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Form

Department of the Treasury
Internal Revenue Service

990-PF

HTERNAL REVENUE SERVICE

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.
» Go to www irs gov/Form990PFfor instructions and the latest information

2949132001700 9

OMB No 1545-0052

o

Open to Public Inspection

For calendar year 2018 or tax year beginning

09/01 2018, and ending

08/31,2019

Name

WI

of foundation

LKINS CHARITABLE FOUNDATION

A Employeridentification number

91-6277933

F4QTIAND

BANK OF AMERICA, N.A.

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

P.0. BOX 831041

Room/suite

B Telephone number (see instructions)

800-357-7094

DALLAS, TX 75283-1041

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

C If exemption application s
pending,check here. . . . . . . .

6102 ¢ T AQNBWVERMUSOd

G Check all that apply.

Initial return
Final return
Address change

Initial return of a former pubhc charity
Amended return
Name change \

.
D 1 Foreign organizations, check here . . | 2 D

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

H Check type of organization® IX ISection 501(c)(3) exempt private foundation

Section 4847{a}{1) nonexempt charitable trust

OA

Other taxable private foundation

E If private foundation status was terminated
under section 507{b)(1){A), check here . P>

| Fair market value of all assets at
end of year (from Partll, col (c), line

J Accounting method'[j Cash D Accrual
Other (specify)

F  if the foundation 1s 1n a 60-month termination
under section 507{b}{1){B),check here , P D

16) > $ 4,299,154, (Part I, column {d) must be on cash basis )
i d) Disbursements
Qr:;lzflasmgtrﬁg\::r;gﬁ]r:::(tﬁ)’(ﬂ:?’nas::(é‘)l’he (agXszzesr;\;epz;rr\d (b} Net investment (c) Adjusted net ( )for charitable
may not necessarily equal the amounts in books income income purposes
column {a) {see instructions) ) {cash basis only)
\./\ 1 Contributions, gifts, grants, etc, received (attach schedule) ‘. !
2 check b [ X] i oundatonssnotequredto. ?
3 Interest on savings and temporary cash investments. t .
4 Dwwidends and interest from securities « . . . 86,186. 86,608. STMT ¥
53 Grossrents . « « . « v v v v b e s e e e 1
b Net rental income or {loss) . {
o g Gla) gf;:;aéglz;gﬁi?:;?Tnsa'e of assets noton line 10 173 1 238, I ‘E(:E!\ /CD {
5 q:, assets on line 6a 11 624 é40 1 o !
o~ 2| 7 captal gain net income (from Part IV, hne 2) , 173,238. ™ Dl |
t~ | 8 Netshortterm capital gain. . . . . .. ... ) & NOVI 1 o 2013 L'.). :
= 9 . Income modifications . . . . . . ... L. ! ~ g __1
2 10 e eaness TS : . —OGHEN-UT :
ey b Less Costofgoodssold .
¢ Gross profit or (loss) {attach schedule) . . , . . - :
a 11 Other income (attach schedule) , ., , . . . . -26,037. STMT 2
2 12 Total. Add lines 1through 11 . . . . . . .. 259,424 . 233,809. i
= 13  Compensatonof officers, directors, trustees, etc , 54 / 082 32 ; 449, - X 21 / 633
g § 14 Othér employee salaries and wages . . . . . NONH NONH
(p) s 15 Pension plans, employee benefits . ., . . . . NONE NONH
24 16a Legal fees (attach schedule) . . . . . . .. . :
l':: b Accounting fees (attach schedule)STMTI', 3 | 1,250, » _750. NONH 500.
E ¢ Other professional fees (attach sch3dYE} . 4 . 7,914 ) U 7,914.
g 17 Interest. . . . . . .. TR !
‘é’ 18 " Taxes (attach schedule) (see instruBtiMs]. 5 . 13,131, 2,034. :
E 19 Depreciation (attach schedule) and depletion . . - i
2 20 OCCUPANCY + « + v v o v o v o n o e o e u s '
|21 Travel, conferences, and meetings . . . . . . NONE NON
5 22 Printing and publications . . . . ... ... NONH NONH - <t
#23 Other expenses {attach schedule) STMT. ¢ . 995. 1,040. = 25.
"g 24 Total operating and administrative expenses -
§|  Addlines13through 23. . . . . ... ... 77,372, 36,273. NONH: 30,072.
©|25 Contributions, gifts, grants paid . . . . . . . 202,833, x 202,833.
26 Totaf exp and dishur Add hines 24 and 25 280,205, 36,273. NONE . 232,905.
27 Subtract line 26 from hne 12 !
- ]
@ Excess of revenue over expenses and disbursements -20 ; 781. - i
b’ Net investment income {if negative, enter -0-) 197,536. s §
¢ Adjusted net income {if negative, enter -0-). . . ’ |

Jsa For Paperwork Reduction Act Notice, see instructions

KD2593 L775 10/22/2019 06:43:10
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Form 990-PF (2018)

91-6277933

Page 2

Attached schedules and amounts in the
Balance Sheets 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

1 Cash -non-nterest-bearing . . . . . . ... ... ......
2 Savings and temporary cash investments . . . . . .. .. .. 3(L660 . 159 1 978. 159 1 978.
3 Accounts receivable P> ]
Less allowance for doubtful accounts P>
4 Pledges receivable P> ]
Less allowance for doubtful accounts P>
5 Grantsrecevable. . « . . . . L 0 e e e e s e e e e
6 Rece;—vables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions) , , ., .
7  Other notes and loans receivable (attach schedule) P T e | S e il S b s e e
Less allowance for doubtful accounts » NONE
03 8 Inventories forsaleoruse. . . . « . . . . ..o 000
@1 9 Prepaid expenses and deferred charges . . . . . . . .. ...
<] 10a Inv;zstments- U S and state governmentobligations (attach schedule). .
b Investments - corporate stock (attach schedule) . STMT .7. . 3 I 858 ‘ 745. 43, 6591234 . iLl?’ 9 ! 176.
¢ Investments - corporate bonds (attach schedule). . . . . . . .
" gt g bdnes ]
Less accumulated depreciation
{attach schedule)
12 Investments -mortgageloans. . « . = - « v« v . 0 00 0. .
13  Investments - other {attach schedule) , . . . .. .. ... ..
W b |
Less accumulated depreciation »
(attach schedule)
15 Other assets (describe B )
16 Total assets (to be completed by all filers - see the
nstructions Also, seepage 1,item 1) . . . . . . . ... ... 3,889,405. 3,819,212. 4,299,154,
17  Accounts payable and accrued expenses . . . . . . . . . . . !
18 Grantspayable. . . . . . . . . i i e e e s e e e i
_g 19 Deferredrevenue. . . . . . . . . ... 0oL {
:-‘—f 20  Loans from officers, directors, trustees, and other disqualified persons. . l
'g 21 Mortgages and other notes payable (attach schedule) . . . . .
= 22  Other habilities {describe }
23 Total liabilities (add lines 17 through 22} ... « + v v . 4 . . . NONKE
‘Foundations that follow SFAS 117, check here . . . . Pl_] .
3 and complete lines 24 through 26, and lines 30 and 31. ‘\,
% 24 Unrestricted . . . . o . . . 0 e e e e e e e e e e
g 25 Temporarilyrestricted . . . . . . . .. 000 e e .
|26 Permanentlyrestricted . . . . . . ..o o0 e e .
S Foundations that do not follow SFAS 117, check here P
t and complete lines 27 through 31.
: 27  Capital stock, trust principal, orcurrent funds . . . . . . . . . 3,889,405, 3 I 8191 212.
fo" 28 Paid-in or capital surplus, or land, bldg , and equipmentfund, . . . . . l
2’ 29  Retained earnings, accumulated income, endowment, or other funds , . |
= 30 Total net assets or fund balances (see instructions}, . . . . . 3,889,405. 3,819,212,
2|31  Total liabilities and net assets/fund balances (see
INSTFUCHIONS) « & 4 @ o o v v e e e s e e e e e e n e e e 3,889,4065. 3,819,212,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return). . . . . v v e e e e e e e e 1 3,889,405,
2 Enter amount from Part |, 1IN 278 . . . . . v v v e e e e e e e e e e e e e e 2 -20,781.
3 Other increases not included in line 2 (itemize) » SEE STATEMENT 9 3 7,313,
4 ADANNES 1,2, 8003 & o o o v e e e e e e e e e e e e 4 3,875,937,
5 Decreases not included in line 2 (itemize) B SEE STATEMENT 10 5 56,725.
6 _Total net assets or fund balances at end of year (line 4 minus Iine 5) - Part Il, column (b),lne30 . . . . | 6 3,819,212,
Form 990-PF (2018)
4
JSA

8E1420 1000
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91-6277933

Form 990-PF {2018) Page 3
" Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind{s) of property sold {for example, real estate, },?Jﬂfe‘ﬁ (c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co) S'_B'g::::ﬁ mo , day, yr ) {mo , day, yr )
1a PUBLICLY TRADED SECURITIES
b OTHER GAINS AND LOSSES
c
d
e
a 895,764. 877,287. 18,477.
b 728,776. 574,015. 154,761.
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {1) Gains {Col (h) gain minus
j 0 FwY 00t 1213109 e | e iy
a 18,477,
b ) 154,761,
c
d
e
2 Capital gain net iIncome or (net capital loss) I gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 7 2 173,238.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):
If gain, aiso enter in Part I, ine 8, column (c). See instructions. If (loss), enter -0- in }
Part ], e 8 . . . . . v i i e e 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 )
if section 4940(d}(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? I:] Yes No

If “Yes," the foundation doesn’t qualify under section 4940(e}. Do not complete this part.

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

{a) (d)
{b) (c)

Calendar ?;sﬁo‘:f;?i:,e:er:mnmg in} Ad)justed qualifying distributions Net value of noncharitable-use assets {col l()bl)szzs::’t;%nbryatclgl {eh
72017 201,760. 4,446,411, 0.045376
2016 196,146. 4,002,484. 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
2 Totalofline 1,column{d) . . . .. . ... ... 2 0.241258

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 less than 5 years . . . ... .. 3 0.048252
4  Enter the net value of noncharitable-use assets for 2018 from Part X, line5 ., . ... .. .. 4 4,232,190,
5  Multiply ine 4 by ine 3. . . . o .t ittt e e e 5 204,212,
6 Enter 1% of net investment income (1% of Part |, line 27b) - « - « « « o v o v v v i v o vt L 6 1,975,
7 Addlnes5and6..................... e ? 206,187.
8 Enter qualifying distributions from Part XIL, Ine 4 . v v v v v v v v e v v o e e e 8 232,905.

If ine 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
8E1430 1000

KD2593 L775 10/22/2019 06:43:10

Form 990-PF (2018)
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1a Exempt operating foundations described 1n section 4940(d)(2), check here P> I and enter "N/A" on line 1

Form 990-PF‘(20181 /b 91-6277933

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e}), or 4948 - see instructions)

Date of ruling or determination letter (attach copy of letter if necessary - see instructions)

8E1440 1000

KD2593 L775 10/22/2019 06:43:10

b Domestic foundations that meet the section 4940(e} requirements in Part V, check 1 1,975.
here P andenter 1% of Part,line27b . . . . . . . . . . . e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign orgamizations enter 4% of
Part |, hine 12, col (b}
2 Tax under section 511 {domestic section 4947{a}{{1) trusts and taxable foundations only, others, enter -0-) 2 NONE
3 AdAINES 18N 2. L . it i e e e e e e e e e e e e e e e e e e e e e e 3 1,975.
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 1,975.
6 Credits/Payments
a 2018 estimated tax payments and 2017 overpayment credited to 2018 . . ., . | 6a 7,224.
b Exempt foreign organizations - tax withheld atsource . . . . . . . . .. ... 6b NONE!
¢ Tax pa'ld with application for extension of time to file (Form 8868}, , . . . . . 6c NONE
d Backup withholding erroneouslywithheld . . . . . . . . . . . v v v v v .. éd
7 Total credits and payments Add lines 6athrough 6d « « « « o « o ot v v v v u e e e e e e e 7 7,224.
8 Enter any penalty for underpayment of esimated tax Check here E] if Form 2220 s attached . . . . . . . 8
9 Tax due. If the total of lines 5 and 8 1s more than hne 7, enter amountowed . , . . . . ... ... .... > 9
10 Overpayment If line 7 1s more than the total of lines 5 and 8, enter the amountoverpaid , ., , . .. ... . »| 10 5 P 249.
11 Enter the amount of line 10 to be Credited to 2019 estimated tax P> 1,976. Refunded p| 11 3,273.
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political CampPaIgN? . . . . . . . i . et 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 political purposes? See the
nstructions forthe definition . . . . . . . L L L i e i 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 1b X
If the answer 1s "Yes” to 1a or 1b, attach a detalled description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities U PRI R
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . v i i i it e s i e e et et e e et e e e e s 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 » s
e Enter the reimbursement (if any} paid by the foundation dunng the year for political expenditure tax imposed
on foundation managers 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 incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges , , , . ... . .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear? . . . . . . . . ... ... .. da X
b If "Yes," has it filed a tax return on Form 990-T forthis year?. . . . . . . . & v v i i v v ettt e e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? . . ., . . . . . . . ... .. .. 5 X
If "Yes,” attach the statement required by General Instruction T .
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
. ® Bydanguage in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governIing INSIrUMENt?. « & v o v+ o 4 v ot s o s s v v 8 o e e e e e 6 X
7 Dud 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 it i1s registered See instructions P>
WA
b 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 ., ., , . . .. .. S 8b X
9 Is the foundation claiming status as a private operating "foundation within the meaning of section 4942()(3) or 1
4842(){5) for calendar year 2018 or the tax year beginning in 2018? See the instructions for Part XIV If "Yes'"
COMPIEIE PARLXIV . . o o v o e e e e e e e 9 X
10 Did any persons become substantial contributors dunng the tax year? If "Yes," attach a schedule lsting therr
NAaMeEs and 3AArESSES « « « v u v 4 @ u e e e e e e e e e e e e e e e e e e e a e e s e e e e e s e s s e x e e e s x s 10 X
‘Form 990-PF (2018)
ssa -
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F:)rm 990-PF‘(2018) 91-6277933 Page 5
[XETEN  Statements Regarding Activities (continued) ]
| Yes | No
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 Seeinstructions ., . . . . . . . . . . v i v v v e v o s v v 00 u 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement See InsStruclions . . . . . . . . v v v v v v s o 0 o o s e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption appllcatlon? 13 X
Website address » NONE
14 The books are in care of »__ BANK OF AMERICA Telephone no >(206)358-0912
Located at » 800 5TH AVE, FL 33, SEATTLE, WA zip+4 > 98104-3176
15 Section 4947(a){1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - check here . . . . . . ... ... »
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . . .. .. ... »| 15 |
16 At any time during calendar year 2018, did the foundation have an Interest In or a signature or other authorty Yes | No
over a bank, securities, or other financial account Inaforelgncountry?. . . . . . o o o s bt h s e e e e e e s 16 | X
See the Instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of‘
the foreign country b '
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? . . . . . . . .. [] Yes No .
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a |
disqualfied PEISON? . . . . . o i et e e e s e e e e e e e e e e e e e e e e e e e e e - Yes No
{3) Furnish 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 available for
the benefit oruse of adisqualified person)?. . . . . . . . ¢« ¢t o v L i h i 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, |f'term|nat|ng within 90days). . . ... .........%4. D Yes No
b If any answer s "Yes" to 1a{1}-{6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance? See INStructions « - « + = -« . . o e s s e e . 1b ) 2(
Organizations relying on a current notice regarding disaster assistance, check here . . . . .. ... ... ... » I:’
¢ 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 yearbeginning In 20187 . . . . . . . v v v it v v v v o s e a e s 7107 _ X
2 Taxes on falure to distribute income ({section 4942) (does not apply for years the foundation was a private |
operating foundation defined in section 4942())(3) or 494 2{|}(5})) |
a At the end of tax year 2018, did the foundation have any undistributed income {lines 6d and [
6e, Part XIll) for tax year(s) beginning before 2018?. . . . . . . . . . . . 0 ot e i e e e e D Yes No
If “Yes," list the years P> , , s
b Are there any years listed 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 undistributed income? (If applying section 4942{(a)(2}) to
all years listed, answer "No" and attach statement -see INStructions) ., . . . . . . . . . . o v ittt e e e e e e e 2b _
¢ if the provisions of section 4942{a)(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
atanytimedunngtheyear? . . . . . o v v vttt i e e l:l Yes No
b If "Yes," did 1t have excess business holdings in 2018 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 4843(c)(7)} to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year fwst phase holding pertod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings IN 2018 ) . . . . . . . L . v v v v i b bt s e e e e e e e e e e e e 3b
4a Did the foundation invest duning the year any amount in a manner that would jeopardize its charitable purposes? 437 o X
b Did the foundation make any Investment in a prior year (but after December 31, 1969) that could jeopardize its ‘ J
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20187 | 4b X
Form 990-PF (2018)
JSA
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Form 990-PF (2018)

91-6277933

Page 6

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to Yes | No
{1) Carry on propaganda, or otherwise attempt to influence teélslanon {section 4945(e})? . . . . . . D Yes No
(2) Ir'mfluence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive?, . . . . . . . . v . b e r e 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 charitable, etc, organization described In
section 4945(d{4NA)? See INSIIUCUONS . . . . . v v v v v v v b e e e e e e Yes No
(5) Provide for any purpose other than religious, charitable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children oranimals? . . . . . . ... ... .... Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described In —
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions-, , . . . . . ... ... 5b
Organizations relying on a current notice regardfng disaster assistance, check here , , ., , .. ... ........ > D
¢ |If the answer is "Yes" to question 5a{4), does the foundation clam exemption from the tax
because It maintained expenditure responsibility forthegrant? . . . . . . . . . . . 00 e .. Yes I:I No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefit contract? , , | . . .., L L. L L e e Yes No
b Did the foundation, dunng 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?, ., D Yes No __j
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? , . . . . . . . .. 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in l
remu.neratlon or excess parachute payment(s)duringtheyear?, . , . % . v v« v v v v v v v o 0 n m Yes m No

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

and Contractors

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

(b] Title, and average

{cT Compensation

(d) Contributions to

(e) Expense account,

(a) Name and address hours per week (if not paid, employee benefit plans
devoted‘t)o position enter -0-) and deferred compensation other allowances
SEE STATEMENT 14 s
54,082.

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

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

{c} Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

7

NONE NONE NONE NONE
Total number of other employees paid over $50,000 - - « v« o v v v v v ot v v e e e e e e e e e e e e » NONE
’ Form 990-PF (2018)
\
JSA
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12 -



91-6277933
Form 990-PF (2018)

Page 7

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

and Contractors (continued}

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services . - « . « . . o v v v v v v o v v o0 e > NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities duning the tax year Include relevant statistical information such as the number of E
xpenses
orgamizations and other beneficianes served, conferences convened, research papers produced, etc
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

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

1NONE

All other program-related investments See instructions

3NONE

Total. Addlines1through 3 . . . . . . .. ... ....... P I R R . »

JSA

8E1465 1000

KD2593 L775 10/22/2019 06:43:10

Form 990-PF (2018)
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Form 990-PF (2018) . 91-6277933

Page 8

see Instructions.)

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

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes: o
a Average monthly fair market value of SBCUNILIES . . . . . . . . & . v v vt e e e e e e e e 1a 4,185,732.
b Average of monthlycash balances . . . . . . . . v v v i v v i it e e e e e e e e e e e 1b 110,908.
¢ Fair market value of all other assets {see inStructions). . . . . . . . . v o v v v v v v v v o e e e e Ic NONE
d Total (add lines 1a,b,and C) . . . . . . . .. ... . it e e 1d 4,296,640.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) , . . . . ... ............ I 1e L
2 Acquisition indebtedness applicable toline 1 assets . . . . . . . . . . i it it e e 2 NONE
3 Subtractline 2 fromline 1d. . . . . . . . i i it e e e e e e e e e e e e e e e e e 3 4,296,640.
4 Cash deemed held for chantable activites Enter 1 1/2% of line 3 (for greater amount, see
L (Vo] (T o 4 64,450.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 | 5 4,232,190.
6 Minimum investment return. Enter 5%ofline5 . . . . . .. ... . ..o oo e . 6 211,610.
Distributable Amount (see instructions) (Section 4942(j}(3) and {j}{5) private operating foundations
and certain foreign organizations, check here bﬁ and do not complete this part.)
1 Minimum investment return from Part X, line 6 . . . . . .« o o v b e e e e 1 211,610.
2a Tax on investment income for 2018 from Part VI, line5 . . . .. .. 2a 1,975.
b Income tax for 2018, (This does not include the tax from Part VI.). . | 2b R
¢ Addlines 2a and 2D, . . . .. L L e e e e e e e e e e e e e e e e e e e e 2c 1,975.
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1. . . . . . . ... .. ... 3 209,635.
4 Recoveries of amounts treated as qualifyingdistributions. . . . . . . . . . . vttt 4 5,000.
5 AddIlines3andd . . . . . ... e e 5 214,635.
6 Deduction from distributable amount (See INSTFUCHIONS) . . v v v v v v v e v v e e e e e e 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XlI,
R 7 214 ,635.
Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish chantable, etc, purposes: .
a Expenses, contributions, gifts, etc. - total from Part |, column (d),line 26. . . . . . ... .. .. ... 1a 232,905.
b Program-related investments -total from Part IX-B. . . . . . . . . . i e e e 1b
2 Amounts paid to acquire assets used {(or held for use) directly in carrying out charitable, etc.,
PUIDOSES . v v v v v v i e v e o e e e 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: L
a Suitability test (prior IRS approvalrequired) . . . . . . . . L u it e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . . . . . .t vttt i v v 3b NONE
4 Qualifying, distributions. Add lines 1a through 3b Enter here and on Part V, hne 8, and Part XIl), hne 4 | 4 232,905.
5 Foundations that qualify under section 4940{e)} for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b See instructions, |, |, . . . . . . . .. .. it e 5 1,975.
6 Adjusted qualifying distributions. Subtract line 5 fromlined . . . ... .. ... ... ... ..., 6 230,930.
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 (2018)
JSA

8E1470 1000

KD2593 L775 10/22/2019 06:43:10



91-6277933

Form 990-PF (2018) Page 9
Undistributed Income (see instructions)
3 (a) (b} (c) (d)
i 1 Distributable amount for 2018 from Part XI, Corpus Years prtor to 2017 2017 2018
‘ me7 . o v v vt e e e e e e e e 214,635.
2 Undistributed income, iIf any, as of the end of 2018
a Enter amount for2017 only, . . . . ... ... 181,039.
b Total for prioryears 20 ,20 ,20 NONE !
3 Excess distributions carryover, if any, to 2018
‘ a From2013 .. .. .. NONE
‘ b From2014 . .. ... NONE
1 ¢ From2015 . .. ... NONE
d From2016 ... ... NONE
e From2017 . . . . .. NONE
f Total of ines 3athroughe . . . . . ... ... NONH ]
4 Ouallfyl‘ng distributions for 2018 from Part XII,
ined P $ 232,905.
a Applied to 2017, but not more than fine 2a . . . 1811 039.
| b Applied to undistributed income of prior years
| {Election required - see instructions) . . . . . . . NONH
‘ ¢ Treated as distributions out of corpus (Election
required - see Instructions) , . . . . . .. . NON
d Applied to 20:|8 distributable amount, . . . . . 51, 866.
e Remaining amount distnibuted out of corpus. . . NONE i
5 Excess'dnstnbunons carryover apphed to 2018
mount must bs snown 1 a1 e o NONE. NONE
6 Enter the net total ol each column as - - i - - .. -
indicated below: . . . .
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 NONH
b Prior years’ undistributed income Subtract
line 4b fromlne2b. . . . . . .. .. ... .. 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 hne 6¢c from line 6b Taxable
amount -see INStructions . . . . . . . . . . . . NONE
e Undistributed income for 2017 Subtract line
4a from line 2a Taxable amount - see
INSTFUCHIONS  « + « 4 v v v v o e s e v s v s s
f Undistributed income for 2018 Subtract lines
4d and 5 from line 1 This amount must be
distributed In2019. . . . . v v e e . 162 , 769.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b}1}F) or 4942{gi3) (Election may be
required - see Instructions) . . . . . ... ... NONH
8 Excess distributions carryover from 2013 not
apphed on line 5 or line 7 {see instructions) , . ., NONE
9 Excess distributions carryover to 2019 o A . .
Subtract ines 7 and 8 fromline6a . . . . . .. NONH
10 Analysis of ine 9 - - -~
a Excess from 2014 NONE
b Excess from 2015 NONE
¢ Excess from 2016 NONE
d Excess from 2017 NONE
e Excess from 2018 NONE

JSA
8E1480 1000

KD2593 L775 10/22/2019 06:43:10

Form 990-PF (2018)
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Form 990-PF‘ (2018} ) 91-6277933 l"c'uze’ﬁ

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT AP}KIEELE
ta If the foundation has recewved a ruling or determination letter that it s a private operating
foundation, and the ruling is effective for 2018, enter the date oftheruling . . . . . . . . . . . ... | 4
b Check box to indicate whether the foundation i1s a private operating foundation described in section T ' 494 16) or I l 494 2(115)
2a Enter the lesser of the ad- Tax year Prior 3 years
justed net income from Part (a) 2018 {b) 2017 (c) 2016 @ 29}( {e) Total

| or the minimum mvestment

return from Part X for each

yearhsted. . . .« « . . .
b 85%oflne2a. - . . . . /

€ Quabfying distributions from Part
XIl, ine 4Jor each year listed ,
d Amounts included in ine 2¢ not
used directly for active conduct
of exemptactvittes « . « o .
€ Qualifying distributions  made /
directly for active conduct of
exempt activities Subtract line /
2dfromlne2c . . . . . .

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

a “Assets” alternative test - enter
(1) vatue of all assetse « . .
(2) vatue of assets qualifying

undar section /
49420)(31BX1}. . . . . Wi

b "Endowment" alternative test-

enter 2/3 of minimum invest-
ment return shown in Part X,
line & for each year histed . . .

€ "Suppont” alternative test - enter

(1) Total support other than
gross investment income
(interest, dvidends, rents,
payments on  securities
loans {section 512{a)(S)¥,

orroyalties). . . . & .
{2} Support from Eneral
public end 5 46r more

(3) amount of sup-

Toss investment income «
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before-the close of any tax year (but only if they have contributed more than $5,000). {See section 507(d)(2) )

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 hereb[:]if the foundation only makes contrbutions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d See instructions ’

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

SEE STATEMENT 16 )
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: 7
SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2

321490 1000 ) Form 990-PF (2018)

KD2593 L775 10/22/2019 06:43:10 16 -



- 91-6277933
Form 990-PF {2018) . Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

A I dividual,
Recipient sr::\ln?'::; Irselaar:ulor:'sll‘::p‘t‘g Fgg‘:g:g‘:" Purpose of grant or Amount

Name and address {home or business) Sny foundation mansger recipient contribution
a Paid during the year

SEE STATEMENT 30 202,833,

{
A}

L D S T S S S S AP EPSP S » 3a 202,833.
b Approved for future payment '

b 7| T T T R A S S AT S A A AT R » 3b

JSA Form 990-PF (2018)
8E1491 1000

KD2593 L775 10/22/2019 06:43:10 ~ 17 -




Form 990-PF (2018)

Part XVI-A

91-6277933

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

-

g e W N

- 0w N -

- -

12
13

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)

Business code Amount

{c) (d)

Exclusion code Amount

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

Program service revenue

- 0o Q 0 T 9

g Fees and contracts from government agencies

Membership dues and assessments . . . . .
Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or {loss) from real estate

14 86,186.

a Debtfinanced property . . . . . .. . ..
b Not debt-financed property - . . . . . ..
Net rental income or (loss) from personal property
Other investment income . . . . . . . . ..
Gain or {loss) from sales of assets other than inventory|
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory . .
Other revenue a

18 173,238.

b

c

d

e .

Subtotal Add columns (b), (d), and (e} . . . .

Total Add line 12, columns (b), {d)}, and (@) - «+ = + ¢+« v o i v i e e et e e e et e e e e e e e 13

259,424,

{See worksheet in line 13 instructions to verify calculations )
B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

259,424,

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

B8E1492 1000

KD2593 L775 10/22/2019 06

:43:10

Form 990-PF (2018)
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l;orm990-PF (2018) 91-6277933 Page 13

Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described . | Yes

No
in section 501{c) (other than section 501(ci3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of.
(1) CaSN « vt v o e e i 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 1a(1) X
{2) Other @SSETS. « v « v v v v v v e e e e et et et e e e e e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions: —_
(1) Sales of assets to a noncharitable exempt organization . . . . « « v« ¢« o o v vt i e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . . ... o oL oL 1b(2} X
(3) Rental of facilities, equIPMeENt, OF Other @SSELS. « « « « v « v v v v v v b v et b e v et e e e 1b(3) X
(4) Reimbursement arrangements . . . . . e e e e e e e e e e e e e e e e e e e e . [1b{4) X
(5) Loans or loan QUATANTEES « « « = v v v v v o s s e s an e e e e e e e e s e e et e e e e e 1b(5) X
{6} Performance of services or membership or fundraising solicitations . . . . . . . ... L Lo L 1b(6) X
¢ Sharing of facilittes, equipment, mailing lists, other assets, or paild employees. . . - . . . . . . .. ... ... 1c X

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, 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 affihated with, or related to, one or more tax-exempt organizations
described tn section 501(c) (other than section 501(c)}(3)) orinsection 5277. . . . . .. ... . ... o u s [:| Yes No
b If "Yes," complete the following schedule.

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

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Declaration of preparer (other than taxpayer) s based on all information of which preparer has any knowledge
Sign %- ’ May the IRS discuss this return
H 7/ | 10/22/2019 MANAGING DIR win the  preparer shown. below?
ere Signature of offickr or trustee Date Title See instructions Yes No
BANK OF AMERICA, N.A. ) :
. Print/Type preparer's name Preparer’s signature Date Check I'f PTIN
Paid ’ self-employed
Preparer Firm’s name » Fum'sEIN D>
Use Only | Frmsaddress » °
Phone no
Form 990-PF (2018
JSA

8E1493 1000 ¢

KD2593 L775 10/22/2019 06:43:10 19
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WiLKINé CHARITABLE FOUNDATION 91-6277933

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

DESCRIPTION AMOUNT
PARTNERSHIP ADJUSTMENT 2,309.
ROUNDING 4.
GRANT RECOVERY 5,000.
TOTAL 7,313.
STATEMENT

XD576 2000
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WiLKINé CHARITABLE FOUNDATION 91-6277933

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

DESCRIPTION AMOUNT
CTF TIMING ADJUSTMENT 56,409.
ROC ADJUSTMENT 88 .
COST BASIS ADJUSTMENT - SALES 228.
TOTAL 56,725 .
STATEMENT

XD576 2000

KD2593 L775 10/22/2019 06:43:10 29
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XDS76 2000

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 ittt ettt it ittt et ettt e

OFFICER NAME:
BOB BUNTING
ADDRESS : .
6686 NE RALSTON RD
BAINBRIDGE ISLAND, WA 98110
TITLE:
VICE-CHAIRMAN
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

COMPENSATION .« et v e et e e e e e e e e e e e e e e e

OFFICER NAME:
BRIAN L COMSTOCK
ADDRESS:
3631' 82ND AVE SE
MERCER ISLAND, WA 98040
TITLE:
CHAIRMAN
AVERAGE' HOURS PER WEEK DEVOTED TO POSITION:

COMPENSATION . ..ttt et ettt ittt it i i

OFFICER NAME:
LOY D SMITH
ADDRESS :
3910 SW 109TH
SEATTLE, WA 98146
TITLE: .
MANAGER & SECRETARY
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

COMPENSATION . ittt ittt it ittt ittt e naenaneasenns

KpP2593 L775 10/22/2019 06:43:10

51,932.

750.

750.

400.

STATEMENT 14



WILKINS CHARITABLE FOUNDATION 91-6277933

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

‘ OFFICER NAME:
1 NANCY ATKINSON
! ADDRESS:
21609 SE 242ND ST
MAPLE VALLEY, WA 98038
TITLE:
GRANT CONSULTANT
| AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1
COMPENS AT ION . ..ttt ittt it i e i i st it e it e e 250.

TOTAL COMPENSATION: 54,082.

STATEMENT 15

XD576 2000
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WILKINS CHARITABLE FOUNDATION 91-6277933
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
LOY D. SMITH; CATHERINE WILKINS FOUNDATION
ADDRESS:
P.0. BOX 24565 WAl-501-33-23
SEATTLE, WA 98124
| RECIPIENT'S PHONE NUMBER: 206-242-8325
i E-MAIL ADDRESS: N/A
; FORM, INFORMATION AND MATERIALS:
SEE ATTACHED
SUBMISSION DEADLINES:
NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
SEE ATTACHED

STATEMENT 16

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

RECIPIENT NAME:

HAND IN HAND
ADDRESS:

9502 19TH AVE SE, STE F

EVERETT, WA 58208
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORT SAFE PLACE EXPANDED SERVICES
FOUNDATION STATUS OF RECIPIENT:

PC .
AMOUNT OF GRANT PAID ...t vttt ettt ittt tnenenssnanenseaenanensseson 5,000.

RECIPIENT NAME:

SEATTLE CHILDRENS PLAYGARDEN
ADDRESS:

1745 24TH AVE S

SEATTLE, WA 98144
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORT FOR OPEN PLAY & EMPLOYMENT
FOUNDATION STATUS OF RECIPIENT:

PC :
AMOUNT OF GRANT PAID ...ttt tet it ittt aeae oo enensas 5,000.

RECIPIENT NAME:

HUNGER INTERVENTION PROGRAM
ADDRESS: .

3841 NE 123RD ST

SEATTLE, WA 958125
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORT HEALTHY HIP PACKS PROGRAM
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. ittt ittt ittt it ettt e e tana oo senanenon 5,000.

STATEMENT 17

XD576 2000
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\

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

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 . oottt ee et ettt et e e et e e e e 3,000.

/

RECIPIENT NAME: -
NEW PHOEBE HOUSE ASSOCIATION
ADDRESS:
P.0. BOX 5245
TACOMA, WA 98415 :
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT FAMILY REUNIFICATION & RECOVERY
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID &\ ittt et e e e e e e et e e e e e e e e e 5,000.

RECIPIENT NAME :
WISHING WELL FOUNDATION
ADDRESS :
16524 89TH AVE E
PUYALLUP, WA 98375
RELATIONSHIP:
N/A
PURPOSE, OF GRANT:
SUPPORT NEED BANK & TRANSITION SERVICES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... v'iviminennnnnn. e 4,000.

STATEMENT 18

XD576 2000

KD2593 L775 10/22/2019 06:43:10 37 -
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WILKINS CHARITABLE FOUNDATION 91-6277933
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
DOVE PROJECT
ADDRESS:
P.0O. BOX 237 )
VASHON, WA 98070
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT LEGAL ADVOCACY IN RURAL WASHINGTON
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ovtvttet e et eeee et ettt et iaeeeeees 5,000.

RECIPIENT NAME:

REDBARN YOUTH CENTER ASSOCIATION
ADDRESS :

P.O. BOX 1032

VAUGHN, WA 98394
RELATIONSHIP:

N/A
PURPOSE, OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID vt o ottt e e e e e ettt e e e et e e e e 5,000.

RECIPIENT NAME:
WASHINGTON ASSOCIATION FOR INFANT
MENTAL HEALTH
ADDRESS::
222 14TH AVE E )
SEATTLE, WA 98112
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
INFANT & EARLY CHILDHOOD MENTAL HEALTH SERVS.
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt te ettt it it i i 5,000.

STATEMENT 19

KD2593 L775 10/22/2019 06:43:10 38 -



WILKINS CHARITABLE FOUNDATION

91-6277933

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

RECIPIENT NAME:
YWCA OF TACOMA & PIERCE COUNTY
ADDRESS:
405 BROADWAY
TACOMA, WA 98402
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT LEGAL SERVICES PROGRAM
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .. ...ttt iit i ey

RECIPIENT NAME:
CRISIS CLINIC
ADDRESS'’:
1515 DEXTER AVE N, STE 300
SEATTLE, WA 98109
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT KING COUNTY 2-1-1 PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt iiee sttt tannaesnenn

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 ...ttt ii ittt iiinee e taannss s

XD576 2000

KD2593 L775 10/22/2019 06:43:10

STATEMENT 20
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(

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

RECIPIENT NAME:
PIKE MARKET SENIOR CENTER
ADDRESS;:
1931 1ST AVE
SEATTLE, WA 98101
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT GREAT NUTRITION FOR DOWNTOWN
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... vvtetvvneeteineeeine e eeneennnn. L. 5,000.

RECIPIENT NAME:

SKAGIT DOMESTIC VIOLENCE & SEXUAL

ASSAULT SERVICES
ADDRESS:

1521-B LEIGH WAY

MOUNT VERNON, WA 98273
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC )
AMOUNT OF GRANT PAID .. veevteetteetee et e e e e ie e 3,000.

RECIPIENT NAME: .
HIGHLINE MEDICAL CENTER FOUNDATIO
ADDRESS:-:
16259 SYLVESTER RD
BURIEN, WA 98166
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT HIGHLINE HEALTH CONNECTIONS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT. PAID ..ttt ittt et ittt eee s senanaaeasaaateesssoos 3,000.

STATEMENT 21
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WILKINé CHARITABLE FOUNDATION

91-6277933

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

RECIPIENT NAME:
LIFEWIRE fka EASTSIDE DOMESTIC
VIOLENCE PROGRAM
ADDRESS:
P.O. BOX 6398
BELLEVUE, WA 98008
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT HOMELESSNESS & HOUSING SERVICES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ...ttt iiiiitneneennns

RECIPIENT NAME:
CLOTHES FOR KIDS
ADDRESS:
16725 52ND AVE WEST, #B
LYNNWOOD, WA 98037
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT SCHOOL WARDROBE PROGRAM-
FOUNDATION STATUS OF RECIPIENT:
pPC

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

RECIPIENT NAME:

BRIDGE DISABILITY MINISTRIES
ADDRESS:

12356 NORTHRUP WAY

BELLEVUE, WA 98005
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ......... i nn

XD576 2000

KD2593 L775 10/22/2019 06:43:10

.................. 4,000.

.................. 5,000.

................... 4,000.

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

RECIPIENT NAME:
EASTSIDE LEGAL ASSISTANCE PROGRAM
ADDRESS :
1510 140TH AVE NE
BELLEVUE, WA 98005
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
DOMESTIC VIOLENCE LEGAL PROJECT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt ittt tie i tntitan i ian s one s taenneneensas 5,000.

f

RECIPIENT NAME:
PEDIATRIC INTERIM CARE CENTER
ADDRESS :
328 4TH AVE S
KENT, WA 98032
RELATIONSHIP:
N/A
PURPOSE OF GRANT: .
SUPPORT INFANT WITHDRAWAL PROGRAM
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT DPAID .« vvveeen e e ee e e e e e e e e e e e i 5,000.

RECIPIENT NAME:
VISION HOUSE
ADDRESS:
P.O. BOX 2951
RENTON, WA 98056-2951
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ittt ottt ettt et et et e e e e et e eeee e 5,000.

STATEMENT 23

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

RECIPIENT NAME:
COCOON HOUSE
ADDRESS:
2929 PINE ST
EVERETT, WA 98201
RELATIONSHIP:
N/A ,
PURPOSE OF GRANT:
SUPPORT FOR EMERGENCY SHELTER FOR YOUTH
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..\ ttetettetee e e ie e ie 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 .............. [ 5,000.

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 vttt ettt et et e ettt et e 5,000.

STATEMENT 24

XD576 2000
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WILKINS CHARITABLE FOUNDATION

91-6277933

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

RECIPIENT NAME:
PENNY'S PLACE
ADDRESS::
12360 LAKE CITY WA NE
SEATTLE, WA 98126
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. .. ittt iiiinnaenn

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 ... it ittt ettt i

RECIPIENT NAME:

HILLTOP ARTISTS IN RESIDENCE PROGRAM
ADDRESS:

P.O. BOX 6829

TACOMA, WA 958417
RELATIONSHIP:

N/A .
PURPOSE OF GRANT:

SUPPORT ARTS CONNECT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ..... ..ttt tinnnnneeeenss

XD576 2000

KD2593 L775 10/22/2019 06:43:10

.............. 5,000.

.............. 5,000.

.............. 3,000.

STATEMENT 25
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WiLKINé CHARITABLE FOUNDATION

91-6277933

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

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 .. ..ttt ittt it i aennn

RECIPIENT NAME:

COMMUNITIES IN SCHOOLS OF RENTON
ADDRESS: :

1055 S GRADY WAY

RENTON, WA 98057
RELATIONSHIP: ,

N/A
PURPOSE OF GRANT:

SUPPORT FAMILY LIASON PROGRAMS
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .ot vvvetteeeeeee e

RECIPIENT NAME:

STREET YOUTH MINISTRIES
ADDRESS:

4540 15TH AVE NE

SEATTLE, WA 98105
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORT CASE MANAGEMENT PROGRAM
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........ ¢t iiienniinnnenns

XD576 2000

KD2593 L775 10/22/2019 06:43:10

STATEMENT

45
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WiLKINé CHARITABLE FOUNDATION

91-6277933

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

RECIPIENT NAME:

SOMALI COMMUNITY SERVICES OF SEATTLE
ADDRESS:

8810 RENTON AVE S

SEATTLE, WA 98118
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORT SOMALI COMMUNITY MENTAL HEALTH
FOUNDATION STATUS OF RECIPIENT: )

PC

AMOUNT OF GRANT PAID ... cvveimeennnnnn T

RECIPIENT NAME:
FAMILY WORKS
ADDRESS:
P.0O. BOX 31112
SEATTLE, WA 98103
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT FOOD & ADVOCACY SERVICES
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ... it iit ittt ittt it anaaennens

RECIPIENT NAME:
DRESS FOR SUCCESS
ADDRESS:
1118 5TH AVE
SEATTLE, WA 98101
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT PRE-EMPLOYMENT PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ...ttt itt ittt iatsaeanenn e

KD2593 L775 10/22/2019 06:43:10

STATEMENT 27
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WILKINé_CHARITABLE FOUNDATION

91-6277933

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

RECIPIENT NAME: .

PLYMOUTH HEALING COMMUNITIES
ADDRESS:

1217 SIXTH AVE

SEATTLE, WA 98101
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC |

AMOUNT OF GRANT PAID .........ctiinnen.

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 ........ .0t

RECIPIENT NAME:
WESTSIDE BABY
ADDRESS:
10032 15TH AVE SW
SEATTLE, WA 98146
RELATIONSHIP:
N/A .
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........cciiiveeenunn

KD2593 L775 10/22/2019 06:43:10

STATEMENT 28
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WILKINS CHARITABLE FOUNDATION 91-6277933
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FREEDOM PROJECT
ADDRESS :
918 S HORTON ST
SEATTLE, WA 98134
RELATIONSHIP:
N/A )
PURPOSE OF GRANT: '
SUPPORT REENTRY PROGRAM FOR WOMEN
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ottt ottt ettt e e et et ee e 5,000.

" 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 ittt et ettt et et e et et e et ee 3,000.

RECIPIENT NAME:
ASSISTANCE LEAGUE OF SEATTLE
ADDRESS:
1415 N 45TH ST
SEATTLE, WA 98103
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT OPERATION SCHOOL BELL & STARTING OVER
FOUNDATION STATUS OF RECIPIENT:
PC :
AMOUNT OF GRANT PAID .. ittt ittt ittt ittt et eatnnaeaennoansson 8,000.

STATEMENT 29

XD576 2000
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XD576 2000

WILKINé CHARITABLE FOUNDATION

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

RECIPIENT NAME:

NORTHWEST KIDNEY CENTERS
ADDRESS:

P.O. BOX 3035

SEATTLE, WA 98114
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORT ELEVATING EASTSIDE KIDNEY CARE
FOUNDATION STATUS OF RECIPIENT:

PC :

AMOUNT OF GRANT PAID .\ oo v eemeee e e

RECIPIENT NAME:
TEEN FEED
ADDRESS : ,
4740 B UNIVERSITY WAY NE
SEATTLE, WA 98105
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT MEAL PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ....... ..t eeanonn

RECIPIENT NAME:

EMERGENCY FOOD NETWORK OF TACOMA
ADDRESS:

3318 92ND ST S

LAKEWOOD, WA 98499
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC -

AMOUNT OF GRANT PAID .\ttt i ettt ieennnn

TOTAL GRANTS PAID:

KD2593 L775 10/22/2019 06:43:10

91-6277933
GIFTS, GRANTS PAID

.................... 13,333.

.................... 4,000.

.................... 4,000.

202,833.

STATEMENT 30
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