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SCANNED OCT 25 2012

e,
r .

wn 990-PF
Department of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 4947{(a}(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0052

2011

For calendar year 2011 or tax year beginning

06/01

, 2011, and ending

05/31,2012

Name of foundation

CORA WILKINS CHARITABLE TRUST

7220000604

A Employeridentification number

31-6146732

Number and street {or P O box numberif mail is not delivered to street address)

PO BOX 1558 DEPT EA4ES86

Room/suite

B Telephone number (see instructions)

(740) 455-7060

City or town, state, and ZIP code

COLUMBUS, OH 43216

Initial return
Final return

G Check all that apply:

Address change

Amended return
Name change

Initial return of a former public charity

computation

H_Check type of organization: m Section 501(c){3) exempt private foundation

Section 4947(a){1) nonexempt charnitable trust

Other taxable private foundation

1 Fair market value of all assets at end

C If exemption application 8
pending, check here

D 1 Foreign organizations, check here

2 Foreign organizations meeting the
85% test, check here and attach

E [f private foundation status was terminated
under section 507(b}{1}{A), check here . »

J Accounting method'lj Cash u Accrual

of year (from Part lI, col. (c), line

Other (specify)

If the foundation 1s in a 60-month termination
under section 507(b){1)(B), check here , P> |:|

16) » $ 42,884, (Part |, column (d) must be on cash basis.)
1180 Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b}, (c), and (d) {a} Revenue and (b) Net investment (¢} Adjusted net for charitable
may not necessanly equal the amounts in expenses per iIncome income purposes
column {a) (see instructions).) books {cash basis only)
1  Contnibutions, gifts, grants, etc, received (attach schedule) .
2 check B[] tachSon s oot IR,
3 Interest on savings and temporary cash investments .
4 Dividends and interest from securities . . . . 769 | 769. STMT X
Ba Grossrents . . . . . ...t hh e e
b Net rental iIncome or {loss)
o | 6a Netgam or (loss) from sale of assets not on line 10 144, =
E b Gross sales price for all 3 035.
% 7 ?::s;.tts T 7 v ;m 2) 144.
C| 8  Net shorttermie gga?rm (.j . ‘
9 Incomle mpdifications « + + « ¢ ¢ o - d .. - '
10 O bwatens BT 1152012
b Less Qost df goodssold ., =
¢ Grossprofitor {los sctﬁule) L.
11 Other [ncome (atath™ScHedNE) e mppenmed | |
_112  Total. Add lines 1 through 11 + « « + « .+ . . 913, 913.
13 Compensation of officers, directors, trustees, etc _ _ 437 219. 219,
14 Other employee salariesand wages . . . . . NONE NONH
§ 15 Pension plans, employee benefits , . . . . . NONE NONE
E_ 16a Legal fees (attach schedute) , . STMT 2 12 NONE NONE 12.
5 b Accounting fees (attach schedule) , , , . . .
o ¢ Other professional fees (attach schedule). . .
'g 17 INterest . v v v v v 4 4 o ¢ s s o s s o n s«
“"J, 18  Taxes (attach schedule) (sea nstructionst STMI . 3 . 54 | 50.
£ 19 Depreciation {(attach schedule) and depletion . :
§ 20 OCCUPANCY & v ¢ « o o o « ¢ s o s ¢ s o s o
|21 Travel, conferences, and meetings ., , . . . . NON NONH
5 22 Prnnting and publications . . ... ... .. NON NONH
D(23 Other expenses (attach schedule) STMT. 4 . 106. 53.
'g 24 Total operating and administrative expenses.
a Add lines 13 through 23 . . . . . ... .. 609, 272. NONH 281
© 25 Contributions, gifts, grants paid . . . . . . . 2,250, 2,250
- 26 Total expenses and disbursements Add lines 24 and 25 2_,;8 5 9 J 2 72 N NONE 2 " 53 1
27 Subtract hine 26 from line 12 - PR B v P IR
8 Excess of over exp and disb .. '11946. )
b Net investment income (if negative, enter -0-) - 641. '
¢ Adjusted net income (if negative,_enter -0-). . .
For Paperwork Reduction Act Notice, see instructions. JSA Form 990-PF (2011}
e 1ot 7220000604 6 -

BWW862 680W 09/13/2012 11:45:41

A



Form 990-PF (2011) 31-6146732 Page 2

Attached schedules and amounts in the Beginning of year End of vear
m Balance Sheets descriptioncolumn should be for end-of-year 8 gy Y
amounts only {See instructions ) (a) Book Value {b) Book Value (c) Fair Market Value

1 Cash-nondnterest-beanng ., . . . . . . ¢ i v v ¢ o o s o o«
2 Savings and temporary cash investments , . . . ... . ...
3  Accounts receivable P - -

5 Grants receivable , , .., .
6 Receivables due from officers, directors, trustees, and other

disquahfied persons {attach schedule) (see instructions) , , ., .
7 Other notes and loans receivable {attach schedule) P> N L e i . e

Less' allowance for doubtful accounts » _ _________ NONE
«»| 8 |nventoriesforsaleoruse ., . ., .,,...........
§ 9 Prepaid expenses and deferred charges , . . . ... .. e
2 10 a Investments- U S and state government obligations (attach schedule), ,
b Investments - corporate stock (attach schedule) , . . . .. .. 43,043. 41,098, 42,884
¢ Investments - corporate bonds (attach schedule), , . ... ..
11 Investments - land, buildings, > . i
and equipment basis P e - 4 - - e e N . [ R
Less accumulated depreciation P
(attach schedule) = = = = ;e
12 Investments -mortgage loans . . . « « < . . . .. e e
13 Investments - other (attach schedule) , , . ... .......
14 Land, bulldings, and > .
equipment basis ¥ _ _ el !
Less accumulated depreciation »
(attach schedule} W
15 Other assets (descnbe p»_ _ ___________________ )
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1,item ) . . . v v v 4 o v 4 ... 43,043. 41,098. 42,884
17 Accounts payable and accrued expenses _ _ ., . . . ... .. :
18 Grantspayable , ... ........ e e e '
$[19 Deferredrevenue ., . . ... ... .0 0 e, - : ‘
E 20 Loans from officers, directors, trustees, and other disqualified persons ‘
_"3 21 Mortgages and other notes payable (attach schedute) , _ . | . !
= .

22  Other habilities (describe P> ) ) . i

23 Total liabilities (add ines 17through 22) « « « o & ¢« v v o .

Foundations that follow SFAS 117, check here PI_] ) ‘
and complete lines 24 through 26 and lines 30 and 31.

24  Unrestnicted . . .+ & v « v v ¢ a a v s e s e e e s e e s '
25 Temporanlyrestricted | |, . . .. .0 0. e e e . ‘

]
26 Permanently restricted , . . . . . ... .. ...

Foundations that do not follow SFAS 117, :
check here and complete lines 27 through 31. » - 0 . 4
27 Capital stock, trust principal, or current funds 43,043. 41,098. '

28  Paid-in or capital surplus, or land, bldg , and equipment fund . - 1

29  Retained sarnings, accumulated income, endowment, or other funds , ,

Net Assets or Fund Balances

30 Total net assets or fund balances (see instructions) , . . . . . 43,043. 41,098. .
31 Total liabilities and net assets/fund balances (see - H
INSTFUCHIONS) + v v « v v « « « v » « + » ce e e 43,043. 41,098 '
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 prioryearsreturn} _ . . . . . . . . e e e 1 43,043.
2 Enter amount from Part |, line 27a . ... ... ... ... ........ 2 -1, 946.
3 Other increases not included in line 2 (itemize) >__§E§_§?_A_T:EM_E_N_’IL_5_ ____________________ 3 1.
4 Addlines,2,and3 | .., ... ... ... . ... ... .. e e 4 41,098.
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 ll, column (b),line30 . ... .| 6 41,098.
Form 990-PF (2011)
JSA

1E1420 1 000

BWW862 680W 09/13/2012 11:45:41 7220000604 7 -




31-6146732

Form 990—PF‘(201 1) _ Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, ﬂm a‘&eﬂé% (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co ) hhurchase | (mo., day, yr) | (Mo day. yr)
1a_ PUBLICLY TRADED SECURITIES
b
c
d
[}
o ros s prc 0 Doprecon slowed ) ost o ot b Gt
a 2,998. 2,891. 107.
b
c
d
o
Complete only for assets showing gain in column (h} and owned by the foundation on 12/31/69 {I) Gains (Col (h) gain minus
0EM Y ss ot 123109 0 A b 0 S tan ol 9 but o e 0o
a 107.
b
c
d
e
. . . . If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { If (loss), enter -0- in Part I, line 7 } 2 144
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 (¢} (see instructions). If (loss), enter -O- in }
Part ], line 8 . . . . . . . . . . i it e e e i e 4 e s e e e se e aaaas 3

Qualification Under Section 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? I:] Yes @ No
If “Yes," the foundation does not 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.

Base pe(zt))d years (b) (e) Dlstnbt?t’l)on ratio
Calendar year (or tax year beginning in) Adjusted qualifying distnbutions Net value of noncharitable-use assets {col (b} divided by col (c}}
2010 2,376. 44,161. 0.053803
2009 2,436. 44,746. 0.054441
‘ 2008 2,367. 45,336. 0.052210
i 2007 2,688, 47,533. 0.056550
| 2006 1,649. 47,600. 0.034643
2 Totalofline 1,column(d) | . . . . . ... ... ..ttt 2 0.251647
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan 5years , _ . . ... .... 3 0.050329
4 Enter the net value of noncharitable-use assets for 2011 from Part X, fine5 = | 4 43,716.
5 Multiplylined byline3 | L e 5 2,200.
6 Enter 1% of net investment income (1% of Partl,line27b) . . . . . .. ... ... ....... 6 6.
: 7 ADINES AN 6., L 7 2,206.
|
| 8 Enter qualifying distributions from Part XIl, line 4 _ _ . . . . . . . .. . . 8 2,531.

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.

JSA
1E1430 1000 Form 990-PF {2011)

BWW862 680W 09/13/2012 11:45:41 7220000604 8 -




. Form 990-PF {2011) 31-6146732
Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 - see mstructlons)

1a

b

N s wN

a o o o

7
8
9
10

Page 4

Exempt operating foundations described in section 4940(d}2), check here > |:] and enter "N/A"onlne 1. . , .
Date of ruling or determinationletter _ _ _ _ _ _ __ _ _______ (attach copy of letter if necessary - see instructions}
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

here B [K_| and enter 19 0f Part L ine 27D . . . . . . 0\t
All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of

Part |, line 12, col (b).
Tax under section 511 {(domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , . .,

Add hnes1and 2, , |, ., et et et e et e e e

Subtitle A (iIncome) tax {domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) , , .

a b (W N

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

Credits/Payments:
2011 estimated tax payments and 2010 overpayment credited to 2011 _ _ | 6a 4.
Exempt foreign organizations - tax withheld at source , . ., 6b NONE]|

Tax paid with application for extension of ime to file (Form 8868) 6c NONE!

Backup withholding erroneously withheld | 6d

Total credits and payments. Add lines 6a through 6d . . . . . . . e e e e s e e e e s e 7

Enter any penalty for underpayment of estimated tax Check here l:] if Form 2220 1sattached . . .. ... 8

Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed >l 9

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

Enter the amount of line 10 to be. Credited to 2012 estimated tax b Refunded p»| 11

Part UZ.W Statements Regarding Activities

1a

;]

4a

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate
or intervene 1n any political campaign?
Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of the
instructions for defimtion)? , , , ., , ... ........... e e e e e e e e e e,
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activiies and copies of any matenals published or
distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL forthisyear? | | . . . . . . @ v v v o o ¢ s o o v o n s o« e e e e e
Enter the amount {if any) of tax on political expenditures (section 4955) imposed during the year

{1) On the foundation P $ {2) On foundation managers P> $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed

on foundation managers P $
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, n its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes

Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?, . . . . . . . ¢« ¢ v o o v s o &
If "Yes," has 1t filed a tax return on Form 990-T for this year?
Was there a hquidation, termination, dissolution, or substantial contraction during the year?
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 governing instrument, or

e By state legislation that effectively amends the govermning instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . . . . . . . . & i 4ttt t s bt b e e e,
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part ll, col. (c), and Part XV
Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) »

If the answer 1s "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, . . . . . ke e e e e e

Is the foundation claiming status as a private operating foundation within the meaning of sectton 4942())}3) or
4942(j)(5) for calendar year 2011 or the taxable year beginming in 2011 (see instructions for Part XIV)? If "Yes," complete
Part XIV., . . ... ....... n e e e e e e e e e e ae e e e e aae s e e e e e e .

Did any persons become substantial contnbutors during the tax year? If "Yes," attach a schedule listing their names
and addresses _ , .

Yes | No

1a

1b

1c

4a

4b

8b

X

10

X

JSA

Form 990-PF (2011)

1E1440 1 000

BWW862 680W 09/13/2012 11:45:41 7220000604



Form 990-PF {2011) 31-6146732 Page §
Statements Regarding Activities (continued)

11 At any time durnng 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) . . . . . . . . v v v v v v v v o 0 v o oo o 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes," attach statement (seenstructions) . . . . . . . . . . ¢ ¢t i ittt c e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? , , . . . 13 X
Website address b________________________N_/_A __________________________________________________
14 The books are incare of B__HUNTINGTON BANK _________ ________ Telephone no. » __(_7_4_0_)_%55329_69 _________
Located at »_422 MAIN STREET, ZANESVILLE, OH ___________________ 2p+a > 43701 ___
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Check here . + . « « « v v v v v 0 0 v v 0 0 bl__—l-
and enter the amount of tax-exempt interest received or accrued duringtheyear, . ., . . . v v v v v v o o = .. P15
16 At any time duning calendar year 2011, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account n a foreign country? , ., ., . . ... .. e e s e s e s e n e m e 16 X

See the instructions for exceptions and filing requirements for Form TD F 90-221 {f "Yes," enter the name of
the foreign country B> L

ELAVAIR:]] 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
1a During the year did the foundation (either directly or indirectly) | 1
(1) Engage in the sale or exchange, or leasing of property with a disqualified persen? . ., ., . . ... [:] Yes No - 5
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a C )
disqualified person? , . . ., ... ... .. .. e e e et e e e e ..Yes No .
(3) Furnish goods, services, or facilities to (or accept them from) a disquahfied 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 oruse of a disqualfiedperson)?, ., . . . . ...+« o « . e e s e s e e s e e |:|Yes 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 penod after

i

§

termination of government service, if terminating within 90 days). . . . v v v ¢ v v v o ¢ v o « Yes No -

b If any answer i1s "Yes" to 1a(1){6), did any of the acts fail to qualify under the exceptions described in Regulations - . :
section 53.4941(d)-3 orin a current notice regarding disaster assistance {see instructions)? . . = « <« « « . . PR I | ) X

Organizations relying on a current notice regarding disaster assistance check here ., , , . . ... ... ... > D S

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that U R |
were not corrected before the first day of the tax year beginning n2011? , . . . . ... ... .. R T [ X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private '
operating foundation defined in section 4942(j)(3) or 4942(){5)): R
a At the end of tax year 2011, did the foundation have any undistnibuted income (lines 6d and i
6e, Part XIlI) for tax year(s) beginming before 20117, , , . . e s e e s s e e s e e e DYes No .
If "Yes," listthe years » ___________ e . M. - !
b Are there any years listed in 2a for which the foundation is not applying the prowisions of section 4942(a)(2) i
(relating to Incorrect valuation of assets) to the year's undistnbuted income? (if applying section 4942(a)(2) to )

all years listed, answer "No" and attach statement -see instructions.) . . . . . . v v v v v v « o o @ o 2 2 e ¢ s = o « e e . .| 2b X

¢ If the provisions of sectton 4942(a)(2) are being applied to any of the years listed in 2a, hst the years here T

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise .
at any time during theyear? , , .. ... .. .. e e et e et e e e e e .. l:lYes NO :
b If "Yes," did it have excess business holdings in 2011 as a result of {1} any purchase by the foundation or
disqualified persons after May 26, 1969; (2} the lapse of the 5-year perniod (or longer penod 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 determune if the i t

foundation had excess business holdingsin 2011 ) . & . . v v v @ v « ¢ o o o e s o v s s s o s nn s oeaan P )
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? , . , . ... .| 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its R :
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginming in 20112 . . | 4b X

Form 990-PF (2011)

JSA
1E1450 1 000
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Form 990-PF (2011) 31-6146732 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to ;
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , . . .. . D Yes No : ;
{2) Influence the outcome of any specific public election {see section 4955); or to carry on, i
directly orindirectly, any voter registrationdnive? . . . . . .. ... 4 .. . . ... . Yes ﬂ No .
{3) Provide a grant to an individuat for travel, study, or other similarpurposes?, . . . ... .. ... X| Yes - 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 insStructions) . . . . v v v v o o s « o » I:|Yes No
{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational Lot
purposes, or for the prevention of cruelty to children oranmals?, ., . . . ... ......... l:] Yes No . ,A ;
b If any answer is “Yes" to 5a{1){5), did any of the transactions fail to qualify under the exceptions described in R B
Regulations section 53.4945 orn a current notice regarding disaster assistance (see instructions)? . . . ... ... . .| 5b X
Organizations relying on a current notice regarding disaster assistance check here . , . . . . ... ... « .. PD |
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax :
because it maintained expenditure responsibility forthe grant? |, , . . . . . . v vt 4 4 4t e s o I:]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 premiums i .
on a personal benefit contract?, , . ., .. ....... e e e e e e e I:] Yes m No R A »'
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., . . .. ... .. .. 6b X
If "Yes"to 6b, file Form 8870 i - ;
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |, , l:l Yes No . i
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? , . . ... ... ... 7b

- rt Vill
- Contractors

Infgrmatlon About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

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

(a) Name and address

{c) Compensation

(b) Title, and average
(If not ggl)d enter

hours per week
devoted to position

{d} Contributions to
employee benefit plans
nd deferred compensation

(e) Expense account,

other allowances

437. -0-

-0-

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions).

If none, enter

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

(d) Contributionsto

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

{c} Compensation

employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over 50,000 . . v v v v v v v v 0 v @ @ e v u e ... e e eiere.n.....»| NONE
Form 990-PF (2011)
JSA
1E1460 1000
BWW862 680W 09/13/2012 11:45:41 7220000604 11 -



. 31-6146732
Form 990-PF (2011)

Page 7

ELad'iIR 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 NONE
Total number of others receiving over $50,000 for professional services . . . . . . . . . . .o . ot oot ... » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of E
Xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
WNONE e
2 e,
B e,
4_ __ ..
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

JSA
1E1465 1000

BWW862 680W 09/13/2012 11:45:41 7220000604
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Form 990-PF (2011) 31-6146732 Page 8
(EL®4d Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used {or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities | . . L, 1a 43,246.
b Average of monthlycash balances, . . . .. . . . ... .. ... ... .. . . e 1b 1,136.
¢ Fair market value of all other assets (see instructions) = . . ... .. ... . ... ... 1c NONE
d Total (add lines Ta,b,andc) . . . . ... ... .. e e e 1d 44,382.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) _ . . . ... ... ... ... .... | le o
2 Acquisition indebtedness applicable to line 1 assets _ . L, 2 NONE
3 Subtract line 2from line 10 . . L 3 44,382,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 {for greater amount, see
INSIUCHONS) L e 4 666 .
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 43,716.
6 Minimum investment return. Enter 5% 0f line 5 | . . . . . . . i i it it e e e e e e e 6 2,186.
Distributable Amount (see instructions) (Section 4942(j}(3) and (j)(5) private operating
foundations and certain foreign organizations check here p D and do not complete this part.)
1 Minimum investment return fromPart X, line 6 . . . . . . . . i . ittt e e e e e 1 2,186,
2a Tax on investment income for 2011 from Part Vi, line5 . . .. 2a 6.
b Income tax for 2011. (This does not include the tax from Part VI.) | 2b .
¢ Addlines2aand 2b L e e 2c 6.
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 . . . ... ..... ... ... 3 2,180.
4 Recoveries of amounts treated as qualifying distributions _ _ . . . . . . .. .. .. e 4 NONE
5 Addlines3andd 5 2,180,
6 Deduction from distributable amount (see instructions) | _ . . .. ... ... ... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlil,
[IN@ T = o o o o o o o« s a8 & o » ¢ u s o o o s o s 8 v & s o o b @ w m b mw e e wa b e e e e e e s e 7 2,180.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: )
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line26 _ _ . . . ... ... ..... 1a 2,531.
b Program-related investments -total from Part IX-B . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIDOSS | L 2 NONE
3  Amounts set aside for specific charitable projects that satisfythe: [~
a Suitability test {prior IRS approvalrequired) L L L L L e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . ... ... ... ... . . ... 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, tne 4 _ _ . . ., . 4 2,531.
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 inStruCtionNS) . . . . . i 0 v v s i s e s e e e e e e e 5 6.
6  Adjusted qualifying distributions. Subtract line 6 fromlined _ __ . . . .. ....... . .... 6 2,525.
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 (2011)
JSA

1E1470 1 000

BWW862 680W 09/13/2012 11:45:41 7220000604

13 -



31-6146732

Form 990-PF (2011) Page 9
Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distributable amount for 2011 from Part X, Corpus Years prior to 2010 2010 2011
hne? ... .. e e e e 2,180.
2 Undistributed income, if any, as of the end of 2011 - N B E
a Enteramountfor2010only . ... ...... 3 - ‘ NONH f
b Total forprioryears 20_09 20 20 NONE - '
3 Excess distributions carryover, if any, to 2011 - . :
a From2006 , , ... NONE A - ;
b From2007 ... .. 349. - : ) .
¢ From2008 _ _ . ... 138. ) - - ;
d From2009 , .. ... 223, A, - ’ ’ E
e From2010 . .. ... 184. e “ . }
f Totaloflines 3athroughe . . . .. ...... 894. i . .
4 Qualfying distnbutions for 2011 from Part XII, ) - - : ;
ineda P $ 2,531, = - i !
i
a Apphed to 2010, but not more than le 2a . NONE ;
b Applied to undistributed income of prior years " :
{Election required - see instructions) . . . . . . . R NONE' . :
¢ Treated as distnbutions out of corpus (Election
required - see instructions) . . . . . . .. . .. NONH i
d Applied to 2011 distributable amount , _ . . . 2,180.
e Remaining amount distributed out of corpus , 351 £
5 Excess distbutions carryover applied to 2011 NONH - - ) NONE
(if an amount appears in column (dj, the same s
amount must be shown in column (a) ) \
6 Enter the net total of each column as N ’ :
indicated below: R T -
a Corpus Add lines 3f, 4c, and 4e. Subtract line 5 1,245 > ) !
N i
b Prior years’ undistnbuted ncome Subtract I
hne db fromlme2b , . . . . ... ...... NONE - ‘
¢ Enter the amount of prior years’ undistributed i
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has !
been previouslyassessed . . . . . . .. . ... NONE i
b
d Subtract line 6c from hne 6b Taxable .
amount -see INStrUCtions , , . . . . . . . ... NONE
e Undistributed income for 2010 Subtract line
4a from line 2a Taxable amount - see ;
instructions . . . . ... ... C e e e e e e - NONH
f Undistributed income for 2011 Subtract lines
4d and 5 from line 1. This amount must be .
distributed N 2012 o o v v s v u e e a e NONE
7 Amounts treated as distnbutions out of corpus K !
to satisfy requirements imposed by section '
170(b)(1)(F) or 4942(g)(3} (see instructions) | NONR ™~ ‘
8 Excess distributions carryover from 2006 not
applied on hine 5 or line 7 {see instructions) , , , NONSH - i
9 Excess distributions carryover to 2012. - !
Subtract lines 7 and 8 fromline6a _ , _ . ... 1,245, :
10 Analysis of line 9 H
a Excess from 2007 . . . 349. ) ;
b Excess from 2008 , . . 138. . I ‘“
¢ Excess from 2009 . . . 223, ’
d Excess from 2010 , ., , 184. . ;
e Excess from 2011 351.
Form 990-PF (2011)
JSA
1E1480 1 000
BWW862 680W 09/13/2012 11:45:41 7220000604 14 -



Form 990-PF {2011) 31-6146732 Page 10
m Private Operating Foundations {see instructions and Part VII-A, question 9) NOT APPLICABLE

1a

2a

I or the minimum investment
return from Part X for each
year histed

85%oflne2a ... ..

Quabfying distnbutions from Pant
Xil, ine 4 for each year isted .
Amounts inctuded in line 2c not
used directly for active conduct
of exemptactivities « « » «
Quahfying distributions made
directly for active conduct of
exempt activities Subtract line
2d fromlne2c , ., . . . .
Complete 3a, b, or c for the
alternative test relied upon
“Assets" alternative test - enter
(1) valeofallassets « « .
{2) value of assets qualifying

“Endowment” alternative test-
enter 2/3 of mimmum invest-
ment return shown n Part X,
line 6 for each year listed

“Support” alternative test - enter
{1) Total support other than

(2

{3) Largest amount of sup-

(4) Grossnvestment incoms ,

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

foundation, and the ruling is effective for 2011, enter the date oftheruling ., , ., . ... ..... P

Check box to indicate whether the foundation is a private operating foundation described 1n section l l 4942())}3) or | I 4942(j){5)
Enter the lesser of the ad- Tax year Prior 3 years (e} Total

Justed net iIncome from Part (a) 2011 {b) 2010 {c) 2009 {(d) 2008

under section
49420)M3KB). & & . .

gross nvestment 1ncome
(interest, dividends, rents,
payments on  securities
loans {section 512(a}5)),
orroyalues), | |, |,
Support from  general
public and 5 or more
exempt organizations as
provided in section 4942
O3B & & w4 . .

—

pont  from an exempt
organizahon , , , , .

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).)
N/A
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 or other entity) of which the foundation has a 10% or greater interest.
N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check herebl:]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. (see instructions) to individuals or organizations under
other conditions, complete items 23, b, ¢, and d.
a The name, address, and telephone number of the person to whom applications should be addressed:
SEE STATEMENT 7
b The form in which applications should be submitted and information and materials they should include:
SEE ATTACHED STATEMENT FOR LINE 2
¢ Any submission deadlines:
SEE ATTACHED STATEMENT FOR LINE 2
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors:

SEE ATTACHED STATEMENT FOR LINE 2

JSA
1€1490 1 000

Form 990-PF (2011)
BWW862 680W 09/13/2012 11:45:41 7220000604 15 -




. 31-6146732
Form 990-PF (2011} Page 11

Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

= If recipient 1s an individual, F dat
e . ooy | sl | e Amoun

Name and address (home or business) o otanaal comrar recipient
a Paid during the year

SEE STATEMENT 9

TORAl « v o e o e e e e e e e e e e e e e e s s e e s u e st s s e me e s e s s e e e > 3a 2,250.
b Approved for future payment

L) | I S S A A S S A T S ST AT ST U » 3b

Form 990-PF (2011)

JSA
1E1491 1 000

BWW862 680W 09/13/2012 11:45:41 7220000604 16 -



Form 990-PF (2011)

31-6146732

Page 12

CETAY/N:' W Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated business income

Excluded by section 512, 513, or 514

1 Program service revenue:

(a) (b}

Business code Amount

{c)

Exclusion code

(d)
Amount

(e)
Related or exempt
function income
{See instructions )

o Qo o

f

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments

Dividends and interest from securities

14

769.

N e wN

Net rental income or {loss) from real estate

a Debtfinanced property , , . .......

b Not debt-financed property . , .

Net rental income or (loss) from personal property

Other investment income

18

144.

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

Gross profit or {loss) from sales of inventory. .

6
7
8 Gain or (loss) from sales of assets other than inventory]
9
0
1

Other revenue a

b

c

d

i
| e
‘ 12 Subtotal Add columns (b), (d), and {e) . . . .

913.

13 Total. Add line 12, columns {b), (d),and (), . . . . v v v v v ¢ ¢ o o s s o « «

{See worksheet in line 13 instructions to verify calculations )

813.

B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity 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 nstructions.)

NOT APPLICABLE

JSA
i 1E1492 1000

BWW862 680W 09/13/2012 11:45:41

7220000604

Form 990-PF (2011)

17 -



Form 990-PF {2011) 31-6146732 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 | __ | Yes | No
in section 501(c) of the Code (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: R R
- T 1a(1) X
[2) Other @ssets . . . . v v vttt et it ae ettt ettt e e 1a(2) X

b Other transactions: I
{1) Sales of assets to a noncharitable exempt organization . _ . . . . .. . .. .. . .. . et 1b{1) X
{2) Purchases of assets from a noncharitable exempt organization ., . . . . . . . .. v vttt o o v v oo v onne 1b{2) X
(3) Rental of facilities, equipment, or Other @SSetS |, . . . . . v v v i v v o v e v o o s o v o s o o esoassnses 1b(3) X
(4) Reimbursement arrangements . . . . . L .. L. .. L. .. e e e e e e e e e 1b{4) X
{5) Loans or I0an gUarantees . . . . . . . .. .ttt a e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , , . . . .. . ... .. . . ' cv'eeno. 1b({6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees , , . ... ... ... ... .. ... 1¢c 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.

(a) Line no

{b) Amount involved (c) Name of noncharitable exempt organization {d} Description of transfers, transactions, and sharing arrangements

2a |s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (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 penalttes of perjury, | declare that | have examwed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
. correct, and complete Declaration of prep {other than taxpayer) 1s based on all |n?orma'uon of which preparer has any knowledge
Slgn M he IRS d h
. ay the 1scuss this  return
Here WJA ( ) ———‘_'L | 09/13/2012 } /{F' cek. wn: the preparer showns beelow
Signature of offider or trustee Date Title (see nstructions)? Yes No
HUNTINGTON NATIONAL BANK X
Paid Print/Type preparer's name Prgpéref's sighatuy Date Check Ll'f PTIN
Preparer JEFF MASLANICH .09 /13 /2012|selfemployed| P00390783
P Firm's name__ » THOMSON REUTERS (TAX & ACCOUNTING) Fim'sEIN » 75-1297386
Use Only [Frm'saddress » 6135 TRUST DRIVE, STE. 118
HOLLAND, OH 43528 Phone no. 419-861-2300
Form 990-PF (2011)
JSA

1E1493 2 000

BWW862 680W 09/13/2012 11:45:41 7220000604 18
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CORA WILKINS CHARITABLE TRUST 7220000604 31-6146732

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

ROUNDING 1.

TOTAL 1.

STATEMENT

XD576 2000

BWW862 680W 09/13/2012 11:45:41 7220000604 23

5



CORA WILKINS CHARITABLE TRUST 7220000604 31-6146732

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
HUNTINGTON NATIONAL BANK
ADDRESS:
PO BOX 2307
ZANESVILLE, OH 43702
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1
COMPENSATION ..ttt ittt ittt ittt et iteeeisneeseaeeneeenseas 437.

TOTAL COMPENSATION: 437.

STATEMENT 6

XDS76 2000

BWW862 680W 09/13/2012 11:45:41 7220000604 24



CORA WILKINS CHARITABLE TRUST 7220000604 31-6146732
FORM S990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
HUNTINGTON NATIONAL BANK
ADDRESS:
PO BOX 2307
ZANESVILLE, OH 43702
RECIPIENT’'S PHONE NUMBER: 740-455-7060
FORM, INFORMATION AND MATERIALS:
SEE ATTACHED APPLICATION
SUBMISSION DEADLINES:
MAY 1 EACH YEAR
RESTRICTIONS OR LIMITATIONS ON AWARDS:
PROVIDES EDUCATIONAL ASSISTANCE FOR STUDENTS LIVING IN MUSKINGUM
COUNTY, OHIO

STATEMENT 7

XD576 2000

BWW862 680W 09/13/2012 11:45:41 7220000604 25



CORA WILKINS CHARITABLE TRUST 7220000604 31-6146732
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
KATIE ADAMS
ADDRESS:
422 MAIN STREET
ZANESVILLE, OH 43702
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL ASSISTANCE
FOU?DATION STATUS OF RECIPIENT:
N/A
| AMOUNT OF GRANT PAID ...t ittt it ittt ittt et e aeeneeenneeninnnnean 600.

RECIPIENT NAME:
EMILY ALESANDRINI
‘ ADDRESS :
| 422 MAIN STREET
| ZANESVILLE, OH 43702
| RELATIONSHIP:
| NONE
PURPOSE OF GRANT:
EDUCATIONAL ASSISTANCE
FOU?DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID .ttt ittt et e e e e e e e e e e e e e e e e e e 300.

| RECIPIENT NAME:
| BRITTANY CLIFTON
ADDRESS:
422 MAIN STREET
ZANESVILLE, OH 43702
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL ASSISTANCE
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ...ttt it ittt ittt tententneeeenaneenneneenns 150.

STATEMENT 8

XD576 2 000

BWW862 680W 09/13/2012 11:45:41 7220000604 26 -




CORA WILKINS CHARITABLE TRUST 7220000604 31-6146732
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LEIGH ANN AMSPAUGH
ADDRESS:
422 MAIN STREET
ZANESVILLE, OH 43702
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL ASSISTANCE
FOU?DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ..ttt ittt intinanenanoroeesonnnnnoseesoenss 600.

RECIPIENT NAME:
JORDAN ASHBY
ADDRESS:
422 MAIN STREET
ZANESVILLE, OH 43702
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL ASSISTANCE
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID .. ..ttt ittt it ittt et ittt it et eaaennnnn 300.

RECIPIENT NAME:

KATHERINE BAKER
ADDRESS:

422 MAIN STREET

ZANESVILLE, OH 43702
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

EDUCATIONAL ASSISTANCE
FOUNDATION STATUS OF RECIPIENT:

N/A
AMOUNT OF GRANT PAID . ... ittt ittt ittt eeaeeennnnneanan 300.
TOTAL GRANTS PAID: 2,250.

STATEMENT 9

XD576 2000

BWW862 680W 09/13/2012 11:45:41 7220000604 27 E



SCHOLARSHIP APPLICATION FOR FINANCIAL ASSISTANCE FROM THE FOLLOWING COMBINED
SCHOLARSHIP FUNDS

LANCE B. SLOCOMB SCHOLARSHIP FUND
CORA A. WILKINS SCHOLARSHIP FUND
VERNA M. GRIFFEE SCHOLARSHIP FUND
M.F. CLAPPER SCHOLARSHIP FUND

My fulf legal name 1s

My name as [ usually write it is

Iwas ycars of age on the day of 20

I reside at .City

Zip Code

I have resided at that Jocanon for years. Telephone No.

I reside with my parents at said location. Yes, No,

I reside with » who is my at said location.

My parents do (do not) own the property where we live,
My parents do (do not) own other real estate. (Parents must complete anached Financial Statement )

My father's name is

My mother's name is

My father is employed by . occupatton

My mother is employed by . occupation

The names, relationship, and ages of those who are dependent upon ny failier and mother for suppon are:

I am a graduate of

My previous school has been

To complete my education, [ desire to atiend

{College or Univerniry)
The Post Office address of said college 1s

My Major Course of study will be

My Minor Course of study will be

I shall be a Freshman, Sophomore, Junior or Senior, this Fall




My expenses, to be paid for the year, beginning 20

And ending , 20 L willbe §

I plan to meex expenses from the following sources:

s Family Help 3 —— Loun from

S Student'’s Earmings 3 Other scholarships grants and mds.
List:

1 hereby apply for aid and assistance from the Educational Funds in the amount of § 10

enable me 10 continue my studies from .20 _10 .20 .

[ will use all money, which I shall reccive from tlie Educationul Funds for the purpose of completing my education
and for no other purpose whatsaever.

I give you the following named persons as references:

NAME ADDRESS

Signed

Date

Applicant may write any further information below:




How did you meet your expenses for the previous school year?

TOTAL EXPENSES

Grants

Loans

Other

Student's Eamings

Family Help




STUDENT'S FINANCIAL STATEMENT

From Address
ASSETS (What I Own) LIABILITIES (What I Owe)
Bonds and Stocks (Sce Schedule) $ Notes owing following banks
Cash on Hand and in Bank L $
Notes due me (Worth Today) 2.
Notes given relatives and friends
Accounts due me (Worth Today) 1
2
Cash Surrender Value of Life Ins. Notes given others.
Real Estate (Sec Schedule) 1.
All Other Assets 2.
Accounts and Bills (Current) [
Accounts and Bills (Past Due)
Real Estate Mortgages —_—
Charttel Mongages
All other debts
Total Debts
Net Worth
(What [ own less what [ owe) —————
Total Assets $ Grand Tatal $
SCHEDULE OF REAL ESTATE OWNED
Title sn Name of Description of Property _ Estimated Value Mortgage _ Insurapnce Carrjed
3 3 .
B (9] D
No. of Shares e ond Value v
$ _$
)
Student's Signature Date




PRI T

PARENT'S FINANCIAL STATEMENT

From Address

ASSETS (What | Own) LIABILITIES (What 1 Owe
Bonds and Stocks (Seec Schedule) § Notes owing following hanks
Cash on Hand and in Bank | $
Notes due me (Worth Today) - 2. L3

Notes given relatives and fnends

Accounts duc me (Worth Today) l.
2
Cash Surrender Value of Lifelns. Notes given others.
Real Estate (See Schedule) —— 1.
All Other Assets —— 2.

Accounts and Bills (Current)
Accounts and Balls (Past Due)
Real Estate Mortgages

Chattel Mortgages

All other debits

Tota) Debts

Net Worth
(What I own less what ] owe)

Total Assets $ Grand Total $

D OF RE WNE
Tive jn Name of Descnption of Propenty _ Estimated Value Mougage Insurance Carmjed

_$ $ $

STQCKS AND BONDS OWNED

No. of Shares Name of Bond or Stack Par Value Market Value
$ $

Parent's Signature Date




HUNTINGTON NATIONAL BANK
422 MAIN STREET
ZANESVILLE, OH 43701

Huntington Wealth Advisors

MAY 01, 2012 TO MAY 31. 2012

ACCOUNT NAME: CORA WILKINS
ACCOUNT NUMBER: 7220000604

ADMINISTRATOR: James Tnfelos
HUNTINGTON NATIONAL BANK 740-588-6750
ATTN: CHAD T JAMES.TRIFELOS
422 MAIN STREET ZA113 @HUNTINGTON.COM
ZANESVILLE, OH 43701
INVESTMENT OFFICER: CHAD TOM
740-588-6735
CHAD TOM@HUNTINGTON COM
ASSET ALLOCATION SUMMARY
MARKET VALUE PERCENT
MUTUAL FUNDS 41,545 80 96 9%
. SHORT TERM INVESTMENTS 1,338 15 3 1%
Total 42,883 95 100 0%
ACCOUNT SUMMARY
THIS PERIOD YEAR TO DATE
BEGINNING MARKET VALUE 42,366.13 42,743.01
DIVIDENDS/INTEREST 58 78 294 17
DISBURSEMENTS AND FEES 35 72- 283 96-
CHANGE IN MARKET VALUE S 24- 130 73
ENDING MARKET VALUE 42,883.95 42,883.95

FOR YOUR INFORMATION




41,097 .67 62.09

Huntington Wealith Advisors PAGE 2
MAY 01, 2012 TO MAY 31, 2012
ACCOUNT NAME: CORA WILKINS
ACCOUNT NUMBER: 7220000604
PORTFOLIO DETAIL
TOTAL MARKET EST ANNUAL
MARKET/ PRICE/ INCOME/ CURRENT
DESCRIPTION TOTAL COST COST PRICE ACCRUED INC YIELD
SHORT TERM INVESTMENTS
" MONEY MARKET FUNDS _ ST o o . o )
608993853
HUNTINGTON CONSERVATIVE DEPOSIT 1,338 15 100 107 0 08
ACCOUNT 1,338.15 100 009
** TOTAL MONEY MARKET FUNDS suB- 1,338.16 1.07 0.08
TOTAL 1,338.15 0.09
* TOTAL SHORT TERM INVESTMENTS 1,338.15 107 0.08
1,338.16 0.09
TOTAL MARKET EST ANNUAL
MARKET/ PRICE/ INCOME/ CURRENT
DESCRIPTION TICKER SHARES TOTAL COST COST PRICE ACCRUED INC YIELD
MUTUAL FUNDS
” MUTUAL FUNDS-FIXED INCOME L X - » -
607998317
HUNTINGTON SHORT AND HSIFF3 1,045 905 21,106 36 20 18 2711 %4 129
INTERMEDIATE FIXED INCOME FUND 19,918 07 19 04 22 66
n
609888128
HUNTINGTON INTERMEDIATE HIGF3 1,829 851 20,439 4 1 17 472 10 23
GOVERNMENT INCOME FUND il 19,841 45 10 84 39 34
* TOTAL MUTUAL FUNDS-FIXED INCOME SUB- 41,545 80 744 04 1.79
TOTAL 39,759.52 62.00
* TOTAL MUTUAL FUNDS 41,645.80 744.04 1.79
39,759.52 62 00
GRAND TOTAL ASSETS 42,883.95 745.11 1.74



Huntington Wealth Advisors PAGE 3
. - MAY 01,2012 TO MAY 31, 2012

ACCOUNT NAME: CORA WILKINS
ACCOUNT NUMBER: 7220000604

TRANSACTION SUMMARY

CURRENT PERIOD YEAR TO DATE
PRINCIPAL INCOME PRINCIPAL INCOME
CASH CASH COSsT CASH CASH CcosT
i BEGINNING BALANCE i _ “g-):.op ' _ ) 6.09 ) _4141,074—.63 - _ 0.0 Q o000 ~41,087.46¢_
i RECEIPTS S ) R S
.. DIVIDENDS ©° .07 . . TT.T . L. seags. L D .. SURRY-" 3 | AR ’
" TOTAL RECEIPTS _ _ . 0.00 88718 0.00 0,00 29447 ~ 0.00
DISBURSEMENTS T o o B
" CASH DISTRIBUTIONS o 105 72- T -
_ FEES .. . 1788 _____ 178-_ . . . 89 13- _ . _ 8911 _ ..
_TOTAL DISBURSEMENTS _ . 17.86- _17.86- ) 0.00 194.85- . sMM- 0.00
" CASH MANAGEMENT T T T T e e
~ DEPOSITS T 7 T 78 0 7 7 4a0’92- . T 2306 . T _1e48 .7 20506-_ . . _ 1021
* TOTAL CASH MANAGEMENT 17.86 _ 40.92- 23.06 19488  205.06- 10.21

ENDING BALANCE =~ 000 000" 41,007.67 0.0 0.00% 41,0067



Huntington Wealth Advisors PAGE 4
MAY 01, 2012 TO MAY 31, 2012
ACCOUNT NAME: CORA WILKINS
ACCOUNT NUMBER: 7220000604
TRANSACTION DETAIL
PRINCIPAL INCOME GAIN/
DATE DESCRIPTION CASH CASH COST LOSS
BEGINNING BALANCE 0.00 0.00 41,074.61
RECEIPTS
. DIVIDENDS_"— ‘“_ ! o -: 5: -.__“ - ‘ ; T ) C T :
607998317
HUNTINGTON SHORT AND
INTERMEDIATE FIXED INCOME FUND
m
05/01/12 DIVIDEND ON PAYABLE 05/01/2012 270
608993853
HUNTINGTON CONSERVATIVE DEPOSIT
ACCOUNT
05/01/12 DIVIDEND ON PAYABLE 05/01/2012 009
609888128
HUNTINGTON INTERMEDIATE
GOVERNMENT INCOME FUND i}
05/01/12 DIVIDEND ON PAYABLE 05/01/2012 35 99
TOTAL DIVIDENDS 0 00 58 78 0 00 0 00
TOTAL RECEIPTS 0.00 §8.78 0.00 0.00
DISBURSEMENTS
FEES® . . A o
05/08/12 TRUSTEE FEE TO THE HUNTINGTON 17 86-
FOR THE PERIOD ENDING 04/30/2012
05/08/12 TRUSTEE FEE TO THE HUNTINGTON 17 86-
FOR THE PERIOD ENDING 04/30/2012
TOTAL FEES 17 86- 17 86- 0 00 0 00
TOTAL DISBURSEMENTS 17.86- 17 86- 000 0.00
CASH MANAGEMENT
DEPOSITS i i R ) ’
608993863
HUNTINGTON CONSERVATIVE DEPOSIT
ACCOUNT
NET DEPOSIT HUNTINGTON 17 86 40 92- 23 06
CONSERVATIVE DEPOSIT ACCOUNT
TOTAL DEPOSITS 17 86 40 92- 23 06 0 00
TOTAL CASH MANAGEMENT 17 86 40.92- 23.06 0.00
ENDING BALANCE 0.00 0.00 41,097.67 0.00



