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rom 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.

» Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf KU:LIIRCHLTTENE L300

| OMB No 1545-0052

For calendar year 2014 or tax year beginning

06/01 , 2014, and ending

2014

05/31,2015

Name of foundation

A Employeridentification number

o
&) CORA WILKINS CHARITABLE TRUST 31-6146732
Fjﬁ Number and street {(or P O box number if mail i1s not delivered to street address) Room/suite Telephone number (see instructions)
3l
nH
om PO BOX 1558 DEPT ER4ES86 740-455-7060
:_: A City or town, state or province, country, and ZIP or foreign postal code
gl If exemption application is » I:]
o pending, check here » = « « » o &
= COLUMBUS, OH 43216
op] G Check all that apply: Initial return Initial return of a former public charity 1 Foreign organizations, check here » » >|:|
b Final return 1 Amended return 2 Foreign organizations meeting the
ca Address change Name change o ore andanach > ]
o K P Zation: - - "
~ H Check type of organization: |X |Sect|on 501(c){3) exempt private foundation ‘ 1 prvat foundation status was terminated
= Section 4947(a)(1) nonexempt chartable trust Other taxable private foundation under section 507(b){1)(A), check here » P*
I Fair market value of all assets at |J Accounting method: ﬂ Cash |Accrua| If the foundation 1s 1n a 60 month termination
end of year (from Part li, col. {c), line Other (specify) __ under section 507(b){1)(B), check here , >|___I
16) » $ 39,803. {Part I, column (d) must be on cash basis )
IZ“IIAnalyms of Revenue and Expenses (The {d) Disbursements
total of amounts n columns (b), (‘::} and (d) (angeevr:eSr:eL;e ?:d (b) Net tnvestment (c) Adjusted net for charitable
may not necessanly equal the amounts in pb K P income income purposes
column (a) (see instructions) ) 00KS (cash basis only)
1 Contributions, gifts, grants, etc, received {attach schedule} .
if the foundation 1s not required to
2 Check b attach Sch B S e v s e e e
3 Interest on savings and temporary cash investments.
o 4 Dividends and interest from securities . . . . 1,400. 1,400. STMT 1
(.;f?) Ba GroSSTeNtS « « o o o o s o s o s s v o v o s
=
LS b Net rental income or {loss)
b g Gg get gamlor (Ioss):romlsale of assets noton line 10 -101,
ross saies price for a |
‘Cj 5 assets on tine 6a 10 995
:‘:) | 7 Capital gain net income {from Part IV, line 2} .
C:D': 8 Net shortterm cap aHts FC‘ N\ __:._: \
& 9 Income modificatidns R o i N
1==3 |10a Gross sales less returfs j oy
and allowances « «
Q'f‘z b Less: Cost of goods so Zmﬁ \ 3
r(}_a ¢ Gross profit or {loss @t ch &heéule) . _ Jf |
€3 |11 Other income (attach schedule) =7 Tt | 56. STMT 2
12 Total. Add Iines 1 thfough YDV i b0y ol " ——) 1 355 | 1,400.
13 Compensationof oﬁncemrustees, etc , . 406 203. 203.
§ 14  Other employee salaries and wages « « « + » NONE NONH
S115  Pension plans, employee benefits . . . . . . NONE NONH
2116a Legal fees {attach schedule) . . . . .. ...
% b Accounting fees (attach schedule) , , . . . .
.E ¢ Other professional fees (attach schedule). . .
g 17 INterest « « o ¢ o v o w0 a0 v e e e
g 18 Taxes (attach schedule) {see instruBtidHs] . 3 146. 50.
E 19 Depreciation (attach schedule) and depletion .
320 OCCUPANCY + « s o s s o s o s s s s 8 s a
5|21 Travel, conferences, and meetings « « « « + » NONE NONH
5 22 Prninting and publications . . . . .. .. .. NONE NONH
g’ 23 Other expenses (attach schedule) STMT. 4 . 43, 21. 21.
"3 24 Total operating and administrative expenses.
@ Add lines 13 through 23. « « v v v v v o o & 595. 224 . NONH 274.
Q
O|25 Contributions, gifts, grants paid « « .+ « . . . 1,870, 1,870.
26  Totalexpenses and disbursements Add lines 24 and 25 2 , 465 . 224, NONH 2 I 144.
27 Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements . . -1 N 110 o
b Net investment income (if negative, enter -0-) 1,176.
¢ Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.
4E1410 1000

BWW862 L734 08/05/2015 10:19:08
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Form 990-PF {2014) 31-6146732 Page 2
Balance Sheets Qgsi:ﬁrn‘:t?oic:gﬂ%%ssahn:ulaén b(:euf':;trs :r:g-?f-year Beginning of year End of year
) amounts only (See instructions ) {a) Book Value {b) Book Value (c) Fair Market Value
1 Cash-non-interest-beanng , . . . v v v v v v v o v v v o v
2 Savings and temporary cash investments , . , . . . . . . . . 1:497- 1:497~
3 Accounts recewvable »_______
Less allowance for doubtful accounts » _ ___________
4 Pledges recewable »__ |
Less allowance for doubtful accounts » ___ ___
5 Grantsrecewvable . . . . ... ... ..., ... ...,
6 Receivables due from officers, directors, trustees, and other
disqualhfied persons (attach schedule) (see instructions) ., . . .
7 Other notes and loans receivable (attach schedule) » __
Less allowance for doubtful accounts » _____ _____ NQI_\IE
@l 8 Inventories for sale or use e e e e e e e e
§ 9 Prepaid expenses and deferred charges , ., ., . . .. e e e
<(10a Investments- U S and state government obligations {attach schedule),
b Investments - corporate stock (attach schedule) , , . , . . ..
¢ Investments - corporate bonds (attach schedule), , . . . . . . 39,350. 38,306.
11 Investments- land, buildings, >
and equipment basis P _ o
Less accumulated depreciation P
{attach schedule} == e
12  Investments - mortgageloans . . . . . . ... o0 0. .
13 Investments - other (attach schedule) | = | | e 41,791.
14 Land, buildings,and >
equipment basss ¥ o ____
Less accumulated depreciation >
{(attach schedute} % ______ o _____ ________.
16 Other assets (descrbe »______________ )
16 Total assets (t0 be completed by all filers - see the
instructions Also, see page 1,iteml) . . . . ... e 41,791, 40,847, 39,803.
17  Accounts payable and accrued expenses , , . . . ... ...
18 Grantspayable | |, ., ... .............. .
$|19 Deferredrevenue . . ... ... ... ... ...
g 20 Loans from officers, directors, trustees, and other disqualified persons
_"3 21 Mortgages and other notes payable {attach schedule) , . ., . .
|22  Other habilities (descrbe » ___ )
23  Total liabilities (add lines 17 through 22) . e NONH
Foundations that follow SFAS 117, check here >|_I
" and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . v h i h e s e e e e e e e e e
=|25 Temporarlyrestncted . . . ... ..............
: 26 Permanently restricted « « - - - . P e e e e s . o
5 Foundations that do not follow SFAS 117, . . . P
- check here and complete lines 27 through 31.
: 27  Caprtal stock, trust principal, or current funds , , . . . . . . . 41,791, 40,847,
§ 28  Paid-in or capital surplus, or land, bldg , and equipmentfund , , , , .,
2 29  Retained earnings, accumulated income, endowment, or other funds . .
g 30 Total net assets or fund balances (see instructions) , , , . . . 41,791. 40,847,
31 Total liabilities and net assets/fund balances (see
INSEIUCHIONS) « « v v e v o e v v e v w ot e e o e u e e 41 ,791. 40,847,
Analysis of Changes in Net Assets or Fund Balances
Tota! 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'sreturn), . . . .. ... .. ... .. o 1 41,781.
2 Enter amount from Part I, line 27a . 2 -1,110.
3 Other increases not included in hine 2 (itemize) >__§_E_E__S_’I‘_A_'I:E_ME_HI_§ ____________________ 3 166.
4 Addlines1,2,and3 | .., ... ... . ... e B 40,847,
5 Decreases not included in line 2 (ntemlze) - 5
6 _Total net assets or fund balances at end of year {ine 4 minus Itne 5) - Part il, column (b}, Ine 30 . . . . | 6 40,847.
Form 990-PF (2014)
JSA
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31-6146732

Form 990-PF (2014} Page 3
L3Vl  Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, ;‘g.!f,*.:’g:, ;gaaarg% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) P-Purchase| (mo’, day, yr ) {mo , day, yr})

1a_PUBLICLY TRADED SECURITIES

b
[
d
e
le} Gross sales prica O aitowaiel s expenss of sle () s 0 minus (0
a 10,995, 11,096, 101,
b
[
d
e

Complete only for assets showing gain in column (h) and owned

by the foundation on 12/31/69

() FMV asof 12/31/69

(i) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col. {j), if any

{1} Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses {from col (h))

a -101.
b
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 7 2 -101.

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part |, ine 8, column (c) (see instructions). If {loss), enter -O- in}

Part ], line 8 . . . . . L .. e e e e e e e e e e e e e 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 4342 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

DYes No

1 _Enter the appropriate amount in each column for each year;

see the instructions before making any entries.

{a) {d)
{b) {c)
Calendar ?:as'e(o;:t:;;o;iezregggmmng n) Adjusted qualifyingdistributions Net value of nonchanitable-use assets {col ?g?té:e:gé%nbvgg| )]
2013 1,186. 41,263. 0.028742
2012 1,494. 41,257, 0.036212
2011 2,525. 43,716. 0.057759
2010 2,376. 44,161. 0.053803
2009 2,436. 44,746. 0.054441
2 Total ofline 1, column(d), . . . ... . ittt it e e 2 0.230957
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 iflessthan5vyears . . . .. ... ... 3 0.046191
4 Enter the net value of noncharitable-use assets for 2014 fromPart X,lne5 . ... ... ... 4 39,551.
5 MUltiply INE 4 DY lNE 3 & v v o e o e e e e e e e e e e e e e e e e e e 5 1,827,
6 Enter 1% of net investment income (1% of Part1,line27b) . . . .« ¢« v v v v v vt v v v v o 6 12,
7 AdDINES5aNd 6 . o v v v v vt e e e e e e e e e e 7 1,839.
8 Enter qualifying distributions from Part Xl hned4 . . . . . . .. . . o it v 8 2,144,

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
4E1430 1000
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Form 990-PF (2014)



Form 990-PF {2014) 31-6146732
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a

b

O N e w N

a o o o

7
8
9

10
11

1a

b

4a

8a

10

Page 4

Exempt operating foundations descnibed 1n section 4940(d)(2}, check here P l:’ and enter "N/A" on line 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 12.

herePandenter1%ofPanI,I|ne27b.. ....... e e e e e e e e

All other domesuc foundations enter 2% of line 27b. Exempt foreign orgamizations enter 4% of

Part |1, line 12, col (b)

Tax under section 511 {domestic sectton 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2

ADAIINES T8N0 2, L L L ittt e e e e et e e e e e e e e 3 12.

Subtitle A (income) tax (domestic section 4947{a){1) trusts and taxable foundations only Others enter -0-} , , . 4 NONE

Tax based on investment income. Subtract line 4 fromline 3 [fzero orless, enter -0- v + + « = o o o + o o + & 5 12.

Credits/Payments

2014 estimated tax payments and 2013 overpayment credited to 2014, . . . | 6a 56.

Exempt foreign organizations - tax withheld atsource . . . . . . . . » » . . . 6b NONE

Tax paid with application for extension of time to file (Form 8868), , , . . . . | _6¢ NONE

Backup withholding erroneouslywithheld . . . ., ... ....... v..p 6d

Total credits and payments Add lines 6athrough6d . . . . . . . . . ... f e e e e e e e e e e e 7 56.

Enter any penalty for underpayment of estimated tax Check here l:l if Form 2220 s attached . . . . ... 8

Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed , . . . . o o v v v v v v s . » 9

Overpayment. If line 7 is more than the total of ines 5 and 8, enter the amount overpaid . . . . ... ... »| 10 44,

Enter the amount of line 10 to be Credited to 2015 estimated tax P 12. Refunded p| 11 32,
Statements Regarding Activities

During the tax year, did the foundation attempt to influence any nationa!, state, or local legislation or did it Yes | No

participate orintervene in any political campaign?. . . . . . . . . . e . . C et e e e e e e e e e e s e e e 1a X

Did 1t spend more than $100 duning the vyear (either directly or indirectly) for political purposes (see

Instructions for the defiMItioN)?. . . . L L L i s e e et e e e e e e e e e e e e e e e 1b X

If the answer is "Yes" to la or 1b, attach a detaled description of the activites and copies of any materals

pubhshed or distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL forthis vear? . . . . . . . i v v e e e e e e e e e e e e e e e e e e e 1c X

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 » s

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 tothe IRS?, , . . . v v v v v 4 v v u s & 2 X

If "Yes, " attach a detarled description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges , . . . . . . . . . . . 3 X

Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . . . . « . v v o v e v o . 4a X

If "Yes," has it filed a tax return on Form 990-T forthisvear? . . . . . . . . . . . o .-

Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . . . . . . . . o« o .. 5 X

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 (n the governing instrument, or

e By state legislation that effectively amends the goverming instrument so that no mandatory directions that

conflict with the state law remain In the GOVErNING INSIFUMEM? & & v v v ¢« o o & o s o s & o 0 s s o s s o o s s o o s 6 X

Did the foundation have at least $5,000 tn assets at any time during the year? If "Yes," complete Part I, col (c), and Part XV 7 X

Enter the states to which the foundation reports or with which 1t is registered (see instructions) P

.

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 . . . v v v v « o o v o s o o + 8b X

Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3} or

4942()(5) for calendar year 2014 or the taxable year beginning in 2014 ({see instructions for Part XIV)? If “"Yes,”

COMPIEte PArt XIV. . . v v o v e e et e e e e e e e e e e e e e 9 X

Did any persons become substantal contributors dunng the tax vyear? If "Yes," attach a schedule lsting their

Names and addreSSES o v« o« s w4 s e e 4 4 s 4 s 4 4 4w e s m e e s s e s s e e w e w s s e e e e e 10 X

JSA
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Form 990-PF (2014} 31-6146732 Page 5
Statements Regarding Activities (continued)

) 11 At any tme during the vyear, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b}{(13)? If "Yes," attach schedule (see instructions). . . . . . . . . . .. .. S I X

12 Did the foundation make a distribution to a donor adwised fund over which the foundation or a disqualified

person had advisory privileges? If "Yes," attach statement (SEe INSITUCLIONS) . & . . v v v v 4 v o v o o o v o o s o o » ¢ » o« 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? | 13 X
Website address »______________________ N/A____
14 The books are in care of »__HUNTINGTON BANK Telephone no B (740)455-7060
Located at B_ 422 MAIN STREET, ZANESVILLE, OH ___________________. ZPva »_ 43701
15 Section 4947(a}(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 - Check here « « « » « . - e e PD
and enter the amount of tax-exempt interest received or accrued duringthe year, . . . . . . . . . . ve ..., PLIS I
16 At any time durnng calendar year 2014, did the foundation have an Interest in or a signature or other authonty Yes [ No
over a bank, secunties, or other financial account In @ foreigN CoOUNIY? . . L . . . 0 0 v v e e e e e e e e e 16 X

See the instructions for exceptions and fihng requirements for FINCEN Form 114, (formerly TD F 90-221) |If
"Yes," enter the name of the foreign country p»

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) Engage in the sale or exchange, or leasing of property with a disqualified person? , , . . . . . . . EI Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualified person? . . . . . . . . ... e e e e e e e e e e e Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified 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 disqualtfied person (or make any of either available for
the benefit oruse of a disqualified Person)? ., . . . . . . . . i v vt e e e e e e e D Yes E 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 offical for a pertod after

termination of government service, if terminating within 90 days ), . . ... .. . e e e e e D Yes E No
b If any answer 1s "Yes" to 1a{1){6), did any of the acts fail to qualify under the exceptions described in Reguiations
section 53 4941(d)-3 orn a current notice regarding disaster assistance (see INStructions)? « « « v v « v & v & s 4 o o 40 n 1b X

Organizations relying on a current notice regarding disaster asststance check here ., . . . . . . v o v v 2 o . . P ':]
¢ 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 1n 20147 | . . . . . . i i i it e e e e e e e e e e 1¢c X
2 Taxes on falure to distnbute Income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942()}(5))
a At the end of tax year 2014, did the foundation have any undistributed mcome {lines 6d and
6e, Part XIll) for tax year(s) beginning before 20142, , _ . . . . . . . . . . . i u. .. . e . Dves E No
If "Yes," list the years P
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a){2)
(refating 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 INSITUCHIONS ) 4 v v v v v v v v o o et et e e e e e e e e e e s 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hist the years here
> _ e . e,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytime duning the year? | . . . . . . . . i i i e e e e e e e e e e e DYes ENO
b If "Yes” did it have excess business holdings in 2014 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 penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings N 2014 ) . . 0 v v v v v v o o o o o s a0 v s o o nm v o v e e e e ... 3D
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
chantable purpose that _had not been removed from jeopardy before the first day of the tax year beginming in 2014? | 4b X

Form 990-PF (2014)
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Form 990-PF (2014) 31-6146732 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
(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,
directly or indirectly, any voter registration drive?. . . . . . . . . . . . . R Yes No
(3) Provide a grant to an individual for travel, study, or other SIMIlar purposes? « « + « « « « + « « « X] Yes - No
(4) Provide a grant to an organization other than a charntable, etc, organization described In
section 4945(d)(4){A)? (see instructions). e e e e e e e e e D Yes No
{5) Provide for any purpose other than rehgnous charntable, scientfic, literary, or educatlonal
purposes, or for the prevention of cruelty to children oranimals? . . . . . . . e e e e e e D Yes No
b If any answer 1s "Yes" to 5a(1){5), did any of the transactions fall to qualfy under the exceptions described In
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 . . v v o v v v o o & . R [:I
¢ If the answer 1s "Yes" to question 5al4), does the foundation claim exemption from the tax
because 1t maintained expenditure responssbility forthe grant? . « « + « & v v 0 v e w e e . . |:] Yes D 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
on apersonal benefit CONract? . . . . . v v v v v v i h e e e e e e e e e e e e e e e e, I:] Yes m No
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
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. I—_—I Yes m No
7b

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

b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transact|on7 ..........

and Contractors

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

{b) Title, and average {c} Compensation {d) Contributions to
hours per week {If not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation

{a) Name and address

(e} Expense account,
other allowances

SEE STATEMENT 6 406.

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

"NONE."

{d) Contributionsto
employee benefit
plans and deferred
compensation

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

{a) Name and address of each employee paid more than $50,000 {c) Compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000. . . . . ... .. . A N » NONE

Form 990-PF (2014)
JSA
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31-6146732
Form 990-PF {2014} Page 7

LAl 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 . . . . . < v o v o v v v v v o v v v oo » NONE

m 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

Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc P

Part IX-B Summary of Program-Related Investments {see instructions)

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

Amount

Form 990-PF (2014)

JSA
4E1465 1000

BWW862 L734 08/05/2015 10:19:08 10 -




Form 990-PF (2014) 31-6146732 Page 8

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 , . . . . . . . .. . ..t 1a 39,247,
b Average of monthlycash balances. . . . . ... v ittt it e e e e e 1b 906.
¢ Fair market value of all other assets (see instructions), ., . . .. . . .. ... ... 1c NONE
d Total (add lines 18, b,aNd C) . . . . . . . ittt it e e e e 1d 40,153,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) , , . . . . .............. 1e |
2 Acquisitton indebtedness applicable to line 1assets | | . . . . . . ... ... 2 NONE
3 Subtracthne 2 fromtine 1d . ... ... .. 3 40,153,
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
Instructions) . e 4 602.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4 | 5 39,551,
Minimum investment return. Enter 5% ofline 5 . . . . . . . . . . .. i i e e e 6 1,978.
Distributable Amount (see instructions} {Section 4942())(3) and {j){5) private operating foundations
and certain foreign organizations check here » |_—| and do not complete this part.)
1 Minimum investment return from Part X, INE 6 -« « v v v v v v v v o e et e s v et it e e 1 1,978.
2a Tax on investment income for 2014 from Part VI, line5 , . ... . . 2a 12.
b Income tax for 2014 {This does not include the tax from Part VI.), . |_2b
€ AdDINEsS 23 aNd 2D . . . . L ... 2 12.
3 Dstributable amount before adjustments Subtract line 2¢c fromline 1 . .. ... ... ... 3 1,966.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . . . . . .. e 4 165.
5 Addhines 3 and 4. . L e e e 5 2,131.
6 Deduction from distributable amount {see INStructions). . . . . v . v v v v v it e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XllI,
[T LI P I I 7 2,131.
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), ine 26 . . ., . ... ... ..... 1a 2,144,
b Program-related investments - total from PartIX-B . . . . . . . .. ... ..., 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out charitable, etc,
PUI PO | L L Lt i e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) | . . . . . .. 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 Xlil, line 4 | 4 2,144,
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 12.
6 Adjusted qualifying distributions. Subtract line 5 fromlned . . . . . ... .. ... ... ... 6 2,132.

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 (2014)

JSA
4E1470 1 000

BWW862 L734 08/05/2015 10:19:08 11 -



31-6146732

Form 990-PF (2014) Page 9
Undistributed Income (see instructions)
{a) (b} {c) {d)
1 Distributable amount for 2014 from Part XI, Corpus Years prior to 2013 2013 2014
ne? ... .. e 2,131,
2 Undistnbuted income, if any, as of the end of 2014
a Enter amount for 2013 only e 137.
b Total for prioryears 20 12 ,20 ,20 NONE
3 Excess distnibutions carryover, if any, to 2014
a From2009 , , ., ... NONE
b From2010 , ., .. .. NONE
¢ From2011 . . .. NONE
d From 2012 . NONE
e From2013 , ... .. NONE
f Total of lines 3a through e . NONK
4  Qualfying distributions for 2014 from Part XII,
hned » $ 2,144.
Applied to 2013, but not more than hine 2a , , , 137,
b Applied to undistributed income of prior years
(Election required - see instructions) , . , . . . . NONE
¢ Treated as distnbutions out of corpus (Election
required - see instructions) , . . . . . e NONR
d Applied to 2014 distributable amount |, | , , 2,007.
e Remaining amount distributed out of corpus NONH
5 Excess distnbutions carryover apphed to 2014 | NONE NONE
(If an amount appears in column (d), the same
amount must be shown tn column (a) }
6 Enter the net total of each column as
indicated below:
Corpus Add hnes 3f, 4c, and 4e Subtract line 5 NONE
b Prior vyears’ undistnbuted income Subtract
hne db fromhne2b .. ... ..... NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previouslyassessed . . . . ... . NONE
d Subtract line 6¢c from line 6b. Taxable
amount - see Instructions _ . . . . .. . .... NONH
e Undistributed income for 2013 Subtract line
4a from line 2a Taxable amount - see
Instructions . . . . . e e e e e e N
f Undistributed income for 2014 Subtract lines
4d and 5 from hne 1. This amount must be
distnbuted In2015 , . ... ........ . 124 .
7 Amounts treated as distnibutions out of corpus
to satisfy requirements imposed by section
170(b}1)(F) or 4942(g)(3) (Electon may be
required - see INStructions) . . . . . . . . . .. NONEH
8 Excess distributions carryover from 2009 not
applied on line 5 or line 7 {see instructions) _ _ | NONH
9 Excess distributions carryover to 2015.
Subtract hines 7 and 8 fromline 6a , , . . . . . NONH
10 Analysis of hne 9
a Excess from 2010 . . . NONE
b Excess from 2011 ., ., . NONE
¢ Excess from 2012 NONE
d Excess from2013 . . . NONE
e Excess from 2014 . NONE
Form 990-PF (2014)
JsA
4E1480 1 000
BWW862 L734 08/05/2015 10:19:08 12 -



Form 990-PF (2014} 31-6146732 Page 10

Part XIV Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that 1t i1s a private operating
foundation, and the ruling is effective for 2014, enter the date ofthe rubng |, , . . . . . . ... N

b Check box to indicate whether the foundation i1s a private operating foundation described in section l l 4942(3%3) or I J 4942())(5)

2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total

justed net income from Part (a) 2014 {b) 2013 {c) 2012 (d) 2011
| or the mimimum investment
return from Part X for each

year listed

b 85%ofline2a ., . ...

Qualifying distributions from Part
XN, ine 4 for each year listed .

d Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities .+ « . .

€ Qualfying distributions made

. directly for active conduct of

| exempt activities Subtract line
2d from line 2¢

‘ 3 Complete 32, b, or ¢ for the

. alternative test relied upon

8 “Assets” alternative test - enter

(1) valueofallassets . . .

(2) value of assets qualifying
under section

4942043)(BH. o . 4 .

b “Endowment* alternauve test-

enter 2/3 of mimimum invest-
ment return shown in Part X,
line 6 for each year listed. ., .

€ “Suppont” alternative test - enter

{1) Total support other than
gross nvestment income
{interest, dividends, rents,
payments on  securities
loans (section 512(a}{5}},
orroyalties}, « . « « »

{2) Support from general
public and 5 or more
exempt organizations as
provided n section 4942
OU3NBYM) v & o . . .

(3) targest amount of sup-
port from an exempt
orgamization. + & . o

(4) Grossinvestment income ,

Part XV 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 here b D 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 or e-mail address 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 hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors-

SEE ATTACHED STATEMENT FOR LINE 2
451433"\1 000 Form 990-PF (2014)
BWW862 L734 08/05/2015 10:19:08 13 -




31-6146732
Form 990-PF {2014} Page 11

Supplementary Information (continued)

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

Reci ient if recipient 1s an individual, Foundation
p show any refationship to status of

Name and address {(home or business) Zny foundation manager recipient

a Paid during the year

Purpose of grant or Amount
contribution

SEE ATTACHED
422 MAIN STREET ZANESVILLE OH 43701 NONE PC SCHOLARSHIPS 1,870.

10 | R N I » 3a 1,870,
b Approved for future payment

SA Form 990-PF (2014)
4E1491 1000

BWW862 L734 08/05/2015 10:19:08 14 -




Form 990-PF {2014)

31-6146732

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

-

O s wN

12
13

Unrelated business income

Excluded by section 512, 5613, or 514

Program service revenue

(a) (b)
Business code Amount

(¢}

Exclusion code

(d)
Amount

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

- 0o Qa 0o U o

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments

Dividends and interest from securities . 14 1,400.
Net rental income or {loss) from real estate

a Debt-financed property , , ., .. ... ..

b Not debt-financed property , . . . . ...

Net rental iIncome or {loss) from personal property

Other investment income e e e e e

Gain or {loss) from sales of assets other than inventoryl 18 -101.
Net income or {loss) from special events

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

Other revenue a

b 14 56.
c

d

e

Subtotal Add columns (b), (d), and (e} . . . . 1,355,
Total Add line 12, columns {b), (d}, and (e) 13 1,355,

(See worksheet (n line 13 instructions to verify calculations )

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 instructions.)
NOT APPLICABLE
JSA Form 990-PF (2014)

4E1492 1 000

BWW862 L734 08/05/2015 10:

19:08

15 -




Form 990-PF {2014) 31-6146732

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code {other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

Transfers from the reporting foundation to a noncharitable exempt organization of.

(1) Cash

Other transactions:
(1) Sales of assets to a nonchantable exempt organization . . . . . . . . . . . .t e e e e e e e e e e e e
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4} Reimbursement arrangements
(5) Loans or l0an QUarantees . . . . . . v v v v it e e e e e e e e e e e e e e e
(6) Performance of services or membership or fundraising solicitations ., . . . . . . . .. . . .. ' e v eunnon
Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes | No

1a(1)
1a(2)

>3

1b(1)
1b(2)
1b(3)
1b(4)
1b{5)
1b(6)
1c

o] o il Bl R et

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 Is 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 527?

b If "Yes," complete the following schedule

DYes No

{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, 1t 1s true,
coL complete Declaration of preparer {other than taxpayer) 1s based on all information of which preparer has any know!edge
Sign / - a e iscuss this return
H g } 5. M”"/ | 08/05/2015 } ru: l:\e I:rsepadre:: sho‘wn bztlow
ere Signature of officer or trustee Date Title (see instructions)? Ves No|
HUNTINGTON NATIONAL BANK |_|
. Print/Type preparer’s name eparer’s signature, Date Check i | PTIN
Paid JOSEPH B HULL K}'\ %ﬁw 08/05/2015|setf-employed | P00135850
Preparer ¢ . .me »ERNST & YOUNG U.S. LLP N Fum'sEIN_B 34-6565596
Use Only |rrmsagdress 800 YARD STREET, SUITE 200
GRANDVIEW HEIGHTS, OH 43212 Phoneno  614-232-7290
Form 990-PF (2014)
JSA

4E1493 1 000

BWW862 L734 08/05/2015 10:19:08
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CORA WILKINS CHARITABLE TRUST 31-6146732

FORM 950PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS

TOTALS 56.

STATEMENT 2

XD576 2 000

BWW862 L734 08/05/2015 10:19:08 18
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CORA WILKINS CHARITABLE TRUST 31-6146732

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

DESCRIPTION AMOUNT

ROUNDING 1.

RETURN OF QUALIFYING DISTRIBUTION 165.
TOTAL 166.

STATEMENT 5

XD576 2000

BWW862 L734 08/05/2015 10:19:08 21




CORA WILKINS CHARITABLE TRUST

31-6146732

FORM 950PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

FIRST MERIT BANK
ADDRESS:

PO BOX 2307

ZANESVILLE, OH 43702
TITLE:

TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION ...ttt ittt ittt it e ettt enenennn

COMPENSATION EXPLANATION:
TRUSTEE FEES

TOTAL COMPENSATION:

XD576 2000

BWW862 L734 08/05/2015 10:19:08

............ 406.

STATEMENT 6

22 -



XD576 2000

CORA WILKINS CHARITABLE TRUST
FORM 990PF, 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:

31-6146732

PROVIDES EDUCATIONAL ASSISTANCE FOR STUDENTS LIVING IN MUSKINGUM

COUNTY, ORIO

BWW862 L734 08/05/2015 10:19:08

STATEMENT

23
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Last Name (print) First Name

SCHOLARSHIP APPLICATION FOR FINANCIAL ASSISTANCE
FROM THE FOLLOWING COMBINED SCHOLARSHIP FUNDS:

CORA A. WILKINS SCHOLARSHIP FUND
VERNA M. GRIFFEE SCHOLARSHIP FUND
M.F. CLAPPER SCHOLARSHIP FUND

APPLICATION AND SUPPORTING INFORMATION MUST BE SUBMITTED BY MAY 15"

APPLICATIONS WILL BE CONSIDERED ONLY IF THE
FOLLOWING CRITERIA ARE MET:

1. Applicants must reside within Muskingum County, but NOT within the City Limits of
Zanesville, regardless of what high school they attended.

2. Submission of satisfactory grades. (2.0 or better cumulative GPA).
First time applicants: High School Grades. Re-Applicants: Current College Grades.

3. Within traditional 4 years of college, unless specified by a program that is longer.

4. Applicant must submit required Federal Income Tax Return(s)
(If Parent/Guardian support student, submit Parent/Guardian AND Student’s)

5. Submission of all required information in the Application.
(Parent/Guardian must complete the “Parent/Guardian Financial Statement”)

6. Special Scholarship Fund must receive at least two of the three Letters of
Recommendation. No letters of recommendation are required for re-applicants.

[ hereby declare that I meet the above qualifications. I will use all money I receive from the Special
Scholarship Fund for the purpose of completing my education and for no other purpose whatsoever. |
realize that if | have made false statements the grant must be immediately paid back to the Special
Scholarship Fund.

APPLICANT’S SIGNATURE: Date:

® Completed application form must be returned to:

The Special Scholarship Fund

C/O Huntington Trust Scholarship Administrator
422 Main Street (ZA113)

Zanesville, OH 43702-2307




APPLICANT INFORMATION:

Is this your first time applying for the Special Scholarship Fund or 1s this a re-application?

First time applicant O Re-application O
Have you received an award from the Special Scholarship Fund in the past: Yes O No [
Last Name (Applicant) First Name (Applicant)

Parent(s)/Guardian Address:

City State Zip
Do you reside with the Parent(s)/Guardian listed above? Yes O No [J

My mailing address at my college/university/other is:

City State Zip

Birth date: (Month) (Day) (Year) , Social Security Number:

Home/Cell Telephone Number

Email

High School:

, Date of Graduation:

College/University Name:

GPA.:

Location/City/State

College Cumulative GPA:

Class standing this coming fall:

Course of study/major:

Freshman O Sophomore O Junior O

Senior O




PARENT/GUARDIAN INFORMATION:

Father/Mother/Guardian name:

The names, relationship, and ages of dependents whom applicant’s father/mother/guardian support are:

PARENT/GUARDIAN FINANCIAL STATEMENT

(Complete this page if student is claimed as a dependent by Parent/Guardian)

Assets (What [ Own) Debt (What I Owe)

Checking $ Real Estate Mortgage Balance $
Savings $
Certificates of Deposit $ Installment Loan Balance $

(Cars, Credit Card, Personal Loans)
Bonds and Stocks $

Student Loans Balance $

(Do Not Include Balances from Retirement Accounts,

IRAs, 401K, etc.) Any Other Loans Balance $
529 Plan Assets $ All Other Debts Owed $
(Medical)
Total Assets $ Total Debts $

Net Worth: Total Assets $ Minus Total Debts $ =Net Worth $

PARENT/GUARDIAN TAX RETURN INFORMATION

The Applicant is being claimed on the Tax Return of the: ~ Father 0 MotherO JointO Guardian O

Wages, Salaries, Tips, etc.: Ordinary Dividend Income:
$ $

If filing a 1040, on line 7
If filing a 1040A, on line 7
If filing a 1040EZ, on line 1

Taxable Interest Income:

$

If filing a 1040, on line 8A
If filing a 1040A, on line 8A
If filing a 1040EZ, on line 2

Signature of Parent/Guardian of above Tax Return

If filing a 1040, on line 9A
If filing a 1040A, on line 9A
If filing a 1040EZ, NOT APPLICABLE

Adjusted Gross Income (AGI) or Total Income:

$

If filing a 1040, on line 37
If filing a 1040A, on line 21
If filing a 1040EZ, on line 6

Date




APPLICANT FINANCIAL NEED SUMMARY

Applicant total expenses for the next school year, beginning: and ending
(Date) (Date)

Estimated (Current Year) Total College Expenses: $ for Tuition, Fees,
Room/Board, Books.

How are you going to meet your expenses for the upcoming school year?

Grants $ Financial Aid $

Loans $ Other Scholarships $

APPLICANT FINANCIAL STATEMENT

Assets (What [ Own) Debt (What [ Owe)

Checking $ Real Estate Mortgage Balance $
Savings $

Certificates of Deposit $ Installment Loan Balance $

(Cars, Credit Card, Personal Loans)

Bonds and Stocks $
Student Loans Balance $
(Do Not Include Balances from Retirement Accounts,
IRAs, 401K, etc.) Any Other Loans Balance $
529 Plan Assets $ All Other Debts Owed $

(For Example: Medical)

Total Assets $ Total Debts $

Net Worth: Total Assets $ Minus Total Debts $ = Net Worth $

APPLICANT TAX RETURN INFORMATION

If Applicant also files a tax return separately from Parent/Guardian Tax Return, fill in below:

Wages, Salaries, Tips, etc.: Ordinary Dividend Income:
$

If filing a 1040, on line 7 If filing a 1040, on line 9A

If filing a 1040A, on line 7 If filing a 1040A, on line 9A

If filing a 1040EZ, on line 1 If filing a 1040EZ, NOT APPLICABLE
Taxable Interest Income: Adjusted Gross Income (AGI) or Total Income:

$ $

If filing a 1040, on line 8A If filing a 1040, on line 37

If filing a 1040A, on line 8A If filing a 1040A, on line 21

If filing a 1040EZ, on line 2 If filing a 1040EZ, on line 6




I have asked the following persons to forward letters of recommendation on my behalf to the
Special Scholarship Fund.

**Submit your letters of reccommendation along with this application.**

Name: Relationship:
Address: , Phone:
Name: Relationship:
Address: , Phone:
Name: Relationship:
Address: , Phone:

ADDITIONAL INFORMATION IF APPLICABLE

If you wish, you may list any personal circumstances not revealed in the scholarship application, which
will be helpful in determining your level of need. Utilize this page to detail them. These situations might
include multiple children in college, a single parent household, grandparents living with the family, long-
term illness, etc.




HUNTINGTON NATIONAL
422 MAIN STREET
ZANESVILLE, OH 43701

JEFF MASLANICH
ERNST & YOUNG, LLC
950 MAIN STREET
CLEVELAND, OH 44113
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The Huntington Trust

MAY 01, 2015 TO MAY 31, 2015

ACCOUNT NAME*
ACCOUNT NUMBER

ADMINISTRATOR.

INVESTMENT OFFICER

CORA WILKINS

KENNETH KENT
740-588-6734
KENNETH.KENT
@HUNTINGTON.COM

ZANESVILLE TRUST
740-588-6703
ROBERT.MORRISON
@HUNTINGTON.COM

ACCOUNT SUMMARY

MARKET VALUE  PERGCENT

MUTUAL FUNDS 38, 305 59 96. 2%
SHORT TERM INVESTMENTS 1, 496. 83 3. 8%
Total 39, 802. 42 100. 0%
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The HuntingtorniTrust PAGE 2
. MAY 01, 2015 TO MAY 3 }ﬁms
ACCOUNT NAME:  CORA WILKINS
ACCOUNT NUMBER.
| PORTFOLIO DETAIL
TOTAL NALRKET EST ANNUAL
MARKET/ R_ll ICE/ INCOME/ CURRENT
DESCRIPTION TOTAL COST COSTIPRICE ACCRUED INC YIELD
SHOBT TERM INVESTMENTS
MONEY MARKET FUNDS
608993853
HUNTINGTON CONSERVATIVE DEPOSIT 1,49 83 100 075 005
ACGOUNT 1,496 83 100 007
** TOTAL MONEY MARKET FUNDS SUB- 1,496 83 075 005
TOTAL 1,496 83 0 07
* TOTAL SHORT TERM INVESTMENTS 1,496 83 075 005
1,49 83 007
! TOTAL MARKET EST ANNUAL
| MARKET/ RRICE/ INCOME/ CURRENT
| m— DESCRIPTION TICKER SHARES TOTAL COST COST|PRICE ACCRUED INC YIELD
— MUTUAL FUNDS
= MUTUAL FUNDS-FIXED INCOME
—
— 543916688
pree— LORD ABBETT SHORT DURATION LLDYX 2,232 109 9,932 89 4 45 401 78 404
— INCOME FUND - CLASS | 10,044 49 450 33 48
—— 693390304
— PIMCO LOW DURATION FUND - PTLDX 2,825 966 28,372 70 Il 10 04 508 67 179
er— INSTITUTIONAL CLASS 29,305 27 10 37 42 39
‘ pem— * TOTAL MUTUAL FUNDS-FIXED INCOME SUB- 38,305 59 910 45 238
TOTAL 39,349 76 75 87
! * TOTAL MUTUAL FUNDS 38,305 59 910 45 238
| 39,349 76 75 87
GRAND TOTAL ASSETS 39,802 42 911 20 2.29
40,846 59 75 94
|
|
\

/
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