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\

Departn ent of the Treasury
Intemai Revenue Service

"Return of Organization Exempt From Income Tax

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

» The orgamzation may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

, 20

C Name of organization

WALTON FAMILY CHARITABLE SUPPORT FDN.

B Check If applicable

Address

change Doing Business As

D Employer identification number

58-1766770

Name change Number and street (or P O box if mail 1s not delivered to street address)

Room/suite

E Telephone number

SEE ITEM C ABOVE ,

I Tax-exempt status IX I501(c)(3) l I501(c)( ) € (insertno) I

[ 4947(a)1) or |

[ 527

J Website » N/A

|| | P.O. BOX 2030 (479) 464-1570
Terminated City, town or post office, state, and ZIP code
Amended BENTONVILLE, AR 72712 G Gross receipts $ 162,923,154.
Application F Name and address of pnncipal officer JIM C. WALTON H(a} Is this a group retum for Yes
pending affiiates?
H(b) Are all affihates included? Yes

X | No
No

it 'No ' attach a list (see instructions}

H{c) Group exemption number P

K Form of orgamzation I X l Corporation l —[ Trust, I Association I l Other P l L Year of formation 198 7| M State of legal domicile DE
Summary
1 Briefly describe the organization's mission or most significant actwmtes o ___
9 THE_FOUNDATION ACTS AS A SUPPORTING ORGANIZATION DESCRIBED IN ______ _______________
g IRC SECTION 501(C)(3)FOR CERTAIN PUBLIC CHARITIES BY MAKING GRANTS ____ __ _ _____
5 TO_SUCH ORGANIZATIONS
g 2 Check this box P D iIf the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, lne 1a) ., . . . . . .. ... .......... 3 7.
3 4 Number of independent voting members of the governing body (Part VI, ine1b) . . . . . . . ... ... .. 4 6.
E 5 Total number of individuals employed in calendar year 2012 (PartV,Ime2a), , . . . . .. .. .. ... ..... 5 0
f<" 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . o v e e e e e e e e e e e e e e e e e 6
7a Total unrelated business revenue from Part VIH, column (C), ne 12 . . . . . . . . . ... .. ... ... 7a 0
b Net unrelated business taxable income from Form 890-T,lne34 . . . . . . . . . v v v v v v v v v v 0 o o v o 7b 0
Prior Year Current Year
o»| 8 Contrbutions and grants (Part VIIL ine Th) . . . . . . 209,160,000.; 140,484, 387.
g 9 Program service revenue (Part VIILIne 2g) . |, . . . . . . . . . . . e e e e 0 0
é 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d), . . . . . . . .. ... .. .. 6,941, 815(-) 22,438, 767(-)

11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

216,101,815.

162,923,154.

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lmne 12)., . . . . . .
13 Grants and similar amounts patd (Part IX, column (A), lnes 1-3) . . ., . . . ... ... ... 1,396,081. 31,139,174,
14 Benefits paid to or for members (Part IX, column (A), ined4) = . . ... .. .... 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 8,000. 8,000.
g 16Wr—mn X, column (A), ine 11€) . . . . . . . . 0 0
3 ,b Totdl c?% E@S(Paﬂ IX. column (D), ine 28)p 0
“ 17 Dther expenses (Part IX. o {Bln(A), ines 11a-11d, 11-2de) _ . . . . . .. ... . ... 9,020. 159,513.
1i|s‘§ ol BxREnSR AgqyEs YT (must equal Part IX, column (A). ne 25) ..., 1,413,101. 31,306, 687.
19 " Revenue less expenses SUitactine 18fromhne 12, . . . . o o v v vt v 4o .. .. 214,688,714, 131,616,467.
g g ’ S Beginning of Current Year End of Year
o0 W@EBENT |
28| o T VORI TRBIMES PR X TEZET . . . . .\ e 0 0
5:? 22 Net assets or fund balances Subtract ine 21 fromlne20. . . . . . . . . . . . . . .. .. 400,346,481. 531,962,948,

Signature Block

Under penaltes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it Is

true, correct, and complete Declaration of preparer (o4ijer than officer) 1s based on all tnformation of which preparer has any knowledge

N i S /1-14-13
Sign atlire of z 7 Date
Here

)7 Ldds . ///m‘ iy

Type or print name and title

Print/Type preparers name PrepareW :/ Date Checkl___llf PTIN
Paid Kent Crouch / . // /V//g self-employed P00810750
z:ipg':.' Firmsname B WALTON ENTERPRISES, LLC 77 |Femsen » 62-1665434

Y [ Frmrs adaress B P.O. BOX 1860 BENTONVILLE, AR 72712 Phoneno _ 479-464-1500

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

leYes —] JNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
2E1010 1 000

Form 990 (2012)




WALTON FAMILY CHARITABLE SUPPORT FDN. 58-1766770

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . . . . . ... ... o 0. X

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? Yes No

If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? [:I Yes No

If “Yes," describe these changes on Schedule 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 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 $ 31,158, 411. Including grants of $ 31,139,174. }{Revenue $ )
GRANTS TO SUPPORTED ORGANIZATIONS DESCRIBED IN SCHEDULE I, PART
IT, LINE 1
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $§ )

4e Total program service expenses b 31,158,411.

zEm“gAz 000 Form 990 (2012)




»

Form 990 (2012)
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20

WALTON FAMILY CHARITABLE SUPPORT FDN. 58-1766770

Page 3
Checkiist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,"
complete SChedule A . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . . . . . .. 2 X
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . .. . v v v it 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Part!l. . . . . . . .. . oo v v o 4 X
Is the orgamization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll « o o e e e e e e e e e 5 X
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 distribution or investment of amounts in such funds or accounts? /f
"Yes," complete SChedule D, Part 1 . . v v v v v v e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part!l. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . o o v i e e e e e e e e e e e e e 8 X
Did the organization report an amount 1n 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 reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . .. ... . oo oo 9 X
Did the organization, directly or through a related orgamzation, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? I/f “Yes,“complete Schedule D, PartV . . . . . .. 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ’ :‘i
VII, VI, IX, or X as applicable - - o
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes”
complete Schedule D, Part VI | . . . . .. .. e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part VIl ., | . . . .. ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, ine 167 /f “Yes," complete Schedule D, Part VIl | . ., . . . ... ...... 11¢ X
d Did the organization report an amount for other assets in Part X, iine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX | . . . . .. . . . . i 11d X
e Did the organization report an amount for other habilities in Part X, ne 257 If “Yes," complete Schedule D, Part 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Scheduie D, PartX | . . . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes”
complete Schedule D, Parts X1and XIl . . o« v v o v v e e e e e e e e e e 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 Xil1s optional . . . . . . . . . . . .. 12b X
Is the organization a school described in section 170(b)(1)(A)}1)? /f "Yes," complete Schedule E . . . . . . . ... 13 X
a Did the organization maintain 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,
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, Partsland V. . . . . . ... .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand IV . . . . . .. 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts iliand IV . . . . . .. . ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? /f "Yes,"complete Schedule G, Part Il . . . . . . . . o v i v i e v i v v v v v 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . v v v e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? if “Yes," complete Schedule H . . . . . . . ... ... 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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Form 990 (2012)



WA'LTON FAMILY CHARITABLE SUPPORT FDN. 58-1766770
Form 990 (2012) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 17 /f "Yes," complete Schedule |, Partsland Il . . . . . . .. ... 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? /f"Yes,” complete Schedule |, Partsland lll . . . . . ... .. ... .. .. ... 22 X
23 Did the organization answer "Yes" to Part VIl Section A hne 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 Schedule J . . . . . . . . .. ... e e e e e e e e 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 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25 . . . . . . . @ . . i i i i i i i i it s ee e s e o 24a X
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 durning the year
to defease any tax-exempt bONds? . . . . . . L L L L e e e e e e e e e e e e e e e e e e 24c
d D the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part| . . . . . .. ... ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part |. . . . . . . o o i e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified 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? /f “Yes," complete Schedule L, Partiil . . . . .. ... ...... 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, PartIV.. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedule L, Part IV . . . . v v v v e e e e e e e e e e e e e e e e e e 28b X
¢ An entity 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? /f "Yes," complete Schedule L, Part IV . . . . . .. .. 28c X
29 Did the organmization receive more than $25,000 in non-cash contributions? I/f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . L e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part ll. . . . . . v i v i i i i i e e e e e e e e e e e e e e e e e e e e e 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!. . . . . . .. . ...« ... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, Ili,
OFr IV, aNd Part V, B 1. « o v o o o e e e e e e e e e et e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , , . . . . .. ... ... 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)? If "Yes," complete Schedule R, Part V, lne 2 . | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R PartV,line 2, . . ., . . . . .. . . . . .. cueeeee.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
Part VI . . e e e e e e e e e e e e e e Ve e e e e B - 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule® . . . . . . . . . o+ . oo o200 v 000 . 38 X
Form 990 (2012)
JSA
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. WALTON FAMILY CHARITABLE SUPPORT FDN. 58-1766770
Form 990 (2012) . Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questoninthisPartV. .. .................... [
Yes | No
1a 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 hine 1a Enter -O- if not applicable, . ., . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | =
reportable gaming (gambling) winnings to prize WINNErs? | | . . . . . . . L. L L. e e e e e e e e ic X
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 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions), , , . . .. o
3a D the organization have unrelated business gross income of $1,000 or more during the year? | ., . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O , . ., . . ... ... .. 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
BCCOUND? . L L e da X
b If “Yes," enter the name of the foreign country » _ _ _ _ _ _ o
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts -
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | §b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . @ i i i e 5c
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? | | . ., ., ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . L L e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). o
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? | . . L L e e e e e e 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? . . ., . .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2B27 . . v v i i i v i i e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear ., . . . . ... ........ | 7d l
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified 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 Sponsoring 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 business holdings at any time during theyear? . . . . . . . . ... ... ... ...... 8 X
9 Sponsoring organizations maintaining donor advised funds. A_ SR
a Did the organization make any taxable distributions under section 49662, _ | . . . . . ... ... .. .. .. ... 9a
b Did the organmization make a distribution to a donor, donor advisor, or related person? _ | . ., .. ... .. ... gbﬁ
10 Section 501(c)(7) organizations. Enter N - .
a Intiation fees and capital contributions included on Part VIll, lne 12, _ ., . . ... ..... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facities , ., , , [10b . (
11 Section 501(c)(12) organizations. Enter i
a Gross income from members or shareholders | . . . . . . . . 0 i e e e e e e e 11a e
b Gross income from other sources (Do not net amounts due or paid to other sources L # .
against amounts due orreceived fromthem ). . . . .. ... ... .. oL, 11b T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | | . . [1 2b 5- i K
13 Section 501(c)(29) qualified nonprofit health insurance issuers. L i
a s the organization licensed to issue qualified health plans in more thanone state?, , . . . . ... ......... 13a _
Note. See the instructions for additional information the organization must report on Schedule O Ll S5 TN
b Enter the amount of reserves the organization 1s required to maintain by the states in which e . ’1
the organization is licensed to Issue qualified healthplans _ . . . .. ... .......... 13b ”;“ > w A
¢ Enterthe amountofreservesonhand , | . . . . L e e 13c ot o
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... . ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
JSA Form 990 (2012)
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Form 990 (2012) , WALTON FAMILY CHARITABLE SUPPORT FDN. 58-1766770 Page 6

Ul Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"
\ response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any questoninthisPartVl. . . . . . .. . ..o oo v oo v oo oo oo @
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . - . . - . . . . 1a U
If there are material differences n voting rights among members of the governing body, or If the governing
body delegated broad authonity 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 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . .. ... L oo e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
superviston 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?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 D the organization have members or stockholders? . . . . . . . .. . .. oo o o 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 L L L e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . i it i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . o . v i i e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. . .. ... ... ... ... .. 8b | X
9 Is there any officer, director, trustee, or key employee histed 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 B requests information about policies not required by the Internal Revenue Code )
Yes { No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . ... .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their 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 fom? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written confiict of interest policy? If "No,"gotohne 13 . . . . . . .. . .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS 10 CONTIICIS? . v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSwas done . . . . . v v v v v i i i it e e e e s e e e e e e e e e e e 12¢| X
13 D the orgamization have a written whistleblower policy?. . . . . . . . . . v i v i i e e e e 13_| X
14 D the organization have a written document retention and destructionpolicy?. . . . . . . ... ... ... ... 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 deciston?
a The organization's CEQ, Executive Director, or top managementoffical . . . .. ... .. ... ... ....... 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . i i i i it i i ettt e e e 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 ataxable entity during the year? . . . . . . . . . . . . .. e e e e e e e 16a X
b If "Yes," did the organmization 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
organization's exempt status with respect to such arrangements? |, . . . . .. L. 0. .. a0 e .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_ AR,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website lp:] 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 pubiic during 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-ROBERT SMITH P.O0. BOX 2030 BENTONVILLE, AR 72712 479-464-1570
JSA Form 990 (2012)
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Form 990 (2012) ] WALTON FAMILY CHARITABLE SUPPORT FDN. 58-1766770 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

\ Independent Contractors
Check If Schedule O contains a response to any queston inthisPart VIl . .. .. .. ... . ... .... 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

e 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 "

e 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

e 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 ndwividual 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

(€)
(A) (B) Position (D) E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation [compensation from amount of
week (st any] officer and a directar/trustee) from related other
hours for N the organizations compensation
eiaed | 23| 2| 2| 8|38| 2| organizaton | (W-2/1099-MISC) from the
organizatons | @ i g § g g2 3 (W-2/1099-MISC) organization
25| 8 R and related
below dotted | © 2 | 5 gl ®8
Sk < 3 organizations
line) ﬁ = g 3
: g
o
U)_MA131_< SIMMONS 1.00
- DIRECTOR [ X 2,000. 0 0
(2 RICK D. NIECE _ _1.00
DIRECTOR & VICE PRESIDENT X X 2,000. 260,415. 78,243.
(3) DONALD_MUNRO_ 1,00
DIRECTOR X 2,000. 0 0
(4) KANEASTER HODGES, JR. 1.00
DIRECTOR & PRESIDENT X X 2,000. 0 0
(51 JIM _C. WALTON L.00
DIRECTOR/CHAIRMAN OF THE BOARD X X 0 0 0
(6)BUDDY D. PHILPOT __ | _ 1.00
DIRECTOR/SECRETARY X X 0 0 0
(7)RICHARD D. CHAPMAN 1.00
DIRECTOR/TREASURER X X 0 0 0
.8 _ L]
. _ ]
ae L]
av_
a2 ]
M3 ]
a8 ]
ISA Form 990 (2012)
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‘ WALTON FAMILY CHARITABLE SUPPORT FDN. 58-1766770

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Iist any | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eiaed |23 212183 55 3| organization | (W-2/1099-MISC) from the
orgamizatons | = £ z g g a8 (37 (W-2/1099-MISC) organization
below dotted | Q C | & 3|l 2| and related
line) Sl I g|°8 organizations
I~ oy o g
a | e o ®
s la 3
8 g
[v]
(=8

1b Sub-total [ 8,000. 260,415. 78,243.
¢ Total from continuation sheets to Part VI, SectionA | , . . . .. ... ... | 0 0 0
d Total (add linestbandtc) . . . . . . . . .. ... .. ... ... » 8,000. 260,415. 78,243.

2 Total number of indiwviduals (including but not imited to those histed above) who received more than $100,000 of

reportable compensation from the organization » 0

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . .. .. .. .. ..

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
e LR 1o 17

5§ Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . ... . . ... ..

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

(A) (B) (€)
Name and business address Description of services Compensation

‘ 2 Total number of independent contractors (including but not imited to those listed above) who received
| more than $100,000 in compensation from the organization » 0 o e N0 e AL ey
JSA
2E1055 3 000 Form 990 (2012)
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Form 980 (2012) .
Part VIl

WALTON FAMILY CHARITABLE SUPPORT FDN.

58-1766770

Page 9

Statement of Revenue

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

’ (A} (B) (€) (D)
R Total revenue Related or Unrelated Revenue
N - exempt business excluded from tax
A B - function revenue under sections
- - revenue 512, 513, or 514
‘g 21 1a Federated campaigns . . . . . . . . 1a )
S s T,
o g b Membershipdues . .. ... ... 1b o .
g_z"< ¢ Fundraisingevents . . . ... ... 1c
OZ2| d Related orgamzations . . . . . . . . 1d ) - ' -
g(,E-, e Government grants (contributions) . . 1e I i ,
= E f All other contnbutions, gifts, grants, o - B )
g o and similar amounts not included above . [ 1f 140,484,387 _ = !
S 2 g Noncash contributions included in fines 1a-1f  $ 140,484,387 | - -
©°| h Total Addhnesta-1f. ATTACHMENT. 4. .. ... > 140, 484, 387
E Business Code .
& 2a
® b
=4
.g ¢
7] d
g f All other program service revenue . . . . . —
a 9 Total Addlines2a-2f . . . . . . . . . . .. ... .. .. > o - -
3 Investment income (including dividends, interest, and
other similar amounts). .ATTACHMENT 2 =~ > 22,438,767
4 Income from investment of tax-exempt bond proceeds > 0
5 Royames ......................... > 0
(1) Real (1) Personat
6a Grossrents . . . . . .. . B
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . . « v v v v v v v v 0. » 0
(1) Securities (n) Other - - )
7a  Gross amount from sales of it -
assets other than inventory o -
b Less cost or other basis ) :
and sales expenses . . . . .
c Ganor(loss) . ... ... _
d Netganor(loss) . ... .......... 0
@ | 8a Gross income from fundraising . :
S events (not including $ . ) i
o of contributions reported on line 1c) e .
% See PartiV,lme18 . . . . . . . . . .. a N
2 b Less directexpenses . . . . . .. . .. b - - -
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities )
See PartiV,line19 . . . . . ... ... a © s .
Less directexpenses . . « . . . . . .. b R '
Net income or (loss) fromgamingactvites . . . . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances , , . .. ., . .. a
b Less costofgoodssold. . .. .. ... b , -
¢ Net income or (loss) from sales of inventory, ., . . . . . .. » 0
Miscellaneous Revenue Business Code | | .
11a
b
c
d Allotherrevenue . . . . . .. ... ...
e Total Addlines 11a-11d « + « « « ¢« « « v o v o o o » 0
12 Total revenue. See instructions_ . . . . . . . . . . .. .. | 162,923,154,
J5A Form 990 (2012)
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Form 990 (2012) ] WALTON FAMILY CHARITABLE SUPPORT FDN. 58-1766770 Page 10

Statement of Functional Expenses
Secg 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response to any question nthis Part IX | . . . . . . . . ... ... ......... 1T
Do not include amounts reported on lines 6b, 7b, Total étgenses Progra(rg)semce Managé(r;)ent and Funcglr)a):smg
8b: 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, ine 21 . 31,139,174. 31,139,174,
2 Grants and other assistance to individuals 1in
the United States See Part IV, line 22, . ., . . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, | | 0
Benefits paid to or for members | , , . . ., . .. 0
Compensation of current officers, directors,
trustees, and key employees , . . .. . ... . 8,000. 6,000. 2,000.
6 Compensation not included above to disqualfied
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B) L . 0
Other salares andwages | | _ . . .. . . 0
Pension plan accruals and contributions (include section
401(k) and 403{b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . ... .. .. 0
10 Payrollitaxes . . . . . . . . . .00 . 0
11 Fees for services (non-employees)
a Management _ ., . . ........... 9
blegal ... ....... ... ... 68,237. 13,237. 55, 000.
c Accounting . . . . .. .. .. e e e e . 0
d Lobbying . ... ...........0.... 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . . . 0
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list tine 11g expenses on Schedule O), , . . . . 82 4 350. 82 ’ 350.
12  Advertising and promotion , , , . . .. .. .. 0
13 Officeexpenses . . . . . . . v v v v v v v 0
14 Informationtechnology. . . . . . ... . ... 0
15 Royaltles, . . ... .............. 0
16 Occupancy . . . ... ............ 9
17 Travel . . . L L 0
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . _ . . 0
20 Interest . . . ..., 9
2% Paymentstoaffiiates, ., . . ... ... .... 0
22 Depreciation, depletion, and amortization | | | 0
23 InSUrANCE | | . . .. L .. e 0
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist line 24e expenses on Schedule O)
a FRANCHISE TAX = 25. 25.
p REGISTERED AGENT FEE _______ 454. 454.
¢ PORTFOLIO DEDUCTION _______ __ 281. 281.
d BOARD MEETING RELATED EXP ___ 8,166. 8,166.
e All otherexpenses _ _ _ _ . _ __ _ __ ______
25 Total functional expenses. Add lines 1 through 24e 31,306, 687. 31,158,411. 148,276,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohicitation Check here p D of
following SOP 98-2 (ASC 958-720) , . . . . . . 0
JSA Form 990 (2012)
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WA'LTON FAMILY CHARITABLE SUPPORT FDN.

58-1766770

Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questoninthusPart X . . . . .. ... ... ... ... ... [ XI
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | ..., . ... ... ... q 1 0
2 Savings and temporary cashinvestments ... 14,014,377, 2 5,150,293.
3 Pledges and grants recewvable,net = L ... g3 Y
4 ACCOUntS recelvable, net e g 4 O
5§ Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part ll of ScheduleL ... . ............. gs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958()(1)). persons described in section 4958(c)(3)(B). and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions) Complete Part i of Schedule L . . . dse 0
@| 7 Notesandloansrecewable,net . ... ... ............... q 7 0
&1 8 |Inventories forsaleoruse ... ... L0, qs 0
9 Prepaid expenses and deferredcharges ., . . ... ... ........... gs 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation, . . . ... ... 10b d10c 0
11 Investments - publicly traded securtties . . . . . .. ... .. ATCH 3 76,320,626. 11 76,320,626.
12 Investments - other securities See Part IV, hne 11, . . . . . . . ... .. .. 310,011,478. 12 450,492,029,
13 Investments - program-related See PartIV,lne 11 . . . .. .. ...... d13 0
14 Intangbleassets , . . . . ... ... ... ... q14 0
15 Otherassets SeePart IV, line 11 _ . . . . . . . . . . . . g 1s 0
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . . . . ... 400,346,481 . 16 531,962, 948.
17  Accounts payable and accrued eXpenses . . . . . . . ... e q17 0
18 Grantspayable | | . . .. ... .. g 18 0
19 Deferredrevenue | | . . ... g 19 0
20 Tax-exemptbond habiities . . .. ... ... ... ... ... ... .. 9 20 0
@|21 Escrow or custodial account hability Complete Part IV of Schedule D | | | | g 21 0
£|22 Loans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part!l of Schedule L, . ... ... ..... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | |, g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | | | | |, . . g 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . ... g 25 0
26 Total liabilities. Add lines 17through25. . . . . . . ..o v i v o v . g 26 0
Organizations that follow SFAS 117 (ASC 958), check here » u and
2 complete lines 27 through 29, and lines 33 and 34.
2|27 Unrestricted netassets ... ... 27
g 28 Temporarnly restricted netassets =~ L ... 28
T 29 Permanently restrictednetassets, , . .. ... ... ... .. .. .. .... 29
u:f Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
£/30  Capital stock or trust principal, or current funds ..., qd 30 0
2131 Paid-in or capital surplus, or land, bullding, or equpment fund = | q 31 0
<132 Retaned earnings, endowment, accumulated income, or other funds | 400,346,481 32 531,962, 948.
2133 Total netassets or fund balances ... 400,346,481 . 33 531,962, 948.
34 Total hrabilittes and net assets/fund balances. . . . . . ... ... ...... 400,346,481, 34 531,962,948.

JSA
2E1053 1 000
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WALTON FAMILY CHARITABLE SUPPORT FDN. 58-1766770

Form 990 (2012)

Page12

Reconciliation of Net Assets

Check if Schedule O contains a response o anyquestoninthisPart XI. . . ... ... .....

162,923,154.

31,306, 687.

131,616,467.

400,346, 481.

Oo|lo|o|olo

1 Total revenue (must equal Part VIIl, column (A), lme 12) . . . . . . . . o0 v v i v it oo 1
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . . . v oo oL, 2
3 Revenue less expenses Subtractline2fromhne 1. . . . . . . . . .. . . oo Lo, 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4
5 Net unrealized gains (losses)oninvestments . . . . . . . . ... oLl o Lo oo 5
6 Donated services and use of facililIeS . . . . . .« . L . . e it e e e e e e e e e e 6
7 INVESIMENt BXPENSES . v v v v v e i vt e e e e e e e e e e e e e e e e e e e 7
8 Priorpenod adjustments . . . . . o o i i e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . ... ... .... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0lUumMn (B)) - . . i e i e e e e e e e e e e s e e e e e e e e e e e e e e e . 10

531,962,948,

m—Financial Statements and Reporting

Check If Schedule O contamns a response to any question nthisPart XIl .. .. .... ... ..

1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? === = |
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 D Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consohdated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
c 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 accountant?
If the organization changed either its oversight process or selection process during the tax year, explain 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 Circular A-1337 . . . . . L . 0 i e e e e e s e e e e e e e

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

Yes | No
2a X
2b X
2c
3a X
3b

JSA
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ﬁf:sfg‘g,’fg’;m, Public Charity Status and Public Support

Department of the Treasury
Internal Revenue Service

| oMB No 1545-0047

Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust Open to Public

> Attach to Form 990 or Form 990-EZ P> See separate instructions. Inspection

Name of the organization

Employer identification number

WALTON FAMILY CHARITABLE SUPPORT FDN. 58-1766770

[ZIAl  Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box )

1

2
3
4

~N o

L O O

(I - -]

10
11

|

L]

A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

A school described 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).

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

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

An organization that normally recewves 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 )

A community trust described 1n section 170(b)(1}(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3 % 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 331/3% 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 Partlll)

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 described 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 Type | b D Typell ¢ D Type llI-Functionally integrated d |:] Type llI-Non-functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publcly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that #t 1s a Type |, Type il or Type Ill supporting
organization, check this bOX e
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, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? ... ... ... 1190) X
(i) A family member of a persondescribed in (1) above? 11g(n) X
(iii) A 35% controlled entity of a person described in (1) or () above? ... 11g(i) X
h Provide the following information about the supported orgamzation(s)
(1) Name of supported () EIN (1i1) Type of organization (1v) ts the (v) Did you notify {vi) Is the (vil) Amount of monetary
organization (described on hnes 1-9 orgamization n | the organization | organization in support
above or IRC section cot (i) listed in incol (ijof |col (1)organized
(see instructions)) Y nema® | your support? mnthe U ?

Yes TNo Yes No Yes No

(A prTACHMENT 1, Schedule A

(B)

(C)

(D)

(E)

Total

31,139,174.

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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WALTON FAMILY CHARITABLE SUPPORT FDN. 58-1766770

Schedule A (Form 990 or 990-E2) 2012 Page 2

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 quahlfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P

(a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusuatgrants”) . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to or expendedonitsbehalf . . . . . . .
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
Total Add lines 1 through3. . . . . . . _ . - _ _ : — . .
§ The portion of total contributions by | * ;;:‘ Lo A 25 e fﬂl : Tl
each  person  (other  than al.: _ TP . N .
governmental unit or pubhcly |, 1 )
supported orgamization) ncluded on |- SRS Rt
line 1 that exceeds 2% of the amount . -
shownon line 11, column(f). . . . . . . ERTE L. )
6 Public support Subtract ine 5 fromline 4 | "~ <
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromined4 . .. ... ....
8 Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . | . L L L. L L L0 e e
9 Net wmcome from unrelated business
activities, whether or not the business
Is regularly carrredon . . . . . . .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanminPartiv) .. ... ...... — S— ——
11 Total support. Add ines 7 through 10 . . [ s M H U] R S . o
12  Gross receipts from related activities, €tC (SEE INSITUCHONS) « « « = « o« o« 4 o o o o e 0t v o v o a e as 12
13  Fust five years. If the Form 990 is for the organization's fust, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here . . . . . . . . i v i i i e e e e e e e e s e e e e e e a e s s s s s e s e s e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2011 Schedule A, Partli,inet4 , . . . . . . .. ... .. ..... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization quahfies as a pubhcly supported organization |, ., , . . . ... ... ... ..... | 2
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and hne 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . . ... ... ... ... »
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s
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 quailfies as a publicly supported
Lo =TT 4= {To T o >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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
SUPPOMEd OrganiZatioN . . . . . . . .t i it i e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS | ., L . . L i et e i i e e e e e e e e e e e e e e e e e e n e e e e e s e > D
Schedule A (Form 990 or 990-EZ) 2012
JSA
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WALTON FAMILY CHARITABLE SUPPORT FDN. 58-1766770

Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the boxon 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 II')
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {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 1n any activity that 1s 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 . | |
§ The value of services or faciliies
furmished by a governmental unit to the
organization without charge |, . | , . . .
6 Total Addlines 1throughs . . . .
7a Amounts included on lnes 1, 2, and 3
recelved from disqualified persons . . . .
b Amounts nciuded on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . ... . ...
8 Public support (Subtract hne 7c from
ne6) . . . . . o e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (€) 2010 (d) 2011 (e) 2012 (f) Totat
9 Amountsfromlne6. . .. ... ....
10a Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from simiar
SOUMCES . + v v v v v v v v v e a e e a s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30, 1975 | | . . |
c Addlines 10aand 10b , , . . . . ..
11 Net income from unrelated business
activittes not Included in line 10b,
whether or not the business Is regularly
carriedon = - « = 4 e s e e e v w e a .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) . .., ... ....
13 Total support (Add lnes 9, 10¢c, 11,
and12) L
14 First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . . . 0 0 0 v i v i i e i e e e e e e e e e e e e e e e e e e e e s | 4
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) dwided by hne 13, column (f)) . . . .. . .. 15 %
16  Public support percentage from 2011 Schedule A, Part I, ine 15. . . . . . . . . . v v v v v v v v v v o v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, ne 17 | _ . . . . . . . . . .. . ... 18 %
19a 331/3% support tests - 2012 If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line

20

17 s not more than 331/3 %, check this box and stop here. The organmization qualifies as a publicly supported organization | 4
331/3% support tests - 2011. If the organization did not check a box on ine 14 or line 19a, and line 16 Is more than 331/3 %, and

line 18 I1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
Private foundation If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions B>

JSA
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WALTON FAMILY CHARITABLE SUPPORT FDN. 58-1766770

Schedule A (Form 990 or 990-EZ) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,

Partil, ine 17a or 17b, and Part Ill, ine 12 Also complete this part for any additional information (See

instructions)

ATTACHMENT 1
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
(I11) TYPE OF (IV) {v) (VI) (VII) AMOUNT OF

(I) NAME OF SUPPORTED ORGANIZATION (I1} EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
UNIVERSITY OF ARKANSAS FOUNDATION -~ KUAF * 71-6056774 05 X X X 50,000
ARKANSAS COMMUNITY FOUNDATION * 52-1055743 08 X X X 21,416,638
UNIVERSITY OF THE OZARKS * 71-0236867 02 X X X 1,810,215.
HARDING UNIVERSITY * 71-0236896 02 X X X 0
JOHN BROWN UNIVERSITY * 71-0239576 02 X X X 860, 321.
GREATER KANSAS CITY COMMUNITY FOUNDATION* 43-1152398 08 X X X 6,502,000
UNIVERSITY OF ARKANSAS FOUNDATION, INC * 71-6056774 05 X X X 500,000
TOTAL AMOUNT OF SUPPORT 31,139,174,

* SUPPORTED ORGANIZATIONS ARE LISTED BY CLASS
IN THE ORGANIZATIONS GOVERNING DOCUMENTS.

JSA Schedule A (Form 990 or 990-EZ) 2012
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(s;rgo:glbs) ° Supplemental Financial Statements | OMBQNE@q;w

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
WALTON FAMILY CHARITABLE SUPPORT EDN, 58-1766770

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... ... ....
Aggregate contributions to (during year)
Aggregate grants from (during year). . . . ...
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held 1in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors tn writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebeneft? . . . . . . L L L L L oL e e e e e e e e e e e e e e e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to 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 g, recreation or education) Preservation of an historically important fand area
Protection of natural habitat Preservation of a certified historic structure

G HhWN -

Preservation of open space
2 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
a Total number of conservationeasements . . . . . . . ... ... oo o 2a
b Total acreage restricted by conservationeasements ., . . . . .. . ... .00 2b
¢ Number of conservation easements on a certified historic structure includedmin(a). . . . . . 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . . ... .. ... .. ....... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear » __ _ _ _ __ _ _________
4 Number of states where property subject to conservation easementis located » _ _ _ ___ __ _________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ., . . ... .. ... ... ... .... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» _ o ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>SS _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 770M@NBIN? . . . . .. .o [ Jves [lno

9 In Part XIll, 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubhc service, provide, in Part X!lI, the text of the footnote to its financial statements that describes these items

b If the orgamzation 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) Revenues included in Form 990, PartVill,Lline 1 . . . . . . . . . o oo il o i » S _
(ii) Assets included in Form 890, Part X . . . . . . . . o L e e e e e e e e e e e » ¢ e _____

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 Revenues included in Form 890, Part VIl line 1 . . . . . . . . ... . e | g T,
b Assets included in Form 990, Part X . . . . 4 v v i i i it e e e e e e e e a e e e e e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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WALTON FAMILY CHARITABLE SUPPORT FDN. 58-1766770

Schedule D (Form 990) 2012 Page 2

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 rts
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e oter
c Preservation for future generatons T ToTTTTooTTm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1
§ During the year, did the organization solicit or receive donations of arnt, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coflection? . . , . . . f_—l Yes [_—l No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 890, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? L D Yes D No
b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginmingbalance . . . . . . L e e e e e e e e 1c
d Addittons duringtheyear . . .. . .. . . i i i i i e 1d
e Distrbutionsduringtheyear. . . . . . . . . . . .. . i e e e 1e
f Endingbalance . . . . . o o L L e e e e e e e e e e e 1f
2a Dud the orgamization include an amount on Form 990, Part X, ine 217 . . .. ... ... ... ... |___| Yes | [No
b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided nPart XHIl, |, . . . . ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . .
b Contributions . . ... ... ...
¢ Net investment earnings, gamns,
andlosses. . . . ... ... ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms. . . . . . .4 ..
f Administrative expenses . . . . .
g End of yearbalance. . . . . . ..
2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Temporarily restricted endowr—nént_; _: %
The percentages in lines 2a, 2b, and 2¢ should éau—al 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organtzation by . Yes | No
(i) unrelated organmIZationS. . . . . . . . . o i e s e e e e e e e e e e e e e e e e e e e e e e e e 3afi)
(i) refated OrganiZations . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e Ja(ii)
b If "Yes" to 3a(u), are the related organizations listed as requiredon Schedule R? . . . . ... ... ... ..... 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . .« . o o s e e
b Buildings . .. ... ...
¢ Leasehold improvements. . . . . . . . ..
d Equpment . . ... ... .. ...
e Other . . . . v v v v i v v i i i v v e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c} ). . . . . . »
Schedule D (Form 990) 2012
JSA
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WALTON FAMILY CHARITABLE SUPPORT FDN.

Schedule D (Form 990) 2012

58-1766770
Page3

Investments - Other Securities. 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) Financialdenvatives |, . . . ... .. ... ....

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

(3) other_ ____ o ____

{A) WALTON ENTERPRISES,LLC UNITS

450,492,029. cosT

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

450,492,029,

E1sQl[] Investments - Program Related. See F

orm 990, Part X, line 13

(a) Description of investment type

(b) Book value {c) Method of valuation

Cost or end-of-year market value

(1)

(2)

(3)

(4)

()

(6)

(7

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B} hne 13) »

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

(M

(2)

(3)

(4)

(5)

(6)

(N

(8)

(9)

(10)

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

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(a1

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

>

s
<

»
S A

1)

: . |
s - ‘
T

2 FIN 48 (ASC 740) Footnote In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the orgamzatuons
lhabihty for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part X1, . . . . . . . . ..

JSA
2E1270 1 000
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.  WALTON FAMILY CHARITABLE SUPPORT FDN. 58-1766770

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Totalrevenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains on investments ... 2a

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

¢ Recoveries of prioryeargrants . 2c

d Other (Describe n PartXI) ... 2d

e Addhnes 2athrough2d = ... ... ... e 2¢
3 Subtractline 2e fromhne 1 | . . . ... 3
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, tne 7b . 4a

b Other (Describe mPartXIN) | . ... .. ... ... ..., ab

c Add Ilnes 4a and 4b ............................................. 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) , . . . . . ... ..... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on ine 1 but not on Form 990, Part IX, Iine 25

a Donated services and use of facltes 2a

b Prior year adjustments oot 2b

¢ Otherlosses Tttt 2

4 Other (Descr'lb'e S Bart Xii e o

e Add ines 2a through 2 . 26
3 Subtracthine 2e from ine' 1 L L L L. 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:

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

b Other (Describe in Part Xl ) T . | ab

o Add lines 4 and 4b e e de
5 Total expenses Add ines 3 and 4c. (Thls must édu.al'F.or'm' 990 Part I, ine 18')_ L 5

Supplemental Information
Complete this part to provide the descrnptions required for Part Il, lines 3, 5, and 9, Part!ll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, Iine 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional

information

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 . WALTON FAMILY CHARITABLE SUPPORT FDN.

58-1766770

Page 5

Supplemental Information (continued)
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SCHEDULE J " Compensation Information | _oms No 15450047

(FO“ 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 2

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 23

Open to Public

Department of the Treasury -
Intemal Revenue Senice > Attach to Form 990 P> See separate instructions. Inspection
Name of the organization Employer identification number
WALTON FAMILY CHARITABLE SUPPORT FDN. 58-1766770
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ne 1a Complete Part [l to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If "No" complete Part lll to
EXDIBIN . L o o e e e 1| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 12 . . . . .. 2 X
3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part 11l
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? | . . . . ... .. e e e e 4a X
Participate In, or receive payment from, a supplemental nonqualified retirement plan? . ..., . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... 4c X
If "Yes" to any of hnes 4a-c, list the persons and provide the applicable amounts for each item n Part 1li
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? | | . . . . .. 5a X
b Anyrelated 0rganization? | L 5b X
If "Yes" to line 5a or 5b, describe in Part lll
6 For persons listed n Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . .. 6a X
b Anyrelated 0rganization? | | L 6b X
If “Yes" to hne 6a or 6b, describe in Part lil
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrbe nPart il . ... .. . ... ..., 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53 4958-4(a)(3)? |f "Yes," describe
2T 2 T 1 11 8 X
9 If "Yes" to hine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . .. i i i e e e e e e e e e e e e e e e e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 980) 2012

JSA
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| OMB No 1545-0047

(SF%, D;JQLOE) " Noncash Contributions
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Publi(‘:‘ .
internal Revenue Service »Attach to Form 990. Inspection
Name of the organization Employer identification number
WALTON FAMILY CHARITABLE SUPPORT FDN. 58-1766770
[EEY]  Types of Property
(c) d
Ch(eac)k if Number of c((tn)r)nnbutlons or zr%r:)cua:tr; fgggr'tt;‘étg’: Method of(d)etermmlng
applicable items contributed Form 990, Part VIIL. ine 1g noncash contribution amounts
1 Art-Worksofart, . . .. .....
2 Art- Historicaltreasures . . . . ..
3 Art- Fractionalinterests . . . . ..
4 Books and publicatons . . . . ..
5 Clothing and household
goods. . . ... ... .......
6 Cars and othervehicles . . . ...
7 Boatsandplanes. . ... ... ..
8 Intellectual property . . . . . ...
9 Securities - Publcly traded
10 Securties - Closely held stock. . .
11 Secuntes - Partnership, LLC,
ortrustinterests . . .. ...... X 2. 140,484,387. |[FMV-APPRAISED
12 Securities - Miscellaneous. . . . .
13  Qualified conservation
contribution - Historic
structures . . . ... ... .. ..
14 Qualfied conservation
contribution - Other . . . . . ...
15 Real estate - Residential . . . . . .
16 Realestate - Commercial . . ...
17 Realestate-Other. . ... .. ..
18 Collectbles. . . . ... ... ...
19 Food inventory. . . ... ... ..
20 Drugs and medical supples . . . .
21 Taxdermy . ..., .........
22 Historical artifacts . . . ... ...
23 Sceentffic specimens. . . ... ..
24 Archeological artifacts . . . . . . .
25 Other»(__ __ ___ ________ )
26 Otherw»(_______________ )
27 Other»(_ _ __ _ __ ________ )
28 Other»(____ __ _________ )
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 . . . . .. ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? | . .. e e e 30a X
b if "Yes," describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIIDULIONS? | e e e 31 X
32a Does the organmization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIBUIONS? | 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part !l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

JSA
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WALTON FAMILY CHARITABLE SUPPORT FDN. 58-1766770

Scheule M (Form 990) (2012) Page 2
Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,

and 33, and whether the organization i1s reporting in Part I, column (b), the number of contributions, the
number of tems recewved, or a combination of both Also complete this part for any additional information

LINE 11, COLUMN B

NONCASH CONTRIBUTIONS

ON JUNE 6, 2012, THE FOUNDATION RECEIVED A CONTRIBUTION OF 1,500 WALTON

ENTERPRISES LLC UNITS WITH A VALUE OF $109,744,500.

ON SEPTEMBER 10, 2012, THE FOUNDATION RECEIVED A CONTRIBUTION OF 404.1

WALTON ENTERPRISES LLC UNITS WITH A VALUE OF $30,739,887.

JSA Schedule M {Form 990) {2012)

2E1508 2 000




igf‘Ez‘:iSo_Ez) Supplemental Information to Form 990 or 990-EZ

| omB No t545-0047

2012

Open to Public

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

intemnat Revenue Serce » Attach to Form 990 or 990-EZ. |r|spection
Name of the organization Employer identification number
WALTON FAMILY CHARITABLE SUPPORT FDN. 58-1766770

990 REVIEW PROCESS

PART VI, SECTION B, LINE 11A

AFTER PREPARATION OF THE 990 FORM HAS BEEN COMPLETED, THE FORM IS
SUBMITTED FOR REVIEW BY THE ACCOUNTING AND OPERATIONS DIRECTOR. ONCE THE

FORM HAS BEEN FINALIZED, IT IS SUBMITTED TO THE BOARD OF DIRECTORS FOR

FINAL APPROVAL.

BUSINESS RELATIONSHIP

PART VI, SECTION A, LINE 2

JIM C. WALTON IS A CLASS B MEMBER, DIRECTOR AND CHAIRMAN OF THE BOARD OF
THE FOUNDATION. RICHARD D. CHAPMAN AND BUDDY PHILPOT ARE CLASS B
DIRECTORS OF THE FOUNDATION. RICHARD D. CHAPMAN AND BUDDY PHILPOT ARE
EMPLOYEES OF WALTON ENTERPRISES, LLC AND JIM C. WALTON IS AN LLC MEMBER

OF WALTON ENTERPRISES, LLC.

MEMBERS

PART VI, SECTION A, LINE 6

THE ORGANIZATION HAS FIVE CLASS B MEMBERS AND FOUR CLASS A MEMBERS FOR A
TOTAL OF NINE MEMBERS. EACH CLASS A MEMBER AUTOMATICALLY BECOMES A CLASS
A DIRECTCR. THERE ARE THREE CLASS B DIRECTORS WHICH ARE ELECTED BY THE

MAJORITY VOTE OF THE CLASS B MEMBERS.

MEMBERS AND GOVERNING BODY

PART VI, SECTION A, LINE 7A

CLASS B MEMBERS MAY ELECT CLASS B DIRECTORS WHO ARE A MINORITY PORTION OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2012)

JSA
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Nam the organtzation

WALTON FAMILY CHARITABLE SUPPORT FDN.

Employer identsfication number

58-1766770

THE GOVERNING BODY.

CONFLICTS OF INTEREST

PART VI, SECTION B, LINE 12C

ON AN ANNUAL BASIS, EACH DIRECTOR MUST COMPLETE A CONFLICTS OF INTEREST
POLICY STATEMENT AND DISCLOSE ANY EXISTING OR POTENTIAL CONFLICTS OF

INTEREST WITH ANY ORGANIZATION AND OR INDIVIDUAL.

GOVERNING DOCUMENTS

PART VI, LINE 19

THE FOUNDATION'S GOVERNING DOCUMENTS ARE AVAILABLE FOR INSPECTION UPON

REQUEST BY ORGANIZATIONS THAT QUALIFY TO RECEIVE FUNDING FROM THE

FOUNDATION.

BY-LAW AMENDMENTS

PART VI, SECTION A, LINE 4

THE FOUNDATION MADE CERTAIN UPDATES TO ITS BY~LAWS AND CERTIFICATE OF
INCORPORATION IN 2012 TO REFLECT UPDATES IN THE DELAWARE CORPORATION LAW

AND THE FOUNDATION'S PROCEDURES. THESE UPDATES DID NOT CHANGE THE

FOUNDATIONS'S GOVERNANCE STRUCTURE.
ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE FOUNDATION'S MISSION IS TO OPERATE AS A SUPPORTING ORGANIZATION
TO (I) COLLEGES AND UNIVERSITIES OPERATING IN THE STATE OF ARKANSAS
AND (II) COMMUNITY TRUSTS OR FOUNDATIONS OPERATING IN ARKANSAS,
KANSAS, MISSOURI, OKLAHOMA, AND/OR TEXAS BY MAKING GRANTS TO SUPPORT

SUCH PUBLIC CHARITIES AND THEIR MISSIONS.

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1000




Schedule O (Form 990 or 990-£2) 2012

Page 2

Nam@@f the organization

WALTON FAMILY CHARITABLE SUPPORT FDN.

Employer identification number

58-1766770

FORM 990, PART VIII - INVESTMENT INCOME

ATTACHMENT 2

(C) (D)
UNRELATED EXCLUDED
BUSINESS REV. REVENUE

(A) {B)
TOTAL RELATED OR

DESCRIPTION REVENUE EXEMPT REVENUE
ARVEST INTEREST INCOME 6,336.
OTHER INVESTMENT INCOME 724.
WALMART DIVIDENDS 4,060,373.
WALTON ENTERPRISES, LLC DIVIDENDS 18,371,334.

TOTALS 22,438,767.

ATTACHMENT 3

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
WALMART STOCK 76,320,626. 76,320,626. COST
TOTALS 76,320,626. 76,320,626.

JSA

2E1228 1 000

Schedule O (Form 990 or 990-EZ) 2012
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} X1iQ"lI] Supplemental Information
| Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)
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