMMWWMMMMWWWWMMW& thave selected a
personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal,

PN sheck ons box only
[:] 1 authorize to enter my PIN l : ]

ERO firm name Enter five ramibers, but
do aet 2nter all zeros

as my signature on the tax year 2024 electronically filted return. if | have indicated within this retum that 2 copy of the return is being filed
with a state agencyfies) regulating charities as part of the IRS Fed/State program, b also authorize the aforemertionsd ERG to enter sy PN
on the return's disclosure consent screen.

@ As an officer or person subject 1o tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
retum, if § have indicated within this retum that a copy of the retum is being filed with a state -agencyfies) regulating charities as part of the
RS Fed/State program, § v&d\l enter my PIN on the return’s disclosure consent screen.

Signature of afficer or person subject to bax ( PAY i % Jafef” }5 /202'5
Part il ertification and Auther_jtlcation b . ’ _’

£R0's EFIN/PIN. Enter your six-digit electronic filing identification v
number {EFIN) followed by your five-digit selfselected PIN. | 06732870955 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed retum indicated above. | confirm that | am
submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Retums,

EROssigrawe _ /SATZ %Mw pae  11/03/25

ERO st Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Reguested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE {2024)

LHA 4szs2t 122822

2024.04032 HOPELINE WOMEN'S CENTER I HOPELIN1



