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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury ) . )
Intemal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

'Form 99 0 Return of Organization Exempt From Income Tax

A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
C Name of organization D Employer identification number
B creckummestie | AL TON FAMILY CHARITABLE SUPPORT FDN. 58-1766770
phvb Doing business as .
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initia) return P. O . BOX 2 0 30 ( ) b
fe':‘:"":l':;"/ City or town, state or province, country, and ZIP or foreign postal code
Amended BENTONVILLE, AR 72712 G Gross receipts $ 60,574, 807.
Application | F Name and address of pnnctpal officer KANEASTER HODGES H(a) Is this a group retum for Yes | X |No
pending subordinates?
100 PSE RD#1 NEWPORT, AR 72112 H(b) Are all subordinates moiuded? B Yes No
| Tax-exempt status [X 501(c)(3)4L Jﬂn(c)( ) @ (insert nd) | | 4947(a)(1) or ] I 527 If "No," attach a list (see instructions)
J  Website. p N/A H(c) Group exemption number P>
K Form of organization ILI Corporation J I Trustl I AssomaﬂorLL [Other » l L Year of formation 1 987] M State of legal domicile DE

MSummary

on 1 Briefly describe the organization's mission or most significant actmties THE FOUNDATION ACTS AS A SUPPORTING ‘
g ] ORGANIZATION DESCRIBED IN IRC SECTION 501(C) (3) AND 509 (A) (3) FOR |
Z E CERTAIN PUBLIC CHARITIES BY MAKING GRANTS TO SUCH ORGANIZATIONS.
% § 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
) &| 3 Number of voting members of the governing body (Part VI, ine 1a) _ . . . . . . . . . . v v s v i e e 3 7.
Ly ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) _ . ., . . . . . . . . ... ... 4 7.
;‘g ;§ § Total number of individuals employed In calendar year 2016 (PartV,Iine 2a) . _ _ . . . . . . . . v v v v v v . 5 0.
ww | 6 Total number of volunteers (estmate If NECESSANY) | | . . . . . . . . ... e e e e 6
P <| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12, _ . . . . . . . . .. .. 7a 0.
R b Net unrelated business taxable income from Form 990-T, hne 34 ., . . . . . . . . . i i i v v v o v o v v o o 7b 0.
o Prior Year Current Year
™4 .| 8 Contributions and grants (Part VIl ine 1h) . _ . . . . . . . . . .. 0. 0.
E 9 Program service revenue (Part VI, IN@29) . . . . . . . . . 0. e e 0. ) 0.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), _ , . . . . . . RECE|‘¢E§3 . §69,095. 34,261,158.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11€), | _ | | reremm— Q 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), inelf. aiavs-a nl 272369, 095. 34,261,158,
13  Grants and similar amounts pad (Part IX, column (A), lnes 1-3) | | | | ol . ‘ . vi3d 5,{?57 ,506. 38,805,450.
14 Benefits paid to or for members (Part IX, column (A), ine4) | , . . . . . . . l ACPEN LT = 0. 0.
OGDEN-
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5110) — 8,000. 8,000.
g 16 a Professional fundraising fees (Part IX, column (A), me11e) _ . . . _ . . . . . .. .. ... 0. 0.
5 b Total fundraising expenses (Part IX, column (D), ine 25) p 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ . . . . . . .. .. 438, 445. 725,492,
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ne 25) . . . . . . . .. 39,703,951, 39,538,942.
19 Revenue less expenses Subtract ine 18fromine 12, . . . . . . v v v v w i v i vt . 54,165,144. -5,277,784.
] § Beginning of Current Year End of Year
85120 Totalassels (PartX, N 16) . . . . .. ... ... ... 680,865,771.| 675,892,882.
23|21 Total liabiities (Part X, INe 26), . . . . . .. ... ... ................. 0. 0.
é’é 22 Net assets or fund balances Subtractline21fromhne20. . . . . . . . . . v . .. . ... 680,865, 771. 675,892,882.

Signature Block
Under penalties of perjury, | declare that | have eﬁned this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
/Ao

true, correct, and complgtg Declathtion of prepary ef than officer) 1s based on all information of which preparer has any knowledge
2795 -/2

Sign } Date
Here D. Prurher ) S BORETAR T / D(RECTorI—
—7

abdf

Type or print name and title

7
PrnintType preparers name Preparer's jigngjure 2 Dat PTIN
Paid ME p &/L-' ate Check L_J if
KENT C CROUCH . /s // self-employed |  P00810750

Preparer
useponly Firm's name pWALTON ENTERPRISES, LLC Frm's EIN B 62-1665434
Fim's address PP -O. BOX 1860 BENTONVILLE, AR 72712 Phone no 479-464-1500
May the IRS discuss this return with the preparer shown above? (see Instruchions) . . . . . . . . . . . . . . 1XTves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016) ,b'\
JSA
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' WALTON FAMILY CHARITABLE SUPPORT FDN. 58-1766770

Form 990 (2016)Qy Page 2
Statement of Program Service Accomplishments )
Check if Schedule O contains a response or notetoanylnemthisPart W . . . . . . . .. ... ... ... ..... ] l

1 Bnrnefly describe the organization's mission
THE .FOUNDATION'S MISSION IS TO OPERATE AS A SUPPORTING ORGANIZATION
TO (I) PUBLIC AND PRIVATE COLLEGES AND UNIVERSITIES OPERATING IN THE
STATE OF ARKANSAS AND (II) COMMUNITY FOUNDATIONS OPERATING IN FIVE
STATES WHCH INCLUDE: ARKANSAS, KANSAS, MISSOURI, OKLAHOMA, AND TEXAS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 880-EZ7 | | | L L e e e
If "Yes," describe these new services on Schedule O

3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?, . o o v o e e e e e [ ]Yes No
If "Yes," describe these changes on Schedule O

4 Descrbe 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

D Yes No

4a (Code ) (Expenses $ 38,811, 450. Including grants of $ 38,805,450. ){Revenue $ )
GRANTS TO SUPPORTED ORGANIZATIONS DESCRIBED IN SCHEDULE I, PART
II, 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 » 38,811,450.

J5A
6E1020 1 000 Form 990 (2016)
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. . WALTON FAMILY CHARITABLE SUPPORT FDN. 58~-1766770
Form 990 (2016) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4847(a)(1) (other than a private foundation)? /f "Yes,"”
complete SChedule A. . . . . . @ i 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C,Part!. . . . . . . . .« i i i i v i i i v e 3 X
4 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,Partll. . . . . . . . . . v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,
Partlll, . . o o e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor adwvised 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? If
“Yes,"complete Schedule D, Partl. . . . . o v v i e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I "Yes,"”
complete Schedule D, Part lll . . . . . . v v i i it e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account habiiity, 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 . . . . . . . @ i v i i v e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . . .. 1 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, :jt’:j?;rﬁs' a
VI, VIi}, 1X, or X as applicable AT - 2%
a Did the organization report an amount for land, buldings, and equipment in Part X, hne 10?7 /f "Yes”
complete Schedule D, Part VI . . . . @ . @ i i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 I/f "Yes,"complete Schedule D, Part VIl . . . . . . .. . ... .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 162 If “Yes,"complete Schedule D, Part VIl . . . . . . . . .. ... ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, Itne 187 If "Yes,"complete Schedule D, Part IX . . . . . . . . v v i v i i e e e e et e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? 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 hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? Iif "Yes," complete
Schedule D, Parts XIaNa XM, . . o . o v v v i v i e e e e e e 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? /f
“Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X/l 1s optional . [12b X
13 Is the organization a school described in section 170(b)(1)(A)u)? If "Yes," complete Schedule E. . . . . .. ... . 13 X
14a Did the organization mamtain 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 IV . . . .. ... ... 14b X
15 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? I/f "Yes," complete Schedule F, Parts lland IV . . . . . . . . @ v v i v v i ee e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,”" complete Schedule F, Partsllland IV . . . . . . . . . v v v v... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . . . . . i i e i e i e e i . 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part Vil, ine 9a?
If "Yes," complete Schedule G, Part Il . . . . . . v @ v v i i i i i e e e e e e e e e e e e e e e e 19 X
Form 990 (2016)
JSA
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. . WALTON FAMILY CHARITABLE SUPPORT FDN. 58~1766770
Form 990 (2016) Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the orgamzation operate one or more hospital faciities? if "Yes," complete Schedule H. . . . . . ... .. .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, ., . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If "Yes," complete Schedule I, Partsland il . . . . .. . . .. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts land lll. . . . . . . . .« i v v i v v v v v 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, lne 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 . . . . . . . . i i i e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue 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,"gotollne 25a. . . . . .« i v i i v i i v it it i et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bORAS? . . . . . . L . . L. e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,”" complete Schedule L, Part! . . . . . . .. .. .. 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified 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 | . . . . . . . . @ i i i e e i e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . . . i v i v i e e e e e e e e e e e 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll. . . . . . . .. ... ... 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, . . . . . o o o i i 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? If "Yes," complete Schedule [, PartIV. . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . . . .. e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl. . o o e e e e e e e e e e e e e e e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,"
complete Schedule N, Partll . . . . . v v o v i e e 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 7701-3? If "Yes,"complete Schedule R, Part! . . . . . . . . v v« v v v v v v .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Part i, Ili,
orlViand Part V. line 1. . . . o o . o e e 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)?. . . . . . « v v v v v . . 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,line 2 . . . . . 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, Iine 2 . . . . . . . v v v v o o e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
Part Ve e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2016)
JSA
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>

WALTON FAMILY CHARITABLE SUPPORT FDN. 58-1766770

Form 980 (2016) Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any inemnthisPartV . . . . . .. .. ... ... . ..... ]j]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . . ... .. 1a 6
b Enter the number of Forms W-2G included in ine 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 t0 Prize WINNEIFS? . . . . . . @ i v i i i e it et e et e e 1c 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 s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . . - :
3a D the organization have unrelated business gross income of $1,000 or more during theyear? . ... ... ... 3a DS
b 1f "Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, 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
BCCOUN Y L L L L L L 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 4a X
b if “Yes,” enter the name of the foreign country p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) -
5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T72. . . . . . . . . . i i i i it i it e e 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 chantable contrnbutions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductibIB?. . . . . . . . L L 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 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |. _j. . | .
and services provided 10 the Payor? . . . . v v v i 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 7a hat
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required 10 file FOrmM 82827 . . . i i i i i i it 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 7c X
d If "Yes," indicate the number of Forms 8282 fled duringtheyear . . . . . . . . o« v v o v .. | 7d | il .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! 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 qualfied intellectual property, did the organization file Form 8899 as required? ’_19
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. Did a donor advised fund maintained by the | __ -
sponsoring organization have excess business holdings atany tme duringtheyear?, . . . . ... . ... ..... 8
9 Sponsoring organizations maintaining donor advised funds. - -
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . . . ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10  Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included onPartVill, line12 . . . . . . ... ... .. 10a
b Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club facilties. . . . . 10b
11 Section 501(c){(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . . . . 0oL e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ). . . . . . . o Lo i 11b i —
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 |[12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans iIn more thanonestate?. . . . . . . ..« v v v v v 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgémzatnon Is required to mamntain by the states in which
the organization is icensed to 1ssue qualified healthplans . . . . . . . . ... ... ...... 13b
¢ Enterthe amountofreserves onhand. . . . . . v v v v it v v o vt e e e e e 13c
14a Duid the organization recetve 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
6E1040 1 000
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Form 990 (2(.)16) WALTON FAMILY CHARITABLE SUPPORT FDN. 58-1766770

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Page 6

Check If Schedule O contains a response or noteto any ine nthis PartVl . . . % . .« o o v v v o o v it v

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
If there are material differences in voting rights among members of the governing body, or If the goverming
body delegated broad authority to an executive commuttee or simiar commuttee, explain in Schedule O
b Enter the number of voting members included n line 1a, above, who are independent . . . . . 1b 7
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 . L . L e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . L Lo e e e e 6 | X
7a Did the organization have members stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . . . . . ¢ L L L L L 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 thanthe governing body? . . . . . . . . . i i v it it it e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following [ IR
2 The OVEIMING DOOY . « & v v ot i i it et e 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 governing body? . . . . . . . .« . vt oo i o v 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . ... ... 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, oraffilates? . . . . . . . .. .. . oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 9890 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890 RS P -
12a Did the organization have a written conflict 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
NSE 10 CONTUOIS? . & . . i i it it 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 organzation regularly and consistently monitor and enforce complance with the policy? If “Yes,"
describe 1n Schedule O NOW RIS WaS JOME « « « v v v e v v e e e e e e e e e et e ettt e e et et e e et 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . o i i e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . .. . . .. .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | | _ | _ .
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . v o oo v o v v oo 15a X
b Other officers or key employees of the organization . . . . . .« v o vt i v i i e e e e e e e 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 theyear?. . . . . . . . o . 0 i i it e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | . | _._
organization's exempt status with respect to such arrangements? . ., . . . . . . . . .. . .. ..., 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 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 Another's website Upon request |:] Other (explain in Schedule O)
19 Descrbe In Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and teleghone number of the person who possesses the organlzatlon‘s books and records »
ROBERT SMITH P.O. BOX 2030 BENTONVILLE, AR 72712 79-464-1570
JSA Form 990 (2016)
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Form 990 (2016)' WALTON FAMILY CHARITABLE SUPPORT FDN, 58-1766770 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or noteto anylineinthisPartVIl. . . . ... ... ............ |:]

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

orgamization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizatons), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o 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 ndividual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If neither the organization nor any reiated organization compensated any current officer, director, or trustee

°

<)
(A) (8) 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 (list any| officer and a director/trustee) from related other
hoursfor [o 5[ 5o x[e x| m the organizations compensation
related a2 2| 22|38 E] organization (W-2/1099-MISC) from the
organizations| 8 & Ele|528] 3] (w-2/1099-MISC) organization
below dotted| S 2 % 3 & 8 and related
line) Sl s 3| 3 organizations
@ @ s
@ g g
Q.
(1)MARK SIMMONS 1.00
DIRECTOR 0.|] X 2,000. 0. 0.
(2)RICK D. NIECE 1.00
DIRECTOR & VICE PRESIDENT 0.1 X X 2,000. 0. 0.
(3)DONALD MUNRO 1.00
DIRECTOR 0. X 2,000. 0. 0.
(4)KANEASTER HODGES, JR. 1.00
DIRECTOR & PRESIDENT 0.| X X . 2,000. 0.] 0.
(5)JIM C. WALTON 1.00
DIRECTOR/CHAIRMAN OF THE BOARD 0.1 X X 0. 0. 0.
(6)BUDDY D. PHILPOT 1.00
DIRECTOR/SECRETARY 0. X X 0. 0. 0.
(7)RICHARD D. CHAPMAN 1.00
DIRECTOR/TREASURER 0.{ X X 0. 0. 0.
(8)
(9)
(10)
a1
(12)
(13)
(14)

JSA Form 990 (2016)
6E1041 1 000
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. WALTON FAMILY CHARITABLE SUPPORT FDN.

58-1766770

Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(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 (istany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated |23 1 Z1Q|&|58|g| orgamzaton | (W-2/1099-MISC) from the
organizations 3 g E g g .‘;3_ 5 g (W-2/1099-MISC) organlzla!lon
below dotted | Q 5 | § ERrEd and related
fine) S| a g|1°8 organizations
c | = © 3
el e © @
3|2 z
8 4
g
_________________________________________ .
|
__________________________________________ !
1b Sub-total > 8,000. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . .. . ... ... > 0. 0. 0.
d Total (add lines 1band 1€) . . . . .« v v v v v v i et e e » 8,000. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who recerved more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated D M RS
employee on line 1a? If "Yes,” complete Schedule J for such individual ., ., . . . . . . . i v v v i v v v v vt e o 3 X
4 For any individual hsted 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 VR DU SR
INAIVIAUAT . .« . o . 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 e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual S R
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . ... ... ... .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
" Name and business address

Description of services

(B)

()

Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization »

0.

JSA
B6E1055 2 000
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Form 990 (2016)

WALTON FAMILY CHARITABLE SUPPORT FDN.

58-1766770

Page 9

Statement of Revenue

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

. (A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
revenue 512-514
£ 8| 1a Federated campaigns . . . . . . . . ia
g é b Membershipdues. . . . ... ... 1b
,,'ff ¢ Fundraisingevents . . . .. .. .. ic
OZ2| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . | 1e
= f Al other contributions, gifts, grants,
Eg" and stmilar amounts not included above . |_1f
§.§ g Noncash contnbutions included in ines 1a-1f $ - .
h_Total. Addlines 1a-1f . . . . . . . . . . . . o . o o | 0.
§ Business Code _ _
: 2a
4
3 b
2 c
Sl d
El e
b4 f All other program service revenue . . . . .
a g Tota. Addines2a-2f . . . . . . .. .... NPT » 0.
3 Investment income  (including dwidends, interest,
and other similar amounts). ATTACHMENT 1 = » 36,470,279. 36,470,279,
4 Income from investment of tax-exempt bond proceeds . » 0.
5 Royalties . . . . . . . & . o i i s e e e e e » 0.
(1) Real () Personal
6a Grossrents . . . . .. ..
Less rental expenses . . .
¢ Rental income or (loss) _ IO N _ e - s
d Netrentalincomeor(loss). . . . . . v v v o v v v o . » 0.
7a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory 24,104,528.
b Less cost or other basis
and sales expenses . . . . 26,313,649,
¢ Ganor(loss) . . ... .. -2,209,121. - . i
d Netgainor(oss) . - « + v v v o v @ v v v v e e > -2,209,121. -2,209,121.
g 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1c)
5 SeePartIV,Ine18 . . . . . . ... .. a 0.
‘g‘ b Less drectexpenses . . . . . .. ... b 0. - I o
¢ Net income or (loss) from fundraisingevents. . . . . . . » 0.
9a Gross income from gaming activities
SeePartiV,line19 , . . ... ..... a 0.
b Less drectexpenses . . . - . . . . .. b 0. - o
¢ Net income or (loss) from gaming actvities. . . . . . . | 0.
10a Gross sales of Inventory, less
returns and allowances . . . . .. .. . a 0.
b Less costofgoodssold. . . . .. ... b 0. - S
¢ _Netincome or (loss) from sales of inventory, . . . . ... » 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... ... ...
e Total. Add lines 11a-11d . . . . . . . .. e e | 2 0.
12 Total revenue. Seenstructions . . . . . . ., . . . .. » 34,261,158. 34,261,158.
éiﬁom 1 000 Form 990 (2016)
4PNOOO 8418 V 16-7.6F



Form 990 (2016) WALTON FAMILY CHARITABLE SUPPORT FDN. 58-1766770 Page 10 °
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contams a response or notetoany ineinthis Part IX | . . . . . . . . . . . o oo L l

T i (A) (B} ) (D)
Do notinclude amounts reported on lines 6b, 7b, Total expenses Program service Management and Fundraising

8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21, . . . 38'805'450' 38'805’450' L

2 CGrants and other assistance to domestic
individuals See Part IV, line22 . . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign .
individuals See Part IV, ines 15 and 16 | | |
Benefits paid to or for members 0.

o

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 descnbed in section 4958(c)(3)(B)

Other salanes and wages 0.

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 0.

9 Other employeebenefits . . . . . . ... ...

10 Payrollitaxes . . .« . « v v v . 400w ot
11 Fees for services (non-employees)

Management 0.

Legal . ... ... ......c0...... 15,151. 15,151.
4,955,

Accounting | . . .. ... ... 4,955.
Lobbying

Professional fundraising services See Part IV, line 17,
Investment management fees

95,416. 95,416.

Q@ - Q0 T

Other (if ine 11g amount exceeds 10% of hne 25, column

{A) amount, list ine 11g expenses on Schedute O}, . . . . .
12 Advertising and promotion

0

0

13 Officeexpenses . . . . . ... ... ... .. 0
14 Information technology. . . . . ... ... .. 0.
0

0

0

15 Royaltes. . . . . ... ............
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . ., 0
20 Interest . . . . .. ... ... ... ..., 0
21 Paymentstoaffliates. . ., ... ....... 0.
0
0

22 Depreciation, depletion, and amortization |, | _ .
23 Insurance

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In hine 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q)

aFOREIGN TAXES WITHHELD 609,220. 609,220.
pFRANCHISE TAX 25. 25.
¢REGISTERED AGENT FEE 474, 474,
¢EPORTFOLIO DEDUCTION 251, 251.

e All other expenses
25 Total functional expenses Add lines 1 through 24e 39,538,942. 38,811,450. 727,492,
26 Joint costs. Complete this hne only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here if

following SOP 98-2 (ASC 958-720) ., . . . . . . 0.

JSA X
6E1052 1 000 Form 990 (2016)
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WALTON FAMILY CHARITABLE SUPPORT FDN.

58-1766770

Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X. . . . . . . . .. ... .. ...... | X]
(A) (B)
Beginning of year End of year
‘ 1 Cash-non-interestbeaning . . ... .................. 0. 1 0.
i 2 Savings and temporary cashinvestments, . . . . . .. . ... .. .. .... 16,220,730, 2 5,128,710.
| 3 Pledges and grants recewvable,net . ... ... ... .. 0.4 3 0.
4 Accounts recelvable' net 0. 4 0.
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partlf of Schedule L , ., . .. .. . ... ... .. ..... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(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 Il of Schedule L, = == =~ . . . 0. 6 0.
@| 7 Notes andloansrecewvable,net . . . ... ... ... ... ... . 0. 7 0.
1 2| 8 Inventories forsaleoruse ... ... . ........ ... .. 0. s 0.
9 Prepaid expenses anddeferredcharges . . . . ... ............. 0.4 9 0.
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
Less accumulated depreciation. . . . . . .. .. 10b | ¢ 0.10¢ 0.
11 Investments - publicly traded securities , _ . . . . . . . . .. ATCH 2 268,440,383, 11 274,559,271,
12 Investments - other securities See PartIV,lne 11, . . . . . . . . . .. ... 396,204,658.] 12 396,204,901,
13 Investments - program-related See PartIV,line 11 . . . . ... .. ... 0. 13 0.
14 Intangibleassets , | , . . . . ... ... .. e 0. 14 0.
15 Otherassets SeePartIV,ine 11 _ . . . . . . . . . . . . ... ... 0. 15 0.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... . ... . 680,865,771, 16 675,892,882,
17  Accounts payable and accrued expenses . , . . . . . . . . . . i ... 0.17 0.
18 Grantspayable . . . . .. ... ... 0. 18 0.
19 Deferredrevenue ., . . . ... .. ... ... e 0. 19 0.
20 Tax-exemptbond habies . . ... L. L. L 0. 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D 0. 21 0.
©[(22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'-,'; disqualified persons Complete Part !l of ScheduleL . . . . . . . . . ... .. 0. 22 0.
=123  Ssecured mortgages and notes payable to unrelated third parties | . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third partes, | | . . . . . . 0. 24 0.
25 Other labilities (including federal income tax, payables to related third
parties, and other habihties not included on lines 17-24) Complete Part X
of Schedule D . . . . ... ... 0. 25 0.
26  Total liabilities. Add lines 17 through 25, . . . . . .. . .. ... ..... 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here » ]_] and
2 complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestnoted netassets L 27
g 28 Temporarlly restncted netassets ... ... ... 28
T 29 Permanently restrictednetassets, . . . . . ... . ... . . ... .. .... 29
.f Organizations that do not follow SFAS 117 (ASC 958), check here P and
H complete lines 30 through 34.
.3 30 Capttal stock or trust principal, or current funds . 0. 30 0.
@|31 Pad-in or capttal surplus, or land, bullding, or equpment fund =~ = 0. 31 0.
<132  Retaned earnings, endowment, accumulated income, or other funds 680,865,771 32 675,892,882,
2|33 Totalnetassetsorfundbalances . . . . . . ... .. ... ... .. . 680,865,771, 33 675,892, 882.
34 Total labilties and net assets/fund balances. . . ... ... ... . .. ... 680,865,771, 34 675,892,882.

JSA

6E1053 1 000
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. WALTON FAMILY CHARITABLE SUPPORT FDN. 58-1766770

Form 990 (2016) Page 12
1184 Reconciliation of Net Assets
Check If Schedule O contains aresponse or notetoanylineinthisPart XI. . . .. . ... .. ... ...... I—ﬂ
1 Total revenue (must equal Part VI, column (A), e 12) . . . . . . . o v i v it e e e e e e e e 1 34,261,158,
2 Total expenses (must equal Part IX, column (A),Ine25) . . . .. .. ... .. ..., 2 39,538,942.
3 Revenue less expenses Subtractlne2frombne 1. . . . .. . ... ... ... .. ..ouu... 3 =5,277,784.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 680,865,771
5 Netunrealized gamns (losses)oninvestments . . . . . . . . . . .. ...t e 5 0.
6 Donated servicesanduseoffacilities . . . . . . . . . . 0 i i i i e e e e 6 0.
7 Investmentexpenses. . . . . . . .. ...ttt e s e e e e R 7 0.
8 Priorperiodadjustments . . . . . . . . ... e e e e e e e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explanin Schedule O) . . . . . . ... ... .... 9 304,895.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COUMDN (B)) . . . o . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 675,892,882.
Financial Statements and Reporting
Check if Schedule O contains aresponseornotetoanylhnemnthisPart XH . . . . . . . . ... . ... .... I_:]
Yes | No
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,” explan In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis I:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ... .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consohdated basis, or both
D Separate basis D Consohdated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult 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 . . . . & 4 i 0 i it i s s et e e e e e e e m e e e e - 3a X
b If "Yes," did the organization undergo the required audit or audts? 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 3b

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support [oMB No 1545-0047

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WALTON FAMILY CHARITABLE SUPPORT FDN. 58-1766770

MReason for Public Charity Status (All organizations must comp]ete this part ) See Iinstructions

The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

b WON

L]

L]

' H

©w

10

11

12 [X |

A church, conventton 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 (Form 990 or 990-EZ) )

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 descnibed 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 described in section 170(b){1){(A)(v).

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

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 Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

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

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Il

functionally integrated, or Type |ll non-functionally integrated supporting organization

f Enter the number of supported organizations. . . . . . . . . v v vt i v e e e e e e e e e e e
g Provide the following information about the supported organization(s)

(i) Name of supported organization (i) EIN (ifi) Type of organization | (1v) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |iisted in your governing support (see other support (see
above (see instructions)) document? instructions) Instructions)

ATTACHMENT 1 Yes No

(A)

(B)

<

(D)

(E)

Total

38,805,450.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2016
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. WALTON FAMILY CHARITABLE SUPPORT FDN. 58-1766770
Schedule A (Form 990 or 990-EZ) 2016 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Camplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees receved (Do not
Include any "unusual grants ")

2 Tax revenues levied for  the
organization's benefit and either paid
to or expended on its behalf

3 The wvalue of semvices or facilities
furmshed by a governmentat unit to the
organization without charge

Total. Add hines 1 through 3

5 The portion of total contrbubions by
each person (other than a
governmental unit or publicly
supported organization) Included on
ine 1 that exceeds 2% of the amount
shownonline 11, column{f), . . . . . .

6  Public support. Subtract ine 5 from tine 4
Section B. Total Support .
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromlned4 . . ... .....

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

9 Net income from unrelated business
activities, whether or not the business
Is regularly carnedon |, . , . ... ...

10 Other income Do not include gain or
loss from the sale of capital assets
(Explainin PartV1y) .. ...

11 Total support. Add lines 7 through 10 _ |

12 Gross receipts from related activities, etc (see INStructions) . . . . . . . . . . .t e, 12

13  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, check thisboxandstop here . . . . . . . . . . . . . . . . . i i it e e e e e e e e e e e e e e e e » ,_\

Section C. Computation of Public Support Percentage

14 Publc support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . ... .. 14 %

15 Public support percentage from 2015 Schedule A, Partil,lne14 . . . . . . . . . . . . v o v ... 15 %

16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 i1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . . .. ... . ... ..... »

b 331/13% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 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 - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s

10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OTGaNIZAtION. . L L L L L e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2015. 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 VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

oo o O

supported OrganIzation . . . . . L L L L L 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
MStUCIONS . . . . L L e e e e e e >

Schedule A (Form 990 or 990-E2Z) 2016

JSA

6E1220 1 000
4PNOOO 8418 V 16-7.6F




. WALTON FAMILY CHARITABLE SUPPORT FDN. 58-1766770
Schedule A (Form 990 or 990-EZ) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il
If the organization fails to qualify under the tests listed below, please compiete Part II)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 () Total

1 Gifts, grants, contrnibutions, and membership fees

received (Do notinclude any "unusual grants ")

2  Gross recepts from admissions, merchandise
sold or services performed, or facihities
furnished in any activity that is related to the

organization's tax-exemptpurpose . . . . . .

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 orexpended onitsbehalf . . . . . ..
§ The value of services or faclites
furnished by a governmental unit to the
organizationwithoutcharge . . . . . ..
6 Total. Add ines 1 through5, . . . . ..
7a Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .

b Amounts included on Ines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on hine 13 for the year

¢ Addlines7aand7b. . . . . . .. ...
8 Public support. (Subtract ine 7c¢ from

INe6) . . v v v v v v e s e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromlne6, . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUMCES . . v v v v v v o v v n o e a s s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , | . . . .

¢ Addhnes10aand10b . . . . ... ..

11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business 1s regularly
carriedon  « .+ 4 v . v e e e e e e e

12 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartM) . . ... ......

13  Total support. (Add lines 9, 10c, 11,

and12) ., . .. ... 000l
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 L i i 0 0 i it v i i e et e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Pubhc support percentage for 2016 (hine 8, column (f) divided by ine 13, column (f))_ . . . . . . . . . . . .. 15 %
16 Public support percentage from 2015 Schedule A, Partlll,line15. . . . . . . . . . v v v v v v v v v v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (®) ., . . . . .. ... 17 |- %
18 ' Investment income percentage from 2045 Schedule A, Part I, Ine 17 . . . . . . . . . o v v v v v i i 18 %

19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 i1s more than 331/3 %, and hne
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 331/3% support tests - 2015. If the orgamzation did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

JSA Schedule A (Form 990 or 990-EZ) 2016
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. WALTON FAMILY CHARITABLE SUPPORT FDN. 58-1766770
Schedule A (Form 990 or 990-E2) 2016 Page 4
Supporting Organizations
(Complete only If you checked a boxin line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part I, complete
Sections A D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

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

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

organization was described in section 509(a)(1) or (2) 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? if “Yes" answer
(b) and (c) below 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes" describe in Part VI when and how the

orgamization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organizaton? /f "Yes," descrnibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

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

8a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and (c) below (if applicable) Also, provide detad in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authornizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class aiready

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? S¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) ts supported orgamzations, (1) individuals that are part of the charntable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f " Yes," provide detail in Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2) - 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in line Sa) hold a controlling interest in any entity in which

the supporting organization had an interest? /f " Yes," provide detail in Part VI, 9b | X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If " Yes," provide detail in Part VI, 9¢ X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below 10a X
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
JSA Schedule A (Form 990 or 990-E2) 2016
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WALTON FAMILY CHARITABLE SUPPORT FDN. 58-1766770

Schedule A (Form 990 or 990-EZ) 2016 rege 5

Supporting Organizations (continued)

. Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

x| X

c_ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL. 11c

Section B. Type | Supporting Organizations

Yes

No

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

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

Section C. Type Il Supporting Organizations

Yes

No

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

Section D. All Type lll Supporting Organizations

Yes

No

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times durning the tax year? /f "Yes," describe in Part VI the role the organization's

supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes

No

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

a Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgarnization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If "Yes," explan in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b

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

b Did the orgamization exercise a substantial degree of direction over the policlles, programs, and activities of each
of its supported organizations? if "Yes,” describe in Part V1 the role played by the organization in this regard 3b

1A Schedule A (Form 990 or 990-E2Z) 2016
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. WALTON FAMILY CHARITABLE SUPPORT FDN. 58-1766770
Schedule A (Form 990 or 990-EZ) 2016 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income ' (A) Prior Year

1 Net short-term capital gain
2 Recoveries of prior-year distribuiions
3 Other gross income (see instructions)
4 Add lines 1 through 3

15 Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see mstructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

| s (W[N]

]

-~y

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b -
¢ Fairr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

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

6 Multiply Iine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

w

@ [N |~

Section C - Distributable Amount Current Year

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

2 Enter 85% of Iine 1

3 Minmum asset amount for prior year (from Section B, Iine 8, Column A)

4 Enter greater of line 2 or ine 3

§ Income tax imposed In prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 l__| Check here If the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions)

Nid (W (N[

Schedule A (Form 990 or 990-E2) 2016
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WALTON FAMILY CHARITABLE SUPPORT FDN. 58-1766770

Schedule A (Form 990 or 990-EZ) 2016 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive
(provide details In Part VI) See Instructions

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

DN IO || b

]

: (i) (iif)
Section E - Distribution Allocations (see instructions) Excess D(i|s)tribution° Unde;disg;:)gtions A Distrltbfutabzlg16
= = re- mount for

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI) See
Instructions

3 Excess distributions carryover, If any, to 2016

Total of ines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder Subtract ines 3g, 3h, and 3i from 3f
4 Distributions for 2016 from
Section D, lne 7 $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder Subtract ines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2016 Subtract ines 3h
and 4b from line 1 For resuit greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2017 Add lines 3
and 4c.
8 Breakdown of Iine 7

a
b
¢ From2013........
d From2014, ., ... ..
e From2015. ... .. ..
f
9
h

e | e

a
b Excess from 2013. . . .
c Excess from 2014, . . .
d Excess from 2015, . . .
e Excess from 2016. . . .
Schedule A (Form 890 or 990-EZ) 2016
JSA '
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. . WALTON FAMILY CHARITABLE SUPPORT FDN. 58-1766770

Schedule A (Form 990 or 990-E2) 2016 Page 8
Supplemental Information. Provide the explanations required by Part il, tine 10, Part i, line 17a or 17b; Part
[, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, ines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, Iines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information (See instructions )

SCHEDULE A, PART IV, SECTION A, LINE 1

SUPPORTED ORGANIZATIONS ARE LISTED BY CLASS IN THE ORGANIZATION'S
CERTIFICATE OF INCORPORATION. SEE ATTACHMENT 1 ON SCHEDULE O. THE
ORGANIZATION HAS PROVIDED AND CONTINUES TO PROVIDE FUNDING TO THE
UNIVERSITY OF THE OZARKS, HARDING UNIVERSITY, JOHN BROWN UNIVERSITY,
UNIVERSITY OF ARKANSAS FOUNDATION AND THE ARKANSAS COMMUNITY FOUNDATION.
THE ORGANIZATION INTENDS TO CONTINUE ITS LONGSTANDING RELATIONSHIP WITH

THESE ENTITIES.

SCHEDULE A, PART IV, SECTION A, LINE 9B

THE FOUNDATION HOLDS, AS PART OF ITS INVESTMENT PORTFOLIO, UNITS IN
WALTON ENTERPRISES LLC, WHICH LLC IS CONTROLLED BY DISQUALIFIED PERSONS
(DPS). THIS LLC INVESTMENT PRODUCES SUBSTANTIAL REGULAR INCOME WHICH THE
FOUNDATION USES TO FUND ITS CHARITABLE DISTRIBUTIONS. ONLY ONE DP IS ON
THE FOUNDATION'S BOARD OF DIRECTORS, WHICH IS CONTROLLED BY APPOINTEES OF
THE FOUNDATION'S PUBLIC CHARITY-SUPPORTED ORGANIZATIONS., THE
FOUNDATION'S INVESTMENT COMMITTEE CONSISTS ONLY OF PUBLIC

CHARITY~APPOINTEES (AND NO DPS).

ATTACHMENT 1

SCHEDULE A, PART T - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

{(I1I) TYPE OF (IV) (V) AMOUNT OF (VI) OTHER
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
ARKANSAS COMMUNITY FOUNDATION * 52-1055743 8 X 31,846,100, 0.
UNIVERSITY OF THE OZARKS * 71-0236867 2 X 2,398,512, 0.
HARDING UNIVERSITY * 71-0236896 2 X 2,099,614. 0.
JOHN BROWN UNIVERSITY * 71-0239576 2 X 2,411,224. 0.
UNIVERSITY OF ARKANSAS FOUNDATION - KUAF * © 71-6056774 S X 50,000. 0.

™ Scheduie A (Form 990 or 990-EZ) 2016
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WALTON FAMILY CHARITABLE SUPPORT FDN. 58-1766770
*Schedule A (Form 990 or 990-EZ) 2016 Page 8

Supplemental information. Provide the explanations required by Part Ii, hne 10; Part ii, line 17a or 17b, Part
lll, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B.-lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

ATTACHMENT 1 (CONT'D)

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (V) AMOUNT OF {VI) OTHER
(I) NAME OF SUPPORTED ORGANIZATION (ITI) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
UNIVERSITY OF ARKANSAS FOUNDATION * 71-6056774 5 X 0. 0.
TOTAL AMOUNT OF SUPPORT i 38,805,450, 0.

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

JSA Schedule A (Form 890 or 990-E2) 2016
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SCHEDULE D | OMB No 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2@ 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. lnspection

Name of the organization Employer identification number

WALTON FAMILY CHARITABLE SUPPORT FDN. 58-1766770

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 6.

(a) Donor adwvised funds (b) Funds and other accounts
1 Total number atendofyear . . .. ... ....
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duning year) . .
4  Aggregate value atendofyear. . . .. ... ..
5 Did the orgamization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the orgamzation's exclusive legalcontrol? . ., . . . . ... .. D Yes I:] No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . L L L L L L L Lt e e e s e e e e e e e e e s l:l Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in _the: _form of a conservation
easement on the last day of the tax year ‘ﬁ@f:@ Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . ... e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . ... ... oo 2b
¢ Number of conservation easements ‘on a certified historic structure included m(a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . . . . ... .. ... .. ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

violations, and enforcement of the conservationeasementsitholds? ., . . . . . ... ... ... ... D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year ‘
»>s ‘

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section T70(ANBIN? . . . . . . o o e e e e e e e e [ Jves [lno
9 in Part Xiil, describe how the orgamzation reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the orgamzation'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" on Form 990, Part IV, line 8.
1a if the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items-

(i) Revenue included in Form 990, Part VIILINE 1 .+ . &+ v o v i v i e e e e e e e e e e e e e e e >3
(ii) Assetsincluded iINn Form 990, Part X. . & o v i i v i it e e e e e e e e e e e e e e e e e e e e >3

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

a Revenue included in Form 980, Part VIIL N 1. . . . . . . @ v i i it e e e e e e e e e e e e >3

b Assetsincluded In Form 990, Part X. . . . . . o i i i e e e e e e e e e e e e e e e e e e L
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2016
JSA

6E1268 1 000
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. WALTON FAMILY CHARITABLE SUPPORT FDN. 58-1766770
Schedule D (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the, organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
coliection items (check all that apply)-

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to rarse funds rather than to be maintained as part of the organization's collection? , | . . . I I Yes l—_] No

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, PAM X2, . . . . . ..\ttt e e e e [ Jves [_]No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
c Beginningbalance . . . .. .. .. ... ... ... e e e . 1c
d Additionsduringtheyear . ., . .. .. ... ... ... ... 1d
e Distributionsduringtheyear, . . . . . .. .. . ... ... ... uurnennn 1e
f Endingbalance . . . . . .. ... .. .. e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |__J Yes | | No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been providedonPart Xill . . . . . ..
U4 Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 10
(a) Current year {b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contrbutions . . ... ......
c Net investment earnings, gains,
andlosses. . . . ... ... ...
Grants or scholarships . . . . ..

e Other expenditures for facilities
andprograms . . . . . . . . < ..
f Administrative expenses . . . . .
g Endofyearbalance. . . ... .. :
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
Permanent endowment p %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admnistered for the

organization by Yes | No
(i) unrelated OrganIZations . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 3afi)
(ii) related organIZations . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(n), are the related organizations listed as requred on Schedule R?. ., . . . . . .. ... . ... 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds
Part VI Land Bunldlngs and Equipment.

omplete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land, . ., ... ... ...
b Buldings .. ... .........
c Leasehold mprovements . . . . . . . . ..
d Equpment ... ...,
L
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10¢c). . . . . . . »

Schedule D (Form 990) 2016

JSA
6E1269 1 000
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. WALTON FAMILY CHARITABLE SUPPORT FDN. 58-1766770
Schedule D (Form 990) 2016 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

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

(1) Financial denivatives ., , . . . ... ........
(2) Closely-held equity interests
(3) Other
(A) WALTON ENTERPRISES,LLC UNITS 396,204,901, COST
(8)
©)
©)
(E)
F)
(S}
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) P 396,204,901 |
Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13

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

(1
(2)
A3
(4)
(5)
(6)
(U
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) ine 13) P
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Description . (b) Book value

(1)
(2)
(3)
{4)
(5)
(6)
(N q
(8)

_(9)

Total. (Column (b) must equal Form 890, Part X, col (B) hne 15)

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25

1. {a) Description of hability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5) '
(6)
(7)
(8)
9

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

2. Liabibty for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XHI '

étsz‘:zm 1000 Schedule D (Form 990) 2016
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. WALTON FAMILY CHARITABLE SUPPORT FDN. 58-1766770
Schedule D (Form 990) 2016 ‘ Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . .. .. ... 1
Amounts included on line 1 but not on Form 990, Part Viil, line 12

a Netunrealized gains (losses)onmvestments . . . . . . . . . . ..o ... 2a

b Donated services and use offaciliies . . . . . . . . . v v v it 2b

¢ Recoveriesofprioryeargrants. . . . . . .« . b Lt it e e e e e e e 2c

d Other (Describe NPart Xll) - . . v v v i i et e e e et et e e e e 2d

e Addlines 2athrough 2d . . . . . . . v v i i i it e e e e e e e e e e e e 2e
3 Subtracthine2e fromliNe 1 . . . . v v i i it e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line7b . . . . . .. 4a

b Other (Describe NPart XIl) . . . . o v v i it e et e e e e e e e 4b

€ Addimes4a anddb . . . . . . .ttt e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Parti line 12) . . . . . . . « « . « .« . . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

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

a Donated services anduseoffacilities . . . . . . v . v ittt 2a

b Prioryearadjustments . . . . o« v i it e e e e e e e e e e 2b

C Otherl0SSES . & v v i v v e vt e e e e e e e e e e e e e e 2c

d Other(Describe nPart XIl) . . v v v v it e e e e e et e et e 2d

e Addlnes 2athrough2d . . . . . v i v it it it e e e e e e e e e e e 2e
3  Subtractlne2e fromlined . . . . v v v it i e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vil ine7b. . . . . .. 4a

b Other (Describe MPart XM ) . . o v v v v e e e e e e e e et e e e e e e 4b

C AJDINES 43 anddb . . v o v i i it e i e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lnes 3 and 4¢. (This must equal Form 990, Partl hne 18) . . . . « . « « « . . . . 5

ELR Ul Supplemental Information.
Provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part Xll, iines 2d and 4b Also complete this part to provide any additional information

JSA Schedule D (Form 990) 2016
6E1271 1 000
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Schedule D (Form 990) 2016 WALTON FAMILY CHARITABLE SUPPORT FDN. 58-1766770 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 6
. Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-E2. Open to Public

Department of the Treasury

Internal Revenue Service » information about Schedule O (Form 990 or 990-E2) and its instructions is at www irs.gov/form990. Inspection
Name of the organization Employer identification number
WALTON FAMILY CHARITABLE SUPPORT FDN. 58-1766770

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 PHILPCT ARE
EMPLOYEES OF WALTON ENTERPRISES, LLC AND JIM C. WALTON IS AN LLC MEMBER

OF WALTON ENTERPRISES, LLC.

PART VI, SECTION A, LINE 6

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

THE MAJORITY VOTE OF THE CLASS B MEMBERS.

PART VI, SECTION A, LINE 7A

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

THE GOVERNING BODY.

PART VI, SECTION B, LINE 11A

AFTER PREPARATION OF THE FORM 990 HAS BEEN COMPLETED, THE FORM IS
SUBMITTED FOR REVIEW BY THE ACCOUNTING AND OPERATIONS DIRECTOR. ONCE THE
FORM IS FINALIZED, IT IS SUBMITTED TO THE BOARD OF DIRECTORS FOR FINAL

APPROVAL.

PART VI, SECTION B, LINE 12C

ON AN ANNUAL BASIS, EACH DIRECTOR MUST COMPLETE A CONFLICTS OF INTEREST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2016)
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Schedule O (Form 990 or 990-E2Z) 2016

Page 2

Name of the organization

Employer identification number

WALTON FAMILY CHARITABLE SUPPORT FDN. 58-1766770
POLICY STATEMENT AND DISCLOSE ANY EXISTING OR POTENTIAL CONFLICTS OF

INTEREST WITH ANY ORGANIZATION AND OR INDIVIDUAL.

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.

PART XI, LINE 9

THE FOUNDATION INVESTS A PORTION OF ITS ASSETS IN COMMON TRUST FUNDS

MANAGED BY NORTHERN TRUST. A PORTION OF THE COMMON TRUST FUND INCOME IS

REPORTED AS INCOME FOR TAX PURPOSES IN THE CURRENT YEAR BUT NOT POSTED

FOR BOOK PURPOSES UNTIL EARLY IN THE SUBSEQUENT YEAR.

FORM 990, PART VIII - INVESTMENT INCOME

ATTACHMENT 1

(A) (B) () (D)

TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME - CHECKING 11,430. 11,430.
WALTON ENTERPRISES, LLC DIVIDEND 27,725,953. 27,725,953.
WFHT DISTRIBUTION 190. 190.
NORTHERN TRUST INVESTMENT INCOME 8,072,243. 8,072,243.
SECTION 988 INCOME (LOSS) -274,946. -274,946.
GOLDMAN SACHS INVESTMENT INCOME 935,4009. 935,4009.
TOTALS 36,470,279, 36,470,279.

ATTACHMENT 2

JSA
6E1228 1 000

4PNOOO 8418 V 16-7.6F
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Schedule O (Form 990 or 990-E2) 2016 Page 2

Name of the organization Employer identification number

WALTON FAMILY CHARITABLE SUPPORT FDN. 58-1766770

ATTACHMENT 2 (CONT'D)

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
NORTHERN TRUST INVESTMENTS 268,440, 383. 274,559,271. COSsT
TOTALS 268,440, 383. 274,559,271,
JSA Schedule O (Form 990 or 990-EZ) 2016

6E1228 1 000
4PNQOQO 8418 V 16-7.6F




9102 (066 Wi04) ¥ ANPaYIs

d9°L-8T A

8Tv8 OQONdP

000 | 20€1L39
vsr

*066 W.04 JOJ SUORINRSU| Y} 33S ‘DION IoY UONINPaY yiomiaded Jo4

. (1)
X ¥/N G (£)Y(2)108 v XLISYAAINN 10L2ZL ¥Y ‘ATTIAZLISAY *QATE WAINID HOWVASTY G
PLLOGOS-TL NOILVANNO3 SYSNWMNHYY 40 ALISHIAIND (o)
X ¥/N Z({ (€)(d)10S gy XLISYAAINN 1942L ¥V ‘SONINAS WYOTIS I3TYLS ALISYAAING 1SZM 0002
9LS6E£C0-TL ALISYIAINA Nuo¥g nHor \9)
X /N Z| (€)(2)108 od4 ALISYIAAINN 69TZL WY ‘XOWVIS ZLLOT X08 0°d
9689€20-TL sLIS¥ZAING onTawen (P)
X ¥/N 2l (€)Y (2)t108 uY ALISYAAINN 0£82L WY ‘ITTIASYNYID IONIAY FOFTI0D ‘N SIb
L989¢€¢0-TL SY¥Y20 FHL J0 E.HmmmazaAnﬁ
X ¥/N 8| (£)(2)109 gy ATAYLINYHD 10224 WY ‘NOO¥ 3TILIT WYHNAYH 1S3 0071
£EPLGG0T-CS NOILVANAOZ KLINQHWOD SYSNWI¥Y ]
X ¥/N Si{ (€)Y (o)108 gy ALISYIAINN T0L2L WY ‘ITTIARLIZRYA ‘a8 YALNAD HOMVASIH §£§
7LL9G09-TL NV - NOILVANNOJ SYSNYNYY 40 ALISNIAINA [
oN SO\
cAmua Anus ((£)(9) 105 uonIaS §1) {Anunoo ubialoy Jo
An_.xww_m_whm:“oo..wﬂumm Bunosyuod 12aiQ sneys Aueyd oqng | uonoss aped dwsx3 | ajels) aiwop (ehal Ananoe Aewiid uonezivebio pajejal jo NI3 pue ‘ssaippe ‘aweN
(6) o (o) {p} (3 {q) (e)

“1eaA xe} ay) Buunp suoneziueblo jJdwaxa-xe} paje|al alow 10 3Uo
pey J asnedaq pg aul| ‘Al Hed ‘066 W04 Uo ,S3A,, palamsue uoneziuebio ay} j 9)9|dwo) "suoneziuebiQ ydwax3-xe| pajejay jo uonealiIuap)

(9)

(5)

(v)

{e)

(@)

(1)

Anus
Buyjonuoa joang

)]

sjasse Jeak-jo-pug

(2)

awodul ejo)

(p)

{A3unoo ubialoy 1o
Q)e)s) aponwuop jeba

{3)

Auagoe Aewird

{q9)

Amue papsebaisip jo (siqedidde y) Ni3 pue ‘ssaippe ‘aweN
(e)

€€ aull ‘Al Hed ‘066 W04 uo saA,, passmsue uoieziuefio sy y aj9jdwo) "sennu3 paplebaisig jo uonednyuap|

0LL99LT-8S

Jaqunu uoneaynuep) Jakojdwg

uondedsu|
a11qnd o} uadg

‘NAd 1¥0ddNS ATIVLINYHD XTIWNVI NOLTUM

uoneziuebio ayj o awepN

Ly00-SpSGL ON BNO

‘066UWI0L/ACD SIrmmMm IR §I SUORINIISUI S) Pue (066 WI0d) Y ANPaYIS INOGe UOIEBWIOML)

sdiysisupied pajejaiun pue suoneziuebiQ pajejay

0LL99LT-8S

"066 W10 0} Yoeyly
28 10 '9€ ‘qSE ‘vg ‘E€ AUl ‘Al W ‘066 W04 UO ,SBA, pRIOMsUE uoneziuebio sy} 4l 9)31dwo)

IS aNUBABY [EdU|
Ainseas) ayj jo wawiedag

(066 w104)
¥ 3INAIHOS

"Ndd L¥0ddNS ATIVII¥NYHD XTIWVI NOITYM



d9°L-9T A

8T¥8 OOONd¥

000 | 80€L39

9102 (066 WJo4) Y BINpPayag vsf
(2)
(9)
(s)
v) !
(€)
@
' ()
ON [saA
¢AlUa (1snsy (Aunoa
mw_v_mw%m diysioumo| sjasse Jeak-jo-pua awooul 1o ‘dioa g 'diod ) fnve uBia.oj jo eleis)
voes  [ebeIuadIed jo areys (B30} jo aieys fua jo adAy Buijosuod joang | etonuop jeba) Auyoe Arewud uoneziueBio pajejal jo NjJ pue ‘ssaippe ‘sweN
U] {w) (6) (0] (9) (p) (2 (a) (e)
‘1eak Xe}j ay) mc::_u sni} 1o CO_«tha._Oo E Se pajeal} mco_uNN_CNQO pajejaJ alow JO aUOo pey )i asnedaq ¢ aul) e
_>_ uUed _Omm ti04 UQ S3 A, Palamsue co_umNEmm._o syl it wuw_aEOO ‘jsni] 1o :O_um._oa._OU e se 9|gexe| mco_uwN_cmm..O pajejay jo uoljedyynuapi| Alded
(2)
(9)
(s)
v)
(€)
(@)
()
ON |S®A ON |saA
(¥15-21 6 suoioes (Anunoo
{5901 wiog) Japun xey uBiaio)
wisuped | |-y enpayss 4o way papn|oxs 10 2je}s)
diyssaumo | BuiBeuew | gz xoq Ul Junowe | wossan slasse Jeak awodul .uw_mmwwmv_wﬁwu:_ fAnua 8[1iwop uoneztuetiio pajeas
abejusgiag | Jo [eraveg 190 - A8pod smopoiaidng | +0-pUB JO aJeYS |ej0} Jo aseys JURUILIOPald Buijonuod yoang e6ay Ayanoe Asewid JO NI3 pue 'ssaippe ‘aweN
o) ] 0] (w (6) (1)] (o) () () (a) (e)
. leaf xey ay} Buunp diysiouped e se pajeas) suoneziuebio pajejas 810w 10 auo pey Jl asnedsaq
PE aull ‘Al Yed 066 WI04 Uuo ,SaA,, palamsue CO:NNEN@O ayl # mam_aEOO a_;w._wztmn_ e se gjqexe} w:O_umN_:Nm._O pajejay jo uoneaijiyuapy E
g o0 9102 (066 Wu04) Y 9|NpPayYas

0LL99LT-8G

‘N4 L¥0ddNS ATIVLIVYHO XTIWYI NOLIYM




I9°L-9T A 8T¥8 O00Nd¥
000 § 60€139
9107 (066 wiod) ¥ anpaysg st
(9)
NOISIDZA a¥vYod | “F19‘660°'2 a ALISHAAINN ONIQUVH ()
NOISIDEA Q¥VOd | *21S’86€°¢ a SM9VZ0 FHI A0 ALISYIAING (V)
NOISIDIa a¥vod | ‘v2z2’11v'2 g ALISYIAINN NMowd NHOL (€)
NOISIDAA Q¥VOd | *00T’9%8°1¢ a NOILYANQOd ALINOWWOD SUSNYMuY (2)
NOISIDAA duv¥od | *000°06 a Y0 - NOIIYANNOA SYSNYMMY 10 ALISYIAINA (V)
paAjoAul JUNOWe (s-e) adA
BuliuLa}ap JO POYISIN POAIOAUI JUNOWY uonoesuesj uoneziveBio pajelas jo awey .
(p) (a) (@) ’ (e)
spioysaly} uondesues pue sdiysuoije|ss vw_m>oo mc_u:_o:_ aul} siyy ajedwos «w:E oc>> uo co;mc.:ot: _8 suoIpoNJIsuUI Y} 88s ,'SAA,, SI BA0QE 8U) JO Aue 0} Jemsue 8yl i Z
I e O O O R B T T jco:mN_Cme.-O pajejal Wwolj Auadoud Jo yseo JO Jojsuen isyjo s

* (s)uoneziuebio pajets 0} Auadold Jo Ysed Jo'iasuel) Jeyio 4

.......................................................mmwcwmxm._OuAmvco_«mN_CmO._OUwum_w‘_\anU_maacwewm._zﬂpt_wmU
e saguadya o) (s)uoReZIUBBIO Pajejal O} pied Juawesinquiey d

(s)uonezivebio pajejal yum saakoidwa pred jo Buleys
Trttsrertrmrrsrtsrrmrenen s s n T (s)uoneziuebio palejal ulim S1asSE taylo Jo ‘s)si Buipew ‘Juswdinba ‘sanioey jo Buleys
Tettorrtrrrsrrrrerrr s s m s s s n sttt Y(s)uoneziuebuo pajeja: Ag suoiielonos Buisiespun) 10 diySIsquIBW JO S8JIAIBS JO SOUBLIOLIRY
TTTrorrrrretroererrrss s s e sttt (S)uoneziueBio pajeas o4 suoeponos Buisiespuny 10 diysiagquaw JO SBOIAIBS JO SJUBWIOLS]
TttTrrrrrrrtrrTrrortrstrrmsrrtrrts sttt (s)uoieziueBlo pajejas woly sjasse Jayjo 4o Juswdinba ‘saiy|ioe; jo asea

Eco

L4

(s Vco_«mu_cm@o nmum_w_ 0} sjesse Jaujo 10 ‘Juawdinba ‘saioey jo asea
Amvco_umu:m@ou&m_ec“_sﬂmmmmhowmcmzuxw
“(s)uoneziuebso pajelss W0y S}OSSE JO 8seyding

* {s)uoneziuebio pajejal 0} s)esse jo 8|ES
Pt el oleBEIG DaeIR) WO SPUBPING

o—

- O

(s)uoneziuebio pajelas Aq sasjuerend ueoj 10 SUEOT
(s)uoneziuebio pajejal 104 10 0} sasjuesend ueoj J0 sueoT

< QY] Tl G up6i0 pBjele) WOl UOHAGLIUOD [E1dED 10 quelB WO
oy BRI I IR ISP " (s)uonezuebio peye|es o) LORNGUIUOS [ENdED 10 ‘Juelb ‘WIS

“Aus psijionuoo e wolj Jual (A1) Jo ‘saijiekol (i) ‘saimnuue (i) ‘1sa19ut (1) jo 1diaoay
: ¢l sHed ui pasi| suoijeziuefiio pajejal aiow 10 U0 Yim suohoesuels) Buimo)|o) ay) jo Aue w1 abebua uoieziuebio ay) pip ‘iesh xe} ay) Buung L
oN |sor]| . 3NP3YDs Sy} JO Al 10 [I] *|) SHEd Ut palsi st Ajua Aue yi | sul| 9)8|dwo’) ;930N

9€ 10 'qG¢ 'PE BUI| ‘Al HEd ‘066 WIOS UO SBA, PaIamsue uoneziuebio ay) i 9)9|dwo? ‘suoneziuebiQ pajejay Yl Suooesue. | [ A Med |

O 0o T o

¢ abeq 9102 {066 ulod) ¥ aINpayIs
0LL99LT-8S ‘NQd 1¥0ddNs ATEYLIUYHD XTIWVI NOLTIUM




9102 (066 uvod) ¥ o|NpPayIs

d9°L-9T A

81v8 OOONd¥

000 L 0LEL3S
vsr

(91)

(c1)

(F1)

(e1)

z1)

(1)

{(01)

(6)

(8)

(2)

{9)

{s)

(€]

(€}

(2)

(1)

diysioumo
abeluadiag
o

ON | saA

¢Jouped
Buibeuew
10 [BJAURD)

{n

(5904 wiod)
L% @Inpayag jo
0¢ x0q ui junowe
18N - A 8p00
[}

ON | SaA

£ SUOIRI0j{®
2leuoiyodoidsig

(V)]

sjasse
leaf-jo-pua
joaleyg
(6)

3WOoU 1810}
jo @eug
)

ON | SaA

¢ suoneziuefjo
{e)a)rog
uoies
susuped (e sy

(a)

(v15-2LG suoljoas
Japun xe} woiy
papnioxe ‘pajelasun
‘pajejay) sWwoouyl
jueuiwopaldg
(p)

(Aunoa
ubiajo} 10 aes)
ejnuop jebaq
(2)

Awnoe Lewg

(q)

Amua (o NIT pue ‘ssalppe ‘swieN
(e)

sdiyssauped Juawisaaui uiepad 104 uoisnioxe BuipieBal suoonsul 8ag uoneziuebio pajejal e 10U Sem 1y} (anuaaas ssosb 1o

sjasse [ej0.Aq painseaw) saiAijoe S) JO Juaoiad sAl UBY) S10W Palonpuod uoneziuebio ayy yoiym ybnoay) diysiauped e se paxe} Ajjus yoes Joj UOIEWIOJUI BUIMO||0) BY) 3pIADId

'LE U1 ‘Al Hed ‘066 W04 U0 ,SaA, pasamsue uoneziuebio ay) yi ojoidwo) ‘diysiauped e se ajqexe] suoneziuebip pajejasun

Cinviea

v abed

0LL99LT~-8S

‘NAd 1¥0ddNS FTEVLI¥VHD ATIWYA NOLTIYM

9102 (066 ulo4) Y 8|npayas



’ ¢ WALTON FAMILY CHARITABLE SUPPORT FDN. : 58-1766770

Schedule R (Form 990) 2016 Page §

Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions

Scheduie R (Form 990) 2016

BE1510 2 000
4PNOOO 8418 V 16-7.6F



