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Forim 990.PF )

Department of the Treasury

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

OMB No. 1545-0052

2010

Internal Revenue Service Note. The foundation may be able to use a copy of this return to satisty state reporting requirements
For calendar year 2010, or tax year beginning , 2010, and ending , 20
G Check all that apply: § Initial retum Initial Retumn of a former public charity U Final return

Amended return

[ | Address change

Name change

Name of foundation

JENKINS FOUNDATION

A

Employer identification number

27-0467778

Number and street (or P O. box number if mail is not delivered to street address)

1765 CYPRESS POINTE COURT

Room/suite

B Telephone number

(see the instructions)

734-663-7111

City or town, state, and ZIP code
ANN ARBOR MI 48108-

H  Check type of organization: El Section 501(c)(3) exempt private foundation
|:L Section 4947(a)(1) nonexempt charitable trust |_| Other taxable private foundation

I Fair market value of all assets at end of
year (from Part Il, col. (c), line 16)

140,038.

J Accounting method: KI Cash [_] Accrual
D Other (specify)

(Part |, column (d) must be on cash basis )

if exemption application is pending,
ccheckhere AN . . >
D 1 Foreign orgamzations, check here . »

2 Foreign organizations

meeting the 85%

test, check here and attach computation »
E 1f pnvate foundation status was

terminated under section
507(b){1){A), check here

F If the foundation 1s in a 60-month

termination under section
507(b)(1)(B), check here

»[]

>$
Analysis of Revenue and Expenses

(The total of amounts in columns (b),
(c), & (d) may not necessarily equal the
amounts in column (a) ( y

Revenue

4 Contributions, gifts, grants, etc , recel
{attach schedule .

2 Check »
required to attach Sch. B

if the founc.jatigr?;%t.FiEC”EIVED -

(a) Revenue and
expenses per
books

{b) Net investment

income

(c) Adjusted net
income

{d) Disbursements
for chantable
purposes
(cash basis only)

LI ]

3 Intereston savings and temp cash mvestmerﬂlAN

U201 31.

4 Dividends and interest from sgxtles
SATC

S5a Grossrents .. .. Xz
COVIN(

b (Net rental
6a Net gain/(loss) from sale of assets not on line 10

ING Uy

income or (loss)
b Gross sales pnice for
all assets on line 6a

7  Capttal gan net income (from Part IV, line 2)
8 Net short-term capital gain. . . ..

9 Income modifications

Gross sales less
nns & allowances

Less Cost of
goods sold

¢ Gross profit or (loss) (attach schedule) .

11 Other income (attach schedule) . .

12 Total. Add lines 1 through 11

140,038.

31.

ative Expenses

iisfr:

13 Compensation of officers,
directors, trustees, etc

14 Other employee salaries and wages

15 Pension plans, employee benefits .. . .

16a Legal fees (attach schedule)

b Accounting fees (attach schedule) . . .

¢ Other professional fees (attach schedute)

17 Interest

18 Taxes (attach schedule) (see mstructions)

19 Depreciation(attachsch) and depletion

20 Occupancy

21 Travel, conferences, and meetings .

22 Pnnting and publications ..

23 Other expenses (attach schedule) . . .

24 Total operating and administrative
expenses. Add lines 13 through 23.. .

25 Contnbutions, gifts, grants paid .

26 Total exp & disbursements Add lines 24 and 25

207 ¥ GobiihoEnamant:

27 Subtract ine 26 from line 12:
a Excess of revenue over expenses
and disbursements--- - cee -

b Net investment income (fneg, enter -0-)

140,038.

31.

¢ Adjusted net income (fneg, enter -0-)

For Paperwork Reduction Act Notice, see the instructions.
BCA
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Form 980-PF (2010) JENKINS FOUNDATION

27-0467778

Page 2

Attached schedules and amounts in the Beginning of year

End of year

Balance Sheets descnptlon column should be for

end-of-year amounts only. (Seenst) {a) Book Value

(b) Book Value

(c) Far Market Value

Assets

1 Cash - non-interest-bearing

2 Savings and temporary cash investments

140,038.

140,038.

3 Accounts receivableP

Less allowance for doubtfu! accts. » l

4 Pledges receivable P

Less allowance for doubtfu! accts. »

5 Grants receivable

6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the instructions)

7  Other notes and loans
receivable (attach schedule) | 4

Less allowance for
doubtful accounts

8 Inventories forsaleoruse.... .... ............

9 Prepaid expenses and deferred charges .

Investments - U.S. and state govt. obligations (attach schedule)

b Investments - comporate stock (attach schedule)

c Investments corporate bonds (attach schedule).

stments - land b Idxn S,
1 de equipment Jong N €

Less accumulated deprecnatlon >
(attach schedule) . .

12 Investments - mortgage Ioans C.

13 Investments - other (attach schedule)

Land, bulldings, and equipment basis

14

> " .
Less accumulated deprectation
(attach schedule) . | 4

16 Other assets (descrnbe » )

16 Total assets (to be completed by all filers - see the

instructions Also, see page 1, item |)

140,038.

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

Deferred revenue .  ......

Loans from officers, drrectors trustees and other
disqualified persons -

20

21 Mortgages and other notes payable (attach schedule)

22 Other habilities (describe® )

23 Total liabilities (add lines 17 through 22)

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here > E‘
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted

140,038.

25 Temporarly restncted

26 Permanentlyrestncted .... .... .. . .. .. ...

Foundations that do not follow SFAS 117 ck here » I___]
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds

28 Paid-in or capital surplus, or land, bldg , and equipment fund

29

Retained earmings, accumulated income, endowment, or other funds

30 Total net assets or fund balances (see the instructions)

140,038.

31 Total liabilities and net assets/fund balances (see the

instructions)

140,038.

“ ’,3\

W\naly&s of Changes in Net Assets or Fund Balances

D LN

Total net assets or fund balances at beginning of year - Part II, column (a), line 30 (must agree with
end-of-year figure reported on prior year's retumn)
Enter amount from Part |, line27a.... ..... .. .
Other increases not included in line 2 (itemize) ™

-l

140,038.

Addlines1,2,and3 ... .. .........
Decreases not included in line 2 (itemize) >

140,038.

Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line 30

D lh|w|N

140,038.

BCA
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Form 990-PF (2010)



Form 990-PF (2010) JENKINS FOUNDATION 27-0467778 Page3
"Capital Gains and Losses for Tax on Investment Income

(a) List and descnbe the kind(s) of property sold (e.g., real estate, (b)How acqured ' (¢) Date acquired (d) Date sold
2-story brnck warehouse, or common stock, 200 shs. MLC Co.) S'.S‘éf:.?:,? (mo., day, yr.) (mo., day, yr.)
1a
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
(i) EM.V. as of 12/31/69 (i) Adjusted basis (k) Excess.of. col. (1) col. (k), but not less than -0-) or
as of 12/31/69 over col. (j), if any Losses (from col. (h))
a
b
c
d
e
. : . If gain, atso enter in Part |, line 7
2 Capital gain net income or (net capital loss) -- .. {I f 3035). enter -0- 1n Part . line 7 } .. 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see the instructions). }
If (loss), enter -0-in Part I, line8 . ..... 3

Qualification Under Sectlon 4940(e) for R Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank.

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?... .... .. D Yes [:l No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part
1 Enter the appropnate amount in each column for each year; see the instructions before making any entres.

(a) ) (€) )
Base period years ; ; ; Net value of Distribution ratio
Calendar yeap (or tax year beg in) | Adiusted qualifying distributions noncharitable-use assets (col. (b) divided by col. (c))
2009
2008
2007
2006
2005
2 Totalofline 1, column(d) ..... e, C. 2
3 Average distribution ratio for the 5-year base penod dlwde the total on line 2 by 5 or by the number
of years the foundation has been in existence if less than5years ... . . ... . .. . 3
4 Enter the net value of noncharitable-use assets for 2010 from Part X, line 5 Ce . e 4
5 Multiply fine 4 by line 3 e e e e e e i e 5
6 Enter 1% of netinvestment income (1% of Part |, tine27b) .. . ... ... . ... .. ... L.l )
T Addlines5and 6 ...  ....... L oL Ll e e e e e e e e 7
8 Enter qualifying distributions from Part Xil, ine 4. .. .. e e eeeeen eee s | 8
If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the Part VI

instructions.

Form 990-PF (2010)
BCA US990P$3




Form 990- PF (2010) JENKINS FOUNDATION

1a

b

A0 b WwWwN

a
b
c
d
7
8
9
10
11

1a

b

8a

10

27-0467778 Pages

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see the lnstructlons)

Exempt operating foundations descnbed in section 4940(d)(2), check here » !_I & enter "N/A" on line 1.. NN
Date of ruling or determination letter: (attach copy of letter if necessary - see instr ‘
Domestic foundations that meet the section 4940(e) requirements in Part V, check here P D 1

and enter 1% of Part |, line 27b Cee e e oo
All other domestic foundations enter 2% of line 27b. Exempt forergn organlzatlons enter
4%of Partl, line 12,col. (b) . . . ... ..

Tax under section 511 (domestic section 4947(a)(1) tmsts and taxable foundatlons only Others enter -0- ) .. 2

Add lines1and 2 . . .. | 3

Subtitle A (mcome) tax (domestnc section 4947(a)(1) trusts and taxable foundatlons only. Others enter-0-) ..... 4

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter-0-. ... . ... .. .1 5

Credits/Payments:

2010 estimated tax payments and 2009 overpayment credited to 2010.  ....... 6a
Exempt foreign organizations - tax withheld at source. e veee ... | 6D
Tax paid with application for extension of time to file (Form 8868) ... .. .. ... 6¢c
Backup withholding erroneously withheld ..... . e e e e 6d RN B
Total credits and payments. Add lines 6a through 6d . ...... . .. .... . ... . ... ... .. 7

Enter any penalty for underpayment of estimated tax. Check hereD if Form 2220 Is attached . .. .. ..... 8

Tax due. If the total of lines 5 and 8 is more than line 7, enteramount owed  ...... R 2 9

Overpayment. If line 7 1s more than the total of lines 5 and 8, enter theamount overpaid ..... .. . » | 10

Enter the amount of line 10 to be: Credited to 2011 estimated tax> Refunded > [ 11

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or

Yes

intervene in any poltical campaign? ceed

1a

Did 1t spend more than $100 during the year (elther dlrectly or |nd|rectly) for pohtlcal purposes (see the lnstructlons for
definiion)? ... ... L. L. L

1b

If the answer is "Yes" to 1a or 1b attach a detalled descnptron of the actlvmes and copies of any matenals publlshed
or distnbuted by the foundation in connection with the activities.
Did the foundation file Form 1120-POL for this year?

1c

Enter the amount (if any) of tax on political expenditures (section 4955) rmposed during the year:

(1) On the foundation > $ (2) On foundation managers. » $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. > 3

Has the foundation engaged in any activities that have not previously been reported to the IRS? . . .

If "Yes," attach a detailed description of the activities
Has the foundation made any changes, not previously reported to the IRS, in its govemning instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes ... ...

Did the foundation have unrelated business gross income of $1,000 or more dunng the year?

4a

If "Yes,” has it filed a tax return onForm 990-T forthisyear? .... . ... . ... .......

4b

Was there a liquidation, termination, dissolution, or substantlal contraction dunng the year?. . . R,

If "Yes," attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either.

® By language in the goveming instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions
that conflict with the state law remain in the goveming instrument? ... . ... . .....

o

Drd the foundation have at least $5,000 in assets at any time during the year‘7 If "Yes," complete Part II col (c) and Part XV

Enter the states to which the foundation reports or with which it is registered (see the instructions)
» MI

If the answer is "Yes" {o line 7, has the foundation furnished a copy of Form 990-PF to the Attomey General (or
designate) of each state as required by General Instruction G? If "No,” attach explanation e .

8b

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942()(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV in instructions)? If "Yes,",
complete Part XIV .. .. L e e e

Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule Ilstlng thelr
names and addresses  .... .... ..........

10

X

BCA US990P$4

Form 990-PF (2010)



Form 990-PF (2010) 'JENKINS FOUNDATION

m Statements ﬁegarding Activities (continued)

11

12

13

14

15

16

27-0467778

Page 5

At any time during the year, did the foundation, directly or indirectly, own a controlled entity

within the meaning of section 512(b)(13)? If "Yes"attach schedule (see instructions)

If "Yes," attach schedule (see instructions) . ....... ...... . .

Did the foundation acquire a direct or indirect interest in any appllcable insurance contract

before August 17, 20087 . ...... . . . Liiiih iiiie e e e e . .-
Did the foundation comply with the publlc mspectlon requnrements for its annual returns and exemption appllcatlon’7 e
Website address » N /A

11

12

13

The books are in care of » PHIL JENKINS Telephone no »

Locatedat » 6589 JACKSON ROAD MI ANN ARBOR ZIp+4 » 48103-

Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 - Check here . e e
and enter the amount of tax-exempt interest received or accrued during theyear ... . ...... R 6 | 15 l

At any time during calendar year 2010, did the foundation have an interest in or a signature or other authonty

over a bank, securities, or other financial accountin a foreign country? .. .. ....... ... ool oLl
See instructions for exceptions and filing requirements for Form TD F 90-22.1 If "Yes," enter the name of the
foreign country »

16

Yes

ZUMIEY Statements Regarding Activities for Which Form 4720 May Be Required

| 1a

3a

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
Dunng the year did the foundation (either directly or indirectly)
(1) Engage Iin the sale or exchange, or leasing of property with a disqualified person? . .. . .. [] Yes
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

adisqualfied person? .. . ... . L. L i e e e Yes
(3) Furnish goods, services, or facmtles to (or accept them from) a disqualified person? .  ...... . Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? ..  .... ... Yes
(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)? ......... . ..... ... e el e D Yes
(6) Agree to pay money or property to a government official? (Exceptlon Check "No"

if the foundation agreed to make a grant to or to employ the official for a period

after termination of government service, if terminating within 90 days.) ..... ... D Yes
If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions descnbed in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see the instructions)?. .
Organizations relying on a current notice regarding disaster assistance check here e e e e »
Dud the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2010? e
Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
At the end of tax year 2010, did the foundation have any undistributed income (lines 6d
and 6e, Part XIll) for tax year(s) beginning before 2010? . . . .... . . . D Yes No
If"Yes," listthe years .. » 20 20, 20 , 20
Are there any years listed In 2a for which the foundatlon |s—not applylng the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement - see the instructions.) .. ....... . .. C e el

No

<]

No
No
No

[T P<T <]

[><]

No

)

No

]

If the provisions of section 4942(a)(2) are being applied toany of the years listed in 2a, list the years here.
> 20 . 20 , 20 ., 20

Did the foundatlonh_old more than a2% dlrect or indirect interest in any business
enterpnse at any time dunng theyear? .. ..... ... .. ... ... L.l e e el D Yes No
If "Yes," did it have excess business holdings in 2010 as a result of(1) any purchase by the foundation

or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved

by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or(3)

the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine

if the foundation had excess business holdings in 2010.) e et e e eeeeeer e e e e e .
Dud the foundation invest during the year any amount in a manner that would jeopardlze its chantable purposes? .... ....
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable
purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2010? .

Yes

No

e
o

wz\%&

2b

STt

B
¥
s -

3b

e
&

 #
T

54

X

4a

X

LI

4b

X

BCA
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Form 990-PF (2010)



Form 990-PF (2010) JENKINS FOUNDATION -
U] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

27-0467778 Page 6
5a Dunng the year did the foundation pay or incur any amount to:
(1) Carmry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? .... . D Yes E No i
(2) Influence the outcome of any specific public election (see section 4955); or to carry ol
on, directly or indirectly, any voter registraton drive?. . . ... . ...... .|| Yes E No DR
(3) Provide a grant to an individual for travel, study, or other sumllar purposes? ...... || Yes E No .
(4) Provide a grant to an organization other than a charitable, etc., organization described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) D Yes E No
(5) Provide for any purpose other than religious, chantable, scientific, iterary, or
educational purpases, or for the prevention of cruelty to children or animals? ... ... D Yes E No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptlons descnbed n 4
Regulations section 53.4945 or in a current notice regarding disaster assistance (see the instructions)? I 5b X
Organizations relying on a current notice regarding disaster assistance check here ...... ... ... . .. . > [:] ;"’;ﬁ".“ <
c If the answer s "Yes" to question 5a(4), does the foundation claim exemption from the *%%«,
tax because it maintained expenditure responsibility for the grant? ... . .. . ... ..... D Yes ;E No |+°
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay T
premiums on a personal benefit contract? . . ........ D Yes No L,
b Did the foundation, during the year, pay premiums, directly or |nd|rectly, ona personal benef t oontract” . . ..1 6b X
If "Yes" to 6b, file Form 8870. L
7a Atany time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? . D Yes l No ;_:3_5: v o
b If "Yes,” did the foundation receive any proceeds or have any net ncome attnibutable to the transactnon" i 7b I | X

Information About Officers, Directors, Trustees, Foundation Managers, nghly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see the instructions).

(a) Name and address

(b) Title, and average
hours per week
devoted to position

{(c) Compensation
(If not paid, enter -0-)

(d) Contributions to
employee benefit plans
and deferred comp

(e) Expense account,
other allowances

PHIL JENKINS

DIRECTOR

6589 JACKSON ROAD

0

2 Compensation of five highest-paid employees (other than those included on line 1 - see the instructions).

If none, enter "NONE."

(a) Name and address of each employee paid
more than $50,000

(b) Title, and average
hours per week
devoted to position

(¢) Compensation

(d) Contnbutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000 .

> |

BCA

US990P$6

Form 990-PF (2010)




Form 990-PF (2010) JENKINS FOUNDATION 27-0467778 Page 7

and Contractors (continued)

ZUAIII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

3 Five highest-paid independent contractors for professional services (see the instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others receiving over $50,000 for professional services » ]
1N Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities during the tax year. Include relevant statistical info such Expenses
as the number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.
1
2
3
4
EUIL&:) Summary of Program-Related Investments _(see the mstructions)
Descnbe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1

All other program-related investments. See instructions
3

Total. Add lines 1 through 3 ..

BCA US990P$7

Form 990-PF (2010)




Form 990-PF (2010) JENKINS FOUNDATION 27-0467778  Pages

Part X Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see the instructions.)

1 Farr market value of assets not used (or held for use) directly in carrying out chantable, etc , purposes:

a Average monthly fair market value of securities .. e e e e e e e . 11a
b Average of monthly cash balances ....... ... .. ..... .. e i . ... . |1b 23,337.
¢ Fair market value of all other assets (see the mstructlons) i e e R 1c
d Total (add ines 1a, b, andc)  ..... el . e e e, . LT | 23,337.
e Reduction claimed for blockage or other factors reported on Irnes 1aand 1c !
(attach detailed explanation) .. .. ... e e e e L1e|
2 Acquisition indebtedness applicable to line 1 assets .. e e e F O I
3 Subtract line 2 from line 1d e e e e s ...|3 23,337.
4 Cash deemed held for charitable activities. Enter 1 1/2% of hne 3 (for greater amount,
see the INStTUCHIONS) . ... o o o e e e e e e 4 350.
5 Net value of noncharitable-use assets. Subtract Ime 4 from I|ne 3 Enter here and on Part V ned ......... .5 22,987.
6 Minimum investment return.Enter 5% of ine 5.......... .. ... . .. ... . .. ... ... ... 6 1,149.

Distributable Amount (see the instructions) (Sectlon 4942(1)(3) and 0)(5) pnvate operatmg foundatlons
and certain foreign organizations check here » I_] and do not complete this part )

1 Minimum investment return from Part X, line 6 e e Ce e . KR 1,149.
2 a Tax on investment income for 2010 from Part VI, line 5. .. ........ e vev ... l2a 1. ‘
b Income tax for 2010. (This does not include the tax from Part VI.) .. ... |2b z

cAddlnes2aand2b . ... .. .. . . Liieei .o e i e e 12¢c 1.

Distnbutable amount before adjustments Subtract line 2c from Ilne Vo v i i 1,148.

3

Recovenes of amounts treated as qualifying distnbutions .. .. ..... .. ... ... ... e e 4
Addlines3and4 ... .. .. e e 5 1,148.

6

7

Deduction from dlstrlbutable amount (see the |nstructrons)
Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XIII Ilne 1

-~ AW

1,148.

LELWOAM Qualifying Distributions (see the instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc -total from Part |, column (d), line 26 e e e RN . ... |1a
b Program-related investments-total from Part IX-B

e e e e e e e e e . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable etc., purposes  ..... .l 2
3 Amounts set aside for specific charitable projects that satisfy the: ks
a Suitabilty test (prior IRS approval required) .. .... ..... .. ... . e e e e 3a
b Cash distribution test (attach the required schedule) e ... |3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V I|ne 8 and Part XIII line 4 .. |4
5 Foundations that qualify under section 4840(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see the instructons) . .. . ... .. O I

6 Adjusted qualifying distributions. Subtractine 5fromlined . .. ..... ... ... ... ... oo il 6

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2010)

BCA US930P$8




Form 990-PF (2010) JENKINS FOUNDATION

(Part Xil M1

Undistributed Income (see the instructions)

1

10

S O o oo

27-0467778 Page 9

Distnbutable amount for 2010 from Part XI,
ne?7. . ...

Undistnbuted income, if any, as of the end of 2010

Enter amount for 2009 only

Total forprioryrs.: 20 ,20__ ,20
Excess distnbs. carryover, if any, to 2010:
From 2005

(@
Corpus

(b)
Years prior to 2009

(c) (d)
2009 2010

1,148.

From 2006

From 2007

From 2008 ..

From 2009

Total of ines 3a throughe ... . ..
Qualifying distnbutions for 2010 from Part Xil,
ine 4:» $

Applied to 2009, but not more than line 2a ..
Applied to undistributed income of prior

years (Election required - see the instr.)
Treated as distributions out of corpus
(Election required - see the instructions)
Applied to 2010 distributable amount
Remaining amt distributed out of corpus
Excess distribs. cammyover applied to 2010 .. .
(If an amount appears in column (d), the
same amount must be shown in col. (a).) .
Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, & 4e. Subtract line 5
Prior years' undistributed income. Subtract
ine 4b from line 2b e

Enter the amount of prior years' undistributed
income for which a notice of deficiency

has been 1ssued, or on which the section
4942(a) tax has been previously assessed. .
Subtract line 6¢ from line 6b. Taxable
amount - see the instructions . .
Undistnibuted income for 2009 Subtract

hne 4a from line 2a. Taxable amount -

see theinstructions . .. .. . ......
Undistributed income for 2010. Subtract

hines 4d and 5 from line 1. This amount

must be distrbuted in 2011 ... ..... .....
Amounts treated as distributions out of

corpus to satisfy requirements imposed by
section 170(b)(1){F) or 4942(g)(3) (see the
instructions) e e
Excess distributions carryover from 2005
not applied on line 5 or line 7 (see the
instructions) . .. .o
Excess distributions carryover to 2011.
Subtract ines 7 and 8 from line 6a.
Analysis of line 9:
Excess from 2006...

E

&

1,148.

Excess from 2007 .

Excess from 2008 .

Excess from 2009

Excess from 2010

BCA

US990P$9

Form 990-PF (2010)




Form 990-PF (2010) .JENKINS FOUNDATION 27-0467778 Page 10

1a

b
2a

b 85%ofline2a .........

Private Operating Foundations (see the instructons and Pari Vii-A, question 9)

If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2010, enter the date of the ruling ... .... >

Check box to indicate whether the foundation is a private operating foundation descnbed in section I T 4942()(3) or T I 4942(j)(5)
Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the mintmum

investment retur from Part X for (a) 2010 (b) 2009 (c) 2008 (d) 2007 (e) Total

each year listed e

Qualifying distnbutions from Part XII

lne 4 foreach yearlisted ... ..

Amounts included in line 2¢ not used
directly for active conduct of exempt
activites . . . ... .. L.l

Qualifying dlstnbutlons made directly
for active conduct of exempt activities.
Subtract ine 2d fromline2¢ ... ..
Complete 3a, b, or ¢ for the alternative
test refied upon:

"Assets” alternative test - enter:

(1) Value of all assets. .

(2) Value of assets qualifying

under section 4942())(3)(B)(1) . ....
"Endowment” altemative test - enter
2/3 of minimum investment retum shown
in Part X, line 6 for each year listed

"Support” alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (sectlon
512(a)(5)), or royalties) -

(2) Support from general public and 5
or more exempt organizations as
provided in section 4942(j}(3)(B)(n) .

(3) Largest amount of support
from an exempt organization

(4) Gross investment income

Supplementary Informat on (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year - see the instructions.)

Information Regarding Foundation Managers:

List any managers of the foundation who have contnbuted more than 2% of the total contnbutions received by the foundation before the close
of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a
partnership or other entity) of which the foundation has a 10% or greater interest.

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » D if the foundation only makes contnibutions to preselected chantable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc. (see the instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d.

The name, address, and telephone number of the person to whom applications should be addressed:

PHIL JENKINS 6589 JACKSON RD ANN ARBOR MI 48103-

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

NONE

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors.
NONE

Form 990-PF (2010)

BCA USegoP10




Form 990-PF (2010) JENKINS FOUNDATION

27-0467778 Page 11

“Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient 1s an indvidual,
show any relationship to
any foundation manager

or substantial contnbutor

Foundation
status of
recipient

Purpose of grant or

nt
contrnibution Amou

a Paid during the year

Total .. ......... e e e e e . > 3a
b Approved for future payment
Total .. . o i it i e e e e e e e e e e e » 3b
Form 990-PF (2010)
BCA US990P11



Form 990-PF (2010) JENKINS FOUNDATION
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

G b wiN
Q .0 Q0 U o

(- - B I - )

10
11

o O o0 T

12
13

27-0467778 Page 12

Unrelated business income

Excluded by section 512, 513, or 514

Program service revenue:

(a) (b)
Business Amount
code

(c)
Excl.
code

(d)

Amount

(e)
Related or exempt
function income
(See the
instructions.)

Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments

14

31.

Dividends and interest from securities

Net rental iIncome or (loss) from real estate:

iy LY c b

Debt-financed property

Not debt-financed property .

Net rental income or (loss) from personal propert

Other investment income

Gain or (loss) from sales of assets other than inventory

Net income or (loss) from special events.......

Gross profit or (loss) from sales of inventory

Other revenue a

Subtotal. Add columns (b), (d), and (e)

31.

Total. Add line 12, columns (b), (d}, and (e)

(See worksheet in line 13 instructions to verify calculations.)

Part XVI-B
Line No.

.13

31.

Relationship of Activities to the Accomplishment of Exempt Purposes

v

Explain below how each activity for which income I1s reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See the instructions.)

NONE

BCA

US9S0P12

Form 990-PF (2010)



Form 990-PF (2010) JENKINS FOUNDATION 27-0467778 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described in section Yes [ No
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political orgarizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of: .
(1) Cash . R e e e e e e e e e e e e e . .. 1a(1)

X
(2) Otherassets . ... . . . ... ... e e o . .... | 1a(2) X
b Other transactions: .
(1) Sales of assets to a nonchantable exempt organizaton  ..... e e e eeeiean. .. .. | 1b(1) X
(2) Purchases of assets from a nonchantable exempt organizaton... .. . ....... et e e . | 1b(2) X
(3) Rental of facilities, equipment, or other assets e et et e e e e . { 1b{3) X
{4) Reimbursement arrangements e e . . .. 1b(4) X
(5) Loans or loan quarantees .  ..... . eeeei il e e .. | 1b(8) X
{6) Performance of services or membership or fundralsmg sollcnatlons e e el . . ... .| 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . .... 1c X

d If the answer to any of the above is "Yes,"” complete the following schedule. Column(b) should always show the fair market value of the
goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in any transaction
or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(@) uneno | (b) Amount involved | (€)Name of noncharitable exempt organization | (d)Desc. of transfers, transactions, and sharing arrangements

2a s the foundaton directly or indirectly affiliated with, or related to, one or more tax-exempt arganizations descnbed in

section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . .. ... . ... . . ciiiiiiiiiin eenaens D Yes No
b If "Yes," complete the following schedule.
(@) Name of organization (b) Type of organization {(c) Description of relationship
Sign Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer or fi dumary) 1s based
Here / on all§nformation of which preparer has any knowledge. 00 f(

RENES DEREECTOR
/ ﬁgnaturé\gffgﬁic’eror trustee < Date Title

: Pnnt/Type preparer's name Prpater's signatyie Date Check le PTIN
::f:;arer SANDRA D HENNESSEY /LRJU/’\

IRIEY seitempioyed [P0037246
Use Only |Fmsname »PROFESS IONAL MANAGEMENT SERVICES |[FimsEIN®27-0273165
Firm's address #1229 S OLD US 9% [ 3 Phoneno. 810-225-9955

BRIGHTON MI 48114 \___ Form 990-PF (2010)

BCA US990P13
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Schedule.B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors
» Attach to Form 990, 990-EZ, and 990-PF.

OMB No. 1545-0047

2010

Name of the organization

JENKINS FOUNDATION

Employer identification number
27-0467778

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [] sot¢ex

) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF X] 501(c)(3) exempt pavate foundation

[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, durning the year, $5,000 or more (in money or property)
from any one contributor. Complete Parts | and I!.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or Form 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi}), and received from any one contributor, during the year, a contribution of the greater of(1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, tine 1. Complete Parts | and Il

D For a section 501(c)(7). (8). or (10) organization filing Form 990 or Form 990-EZ that received from any one contributor, dunng the year,
aggregate contnbutions of more than $1,000 for use exclusively for religious, charitable, scientific, iterary, or educational
purposes, or the prevention of cruelty to children or animals Complete Parts |, [l, and IIl.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or Form 990-EZ that received from any one contnbutor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received dunng the year for an exclusively religious, chantable, etc ,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively religious,

charitable, etc., contributions of $5,000 or more during the year

.» 3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF),
but they must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 890-EZ, or on line 2 of its Form 990-PF,
to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

BCA

UsS990881

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedulé B (Forn‘1 990, 990-EZ, or 990-PF) (2010)

Page _1 of _1 of Partl

Name of organization
JENKINS FOUNDATION

Employer identification number
27-0467778

Contributors (see instructions)

(a)
No.

()

Name, address, and ZIP + 4

(©)

Aggregate contributions

(d)

Type of contribution

1

JENKINS CHARITABLE TRUST

PO BOX 75000 MC3302

$ 140,007.

DETROIT MI 48275-3302

Person X

Payroll l
Noncash ]

(Complete Part Il
if there is a
noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c

Aggregate contributions

(@

Type of contribution

Person
Payroll
Noncash

(Complete Part If
if there is a
noncash contribution )

(@
No.

(b)

Name, address, and ZIP + 4

(©

Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part II
if there 1s a
noncash contnbution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il
if there is a
noncash contribution )

(a)
No.

(b)
Name, address, and ZIP + 4

()

Aggregate contributions

(@)

Type of contribution

Person
Payroll
Noncash

(Complete Part 11
fthere is a
noncash contribution )

(a)
No.

(b)

Name, address, and ZIP + 4

(©)

Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part I}
if there is a
noncash contnbution.)

BCA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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27-0467778

US 990PF

Substantial Contributors

2010

Name

Address

(Enter street, zip code, state, and city, n that order)

JENKINS CHARITABLE LEA

PO BOX 75000 MC3302

48275~-3302 MIDETROIT

© 2010 CCH Smali Frm Services All nghts reserved

USSTX75C




2012-01-04 02.42

TRACY 7346633553>> 0102050909

OMB No 15450180
Form 2848 Power 0' Attomoy For (RS Uss Only
Rov. Octover 2011) and Declaration of Representative Recaved or
' dh‘”" P Type or print.  ® 840 the saparuto (nstructiona. Nawe
m'—iowu of Attorney Teiaphone
Cautior: Form 2848 wil not be honored for 8 other than tion bsfore the IRS. Function
1 Taxpayer information. Taxpayer muat aign and dete this form on paga 2. ine 7. Date /I !/
Taxpayer nameé and address idantitylng rumber
JENKINS FOUNDATION
6389 JACKSON RD 2704627778
ANN ARBOR Mj 43103 Daytima talephone number Plan number (f applicabis)

hereby appointa ihe following represenialivels) os attorneyte)-in-fact

Rapresentstiva(s) musl sign and date this form on page 2. Pant Il

Name and agdress CAFNo. . B00B-20560R ..
SANDRA D HENNESSEY PTIN ... DousT248]
1220 5 OLD US HWY 22 Telaphone No. 810-226-9988
BRIGHTON M) 48114 FaxNo. | 010-2250851
Chech if 10 be sant notioss and communkoations ] Chock If new: Address [ ] Tolephone No. (] Fax No. O
Nameo eng gadress CAF No,
1 T
Talephone No.
FauNo. . .,
Check I 1o be sent notioss and communications Q Chock i new: Adaress [ Telephona No. [ Fax No. [J
Name and address CAF No.
P“N ---------------------
TelsphoneNo. .
Fax No.

Check il naw; Address [-] _ Telephono No. [ ] Fax No. [J

10 reproaent tha Laxpayer before the Internal Revenue Senvice for the laiowing maners;

3  Manan
Deseription of Matier fncoms, Employmam, Excise, Whistiahlower, Tax Form Numbar Year(t) o7 Pertog(s} (f applicable)
PLR, FOIA, Cvl Ponalty, etc.) (see the instructions for line 3) (1040, 041, 720, ete.) 01 appicahle) (nao the Instructons for ine 3)
INCOME TAX 880 2000-2011

4

Spocific use nat recorded on Centrallzed Autharization File (CAF). lfmomotmum-maukuum:mddonw
cheok this bax. Sos the Instucuons for Line 4. Gpocific Uses Not Recarded on CAF . . .. » O

Aots authorized, Unjass otherwiee provided below, WMMMmMNMWMIWwWMMM
information and 10 perform any and afl acts that | can periorm with respect to the tax matiers desoribed on (ine 3, for example, the authodty to
aign any agreemeants, consents, or olher documents. The reprosentetivels), hawever, b (are) not auhonized 1o receive or negotate any
mmupddumoeunhmmﬁnmvummmhddmmmbydwmwmwmm wumw.
uniess the appropriale bonien) below are chacked, \he representatival) ere not authorized 10 substifuie ancther representative or atd
additiona) representatives, to sign conain retums, or to axecuto 8 request for disclozure of tax retums o retum lnformation W a third pesty.
See the Lne $ lnatructions for morg Informagion.

O Disclosura to third parttes; (1 Signing areum; [ Subatine or agd representatives:
D ower (860 nstructions for more information)

Kxoeptions, An unonroliod retum preparer Canniot sign any documaont for a taxpayer end may only reprosent taxpayers (n imited situstions.
An enrolled actudry may only represent taxpayers to the axtant provided in saction 10.3() of Treaswy Department Circular No. 230 (Circulw
230). An enrolied retirernant plan agent may only represant WXPEyors to the extert provided in saction 10.3(s) of Clrcutas 230. A rogistored tax
return praparer may only represent taxpeyers Lo the extent provided (n section 10.30) of Clroular 230. See the line 3 Instructions for restrictiony
on {ax matters pastness. [ most casas, the studont practidoner's (lavel i) authonty IS limited (for axampie, they may only practice under the
supenvision o! another practitionen.

Lin any apecific deletions to the acts 0lhetwiso authorized In this power of sttomoy:

For Privesy Aot and Paperwork Reduction At Notios, sea the Instructions. Cas No 1100080 Forn 2848 Rav 10.2011)

P12



2012-0104 02.42 TRACY 7346633553>> 0102050901 p2i2

Form 2840 (Rev. 10-2011) Page 2

8  Ratention/revocation of prior poweris) of attomey. The fiing of this powsr of attomey automatically revokas all earfier powar(s) of
attomey on £le with the intemal Revenue Servios for the same Metlens and years or pariods coversd by this document. I you do not want
torevoke 8 pACI POWerofattomey, Chack REre . . . . . . . . . . . v s s s s e e e e s e e e
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 slulmnmw'.n-uxmmvmawhmuamwmnﬁw.hmlwwmmnmm.-wmmw
Of attomoey even |f 1o sams representativals) I8 (are) being appointad. f signad by & corporats officer, pariner, guardian, tax mafters partner,

executor, receiver, sdministrator, or Uuston ©n bohalf of the Laxpayer, | canlify that | have the suthortly to sxsoute this form ¢n behal! of the
1axpaysr.

» IF NOT BIGNED AND DATED, THIE POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAVER.

......... -.(?24;4‘ ?.f; .

| STEVE TRACY .
Print Name

I Daclaration of Representative
Under penahies of periury, | decisre that:

¢ | am not currently unGer suapenaion of dlabarmam fom practice before the intemal Raverwe Service;
s | am aware of reguistions contained in Circular 230 (31 CFR, Pant 10), 36 amended, conceming praotce Bafere the intama! Ravanus Sorvice;
¢ ) am athorizad to represent tho taxparyes identiod tn Part | for the mattors) specified thers; and
o ] am 0nd 0f the foliowing:
8 Attamey—a membar In good standing of the bar of the Nighost court of the jurisdiztien shown below.
b Centified Publio Acocuntam—duly qualified 10 practice as a centified puble scoountant in the jurisdiction shown Delow.
¢ Enrolisd Agert—ervalied as an agemt under the requirements of Circular 230,
d Officer—a bong Mae officer of the taxpayer's organization.
¢ Ful-Time Employee—a ful-tims empityos of Lhe taxpayer.

t Fomlly Mamber—a memder of the taxpayer’s immediate famiy (for 5 , e, 5
mly o . [ iy exzmple, 3pOVSS, parent. thild, grandperent, grendeh! atep-parent, stop-

9 Enrollad Actuary—enrolied aa an actussy by tha Joint Board for the Envoliment of Actuaries under 20 U.8.C. 1242 fthe suthort 10 practics befare
the intemal Revenuo Servioe |s mied by section 10.3(d) of Clroutar 250% the v

) Unmlunnmmm-vouumuywmwonnlnmmm.bwu.voumammdhluewmm
retum under axamination and have signad the retum, Ses Notics 2011.8 and Spaclal rulag for registered tax retum pregarers and unanrotied
refum preperery In the nstructions.

| Registerod Tax Relum Prapares —rogistored as a tax retum proparer under the requirements ol section 10.4 of Clrculy 230. Your authority to
praciice before the Intemal Rovenus Senvice is Smited. You must hava besh aligible to sign the retum under examination and have signed the
return. mnmmm.mwmmnmmmmmmmuunmmmhhhmm

k Studant Afomay o CPA ~ recalvs parmiaslon to practice before tha IRS by virue of Na/her etaius as & law, business, or sooounting student
working In UTC or STCP under s6c80n 10.7(d) of Clroutar 230, S66 Inatructions for Past U for adctitional Information and requiroments,

r Enrolied Retiement Plan Agent —enrolied a8 a retirement under the requirements of Clrousar 230 (he authortly to practice before
Internal Revenue Service is limited by section 10.3(e}), pian agort ot e e

> IF THIS DECLARATION OF REPRESENTATIVE IS NOT BIGNED AND DATED, THE POWER OF ATTORNEY WiLL BE
RETUANED. REPRESENTATIVES MUST 8IGN IN THE ORDER LIBTED IN LINE 2 ABOVE. Sea the instructions for Part I,

Nots: For designations d, enter your title, poaition, er relationship to the taxpayer in the “Ucenging jurtadiction” column. Sas the Inatructions for Part 1)
for more information,

1/z2)iz.... ORECTOR .
e (f appiicabls)

Print name of taxpayer from fine 1 if ather than individual

Lice! jurisdiction

Oesignation—insart | _ (state) or other | . LicGnss/Bsof
! above tetter (a~r) | Bcensing author um Signature Date
} o .p°u Ilo.\'y (f applicable)
b M 1101025718 ) \,l«.\ /319

i Form 2B48 ev. 10-9011)
\




