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)
rom 2848 Power of Attorney ‘::‘"“ ‘U““;‘”
. - 9
0o w0 and Declaration of Representative o
Dapartinent of tho Toastny Recolvod byt
htwndﬂwuu::?_«vkm 7 ) P Typeorprint. = Soe the soparats lastructions, Name
Power of Attorney Telophvenio
Caullon: Form 2848 wil not be Aonored for eny purpose othor than rapresentation before tha IRS. Function
1 Taxpayet Information. Taxpayer{s) mus! slgn and date thia form on page 2, ilne 8, oate /7 7
‘Toxpayar mme{5) and address Soolal ceeunty numbar{e) Emplboyer ldentlioation
H 3 nsmber
i i
. ] 62-1664345
THE ORTALE FAMILY FOUNDATION . i Plan number {1t 2ppiicable)
101 WENTWORTH AVENUE Daylmo talephone numpar
NASHVILLE, TN 37215-2329 ©15-292-7135

Rereby appolnt(s) tha fallowing representativa(s) as attorney(s)-Inact;

#_ Repragontative(e) must slgn and datg this form on page 2, Partll,

Namo and addiess CAFNg, | 2005-68049R
FLYNN D. DOYLE, CPA TephoneMo.  615-376-~1925. .
JOSEPH DECOSIMO AND COMPANY, PLLC FaxNo. , . 615~292-7169
1600 DIVISION STREET, SUITE 225 Checklf naw; Addvess‘j'relephono No.L_J Faxtlo.[_J
NASHVILLE, N 37203
Nanig and address CAFNo. ...

Telephona No.

Fax No.

Check If new: Address mTelephonﬂNoEj rquo [:]

tams and address CAFTIO. oo e coveoraesnee
Telephgna No.
FOXNO. e
Chectif new Addross [ Telephono No.{ | Fax o1

to reprasent tho taxpayer(s) before the Internal Revenuo Service for the followlng tax mattars,

2 _TaxMatters
Type of Tax (Income, Employment, Exclse, etc.) Tax Form Number Year{s) or Perlod(s)
o7 Civij Panglly {500 the Instructions for Mne 3) (1040, 841, 720, o1c,) 524 tha Inslructions for liga 3)
INCOME FORM 990-PF 2004 - 2010

4 Speolfio use natrecorded on Centralized Authorization File (CAF). [Fthe powar of altomey Is for a spacific Use not recorded on CAF, clieck
this box, See the inatruolions for Ling 4. SHeviflo ua0s Aot re0RdBAOn CAR. .../ i/ riiisiraiies  espsssasns R i |
& Acts authoizad. The representatives aro autiiorized to receive and lnspect confidontial tax Informatlon and to perform aay and all aels that | (wa) can perform vith
respoct Lo o tax matters deserlbed on fine 3, for exanple, the autharlty to sign any agreements, consents, or olher documants. The autfiority does not include the

power o recelve Tefund checks (seo fine 8 halow), the power to substitits another rapresentallvs, the power to sign certaln returns, o7 B power to execuls are,
for disclosure of ax fatunns of retun nformation o & iird party. Sea ti fno § Insiacetlans for miore hformayn. " s arequast

Exeptlona. An unenrollod return preparer cannot sign any document for a 1axgayer and may anly reprossnt taxpayass in limhed situatione, See Unenrolled Retur
Prapareran page 2 of tho Instruetons, An enrolled actuary may only represent taxpayers o the extent pravided tn section 10.3(d) of Circular 230. Sea tha lino &
Instructions for restrictions on tax matrers partners.

List any specific addilfons or deletions (o the acts otherwlse auhorzad In this power of attorngy:

T T T e e 46 = e T At e 4 o - o - — ea
e e e e e e e e e = e e 4 ot A e e e e e o v -t e o - —
- — . et e

e e e e e e e e e e e T e e e e —— —  —  ————— e

ficeaipt of refund chiecka. if yOU wani 10 aumorize A (¢prosentative named on ne 2 to recelve, BUT NOT TO ENDORSE Ot CASM, refund checks,
Inifal hera and list the name of that representative balow.

-1

Nama of representative to teceiva refund chicck(s) P
LHA For Privaoy Act and Peporwork Reduotion Notice, sse page 4 of the instructions. Form 2848 (Rev. 3-2004)
813043
05-01-00
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Fann £348 Aoy, 3-2000) THE ORTALE FAMILY FOUNDATION §2-1664345 Page 2
T Rolloes and communlcations. Originat ndtices and other wrttsn communicationa vall be sent fo you and 4 copy to the first representalive listed on fine 2,
& ltyou also want {fie second reprasentative listed to recetve @ cofty of notlecs and communteations, cheek tisbox ... >
DI you do not ivant any nelices or communications sant v your reprosentative(s) ehesk MB BOX ,......oeisis piossrcniecmurese oo
8 fetonvion/revooation of prior power(s) o7 atwoiney. The flinp of this power of atornay sutomatioatly revokes all eailor
powsr(s) of 2tromey on filo with the Intermal Revenuo Service for the game tax matters and years ot periods covered by this
dogument 1T you do notwant o revoke a prior power of AHOMMEY, CRECKE . . \.\cves oo convesssssneentts oosseessmeenns s s B ]
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT,
4 Gignatare of taxpayet(s), if 3 tux matter concerns a folnt retuny, both husband and wife must slgn H joint reprecentation s
requested, otherwiso, sae the Instructions. If signed by a corposate officer, partner, grardian, tax matlers pariner, exscutor, recelvar,
admmistrator, or Gustge on behall of the texpayer, { cartify that | have i authority to execule this form on behall of the toqayer.

»IF N/) SIGHEAND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

S/ j WAnAXp _(/%_145{ _TRUSTEE

ﬂﬂﬂﬂﬂﬂﬂﬂ A Rame T PR Nambar " "Print ramo of tupayer Gom ino §ifother than bidvidu
_______________ Bgaig= =~ = m e ——e— mm G T TN e
_________ e T —

Declaration of Representative

Caution: Students with a speclal order (o represent taxpayers In Qualified Low fncomo Taxpayer Clinies or the Studant Tax Clinic
Program, see the (nstructions for Part I,

Undor penaliles of perjury, | dectapg that;
& lam notcurrently under syspenslon or disbarment from practice before the Internal Revenue Service;
o lamawars of regulations cantalned in Traasury Bapsriment Chreular No, 230 (31 CFR, Part 10), as amended, concerning the
practica of attornsys, certifled publle sccountants, enrolicd agents, enrolied actvatloe, and others;
s 1am authorlzed o tepresent the Bxpaysi(s) identified Ja Past | for the tex matter(s) apocifisd there, and
o Jamone of tha following:

@ Attomay -a member in good standing of the bar of the Nghest court of the jurisdiction ehown below,

Contictt Public Accountant - duly quafitied [o practice as a centifiad public accountznt In the Jurisdiction sfiown betow.

Enrolted Agent - enrofied as an agemt uader the requirements of Treasury Depaniment Clreular No. 230,

Officer - a bona fide alficer of the taxpayer's organtzation,

Full-Time Employas - a full-imo employse of the taxpayer.

Family Member -a member of the taxpayer's Immediata fawlly (Le., spouse, parent, child, Drother, or slatar).

Enrofled Actuary - enrofled a5 an actuaty by the Joint Board for the Enroliment of Acluarles under 29 U.5.C. 1242 {the avthority
ta pracilca tidfora tha Service Is limiled by section 10.3(d) of Treasury Department Clrcutar No, 280).

I Unenrolled Retuin Praparer - the authorty fo practics Defore the Intarnal Revenua Service Is fimfted hy Treasury Department Gircular No, 230,
seotion 07 {o)(1}vily 'You must have prepared the return In quesUon an tha teluen musthe under exsminanion by the IRS. See Unentolied Return Proparar
on page 2 of tho inshuctions.

= 1F THI3 DECLARAYIOR OF REPRESENTATIVE 1§ NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED. See the Part It Instractions.

Doslgnalion - Insert Jurlzdiction (state) or
above lptter {o-h) Weniication Signature Das

B TENNESIEE M’\ SR 2-S-0f
N~/ \) 4

BV o oo

Form 2848 (Rev. 3-2004)
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bDec. 02, 2009 LTR 2697C 0 R
62-16663465 200811 a4 1
00016763

THE ORTALE FAMILY FOUNDATION
% FLYNN D DOYLE

JOSEPH DECOSIMO CO PLLC

1600 DIVISION ST STE 225
NASHVILLE TN 37203-2775

DECLARATION
109521
Under penalities of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of mv knowledge and belief, it 1s true, correct and
complete. I understand that this declaration will become

a permape part of that return.
AR i

+

Sigdatﬁre of Officer or Trustee Dhte

| ik,

Title

o U s e tma mmems ae e = e N e -




