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DALLAS, TX 75219
(214) 824-2556

May 9, 2018
Wilkinson Center

P.O. Box 720248
Dallas, TX 75372

PUBLIC INSPECTION COPY OF FORM 990

Since June 8, 1999, exempt organizations have been required to provide copies of their three
most recent returns (Form 990) and their Application for Recognition of Exemption (Form
1023 or 1024) for public inspection upon request. Prior to June 8, 1999, these documents
were only required to be made available at the organization's principal place of business. The
names of any contributors need not be disclosed. The copy ofp the Application for
Recognition of Exemption must include any papers submitted in support of such application
and any letter or other document issued by the Internal Revenue Service with respect to such
application.

An organization that submitted its Apglication for Recognition of Exemption on or before July
15, 1987 must make this form available for public inspection only if they had a copy of the
Application on July 15, 1987.

A tax-exempt organization must make its application for recognition of exemption and its annual
information returns available for public inspection without charge at its principal, regional and
district offices during regular business hours. If an organization files an amended return, the
amended return must be made available for a period of 3 years beginning on the date it is filed
with the Internal Revenue Service.

If the request is made in person, the organization must respond by the end of the business day. If
it is made in writing, a response is required within 30 days of receiving the request. The
organization can make a reasonable charge for copying and postage. The regulations limit the
copying charge to that charged by the Internal Revenue Service for providing copies, currently $1
for the first page and $.15 for each additional page. The organization may charge the requester
for copying and actual postage costs only if the requester consents to the charge.

The requirement to provide copies can be eliminated if the organization posts the relevant
documents on its web site. The public must be able to download the documents and print them in
the exact form they were filed with the Internal Revenue Service. The download must be free and
use software that is available without charge. Even if the documents are posted on the web, the
organization must still have a copy available for inspection at its offices.

If you have any questions, refer to the Instructions for Form 990, available at www.irs.gov, or call
us for clarification.

Please be aware that significant monetary penalties may be imposed by the Internal Revenue
Service on an organization for failure to follow the above provisions.

Sincerely,

THOMAS STEPHEN & CO. LLP



CHANGE IN ACCOUNTING PERIOD

Eorin 9 9 0 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) -
T — * Do not enter sgcial security numbe.rs on tlf!is form as it may b'e made public. ~ OpentoPublic
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 1/01 , 2017, and ending 6/30 , 2017
B Check if applicable: C D Employer identification number
Address change  |WILKINSON CENTER 75=-2712117
Name change P.0. BOX 720248 E Telephone number
inibial ceturn DALLAS, TX 75372 214-821-6380
Final return/terminated
Amended retun G Gross receipts 1,390,7 Q4.
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?H Yes ﬁ No
B e vemtiors ™ LN
I Taxeemptstatis  [X[5010)3) [ [501) ( )= (nsertno) | [4947(@)or | [527 o '
J Website: » WWW.WILKINSONCENTER.ORG H(c) Group exemption number B
K Form of organization: IXJ Corporation | ! Trust l_l Association |_| Other ™ | L vear of formation: 1997 | M State of legal domicile:

[Part] |[Summary

1 Briefly describe the_gr_ganization's mission or most significant activitiess WILKINSON CENTER’S SERVICES MEET
@ CLIENTS'_BASIC NEEDS_INCLUDING FOOD, AND_PROVIDE EDUCATIONAL OPPORTUNITIES AND JOB _
- SKILLS TRAINING NEEDED TO_SUCCEED_IN THE WORKPLACE AND ACHIEVE FINANCIAL ______ __
e STABILITY. o e
% 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets.
5| 3 Number of voting members of the governing body (Part VI, line Ta).............oooiiiiiiin 3 20
ﬁ 4 Number of independent voting members of the governing body (Part Vi, ling TB). oo vvn e vrnvnnnnmonons 4 20
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) .........ocoovevniiinnn. 5 57
é 6 Total number of volunteers (estimate if necessary). ... ... 6 260
2| 7a Total unrelated business revenue from Part VIII, column (C), line 12.....oviiriiiie e 7a 0z
b Net unrelated business taxable income from Form 990-T, line 34 ........oooioiiniinniniieiinn e 7b 0.
Prior Year Current Year
- 8 Contributions and grants (Part VIII, line Th). ..o 1,941,181, 1,249,007.
2| 9 Program service revenue Part VIIL IN€ 2G) . v vvveiinninenirinisiearieeacanans
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)...........ooivniinennn 15, 750. 387.
£ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 135,954, 82,743.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 2,092,885. 1. %32, 137
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)........o.iiiiann, 214,925. 46,101.
14 Benefits paid to or for members (Part IX, column (A), line 4} .......oooovviiiaiiinnn.
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,315,17173. B35:125:
% 16a Professional fundraising fees (Part IX, column (A), line T1e}.......covvvvniiniinenn.
2 b Total fundraising expenses (Part IX, column (D), line 25) » 212,986, . . . .
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€)............ovviennnnnnn 747,075, 325,582.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28Y; s veasian 2:207, 113 1,206,808.
19 Revenue less expenses. Subtract line 18 fromline 12................coiivvivnnr. - -184,288. 125,329.
] § Beginning of Current Year End of Year
-E% 20 “Tolal assets artX Bhe VYo s smmtins s A R e s 953,700. 1,122,900.
3: 21 Total liabilities (Part X, iN@ 26) . ...civiivnirreiiiiiiiiiniiiiiivra s, 42,930. 86,801.
£.§ 22 Net assets or fund balances. Subtract line 21 fromline 20. ... ............c.coiiinals 910, 770. 1,036,099.

[Partil | Signature Block

Under penalties 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 }?ther than officer) is pased on All lnfolmatl/o?‘i}f which preparer has any knowledge.

y Aol A XTIV |
Si Signatur of officer - ', ?
B b Anne S. Reedor

Date

5(a/i1g

Type or print name and title ’
Print/Type preparer's name Preparer's signature Date Check LJ,, PTIN
Paid THOMAS V. STEPHEN THOMAS V. STEPHEN 5/09/18 self-employed P00855135
Preparer |Frmsname > THOMAS STEPHEN & CO. LLP
Use Only |rimsadaess ™ 3300 OAK LAWN AVENUE SUITE 650 Fim'sEIN > 75-2805390
DALLAS, TX 75219 Proneno. 214-824-2556
May the IRS discuss this return with the preparer shown above? (see instructions) .. .........ocoiveeeeeereieieeereess [X[ Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD113L 08/08N7 Form 990 (2017)



Form

990 (2017) WILKINSON CENTER 75-2712117 Page 2

{Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart L. ... ... o e

1

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the prior

FONN 990 OF 990-EZ2 . - v e et e e e e e e e e et e e e et e e et ettt e et e e et et [] Yes No
If 'Yes,' describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

If 'Yes,' describe these changes on Schedule O,

Describe the or%anization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 746,844 . including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ 186,312. including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses ™ 933,156.
BAA TEEACI02L 1200517 Form 990 (2017)



Form 990 (2017) WILKINSON CENTER 75-2712117 Page 3
[PartIV_[Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
BOHETLIE Pl 5ei 03w 1t 8 AR A S R R AR A 1 s 88 b 88L& BT 4 0 b 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part L........ ..ottt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electio
in effect during the tax year? If 'Yes,' comﬁ’ete Schedu!g , Part Il . y g ............................... ( .) ...... ‘. r1 .| 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lil..... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Eg pr;o;nde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
1 o L OO PP PR S PO T PR 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il.....................oce 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,'
complete SCRedule D, PArt lL. . ......... ottt et ettt et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . .......oeiieeniiiiiiiiiiii e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endewments? If 'Yes,' complete Schedule D1 Park Ve e shamimi e imsivnsm s i 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
D Part V.o iniins s s s s ons 3 sshsioi G Ssie s Mt 6 48 w8 00 00 A S R T S e U S 8 AT 1a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VL, o orevasn st s s A AR ol R 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIIl...............cooiiiiinieeeniiiieeen 1c X
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Part IX............uuuuueeerimmriiiiiiiii e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... .. 11e| X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XIand XI . .. .. .oveiesesiouasinrassesestsstamsesetensenssmmssssstssnansrassssesssrassitasstsnnns 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and XIl is oplional... i ovisenaEss 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E...................ouns 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? cucesmimmamnia v i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [and IV..............ooooiiiiiiiiiiie 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il IO N s S R RV A B A oA B 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see {5 Tt 0o o] =t A NS — 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... ......coiiiiiiiii i 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part L. .. ... cuoueuiuisessnse e aanesisensssaiues st n s et ta s iyttt 19 X

BAA TEEAO103L  OB/08/17

Form 990 (2017)



Forrp"990 (2017) WILKINSON CENTER 75-2712117 Page 4
[PartIV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes," complete Schedufe H.........................o0. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), line 22 If 'Yes,' complete Schedule I, Parts land llf.................oooiiiiiiiiiiii 22 X
23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
L N S e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'INO, ‘g0 10 li1@ 258 . .. .. ..viiiee e ettt st 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-EXEIMIPE BOMAST . o1 c et ettt h et e ee et e ettt s 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear faosmunimings 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |.......ouueeauiiiiinnennnns 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
L IO = PP P 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If "Yes,' complete SChedula L, Part 1. . ... .. .uouu et e et e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, =2 o = ) e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV . .
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV s 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCHEOUE L, PAMEIV . v verovsmnins g8 s by e v Svsliiei i e S R B Y A A 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famig member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ......oooeeiiiiiiiiannnnn 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete SCREAUIE M. .. ... .. ve ettt et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I....... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
L A = | R R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [ .............oooiiiiiiiiiiiiiiiiie, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,' complete Schedule R, Part Il, Ill, or IV,
B0 PArt VL JINE 1. o oo oo e ettt et ee e e e e e e e ee e ettt ee et e s e e e e 34 X
352 Did the organization have a controlled entity within the meaning of section BT2000 (1 3) 2 s ivsmmines s avrasmelim s iansns 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2 .......c.coiiiiiiiniinnne 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line e D T N M Y 36 X
37 Did the organization conduct more than 5% of its activities throuigh an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes,' complete Schedule R, Part VI............covivnn 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O..........cooiiiiiiiieenirieien e es 38 X

BAA

TEEAD104L  0B/0817

Form 990 (2017)



Form 990 (2017) WILKINSON CENTER 75-2712117

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V. ...l

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WiNNErs? . .....vueii ittt

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.....

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax yearduesmisnsninsas
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............
¢ If 'Yes,' to line 5a or 5b, did the organization file Form B886-T7. ... ..o i

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ..o

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
R Ty SR EE o= o W Toat] o L= /AP GNP P

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a_g)ayment in excess of $75 made partly as a contribution and partly for goods and
Services Provided 10 the PaYOr Y. . .. .ttt ettt e e
b If "Yes, did the organization notify the donor of the value of the goods or services provided? ............coooiiiinn,

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[ e v o Ao e R e T e e S ST T T e e S T s

d If 'Yes,' indicate the number of Forms 8282 filed during the year.............cooiiiiinnn, | 7d]

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?..........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?..............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A LBOUITEAT, o oo v e eimmim e s 50 0 080,600 0 b Ml w64 o6 ¥ ot R0 N AR A T 000 I R 2 0 O

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
T 10, T o R e e e R e SR U R

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the VAT, oo win vioswsimam s aanm s einn e w40 W S S
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ... iiiiiiiii i

R
v P——
3b

4a X
5a X
5b X
5¢

6a X
6b

7a| X

7b| X

7c X
Te| X
7f X
79

7h

b Did the sponscring organization make a distribution to a donor, donor advisor, or related person?. . ......oooiiiiiiinnn
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12, .................... 10a

b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders, . ... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.).. ... 11b .

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ...........0. 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | ‘12bl B
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?...............oooei e, 13a

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans................cooiis 13b

¢ Enter the amount of reserves on hand .. .....veiiiiniiineniie it 13c

14a Did the organization receive any payments for indoor tanning services during the tax YBEED o S S

14a X

14b

BAA TEEAQ105L OB/0&N7

Form 990 (201/)



Form 990 (2017) WILKINSON CENTER 75-2712117 Page 6

|-F-'att VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI .. ... .. i

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year...... la 20
If there are material differences in voting rights among members ;
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ..... 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ]
officer, director, trustee, or Key BIMPIOYEET . . ... iiur st ettt s s s st 2 X
3 Did the organization delegate control over mana ement duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was fIled?. ... i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEIMING BOGYZ . .« .t v uue e e e e et e ettt e e e e e e e e s e ettt e sttt s s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing Body?..........ouiiiiiiiiiiiii 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by .
the following:
2 THE GOVEITING BOGYZ. . . . vt e eeeiiiutseee e et bt e et s g ss e s s st ts st s e g g s s st s st ettt tre s 8a| X
b Each commitiee with authority to act on behalf of the governing BOUVT. ... oo L A 0 S A S S T AT gb| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes,' provide the names and addresses in Schedule O............ooiiiiiiiiiinans 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or B 111 [T 1= 1= /OO P  IR 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTDOSES? . . .. ..o oevuiuiiieiii i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ....... ... 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O .
12 a Did the organization have a written conflict of interest policy? If No,'gotoline 13........ccooiiiiiimiaiiiiiiiionnnns 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
T T e T L R e Bt 12b| X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this was done. .. SEE. SCHEDULE . Q... .. oot 12¢| X
13 Did the organization have a written whistleblower policy?. .......oooiiiiiiiiiiiiiii 13 X
14 Did the organization have a written document retention and destruction policy?. ..ot 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEQ, Executive Director, or top management OFFICIAL. i i o e R SR R 15a] X
b Other officers or key employees of the organization. .. SEE SOHEDULE D o s i s i s e 5 sy 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUFING e YBAIZ. ... uue it e e st et st et h s s et st 16a X
b If 'Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
organization's exempt status with respect to such arrangementS?. .. .ouuouieeie s e e i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (©)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
JEFFREY T CROSS PO BOX 720248 DALLAS TX 75372 (214) 821-6380
BAA TEEADI06L 080817 Form 990 (2017)




Form 990 (2017) WILKINSON CENTER 75-2712117 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl .............0oiivvminnnneroiiieneenrnnees D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
| (B) | f12n one bor, uness person ©) E) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
N EIHEER DESORISE | ARG | “omme
gistany la 8] &| %% § organization
e BB SR YR s
roaniza-8 2 8 T |8g 9
s | =2 (Z| 8
AR HEE
iney | V| & &
() ANNE S. REEDER __ __________ A0
~ " EXECUTIVE DIR. o _|x| [X 102,160. 0. 11,362,
_(2) THOMBS FOLEX ... o ocoomman o _L
DIRECTOR 0 X 0. 0. 0.
_3) CRAIG INNES . . . oo -
DIRECTOR 0 X 0. 0. 0.
_@ MELANIE MYERS _ ____ ______ | L
DIRECTOR 0 X 0. 0 0
_®)_JOSEPH ACOSTA _ __________| -
PRESIDENT 0 X X 0. 0 0
_(6) SANDRA POMEROY _ ___________ -
DIRECTOR 0 X 0 0 0
_(_JONI BROWN-HAAS _ _________._| S T
SECRETARY 0 X X 0 0 0
_(®_LESLIE MELNICK DIERS _______ -
VICE PRESIDENT 0 X X 0. 0 0
_®_JOSE_OSCAR DESOUZA JR. ______| .
DIRECTOR 0 X 0. 0 0
00)_MARY HOLLOWAY _ ___________ s
DIRECTOR 0 X 0. 0 0
(1_LAURIE GLOVER MOORE _ _ __ ____ L
DIRECTOR 0 X 0. 0 0
02) ELIZABETH L. WIVAGG __ ______ - .
DIRECTOR 0 X 0. 0 0
(3 MARIA PADILLA _ __________ 1 _ 1 _
DIRECTOR 0 X 0. 0. 0.
(4 KATIE SKIPWORTH ___________ e
DIRECTOR 0 X 0. 0. 0.

BAA TEEAOIO7L 080817 Form 990 (2017)



Form 990 (2017) WILKINSON CENTER 75=-2712117 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) (©)
(A) Aﬁgrarge égo notlchnfc?(s;':;g?e_ thggt r?ne (D) € (F)
. Ul , & [}
Harme ond ke ‘f:ék OHTCEL;HE:“S‘?;dﬁg&;ﬂrus"ez? comseeﬁsu;tt?nﬂefrom comggﬁgzﬁla::{ehpm amgﬁmn:rti?her
ey R Z[Q[ZBAT| SRS | GINENRS | Chen
o 22 ES | B3 3 organization
related ﬁ g=le |3 and related
organiza (2 = g '% a2 organizations
- tions = 1
below g g b4 é
dotted =l & 2
ling) < g o
g
15)_NELDA CAIN PICKENS _ __ __ __ | g
DIRECTOR 0 X 0. 0 0
(6 BETH THOELE __ ___________ | i =
DIRECTOR 0 X 0. 0 0
a7 BRUCE WARE ____ __________ | . .
DIRECTOR 0 X 0. 0 0
(8 MILLIE WINSTON __ _________ | Lk
DIRECTOR 0 X [ 0 0
(9 JEREMY ZIDELL _ __ ________| .
DIRECTOR 0 X 0 0 0
(0)_KATHY KOONS _ _ _ _ _ ] . e
DIRECTOR 0 X 0 0 0
L 1 =t 5 e s
L S S .
I S i o ] N
e ] R
e ] I
T D SUDBROLAL o oo et e e aeem ettt L 102,160. 0. 11,362.
¢ Total from continuation sheets to Part VI, Section A....................... . 0. 0. 0.
dTotal (add linesThand 1€)........coieninnaneannnneiinieinrareeeeneenes > 102,160. 0. 11,362.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the or%anization list any former officer, director, or trustee, key employee, or highest compensated employee : e
on line 1a? If 'Yes,' complete Schedule J for SUCh INAIVIUAL. . . .. ......coiiiiiininiiiiiiiii e 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for

B e O AR A 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual —
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson.............................. 5 X

Section B. Independent Contractors
T Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) _.® , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ ;
BAA TEEAO108L 08/0817 Form 990 (2017)




Form 990 (2017)

WILKINSON CENTER

75-2712117

[Part VIlI] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL

A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
. revenue 512-514
.E | 1a Federated campaigns......... 1a e ;
& g b Membership dues............. 1b
‘:. E ¢ Fundraising events............ 1c 176,576.
E x| d Related organizations......... 1d
& E| e Government grants (contributions) . ... 1e
=
5 o f All other contributions, gifts, grants, and
E £ similar amounts not included above ... | 1f| 1, ,072,431.
= g g Noncash contributions included in lines 1a-1f:  $ 50. 836. -
S &l nTotal Addlines 1a-1f......oviviiiinniiiinioiin... | 1,249,007.]
@ Business Code ol -
= S 5
g 22
o b
8| ¢
| D
I P
‘g‘; f All other program service revenue. ...
o g Total. Add lines 2a-2f . ........ooviinieniiiiinnnnnnns >
3 Investment income (including dividends, interest and
other similar amounts) ..o 387. 387.
4 Income from investment of tax-exempt bond proceeds .*
5 ‘Royallles: v o B e o L7
(1) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (JOSS) .. ..oviveniiiiiiinns Lo
7 a Gross amount from sales of U cecuties 0} -Othe
assets other than inventory
b Lessscostorotherbasis | | [ sl w1l e
and sales expenses . .....
¢ Gainor (loss)........ !
dNetgainor (Io58)....oovviiieririniiieniisenniranns g
8a Gross income from fundraising events
% (not including. $ 176596
2 of contributions reported on line 1¢).
o
[+ See Part IV, line 18............... a 141, 400.
E b Less: direct expenses.............. b 58,657.1 .
8 | ¢ Netincome or (loss) from fundraising events......... o 82,743. g2,743.
9a Gross income from gaming activities. .
See Part IV, line 19.. .o i a
b Less: direct expenses.............. b
¢ Net income or (less) from gaming activities........... i
10a Gross sales of inventory, less returns
and allowances. .........oovvinenn. a
b Less: cost of goods sold. ........... b
¢ Net income or (loss) from sales of inventory.......... »
Miscellaneous Revenue Business Code
na
b_
c
d All otherrevenue. .........coooiunes
e Total Add jines T1a-1Td s s w .
12 Total revenue. See instructions.............ccovvnn.. w1, 332187 0 83,130.

BAA

TEEAQIOSL OB/OBNT

Form 990 (2017)



Form 990 (2017) WILKINSON CENTER 75-2712117 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check it Schedule O contains a response or note to any line inthis Part IX. ... bl
; : A) (B) (©) (D)
Do not include amounts reported on lines Total F(zxpenses Pro :
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 2T:.ssvsiv i vasmmenass
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............ 46,101. 46,101.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 113,521. 91,974. 3,978. 17,569.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4953(c)(3B).....cvriiiiiiins 0. 0. 0. 0.
7 Other salaries and wages . ..........cvoones 598,821. 485,161. 20,984. 92,676.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ........ ..ol
9 Other employee benefits................... 45,790. 37,098. 1,605. 7,087.
10 Payroll taxes v icvsmsvanmmmsa i 76,993. 62,379. 2,698. 11,916.
11 Fees for services (non-employees):
a Management ... co.ovvenes susmanenssss o
BLEGEL v s s
C ACCOUIRE conmimemmmms s s 23,876. 8,676. 15, 000. 200.
 LOBBYING s - ocmmemmmimmmin s msinge s v
e Professional fundraising services. See Part IV, line 17. ...
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, Iist‘ime 11g expenses on Schedule 0.). .. .. 20,883. 20,644. 239.
12 Advertising and promotion. ................. 824, 824.
13 Office eXPeNSES . .vuerrurieeranaaaannaienns 10,539. 8,626. 697. 1,216.
14 Information technology......ooovvvviinnnns 20,869. 13,770 1,414. 5,685.
15 Royalties. . ..ooviiriiiiinieiieeaennn
16 DECUPANEY. v nnwssommrmmnisin s 5.8 8w Reabaea oA 108, 789. 90,610. T 739 10,440.
T75 THAVBL . ... ccves s i sine s 4 A e SR 10,181. 7,796, 1,496. 889.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officialsc s Dinasiaamnin i
19 Conferences, conventions, and meetings. ...
20 Interest.: ivvisimnvinsnamnr s s
21 Paymentsto affiliates..............coonnnt
22 Depreciation, depletion, and amortization . .. 32,565. 27,891. 460. 4,214.
23 INSUMBNCE .o eevvevreineeeeeeeennananees 4,938. 432. 1,317%.
24 Other expenses. ltemize expenses not |
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) ............c..l. i o
a CLIENT SERVICES _ __ __ _ ___ 54,818. 54,818.
b CUORRICULUM _ _ _ _ _ __ __ __ __ 11,898. 11,898.
¢ PRINTING AND_PUBLICATIONS__ 6,223. 4,649, 1,574.
d TRATNING&SEMINARS _ __ _ _ _ _ 6,171 5,780. 98. 293.
e All other expenses..........coovviieiniennn. 11,259. 4-341 " 2,252. 4,6660.
25 Total functional expenses. Add lines 1 through 2de. . .. 1,206,808. 933, 156. 60, 666. 212,986.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). .. ..oovvinnnnnnn.s

BAA

TEEAQI10L 08/08/17

Form 990 (2017)



Form 990 (2017) WILKINSON CENTER 75-2712117 Page 11
[Part X_|Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X. ... D
. (A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .. .....coooiiiiiiiiiiiiiiiiinii iy 255,732.| 1 282,021.
2 Savings and temporary cash investments.. .........oovviiiiiiiiiniiieianean, 157,337.] 2 157,724,
3 Pledges and grants receivable, net..........oooiiiiiii it 321,883.| 3 527,891.
4 Accounts receivable, el ... .. .o i s 1,258.] 4 2,137.
5 Loans and other receivables from current and former officers, directors, e '
trustees, key employees, and highest compensated employees. Complete
Part Il aF-Shathiile L. ... .o cmononnmmmibison s 8 50 a 850 n'a s sinibiaiain b s mlhis o a s i b e wod 005 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%(.) (3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L ..... 6
&1 7 Notesand loans receivable, net..... ..o 7
7] :
2 8 Inventories for Sale OF LUSE. ... c.oeuiieirtiiean e raeasianeiisansansanneans 8
<<| 9 Prepaidexpenses anddeferredcharges. ..o 10,642.| 9 23,201.
10a Land, buildings, and equipment: cost or other basis. : s
Complete Part Vl of Schedule Do ovviivniivnne s 10a 585,562, i L -
b Less: accumulated depreciation. ......o.vvvvvvnnnt 10b 457,720. 151,767.| 10c 127,842,
11  Investmenis — publicly traded securities. ...l 11
12 Investments — other securities. See Part IV, line 11, ..o 12
13 Investments — program-related. See Part IV, line 11........oooiiiiiiiiiinn 13
14 Intangible: assets i iuu s i s R D R U S 14
15 Other assets: See Part IV, N Tl ocuisis i vvmmins v s e dinis s sainis 55,081.]|15 2,084.
16 Total assets. Add lines 1 through 15 (must equal line 34)............ ..ot 953,700.| 16 1,122,900.
17 Accounts payable and accrued eXpenses. ... ...oviriiiiiiiiiii i 6,640.|17 16,877.
T8 Grants payable .. ...oiu it e 18
19 Defefret TeVEIIG: v s S s i S A S s s 29,850.[19 37,332.
20 Tax-exempt bond liabilities........oooiiniiiiiiiii 20
E 21 Escrow or custodial account liability, Complete Part IV of Schedule D........... 21
Z| 22 Loans and other payables to current and former officers, directors, trustees, . - -
o key emp]o;}ees, highest compensated employees, and disqualified persons. [+ L
E Complete Part ll of Schedule L......ooivniiiiiie i 22
23  Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 6,440. 32,592.
26 Total liabilities. Add lines 17 through 25, .. ....ooviii et eiiiaiiiaaiannens 42,930. 86,801.
Organizations that follow SFAS 117 (ASC 958), check here » and complete 4
§ lines 27 through 29, and lines 33 and 34. - i L
5|27 Unrestricted net-assets, covav i saiiimmmumiai s i e 725;031. 621,260.
g 28 Temporarily restricted netassets..........oooiii 185,739.| 28 414,839.
= | 29 Permanently restricted net assets............oooiiiii i 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D e ' |
(75 ¥
5 and complete lines 30 through 34, _
al 30 Capital stock or trust principal, or current funds. . .........cooiiiiiiiiiiiiennns 30
21| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
:«:” Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fund DAIANCES. ... ...oveereerenetiee e ananeeeeens 910,770.[33 1,036,0099.
Total liabilities and net assets/fund balances. ..........cvevreiieiiruennennnns., 953,700.[ 34 1,122,900.
BAA Form 990 (2017)

TEEAQNIL 08/0817



Form 990 (2017) WILKINSON CENTER 75-2712117 Page 12
Xl [Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart Xl....... ... i H
1 Total revenue (must equal Part VIII, column (A), line 12). ... ... 1 1,332,137.
2 Total expenses (mustiequal Part 13¢, columni (A}, lIN@:25). . 4 vs vovvivh s sav amvabiad cdsbmminsos il 2 1,206,808.
3 Revenue less expenses. Subtract line 2fromline 1. ... ... i 3 125,329.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 910, 770.
5 Net unrealized gains (losses) oninvestments. ... ... ittt i P 5
6 Donated services and use: of facililies: i vl s i i v S R 6
7 InvestmMent BXPeNSOS i s v i Ve i o 60 B R S S e S S R R W R R 7
B PO Do A UEIMNBITS v s s s oot ey b on R PR 8 1 A S R R AR R 8
9 Other changes in net assets or fund balances (explain in Schedule O) ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO Y oo e s N R s P T S R R IR 5 10 1,036,099.
|Part XlI |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIl.. ... ... i iiiin H

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the erganization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ..., 2b| X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent aceountant? .o aorimseamesas 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain o
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrCUIAE A-1337 L Lottt ettt e et e et et et e e e et 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ..............ooovevinnns 3b
BAA Form 990 (2017}
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SBTEBUIER Public Charity Status and Public Support St BE

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 7
4947(a)(1) nonexempt charitable trust. ——

» Attach to Form 990 or Form 990-EZ.

ﬁﬁgﬁ;;f;‘;gt;ﬂ [ﬁeszﬁ?csélry > Go to www.irs.gov/Form990 for instructions and the latest information.

~ Open to Public
Inspection

Name of the organization Employer identification number

WILKINSON CENTER 75-2712117

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)()-

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the hospital's

name, city, and state:

Bow W

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part I1.)

6 . A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
10 l:l An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the suppaorted organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

€ |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill functionally

integrated, or Type Il non-functionally integrated supporting organization. :]

f Enter the number of Supported Organizations . .. ... .uueuernenar et e e
g Provide the following information about the supported organization(s).

(i) Name of supperted organization (i) EIN ({iii} Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

(A)

(B)

©)

()]

B

Total e . S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEADAQIL 081017



Schedule A (Form 990 or 990-EZ) 2017

WILKINSON CENTER

75-2712117

Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’). .......

Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..
Total. Add lines 1 through 3...

The portion of total

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

() Total

1,988,044.

1,108,804.

1,437,520,

1,811,093,

1,072,431

7,397,901,

0.

1,108,804.

1,417,529.

1,811,083.

7,387,901.

1,588, 044

1,072,431,

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)..

0.

6 Public support. Subtract line 5
from line & vvvme e uss

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7,397,901

(c) 2015
1,417,529,

(e) 2017
1. 672,431L.

(f) Total
71,397, 901.

(a) 2013 (b) 2014

1,108,804.

(d) 2016
1,811,053,

7 Amounts fromline 4.......... 1,988,044.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources.......ooeennn

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried OnL o v s 0.

Other income. Do not include
gain or loss from the sale of

839. 715, -269. 6,330. 387. 8,002.

10

capital as (Explaig i
Part VI.) ﬁlﬁEEﬁﬁ‘? VI.. 1,943 1,943.
11 Total support. Add lines 7 i
thraugh Y0 sise s . 7,407,846.
12 Gross receipts from related activities, etc. (see instructions) 1,477,410.
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (€)(3)
organization, check this box and StOP Here. ... ... o o i - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)..........oovviiiiiiniinens 14 89 87 %
15 Public support percentage from 2016 Schedule A, Part I, line 14. ... 15 99 B8 %

16a 33-1/3% support test—2017. 1f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............ooiiiiiiiiiiiiiiii e >
b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .............ooeiiiiiiiiiiiiiiiii e > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 160, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization..........

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. ol

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 WILKINSON CENTER 75-2712117 Page 3
[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.).........

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its:behalf v cmeniveismuasn

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ............... ..

c Addlines7aand7b..........

8 Public support. (Subtract line
Jcfromline B.)...oovvvvnnn..

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6..........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SImilar SOUMCES . .o ovvvinnnnnnnnes
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ...........s
12 QOther income. Do not include
gain or loss from the sale of
capital assets (Explain in
T A L e
13 Total support. (Add lines 9,
10c, 11, and 12.) v evvvnnnnn.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ..o o iiiii e e P D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))............oovieiiinnnn. 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15.. .. ... ... .. .0oovvvvinnreeiinnnnniinrnsss 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column ) b A e 17 %
18 Investment income percentage from 2016 Schedule A, Part Il line 17..........ooooiiiiiiiiniiiins 18 %

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests—2016. If the organization did not check a box en line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Ta[1ea KT 1T g e ——
BAA TEEAD403L 081017 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 ~ WILKINSON CENTER 75-2712117 Page 4
[PartIV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was

described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes," answer (b)
and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (), or (6) and i
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization |+
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If "Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled ey
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loanto a disqualiﬁedé:;erson (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons L
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or @)7? e
If 'Yes,' provide detail in Part VI. %a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,' provide detail in Part VI. %

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4943(f) (rggardint_}
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine :
whether the organization had excess business holdings.) 10b

BAA TEEAQADAL 081017 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017  WILKINSON CENTER 75-2712117

Page 5

[PartIV_|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (&) or (b) above? If "Yes'to a, b, or ¢, provide detail in Part VI.

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No, ' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, ar controlled the supporting organization? If "Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes | No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was

responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involverment.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a

3b

BAA TEEAO40SL 081017
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Schedule A (Form 990 or 990-E2) 2017 WILKINSON CENTER

75-2712117 Page 6

[PartV [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

_ (B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

L - VU

iAW N -

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

~ |

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

I

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

W |||,

Minimum Asset Amount (add line 7 to line 6)

|||y |~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Calumn A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

s |Wwin| =

| s W=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~J

D Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization

(see instructions).

BAA

TEEAQ406L 08/1017
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Schedule A (Form 990 or 990-EZ) 2017 WILKINSON CENTER

75-2712117 Page 7

[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

(i) iii)
Underdistributions Distributable
Amount for 2017

Pre-2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017
a T

B Firom 2013 oo v wemisins

C From 2004 « comnwmmmnpn

B From 2018 .oueevimniais

e From 2018 v vumvsvns

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2018, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2013 ......

b Excess from 2014.......

¢ Excess from 2015.......

d Excess from 2016.......

e Excess from 2017.......

BAA
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Schedule A (Form 990 or 990-EZ) 2017 WILKINSON CENTER 75-2712117 Page 8

|Part_-V.I” |Su yplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b;Part IIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013
OTHER REVENUE 8 1,943.
TOTAL § 0. $ 0. $ 0. 8 0. 8 1,943,

BAA TEEAQ40SL 0BNONT Schedule A (Form 990 or 990-EZ) 2017



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

F 990, 990-EZ, -
P Schedule of Contributors 20
Ty [ » Attach to Form 990, Form 990-EZ, or Form 990-PF. 1 7
Internal Revenue Service _ * Go to www.irs.gov/Form9390 for the latest information.

Name of the organization Employer identification number
WILKINSON CENTER F5=2712117
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty te children or animals. Complete Parts I, Il, and .

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becaLése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule EéForm 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ70IL 08/0917



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page

1 of

Name of organization

WILKINSON CENTER

Employer identification number

75-2712117

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a{’ (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
| It e i Payroll [:l
____________________________________________ 25,000.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
2 Payroll D
___________________________________________ 155,000.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
| T U G Payroll D
____________________________________________ 25,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (© () I
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
R Person
e T e i Payroll D
___________________________________________ 512,436.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s | Person
Thaemm e e Payroll D
____________________________________________ 95,355.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(aL (b) (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 | Person
wmT [ e ST R T T R T TS Payroll D
____________________________________________ 40,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2 of 2 of Partl
Mame of organization Employer identification number
WILKINSON CENTER 75-2712117
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(aL (b) (©) (d)
Number Name, address, and ZIP +4 Total Type of contribution
contributions
s Person
_______________ Payroll D
____________________________________________ 35,000.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
il e e e e R e e e e Payroll D
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a{' (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
i el Payroll D
_________________________________________________ Noncash [ ]
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP +4 Total Type of contribution
contributions
Person D
acall e s e e e e e Payroll D
_________________________________________________ Noncash I:’
(Complete Part Il for
______________________________________ noncash contributions.)
@ (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
N e e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (c) 1) T
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
el e e e T e e ] Payroll D
e e e s AR e Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)

BAA

TEEAO702L 0B/0S17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 1 to

1 of Partll

Name of organization

WILKINSON CENTER

Employer identification number

F5=2712114

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. (b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

AR s s i S RS i

@) No. , ) , © (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No. b) . (©) . (d) .
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No. ;2 b) ’ ©) . (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

(a) No. . (b) . (o) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

(a) No. - (b) ; (@ (d) .
from Description of noncash property given FMV (or estimate) Date received
Part 1 (See instructions.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAD7O3L 080917



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partlil
Name of organization Employer identification number
WILKINSON CENTER 75-2712117

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part |ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ L N/A
Use duplicate copies of Part Ill if additional space is needed.
(@) (b) (€ | e f(d) _—
No. from Purpose of gift Use of gift Description of how gift is held
Part |
N/A e e e R R e
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________ pressmrm s e e A
(a) b (© . R
No. from Purpose of gift Use of gift Description of how gift is held
Partl
e L e e

Transferee's name, address, and ZIP + 4

(& .
Transfer of gift

a
No. from
Part

(b)

Transferee's name, address, and ZIP + 4

) .
Transfer of gift

a
No. from
Partl

(d

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA

TEEAQ704L  08/0917

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



SCHEDULE D Supplemental Financial Statements ki
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 7
Part1V, line 6,7, 8,9,1 .;t“l a,r‘:‘lb,F‘I'lc, ‘Ig'lgcltJ, 11e, 111, 12a, or 12b.
> Attach to Form ;
Depakneit ot m Trastory > Go to www.irs.gov/Form990 for instructions and the latest information. E_I;;;l;égozuhlic
Name of the organization Employer identification number
WILKINSON CENTER 75-2712117
|Part [ [Organizati_ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year................

2 Aggregate value of contributions to (during year).......

3 Aggregate value of grants from (during year) .........

4 Aggregate value atendof year.............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?..................oiin i, DYes D No

[+2]

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible Private DENGALT. ... v v e s s s sansens s saosanssssaansnahsssssrhssssaisimidsovaiain DYES D No

|Part Il =|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservaticn of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements............ T I Y 2a
b Total acreage restricted by conservation easements.............oooiiinnn 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ....o.vienriiiiiiisirirrrnr e iiieiiiaasiaasaaenn, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. . ... ... oeiiiieeiri i Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
DYes D No

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and_
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1.t >3
(i) Assets included in Form 990, Part X ......iiiuiiitiiins et -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1. i iiirniiiiiriiiiini i ciai s i anees >3
b Assets included in FOr 00, PARE K s i s s s s s s i s s 4 4w 8 e B S St i S i > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 101117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 WILKINSON CENTER 75-2712117 Page 2
|Part m ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grm{igl(enf description of the organization's collections and explain how they further the ocrganization's exempt purpose in
ar :

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D es D No

|Part v _[Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
LT T TR S 7 N S N SO Y O [Jyes [ ]No
b If 'Yes,' explain the arrangement in Part XIll and complete the following table:
Amaunt

G BT IAIAIICEL . vvm sessem e oo o oot o B S 00 g S 8 A 1c
d Additions dUring the YEa. . . ...ttt ettt i ettt e e 1d
e Distributions during theyear.................... RS e LA T le
£ BT DAIBEIEE, . oponcsmnin s nn e s g s s e s S a e A PR A G e A R TR 1f

{Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Twao years back (d) Three years hack (e) Four years back

1 a Beginning of year balance. .. ...
b Contributions. .................

¢ Net investment earnings, gains,
and 10s58S vl daiivas

d Grants or scholarships.........

e Other expenditures for facilities
and programs ...........ovunns

f Administrative expenses.......
gEnd of year balanca ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment * %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated 0rganizations . .......oiiuiiin it e 3a(i)
(i) related organizations. .. ... ittt e e 3a(ii)
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. ...t 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b% Cost or other (c) Accumulated (d) Bock value
(investment) asis (other) depreciation
Taland. .o e .

bBuldings. .....covvviii e

¢ Leasehold improvements. . ................. 199,116. 148,488. 50, 628.

AEQUIDMBNL.. . ... e nimem mmirmis osia 4 b b e 386,446. 309,232. 77,214.

(20131 OO o 8o a7 iy
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 127,842.
BAA Schedule D (Form 990) 2017

TEEA3302L 08n10n7



Schedule D (Form 990) 2017 WILKINSON CENTER 75-2712117 Page 3

[Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)_Financial:derivatives. .. i s il wiatesinnins

(2) Closely-held equity interests. ...............oiinin

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™

Part VIl | Investments — Program Related. N/A
l—‘ Complete if the orggnlzatlon answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

()
@
3
@
®)
(6)
&)
()
©)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

IPart IX_] Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

4]
2
3
)
®)
[©)
)
(8)
(€]
419)]
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) .. ... . ovouiiuneenn it iiiiieinnnes i
|[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(@) Description of liability (b) Book value H
(1) Federal income taxes
(2) OTHER CURRENT LIABILITIES 32,592,
[€)]
(4)
()
®)
)
8
(€)]
(9
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . ... . > 32,592.} - .
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's fmanc]al statements that reports the urgannzat:un s Ilabmty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII .. ....ovenenninnn e D
BAA TEEA3303L 081017 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 WILKINSON CENTER 75=-2712117 Page 4

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... 1 1,390,794.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments...........oooviviiiiinienn, 2a

b Donated services and use of facilities. ... 2b

c Recoveries of prior year grantS. . ...o.veuiiiiiiiiiiiaiiaiiinniieiiiianaoes 2c

d Other (Describe in Part XII1)..SEE PART XIII ... 2d 58,657.1

& Add lines ZathFOUGR B . muens womimimms s st s e s e siomss o gl s sons e b e s S P St oars soa s s 2e 58, 657.
3 SUBtrAct liNE 28 From lINE T v venne e e e e sieasnoonennn et ssestsrarenssssmassassnniosennsssssnesns 3 1,332,137,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: -

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a .

b Cther (Describe in Part XITLY .o e e vvsvninsssissennresenesennoesisassieseisas 4b

CAAd lNes 4a antd B . . .. .o.niisntrrsener e caeesrssorranasassssssceassssnaneassssaiassiinssssinneaaas 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............cooiiiiniinints 5 1,832,337,

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1 1,265,465.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i

a Donated services and use of facilities. ........ooiiiiiiiriii i, 2a

b Prior year adjustments. .. ..oouuiie i e 2b

€ CHEBE IOESE S s st s i R R 0B S O SR e 2c :

d Other (Describe in Part X111y .. SEE PART XITL .. . ... 2d 58, 657.1

e Add lines 2a through 2d. . . . ...ttt e e s 2e 58,657.
3 Subtract ine 28 from lINE L. ..o ettt it st e s 3 1,206,808.
4 Amounts included on Farm 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a

b Other (Describe inPart XILY....oouiiii e 4b L

CAAD INES B8 AN AR . . o iv vt ihis v n e s e s s s ams as s rassssssssesssanessnonssnntresarsssestsns 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18.). . ......................... 5 1,206,808.

[Part Xill | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ; _
line 4: Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

EXPENSE REPORTED ON PART VIII,LINE 8B&OB.......ccciiiiiiiiiiiiiiiiiiisne, S 58,65
TOTAL 3 58,657.

SCHEDULE D, PART Xl|, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

EXPENSE REPORTED ON PART VIII,LINE 8B&SB.........cooiiiiiiiiiiiiiienss $ 58,657
TOTAL $ 58,657

BAA

TEEA3304L 081017

Schedule D (Form 990) 2017



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SFCHEDULEQ 9% Complete if the organization answered "Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 7
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. Open to Public
PRl e remy > Go to www.irs.gov/Form990 for the latest instructions. I_ngpection

MName of the organization

WILKINSON CENTER

Employer identification number

I5=27021171

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

e Salicitation of non-government grants
f Solicitation of government grants

g |X] Special fundraising events

a Mail solicitations

b Internet and email solicitations

¢ [_] Phone solicitations
d [X] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser

of contributions?

have custody or cantrol|

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
{or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA370IL  08/09/17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 WILKINSON CENTER 75-2712117 Page 2

[Partll |Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CAN DO LUNCHEO | WHITE PARTY NONE (add calumn {a)
through column (c))
FE' (event type) (event type) (total number)
v
E )
N 1 GFOSSTEBINE L . wo v s 176,576. 141, 400. 317,976.
E
2 Less: Contributions ....o..vvvverinnnns 176,576. 176,576.
3 Gross income (line 1 minus line 2)..... 141,400. 141,400.
4 CashprizeS ...ovvveeenennenrriininens
5 Noncash prizesS....ooovvvenninurennens
D
& | 6 Rentfacility cOStS. ..onvnenenenn ..
E
c
T 7 Foodandbeverages...........oovunnn
E
X | 8 Entertainment.........c..oooiininnn.
E
N | 9 Other direct expenses................. 16,812. 41,845, 58, 657.
E
s
10 Direct expense summary. Add lines 4 through 9 in column (d} . ....oviiiniiiiiiiiiiin e, > 58, 657.
11 Net income summary. Subtract line 10 from line 3, column (d)...........coivvniiinninie i iienn. . » 82,743.

Part lll] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

i (b) Pull tabs/instant ) (d) Total gaming
B (a) Bingo bingo/progressive (c) Other gaming {add column (a)
v EI!‘IQO through column (c))
E
N
:
1 GrosSrevenUe. . .......oveueenurennnns
2. Cash prizesiu. o verssmmismas vavs
E
i .
R | 3 Noncashprizes...............oooovnns
E N
cs
TE|l 4 Rentfacilitycosts.....................
5 Other directexpenses. ................
Yes % ||_|Yes 5 |[_]Yes %
6 Volunteerlabor..........ccovviiinn No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) .......ooviiriiiiiiiiiiiiiiiiiiiaeees -
8 Net gaming income summary. Subtract line 7 fromline 1, column (d).............coonnennnnninnnrs s -

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?..........ooooiiiiiiiiin D Yes DNo
b If 'No,' explain:

BAA TEEA3702L 09/1817 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 WILKINSON CENTER 75-2712117 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... ... ..o D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Gaming?. . oisiveaiiiiinn v s v s S s s i SR R T L R D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The oraaniZation' s TRy s s o s s v R R s S R 0V W N R R R 13a
BoAn outside Taci by o s i e T A e A T S R S R e 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

a\@

o

Address *

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?...... DYes DNO
b If “Yes,' enter the amount of gaming revenue received by the organization® 3 and the amount
of gaming revenue retained by the third party s TTTTTmTmm T
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year ™ $

Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE | Grants and Other Assistance to Organizations, | Nt
(Form 930) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes' on Form 930, Part IV, line 21 or 22, eI,
Degartment of the Treasur > Attach to Form 930, . OFGI’B o P.uhli:
|nternal Revenue Service 2 = Go to www.irs.gow/Form990 for the latest information Inspection

Employer identification number

75-2712117

Name of the arganzabon T KTNSON CENTER

[Part] |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?......... R R P i T E i ol

R R Yes DNo
2 Describe in Part IV the organization's procedures for manitoring the use of grant funds in the United States. SEE PART IV
Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (3} Mame and address of crganazation {b) EIM (g} IRC section (d) Ameount of cash grani (e) Amount of nen-cash {f) Method of valation (g} Descoption of {h) Purpose of grant
ar government Of applicable) assistance (ook, FMﬁ. s nencash or assislance
other,

2 Enter total number of section 501(c)(3) and government organizations listed in the line Ttable ... Lo 0
3 Enter total number of other organizations listed inthe line Ttablen . .. ..o oo iiiiaiiii i bttt 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA390TL 080T Schedule | (Form 990) (2017)




Schedule | (Form 990) (2017) WILKINSON CENTER 75-2712117 Page 2

[Partlll_|Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes' on Form 990, Part IV, line 22. Part Il

can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of {c) Amount of {d) Amount of (&) Method of valuation {book, (f) Description of noncash assestance
recipients cash grant rancash assistance FiV, appraisal, other)
1 _FOOD PANTRY 4,083 29,289. |FMV FOOD ITEMS
2 GED TEST 211 13,633, |FMV VOUCHERS FOR TESTING
EDUCATION, GOVERNMENT IDS,
3 RENT,ETC 17 3,179.[FMV UTILITIES, TRANSFORTATION

4

5

6

7

|—Parl I\‘Ji Supplemental Information. Provide the information required in Part I, line 2; Part IlI, column (b); and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN u.s.

TO QUALIFY FOR FOOD & EMERGENCY SERVICES:

OUR FOOD AND EMERGENCY SERVICES PROGRAM SERVES ELIGIBLE FAMILIES IN OUR 9 ZIP CODE
NORTH TEXAS FOOD BANK SERVICE AREA. ZIP CODES INCLUDE 75204, 75206, 75214, 75223,
75226, 75227, 75228, AND 75246. STUDENTS ENROLLED IN OUR ADULT EDUCATION PROGRAM,
REGARDLESS OF WHERE THEY RESIDE, ARE ALSO ELIGIBLE TO RECEIVE FOOD AND EMERGENCY
SERVICES. 1IN ADDITION TO PROOF OF RESIDENCE OR ENROLLMENT IN OUR ADULT EDUCATION
CLASSES, ELIGIBILITY IS BASED AT INCOME AT OR BELOW THE TEXAS COMMODITY ASSISTANCE
PROGRAM (TEXCAP) GUIDELINES. INELIGIBLE INDIVIDUALS RECEIVE REFERRALS TO OTHER
COMMUNITY RESOURCES.

CASE MANAGERS ASSIST WITH CRISIS MANAGEMENT AND ASSIST CLIENTS WITH DEVELOPING

BAA

Schedule | (Form 990) (2017)

TEEA3902L 11103116
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PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)
SELF-SUFFICIENCY PLANS AND WAYS TO OVERCOME ANY BARRIERS AND OBSTACLES TO FINANCIAL
STABILITY.

INDIVIDUALS AND FAMILIES RECEIVE ONE WEEKS’ WORTH OF GROCERIES AND ESSENTIAL ITEMS
BASED ON FAMILY SIZE ONCE MONTHLY FOR UP TO SIX MONTHS. AT THE END OF THE SIX MONTH
PERIOD, CLIENTS ARE RE-SCREENED FOR ELIGIBILITY AND NEED FOR SERVICES.

CASE MANAGERS AND PROGRAM LEADERSHIP STAFF MEET TO APPROVE EMERGENCY FINANCIAL
REQUESTS. ALL CLIENTS WHO RECEIVE EMERGENCY RENT OR UTILITY ASSISTANCE ARE REQUIRED
TO COMPLETE FINANCIAL LITERACY EDUCATION. THE AMOUNT OF ASSISTANCE TYPICALLY RANGES

FROM $50-$300.




SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

= Attach to Form 990.

Department of the Treasury | » Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

2017

Open to Public
Inspection

Name of the organization

WILKINSON CENTER

Employer identification number

75-

2712117

|Partl |Types of Property

(@)
Check if
applicable

(b)
Number of
contributions or
items contributed

(c)
Noncash contribution
amounts reported
on Form 990,
Part VI, line 1g

(d)
Method of determining
naoncash contribution amounts

Arti=Works of art.c.cocooimnnnnmnniesiains

Art — Historical treasures . .......ccoiiivnennnns

Art — Fractional interests. . ............oooi i

Books and publications. s vuussemmssninnpmis

Clothing and household goods. . ................

Cars and othervehicles. .........oovviiiinenn,s

Boatsandplanes.........coiiiiiiiiiiiinnnn.

Intellectual property. .......coovviiiiiiniininnan.

Securities — Publicly traded ... ........ooooiii0

o Ww oo SN R WN =

-

Securities — Closely held stock. ................

-
iy

Securities — Partnership, LLC, or trust interests .

Securities — Miscellaneous. ........oovvviiinnn

-t
L3N]

Qualified conservation contribution —
Historic structures .. ..ovvviinnnnrearernnneans

-
w

14 Qualified conservation contribution — Other.... ..

15 Real estate — Residential ....................0t

16 Real estate — Commercial ..........coviinii

17 Realestate = Other:....oiivipaivivd v

18 Collegtibles::ciaamami s imansssiamsummes

18 Food inventony. oo, oo dvsos e sind Vonsieiivia

9, 917.

FMV

20 Drugs and medical supplies....................

21 Taxidermys sovs s v i s s S e

Historical artifacts uevsanasmannsoseseiis

Scientific speCiMens.....cvviiviviimaiviieceins

Archeological artifacts. ........cooviviiiiian,

"RER

Other ® (REFRIGER

4,140.

FMV

4,130.

FMV

-
26 Other ™ (AIRLINE MILES ) S
27 Other ™ (SPECIAL EVENT )

32,649.

FMV

28 other> ( )oo

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution,

and which isn't required to be used

29

Yes No

for exempt purposes for the entire holding Period?. .. ......oiuiuiii it 30a| X
b If "Yes,' describe the arrangement in Part Il L .
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. .. X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH CONTIDUBIONS . . ot e v vt it a et s s sssme s e s ea s ba e e e i aaba e st s s as st s s s nassasassnstrassasasessnns 32a ¥

b If 'Yes,' describe in Part Il.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4G0IL 081017
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[Part Il [Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 081017 Schedule M (Form 990) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e, 1950

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Public

Depart T WWW.i i i :
Deparim ]grsi grfl &Zesérff:w = Goto .irs.gov/Form990 for the latest information. Inspection
MName of the organization Employer identification number
WILKINSON CENTER 75-2712117

FORM 990, PART I, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

ADULT EDUCATION:

OVER THE PAST 12 MONTHS, WILKINSON CENTER'S ADULT EDUCATION PROGRAM SERVED 1,522
STUDENTS. ON AVERAGE, THE STUDENTS WHO WE ARE ABLE TO BOTH PRE AND POST-TEST,

COMPLETED 127 HOURS OF COURSEWORK DURING THE COURSE OF THEIR ENROLLMENT.

COURSES INCLUDE ADULT BASIC EDUCATION, HIGH SCHOOL EQUIVALENCY (GED PREPARATION),
ENGLISH AS A SECOND LANGUAGE (ESL), CAREER-READINESS, JOB CERTIFICATIONS, AND
FINANCIAL EDUCATION.

UNDER THE UMBRELLA OF OUR ADULT EDUCATION PROGRAM, WILKINSON CENTER OFFERS A VARIETY

OF STUDENT SUPPORT SERVICES TO ELIMINATE BARRIERS TO OUR LOW-INCOME STUDENTS’ SUCCESS.
SUPPORT SERVICES INCLUDE:

1.CASE MANAGEMENT

2.FINANCIAL COACHING & EMPLOYMENT COACHING

3.ACCESS TO OUR FOOD & EMERGENCY SERVICES

4 .FREE, ON-SITE GED TESTING

PROGRAM HIGHLIGHTS FOR 12 MONTHS ENDING JUNE 30, 2017:

1.62% OF ADULT BASIC EDUCATION AND HIGH SCHOOL EQUIVALENCY STUDENTS ADVANCED

AT LEAST ACADEMIC FUNCTIONING LEVEL AS MEASURED BY THE TABE (TESTS OF ADULT BASIC
EDUCATION)

2.94% OF ESL STUDENTS ADVANCED AT LEAST ONE ENGLISH FLUENCY LEVEL (AS

MEASURED BY THE BEST PLUS)

3.106 INDIVIDUALS EARNED THEIR GED

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE EXECUTIVE DIRECTOR (SIGNER) AND DIRECTOR OF OPERATIONS REVIEW AND APPROVE. PRIOR

TO APPROVAL, THE DRAFT COPY IS PROVIDED TO ALL BOARD MEMBERS, ENABLING THEM TO
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  0B/09/17 Schedule O (Form 990 or 990-E2) (2017)




Schedule O (Form 990 or 990-E2) (2017) Page 2

Mame of the organization Employer identification number

WILKINSON CENTER 75-2712117

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS (CONTINUED)

REVIEW AND COMMENT PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THERE IS A FORMAL PROCESS WHICH IS OUTLINED IN THE EMPLOYEE HAND BOOK.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE BOARD OF TRUSTEE'S EXECUTIVE COMMITTEE CONDUCTS A REVIEW OF OFFICER AND KEY

EMPLOYEE SALARIES.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

WILKINSON CENTER'S GOVERNING DOCUMENTS, POLICIES, CURRENT FINANCIAL STATEMENTS AND
RECENT AUDITS ARE MADE AVAILABLE UPON REQUEST AND ARE ALSO AVAILABLE AT

WWW.GUIDESTAR.ORG.

BAA Schedule O (Form 990 or 990-E2) (2017)
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