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F PF
orm 930-PF (2015) page 10

Private Oparating Foundations (see instructions and Part VIl-A, question 9
1a I the foundation has recevad a ruling or determination lafter that # i1s a private operaung

foundation, and tha rullng is effactiva for 2015, entertha data oftheruling . . . ., . . B
b Chack box to indicate whether tha foundation is a private operating foundation descnbed In section [J 4942()(3) or [ 4942()(5)
~— 23 Enrter tne lésser of the adjusted net Tax year Pror 3 years

Incame from Pan { or the minimum {e) Total

invastment retumn from Par( X tor
each year listed . ..

b 85% of Ime 2a

© Qualifying distmbutions frcm Pan XII
hne 4 for each year bsted ., . .

- o Amounts mcluded in lins 2¢ not used dirsctly
for active conduct of exempt activiigs .

& Qualitying distributions made dwactly
for active conduct of exempt activittas.
Subtract ine 2d from line 2¢

3 Completa 3a, b, or c for thg
aftemative tast reiad Lpon.
a "Assets™ gltarnative test—enter.
{1) Value of ali assets
{2) Valus of assats quahtying under

saction 4842()(3)(BX)

b “Endawmem” allemative t1ast--anter /s
of rmmmum \RVESIMAant T8lurh Shown 1n
Part X, line 8 for aach year listed . .

¢ “Suppan” akermnatve test—entar

(1) Total support othar than gross
investrnent  incame  (interest,
divides'\ds, rants, payments on
sacuriies loans {saction
512{a)(5)). or royalties) . .o

(@) Suppart from general pubhc
and S5 o rore  exempt
organizations as pravided in
soction 4B42(Q(3)(B)(1) . .

{3) Largest amount ot suppon from
an exe/mMpt organi2ation .

{a) 2015 ®) 2014 (c) 2013 (d} 2012

4} Gross investment income .
mpplamenmm information (Complete this part only if the foundation had $5,000 or mare In as3ets at
any time during the year—sae instructions.)
1 tnformation Regarding Foundation Managers:
a st any managers of the founaation who have contributad more than 2% of the total contributions raceived by the foundation
before the close of any tax yaar (but only «f they hava contributed more than $5,000) (See section 507(d)(?).)

b List any managers of the foundation who own 10% or maore of the stock of a corporation {or an equally large porticn of the
ownership of & partnarship or other antity} of which the foundation has a 10% ar greater interast.

2 information Regarding Contributlon, Grant, Gift, Loan, Scholarship, etc., Programs:
Check hare P If the foundation only makes contributions to preselectad chartable organizations and does not accep!
unsolicited requests for funds. If the foundation makas gifts, grants, at¢. (see instructions) to individuals or organizations under
other conditions, complete items 22, b, ¢, and d.

a Tha nama, address, and telaphone number or e-mall address of the perscn to whom applications should be addressed:

b The form in which applications should be submntad and infarmatian and matarials thay shauld include:

¢ Any submission daadiines:

d Any restnetions or limutations on awards, such as by geographical areas, chantable fields, konds of insututions, or other
{actors.

Farm 860-PF (2015)
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Form §80-PF (204%) page 11
EFTEA Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
ne It [ ndivetual,
Recipient snr:;'-m:n’; FOITIORSAID 16 ‘:;’a"‘ﬁ:'o‘?“ Purpows of gran or Amowmt
N ] 14
Name and address (hame or business) :flugmﬁnc:nma recieen contiBton
8 Pad duning the yesar

Anglican Cathalic Church, P.O. Box 8223, Athens, Ga
30808 Church | General Purposes $300.00
Oiocane of the Congo, % 0s0cese of the South
Missionary Fund, same address as abowe. Chweh [Medical clinic at Moaho, Congo $2,051.00
Diocase of the Scuth, sams addrass as abova Church, | Ganaral Purposes $100.00
Diocese of the South Missionary Fund, seme address as
avove Church  |Medicad clinic in ot Mosho, Cengo $10,401.00

Total C - - > 3a

b Approved for future payment
Yotal P __3n __
Form BBO-PF 2015
94 B219
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June 17, 2016

58-604644011
Input QOp:
WILKINS FOUNDATION INC

PO BOX 48B82]

ATHENS 6GA 30604

DECLARATION

0425878018
LTR 2697C 0 R
201512 a4

0425878018 00024889

Under penalties of perjury, I declare that 1 have

examined the return identified in this letter,

including

any accompanying schedules and statements, and to the
bast of my knowledge and belief, it 1s true, corract and
complete. I understand that this declaration will become

a permanent part of that return.

Mewar . Wilhims

- -2o1b

Signature of Dfficer or Trustee

Chuwanon, Pregs doat

"Tit1e

Date

948919




Check here if the organizatioen is nat raquired to attach

Schedule B.
letter.

You must also sign the declaration at the end of this




