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&

rom 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a}{1) Trust Treated as Private Foundation

P Do not enter social security numbers on this form as it may be made public.
» Information about Form 990-PF and its separate instructions is at www.irs gov/form990pf [YLURCELIE LIS LT

OMB No 1545-0052

2015

For calendar year 2015 or tax year beginning , 2015, and ending , 20
Nameof foundauon  JOHN M WILL JOURNALISM SCHOLARSHIP FOUNDATION A Employerdentifi b
1255000839 63-6053159
Number and street {or P O box numberf mailis not delivered to street address} Room/suite B Telephone number (see instructions)
REGIONS BANK TRUST DEPT, PO BOX 2886 251-690-1024

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

MOBILE, AL 36652-2886

G Check all that apply

Imtial return
Final return

Initial return of a former public charity
Amended return

Address change

Name change

D

H Check type of organization- ‘_X_| Section 501{c)(3) exempt private foundation

=

Section 4947(a){1) nonexempt charitable trust

l_] Other taxable private foundation

| Fa

end of year (from Part ll, col (c), Iine

ir market value of all assets at

J Accounting method u Cash L_J Accrual
Other (specify)

If exemption apphication 1s
pending, check here.

1 Foreign organizations, check here . . » l:l

2 Foreign orgamizations meeting the

85% test, check here and attach

computation

If private foundation
under section 507(b)

status was terminated
{1){A}. check here . P>

If the foundstion i1s 1n a 60-month termination
under section 507(b)(1){B),check here , P D

16) » $ 160,961. {Part I, column (d) must be on cash basis )
f (d) Disbursements
QJ?ZIZ?{:m?qug;Ys't‘:glfln?r?sd(!:ﬁE),x('zir:’isnecis(dSThe (aixﬁpzvnesr:;epir:d (b) Net investment {c) Adjusted net for charitable
may not necessanly equal the amounts in books iIncome income purposes
column (a) (see instructions) } (cash basis only)
1 Contributions, gifts, grants, etc , received (attach schedule) ,
2 cneck B> [ X] Mihefounduonssnot requredio
3 Interest on savings and temporary cash investments. 1. 1. STMT 1
4 Dwvidends and interest from secunities . . . . 4,202. 3,710. STMT 2
Ba Grossrents . . . - . . u v e e e w e e e
b Net rental income or (loss)
g Gg g;e;gsaslglgg (‘;crnlis;) ff:)t:r;\”sale of assets not on line 10 4 N 133.
5 assets on line 63 3 0 L 451
¢>_, 7 Capital gain net income (from Part IV, hne 2} ., 4,133.
E| 8 Netshorterm capitalgain. . . . ... ...
9 Income modificattons . . . . . .00
10a Grosssales less returns
and allowances . . . - .
b Less Costof goodssold .
¢ Gross profit or {loss) {attach schedule) , . . .
11 Other income (attach schedule) , , . . . . .
12 Total. Add hines 1through 11 . . . . . . .. 8,336 7,844 .
13 Compensationof officers, directors, trustees, etc , 2 ! 121 2,121. NONE
814  Other employee salanes and wages . . . . . NONE NSN:
n
g 15 Pension plans, employee benefits . . . . . . NONE? ECF‘V CI\ONE
& 16a Legal fees {attach schedule) ., . , ., . . ... I:—' - l}I)\
": b Accounting fees {attach schedule)STMT, 3 . 800 . NONK H’A\l, 1 '.1 2CN.9N ‘O\ 800.
.E ¢ Other professional fees (attach schedule) . . . ' "_ v Ec','
g 17 INterest « « v v v v v e e e e e e e e — - -
2 18 Taxes (attach schedule) (see instruBtidAd. 4 . 179 . 40 =N, Ul
E 19 Depreciation (attach schedule) and depletion .
2 20 OCCUPBNCY « - « « = o s v o v v v s 0 e
|21  Travel, conferences, and meeungs . . . . . . NONE NONE
S 22 Pnnting and publications . . . . . ... .. NONH NONH
g’ 23 Other expenses {attach schedule) . . . . . .
"g 24 Total operating and administrative expenses.
@ Add lines 13 through 23. . . . . . . . . . . 3,100) 2,161. NONH 800.
=
Ol25 Contnbutions, gifts, grants paid . . . . . . . 9,500 9,500.
26 Totstexpenses and dubursements Add lines 24 and 25 12,600 2,161 NONF 10,300.
27 Subtract line 26 from ling 12
3 Excess of over exp and disbur - -4,264 )
b Net investment income (if negative, enter 0-) 5,683.
¢ Adjusted net income (if negative, enter 0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2015)
01604604 9155 05/11/2016 13:18:22 1255000839 4 -




Form 990-PF (2015} 63-6053159 Page 2
Attached schedules and amounts in the Beginning of year End of year
XM Batance Sheets gﬁ:ﬂﬁgoonn?wg: f:s?fdg?:n?; endobear {a) Book Value {b) Book Value (¢) Fair Market Value
1 Cash-nondnterestbearing . . . . ¢« ¢ v+« v v 0 u a0 e
2 Savings and temporary cash investments . . . . . . . .. . . 8,344. 7,484. 7,484 .
3 Accounts receivable P>
Less allowance for doubtful accounts P>
4  Pledges receivable
Less allowance for doubtful accounts P>
5 Grantsrecevable. . . .« v . . o d e e e e e e e e e
6 Receivables due from officers, directors, trustees, and other
disquahfied persons (attach schedule) {see instructions) , ., . .
7 Other notes and loans receivable (attach schedule) »
Less allowance for doubtful accounts » NONE
% 8 Inventoriesforsaleoruse. . . . . . v v i il il e e ..
@1 9 Prepad expenses and deferred charges . . . . . . . . ...
<L/ 10a Investments-U S and state government obligations {attach schedule). .
b Investments - corporate stock (attach schedule) . STMT 5. . 72,001. 68,051 75,291.
¢ Investments - corporate bonds (attach schedute). STMT .6, . 81,663. 82,211. 78,186.
11 Investments-land, buildings, >
and equipment basis
Less accumulated depreciation P
(attach schedule)
12  Investments -mortgage loans. . . . « .« v o 0 00w e .
13 Investments - other (attach schedule) . . . . ... ... ...
14 Land, buildings,and >
equipment basis
Less accumulated depreciation p,
(attach schedule}
15  Other assets (descnibe P> )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,iteml) . . . ... ....... 162,008. 157, 746.
17  Accounts payable and accrued expenses . . . . . . . . .. .
18 Grantspayable. . . . . . . . . . . ¢ e e e
_g 19 Deferredrevenue. . . . . - ¢ . ¢ vt v it i e e e
:;f 20  Loans from officers, directors, trustees, and other disqualified persons. .
@ 21 Morngages and other notes payable (attach schedule) . . . , .
=122 Other habilities (describe B> )
23  Total habilities (add lines 17 through 22} . . . . . ... ... NON
Foundations that follow SFAS 117, check here . Pl_’
2 and complete lines 24 through 26 and lines 30 and 31.
E 24 Unrestricted . . . . . v v i i e e e e e e e e e e
g 25 Temporanlyresticted . . . .. ... ... 00 ..
|26 Permanentlyrestnicted - - . . . o .o o0 e e e e L
S Foundations that do not follow SFAS 117, >
l‘: check here and complete lines 27 through 31.
: 27 Capital stock, trust pnincipal, or current funds . . . . . . . . . 162,008. 157, 746.
:.2 28  Paid-n or capital surplus, or land, bldg , and equipmentfund. . . . . .
2 29  Retained earnings, accumulated income, endowment, or other funds , .,
2 30 Total net assets or fund balances (see instructions) , . . , . . 162,008. 157,746
2|31 Total liabilities and net assets/fund balances (see
INSITUCHIONS) © v v v v v v v v ettt v e e e e e 162,008. 157,746 .

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), ine 30 (must agree with
end-of-year figure reported on prioryear'sreturn). . . . . . . . .., 1 162,008.
2 Enteramount fromPartd, ine 27a. . . . . . . . ... e e e e e e e 2 -4,264.
3 Other increases not included in line 2 (itemize) » ROUNDING 3 2,
4 Addlines 1,2,and 3 . . . . . .. e e e e e e e 4 157,746,
5 Decreases not included in line 2 (itemize) » 5
6 Total net assets or fund balances at end of year {hine 4 minus line 5} - Part I, column (b}, hne 30 ... .| 6 157,746.
Form 990-PF (2015)
JSA

5E1420 1000

G04604 9155 05/11/2016 13:18:22

1255000839




63-6053159

Form 990-PF (2015) Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and descnibe the kind(s) of property sold (e g, real estate, {b] How o Elaré% (d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co.) P - Purchase (mo.,qday, yr) | (mo.day, yr)

1a_PUBLICLY TRADED SECURITIES

b

c

d

e

(e) Gross sales price X De(':,orre :;IIIac:s.:;bIaél)owed (gz!lfxzsetx%re‘:\;hee:)f ::": (e()h;:ISsa I(?)?:n(r'!zzs()g)

a 30,451. 26,318. 4,133.
b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gans (Col. (h) gain minus
(i) FM V. as of 12/31/69 ) Adpusted basis (k) Ex zf,fs(ﬁf ,cfc’a';,:,') 0 ves tromear

a 4,133.
b

c

d

e

2 Capital gain net income or (net capital loss) { If gain, also enter in Part |, line 7 }

If (loss), enter -0- n Part |, hne 7 2 4,133.
3 Net short-term capital gain or {loss) as defined in sections 1222(5} and {6)
If gain, also enter in Part |, ine 8, column (c) (see instructions). If (loss), enter -0- In }
[ L S PO 1T 1= - J S 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) apples, leave this part blank.

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base penod?

If "Yes," the foundation does not qualify under section 4340(e). Do not complete this part.

D Yes @ No

1 Enter the appropriate amount in each column for each year

see the instructions before making any entnes.

(a) (d)
(b) (c)
Calendar ?:;e(::?;;o\?e:f:;;nningm) Adjusted qualifying distnbutions Net value of noncharitable-use assets (col. I(Jl;;sté:e::dt;%nhrva:gl {eh
2014 9,300. 170,334. 0.054599
2013 9,222. 166,828. 0.055278
2012 13,965. 160,200. 0.087172
2011 14,536. 165,780. 0.087682
2010 14,734. 165,193. 0.089193
2 Totalofline 1, columnid), . . . . .. .. . ... e 2 0.373924
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthan Syears . . . . .. ..... 3 0.074785
4 Enter the net value of nonchantable-use assets for 2015 fromPart X, line 5. . . . ... ... 4 165,804.
5 Muluplylinedbyline3 . . . . . . . . e e e e 5 12,400.
6 Enter 1% of net investment income (1% of Partl,lne27b) . . . . ... ... .. ... .... 6 57.
7 OAdAINES5aNA B & . o ot e e e e e e 7 12,457,
8 Enter qualifying distibutions from Part XILEne 4 . . . . . v v v v e 8 10,300.

If line 8 1s equal to or greater than line 7, check the box in Part VI, fine 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

JSA
SE1430 1000

G04604 9155 05/11/2016 13:18:22

1255000839

Form 990-PF (2015)
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Form 990-PF (2015) 63-6053159

Page 4

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

SE1440 1000

G04604 9155 05/11/2016 13:18:22 1255000839

1a Exempt operating foundations described in section 4940(d}{(2), check here P> l:l and enter "N/A" on line 1
Date of ruling or determinationletter _ _ _ _ _ _ _ _ __ _ _ _ ___ {attach copy of letter if r Y - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 114.
here P l:l andenter 1%ofPart L Ine 27b . . . . . . . . L L. e e e
¢ All other domestic foundauons enter 2% of hne 27b Exempt foreign organizations enter 4% of
Part 1, ine 12, col. (b).
2 Taxunder section 511 {domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-) 2
3 AdAINES TANA 2. . . o it e i et e e e e e e e e e 3 114.
4 Subutle A {income) tax (domestic section 4947(a)(1)} trusts and taxable foundations only. Others enter -0-} . . . 4 NONE
5 Tax based on investment income. Subtract line 4 fromline 3 If zeroorless,enter 0- . . . . . . ... .... 5 114.
6 Credits/Payments
a 2015 estimated tax payments and 2014 overpayment credited to 2015. . . . | 6a 220.
b Exempt foreign organizations - tax withheld atsource . . . . . ... ... .. 6b NONE|
¢ Tax paid with application for extension of time to file (Form 8868), , . . . . . 6¢ NONE
d Backup withholding erroneouslywithheld . . . . . ... ... .. ..... 6d
7 Total credits and payments Add lines 6athrough 6d . . . . &« « o v 0 0 i i v e i e e e e e e e e e 7 220.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1sattached . . . . ... 8
9 Tax due [f the total of ines 5 and 8 1s more than line 7, enter amountowed ., . ., . . . . . ... . .... > 9
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid . . . ., . ... . . > 10 106.
11 Enter the amount of fine 10 to be: Credited to 2016 estimated tax P 106 . Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislaion or did it Yes | No
participate or intervene in any political CamMPAIGN?. . . . . . . . L Lt e e e e e e e e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the vyear (either directly or ndirectly) for poltical purposes (see
Instructions forthe definilion)?. . . . . . v .t i i it s e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed descripton of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120 POL forthis year? | . . . . . . . . . . i v i o s e e e e e e et e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P $ {2) On foundation managers P> §
e Enter the reimbursement {if any) paid by the foundation durnng the year for political expenditure tax imposed on
foundation managers. P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, . . . . . . .. .. .. ... 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy ofthe changes . . . . . .. .. ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . . . . . . . . . v a ... 4a X
b If "Yes," has tt filed a tax return on Form 990-T forthisyear? ., . . . . . . . . . o v v v v o« v .. e e e e e e e e e 4b
§ Was there a iquidation, termination, dissolution, or substantial cantraction duringthevyear?, . . . . . . . . ... ... ... 5 X
If "Yes,” attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legistauon that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain inthe governING INSIIUMENT? . . . . . & . o v v v v v v e b e e e e e e et e e n s e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part I, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which i1t 1s registered (see instructions) »
. O
b If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Antorney General
{or designate) of each state as required by General instruction G?If "No," attach explanation . . . . . . . . . . . . . . ... 8b X
9 Is the foundaton claiming status as a private operating foundation within the meaning of section 4942(;)(3) or
4942())(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XiV)? If "Yes,"
complete Part XIV . . . . . . e e e e e 9 X
10 Did any persons become substantial contributors dunng the tax year? If "Yes,” attach a schedule listing therr
Names and addreSS6S . . o v v v vt v v v v e e et e e e e e e e e e e e e e e e e e e e e e e e 10 X
Form 990-PF (2015)
JSA



Form 990-PF (2015) 63-6053159 Page 5
P03 Statements Regarding Activities (continued)

1

12

13

14

15

16

L RUE:l Statements Regarding Activities for Which Form 4720 May Be Required

1

(1]

©

3z

-

At any time dunng the year, did the foundation, directly or indirectly, own a controlied entity within the Yes | No
meaning of section 512(b){13)? If "Yes,” attach schedule (see InStructions), . . . . . . . . . v v v i v v o e e e e 1 X
Did the foundation make a distnbution to a donor adwvised fund over which the foundation or a3 disqualified

12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address P> N/A

The books are in care of ®» __ REGIONS BANK TRUST DEPT Tetephone no. B (251) 690-1024
Located at » 11 N. WATER ST, 25TH FLOOR, MOBILE, AL 2P+4 »_ 36602

Sectron 4947{a)(1) nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041 - Check here . . . . . . . . . ...
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . ... ... .... » | 15 |
At any time dunng calendar year 2015, did the foundation have an nterest Iin or a signature or other authornty
over a bank, securities, or other financial account in a foreign country?

person had advisory privileges? If “Yes," attach statement (see instructions)

See the nstructions for exceptions and filing requirements for FInCEN Form 114 |f "Yes,” enter the name of
the foreign country p

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

Duning the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . ... D Yes E No
{2} Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a

disqualified person? . . . . . . L L 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 e e - Yes No
(3) Furmish goods, services, or facilities to {or accept them from) a disqualified person?. . . . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . . . Yes No
(5) Transfer any income or assets to a disqualfied person {or make any of either available for

the benefit oruse of adisqualified person)?. . . . . . . . . . . ... oo D Yes E No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a pernod after

termination of government service, if terminating within 90days.). . . . . . . . . v o v v v o . . D Yes E No
If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53 4941(d)-3 orn a current notice regarding disaster assistance (see INStructions)? . « < v v v v v e h w v e v e e
Organizations retying on a current notice regarding disaster assistance check here. . . . . . . . . .. .. ... > E’
Did the foundation engage in a prior year in any of the acts descnbed In 1a, other than excepted acts, that

were not corrected before the first day of the tax yearbeginning 1n 20152 . . . . . . . . ¢ 0 i i v v et e e e e e e e
Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 494 2())(5))

At the end of tax year 2015, did the foundation have any undistnibuted income {lines 6d and

6e, Part Xlll) for tax year(s) beginning before 20152, . . . . . . . . . . ... e e e e e e e e Yes E No
If "Yes,” list the years P> , , ,
Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a){2)
(relating to ncorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a){2) to

all years listed, answer "No” and attach statement - see instructions.)

It the provisions of section 4942(a){(2) are being applied to any of the years hsted in 2a, hst the years here.
> . .
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

atanytimedunngtheyear? . . . . . . . . L L L e e e e e e e e e e e e ‘:]Yes ENO
If "Yes,” did 1t have excess business holdings in 2015 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period {(or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2015 )

:

Did the foundation invest duning the vear any amount in a manner that would jeopardize its chantable purposes?
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2015?

JSA

Form 990-PF (2015)

5E1450 1000

G04604 9155 05/11/2016 13:18:22 1255000839 8 -




Form 990-PF {2015) 63-6053159 Page 6
tatements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Duning the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . ,:] Yes No
{2) influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive?, . . . . . . . . L . . .. . . e Yes No
(3) Provide a grant to an individual for travel, study, or other similarpurposes? . . . . . ... ... Yes No
(4) Provide a grant to an organization other than a chantable, etc., organization described In
section 4945(d){(4{A)? (see INStIUCIONS). . . . . . . . . . . ... e e e e e I:‘ Yes No
(S) Provide for any purpose other than religious, chartable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranmals? , , . . ... .. . ... ... D Yes No
b If any answer 1s "Yes" to 5a({1){5), did any of the transactions fal to qualify under the exceptions described In
Regulations section 53.4945 or in a current notice regarding disaster assistance {see instructions)? . . . . . . . . . . .. Sbh
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . . . . . o . ... | 4 l:‘
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthegrant?. . . . . . . . .. .. ... .... D Yes D No
If "Yes,” attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, dunng the vyear, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit contract? . . . . .. . L L L. L Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . 7b

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

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{b) Title, and average (c) Compensation {d) Contributions to
{a) Name and address hours per week {tf not paid, employee benefit plans (egfhxeea'}ls:vg:ﬁg::"
devotedto position enter -0-) and deferred cor ) &
SEE STATEMENT 7 2,121,

2 Compensation of five highest-paid employees {other than those included on line 1 - see instructions). If none, enter

"NONE."

{d) Contributionsto
employee benefit
plans and deferred
compensation

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

{a) Name and address of each employee paid more than $50,000 (c) Compensation

{e) Expense account,
other allowances

G04604 9155 05/11/2016 13:18:22 1255000839

NONE
-0- -0- -0-
Total number of other employees paid over $50,000 . .« .« v . v v v v v vt vt e e e e e » NONE
Form 990-PF (2015)
JSA
SE1460 1000



63-6053159
Form 990-PF {2015)

Page 7

L'/ Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). if none, enter "NONE."

{a) Name and address of each person paid more than $50,000 {b) Type of service (¢} Compensation
NONE
NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . .. .. .......... » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc P
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1NONE
2

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3

I JSA
I
; 5E1465 1000

G04604 9155 05/11/2016 13:18:22 1255000839

Form 990-PF (2015)



Form 990-PF {2015) 63-6053159 Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc.,

purposes:
a Average monthly fair market value of SECUNIUIES , | . . . . . . . . . . e, 1a 168,329.
b Average of monthlycash balances. . . . . . . .. ... ... ... .. ... .. .. ... . ... ... 1b NONE
¢ Fair market value of all other assets {see instructions), _ . . . . . . . . .. .. ... ..., 1c NONE
d Total (add hnes 1a,b,and €) . . . . . . o v ittt e e 1d 168,329.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) | . . . . ... .. ... .. .... I Te |
2 Acquisition indebtedness applicable tohne Yassets |, . . ... ... ... ... .. ... .. 2 NONE
3 Subtracthne 2fromline 1d | | L 3 168,329.
4 Cash deemed held for chartable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSLIUCUONS) . e e e 4 2,525.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line 4 | 5 165,804.
6 Minimum investment return. Enter 5% ofline5 . . .. .. .. ... . 0 e 6 8,290.

Distributable Amount (see instructions) {Section 4942(j)(3) and {))(5) private operating foundations
and certain foreign organizations check here p ,_| and do not complete this part )

1 Minimum investment return fromPart X, line 6 . « + .« v o o o i i e e e e e e e e e 1 8,290.
2a Tax oninvestment income for 2015 from Part Vl, ine5 , . ... .. 2a 114.

Income tax for 2015. (This does not include the tax from Part VI.), . | 2b

€ Addines2aand2b . . ... L. 2c 114.

3 Distributable amount before adjustments. Subtract line 2c fromlne 1 . . ... .. ... .. ..... 3 8,176.
4 Recoveries of amounts treated as qualifying distributions . . . . . . ... ... . ... . ... ..., 4 NONE
5 Addhines3and 4. | ..., 5 8,176.
6 Deduction from distributable amount (see instructions). . . . . . . . . . . ... e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XII,

LT T 7 8,176.

Il Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charnitable, etc., purposes:

a Expenses, contnbutions, gifts, etc -total from Part |, column (d),ine 26 , , . ... ... ... .... 1a 10,300.
b Program-related investments -total from Part IXB | . . . . ... ... ... ... ... .. ... 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out charitable, etc.,
PUIDOSES | L L L e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) | . . . 3a NONE
b Cash distribution test {attach the required schedule) . . . . . . . .. .. ... .. ... ... ... 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xill, ine 4 | 4 10,300.
% Foundations that qualify under section 4940{e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see instructions) | . . . . . . . . . . . 5 N/A
6 Adjusted qualifying distributions. Subtract hne 5 fromhned . ... ... ... ... 6 10,300.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculaung whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2015)

JSA
SE1470 1000

G04604 9155 05/11/2016 13:18:22 1255000839 11 -



Form 990-PF (2015)

63-6053159

Page 9

Mndistributed Income (see instructions)

1 Distnbutable amount for 2015 from Part XI,
Ine7 v i i i i e i s e e e e e e

2 Undistributed income, if any, as of the end of 2015

a Enter amount for 2014 only
Total for prioryears 20 13 20 ,20

o

(a)

Corpus

(b)
Years prior to 2014

(c)
2014

(d)
2015

8,176.

NONH

NONK

3 Excess distnbutions carryover, If any, to 2015

From 2010
From 2011
From 2012
From 2013

6,778.

6,395.

6,237.

1,141.

- 0 QO 0 T o

a
b

c

d
e

From 2014 1,002.

Total of lines 3athroughe . . . ... ... ..
Qualifying distributions for 2015 from Part XII,
ined » § 10,300.

Apphed to 2014, but not more than line 2a . . .

Apphed to undistnibuted income of prior years
(Election required - see instructions) . . . . . . .

Treated as distnbutions out of corpus (Election
required - see Instructions)

Applied to 2015 distnibutable amount., ., . . . .
Remaining amount distributed out of corpus. . .
Excess distributions carryover applied to 2015 .
(If an amount appears in column (d), the same
amount must be shown in column (a} )

Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

o

d

e

10

Prior years’ undistributed Income. Subtract
linedbfromiltne2b. . . ... ... ......
Enter the amount of pnor years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . .

Subtract line 6¢ from lne 6b.
amount - SEE INSIIUCHONS . . . . v v . . .+ o .
Undistnbuted income for 2014. Subtract line

4a from lne 2a. Taxable amount - see
INSHTUCHIONS & & v =+ 4 4 v e v 0 0 v v e s o s

Taxable

Undistributed income for 2015. Subtract lines
4d and 5 from line 1 This amount must be
distnbuted In2016. . . . ... .. ... ..
Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)Y{1XF) or 4942(g)(3)
required - see instructions)

(Election may be
Excess distributions carryover from 2010 not
apphed on line 5 or line 7 {see instructions) . . .
Excess distributions carryover to 2016.
Subtract lines 7 and 8 fromhne6a . . . . . ..
Analysis of ine 9

21,553

NONH

NONH

NONH

8,176.

2,124,

NONHK

NONE

23,677

NONH

NONE

NONE

NONE

NONE

NONH

6,778,

16,899

a Excess from 2011

b Excess from 2012 . . .
¢ Excess from 2013 . . .
d Excess from 2014 . . .
e Excess from 2015 . . .

6,395.

6,237.

1,141.

1,002.

2,124.

JSA

5E1480 1000

GO4604 9155 05/11/2016 13:18:22

1255000839

Form 990-PF (2015)

12 -



Form 990-PF (2015)

1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2015, enter the date of the ruling

2a

63-6053159

Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)

NOT APPLICABLE

Check box to indicate whether the foundation 1s a pnivate operating foundation described in section [ T4942(1)(3) orT | 4942(15)

Enter the lesser of the ad-

|usted net income from Part

| or the minimum investment
return from Part X for each

year hsted

Qualfying distnibutions from Part
Xll, hne 4 for each year hsted

Amounts tncluded in line 2¢ not
used directly for active conduct
of exemptactivities . « « .

Qualitying distributions  made
directly for active conduct of
exempt activittes Subtract line
2dfromhne2c , , ., . . .
Complete 3a, b, or ¢ for the
alternative test relied upon

"Assets” alternative test - enter

{1) value of all assets
(2) value of assets qualfying
under section
49420)(3BM). . . . .
"Endowment” alternative test-
enter 2/3 of mimmum invest-
ment return shown 1n Part X,
Iine 6 for each year isted . . .
*Support” alternative test - enter

(1) Total suppon other than
gross investment (ncome
{interest, dividends, rents,
payments on securities
loans (section 512{al(5}),
orroyaltes). . . . . .

{2) Support from general
public and 5 or more
exempt organizations as
provided tn section 4942
mEste ... .

{3) tergest amount of sup-
port from an exempt
orgamizaton. . . . . .

{4) Grossinvestment income ,

Tax year

Prior 3 years

{a) 2015

{b) 2014

{c) 2013

{d) 2012

{e) Total

Supplementary Information {Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)

1

Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000). (See section 507{d){2}.)

N/A

| b List any managers of the foundation who own 10% or mare of the stack of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A

2

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

Check herebl_:'if the foundation only makes contnibutions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. {see Instructions) to individuals or organizations under

other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed*

SEE STATEMENT 11

b The form in which applications should be submitted and information and matenials they should include:

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines-

SEE ATTACHED STATEMENT FOR LINE 2

d Any restrictions or limitatons on awards, such as by geographical areas, chantable fields, kinds of institutions, or other

factors-

SEE ATTACHED STATEMENT FOR LINE 2

JSA
5E1490 1000

GO4604 9155 05/11/2016 13:18:22

1255000839

Form 990-PF (2015)
13 -



63-6053159
Form 990-PF (2015} Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipen. SRR | g amoun
Name and address (home or business) o Tubstanasl contrbaior recipient
a Paid during the year
UNIV OF SOUTH ALABAMA FOR SAMANTHA & ALYSSA
307 N UNIVERSITY BLVD MOBILE AL 36688 NONE BC JOURNALISM SCHOLARSHIP 2,000.
TROY UNIVERSITY FOR JENNA ODEN
600 UNIVERSITY AVE TROY AL 36081 NONE PC JOURNALISM SCHOLARSHIP 1,000.
UNIVERSITY OF ALABAMA FOR EMILY, CAROLYN & BE
PO BOX 870136 TUSCALOOSA AL 35487 NONE PC JOURNALISM SCHOLARSHIP 5,500.
UNIVERSITY OF MISSISSIPPI FOR ALICE NORMAN
PO BOX 1848 UNIVERSITY MS 38677 NONE PC JOURNALISM SCHOLARSHIP 1,000.
10 I T » 3a 9,500,
b Approved for future payment
Total . o . 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 » 3b
JSA Form 990PF (2015)

5E1491 1 000

G04604 9155 05/11/2016 13:18:22 1255000839 14 -




Form 990-PF (2015)

63-6053159

Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated business income

Excluded by sectton 512, 513, or514

1 Program service revenue

(a)

Business code

(b}
Amount

{c)

Exclusion code

(d)

Amount

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

- 0o a o T

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

Interest on savings and temporary cash investments -

14

Dividends and interest from securities

14

4,202.

N L WN

Net rental income or (loss) from real estate

a Debtfinanced property . . . . . ... ..

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

Net rental income or (loss) from personal property. -

Other investment income  + « « + « + -«

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

18

4,133.

Net income or {loss) from special events

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

- 0w o ~d O,

- -

Other revenue a

| b

c

d

12 Subtotal Add columns (b), (d),and {e) . . . .

8,336.

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

(See worksheet in line 13 instructions to verify calculations )

8,336.

m Relationship of Activities to the Accomplishment of Exempt Purposes

| Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundauon’s exempt purposes (other than by providing funds for such purposes) (See instructions.)

NOT APPLICABLE

JSA
5E1492 1 000

GO4604 9155 05/11/2016 13:

18:22

1255000839

Form 990-PF (2015)

15 -




Form 990-F (2015) 63-6053159 Page 13

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

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501{(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash . . . . . e e 1a(1} X
(2) Other SSEIS. . . . . o v o o o et e e e e e e e e e e e e e e e 1a(2) X

b Other transactions:
{1) Sales of assets to a noncharitable exempt orgamization | . . . . . . . . . . . it i e e e e e e e e e 1b{1) X
(2) Purchases of assets from a noncharitable exempt Organization, | . . . . . . o v i v v o v et e e e e 1b{2 X
(3) Rental of facilities, equipment, Or Other @SSetS | . . . . . . . . 0 i i v e i e e e et e e e e e e e 1b(3) X
(4) Reimbursement arrangements | . . . . . . . . .. .t e e e e e e e e e e e e e e e 1b{4) X
(5) Loans or 10an QUAFANTEES . . . . . . . . . .t i i e e e e e 1b(5) X
(6) Performance of services or membership or fundraising sohicitations . . . . . . ... ... .. ... .. .... 1b(6) X

¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees . . . .. . ... ... .. ... ... 1c X

d If the answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received.

{a) Line no {b) Amount involved {c) Name of nonchanitable exempt organization (d) Descniption of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c} of the Code {other than section 501{c){3)) or Insection 527? _ ., . . . ... ... .. \3\ Yes D No
b _If "Yes," complete the following schedule.
{a) Name of organization {b) Type of organization {c) Description of relationship
MOBILE CHAPTER, SIGMA DELTA CHI 501 {C) {10) SETTLOR OF THE WILL FQUNDATION

Under penalues of perjury, | declare_that | have exgmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
and com Ie(g Daclafp8on of Qre| taxpayer} s based on all information of which preparer has any knowledge
Sign (*dLa’ } May the IRS discuss this return
Here | 05/11/2 016 TRUST OFFICER with the preparer shown below
e of officer or trustee Date Title {see instructions)? Yes No|
REBGIONS BANK, TRUSTEE
. Print/Type preparer’'s name Preparer’s signature Date Check I,( PTIN
Paid
self-employed
Preparer Firm’s name » Firm'sEIN D>

Use Only Firm’'s address B>

Phone no

form 990-PF (2015)

JSA
5E£1493 1000

G04604 9155 05/11/2016 13:18:22 1255000839 16
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JOHN M WILL JOURNALISM SCHOLARSHIP FOUNDATION

63-6053159

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

OFFICER NAME:
REGIONS BANK
ADDRESS:
P.O. BOX 2527
MOBILE, AL 36622
TITLE:
TRUSTEE

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

OFFICER NAME:
JOHN SELLERS
ADDRESS :
1217 HILLCREST CROSSING W.
MOBILE, AL 36695
TITLE:
BOARD

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

DEVON WALSH
ADDRESS :

3705 TUDOR LANE

MOBILE, AL 36608
TITLE:

BOARD

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
DR JAMES AUCOIN
ADDRESS:
UNIV OF S. ALABAMA UCOM 100
MOBILE, AL 36688-0002
TITLE:
CHAIRMAN

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

XD576 2000

G0O4604 9155 05/11/2016 13:18:22

12550008389

2,121.

STATEMENT

23

7



JOHN M WILL JOURNALISM SCHOLARSHIP FOUNDATION 63-6053159

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

OFFICER NAME:

KATHY DEAN
ADDRESS:

P.O BOX 13220

MOBILE, AL 36663
TITLE:

BOARD

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
CAROLYN AKERS
ADDRESS :
605 BEL AIR BLVD STE 400
MOBILE, AL 36606
TITLE:
BOARD

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

STUART BABINGTON
ADDRESS :

4000 DAUPHIN STREET

MOBILE, AL 36608
TITLE:

BOARD

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

ROGER VARNER, JR.
ADDRESS:

PO BOX 290

MOBILE, AL 36601
TITLE:

ATTORNEY

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

XD576 2 000

G04604 9155 05/11/2016 13:18:22

STATEMENT 8

1255000838 24




JOHN M WILL JOURNALISM SCHOLARSHIP FOUNDATION

63-6053159

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

OFFICER NAME:

JASMINE WILLIAMS
ADDRESS:

7341 OLD MILITARY RD.

THEODORE, AL 36582
TITLE:

BOARD

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

RENA PHILIPS
ADDRESS:

1 MAGNUM PASS

MOBILE, AL 36618
TITLE:

BOARD

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

TOTAL COMPENSATION:

XDS576 2000

GO4604 9155 05/11/2016 13:18:22

1

1

1255000839

STATEMENT

25

9




JOHN M WILL JOURNALISM SCHOLARSHIP FOUNDATION

AVERAGE MONTHLY FMV

990PF, PART X, LINES la-1c

JANUARY
FEBRUARY
MARCH
APRIL
MAY

JUNE
JULY
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER

TOTAL

AVERAGE FMV

XDS76 2000

LINE la-FMV
SECURITIES

169,827.
173,515.
172,383.
172,396.
173,035.
171,174.
172,180.
163,552.
160,904.
164,919.
165,102.
160,962.

GO4604 9155 05/11/2016 13:18:22

LINE 1b-FMV
CASH BALANCES

1255000839

63-6053159

LINE 1c-FMV
OTHER ASSETS

STATEMENT 10

26



JOHN M WILL JOURNALISM SCHOLARSHIP FOUNDATION 63-6053159
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
JOHN WILL FOUNDATION C/O ROGER VARNER JR

ADDRESS:
PO BOX 290
MOBILE, AL 36601

RECIPIENT'S PHONE NUMBER: 251-405-1300

FORM, INFORMATION AND MATERIALS:
A STANDARD APPL. FORM WITH BASIC PERSONAL INFO, EDU., AND EMP. HISTORY
IS SUBMITTED. ALSO APPLICANTS MUST SEND SAMPLES OF THEIR JOURNALISM
WORK.

SUBMISSION DEADLINES:
ANNUALLY, VARIES EACH YEAR

RESTRICTIONS OR LIMITATIONS ON AWARDS:
MUST PLAN TO ATTEND A REGIONALLY ACCREDITED COLLEGE FULL-TIME
PREPARING FOR A CAREER IN JOURNALISM. APPLICANTS MUST BE RESIDENTS OF
CERTAIN SPECIFIED COUNTIES IN AL, FL, AND MS.

STATEMENT
G0O4604 9155 05/11/2016 13:18:22 1255000839 27

XD576 2000
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IL.

II1.

APPLICATION FORM FOR JOHN M. WILL JOURNALISM SCHOLARSHIP

Approved by the John M. Will Scholarship Foundation Committee

PERSONAL

Name: Sex:
Mailing Address:

Street or P. O. Box

City County State Zip
Telephone: ( ) Date of Birth: Email:

No. of Dependents:

Present Status: (Check One) Student ___ or Employee ___ of Journalism
Ifa College student: College/University and journalism program in which you are currently enrolled

or will be enrolled; or if high school student, college/university you plan to attend:

If an Employee in Journalism: Employer

Address:
EDUCATION
Years Degree Year Degree
High School Attended Attended Obtained Expected or Attained
College Attended Years Degree Year Degree
Attended Obtained Expected or Attained
EMPLOYMENT HISTORY
Present or Last Employer:
Address:
Employed as:

Date Started: Date Left:




Next Previous Employer:

Address:

Employed as:
Date Started: Date Left:

Next Previous Employer:

Address:

Employed as:
Date Started: Date Left:

IV. REFERENCES:

Name Address Vocation

V. EDUCATIONAL EXPENSES ANTICIPATED FOR YEAR AHEAD:

Tuition $ Room and Board
Books $ Other Misc. Expenses
Other Fees  § TOTAL:

Amount for which you/your family can be responsible:

& B B B &

Amount of aid needed to attend college:
(Financial need can be a factor in the selection process.)

VI.  APPLICANTS ARE INVITED TO SUBMIT COPIES OF ANY NEWS, FEATURE OR
SPORTS ARTICLES, SCRIPTS OR PHOTOGRAPHS THEY HAVE WRITTEN OR
TAKEN, ALONG WITH ANY OTHER MATERIALS THAT MIGHT DEMONSTRATE
THE APPLICANT’S INTEREST IN PURSUING JOURNALISM AS A CAREER.

Check rules and regulations sent to your school for eligibility requirements.

How did you hear about John Will Scholarship(s)?

Please submit this application along with any attachments of supporting documents (transcripts and letter of
recommendation, and writing or photographic samples) via email to johnwillscholarship@gmail.com or
sent to my attention at Post Office Box 290, Mobile, Alabama 36601. Mailed in applications must be
postmarked on or before February 23, 2015.




