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fom 990

.
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Iincome Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2011

Open to Public

inspection

A For the 2011 calendar year, or tax year beginning  FEB 1, 2011

andending JAN 31,

2012

B Check it C Name of organizatton D Employer identification number
weiesb® | WAL-MART ASSOCIATES IN CRITICAL

changs. | NEED FUND

Change Doing Business As 71-0858484

ot Number and street (or P.0. box if mail ts not delivered to street address) Room/suite | E Telephone number
[ Jigr~ | 702 SW 8TH, DEPT.8687 MS#0555 800-536-9925

ren e?|  City or town, state or country, and ZIP + 4 G_Gross recents $ 16,254,181.
(CJigee> | BENTONVILLE, AR 72716-0555 H(a) Is this a group retum

pening F Name and address of principal officer for affiliates? |:|Yes [E No

702 S.W. 8TH ST. DEPT.8687 MS# 0555 H(b) Are all affiliates ncluded? [ JYes [ INo

| Tax-exempt status. Eﬂ 501(c)(3) [: 501{c) (

)< (nsertno.) [_J 4947(a)1)or [ 527

If "No," attach a list

J Website:p» N/A

(see instructions)

H(c) Group exemption number P

K_Form of organization; (] Corporation [ X Trust [ Association [ ] Other B>

1L Year of formation: 20 0 1] M State of legal domicile: AR

[ Part || Summary

ol 1 be the organization’s mission or most significant actvites TO PROVIDE FINANCIAL AID TO
§ ASSOCIATES WHEN THEY EXPERIENCE EXTREME FINANCTIAIL, HARDSHIP.
g 2 [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3! 3 bers of the governing body (Part VI, ine 1a) 3 7
:‘3 4 otlng members of the governing body (Part Vi, Ilne 1b) 4 7
216 ployed in calendar year 2011 (Part V, line 2a) 5 0
o Zls ate if necessary) 6 0
g; 7 Total ungiptey busmess . from Part VIlI, column (C), line 12 7a 0.
=z b Net unrelat @J axable income from Form 890-T, ine 34 7b 0.
ﬂz'l ¥ Prior Year Current Year
Tlo | 8 Contrbutions and grants (Part VIil, line 1h) 8,678,068. 16,228,271.
(_ E 9 Program service revenue (Part VI, iine 2g) 0. 0.
JZ> n¢>:> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 39, 684. 25,910.
co |11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 0. 0.
. 12_Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), iine 12} 8,717,752.] 16,254,181.
no |13 Grants and simiar amounts pad (Part IX, column (A), lines 1-3) 8,542,568, 10,092,265.
o 14 Benefits paid to or for members (Part IX, column (A}, ine 4) 0. 0.
‘“’3 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11€) B 0. 0.
§ b Total fundratsing expenses (Part IX, column (D), ine 25) P> 0.
w47 Other expenses (Part X, column (A), Iines 11a-11d, 11f-24¢e) 0. 0.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 8,542 ,568.] 10,092,265.
19 Revenue less expenses Subtract iine 18 from line 12 175,184. 6,161,916.
Eg Beginning of Current Year End of Year
2E| 20 Total assets (Part X, line 16) 6,860,322. 13,022,238.
_‘v‘_:?é 21 Total habilities (Part X, ine 26) 0. 0.
23 Net assets or fund balances Subtract line 21 from hine 20 6,860,322, 13,022,238,

[_Ert Il | Signature Block

Under penalties of perjury, | declare that | have e
true, corrgtt, and complete. Peetsration of prepar;

ined thig return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
1cer) 1s based on all information of which preparer has any knowled

’ Signature

Sign otlicer Date
Here Efﬂﬂ S}nrM , m.#@
Type or prini name and title *
Print/Type preparer's name Prepager's s@nature Date .Chm G
P e r /%%7 g/ 3//20/. emioyes [PO0446737

Preparer | Firm's name . HOGANTAYLOR LLP

Frm'sEINp  73-1413977

Use Only |Frm'saddressy, 2200 S. UTICA PL., SUITE 400

TULSA, OK 74114-7000

Phone no.

(918) 745-2333

May the IRS discuss this return with the preparer shown above? (see instructions)

DZ' Yes [:] No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 980 (2011)
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WAL-MART ASSOCIATES IN CRITICAL

Form 990 (2011} NEED FUND 71-0858484 Page2
Part il | Statement of Program Service Accomplishments
N Check if Schedule O contains a response to any gquestion in this Part Il D

1 Briefly descnbe the organization’s mission®
TO PROVIDE FINANCIAL ASSISTANCE TO WAL-MART ASSOCIATES WHEN THEY ARE
EXPERIENCING EXTREME FINANCIAL HARDSHIP.

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

the prior Form 990 or 990-EZ? . X B . . o |:|Yes [_Tﬂ No
If "Yes,"” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? X DYes @ No

If "Yes," descnibe these changes on Scheduie O

4  Describe the organization’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 and section 4947(a){1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, i any, for each program service reported

4a (Coda )(Expsnsess 10,092,265- tncluding grants o § 10,0921 265. ) (Revenues )
THE FUND PROVIDES MONETARY SUPPORT TO ASSOCIATES OR THEIR DEPENDENTS
WHEN THEY EXPERIENCE EXTREME ECONOMIC HARDSHIP DUE TO SITUATIONS
OUTSIDE OF THEIR CONTROL, INCLUDING NATURAL DISASTERS.

4b (Code ) (Expensa $ including grants of § ) (Revenue $ )

4¢  (Code ) (Expenses $ including grants of § } (Revenues )

4d Other program services (Describe in Schedule O)

(Exnenss £3 including grants of $ ) (Revenue $ )
4e Total program service expenses | 10,082 P 265.
Form 990 (2011)

132002
02-09-12




WAL-MART ASSOCIATES IN CRITICAL

Form 990 (2011) NEED FUND 71-0858484 pPage3
| Part IV | Checklist of Required Schedules
» Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutoré’ R 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election in effect
during the tax year? If "Yes,* complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or Investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part | 6 X
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 . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets" If "Yes," compleze
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X Ime 21 serve as a custodian for amounts not hsted in Part X or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quast-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, Vil, VI, 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 Vi 11a X
b Did the organization report an amount for mvestments other securmes n Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments - program related in Part X, Iine 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11¢c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of lts total assets reported n
Part X, ine 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabities in Part X, Ime 257 If "Yes," complete Schedule D, Pan‘ X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiitty 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 Xi, Xli, and Xl 12a | X
b Was the organization included in consohdated, mdependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI, XIl, and Xill is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1){(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintam an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, 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 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or assistance to any orgamzatlon
or entrty located outside the United States? /f *Yes,* complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), iine 3, more than $5,000 of aggregate grants or ass:stance to individuals
located outside the United States? If “Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundra:smg services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutaons on Pan viit, lmes
1c and 8a? If "Yes, " complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming achvntles on Part VI, ine 9a~ If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If *Yes, " complete Schedule H 202 X
b If "Yes" to hne 20a, did the organization attach a copy of its audred financial statements to this return? 20b
Form 990 (2011)

132003
01-23-12




WAL-MART ASSOCIATES IN CRITICAL

Form 990 (2011) NEED FUND 71-0858484 Paged
| Part IV | Checklist of Required Schedules (continued)
? Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or orgarization in the
United States on Part IX, column (A), iine 17 If "Yes, " complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A}, ine 2? If "Yes," complete Schedule I, Parts | and Il 2 | X
23 Did the organization answer "Yes" to Pant VI, Section A, line 3, 4, or 5 about compensatnon of the orgamzanon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J X X . B i i 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 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If *“No", go to fine 25 i 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tlme dunng the year? 24d
25a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualfied person during the year? If "Yes," complete Schedule L, Part | 25a X
b is the orgamzation aware that it engaged in an excess benefit transaction with a dlsquahﬁed person In a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former offlcer dlrector trustee key employee hlghly compensated employee or dlsquahﬁed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 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, Part Iil 27 X
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Pan v
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 . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Iif “Yes," complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, " complete Schedule M . 29 X
30 Dud the organization receive contributions of art, histonical treasures, or other similar assets, or qualfied conservation
contributions? /f "Yes, " complete Schedule M . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operahons”
If *Yes," complete Scheduie N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts li, lll, IV, and V, Iine 1 X 34 | X
35a Did the organization have a controlied entity within the meaning of sectlon 512(b)(1 3)? 35a X
b Did the organization receve any payment from or engage In any transaction with a controlled entity within the meanlng of
section 512(b){(13)? If "Yes," complete Schedule R, Part V, ne 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatron
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)

132004
01-23-12




WAL-MART ASSOCIATES IN CRITICAL

Form 990 (2011) NEED FUND 71-0858484  pPage5

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

A

Check ff Schedute O contains a response to any question in this Part V

(]

Yes | No
ta Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable i 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Du the organization have unrelated business gross tncome of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O X 3b
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)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shetter transaction at any time during the tax year? 5a X
b Did any taxable party notriy the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organmization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductible contnbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of quallfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | _7h
8 Sponsering organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess bustness holdings at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inihiation fees and capital contnbutions included on Part VIli, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for pubiic use of club tacilities .. 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 orgamzatlon filng Form 990 n heu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization icensed to 1ssue qualified heafth plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organzation 1s licensed to tssue qualfied health plans . B 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services durmg the tax year? . 14a X
b If "Yes." has it filed a Form 720 to report these payments? If "No " provide an explanation in Schedule O 14b
Form 990 (2011)

132005

01-23-12




WAL-MART ASSOCIATES IN CRITICAL

Form 990 (2011) NEED FUND 71-0858484 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and for a "No* response
» to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response to any question in this Part VI [KI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year R X 1a 7
1t there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent . 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanily performed by or under the dlrect supervision
of officers, directors, or trustees, or key empioyees 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? 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamzation's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? L. 7a X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members, stockholders, or
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetlngs held or written actlons undertaken durmg the year by the foillowing:
a The governing body? . . . L ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code }
Yes | No
10a Did the organization have local chapters, branches, or affiiates? B 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affi Ilates
and branches to ensure thewr operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? t1a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990

12a Dd the organization have a written conflict of interest policy? /f "No, " go to line 13 . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b
c Did the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes," descnbe
tn Schedule O how this was done . L . 12¢
13 Did the organization have a wntten whistleblower policy? . . 13 X
14 D the organization have a witten document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official R . . | L15a X
b Other officers or key employees of the organization . i i . 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten pohcy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™AL ,AK  AZ ,AR,CA,CO DC,GA,ID,IN,LA , MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (Section 501(c)(3)s only) available
for public nspection indicate how you made these available Check all that apply
D Own webstte D Another's website IK] Upon request
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 dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P>
NATHAN HENSON - 479-204-0564
1301 SW 10TH ST. MS #0655, BENTONVILLE, AR 72716

132006

01-23-12 SEE SCHEDULE O FOR FULL LIST OF STATES Form 980 (2011)




WAL-MART ASSOCIATES IN CRITICAL

Form 990 (2011) NEED FUND 71-0858484 Page?
]Part VII| Cqmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check iIf Schedule O contains a response to any guestion in this Part Vi 1:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete ths table for all persons required to be listed. Report compensation for the calendar year ending with or withun the organization's tax year.

® List all of the orgamization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid

® 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 empioyees (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.

® 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 orgamzations

® {15t 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

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

{A) (B) €) (D) (E) (F)
Name and Title Average | . d’;gf":gg than one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a drrector/trustes) from from related other
(describe -S the organizations compensation
hours for | S 2 organization (W-2/1098-MISC) from the
related = % g (W-2/1099-MISC) organization
organizations| £ | 3 e and related
in Schedule § § 5 fs: §j§~ z organizations
0) 2l2|5|%|8gls
(1) SYLVIA MATHEWS BURWELL
TRUSTEE 0.00(X 0. 0. 0.
(2) ERRON SMITH
TRUSTEE 0.001X 0. 0. 0.
(3) JENNIFER WHITE
TRUSTEE 0.00([X 0. 0. 0.
(4) DEBORAH NERIA
TRUSTEE 0.001X 0. 0. 0.
(5) YVONNE KING
TRUSTEE 0.001X 0. 0. 0.
(6) JENNIFER MAY-BRUST
TRUSTEE 0.00(X 0. 0. 0.
(7) RITA SECKINGTON
TRUSTEE 0.00(X 0. 0. 0.

132007 01-23-12 Form 990 (2011)




WAL-MART ASSOCIATES IN CRITICAL

Form 990 {2011) NEED FUND 71-0858484 Page8
'Part V_"_' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (D) 3] (F)
Name and title Average (o not ci ‘23';'32 than one Reportable Reportable Estimated
NOUrs Per | pox uniess person ts both an compensation compensation amount of
week officer and a director/trusies) from from related other
{(descrnbe .g the organizations compensation
hours for | 5 2 organization (W-2/10899-MISC) from the
related é g z (W-2/1099-MISC) organization
organizations| 2 | 5 g 3 and related
nSchedule | S| 2| |8 gg = organizations
1b Sub-total L. . > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of ndividuals (including but not imited to those listed above) who recewed more than $100,000 of reportable
compensation from_the organization | 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indvidual . » N 3 X
4 For any individual ksted on hne 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual | 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 such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest 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

(B) €)
Name and business address NONE Descrniption of services Compensation
2 Total number of ndependent contractors (including but not imited to those listed above) who received more than
$100.000 of compensation from the organization P> 0
Form 990 (2011)
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WAL-MART ASSOCIATES IN CRITICAL

Form 990 (2011) NEED FUND 71-0858484 Page9
[Part VIl | Statement of Revenue
* (A) (B) C) R (D)
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r514
-gg 1 a Federated campaigns 1a
g 3 b Membership dues L R
075: ¢ Fundraising events . ic
z';:.'—E d Related organizations . |d
2_ E e Government grants (contributions) 1e
.g'f f Al other contributions, gifts, grants, and
2= similar amounts not included above " 16,228 271,
‘g% O WNoncash contributions inciuded in lines 1a-1f §
os h_Total. Add iines 1a-1f » 16 228 271,
Business Code
S 2a
Z b
£§3 4
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) _ - > 25,910. 25,910.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (n) Personal
6 a Gross rents B
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or {loss) | -
7 a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) »
o | 8 a Grossincome from fundraising events (not
E including $ of
3 contnbutions reported on line 1c). See
T.’ Part IV, ine 18 . . . a
= b Less. direct expenses _ . . b
© ¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, ine 19 B a
b Less direct expenses B b
¢ Net income or (loss) from gaming activities <
10 a Gross sales of inventory, less returns
and allowances a
b Less’ cost of goods sold . b
¢_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add Iines 11a-11d >
12 Total revenue. See instructions. > 16 254 181, 0. 0.l 25,910.

132009

01-23-12 Form 990 (2011)




Form 990 (2011)

WAL-MART ASSOCIATES IN CRITICAL

NEED FUND

71-0858484 Page10

Part IX | Statement of Functional Expenses

Sectron 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A} but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question In this Part IX

[

Do not include amounts reported on lines Gb, Total e(:genses F’rogra(n'?)serwce Managég)ent and Fun o
7b, 8b, b, and 10b of Part Vill. expenses general expenses gxpéﬁ?égg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 10,092,265.1 10,092, 265.
3 Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, ines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees .

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages

8 Pension plan accruals and contributions gnciude
section 40 1(k} and section 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes
11 Fees for services (non-employees)
a Management
b tegal
¢ Accounting | .
d Lobbying o i
e Professional fundrasing services. See Part IV, ine 17
f investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalies
16 Occupancy
17  Travel . ..
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affikates B
22 Depreciation, depletion, and amortization
23 Insurance . .
24 Other expenses. ltemize expenses not covered
above (List muscellaneous expenses tn line 24¢ If iine
24e amount exceeds 10% of line 25, column (A)
amount, st line 24e expenses on Schedule 0.)
a
b
c
d
e Al other expenses
25 Total functional expenses Add lines 1through24e | 10,092 ,265.1 10,092, 265. 0. 0.
26 Jointcosts Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P D if tollowing SOP §8-2 (ASC 958-720)

132010 01-23-12
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WAL-MART ASSOCIATES IN CRITICAL

Form 990 (2011) NEED FUND 71-0858484 Page 11
| Part X | Balance Sheet
- (A) (8)
Beginning of year End of year
1 Cash - non-nterest-beanng -707,293.| 1 4,248,144.
2 Sawvings and temporary cash investments 6,879,086. 2 4,003,332.
3 Pledges and grants recewvable, net 688,529.| 3 4,770,762,
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewvables from other disqualifi ed persons (as defined under sectlon
4358({)(1)), persons described in section 4358(c)3)B), and contributing
employers and sponsornng organizations of section 501(c)(9) voluntary
° employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
P 8 Inventores for sale or use 8
9 Prepald expsnses and deferred charges 9
10a Land, buidings, and equipment cost.or other
basis Complete Part VI of Scheduie D 10a
b Less accumulated depreciation . 10b 10c
11 Investments - publicly traded securnties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
44 intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add ines 1 through 15 (must equal line 34) 6,.860,322.! 1 13,022,238.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax exempt bond liabilities 20
¢ |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:‘g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated thurd pames 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 25
26 Total fiabllities. Add iines 17 through 25 0. 26 0.
Organizations that follow SFAS 117, check here P> [X] and complete
¢ lines 27 through 29, and lines 33 and 34.
f:; 27  Unrestricted net assets 6,860,322.] 27 13,022,238.
g 28 Temporarnly restncted net assets 28
2 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
% 30 Capntal stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
% |32 Retaned earnings. endowment, accumulated income, ar other funds 32
Z |33 Total net assets or fund balances . 6,860,322.[ 33 13,022,238.
34 Total liabilities and net assets/fund balances 6,860,322.) 34 13,022,238.

132011 01-23-12
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WAL-MART ASSOCIATES IN CRITICAL

Page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

]

1
2
3
4
5
6

Total revenue (must equal Part VI, column (A}, ine 12)

Total expenses {must equal Part IX, column (A), iine 25)

Revenue less expenses Subtract line 2 from hine 1

Net assets or fund balances at beginning of year (must equal Pan X, Ime 33, column (A))

Other changes In net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

1 16,254,181.
2 10,092,265.
3 6,161,916.
4 6,860,322.
5 0.
6

13,022,238.

Part Xl|| Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xl!

x]

2a

3a

Accounting method used to prepare the Form 990 D Cash II] Accrual |:] Qther

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the orgamization have a commuttee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule e}
If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basts, consolidated basis, or both:

m Separate basts D Consohlidated basis [:] Both consolidated and separate basts

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 Circular A-1337?

If "Yes," did the orgamization undergo the requnred audit or audits? If the organlzatnon did not undergo the required aud it
or audits. explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

X

3b

132012
01-23-12
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 900-E2) Public Charity Status and Public Support 2011
. Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization WAIL,-MART ASSOCIATES IN CRITICAL Employer identification number
NEED FUND 71-0858484

[Part l | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundation because 1t 1s (For lines 1 through 11, check only one box)
A church, convention of churches, or association of churches described In section 170(b)( 1)(A){i).
D A school descnbed in section 170{b){1)(A){ii}. (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){ 1){(A)(iii).

D A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)iii). Enter the hosprtal's name,
city, and state-
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 11.)
A federal, state, or local government or governmental unit descnbed in secthion 170{b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental untt or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described In section 170(b}(1}{A)(vi). (Complete Part it}
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 s exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
mcome 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 (il )
An organization organized and operated exclusively to test for public safety See section 509(a){4).
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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a D Type | b :] Type I c D Type Il - Functionally integrated d D Type lll - Other
e L__] By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1} or section 503(a)(2)

B WN

00 ®0 O

10
1"

00

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type lli
supporting organization, check this box | B B D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (u) below, Yes | No
the governing body of the supported organization? B .. s ) . 11g(i)
(i) A family member of a person descnbed in (i) above? L. .. . . 119(ii)
{iii) A 35% controlled entity of a person described In (j) or (i)} above? . 114g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN c()'r'ém;‘;flg; :]V():(l’? t(':)el?srt ggﬂl';?;“o%f: (‘Qrg:rj]égll:o?:rl\bc,;;?e qrgasl‘ll{)atﬂ%ghﬁ\ col. {vii) Amount of
organization (described on nes 1-9{oooring document?| (i) of your support? | U * 9085 " the support
above or IRC section -
(see instructions)} Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.

132021
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WAL-MART ASSOCIATES IN CRITICAL
Schedule A (Form 990 or 990 EZ) 2011 NEED FUND

71-0858484 Page2

| Part Il | Support Scheduie 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 falled to qualify under Part IIl. If the organization

fails to qualify under the tests isted below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

The portion of total 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 fine 11,

column (f)

Public support. Subiract ine 5 from iine 4

(a) 2007

_(b) 2008

(c) 2009

{d) 2010

{e) 2011

(f) Total

8,875,570,

9,155,521,

8,726,650,

8,678,068,

16,228 271,

51,668,080,

8,875,570,

9,159,521

8,726 ,650.

8,678,068,

16,228,271,

51,668,080,

23,568,609,

28 099 4731

Section B. Total Support

Cal
7
8

endar year (or fiscal year beginning in} b
Amounts from hne 4
Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and ncome from similar sources
Net income from unrelated business
activities, whether or not the
business is regularty carried on

10 Other income Do not include gain

1
12
13

or loss from the sale of capntal
assets (Explain in Part IV)
Total support. Add lines 7 through 10

{a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

8,875,570,

9,159 521,

8,726,650,

8,678,068,

16,228 271.

51,668 080,

245,026.

122,209.

42 ,307.

39,684.

25,910.

475,136.

52,143,216,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or flfth tax year as a section 501(c)(3)
organization, check this box and stop here

12 [

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) divided by hine 11, column {f))
15 Publc support percentage from 2010 Schedule A, Part I{, ine 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

53.89 %

15

62.24 %

»(x1]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 15 33 1/3% or more, check this box
and stop here. The organzation qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on hne 13, 163, or 16b, and hne 1415 10% or more,
and if the organization meets the "facts-and-crcumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test The organization qualfies as a publicly supported organization

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on hne 13, 16a, 18b, or 17a, and ine 1515 10% or

more, and if the organization meets the "facts and circumstances" test, check this box and stop here. Explain in Part IV how the

»]

» (]

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > |:]
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 > |:|

132022
01-24-12
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Schedule A {(Form 990 or 990-E2Z} 2011 Page 3
[ Part il | Support Schedule for Organizations Described in Section 509(a)(2)

Y

(Complete only if you checked the box on line 9 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 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) b~ (a) 2007 {b) 2008 (e} 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and
3 received from disgualified persons

b Amounts included on kines 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
arnount on line 13 for the year

¢ Add ines 7a and 7b .
8 Public support (Subtiact hne 7c from kng 6}

Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
9 Amounts fromine 6 |

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10Db,
whether or not the business is
regularty camed on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

13 Total support (Add iines 8, 10c. 11, and 12

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth 1ax year as a section 501(c){3) organization,

check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2011 (ine 8, column (f) divided by fine 13, coiumn (f)) X 15 %
16 Public support percentage from 2010 Schedule A, Part IIl, kne 15 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) _ . . |17 %
18 Investment income percentage from 2010 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s 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 - 2010. If the organization did not check a box on line 14 or ine 192, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » l__—]

20 Private foundation. }f the organization did not check a box on ine 14, 19a, or 19b_ check this box and see instructions » D

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D Supplemental Financial Statements Y

(Form980) ! P> Complete if the organization answered "Yes," to Form 980, 20 1 1
' Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. O :
he T ’ y 19 Oy ’ » ] y ] ’ 1 pen to Public
vt d | P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization WAL-MART ASSOCIATES IN CRITICAL Employer i1dentification number
NEED FUND 71-0858484

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

O obHWON

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

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 iegal control? |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? :] Yes E] No

| Part Il - | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) [:] Preservation of an histoncally important land area
D Protection of natural habitat [:] Preservation of a certified histonc structure
[:] Preservation of open space
Complete lines 2a through 2d if the organization 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
Total number of conservation easements B N N B 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified hustonc structure mcluded n (a) X 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register | = . 2d

Number of conservation easements modified, transferred released extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement 1s located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? A :] Yes |:] No
Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservahon easements during the year >

Amount of expenses incurred In monitoring, INspecting, and enforcing conservation easements dunng the year p §

Does each conservation easement reported on Iine 2(d) above satisty the requwements of section 170(h)(4)B){)

and section 170(N@B)(? . . _ L dves [Cwno
In Part X1V, describe how the orgamzatlon reports conservatlon easements n Its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 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 ar,
hustonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
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 tems.

(i) Revenues included in Form 990, Part VIII, ine 1 . > 8
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histonical 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 Revenues included in Form 990, Part ViIi, ine 1 » . . . » 3
b Assets included in Form 990, Part X L. . . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2011

132051
01-23-12




WAL-MART ASSOCIATES IN CRITICAL
Schedule D (Form 990) 2011 NEED FUND 71-0858484 Page2
Part lli { Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3+ Using the organtzation’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 D Pubiic exhibition d l:l Loan or exchange programs
b D Scholarly research e E] Other
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’'s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, iine 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? E] Yes D No
b If "Yes," explain the arrangement in Part XV and complete the followmg table

Amount

¢ Beginning balance . . . . 1c
d Additions dunng the year | X . . 1d
e Distnbutions during the year . . X B 1ie
f Ending balance . . B 11t

2a
b

Did the organization mclude an amount on Form 990 Part X, Iine 21? . . |:| Yes D No
If "Yes," explan the arrangement in Part XV
| Part V - | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10

{a) Current year {b) Prior year {c) Two years back [ (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and Iosses
Grants or scholarships
Other expendrtures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (Ine 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowment P> %
c Temporarly restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the orgamization that are held and admirustered for the organization
by Yes [ No
(i} unrelated organizations . . . . 3a(i)
(n) related organizations 3afii)
b If "Yes" to 3a(i), are the related orgamzaﬂons isted as required on Schedu\e R? o 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o ao T

-

ia Land _.
b Buldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990. Part X_column (8). iine 10(c)) » 0.
Schedule D (Form 990) 2011
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WAL-MART ASSOCIATES IN CRITICAL

Schedule D (Form 930) 2011 NEED FUND

71-0858484 Page3

[Part VI ipvestments - Other Securities. See Form 990, Part X, fine 12

1]

\ (a) Description of secunty or category

(including name of security) (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

{8)

—_©

_©

(3]

(F)

@)

(H)

(U}

Total (Col (b) must equal Form 990, Part X. col (B) hne 12.)

[ Part Vill] Investments - Program Related. See Form 990, Part X, ine 13

(a) Description of Investment type (b) Book value

{c) Method of valuation
Cost or end-of-year market value

)

(2)

(3

@

()]

6

)

8

9

(10)

Total (Co! (b) must equal Form 990. Part X, cot (B) ine 13.) >

[ Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book vaiue

0]

(2)

3

{4)

)

(6

0]

{8

{9)

(19

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15 )

Part X | Other Liabilities. See Form 990, Part X, line 25

1 (a) Descnption of iabiity

(b) Book value

(1) Federal income taxes

[

3

4

)

6)

@)

8

©)

(10)

an

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 )

TIN 48 (ASC 740) Footnote In Part XIV, proviae the text of the footnote 1o the organization's financial statements nal reports the organ zation's liamlity for unceriaun tax positions unaer

2. FIN 48 (ASC 740)
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WAL-MART ASSOCIATES IN CRITICAL

Schedule D (Form 990) 2011 NEED FUND 71-0858484 pPage4d
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 * Total revenue (Form 990, Part VIlI, column (A), line 12) 1 16,254,181.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 10,092,265.
3 Excess or (deficit) for the year Subtract line 2 from iine 1 3 6.,161,916.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 9
10__Excess or (deficit) for the year per audited financial statements Comblne Wines 3 and 9 10 6,161,916,
[Part Xli | Reconciliation of Revenue per er Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1. 116,731,892.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.
a Net unreaiized gains on investments 2a
b Donated services and use of facilties 2b 477,711,
¢ Recoveries of prior year grants 2¢c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e 477 ,711.
3 Subtract line 2e fromline 1 _ . 3 116,254,181.
4 Amounts included on Form 890, Part Vi, I|ne 12, but not on Ilne 1
a Investment expenses not included on Form 930, Part VIii, ine 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lnes 4a and 4b 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Partl Iine 12) 5 | 16,254,181.

[ Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 110,569,976.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities 2a 477,711.

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Descnbe in Part XIV) 2d

e Add tines 2a through 2d 2e 477,711.
3 Subtract ine 2e from hine 1 . 3 110,092,265.
4 Amounts included on Form 990, Part IX, llne 25 but not on line 1

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

b Other {(Descnbe Iin Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (Th/s musf equal Form 990, Partl Ine u

5

10,092,265,

[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part (Il ines 1a and 4; Part IV, lines 1b and 2b; Part V, iine 4; Part
X, iine 2, Part X!, ine 8, Part XI|, ines 2d and 4b, and Part Xill, ines 2d and 4b. Also compiete this part to provide any additional information

132054
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y Ve
(Forp 990 or §90-EZ) Complete to provide information for responses to specific questions on 20 1 1
Form 980 or 990-EZ or to provide any additional information. (o] to Publi
a::;’,“;:::n'umeesz\ff:w B Attach to Form 990 or 99(;-EZ. on InZ:re‘c:onUbhc
Name of the organization WAL-MART ASSOCIATES IN CRITICAL Employer identification number
NEED FUND 71-0858484

FORM 990, PART VI, SECTION B, LINE 11: THE GOVERNING BODY RELIES TO AN

EXTENT ON THE REVIEW PROCESS OF THE INDEPENDENT ACCOUNTANTS OF HOGANTAYLOR

LLP WHO PREPARE THE RETURN. THE GOVERNING BODY HAS MADE EXTENSIVE INQUIRIES

OF HOGANTAYLOR LLP AND HAS THUS BECOME COMFORTABLE WITH THEIR EXPERTISE IN

FORM 990 PREPARATION. BEYOND THIS, MEMBERS OF THE GOVERNING BODY WILL

REVIEW THE RETURN FOR THE ACCURACY AND COMPLETENESS OF ALIL QUESTIONS AND

AMOUNTS WITHIN THE RETURN.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 890:

AL AK,AZ,AR,CA,CO,DC,GA,ID,IN,LA MD NJ, NM, NY, OK, VT, WV

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS FOR THE

ASSOCIATES IN CRITICAL NEED FUND ARE MADE AVAILABLE UPON REQUEST TO KAREN

THOMPSON AT WAL-MART STORES, INC. LOCATED AT:

WAL-MART STORES, INC.

702 SW 8TH STREET

MAJIL STOP #1050

BENTONVILLE, AR 72716-0150

THE REQUEST CAN ALSO BE MADE BY PHONE AT (479) 277-1321.

A NOMINAL FEE MAY BE CHARGED TO COVER COPYING COSTS.

FORM 990, PART XII, LINE 2C

THE BOARD OF TRUSTEES ASSUMES RESPONSIBILITY FOR AUDIT OVERSIGHT AND

SELECTION OF THE INDEPENDANT AUDITORS. THIS PROCESS HAS NOT CHANGED

FROM THE PREVIOUS YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the drganizaton WAL -MART ASSOCIATES IN CRITICAL Employer identification number

NEED_FUND

71-0858484

132212
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Schedute O (Form 990 or 990-EZ) (2011)




1102 (066 wic4) Y aINPaydg

gL-g2-L0

vH1 31253

066 WI0- 10} SUOONSU| 3y} 83S '2110N 10y Uononpay Ylomieded jo4

ON SoA

LAmua

peljosuoa
(eLXq)z1L g uonoes

(6)

Anus

it

Buijonuoo j0811Qg

(8)

(e)o) Lo
uoIo8s §i) sniels
Areyd aigng

uo09s
apo)) ydwex3y

(p)

(Azunoo ubiiaso} uoijezivebio peyejal Jo
10 9)e)S) ajIviwop [eba Apnjoe Aewiig NI3 pue 'ssalppe ‘aweN

(2 (@) (e)

{120k xey eyy Buunp suoneziuebio

1dWaX XE} PeJE(B) BI0UI IO SUO PEY }i 8SNEDSq bE BUI ‘Al MEJ ‘066 W04 O} ,SOA. PBISMSUE UONEZIUEBIO 84} i aje|dwios) Suoneziuebg 1dwax3-xe| pajejay jo uoneoynuapy  1134%d
Amue {Anunoo ubialo) Amue papiebaisip jo
6uonuoo 19811 sjesse Jeak Jo-pugy|  swoou feio) 10 91E1S) B[IoNLOp [eBe] Aunnoe Alewig NI3 PUE ‘SS3IpPE ‘aweN
[1)] {o) P ()] {a) (e}
(‘E€ 8uUll ‘Al UBd ‘066 WI04 01,59, Paremsue uoneziuebio sy y 318jdwon) sennug papiebassiq jo uonesynuap] | Hed

Jaquint uoijeoynuapt sahojdwy

7878S580-TL

aNnd qaaN
TYOILIYD NI SHLYIDOSSY LUVH-TYM

uoneziuebio ay) Jo swen

® uojoadsu)
aiignd 0} uedg

= LLO2

4900-GPS1L ON BNO
2

‘suononasul Oumhmnom 298 A
*LE 10 '9E 'GE ‘VE ‘EE aUNf ‘Al Med ‘066 W04 0} ,S3A, PAIIMSUE UoHEZIUEBI0 Ay} 41 3121dWo)
sdiysiauped pajejasun pue suoneziuebiQ pajejey

93IA18G enUsAey foulau]
Ainsesl| ey jo juawyredaQ

(066 wuod)
H 3NA3HOS

"066 Lwio4 o} yoeny o




1102 (066 wiod) Y aInpayog 216210 Z912EL

¥/N Y/N Y¥/N 490D Y/N q9a TIV1T 9TLZL ¥V ITITANOLNZE
"ILS HI8 "MS ZOL
"ONI ~STHOLS IHUVH-TVM
s|esse (1sniy jo ﬁuﬁ%
diysieumo Jeak jo-pus awoou ‘d102 g *d102 0) Anua 10 9je)s) uonezjuebio psiejas Jo
abejuadiad Jo a1eys |e10} JO areysg Amus jo edf1 | Bunonuos joeng |errwop ey Apanoe Aewiid NI3 pue ‘ssaippe ‘swen

(u) (6) ) (a) ()] (2) (a) (e)

(Jeek xe) ey) BuuNp 1SNJ3 JO UOITEI0CI0D B SEB pajeal) suoneziuebio "
1eziuebio au i 8yaidwo) 1Sn4) 1o uonesodio) e se ajqexe | suoneziuebiQ parejay Jo uoneOyRUSP| Alvied

palEjal 810W 10 BUO PeY J aSNBJaq pE aul| ‘Al UEd ‘066 WI0H 01 ,S3A, PIISMSUE UOI

oz_w0> (5901 wiod) |-y | ON | SBA {p15-z1G SuoN9as {Knunos
TeuEd| 8INPauUds 40 02 1o e oo sjasse 189pUN X€) WD) PAPN|IX3 Pt
dIysIoUMO [pugerew| XOQ Ul JuNOLLE HEOUE=E  jesh-jo-pua awooul ‘pajejalun ‘payeial) fua ..‘__u__srw uoneziuebio pajejes Jo
abejussiad|io lesuen|  {gN-A 8pOY) | -uonwodesdsig jo aieyS |20} Jo aueys | awodun jueuwopald | Bunronuod yoauq [e6o7 Auanoe Arewuyd NIJ Pue ‘ssaippe ‘eweN
) 0] U] u (6) )] (@ (9] (o) (q) (e)
- (seak xey ayy Buunp diysiauped e Se pajeal) suoneziuebo ©q
pale|as 810LW 10 BUO PEY )l 8SNESAQ |E dUl| ‘Al Led ‘066 W04 01 ,SBA, paismsue uoneziuebio ey} § 818|dwo)) diysisuised e se ajqexe suoneziuebiQ paie|dy jo uopedynuap) ni
aNNJd dZ=EN 10z (066 Wiod) H 8inpauds

gebey  yg8¥8G80-TL
TYOLLI¥YD NI SHLYIDOSSY LIVW-TVM




1102 {066 WIo ) Y 3Inpayds

ci-gg-10 £8LCEL

o

{s)

2]

NOILVYJOTTY LNIOHUdd 0T6 LZE N *ONI ’SHY0LS LUVYW-TVM (€
NOILVDOTIV LNIDH¥HJ T08'6F%T H *ONI "SHYOLS LUVKH-TYM @)
AIATIOHY HSVD*9€€"90GS'¢€ o) *ONI "SE¥0LS LUVH-TYM ()

PBA[OAUI JUNOWE (18) 80Ky
m:_c_EhmBAwno pouleN vw>_o>d_u w::oE< :o:o.ﬂwcm_ 1 :o:m.h._cmm_om%.;uo JO awenN

“SPIOYSe1(} UONJesUEl} pue sAiySUOIE|al Pa1eAcd BUIpnioul ‘aul| SI} 815]dWI0S 1SNLU O L0 LONELLIOLI 10} SUONDNIISUI BU)) 988 , 'S8 A, S BAOQE 8Ul JO AUB O} JBMSUE Y1 }} ¢

X i (s)uoneziuebio paiejas wouy Aadoid 10 ysed jo isjsuen sy 4
X b (s)uoiieziuebio pajetas 0] Auadoid 10 Yyses jo Jajsuen ey b
X di sasuadxa 10} (s)uonezivebio paiejes £q pied Juewesnquuiey d
X oL ’ sasuadxa 1o} (sjuoneziuebio pajejal 0) pied juswasinquisy o

X | ut (s)juoneziuebio pajea: yum saakojdwa pred jo Buueys u

X |wt (s)uoneziueb.io pejejas Yum SasSE 18y)0 10 ‘sisi| Buipew ‘yuawdinbs ‘saniioey jo Buueyg w
X i (s)uoneziueblio pejejar Aq suoieyonos Buisielpuny 1o diysiogquiaiu 10 S8IIAISS JO SOUBWIOHSY |
X Al (s)uoneziuebio paie|as 10) suonenoyos Butsiespuny 1o diysiaquiau 10 S8JIAISS JO adUBULIONS] Y
X N (s)uoneziuebio pajejas woy syasse Jayjo Jo ‘juswdinbs 'senyioe; jo esee |
X I3 - (s)uoneziuebio pajeal 01 S1aSSE JAYI0 10 Yuswdinba 'sanipoey Jo ases 1
X us i (s)uoneziuebio paje|ss Yim s)asse Jo abueyoxy y
X B} : : (s)uoyeziuefi:o pajejar woyy sjesse jo aseyound B
X i . (s)uoneziuebio pajejas 0} s1asse Jo sles
Y CT8 (s)uoneziuebio paie|al Aq seslueiend ueo} 10 sueo|
X PL (s)uoneziuebio paje|al 10 10 0} Sadluelent ueo; 10 Sueo] P

X | ot (s)uoneziuebio psjejas woly uonnguuod jeltdes 1o Jueld ‘Yo o
X qt {sjuoneziuebio paiejal 0} uonNQIUO3 [eyded Jo ‘yuelb ‘o q
X el Aue pajjouos e Wwoly Jual (A1) 10 saijekos (1) saninuue (1) 1saloiui (1) jo 1divday €

LAl SUBd Ui palsi suoneziuebio paleel 80w Jo 8UO Yim Suonoesues Buimojjo) eyy jo Aue w ebebus uonezivebio sy pip Jeah xe) o) Buung 4
ON | S9A *8[NPaYs SIUY JO Al 0 ‘|i} ‘Il SHed wn paysi st Ayua Aue ji | euy 8)8|dusoy) ‘210N
fa d

(‘o€ 10 ‘BGE 'GE ‘pE BUI| ‘Al UBd ‘066 W04 0] ,S8A, PaIamsue uoneziueBio ay) p ejeidwog) suoneziuebig paiejad Yim suonaesues] A dded

€ebed  yBYB8GBO-IL

»

aNNd JITN 1102 (066 wio4) H 8inpauds
TYDILIYOD NI SHIVIDOSSY LIVH-TYM




1102 (066 Wio4) H 3INpayos

Zi-ge-10
PO12EL

ON|sax Swo___ M:%u_vo ONS34 sjasse 800Ul ON|934 (| G-Z| G uoN3S JApUN (A13unod
diysieumo mmﬂ___nm_ ovw. moﬁ_u _ﬂ _Pu_sw—_% au“ﬁw%:m 1esk-j0-pus 210y &@ “mm .ww.,k%u:uﬂﬂ__m_vww ubio10} 40 B1E}S) Amue jo
ofejuaoiad|o ewuss JAN-A PO | -i0dostsig J0 8leyS JO aseys §__M_M_.a__g aWw0aul Jueuiwopald | endwop eban) Auanoe Aewiid NI3 PUE ‘ssaippe 'sweN
1) )] 0 () (6) n (a) {r) (o) (a) (e)

(anuanai ss016 10 S1esSe 810} Aq painsesiu) SaIIAJE S JO JusdIad 8Al UBL)} 810W PONPUOD uoljeziueBi

sdiysiauped JuSLUISEALI LIBLISD 10} UOISN[IXD BuipieBes suonjonsisul eeg "uoneziuebio paje|as e Jou sem jeu)

0 8y} yoiym ybnouyy diysisupied e se paxe) AJus Yoes JOj LOHNBULIoUI 6uImojjo} Y} BPIAOId

” (-2€ au1 ‘Al Wed ‘066 W0 01 S84, pasamsue uoieziuebio ay) j e3sjdwo)) diysisuled e se sjqexe suoneziuebig pajeldsun  IA Hed
¥3ed  78V8580- 1L GNNJ QHAN  T702 (066 Wiod) § anpewds
s TYDILIUD NI SALVIDOSSY LUVH-TVM



Fom 8868 Application for Extension of Time To File an

(Rev. January 3012) Exempt Organization Return OMB No 15451709
Deparfinent of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part I and check this box i R > [E

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form)

Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to fite Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
vistt www irs gov/efile and click on e-file for Chanties & Nonprofits

[Partl | Automatic 3-Month Extension of Time. O nl subm *orghal fio copes needed).
A corporation required to file Form 990-T and requesting an automatic 68-month extension - check this box and complete
Part | only o » [}

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums

Type or Name of exempt organization or other filer, see instructions. Employer identrdication number (EIN) or
print WAL-MART ASSOCIATES IN CRITICAL
Fle by the NEED FUND [X] 71-0858484
duedate for | Number, street, and room or surte no If a P O. box, see instructions. Social security number (SSN)
fngyor | 702 SW 8TH, DEPT.8687 MS#0555
nstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions

BENTONVILLE, AR 72716-0555

Enter the Return code for the retum that this application is for {file a separate application for each return) R m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-8L 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 980-T (trust other than above) 06 Form 8870 12

NATHAN HENSON
® Thebooksareinthecareof » 1301 SW 10TH ST. MS #0655 - BENTONVILLE, AR 72716
TelephoneNo » 479-204-0564 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box X N . > EI
® |f thus 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P> D If 1t 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for,
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
SEPTEMBER 15, 2012 . tofilethe exempt organization return for the organization named above The extenston
1s for the organization’s return for:

» [ calendar year or
p [X] tax yearbegnnng FEB 1, 2011 ,andending_ JAN 31, 2012
2  If the tax year entered in ine 1 1s for less than 12 months, check reason. D Initial return D Final return

l:| Change in accounting penod

3a |If this apphication 1s for Form 980-BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits _See instructions 32 | $ 0.
b If this appiication i1s for Form S90-PF, 990 T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit 3b ! $ 0.
¢ Balance due. Subtract ine 3b from ine 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c | 8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868 see Form 8453-EQ and Form 8873-EQ for pavment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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