Form 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990PF for instructions and the latest information.

OMB No. 1545-0052

Open to Public Inspection

For calendar year 2017 or tax year beginning

, 2017, and ending

, 20

Name of foundation

Jenki ns Charitabl e Foundati on,

I nc.

A Employer identification number

45- 3482652

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

3010 WDeLeon Street

Room/suite

Telephone number (see instructions)

(813)961-0530

City or town, state or province, country, and ZIP or foreign postal code

Tanpa FL 33609

G Check all that apply:

] Initial return
] Final return
[] Address change

(] Initial return of a former public charity
[] Amended return
[C] Name change

H Check type of organization:
[] Section 4947(a)(1) nonexempt charitable trust

Section 501(c)(3) exempt private foundation
[] Other taxable private foundation

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

[] Other (specify)

J Accounting method: [X] Cash [ Accrual

If exemption application is pending; check here » |:|

. »[]

2. Foreign organizations meeting the 85% test,

1. Foreign organizations, check here .

check here and attach computation - - »
If private foundation status was terminated under
section 507(b)(1)(A), check here . . . . »[]

If the foundation is in a 60-month termination
under. section 507(b)(1)(B), check here . . » |:|

line 16) > $ 3, 696, 855. (Part I, column (d) must be on cash basis.)

IEEIH Analysis of Revenue and Expenses (The total of (d) Disbursements
amounyts in celumns (b), (), anq (d) 2&1}/ not ngcr:essarily equal (ae)x%EVn‘i'éLéepaer (b) Nei;t] Lnovrﬁztment (c) A}gjéj;rtﬁg net fo; Spsgistzgle
the amounts in column (a) (see instructions).) ooks (cash basis only)

1 Contributions, gifts, grants, etc., received (attach schedule) v
2  Check P [X] if the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities 1374124, 137, 124.
5a Grossrents . .
b Net rental income or (Ioss)
9 6a Net gain or (loss) from sale of assets not on line 10 198, 345.
5 b Gross sales price for all assets on line 6a 937, 704. L-6a Stnt
2| 7 Capital gain net income (from Part IV, line 2) 198, 345.
£ | 8 Net short-term capital gain .
9 Income modifications .
10a Gross sales less returns and aIIowances
b Less: Cost of goods sold
¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule) See  _Stnt
12  Total. Add lines 1 through 11 . 335, 469. 335, 469.
o | 13 Compensation of officers, directors, trustees etc.
® 114  Other employee salaries and wages.
$ |15 Pension plans, employee benefits . . .. . .
<1 16a Legal fees (attach schedule) L-16a Stnt 3. 721. 2, 791.
": b Accounting fees (attach.schedule) .
2 ¢ Other professional fees (attach schedule)l- i6c Stm 23, 465. 23, 465.
© |17 Interest y A,
@18 Taxes (attach schedule) (see lnstructlons) See Stnt 1, 504. 1, 504.
E 19  Depreciation (attach schedule) and depletion .
S |20 Occupancy. :
§ 21  Travel, conferences, and meetlngs
& |22 Printing and publications
o | 23 Other expenses (attach schedule)
-E, 24 Total operating and administrative expenses
g Add lines 13 through 23 . 28, 690. 27. 760.
OQ- 25 < Contributions, gifts, grants paid . 527, 500. 527, 500.
26 Total expenses and disbursements. Add lines 24 and 25 556, 190. 27, 760. 527, 500.
27  Subtractline 26 from line 12:
a Excess of revenue over expenses and disbursements -220,721.
b Net investment income (if negative, enter -0-) 307, 709.
¢ Adjusted net income (if negative, enter -0-)

For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2017)

Page 2

Attached schedules and amounts in the description column

Balance Sheets should be for end-of-year amounts only. (See instructions.)

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash—non-interest-bearing . 7. 7. 7.
Savings and temporary cash investments . 66, 031. 30, 607. 30, 6074
3  Accounts receivable P ‘ ’
Less: allowance for doubtful accounts »
4  Pledges receivable » y 4 ‘ |
Less: allowance for doubtful accounts »
5 Grantsreceivable .
6 Receivables due from offlcers d|rectors trustees and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans receivable (attach schedule) » ‘ 4
Less: allowance for doubtful accounts »
&1 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges
< | 10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) L-10b Stmt 3, 688, 372. 3, 665, 431. 3, 665, 431.
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buildings, and equipment: basis P ' 4
Less: accumulated depreciation (attach schedule) »
12  Investments—mortgage loans .
13  Investments—other (attach schedule)
14 Land, buildings, and equipment: basis » ‘
Less: accumulated depreciation (attach schedule) »
15  Other assets (describe » L-15 Stmt ) 2, 800. 810. 810.
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item |) 3,757,210. 3, 696, 855. 3, 696, 855.
17  Accounts payable and accrued expenses .
o | 18  Grants payable .
2119  Deferred revenue
% 20 Loans from officers, directors, trustees and other dlsquallfled persons
E 21  Mortgages and other notes payable (attach schedule) .
22 Other liabilities (describe P )
23 Total liabilities (add lines 17 through 22) . W
o Foundations that follow SFAS 117, check here N Sl
8 and complete lines 24 through 26, and lines 30 and 31«
g 24  Unrestricted .
® |25 Temporarily restricted
g 26  Permanently restricted .
S Foundations that do not follow SFAS 117, check here > .
i and complete lines 27 through 31.
S 27  Capital stock, trust pringipal, or current funds .
% 28 Paid-in or capital surplus, or land, bldg., and equipment fund
?129 Retained earnings, accumulated income, endowment, or other funds 3, 757, 210. 3, 696, 855.
f 30 Total net assets or fund balances (see instructions) 3, 757, 210. 3, 696, 855.
é’ 31 Total liabilities and net assets/fund balances (see
instructions)« 3,757, 210. 3, 696, 855.
[Ed Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year’s return) 1 3,757, 210.
2 Enter amount from Part |, line 27a 2 -220,721.
3 Otherincreasesmot included in line 2 (|tem|ze) > See St at er’r’ent 3 160, 366.
4 Addlines 1, 24and 3 . . 4 3, 696, 855.
5 Decreases.not included in line 2 (|tem|ze) > 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part Il, column (b), line 30 . 6 3, 696, 855.
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Form 990-PF (2017)

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate,

2-story brick warehouse; or common stock, 200 shs. MLC Co.)

(b) How acquired
P—Purchase
D—Donation

(c) Date acquired
(mo., day, yr.)

(d) Date sold
(mo., day, yr.)

1aPublicly traded securities

b Publicly traded securities

c
d
e
. (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) plus (fpminus (g))
a 937, 221. 739, 359. 197, 862.
b 483. 0. 483.
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. () Gains (Col. (h) gain minus
. (i) Adjusted basis (k) Excess of col. (i) col. (k), but not less than -0-) or
(i) FMV as of 12/31/69 as of 12/31/69 over col. (j, if any Losses (from col. (h))
a 197, 862.
b 483.
c
d
e
. . . . If gain, also enter in Part |, line 7 }
2 Capital gain net income or (net capital loss) { If (loss), enter -0-.n Part |, line 7 5 198, 345.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c). See instructions. If (loss), enter -0- in}
Part 1, line 8 .. 3
Qualification Under Sectlon 4940(e) for 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 liable for the section 4942 tax on the distributable amount of any year in the base period? [J Yes K] No

If “Yes,” the foundation doesn't qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a)
Base period years
Calendar year (or tax year beginning in)

(b)
Adjusted'qualifying distributions

(c)

Net value of noncharitable-use assets

(d)
Distribution ratio
(col. (b) divided by col. (c))

2016 158, 026. 3, 646, 208. 0. 043340

2015 129, 005. 3,587, 714. 0. 035957

2014 183, 843. 3,716, 576. 0. 049466

2013 168, 200. 3,497, 042. 0. 048098

2012 148, 808. 3,024, 880. 0. 049195

2 Total of line 1, column4(d) —. 2 0. 226056
3 Average dlstrlbutlon ratio for the 5-year base perlod d|V|de the total on I|ne 2 by 5. O or by

the number of years the foundation has been in existence if lessthan5years . . . . . 3 0. 045211

4  Enter the net yalue of noncharitable-use assets for 2017 from Part X, line 5 4 3, 908, 304.

5  Multiply line 4 by line 3 5 176, 698.

6  Enter 1% of net investment income (1% of Part |, line 27b) 6 3, 077.

7 Addlinesb and 6 7 179, 775.

8  Enter qualifying distributions from Part XIl, line 4 . 8 527, 500.

If line 8 is equal to or greater than line 7, check the box in Part VI I|ne 1b and complete that part using a 1% tax rate. See the

Part VI instructions.

BAA

REV 10/16/18 PRO

Form 990-PF (2017)



Form 990-PF (2017) Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 —see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here» [] and enter “N/A” on line 1.
Date of ruling or determination letter: 09/ 30/ 2011 (attach copy of letter if necessary—see instructions) N/ Al

b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 3, 077.
here » [X] and enter 1% of Part |, line 27b .
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn orgamzatlons enter 4% of
Part I, line 12, col. (b).
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)
Add lines 1 and 2 .
Subtitle A (income) tax (domestic sectlon 4947( )(1) trusts and taxable foundations only; others, enter -0-)
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . .o 3,077.
Credits/Payments: | 4
2017 estimated tax payments and 2016 overpayment credited to 2017 | 6a 810.
Exempt foreign organizations—tax withheld at source . . . . 6b
Tax paid with application for extension of time to file (Form 8868) . 6¢c 0.
Backup withholding erroneously withheld . . . e 6d
7  Total credits and payments. Add lines 6a through 6d .
8 Enter any penalty for underpayment of estimated tax. Check here - |f Form 2220 is attached
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . /. . . . .
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . »
11 Enter the amount of line 10 to be: Credited to 2018 estimated tax » 0. | Refunded / >
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? . . . 1a %
b Did it spend more than $100 during the year (either dlrectly or |nd|rectly) for polltlcal purposes'7 See the
instructions for the definition . . . e e Y .o . 1b e
If the answer is “Yes” to 1a or 1b, attach a detailed description of the activities and copies of any materlals
published or distributed by the foundation in connection with.the activities.
¢ Did the foundation file Form 1120-POL for this year? . 4 . e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durlng the year:
(1) On the foundation. » $ (2).On foundation managers. » $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . . . . 2 X
If “Yes,” attach a detailed description of the activities.
3 Has the foundation made any changes, not-previously reported to the IRS, in its governing instrument, articles of

3, 077.

A|h|OIN

OO0~ WONDN

o 0 T o

810.
60.
2, 327.

©|00|N

- |-
- O
o

incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes . . 3 X

4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . . . . . 4a X
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . e 4b

5 Was there a liquidation, termination, dissolution, or substantial contract|on durmg the year’) e 5 X

If “Yes,” attach the statement required by General Instruction T.
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

¢ By language in the governing 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 governing instrument? . . . . . . . . . . . . . . . 6 X
7  Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part Il col. (c), and Part XV 7 X
8a Enter the statesto whichthe foundation reports or with which it is registered. See instructions. P

FL
b If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation . . . . . 8b | x

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2017 or the tax year beginning in 20177 See the instructions for Part XIV. If “Yes,”

complete Part XIV . . . . . . C e e 9 X
10 Did any persons become substantlal contrlbutors durlng the tax year’7 If “Yes attach a schedule listing their
names andiaddresses . . . . . . L L L ..o oo e e e 10 X

Form 990-PF (2017)
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Form 990-PF (2017)
Part VII-A Statements Regarding Activities (continued)

11

12

13

14

15

16

1a

3a

Page 5

Yes | No
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 11 X
Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquallfled
person had advisory privileges? If “Yes,” attach statement. See instructions . e e 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application?<| 13 | X
Website address » N A
The books are in care of » Gordon, Myers & Matthew CPAs Telephone no. » (813) 961- 0530
Located at » 13623 N Fl orida Ave Tanpa FL ZIP+4 » 33613
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —check here - > []
and enter the amount of tax-exempt interest received or accrued during theyear . . . . . » | 15 |
At any time during calendar year 2017, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country?. . S - - - 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes enter the name of
the foreign country »
Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the “Yes” column, unless an exception‘applies. Yes | No
During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it.from) a

disqualified person? . . . . ) o [Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a d|squaI|f|ed person? . . [Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? ». . []Yes No
(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)? . . . . . . . a.. . . .4. . . [lYes No
(6) Agree to pay money or property to a government official? (Exception. 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.)«=wn.. . . . . . . []Yes No
If any answer is “Yes” to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions e 1b
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . »[]
Did 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 20177? o 1c X
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 2017, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning.before2017? . . . . . . . . . . . . . . [JYes No
If “Yes,” list the years»> 20 , 20 , 20 , 20
Are there any years listed in 2a for which the foundation is not applying 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 instructions.) . Lo . 2b
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
» 20 , 20 , 20 , 20
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during theyear?. . . . . . . . . . . . . . . . . . . . . . [1Yes [XNo
If “Yes,” did it.have excess business holdings in 2017 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 2017.) e 3b
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
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 2017? | 4b e

BAA
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Form 990-PF (2017) Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year, did the foundation pay or incur any amount to: Yes,| No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945())? . [Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registrationdrive? . . . . . . . . . . . . . []Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . [Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in | 4
section 4945(d)(4)(A)? See instructions . . . . . . . . .« « « « « o [Yes No
(5) Provide for any purpose other than religious, charitable, SC|ent|f|c literary, or educational
purposes, or for the prevention of cruelty to children oranimals? . . . . . . . . [JYes No
b If any answer is “Yes” to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions. . . .. 5b
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . »[]
c If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax .
because it maintained expenditure responsibility for the grant? . . . .« . . . . [lYes. [INo
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 premiums
on a personal benefit contract? . . . . . . A R A No
b Did the foundation, during the year, pay premiums, dlrectly or mdnrectly, on a personal benefit contract? . 6b X
If “Yes” to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?  [[]Yes No
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . 7b

Part Vil Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) Title, and average (¢) Compensation (d) Contributions to () Expense account,
@) Neme an adress vt ponon | ehr o5 | an g oacaton | e alowances
Ri chard S Jenki ns Pr esi dent
4402 W Dal e Avenue Tanmpa FL 33609 0.00 0. 0. 0.
Carol e C Jenkins Tr easurer
4402 W Dal e Avenue Tanpa FL 33609 0. 00 0. 0. 0.
Laura LaRocca Secretary
401 W Beach Park Tanpa FL 33609 0. 00 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter

“NONE.”
; d) Contributions to
(b) Title, and average ) ( | benefit E t
(a) Name and address of each employee paid more than $50,000 der:/%l'i;sd Egr \Aéztietli(on (c) Compensation p?gng ?a)rﬁjed eefgreréd (e{)tﬁge;fgwa:'fgein ’
p compensation
None
Total number.of other employees paid over $50,000 . . . . . . . . . . . . . . . . . . . .» |0

Form 990-PF (2017)
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Form 990-PF (2017)

Page 7

18I} Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See 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 . . . . . . . . . . . » . b

el &Y Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1

iVl Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during, the taxyear on lines 1 and 2.

Amount

1

All other program-related investments. See instructions.

3

Total. Add lines 1 through3 « . . ./ . . . . . . . . . . . . . . . . . . . ... P

BAA REV 10/16/18 PRO
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Form 990-PF (2017)

Page 8

see instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1

®Q O T O

W N

5

Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:

Average monthly fair market value of securities

Average of monthly cash balances

Fair market value of all other assets (see |nstruct|ons)

Total (add lines 1a, b, and c) .o

Reduction claimed for blockage or other factors reported on I|nes 1a and

1c (attach detailed explanation). . . . . . e | 1e |

Acquisition indebtedness applicable to line 1 assets .

Subtract line 2 from line 1d . . e e e
Cash deemed held for charitable act|V|t|es Enter 11/2% of line 3 (for greater amount, see
instructions) .

Net value of noncharitable-use assets. Subtract I|ne4from I|ne3 Enter here and on PartV I|ne4
M|n|mum investment return. Enter 5% of line 5 .

1a 3,852, 270.
1b 115, 551.
ic

1d 3,967, 821.
2

3 34967, 821.
4 59, 517.
5 3, 908, 304.
6 195, 415.

and certain foreign organizations, check here » [] and do not complete this part.)

Distributable Amount (see instructions) (Sectlon 4942(1)( ) and (j)( ) prlvate operatmg foundations

1 Minimum investment return from Part X, line 6 . L. ..M. .. . @ 1 195, 415.
2a Tax on investment income for 2017 from Part VI, line5 . . . . . . . 2a 3, 077.
b Income tax for 2017. (This does not include the tax from Part VI.) . . . 2b
¢ Add lines 2a and 2b . 2c 3,077.
3 Distributable amount before adjustments Subtract I|ne 20 from I|ne 1 3 192, 338.
4  Recoveries of amounts treated as qualifying distributions . 4
5 Addlines 3 and 4 . . 5 192, 338.
6  Deduction from distributable amount (see |nstruct|ons) 6
7 Distributable amount as adjusted. Subtract line 6 from I|ne 5 Enter here and on Part XIII
line 1 7 192, 338.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc.—total from Part I, column (d), line 26 . 1a 527, 500.
b Program-related investments—total from Part IX-B : 1b
2 Amounts paid to acquire assets used (or held for use) dlrectly in carrylng out charltable etc
purposes . 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) . 3a
b Cash distribution test (attach the required schedule) . . 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V I|ne 8 and Part XIII I|ne 4 4 527, 500.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See instructions . 5 3,077.
6 Adjusted qualifying distributions. Subtract line 5 from I|ne 4 6 524, 423.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

BAA
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Form 990-PF (2017) Page 9
=PIl Undistributed Income (see instructions)

(a) (b) (c) (d)
1 Distributable amount for 2017 from Part XI, Corpus Years prior to 2016 2016 201
line 7
2  Undistributed income, if any, as of the end of 2017:
Enter amount for 2016 only . .
Total for prior years: 20 ,20 ,20
3  Excess distributions carryover, if any, to 2017:
From2012 . . . . . . 150, 000.
From 2013
From 2014
From 2015
From2016 . . . . .
Total of lines 3a through e e
4  Qualifying distributions for 2017 from Part XII,
line4:» $ 527, 500.
a Applied to 2016, but not more than line 2a .
b Applied to undistributed income of prior years
(Election required —see instructions) .
c Treated as distributions out of corpus (Election
required —see instructions)
d Applied to 2017 distributable amount
e Remaining amount distributed out of corpus
5  Excess distributions carryover applied to 2017
(If an amount appears in column (d), the same
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
b Prior years’ undistributed income. Subtract
line 4b from line 2b

T o

eLe|e

- 0 Q0 T

¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a
tax has been previously assessed .

d Subtract line 6¢c from line 6b. Tax
amount—see instructions

e Undistributed income for 2016. Subtra
4a from line 2a. Taxable amou g
instructions L. ‘
f Undistributed income for 2017. Subtract lines
4d and 5 from line 1. Thi ount must be
distributed in 2018 .

7  Amounts treated as dis orpus

2012 not

8
instructions) .
9 over to 2018
ne 6a

10
a 0.
b 0.
c 0.
d e 0.
e Excessfrom2017 . . . . 335, 162.

Form 990-PF (2017)

BAA REV 10/16/18 PRO



Form 990-PF (2017) Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) N A
1a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2017, enter the date of theruling . . . . . . P
b Check box to indicate whether the foundation is a private operating foundation described in section [] 4942()(3) or [ ] 4942(j)(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (e) Total

(a) 2017 (b) 2016 (c) 2015 (d) 2014

investment return from Part X for
each year listed Lo

b 85% of line 2a e

¢ Qualifying distributions from Part Xll,
line 4 for each year listed

d Amounts included in line 2¢ not used directly
for active conduct of exempt activities .

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2c

3 Complete 3a, b, or c¢ for the
alternative test relied upon:

a “Assets” alternative test—enter:
(1) Valueof allassets . . . . .
(2) Value of assets qualifying under
section 4942(j)(3)(B)(i)

b “Endowment” alternative test—enter 2/
of minimum investment return shown in
Part X, line 6 for each year listed .

Cc “Support” alternative test—enter:

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

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

(3) Largest amount of support from
an exempt organization

(4) Gross investment income . .
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions 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).)
NA
b 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 orother entity) of which the foundation has a 10% or greater interest.
NA
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

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

See Suppl enmentary | nformati on Statenent
b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

Form 990-PF (2017)

BAA REV 10/16/18 PRO



Form 990-PF (2017)

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 is an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year
Hope Internationa
11415 Internationa
Tanpa FL 33625
Jesuit Hi gh School
4701 N. Hi nmes Ave
Tanpa. FL 33614
Friends of Joshua House
PO Box 26333
Tanpa FL 33623
Aneri can Heart Association
7272 Greenville Ave
Dallas TX 75231
Christian Appal achi an Project
PO Box 1270
MI' Ver non KY 40456
Metropolitan Mnistries
165 E Frances Ave
Tanpa FL 33602
Sal vation Arny
1100 W Sligh Ave
Tanpa FL 33604
The Ki nd Mouse Proj ect
113 Central Avenue
Sai nt Petersburg FL 33705
Enily Faith Charity
655 H Fairvi ew Road
Si npsonvill e SC 29680
See St at enment

M nistries,
Drive

I nc.

501(c)(3)

501(c)(3)

501(c)(3)

501(c)(3)

501(c) (3)

501(c) (3)

501()(3)

501(¢) (3)

501(c) (3)

Children's Wl fare

Educati on

Children's Wl fare

wel fare

Soci al

Children' s wel fare

wel fare

Social

Soci al

wel fare

wel fare

Soci al

Soci al wel fare

500, 000.

5, 000.

20, 000.

2, 500.

Total

3a| 527, 500.

b Approved for future payment

Total

3b

BAA

REV 10/16/18 PRO

Form 990-PF (2017)



Form 990-PF (2017) Page 12
Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income  |Excluded by section 512, 513, or 514 ©
@ (5 © @ | uncten meome.
Business code Amount Exclusion code Amount (Seefnstructions.)
1 Program service revenue:
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash mvestments
4 Dividends and interest from securities . . . . [900001 137, 124. 32
5 Net rental income or (loss) from real estate: v
a Debt-financed property
b Not debt-financed property .
6 Net rental income or (loss) from personal property
7 Other investment income .
8 Gain or (loss) from sales of assets other than mventory 32 198, 345.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue: a
b
c
d
e
12 Subtotal. Add columns (b), (d),and (e) . . . . I 137,124, 198, 345.
13 Total. Add line 12, columns (b), (d),and(€) . . . . “o. 4 . .. . . . . . . . 13 335, 469.

(See worksheet in line 13 instructions to verify calculations.)
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each actiwty for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

N A

Form 990-PF (2017)

BAA REV 10/16/18 PRO



Form 990-PF (2017)

Page 13

Organizations

Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization . 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements . 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membershlp or fundralsmg soI|C|tat|ons 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, othernassets, or services received.
(a) Line no. | (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 5277 ] Yes No
b If “Yes,” complete the following schedule:
(a) Name of organization (b) Type of organization (c) Description of relationship
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,
si gn correct, and complete.Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. YR——— -
y e ISCUSS IS return
Here } |11/ 15/ 2018 } Presi dent FA VAN
Signature of officer or trustee Date Title
Paid Print/Type preparer's name Preparer's signature Date Check I:’ it PTIN
Preparer Steven L.Mers Steven L Myers 12/ 15/ 2020 | self-employed| 01324510
Use Only | Fim's name » Gordon, Myers & Matthew, LLC Firm's EIN » 82- 3438240
Firm'saddress » 13623 N Fl orida Ave Phone no. ( 813) 961- 0530
BAA Tanpa FL 33613 Form 990-PF (2017)

REV 10/16/18 PRO



Jenkins Charitable Foundation, Inc.

453482652

Form 990-PF: Return of Private Foundation

Part XV, Line 2: Supplementary Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc. Continuation Statement
Name and Address | nfornation Form | nf or mati on |Snl“]'¢b0¢ir?§ii°onn Restrictions

Ri chard S Jenkins No specil forns are required; NO NO

3010 WDe Leon Ave however, the orgainzation nust be

Tanpa, FL 33609 a qualified 501(C) (3)




Jenkins Charitable Foundation, Inc.

Form 990-PF: Return of Private Foundation
Part XV, Line 3a: Grants and Contributions Paid During the Year

453482652

Continuation Statement

Reci pi ent name and address (home or

If recipient is an
i ndi vi dual, show any
rel ationship to any

Foundati on
status of

Pur pose of grant or

Anount

busi ness) foundati on manager or reci pi ent contri bution
subst anti al P
contri butor
a. Paid during the year
The Bank of Anerica Charitable Gft Fund 501(c) (3) [Social welfare 0.
PO Box 55850 MAL-255-04-02
Bost on, MA 02205- 5850
AVM O gani zation | MO Megan Lum 501(c)(3) |Social welfare 2, 500.

3636 Castro Valley Blvd. Ste 3
Castro Vall ey, CA 94546

2, 500.




Jenkins Charitable Foundation, Inc.

453482652

Additional information from your Form 990-PF: Return of Private Foundation

Form 990-PF: Return of Private Foundation

Other Income

Continuation Statement

Description

Revenue and
Expense per Book

Net Investment

Income

Adjusted Net
Income

Total

Form 990-PF: Return of Private Foundation

Taxes Continuation Statement
Revenue and Net ) :
oo Adjusted Net | Disbursement for
Description Enggf)i per In}/necsénrglgnt Income charitable purpose
Forei gn taxes 1, 504. 1, 504.
Total 1, 504. 1, 504.

Form 990-PF: Return of Private Foundation

Other Increases

Continuation Statement

Description Amount
I ncrease (decrease) in FW 166, 501.
O her increases (decreases) -6, 135.
Total 160, 366.




Form 990-PF Net Gain or Loss From Sale of Assets 2017
Part I, Line 6a

Name Employer Identification No.

Jenki ns Charitabl e Foundation, |nc. 45- 3482652

Asset Information:

Description of Property . . . .. . Merrill Lynch #2666 &+
Business Code Exclusion Code. .. 32
Date Acquired . . Vari ous How Acquired . Purchased = &
DateSold ... __ 12/31/17 Name of Buyer . Various
Check Box, if Buyer is a Business .
Sales Price. . . .~ 937, 221. Cost or other basis (do not reduce by depreciation). . .~ 739,359/
Sales Expense . Valuation Method. . . Fair Market Value . "~
Total Gain (Loss) . . . . 197, 862. Accumulated Depreciation . . . . ... ...
Description of Property . . . .. . Merrill Lynch #2566 ~ —~» =
Business Code Exclusion Code. .. 32
Date Acquired . . Vari ous How Acquired . Purchased o
Date Sold ... __ 12/31/17 Name of Buyer . Various
Check Box, if Buyer is a Business .
SalesPrice. . .~ 483. Cost or other basis (do not reduce by depreciation). . =~ 0.
Sales Expense . Valuation Method. . . Fair Market Value .
Total Gain (Loss) . . . . 483. Accumulated Depreciation ... . L oL
Description of Property . . . ... s
Business Code Exclusion Code. ..
Date Acquired . .~ How Acquired . o
batesod ... Name ofBuyer. ~ ~—~» ~ &o»
Check Box, if Buyer is a Business . . .
Sales Price. .. Cost or other basis’(do not reduce by depreciation). . .~
Sales Expense . Valuation Method. . . o 00
Total Gain (Loss) . . . . Accumulated Depreciation . . . .. ... ..
Description of Property . . . ... & . /¢
Business Code Exclusion Code . . .= ., ./
Date Acquired . .~ How Acquired .~ »
batesod ... NameofBuyer. .
Check Box, if Buyer is a Business . . .
Sales Price. . . Costor otherbasis'(do not reduce by depreciation). . .
Sales Expense . valuation mMethod. . .
Total Gain (Loss) . . . . Accumulated Depreciation . . . .. ... ..
Description of Property . . . . .. » A
Business Code ExclusionCode . . .
Date Acquired . .~ How Acquited .
DateSold ... .« » Name ofBuyer.
Check Box, if Buyer'is a Business . . .
Sales Price. . . &/ Cost or other basis (do not reduce by depreciation). . .
Sales Expense .« . valuation mMethod. . .
Total Gain (Loss) . . . . Accumulated Depreciation . . . . . ... ..

Totals:

Total Gain (Loss) of all assets . . . . 198, 345.

Gross Sales Price of all assets . . . 937, 704.

Unrelated Business Income . . . . . Business Code .

Excluded by section 512, 513, 514 198, 345. Exclusion Code . 32

Related/Exempt Function Income . .

QuickZoom here to Form 990-PF, Page 1. . . . . . . o o i i i e e >
QuickZoom'here to Form 990-PF, Page 12 . . . . . . . . i i i i e e >

teew4004.SCR 09/07/17



Form 990-PF

Legal and Professional Fees

Part I, Lines 16a - 16¢

2017

Name Employer Identification No.
Jenkins Charitabl e Foundation, Inc. 45- 3482652
Line 16a - Legal Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Hll Ward Consul tation 3, 721.
Total to Form 990-PF, Part |, Line 16a 3, 721.
Line 16b - Accounting Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Total to Form 990-PF, Part I, Line 16b
Line 16¢ - Other Professional Fees
Name of Type/of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Fl orida | nves |I'nvest nent adv 23, 465.
Total to Form 990-PF, Part I, Line 16¢ 23, 465.

TEEWO0701.SCR 09/07/17



Form 990-PF Investments 2017
Part Il
Name Employer Identification No.
Jenki ns Charitabl e Foundation, Inc. 45- 3482652
I I
End of Year End of Year
Line 10a - Investments - State and Local | State and Local | US Government | US Government
US and State Government Obligations Obligations Obligations Obligations
Obligations: Book Value FMV Book Value FMV
Tot to Fm 990-PF, Pt I, Ln 10a
I
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
Equities at Merrill Lynch 3,665, 431. 3, 665, 431.
Totals to Form 990-PF, Part Il, Line10b . . . . . .. .. .. . .. 3, 665, 431. 3, 665, 431.
I
End of Year
Line 10c - Investments - Corporate Bonds: Book Fair Market
Value Value
Totals to Form 990-PF, Part I, Lined0C . . .« oo o0 o0 oo
I
End of Year
Line 12 - Investments - Mortgage loans: Book Fair Market
Value Value
Totals to Form 990-PF, Partll, Line12 . . . . . . .. ... ... ...
I
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value

Totals to Form 990-PF, Part Il, Line 13

TEEWO0901.SCR 09/07/17



Form 990-PF Other Assets and Liabilities 2017
Part Il
Name Employer Identification No.
Jenki ns Charitabl e Foundation, Inc. 45- 3482652
I
Beginning End of Year
Line 15 - Other Assets: Year Book Book Fair Market
Value Value Value
Prepai d Federal Tax 2, 800. 810. 810.
Totals to Form 990-PF, Part Il, line15 . ... .. 2, 800. 810. 810.
Beginning Ending
Line 22 - Other Liabilities: Year Book Year Book
Value Value

Totals to Form 990-PF, Part Il, line 22

TEEWO0801.SCR 09/07/17



2220 Underpayment of Estimated Tax by Corporations OMB No- 1545-0123

Department of the Treasury » Attach to the corporation’s tax return. 2 @ 1 7
Internal Revenue Service » Go to www.irs.gov/Form2220 for instructions and the latest information.

Name Employer identification number

Jenki ns Charitabl e Foundation, Inc. 45- 3482652

Note: Generally, the corporation isn't required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2; line
38 on the estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

Required Annual Payment

1 Total tax (see instructions) . . . . . .o . . .. e e 1 3,077.
2a Personal holding company tax (Schedule PH (Form 1120) line 26) included on line 1 2a ‘
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method . . 2b
c Credit for federal tax paid on fuels (see instructions) . . . . . . . . . . 2c
d Total. Add lines 2a through2c . . . . 2d
3  Subtract line 2d from line 1. If the result is Iess than $500 do not complete or flle thls form The corporatlon
doesn'towethepenalty . . . . . . . . . . . . . L L L L L L. A0 3 3,077.

4 Enter the tax shown on the corporation’s 2016 income tax return. See instructions. Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from line3online5 . . 4

5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,/enter
the amount from line3 . . . 5 3, 077.
Reasons for Filing— —Check the boxes below that apply i any Doxes @i checked the corporation must file
Form 2220 even if it doesn't owe a penalty. See instructions.
6 [ The corporation is using the adjusted seasonal installment method.

7 [[] The corporation is using the annualized income installment method.
8 [[] The corporation is a “large corporation” figuring its first required installment based.on the prior year's tax.

[EdI Figuring the Underpayment

(@) (b) (c) (d)

9 Installment due dates. Enter in columns (a) through (d) the 15th day
of the 4th (Form 990-PF filers: Use 5th month), 6th, 9th,sand 12th
months of the corporation’s taxyear . . . . . . . .. . 9 (05/15/17 |06/15/17 |09/15/17 |12/ 15/ 17

10 Required installments. If the box on line 6 and/or line 7 above ‘is
checked, enter the amounts from Schedule A, line.38. If the box on
line 8 (but not 6 or 7) is checked, see instructions for the amounts to
enter. If none of these boxes are checked, enter 25% (0:25) of line 5

above in each column . . Y e W 10 769. 769. 769. 770.
11 Estimated tax paid or credited for each petiod. For column (a) only,
enter the amount from line 11 on line 15. See instructions. . . . . 11 810.

Complete lines 12 through 18 of one column_before going to the
next column.

12 Enter amount, if any, from line 18 of the preceding column . . . . 12 41.
13  Addlines1tand12 . . ... . . . . . . . . . |18 41.
14  Add amounts on lines 16 and 17 of the preceding column. . . . . . 14 728. 1, 497.
15  Subtract line 14 from line 1341f zero or less, enter-0- . . . . 15 810. 41. 0. 0.
16 If the amount on line 15 is zero, subtract line 13 from I|ne 14

Otherwise, enter-0- . . .. . . . . . . . . . . . 16 0. 728.

17 Underpayment. If line 15'is less than or equal to line 10, subtract line
15 from line 10: Then go to line 12 of the next column. Otherwise, go

toline18 . (. . . . .. . . . . . . . . . . |17 728. 769. 770.
18 Overpayment. If line 10 is less than line 15, subtract line 10 from line
15. Then go to line 12 of thenext column . . . . . . .o 18 41.

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17—no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2017)
BAA REV 02/07/18 PRO



Form 2220 (2017)
S 1ad\" Figuring the Penalty

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

Page 2

Enter the date of payment or the 15th day of the 4th month after the
close of the tax year, whichever is earlier. (C Corporations with tax
years ending June 30 and S corporations: Use 3rd month instead
of 4th month. Form 990-PF and Form 990-T filers: Use 5th month
instead of 4th month.) See instructions

Number of days from due date of installment on line 9 to the date
shown on line 19
Number of days on line 20 after 4/15/2017 and before 7/1/2017

) Number of days on line 21
Underpayment on line 17 x 365 x 4% (0.04)

Number of days on line 20 after 6/30/2017 and before 10/1/2017

) Number of days on line 23
Underpayment on line 17 x 365 x 4% (0.04)

Number of days on line 20 after 9/30/2017 and before 1/1/2018

Number of days on line 25
Underpayment on line 17 x SGé x 4% (0.04)

Number of days on line 20 after 12/31/2017 and before 4/1/2018

) Number of days on line 27
Underpayment on line 17 x 365 x 4% (0.04)

Number of days on line 20 after 3/31/2018 and before 7/1/2018

) Number of days on line 29
Underpayment on line 17 x 365 x4%

Number of days on line 20 after 6/30/2018 and before 10/1/2018

) Number of days on line 31
Underpayment on line 17 x 365 x %

Number of days on line 20 after 9/30/2018 and before 1/1/2019

) Number of days.on line 33
Underpayment on line 17 x 365 x %

Number of days on line 20 after 12/31/2018 and before 3/16/2019

) Number of days on line 35,
Underpayment on line 17 x 365 x %

Add lines 22, 24, 26, 28, 30,82, 34, and 36

Penalty. Add columns (a) through/(d) of line 37. Enter the total here and on Form 1120, line 33; or the comparable

line for other income tax returns.

(@) (b) (c) (d)
See Stnt
19
20
21
2 |$ $ $ $
23
24 |$ $ $ $
25
26 |$ $ $ $
27
28 4% $ $ $
29
30 ($ $ $ $
31
32 |$ $ $ $
33
34 |$ $ $ $
35
36 |$ $ $ $
37 |$ $ $ $
38 |$ 60.

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate
information.

REV 02/07/18 PRO

Form 2220 (2017)



Form 2220 (2017)

Page 3

Schedule A Adjusted Seasonal Instaliment Method and Annualized Income Instaliment Method

See instructions.

Form 11208 filers: For lines 1, 2, 3, and 21, below, “taxable income” refers to excess net passive income or the amount on which tax
is imposed under section 1374(a), whichever applies.

Adjusted Seasonal Installment Method
Caution: Use this method only if the base period percentage for any 6 consecutive months is at least 70%.

See instructions.

10

11a

12

13

14

15
16
17
18

19

Enter taxable income for the following periods.

Tax year beginning in 2014

Tax year beginning in 2015

Tax year beginning in 2016 Lo
Enter taxable income for each period for the tax year beglnnlng in
2017. See the instructions for the treatment of extraordinary
items

Enter taxable income for the following periods.

Tax year beginning in 2014

Tax year beginning in 2015

Tax year beginning in 2016

Divide the amount in each column on line 1a by the amount in
column (d) on line 3a e
Divide the amount in each column on line 1b by the amount in
column (d) on line 3b e
Divide the amount in each column on line 1c by the amount in
column (d) on line 3c

Add lines 4 through 6

Divide line 7 by 3.0

Divide line 2 by line 8 .

Extraordinary items (see mstructlons)

Add lines 9a and 9b .

Figure the tax on the amount on line 9c using the instructions
for Form 1120, Schedule J, line 2 or comparable line of
corporation’s return . D,
Divide the amount in columns (a) through (¢)on.line 3a by the
amount in column (d) on line 3a y . 9. =
Divide the amount in columns (a) through (c) on line 3b by the
amount in column (d) on line 3b &y . . . .
Divide the amount in columns (a) through () on line 3c by the
amount in column (d) on line 3c

Add lines 11a through 11c.
Divide line 12 by 3.0 .

Multiply the amount in columns (a). through (c) of line 10 by
columns (a) through (c) of line 13. In column (d), enter the
amount from line 10, column (d)

Enter any alternative. minimum tax for each payment period. See
instructions

Enter. any other taxes for each payment period. See instructions
Add lines. 14 through 16

For each period, enter the same type of credlts as aIIowed on
Form 2220, lines 1 and 2c. See instructions -
Total tax after credits. Subtract line 18 from line 17. If zero or
less, enter -0- .

(a)

(b)

(c)

(d)

First 3 months

First 5 months

First 8 months

First 11 months

1b

1c

3a

First 4 months

First 6 months

First'9 months

Entire year

3b

3c

~

9a

9b

9c

10

11b

11c

12

13

14

15

16

17

18

19

REV 02/07/18 PRO
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Form 2220 (2017)
m Annualized Income Installment Method

Page 4

(a) (b) (c) (d)
First First First First
20  Annualization periods (see instructions) . 20 months months months months
21 Enter taxable income for each annualization period. See
instructions for the treatment of extraordinary items . 21
22  Annualization amounts (see instructions) 22
23a Annualized taxable income. Multiply line 21 by line 22 23a
b Extraordinary items (see instructions) 23b
¢ Add lines 23a and 23b . 23c
24  Figure the tax on the amount on line 23c using the instructions
for Form 1120, Schedule J, line 2, or comparable line of
corporation’s return . 24
25  Enter any alternative minimum tax for each payment period (see
instructions) 25
26  Enter any other taxes for each payment period. See instructions 26
27  Total tax. Add lines 24 through 26 27
28  For each period, enter the same type of credits as allowed on
Form 2220, lines 1 and 2c. See instructions 28
29 Total tax after credits. Subtract line 28 from line 27. If zero or
less, enter -0- 29
30  Applicable percentage 30 25% 50% 75% 100%
31 Multiply line 29 by line 30 . 31
1ed]||} Required Installments
Note: Complete lines 32 through 38 of .onecolumn before 1st 2nd 3rd 4th
completing the next column. installment installment installment installment
32 Ifonly Part | or Part Il is completed, enter.the amountiin each column
from line 19 or line 31. If both parts are completed, enter the
smaller of the amounts in each column from line 19 or line 31 . 32
33 Add the amounts in all preceding columns of line 38. See
instructions 33
34 Adjusted seasonal or annualized income installments.
Subtract line 33 from line 32.If zero or less, enter -0- 34
35 Enter 25% (0:25) of line 5 on page 1 of Form 2220 in each
column. Note: “Large corporations,” see the instructions for
line 10 for the amounts to enter 35
36  Subtract line 38 of the preceding column from line 37 of the
preceding column 36
37 Addlines35and 36 . 37
38 Required installments. Enter the smaller of line 34 or line 37
here and on page 1 of Form 2220, line 10. See instructions 38
REV 02/07/18 PRO Form 2220 (2017)



o SS79=-EQ IRS e-file Signature Authorization

0 . 1545-
for an Exempt Organlzatlon MB No. 1545-1878

For calendar year 2017, or fiscal year beginning , 2017, and ending , 20
Department of the Treasury » Do not send to the IRS. Keep for your records. 2 @ 1 7
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number.
Jenki ns Charitabl e Foundation, Inc. 45- 3482652

Name and title of officer

Ri chard S Jenkins, President

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 enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here ™ [] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b
2a Form 990-EZ check here ™ [] b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . 2b
3a Form 1120-POL check here ™ [] b Total tax (Form 1120-POL, line22) . . . . . 3b
4a Form 990-PF check here ™ [X] b Tax based on investment income (Form 990-PF, Part VI I|ne 5) .o 4b 3,077.
5a Form 8868 check here ™ [] b Balance Due (Form 8868, line3¢c) . . . . . . .. . . . . . 5b

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 2017 electronic return and accompanying schedules and statements and. to the best-of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or réfund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury 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©rganization’s federal taxes owed on this
return, and the financial institution to debit the entry 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 (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to'receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected 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 box only
| authorize Gordon, Myers & MatthewalLLC toentermy PIN [8[2]6]5]2] as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

[ As an officer of the organization, | will enter my PIN.as my signature on the organization’s tax year 2017 electronically filed return.
If I have indicated within this return.that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program,| will enter my PIN on the return’s disclosure consent screen.
Officer’s signature » pate» 11/ 15/ 2018
Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followedby your five-digit.self-selected PIN. 51010173 7|3[1(2(2(1

Do not enter all zeros

| certify that the . above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization
indicated aboye. | confirm.that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO’s signature » Date» 12/ 15/ 2020

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

For Paperwork Reduction Act Notice, see back of form. BAA REV 11/13/17 PRO Form 8879-EO (2017)




Underpayment Penalty Statement 2017
> Attach to return

Name Employer Identification No.
Jenkins Charitabl e Foundation, Inc. 45- 3482652
‘Event’ Date Amount Amount Balance Due | Percent | # of Penalty

Due Paid (Overpayment) Days

Anount Due |05/15/17 769. 769. 4.00 0

Appli ed 05/ 15/ 17 810. -41. 4.00

Anount Due |06/15/17 769. 728. 4.00 92 7.34

Anount Due |09/15/17 769. 1, 497. 4.00 91 14. 93

Anount Due [12/15/17 770. 2, 267. 4.00| 151 37.51

Date Filed |05/15/18 2, 267. 4.00

Total Penalty . . . . . o o o e 59.78

cpcv1401.SCR 11/07/17
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