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rom 990-PF

Department of the Treasury
Internal Revenue Service

- INTERRAL REVENUE

SFRVICE

Return of Private Foundation

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

P> Do not enter social security numbers on this form as it may be made public \60@
» Go to www irs.gov/Form990PFfor instructions and the latest information

2949132108117 8

OMB No 1545-0052

For calendar year 2017 or tax year beginning

$2097.01.2%201.7and ending

2017

Open to Public Inspection

08/31,2018

Name of foundation A Employeridentification number
WILKINS CHARITABLE FOUNDATION 91-6277933
NURBerand street {or P O box number if mail is not delivered to street address) Room/suite B Telephone number {see instructions)
BANK OF AMERICA, N.A. P.0. BOX 831041 i 800-357-7094
City or town, state or province, country, and ZIP or foreign postal code
C oo spptaauons »[]
SL) DALLAS, TX 75283-1041
/ G Check all that apply Inmal return Initial return of a former public charity | p 5 foreign organizauions, check here . . P l:,
Final return Amended return 2 Foreign orgamzations meeting the
& Address change Name change . ook e snaaeeh -y [
H Check type of organization E Section 501(cH3) exempt private foundation O E 1f prvate foundstion status was terminated
Section 4947(a){1) nonexempt charitable trust Other taxable private foundation l under section 507(b){1)(A), check here . P>
I Fair market value of all assets at {J Accounting method-l_l(i Cash I__] Accrual F  f the foundation 1s 1 8 60-month termination
end of year (from Partll, col (c), line Other (specify) under section 507(b}(11B),check here , P D
16) > § 4,531,687. (Part |, column {d) must be on cash basis )
i {d) Disbursements
ﬁ)?aallg?:asmgtjr?t:\:r?l(‘:glfm?r?:(ls)fﬁ:in::; (c(11)-he (angpeevnesr:;epaer:d (b) Net investment (c) Adjusted net )for charitable
may not necessarily equal the amounts In books income income (casrr)vutr;ggfsegnly)
column (a} {see instructions) )
1 Contributions, gifts, grants, etc, recetved {attach schedule) , i
2 chec [ X] fihefoundapon s ot equredic |
3 Interest on savings and temporary cash investments. ‘
4 Dividends and interest from securities . . . . 82 P 763. 82 ! 633. STMT 1
658 GroSSTeNtS « + v v v v v v v v o v v v e e
b Net rental income or {loss} '
g Gg gf(()sgsasuallgg gcr);se)ffcr’?r:"sale of assets not on line 10 315,716. arser = o | e l
s assets on line 6a 1,345,356 | _1" E g\‘ m&ﬁw
3 7 Capital gain net income {from Part IV, line 2) . 315 1 716. l o7 NN Minad )i'.,‘.]‘_ \JU E
(=] e 8 Netshorttermcapital gan., . . . . . . . .. ,(.’JL - Tn-,
S 9 Income modifications... . . . . . . 19 ‘Uff’ I AQON ’r‘\)
|1 R . [of £
i a T abaisas=—1
Y b Less Costof goodssold . u ,4“3338
~ ¢ Gross profit or {loss) {attach schedule} . ., ., . —_—
o 11 Other income {attach schedule) . , . . . . . 347, STMT—2-
= 12 Total Add ines 1through 11 . . . . . . . . 398,479. 398,696. !
[ l.t 13  Compensation of officers, directors, trustees, etc , 55 ! 272, 33 I 163. 22 L 109.
o S § 14  Other employee salaries and wages . . . . . NONK NONH
°§ g 15 Pension plans, employee benefits , . . . ., . NONH NONH
g Ei 16a Legal fees (attach schedule} , . . ., . .. ..
GHE t b Accounting fees (attach schedule)S,T.MT. 3 . 1,250, 750. NONH 500.
G, 2| ¢ Other professional fees {attach schadUkl. 4 . 7,101, 7,101.
g 17 INEIESt « v v v v v e e e e e e e e e
g 18  Taxes {attach schedule) {see instruBfighs. 5 . 8,528. 2,422. '
. é 19 Depreciation {attach schedule) and depletion . '
S 'g 20 OCCUPBNEY « « « ¢ v v v e v e e e e e e
™~ |21 Travel, conferences, and meetings . . . . . . NONE NONE
Aginl 5 22 Printing and publications . . . ... ... NONH NONE
o 123  Other expenses lattach schedule) STMT. 6. 980. 1 ,318. 50.
= .g 24 Total operating and administrative expenses
55 g Add lines 13 through 23. . .+ . . . .+ . . . 73,131 37,653, NONE 29,760.
o ©J25 Contnibutions, gifts, grants paid . « . . . . . 172,000, 172,000.
LLI 26  Totalexpenses and disbursements Add hines 24 and 25 245 , 131. 37 ,i53 . NONE 201 . 760.
= 27 Subtract hine 26 from line 12 — - :
% a Excess ofr over exp and disbur 153 4 348 o '
&) b Net investment income (if negative, enter -0-) 361,043.
1) ¢ Adjusted net income (if negative, enter -0-). . !

JsAa For Paperwork Reduction Act Notice, see instructions

7E1410 1 000

KD2593 L775 10/30/2018 07:06:24
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Form 990-PF (2017)

91-6277933

Page 2

m Balance Sheets

Attached schedules and amounts in the
description column should be for end-of-year
amounts only (See instructions )

Beginning of year

End of year

{a) Book Value

{b) Book Value

{c) Fair Market Value

Cash - non-interestbearing . . . . . ... ... .. ...,
2 Savings and temporary cash investments . . . . . . . . ... 96,952. 30,660 30,660.
3 Accounts receivable P - |
Less allowance for doubtful accounts »
4 Pledges recevable P i
Less allowance for doubtful accounts P
5 Grantsrecevable. . . . . . . L oL 0 e e e e
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions) . , . .
7  Other notes and loans receivable {attach schedule) b !
Less allowance for doubtful accounts P> NONE
43 8 Inventories forsaleoruse. . . . . . . . o oo 0w .
A1 9 Prepad expenses and deferred charges . . . . . . .. . ...
<[ 10a Investments-U S and state government obligations (attach schedule). .
b Investments - corporate stock (attach schedule) . STMT 7. . 3,630,878. 3,858,745. 4,501,027.
¢ Investments - corporate bonds {attach schedule). . . . . . ..
R A L S e e e o
Less accumulated depreciation p
(attach schedule}
12  Investments -mortgageloans. - . . . . .« . ... ...
13 Investments - other {(attach schedule) ., . . . . ... ...
14 Land, buildings,and > H
equipment basis e et e e U VO |
Less accumulated depreciation p,
{attach schedule)
15  Other assets {describe P> )
16 Total assets (to be completed by all filers see the
instructions Also, see page 1,1tem ) . . . . .. ... .... 3,727,830. 3,889,405. 4,531,687.
17  Accounts payable and accrued expenses . . . . . .
18 Grantspayable. . . . . . . . o i L e e e e e
.g 19 Deferredrevenue. . . . v v v« v v v v b e e e e e e
:‘—f 20 Loans from officers, directors, trustees, and other disqualified persons. .
ﬁ 21 Mortgages and other notes payable {attach schedule) . . . ., .
3122 Other liabilities (describe B> )
23 Total liabities {add lines 17 through 22) . . . . . . . . . . . NONE
Foundations that follow SFAS 117, check here . . , . Pl_]
3 and complete lines 24 through 26, and lines 30 and 31
g 24 Unrestnicted . . . . . . . . Lo e e
g 25 Temporanlyrestnicted . . . . . . Lo o e
|26 Permanentlyrestnicted . . . . . .o e oo ;
S Foundations that do not follow SFAS 117, check here »
": and complete lines 27 through 31
: 27 Caputal stock, trust principal, orcurrent funds . . . . . . . . . 3,727,830. 3,889,405,
E 28  Paid-in or capital surplus, or land, bldg , and equipmentfund, . . . . .
2 29  Retained earnings, accumulated income, endowment, or other funds . .
= 30 Total net assets or fund balances (see instructions) , , , . . . Ll27 P 830. 3L889JA05 .
2|31 Total liabilities and net assets/fund balances (see
INSIFUCHIONS) & v v v v v v v e e e o e v v o e e e e e 3,727,830. 3,889,405,

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year'sreturn), . . . . . . . . .. e e e e e 1 3,727,830.
2 Enteramount from Part |, N8 278 . . v v o v vt vt e e e e e e e e e e e e e 2 153, 348.
3 Other increases not included in fine 2 (itemize) B CTP TIMING ADJUSTMENT 3 9,686.
4 AddIines 1, 2,800 3 . . . o it e e e e e 4 3,890,864.
§ Decreases not included in hne 2 {itemize} » SEE STATEMENT 9 5 1,459.
6 Total net assets or fund balances at end of year (line 4 minus ine 5} - Part I, column (b),Ine30 . . . . | 6 3,889,405.
Form 990-PF (2017)

JSA
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91-6277933

Form 990-PF (2017) Page 3
18" Capital Gains and Losses for Tax on Investment Income
{a) List and descnbe the kind{s) of property sold (for example, real estate, 2?33?;71 (c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) E:E‘;’:;‘:;f‘ (mo , day, yr) (mo , day, yr )

1a PUBLICLY TRADED SECURITIES
b OTHER GAINS AND LOSSES

c
d
e
{f) Deprecration allowed (g} Cost or other basis {h) Gan or (loss)
(e) Gross sales price {or allowable} plus expense of sale {(e) plus {f} minus (g)}
a 741,001. 649,084. 91,917.
b 604,355. 380,556. 223,799.
[
d
e
Complete only for assets showing gain in column {h} and owned by the foundation on 12/31/69 (I} Gans (Col (h) gain minus
. (1) Adjusted basts (k) Excess of col 1) col {k}, but not less than -0-) or
(iY FMV as of 12/31/69 as of 12/31/69 over col {j), if any Losses (from col {h})
a 91,917.
b 223,7989.
c
d
e

. If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital foss)

If (loss), enter -0- in Part |, hne 7
3 Net short-term capital gain or {loss) as defined in sections 1222{5) and {6)
If gain, also enter in Part I, ne 8, column (c) See instructions If {loss), enter -0- m}
Part ], N 8 . . . . . o e e 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 )

2 315,716.

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

Was the foundation hiable for the section 4942 tax on the distnbutable amount of any year in the base period? D Yes No
If "Yes," the foundation doesn't qualify under section 4940{(e) Do not complete this part.

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

(a) (d)
{b} {c)
Cotendar 5:35.:2(0;3?;;01::5:;:'“"'"9 - Adjusted qualifying distributions Net value of noncharntable-use assets (col ?K;)Slt;:s:g;%nt;::& el
2016 196,146. 4,092,484. 0.047928
2015 209,549, 3,932,341. 0.053289
2014 215,662. 4,267,069. 0.050541
2013 191,141. 4,331,862, 0.044124
2012 188,970. 4,079,705, 0.046320
2 Totalofhine 1,column{d) . . . . . .. e 2 0.242202
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5 0, or by
the number of years the foundation has been In existence if lessthan 5 years . . . ... .. 3 0.048440
4  Enter the net value of noncharitable-use assets for 2017 fromPart X, lne 5 . . . ... ... 4 4,446,411,
5 Multiplylined by line 3. . . . . . . . 0 e e e e e e e e e e 5 215,384,
6 Enter 1% of net investment income (1% of Partl, line27b). . . . . .. .. .. ... ... .. 6 3,610.
7 AdAINES 5 ANA 6. o o v v vt e e e e e e e e e 7 218,994.
8 Enter qualifying distributions from Part Xil,imne d . . . . . . . . oo v i i oo 8 201,760.

If hne 8 1s 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
154 Form 990-PF (2017)

7E1430 1 000
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Form 990-PF (2017) 91-6277933
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Page 4

1a Exempt operating foundations described in section 4940(d)2), check here P> l__] and enter "N/A" on hine 1 l
Date of ruling or determination letter {attach copy of letter if necessary - see instructions) e — i
b Domestic foundations that meet the section 4940{e) requirements in Part V, check 1 7,221,
here P D andenter 1% of Part L 1Ine 27D . . . v v v v it e e e e e e e e e e e e e e e e i
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign organizations enter 4% of S i
Part 1, hne 12, col (b)
2 Tax under section 511 (domestic section 4947(a){1) trusts and taxable foundations only, others, enter -0-) | 2 NONE
3 AAAINES 1AN0 2. . . v it v it e e e e e e e e 3 7,221,
4 Subtitle A (income) tax {domestic section 4947(a){1) trusts and taxable foundations only, others, enter -0-) [ 4 NONE
5 Tax based on investment income Subtract line 4 from line 3 If zeroorless,enter-0- . . . . . . .. ... .. 5 7, 221.
6 Credits/Payments , ;
a 2017 estimated tax payments and 2016 overpayment credited to 2017 . . . . | 6a 3,348.
b Exempt foreign organizations - tax withheld atsource . . . . . . . .. .. .. 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), . . . . . . 6¢ NONE !
d Backup withholding erroneouslywithheld . . . . . . . . ... ... .... 6d Y !
7 Total credits and payments Add 1nes 63 Through 6d « « + « v v o 4 o v v v v v v e e e e e e e 7 3,348.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . . .. 8
9 Tax due If the total of lines 5 and 8 1s more than line 7, enter amountowed . . . . . .. ... ...... | JIR) 3 7 873.
10 Overpayment If line 7 15 more than the total of ines 5 and 8, enter the amountoverpaid . , . . ... ... »i 10
Enter the amount of line 10 to be Credited to 2018 estimated tax P NONE Refunded p| 11 ‘
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to Influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign?. . . . . . . L .t e e e e e e e e e e e e e e e e e e e e e la X
b Did it spend more than $100 during the vyear (either directly or indirectly) for poltical purposes? See the
Instructions forthe defNIION . . . . . . 0 v i i i s s e e e e e e e e e e e e e e e e e e 1b X
if the answer 1s "Yes* to 1a or 1b, attach a detalled descripion of the activites and copies of any materals I
published or distributed by the foundation in connection with the activities [ S _,.,J
¢ Did the foundation file Form 1120-POL forthisyear? . | . . . . . . . . i i i i v e it e it e e e e i e e 1c X
d 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 > ;
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed ]
on foundation managers P § [N, PR, P
2 Has the foundation engaged In any activities that have not previously been reportedtothe IRS? ., . . . . ... ... ... 2 X
If "Yes," attach a detailed description of the activities !
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of | . _ _J
incorporation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes ., , . ., . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduningtheyear?. . . . . . . . .. . ... ... 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis year? . . . . . . v v v v v e e e e e e e e e e e e e 4b
S5 Was there a hquidation, termination, dissolution, or substantal contraction duringthevyear?. . . . . . ... ... ... ... 5 X
If “Yes," attach the statement required by General Instruction T ' i
6 Are the requirements of section 508{e} {relating 10 sections 4941 through 4945) satisfied either i
® By language in the governing instrument, or
e By state legislation that effecuvely amends the governing instrument so that no mandatory directions that | .| . ___]
conflict with the state law remain in the goOverniNg INStIUMENt? . . v ¢+« v« o 4 0 v o s e 0 o v s s v o s s o 0 o o u 4 s 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1tis registered See instructions P> !
WA |
b If the answer s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General . mif;weeo| o}
{or designate) of each state as required by General Instruction G?If "No," attach explanation , ., . ., ., . . .. .. ... ... 8b X
9 Is the foundaton claiming status as a pnvate operating foundaton within the meaning of section 4942())(3) or | __ . |. _____I
4942{()15) for calendar year 2017 or the tax year beginming in 20177 See the instructions for Part XIV If "Yes"
complete Part XIV . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes, attach a schedule listing therr
Names and addreSSeS . . . . . . . e v u e o e e e e e e e e e e e e e e e e e e e e e e s e e e s e s s e e s 10 X
Form 990-PF (2017)
JSA
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Form 990-PF (2017} 91-6277933 Page 5
AT W Statements Regarding Activities {continued)

Yes | No

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

meaning of section 512(b}(13)? If "Yes," attach schedule See INSIIUCHONS , . . . . . . . . & v v v v vt et e e e e e e e 1 X
12 Did the foundanon make a distnbution to a donor adwised fund over which the foundaton or a disquahfied
person had advisory privileges? If “Yes,” attach statement See INSIUCHONS . . . . o v o v v v v e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphication? { 13 X
Website address »__ NONE
14  The books are in care of »__ BANK OF AMERICA, N.A. _ Telephone no »{206)358-0912
Located at » 800 S5TH AVE, FL 33, SEATTLE, WA 2p+a »_98104-3176
15 Section 4947(a)(1} nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here . . . . . . . . .. .. »
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . .. ... ... | 4 1&

16 At any tume dunng calendar year 2017, did the foundation have an interest in or a signature or other authonty

over a bank, securities, or other financial account inaforeigncountry?. . . . . . L L L L L L L et s e e e e e e e

See the instructions for exceptions and fiing requirements for FINCEN Form 114 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
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? . . . . . . . .. [:l Yes No
{2} Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . . . L L L L L L e e e e e e e e e e e e s - 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?, . . . . . . . .. X| Yes No

{5) Transfer any income or assets to a disqualified person (or make any of either avallable for
the benefit oruse of adisqualified person)?. . . . . . . . . . . i o e e e e D 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 period after
termination of government service, if terminating within 80days}. . . . . . . . . . . . . v . .. D Yes No
b If any answer 1s "Yes" to 1a{1)-(6), did any of the acts fal to qualify under the exceptions described n Regulations
section 53 4941(d}-3 orn a current notice regarding disaster assistance? See INStructions + « + « « « ¢ o . v 4w L e .
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . .. ... .. .. b\:]
¢ 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 yearbeginming in 20172 . . . . . . . . . . . L. o0 e e e e e
2 Taxes on fallure to distribute 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 2017, did the foundation have any undistributed income {lines 6d and
6e, Part X} for tax year{s) beginning before 20172, . . . . . . . . .. ..o oo Yes No
If "Yes," hst the years P , , ,
b Are there any vyears histed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)‘
{relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(al{2) to

all years listed, answer "No” and attach statement - SEe INSITUCHONS ] . . . . v . v v v v v v ot s e e s e s e e e e e s s
c If the provisions of section 4942{(al{{2) are being applied to any of the years listed in 2a, list the years here
\
> . . .

3a Did the foundation hold more than a 2% direct or indirect Interest In any business enterprise
atany time dunng the Year? . . . . . . . . . L . e e e e e e e e e e e e e e e e e e DY&S No
b If "Yes,” did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2} the lapse of the 5-year period {or longer period approved by the
Commussioner 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 pernod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 1 2017} . | . . . . . L. L L L e e e e e e e e e e e e e e
4a Did the foundation invest dunng the year any amount in a manner that would jeopardize its chantable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize 1its !
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2017? | 4b

form 990-PF (2017
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Farm 990-PF {(2017)

81-6277933

Page 6

Part ViI-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a

6a

7a
b

During the year, did the foundation pay or incur any amount to

No

(1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945{(e})?, ., . . . .

{2} Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drve?. | . . . . . L L L L. . e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . ... Yes No

{4) Provide a grant to an organization other than a chantable, etc, organization described in
section 4945{d)(4HA)? See inSITUCLIONS | . . L L . . L it e e e e e e
(5) Provide for any purpose other than religious, chantable, scientfic, hterary, or educational

D Yes No

Yes | No

purposes, or for the prevention of cruelty to children oranimals? , . . . . . . .. ... .. .. |__—| Yes No
If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described In S IR S
Regulations section 53 4945 orn a current notice regarding disaster assistance? See instructions , , . ., , . . .. ... . 5b
Orgamizations relying on a current notice regarding disaster assistance, check here , . . . . . . ... .. ...... | 4 D ¢
If the answer 15 "Yes" to question 5a{4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . . .« . 0o e Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d) ¢
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums %
onapersonal benefit contract? | | | | . L L, e e e e e e e Yes No e[
Did the foundation, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? , , , . . ., ... 6b X
If "Yes" to 6b, file Form 8870 |
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | | [:] Yes No R P Jl
I "Yes,” did the foundation receive any proceeds or have any net income attnibutable to the transaction? . . . . . . . ... 7b

and Contractors

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

1

List all officers, directors, trustees, foundation managers and their compensation. See instructions.

{b] Title, and average [c] Compensation {d) Contributions to

(e) Expense account,

{a) Name and address hours per week (!f not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation other allowances
SEE STATEMENT 13 55,272.

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
employee benefit
plans and deferred
compensation

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

{c) Compensation

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 « .« .+« v v o v v e vt e e e e e e e e e e e > NONE

Form 990-PF (2017)
ISA
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91-6277933
Form 990-PF (2017} Page 7
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 v v v oo .. » NONE

Part IX-A 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

1INONE

Part 1X-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

1NONE

Amount

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3 | . . . . . . . i e e e e e e e e e e e e e s »

Form 990-PF (2017)

JSA
7€1465 1000

KD2593 L775 10/30/2018 07:06:24 15 -



Form 990-PF (2017} 91-6277933
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see Instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes’ .
a Average monthly fair market value of SECUTItIES . . . o v v v v o i e e e e e e e e e e 1a 4,420,842,
b Average of monthiy cash balances . . . . . v v v v v v e e e e e e b 93,281.
¢ Fair market value of all other assets (see INStrUCtIONS), . . . . . . v . . v v i v e e e e e et e e s lc NONE
d Total (add lines 1a, b, and c) . . . . . . . . . i i e e e e e e e e e e e 1d 4,514 ,123.
¢ Rcduction clasmed for blockage or other factors reported on linog 13 and
1c (attach detatled explanation) . . . . . .. .. . ... ...... 1e | .
2 Acquisition indebtedness applicable to hne 1 8SSeIS . . . . . . ... e e e 2 NONE
3 Subtract hne 2 fromline 1d . . . . . . L L 3 4,514,123,
4 Cash deemed held for charitable activites Enter 1 1/2% of line 3 (for greater amount, see
INSEIUCHONS) . L L L L L L .t e e e e e e e e e e e e 4 67,712,
5 Net value of noncharitable-use assets Subtract line 4 from line 3. Enter here and on Part V,ine 4 | 5 4,446,411.
6 Minimum investment return. Enter 5% 0fline5 . . . . . . . ..o o e 6 222,321,
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 Mimmum investment return fromPart X, line 6 . . . . .« . o i i 1 222,321.
2a Taxon investment income for 2017 from PartVl, line5 . . . . . .. 2a 7,221.
b Income tax for 2017 (This does not include the tax from Part VI ), . | 2b
¢ Addlines 22 and 2b . . . . . L L. e e e e e e e e e e e 2c 7,221.
3 Distnbutable amount before adjustments. Subtract line 2¢c fromtbne 1 . . . .. . .. oo 3 215,100.
4 Recoveries of amounts treated as qualifying distnbutions . . . . . . .. ... .. 4 NONE
B AddINes 3and 4. . . . . . e e e e e e 5 215,100.
6 Deduction from distributable amount (see instructions}. . . . . . . . . . . .o oo e e 6 NONE
7 Distributable amount as adjusted Subtract hne 6 from hne 5 Enter here and on Part Xll,
[ 7 215,100.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomphsh charitable, etc, purposes.
a Expenses, contnbutions, gifts, etc. - total from Part |, column (d), lme 26 . . . ... ... .... ... 1a 201,760.
b Program-related investments -total fromPart IX-B . . . . ... ... ... ... e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUMDOSES & v v v v v e e e e e et e e e e e e e e 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 approvalrequired) . . . . . . .. ... L e 3a NONE
b Cash distribution test (attach the required scheduie} . . . . . . . . . .. . .« . . ... 3b NONE
4 Qualifying distributions Add hines 1a through 3b Enter here and on Part V, hne 8, and Part Xlil, ine 4 | 4 201,760.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b See InStructions |, . . . . . . . . i it e e e e e e e e e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract ine5fromhned . ., . .. .. ... ... ... ... .. 6 201,760.
Note: The amount on line 6 will be used in Part V, column (b}, 1n subsequent years when calculating whether the foundation
qualifies for the section 4940(e} reduction of tax in those years
Form 990-PF (2017)
JSA

7E1470 1 000

KD2593 L775 10/30/2018 07:06:24

16 -



91-6277933

Form 990-PF {2017) Page 9
Undistributed Income (see instructions)
(a) (b} (c} (d)
1 Distnbutable amount for 2017 from Part X, Corpus \Years prior to 2016 2016 2017
ne 7 . o i e e e e e e e e e e e e e e e 215,100.
2 Undistributed income, If any, as of the end of 2017 - — —
a Enter amountfor 2016 only, . . . . . ... .. 167 , 699. i
b Total for prioryears 20 ,20 ,20 NON )
3 Excess distributions carryover, If any, to 2017 :
a From2012 . .. ... NONE :
b From2013 . .. ... NONE '
¢ From2014 . . . ... NONE l
d From2015 . .. ... NONE |
e From2016 . . . . . . NONE |. e -
f Total of ines 3athroughe . . . . . . ... .. NONK
4 Qualifying distributions for 2017 from Part XII, {
hned B $ 201,760. e ;
a Applied to 2016, but not more than line 2a . . . 167 ; 699. i
b Apphed to undistnbuted income of prior years |
(Election required - see instructions) . . . . . . . NON '
¢ Treated as distributions out of corpus (Election ,
required - see instructions) , . . . ., . .. . . NONH
d Applied to 2017 distributable amount, . . . . . 34 L 061.
e Remaining amount distributed out of corpus. . . NONE
5 Excess distnbutions carryover applied to 2017 NONR NONE
{If an amount appears in column (d), the same .
amount must be shown in column (a} ) ‘
6 Enter the net total of each column as .
indicated below: ———— - J :
t
a Corpus Add lines 3f, 4¢, and 4e Subtract line 5 NON
!
b Prior years’ undistributed income Subtract !
linedb 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 previously assessed . . . . . . . . NONH '
d Subtract hne 6c¢ from lne 6b Taxable }
amount -see nstructions . . . . . . . .. ... NONE '
e Undistributed income for 2016 Subtract line ¢
4a from hne 2a Taxable amount - see H
mnstructions . . . . . .0 L. P
f Undistributed income for 2017 Subtract hnes
4d and 5 from line 1 This amount must be
distributed IN2018. . . . . . ... ..., 181,039.
I
7 Amounts treated as distributions out of corpus t
to satisfy requirements 1mposed by section {
170(b)(1HF) or 4942(g)(3) (Election may be i
required - see instructions) . . . . . . . .. .. NON
8 Excess distrnbutions carryover from 2012 not - '
applied on hine 5 or line 7 {see instructions) . ., ., NONK N
9 Excess distributions carryover to 2018. ;
Subtract lines 7 and 8 fromline6a . . .. .. NONE !
10 Analysis of line 9 '
a Excess from 2013 NONE
b Excess from 2014 NONE
¢ Excess from 2015 NONE é
d Excess from 2016 NONE !
e Excess from 2017 NONE !
Form 990-PF (2017}
JSA
7€1480 1000
KD2593 L775 10/30/2018 07:06:24 17 -



Form 990-PF (2017) 91-6277933 Page 10

Private Operatihg Foundations (see instructions and Part VII-A, question 9} NOT APPLICABLE
1a If the foundation has received ruling or determination letter that it 1s a prvate operating
foundation, and the ruling is effectiveMor 2017, enter the date oftheruling. . . . . . . . . . . . .. | 4
b Check box to indicate whether the %Qdanon 1s a private operating foundation described in section I ’ 4942())(3) or L I 4942()(5)
Tax year l Prior 3 years

2a Enter the lesser of the ad- {e) Total
justed net income from Part {a) 2017 \ (b} 2016 {c) 2015 (d) 2014 /

1 or the minimum investment /
return from Part X for each
yearhsted. . . . . . . . /
b 85%oflne2a. . . . . . N\ pd
€ Quabfying distributions from Part
XII, bne 4 for each year listed

d Amounts included n line 2¢ not \
used directly for acuve conduct \
of exempit achivities

€ Qualifying distnbutions made /
directly for active conduct of
exempl acuivities Subtract hne
2dfromlne2c ., . . . ..

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

a "Assels” alternative test - enler

{1} vatue of alt assetss + « .

(2) Value of assets quablying N
under section \
4942(;)(3)(B)(1)

b “Endowment allernative test
enter 2/3 of minimum invest
ment return shown in Parnt X,
line 6 for each year hsted ., .

€ “Support' alternative test - enter

(1) Total support other than
gross nvestment ncome
{interest, dividends, rents,

paymenis on securies
loans (section 512{a}(5}},
orroyaltes}, . . . . .

Support  from  general
public and 5 or more
exempl 0rganizalions as
provided n section 4942
OM3)BYw) . L . L L,

{3) Largest amoumi of sup
port from an exempt
organization

(2

(4) Grossinvestment income . ; )
Supplementafy 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))

NONE
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

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here>|:||f the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc, to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d See (nstructions

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

SEE STATEMENT 15
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 restricttons or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors.

SEE _ATTACHED STATEMENT FOR LINE 2

JSA
7E1490 1 000

Form 990-PF (2017)
KD2593 L775 10/30/2018 07:06:24 18 -



81-6277933

Form 990-PF (2017) Page 11
Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
if recipient 1s an individual,
eopon . i T v I o Ampan
Name and address (home or business) o Tubetanaal contburor recipient
a Paid during the year
SEE STATEMENT 28 172,000.
L P U R R AP 3a 172,000.
b Approved for future payment
LS 7 | S T T T T T S TP 3b

JSA
7E1491 1000

KD2593 L775 10/30/2018 07:06:24

Form 990-PF (2017)

18 -



Form 990-PF {2017)

91-6277933

Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b)
Amount

(c)

Exctusion code

(d)
Amount

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

- 0o a o T

g Fees and contracts from government agencies

Dividends and interest from securities

N s w N

Net rental income or (loss) from real estate

a Debtfinanced property . . . . . ... ..
b Not debt-financed property « « . . . . . .

Net rental income or {loss) from personal property

Net income or {loss) from special events

-0 W N O

R

Other revenue a

Membership dues and assessments . . . . .

Interest on savings and temporary cash investments »

14

82,763,

Other investment income - « - « « . . . - .

Gain or {loss) from sales of assets other than inventory|

18

315,716.

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

b

c

d

e

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

398,479,

{See worksheet in ine 13 instructions to venfy calculations )

398,479.

: Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each activity for which income s 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
7E1492 1000

KD2593 L775 10/30/2018 07:06:24

Form 990-PF (2017)

20 -



Form 990-PF (2017} 91-6277933
(i @'/l Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Page 13

Exempt Organizations

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

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

0 1 O =1
(2) O hEr @SSETS . « v v v v it v vt e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Other transactions.

(1) Sales of assets to a nonchanitable exempt 0rganIzation . . . « .« « v v i i i e e e e e e e
(2) Purchases of assets from a noncharitable exempt organization. .« . . . « . . v v v v v v v e e e e
(3) Rental of facilities, equipment, or other assets . . . . . .« . . . it i i e e e e
(4) Reimbursement arrangements . . . . . . o v v i Lttt e e e e e e e e e e e e e e s
(5) Loans orloan guUarantees . « . . v v v v o v v v e e e e e e e e e e e e e e e e e e e
(6) Performance of services or membership or fundraising solicitations . . . . . . .. .. ... ... ... .....

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . - . . . . . oot i v o
d If the answer to any of the above 1s "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 n any transaction or sharing arrangement, show in column (d} the value of the goods, other assets, or services received

1a(1)

Yes | No

1a({2)

e B

1b(1)

1b(2)

1b(3)

1b(4)

1b(5)

1b(6)

1c

eael Easll ol ol ol B

{a) Line no (b) Amount involved {c) Name of noncharnitable exempt organtzation {d) Description of transfers, transactions, and sharing arrangements

2

a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations

descnbed In section 501(c) (other than section 501(c}{3)) orinsection 527?. . . . . . .. . ... .. ...
b If "Yes " complete the following schedule

DYes No

(a) Name of organtzation (b) Type of organization {c) Description of relationship

correct, and complete Declaration of preparer [other than taxpayer) is based on all informauion of which preparer has any knowledge

Under penalties of perjury, | declare that | have examined this return, wncluding accompanying schedules and statements, and to the best of my knowledge and belef, 1t 15 true,

Nl SR 7 110/30/2018 _ PMANAGING DIR wen (he orecaror - anown bt

Here

Slg'nature of officér or trustee Date Title See instructions Yes No|
BANK OF AMERICA, N.A.
. Print/Type preparer's name Preparer’s signature Date Check | PTIN
Paid self-employed
Preparer [/ — » Firm'sEiN_ P>

Use Only |rfm'saddress >

Phone no

JSA

Form 990-PF (2017)

7E1493 1000

KD2593 L775 10/30/2018 07:06:24
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WILKINS CHARITABLE FOUNDATION 91-6277933

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

DESCRIPTION AMOUNT
PARTNERSHIP BASIS ADJUSTMENT 942.
ROUNDING 3.
ROC ADJUSTMENT 514.
TOTAL 1,459.
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WILKINS CHARITABLE FOUNDATION 91-6277933

GAINS AND LOSSES FROM PASS-THRU ENTITIES

NET SHORT-TERM GAIN (LOSS) FROM PARTNERSHIPS, S CORPORATIONS
AND OTHER FIDUCIARIES

COMMON TRUST FUNDS 13,416.00

TOTAL NET SHORT-TERM GAIN OR LOSS (ROUNDED) 13,416.00

NET LONG-TERM GAIN (LOSS) FROM PARTNERSHIPS, S CORPORATIONS
AND OTHER FIDUCIARIES

COMMON TRUST FUNDS 151,544.00
PARTNERSHIPS, TRUSTS, S CORPORATIONS
942.00
TOTAL NET LONG-TERM GAIN OR LOSS (ROUNDED) 152,486.00

STATEMENT 12
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XD576 2 000

WILKINS CHARITABLE FOUNDATION

91-6277933

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

OFFICER NAME:
BANK OF AMERICA, N.A.
ADDRESS:
P.O. BOX 3977
SEATTLE, WA 98124
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

COMPENSATION ..ttt it ittt ittt et e e e e et e s

OFFICER NAME:
BOB BUNTING
ADDRESS:
999 3RD AVE, FL 33
SEATTLE, WA 98104-4019
TITLE:
VICE-CHAIRMAN
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

COMPENSATION . .ttt i ettt e ettt i ee i et

OFFICER NAME:
BRIAN L COMSTOCK
ADDRESS:
2155-112TH AVE NE, SUITE 201
BELLEVUE, WA 958004
TITLE:
CHAIRMAN
AVERAGE ROURS PER WEEK DEVOTED TO POSITION:

COMPENSATION ... i e s e e ettt

OFFICER NAME:

LOY D SMITH
ADDRESS:

3910 SW 109TH

SEATTLE, WA 98146
TITLE:

MANAGER & SECRETARY

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1
COMPENSATION ...... e e e e

KD2593 L775 10/30/2018 07:06:24

53,722.

250.

500.

800.

STATEMENT
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WILKINS CHARITABLE FOUNDATION 91-6277933

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

OFFICER NAME:
KERI HEALEY
ADDRESS:
13717 LINDEN AVE N
SEATTLE, WA 98133
TITLE:
GRANT CONSULTANT
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

TOTAL COMPENSATION: 55,272.

STATEMENT 14
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WILKINS CHARITABLE FOUNDATION
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
LOY D. SMITH; CATHERINE WILKINS FOUNDATION
ADDRESS:
P.O. BOX 24565 WAl1l-501-33-23
SEATTLE, WA 98124
RECIPIENT'S PHONE NUMBER: 206-242-8325
E-MAIL ADDRESS: N/A
FORM, INFORMATION AND MATERIALS:
SEE ATTACHED
SUBMISSION DEADLINES:
NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
SEE ATTACHED

XD576 2 000

KD2593 L775 10/30/2018 07:06:24

91-6277933

\
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WILKINS CHARITABLE FOUNDATION

91-6277933

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

RED BARN YOUTH CENTER
ADDRESS:

15921 84TH ST NW

LAKEBAY, WA 98349
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. ... it

RECIPIENT NAME:
FAMILY LAW CASA OF KING COUNTY
ADDRESS:
810 3RD AVE, SUITE 700
SEATTLE, WA 98104
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... it

RECIPIENT NAME:

EASTSIDE FRIENDS OF SENIORS
ADDRESS:

1121 228TH AVE SE

SAMMAMISH, WA 98075
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. ..ottt i e et ie e

XD576 2000
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WILKINS CHARITABLE FOUNDATION 91-6277933
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

HUNGER INTERVENTION PROGRAM
ADDRESS:

3841 NE 123RD ST

SEATTLE, WA 98125
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORT HEALTHY HIP PACKS PROGRAM
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. ..ttt ittt s e ettt e 5,000.

RECIPIENT NAME:
DAWSON PLACE
ADDRESS:
1509 CALIFORNIA ST
EVERETT, WA 98201
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT COMMUNITY OUTREACH PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt it e e ittt e e et i eee e o 5,000.

RECIPIENT NAME:
UNITY VILLAGE CHAPEL
ADDRESS:
26011 OHIO AVE NE
KINGSTON, WA 98346
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT SILENT UNITY SERVICE PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt ittt ittt it ettt et o e e e e as o 3,000.

STATEMENT 17
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WILKINS CHARITABLE FOUNDATION

91-6277933

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SOPHIA WAY
ADDRESS:
700 108TH AVE NE, SUITE 201
BELLEVUE, WA 958004
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT SHELTER PROGRAMS & OUTREACH
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .. e e et

RECIPIENT NAME:
DOVE PROJECT
ADDRESS:
P.O. BOX 237
VASHON, WA 58070
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT DOMESTIC VIOLENCE ADVOCACY
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ittt it ie e

RECIPIENT NAME:

LIGHTHOUSE FOR THE BLIND, INC.
ADDRESS :

2501 S PLUM ST

SEATTLE, WA 98144
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORT ORIENTATION AND MOBILITY PROGRAMS
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ittt ittt s e ettt eeans

XD576 2000

KD2593 L775 10/30/2018 07:06:24

STATEMENT 18
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WILKINS CHARITABLE FOUNDATION

91-6277933

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
AMARA PARENTING & ADOPTION
SERVICES
ADDRESS:
3300 E UNION ST
SEATTLE, WA 98122
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT EMERGENCY SANCTUARY PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .. ittt e e

RECIPIENT NAME:
NORTHWEST HARVEST
ADDRESS:
P.O. BOX 1271
SEATTLE, WA 98102
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT THREE SQUARES CHILDRENS FOOD PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ... ittt i e o e

RECIPIENT NAME:

PIKE MARKET SENIOR CENTER
ADDRESS:

1931 1ST AVE

SEATTLE, WA 958101
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORT GREAT NUTRITION FOR DOWNTOWN
FOUNDATION STATUS OF RECIPIENT:

pPC

BMOUNT OF GRANT PAID . ittt e et e e e e e e e e e e

XD576 2000

KD2593 L775 10/30/2018 07:06:24
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WILKINS CHARITABLE FOUNDATION

FORM 990PF, PART XV, LINE 3a ~ CONTRIBUTIONS,

RECIPIENT NAME:

PLYMOUTH HOUSING GROUP
ADDRESS:

2113 THIRD AVE

SEATTLE, WA 98121
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORT HOUSING PROGRAM
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ..ttt i

RECIPIENT NAME:
T.A.C.I.D.
ADDRESS:
6315 S 19TH ST
TACOMA, WA 98466
RELATIONSHIP:
N/A .
PURPOSE OF GRANT:
SUPPORT WELLNESS & RECOVERY PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ...

RECIPIENT NAME:
- QUEEN ANNE HELPLINE
ADDRESS:
311 MC GRAW ST
SEATTLE, WA 98119
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT HOMELESSNESS PREVENTION PROJECT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...t een

XD576 2000

KD2593 L775 10/30/2018 07:06:24

91-6277933
GIFTS, GRANTS PAID

STATEMENT 20
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WILKINS CHARITABLE FOUNDATION 91-6277933
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ABUSED DEAF WOMENS ADVOCACY
SERVICES
ADDRESS:
8623 ROOSEVELT WAY NE
SEATTLE, WA 98115
"RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... ittt e e it s e i et e e ae s 4,000.

RECIPIENT NAME:
EASTSIDE LEGAL ASSISTANCE
ADDRESS:
1239 120TH AVE NE
BELLEVUE, WA 98005
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT FOR DOMESTIC VIOLENCE LEGAL PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt it ettt oottt e oo aae e o 5,000.

RECIPIENT NAME:
NORTH HELPLINE
ADDRESS:
12736 33RD AVE NE
SEATTLE, WA 98125
RELATIONSHIP:
N/A ~
PURPOSE OF GRANT:
SUPPORT HOUSING ASSISTANCE PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt it ettt it e e e ettt e s e en e e 3,000.

STATEMENT 21
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WILKINS CHARITABLE FOUNDATION 91-6277933
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ATTAIN HOUSING
ADDRESS:
125 STATE ST S
KIRKLAND, WA 98033
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT FAMILY HOUSING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt i e et ittt i ie e e e e e e e aan 5,000.

RECIPIENT NAME:
MAMMA’S HANDS
ADDRESS :
P.O. BOX 40464
BELLEVUE, WA 98015
RELATIONSHIP:
N/A
PURPOSE OF ,GRANT:
SUPPORT HOUSE OF HOPE'S HOME SWEET HOME
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . . ev vt et et e e e e et e e e e e e 5,000.

RECIPIENT NAME:
JUBILEE WOMEN’'S CENTER
ADDRESS:
620 18TH AVE E
SEATTLE, WA 98112 !
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
HOUSING PROGRAM - DOMESTIC VIOLENCE SURVIVORS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt e e e i e it e e e e e e o e 5,000.

‘ STATEMENT 22
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WILKINS CHARITABLE FOUNDATION 91-6277933
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SHARED HOUSING SERVICES
ADDRESS:
901 S 11TH ST
TACOMA, WA 98045
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT ADULT HOMESHARING PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt i i e ittt e s e et e et 4,000.

RECIPIENT NAME:
CATHOLIC COMMUNITY SERVICES ’
OF WESTERN WASHINGTON
ADDRESS:
100 23RD AVE S
SEATTLE, WA 98144-2302
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT FOR KATHERINE’S & RITA’'S HOUSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t et e e it e e e e 4,000.

RECIPIENT NAME:
_ SEASHARE
ADDRESS:
600 ERICKSEN AVE NE
BAINBRIDGE ISLAND, WA 98110
RELATIONSHIP:
N/a
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ... ittt e e e 3,000.

STATEMENT 23

XD576 2000
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WILKINS CHARITABLE FOUNDATION

91-6277933

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
EXODUS HOUSING
ADDRESS:
P.O. BOX 1006
SUMNER, WA 98390
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT RAPID REHOUSING DEVELOPMENT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. .. ittt ittt e e e e

RECIPIENT NAME:
ACES OF DIAMONDS
ADDRESS:
P.O. BOX 1672
DUVALL, WA 98019
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT UPLIFTING WOMEN & KIDS PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . . . it e e e i i et eeeea e

RECIPIENT NAME:
FAMILY WORKS
ADDRESS:
P.O. BOX 31112
SEATTLE, WA 98103
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT FOOD & ADVOCACY SERVICES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... . i e et ee e ees o

XD576 2000

KD2593 L775 10/30/2018 07:06:24

STATEMENT 24
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WILKINS CHARITABLE FOUNDATION

91-6277933

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HOSPITALITY HOUSE
ADDRESS:
1419 SW 149TH ST
BURIEN, WA 98166
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ... .ttt e e

RECIPIENT NAME:
RISING OUT OF THE SHADOWS aka
ROOTS
ADDRESS:
1415 NE 43RD ST
SEATTLE, WA 98105
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID .. .ttt ittt et i e oo ettt e oo

RECIPIENT NAME:
FREEDOM PROJECT
ADDRESS:
918 S HORTON ST
SEATTLE, WA 98134
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT (RE)CLAIMING CHOICE & EMPOWERMENT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... . i e e e e et ee e

XD576 2000

KD2593 L775 10/30/2018 07:06:24

STATEMENT 25
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WILKINS CHARITABLE FOUNDATION

91-6277933

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

ELIZABETH GREGORY HOME
ADDRESS:

1604 NE 50TH ST

SEATTLE, WA 98105
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORT HOMELESS WOMEN'S DAY CENTER
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ittt e e e it et n s

RECIPIENT NAME:

UNIVERSITY OF WASHINGTON
ADDRESS:

4333 BROOKLYN AVE NE

SEATTLE, WA 98195
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORT CARDIAC SARCOIDOSIS PROGRAMS
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. .. ittt ettt ittt een

RECIPIENT NAME:

ASSISTANCE LEAGUE OF SEATTLE
ADDRESS:

1415 N 45TH ST

SEATTLE, WA 98103
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORT OPERATION SCHOOL BELL
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...ttt ittt e ittt et nee s

XD576 2000

KD2593 L775 10/30/2018 07:06:24

STATEMENT 26
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WILKINS CHARITABLE FOUNDATION

91-6277933

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

NORTHWEST KIDNEY CENTERS
ADDRESS:

P.O. BOX 3035

SEATTLE, WA 98114
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORT FOR EASTSIDE RESEARCH SUITE
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ... ittt it e e

RECIPIENT NAME:

BREAD OF LIFE MISSION ASSOCIATION
ADDRESS:

P.O. BOX 4276

SEATTLE, WA 98104
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ittt ittt ittt e ne s

RECIPIENT NAME:
MEDIC ONE FOUNDATION
ADDRESS:
11747 NE 1ST ST #310
BELLEVUE, WA 98005
RELATIONSHIP:
N/A
PURPOSE OF GRANT:

PURCHASE RESUSCIANNE CPR TRAINING MANNEQUIN

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... . ittt ittt s ee

XD576 2000

KD2593 L775 10/30/2018 07:06:24

STATEMENT 27
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WILKINS CHARITABLE FOUNDATION 91-6277933
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

WEST SEATTLE HELPLINE
ADDRESS :

6516 35TH AVE SW

SEATTLE, WA 98126
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... ittt i ittt ittt e et e e 3,000.
TOTAL GRANTS PAID: 172,000.

STATEMENT 28
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WILKINS CHARITABLE FOUNDATION 91-6277933

FEDERAL FOOTNOTES

THE COMPENSATION SHOWN ON THE RETURN THAT IS PAID TO BANK OF AMERICA,
N.A. AS CORPORATE TRUSTEE IS NOT CALCULATED BASED UPON AN HOURLY RATE
FOR TIME SPENT BY THE TRUSTEE; RATHER, BANK OF AMERICA’S COMPENSATION
AS CORPORATE TRUSTEE IS CALCULATED USING A MARKET VALUE FEE SCHEDULE.
THE TRUST OFFICER’'S TIME SPENT PERFORMING ADMINISTRATIVE '
RESPONSIBILITIES FOR THIS FOUNDATION AVERAGES ONE HOUR PER WEEK. IN
ADDITION, TIME IS SPENT BY OTHER STAFF MEMBERS FOR RECORDKEEPING,
INVESTMENT MANAGEMENT, INCOME COLLECTION, RENDERING STATEMENTS AND
ACCOUNTINGS, REGULATORY REPORTING, REGULATORY COMPLIANCE, AND TAX
SERVICES.

STATEMENT 29
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