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: Return of Organization Exempt From income Tax 2016
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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. et Open to Public
Department of the Treasury > Information about Form 990 and its instructions 1s at www.irs.gov/form990. ; " Inspection .
A For the 2016 calendar year, or tax year beginning 10/01 , 2016, and ending 9/30 , 2017
B Check if appiicable Cc D Employer identification number
| |Address change  |TALKINGTON ENDOWMENT 20-3131656
| |Name change 511 AVE. K E Telephone number
| | mitat return LUBBOCK, TX 79401 806-762-8606
| Final return/terminated
| _|Amended return G Gross receipts S 180,599.
Application pending F Name and address of principal officer — H(a) Js this a group return for subordinates? Yes No
SAME AS C ABOVE p % H(b) Are all subordinates included? Yes No
L . If 'No,' attach a list (see mstruchons)
1 Tax-exempt status  [X[501(c)3) | [501(c) ( )< (nsertno) [ [4987(a)(1) o527
J Website: » N/A i H(c) Group exemption number »
K Form of organization BICorporatlon J_lTrust l l Association I Other™ lL Year of formaton 2008 lM State of legal domicile TX
[Part L. ¢[Summary
1 Briefly descnibe the organization’s mission or most significant activitigs TO_ESTABLISH, IN PERPETUITY, AN
@ ENDOWMENT FOR_THE _LOUISE_HOPKINS UNDERWOOD CENTER FOR THE ARTS. _ALL DISTRIBUTIONS _
g WILL BE FOR THE PURPOSE OF SUSTAINING THE OPERATIONS OF THE LOUISE HOPKINS _ __ __ __
£ UNDERWOOD CENTER FOR THE ARTS. _ _ _ _ _ o o
% 2 Check this box » D if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
S 3 Number of voting members of the governing body (Part Vi, line 1a) 3 6
°£ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
.21 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
:_E‘ 6 Total number of volunteers (estimate if necessary) 6 6
<«| 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part Viil, line 1h)
21| 9 Program service revenue (Part VIIl, line 2g)
% 10 Investment income (Part Viii, column (A), hnes 3, 4, and 7d) 14,752. 174,599.
€ | 11 Other revenue (Part VilI, column (A), ines 5, 6d, 8¢, ¢, 10¢, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) 14,752. 174,599,
13 Grants and simular amounts paid (Part IX, column (A), lines 1-3) 253,283, 243,994,
14 Benefits paid to or for members (Part 1X, column (A), line 4) - g
Id-
° 15 Salaries, other compensation, employee benefits (Part IX, éolumn@)&l@H&ﬁED
§ 16 a Professional fundraising fees (Part X, column (A}, line 11e) g
o % — T e
1% b Total fundraising expenses (Part IX, column (D), line 25) » 0,3 FEB 05 2018 j;gé A e ran e nEsiniy zig
17 Other expenses (Part X, column (A), Iines 11a-11d, 11f-24 )Lu | f3§ 42,321. 27,833.
18 Total expenses Add hnes 13-17 (must equal Part 1X, colump (A WMJT 295,604. 271,827.
1 19 Revenue less expenses Subtract ine 18 from line 12 e =4 -280,852. -97,228
2.5 § Beginning of Current Year End of Year
§8 20 Total assets (Part X, line 16) 4,764,226. 4,967,886,
28| 21 Total habilites (Part X, line 26) 0. 0
fé 22 Net assets or fund balances Subtract line 21 from line 20 4,764,226, 4,967,886,

[Part <3 Signature Block

Under penatties of perjury, | declare that | have examined this return, including accomp ng schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of pvepire»othev thgn officer) 1s based on all information of whyfYpreparer has any knowledge

2 £ v} 27,

b =77 A TLUAUL | 7/ 24 /78
Sign Signature 6f bfficer ’ Date 7
Here Ll_n d 73 L()hl *&br md TREASURERASECRETARY

Type or print name and title _— |

Print/Type preparer's name Preparet’s sighature D?e/ / /{ Check U | PTIN
Paid JOHN SERIGHT r }/b self-employed P00911349
Preparer [Fimsname > ROBINSON BURDETTE MARFIN (&’ SERIGHT, LLP !
Use Only |rimsadaress ™ 9816 SLIDE ROAD SUITE 301 Frm's EIN > 75-2489868

LUBBOCK, TX 79424 Phoneno  (806) 744-3333 ;

X Yes | JNo !

Form 990 (2016)

O

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOMI3L 111616



Form 990_(2016) TALKINGTON ENDOWMENT 20-3131656 Page 2
IRartllIMl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line n thus Part lil D

1 Briefly describe the organmization's mission

TO ESTABLISH, IN PERPETUITY, AN ENDOWMENT FOR .THE LOUISE HOPKINS UNDERWOOD CENTER FOR

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the orgamzatlon‘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 aliocations to others, the total expenses,
and revenue, if any, for each program service reported

4 a (Code ) (Expenses $ 243,994 . including grants of $ 243,994 .) (Revenue § )
OPERATIONAL SUPPORT OF THE LOUISE HOPKINS UNDERWOOD CENTER FOR THE ARTS.

4 d Other program services (Descnbe in Schedule O)
(Expenses  $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 243,994 .
BAA TEEAQ102L 11/16/16 Form 990 (2016)
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Form 990 (2016) TALKINGTON ENDOWMENT 20-3131656 Page 3
[Part1V-]Checklist of Required Schedules

. Yes| No
1 Is the organization described in section 501(c)(3) or 4947(@)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A 1 X
Is the organization requwed to complete Schedule B, Schedule of Contributors (see nstructions)? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3?_|organizations. Did the organization engacqe in lobbying activities, or have a section 501¢h) election
Iin effect during the tax year? If 'Yes,' complete Schedule C, Part il 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 1n Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part 11l 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
art | 6
7 Oid the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part 1 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quast-endowments? If 'Yes,' complete Schedule D, Part V 10 X
Y LN . B3 %
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIiI, IX, : % 312 % g & ,&3{
or X as applicable L5 8T % R
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part Vi 1Ma X
b Did the orgamization report an amount for investments — other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 16? /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 is 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,’' complete Schedule D, Part VIIi 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
in Part X, ine 16? /f 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 14 X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X! and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170()(1)(AY()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f ‘Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, hne 9a” If 'Yes,'
complete Schedule G, Part il 19 X

BAA TEEAO103L 11/16/16 Form 990 (2016)




Form 990 (2016) TALKINGTON ENDOWMENT 20-3131656 Page 4
PartliVilll Checklist of Required Schedules (continued)

. Yes | No
20a Did the organization operate one or more hospital facilities? /f '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 organtzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), hine 27 If 'Yes,’' complete Schedule I, Parts | and I 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%nd f%rn}erJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
chedule 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d

25 a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part ! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a 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 | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payabies to arp/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied entty or family member

of any of these persons? If 'Yes,' complete Schedule L, Part lil 27 X
Rk A
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV E % % % % B
instructions for applicable filing thresholds, conditions, and exceptions) ! 4 ?_& "
a A current or former officer, director, trustee, or key employee? I/f 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ 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 L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f ‘Yes, complete Schedule M 30 X
31 Did the orgamization hquidate, terminate, or dissolve and cease operations? I/f 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 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 | 33 X
34 Was the organization related to ény tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, i, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organtzation? If 'Yes, ' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2016)

TEEAOI04L 11/16/16



Form 990 (2016) TALKINGTON ENDOWMENT 20-3131656 Page 5
[ Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable T1a oF: ,
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b 0 “'E %,& ; i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R o L
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- § \g oA
ments, filed for the calendar year ending with or within the year covered by this return 2a 0] - { %
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) 4§
3 a Did the orgamization have unrelated business gross income of $1,000 or more during the year? X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O
4 a At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes," enter the name of the foreign country * : :‘

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7?

6 a 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 contributions?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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 and
services provided to the payor? :
b if "Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827

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

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organtzation file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any ume auring the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations. Enter

EWRENWNLTE ¥

a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter.
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organmization fihlng Form 990 in heu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12 bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the orgamization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c¢

14 a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

14a

14b

BAA TEEAO105L 11/16/16

Form 990

2016)



Form 990 (2016) TALKINGTON ENDOWMENT 20-3131656 Page 6
Part V1 | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

~

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 6f, s R
If there are matenal differences in voting rights among members ,',% A IR RPN
of the governing body, or if the governing body delegated broad @3 . ;} Ny P
authonity to an executive committee or similar committee, explain in Schedule O §e§? Y gM;g 4
b Enter the number of voting members included n Iine 1a, above, who are independent 1b 6 %f;% ¢ i ;z%%; f§ i
% R
2 D any officer, directar, trustee, or key employee have a family relationshup or a business relationship with any other % ’g@ Pt gj
officer, director, trustee, or key employee? 2 X
3 Dud 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 930 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 orgamzation have members or stockholders? 6 X
7 a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by % %: i% ff; % g 3
the following Sl Ry nd
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VHi, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses 1n Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governming body before filing the form? 1Ma X
b Describe in Schedule O the process, if any, used by the orgamization to review this Form 990  SEE SCHEDULE O |4 ¢] %4 ¢? 4
12a Did the organization have a written conflict of interest policy? If 'No,' go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Did the organization regularly ana consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done 12¢
13 Did the organization have a written whistieblower policy? 13 X
14 Dud 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 % %f z f%g ?%g
persons, comparabtlity data, and contemporaneous substantiation of the deliberation and decision? S AVIS Y
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). % %tg’z?é%%‘;
16 a Did the organization invest i, contribute assets to, or participate in a joint venture or simiar arrangement with a %ﬁ% 3_,5.;;5 %?‘f@’
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requining the organization to evaluate tts ;{ *’%;é {'g % §§§
partncnpatlon n joint venture arrangements under applicable federal tax law, and take steps to safeguard the ] 9.
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made 1ts governing documents, conflict of interest policy, and fmanual statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

CHERYL SANFORD 511 AVENUE K LUBBQCK TX 79401 806-762-8606
BAA TEEAQ106L 11/16/16 Form 990 (2016)




Form 990 (2016) TALKINGTON ENDOWMENT 20-3131656 Page 7
[RaaViill] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year

® | st alt of the orgamzation’s current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was pad

® | st all of the organization's current key employees, If any See instructions for definition of 'key employee '

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recerved 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

® | st 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

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

List persons in the following order individual trustees or directors, institutionat trustees, officers, key employees, highest compensated
employees, and former such persons

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

)
B Pof]l'nonne (dgxn%t cgeck "rmrﬁ D E F
Name and Title A\ferzge thals gothban bﬂfye?sa\r?g go Regorzable Regor%able Esflm)ated
Moer drectorruste® e erameation " réf;"ﬂe%egfgé'n".lé{%"n"s Empersten.
week [ 3 ‘:”T (=] 5 ‘5‘2 u:_:'-' g" (W-2/1099-MISC) (W-2/1099-MISC) from the
e B S E S (g 2E3 i)
o;glaar:‘ezt;_ ‘5_:. g_, =4 - (8 ;'8‘ = organizations
tions cl = ‘?, 3
mei | &8 |7 3
line) 8 %
_( ALAN HENRY _ _____________ 1
TRUSTEE 0 X 0. 0 0
_@ CHERYL SANFORD __ ________ 1
TREAS/SEC 0 X X 0 0 0
_$®_BILL LOWELL _ _____________ .
PRESIDENT 0 X X 0. 0 0
_@ MONT MCCLENDON __________ _ | S
TRUSTEE 0 X 0. 0 0
_(®)_SUZANNE BLAKE __ ______ _____ _1
TRUSTEE 0 X 0 0 0
_®) ANDREA TIREY _ ____________ 1
TRUSTEE 0 X 0. 0 0
D __._ e
o ____ o
e ___ o
o L _____ o
a -
9 .
8 L _____ N
4

BAA TEEAQIO7L 11/16/16 Form 990 (2016)



Form 990 (2016) TALKINGTON ENDOWMENT

20-3131656

Page 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. ®) (9]
Pos#t
(A) Axerage édo not,chec?(s:r:g?e thgn one ®) (E) Q)]
ours 0X, unless person 1s both an R R
Name and title wpegk officer and a director/trustee) compeeregant?obr:efrom compgrqgadhaobr:efrom am%ﬁt:?‘;l%?her
Wy R ZQ[F S| WOy | Weug | o
hours” o S &| R (< B3 organization
for 2 (531 £ 5 ERN 2o and related
or,eg';'ﬁga g 5 g 2 85 - organizations
- tions é: = = 3
below ARSE 8 2
dotted § & ‘g
fine) 8 =
(=%
qas o __ N
ae o ___d____
an B
e ] e
9 __ ] S
e o
ey e
e ] o
@ L _____] o
ey _____ o
@ o ____] ——_—
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.
2 Total number of individuals (including but not imited to those Iisted above) who received more than $100,000 of reportable compensation
from the organizalion & 0
Yes | No
3 Dd the orgamzatlon hst any former officer, director, or trustee, key employee, or highest compensated employee SRYNEE ST
on line 1a? /f 'Yes,' complete Schedule J for such individual 3 X
s Plwt g d g Bl
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from %‘2;5 ‘%%ﬁz* §§§§
the organization and related organlzatlons greater than $150,000? If 'Yes,' complete Schedule J for LS B
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N R K
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

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

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

year

(A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who received more than 5‘%% %%’%” %%ﬁ; ;% H 3 &
$100,000 of compensatton from the organization ® %‘%% IR IR AL
BAA TEEAQ108L 11/16/16 Form 990 (2016)
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20-3131656

TALKINGTON ENDOWMENT

Part Vill| Statement of Revenue

Form 990 (2016)

PSS

Check if Schedule O contains a response or note to any line in thus Part VI
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Form 990 (2016) TALKINGTON ENDOWMENT 20-3131656 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX ] ]
. . ) B) ©) D)
Do notinclude amounts reported on lines Total expenses Pr
ogram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expensesg
1 Grants and other assistance to domestic ChE B E R T R oL rwragl
organizations and domestic governments v;*g ¢y é;},: RIS I ? DRI & )
See Part IV, line 21 243,994, 243,994, s iy ld e ié%}z%%?%%%%
2 Grants and other assistance to domestic PR A Ry . Sy S s p A,
individuals See Part 1V, line 22 %3%% ;% §§ %:% :ﬁ % ; jé g‘?éz%% %{if: §€
3 Grants and other assistance to foreign CER A YRR AR RN g L BETI Y S0
organizations, foreign governments, and for- =3 R 2y %’i% Y ‘%ﬁ% YLw f{% vy ;‘%E% &
SETIISEa MY %y 9e %5
eign individuals See Part IV, tines 15 and 16 POEE Y AN @Aj@é NI § Wy {?;‘? M
4 Benefits paud to or for members SEIESL sy E A e TN
5 Compensation of current officers, directors, -
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0

7 Other salaries and wages

8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management

b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 KBRS0 Iy Lalllnes ity
f Investment management fees 27,460. 27,460.
g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, Iist line 11g expenses on Schedule 0 ) 373. 373.

12 Advertising and promotion
13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of trave! or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affilates

22 Depreciation, depletion, and amortization
23 Insurance

24 Other expenses ltemize expenses not T P LR A S ANl R Y Yl S e b oY SR T LR T ik o R d
coYere%febol¥el (L|s2t4m|scellanteous eépe]nosgs fé% \% %%ﬁ 2% %%2 2%%%%%2 %;ﬁ;?%% z%@zé%%%%gz zi;% tgﬁ%;jfg;z
in hine ine 24e amount exceeds o SRR PR AN AN AN IR PR AN EE S AT AN A I 120 el
of line 25, column (A) amount, list line 24e | % %\%% %% ‘%4% ?5%: %%%%g%%%%%%g ?%%ﬁzé é‘?i%ﬁ%zz 2%*‘5‘% H ‘é’%fﬁﬁzj*‘j
expenses on Schedule O) eI N EREATRATN UM Ui vl D avas i D 3 T s

a
b ____
c____
d_
e All other expenses.
25 Tota! funchonal expenses. Add lines 1 through 24e 271,827. 243,994, 27,833, 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following
SOP 98-2 (ASC 958-720)

BAA TEEAOTI0L 11/16/16 Form 990 (2016)




Form 990 (2016) TALKINGTON ENDOWMENT 20-3131656 Page 11
[Part X |Balance Sheet

. Check If Schedule O contains a response or note to any line in this Part X D
Beglnnl(rllg of year End(oBRyear
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 70,749.] 2 69, 662.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, g %gﬂi {8 gg% - *z yiﬁ?% é’i’%;fj :gg %é%ézg‘zi
trustees, key emploe/ees, and highest compensated employees Complete SR & ¥ g LA E 3 3
Part il of Schedule 5
W T e R TRt TR L T B b ek da
G o 38D peraom desenbed in sechon 43556 310, ana contrivang S ;%;%éi“}é 33 2% LRt T I
employers and sponsoring organizations of section 501(c)(9) voluntary employees' - Sk s S Lo oo b
beneficiary organizations (see instructions). Complete Part 1} of Schedule L 6
8 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
Lty e 0T R R RS R TR AR
108 Land, buldings, and equpment costor ofher basis | U e
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded securities 4,693,477.( 1N 4,898,224.
12 Investments — other securnties See Part 1V, Iine 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,764,226.]16 4,967,886.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
P R T By TR TR SRR LR TR T
R et P e e E RUINT  F S H R AR LR IR N
.5 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties. 24
25 Other habilities (including federal income tax,fayables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0. 26 0.
R Organizations that follow.SFAS 117 (ASC 958), check here > and complete %% ?z; éﬁz ;ﬁ % ‘%ifz& z %%;i : )?; u%, B §§:§§ ?;g %
8 lines 27 through 29, and lines 33 and 34. AR T R N R g P N
€| 27 Unrestricted net assets. 4,764,226.]27 4,967,886
g 28 Temppranly restricted net assets 28
g 29 Permanently restricted net assets. 29
Organizations that do not follow SFAS 117 (ASC , check here * B b t®d BTN AGh e 2R BT vy
e an?j complete lines 30 through 34. (BE9 D %*’?:é% $2 i%ﬁ ;;%%2 E &%%f‘;ﬁ' Zéi%?;%@g%é%@
; 30 Capital stock or trust principal, or current funds 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
‘26' 33 Total net assets or fund balances 4,764,226.!33 4,967, 886.
34 Total habilities and net assets/fund balances 4,764,226.| 34 4,967,886.
BAA Form 990 (2016)

TEEAONIL 1171616



Form 990 (2016) TALKINGTON ENDOWMENT 20-3131656

Page 12

‘Part:Xl.2| Reconciliation of Net Assets
Check 1if Schedule O contains a response or note to any line in this Part XI|

[]

1 Total revenue (must equal Part Viit, column (A), ine 12) 1 174,599.
2 Total expenses (must equal Part IX, column (A), line 25) 2 271,827.
3 Revenue less expenses Subtract ine 2 from line 1 3 -97,228.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) q 4,764,226,
5 Net unrealized gains (losses) on mvestments 5 300, 888.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
108 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 4,967,886.

|Part:XII¥| Financial Statements and Reporting

Check if Schedule O contains a response or note to any hne in thus Part Xil

&

Yes
KRR TIAC KN
1 Accounting method used to prepare the Form 990 DCash Accnial DOther z\g: g@;; %‘%%
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain 9% ; % ¥4 .Z;? 0N
in Schedule O Bwlengd gy
2 a Were the organization’s financial statements comptled or reviewed by an independent accountant? 2al X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 5 fz ;i fii%?%é é’;% 3
separate basis, consolidated basis, or both Tip gér@é sha
Separate basis Consohdaied basis DBoth consolidated and separate basis B i
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 § Ky ‘?%’%} 5 ¥
basis, consolidated basis, or both Lyidars g;j%&é
D Separate basis DConsohdated basts DBoth consolidated and separate basis B34 e jf;
¢ If 'Yes' to ine 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? 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain vesler Yus
in Schedule sl erdtion
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAQN12L 11/16/16
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A Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A . o . -~ .
Complete if the organization is a section 501(c)X3) organization or a section
(Form 990 or 990-E2) 4947(aX1) nonexempt charitable trust. 201 6
> Attach to Form 990 or Form 990-EZ. SN
» Information about Schedule A (Form 990 or 990-E2) and its instructions is . ~Open-to Public .
e o e ycasury at www.irs.gov/form990. we ¢ lnszpectlov:} .
Name of the organization Employer identification number
TALKINGTON ENDOWMENT 20-3131656

[Partl |Reason for Public Charity Status (Ali organizations must complete this part.) See instructions.
The organization Is not a private foundation because it i1s (For lines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(bX1XAXi). /‘\7

2 A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 950-E2) ) L —

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

4 A medical research organization operated in conjunction with a hospital described in section 1708(bX1XAXiii) Enter the hospital's
name, city, and state

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

6 EA federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).

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

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

9 An agricultural research organization described in section 170(b)X1)}AXix) 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 coliege or
university

10 (:I An orgamzation that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from actvities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after
June 30, 1975 See section 509(a)2). (Complete Part li1 )

11 . An organization organized and operated exclusively to test for public safety See section 509(ax4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%a)X1) or section 50%a)2). See section 50%(a)3). Check the box
lines 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g

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

b D 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.

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

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s 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 D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type lll functionally
integrated, or Type Ul non-functionally integrated supporting organization

f Enter the number of supported organizations

g Provide the following information about the supported organization(s)

(1) Name of supported organization ) EIN (i) Type of orgamzation (iv) Is the (v) Amount of monetary (v1) Amount of other

(described on lines 1-10 orgamnization hsted support (see nstructions) support (see mstructions)
above (see nstructions)) n your governing
document?
Yes No
THE LOUISE HOPKINS UNDERWOOD CENT i@
R -4
(A) 75=2732616 11A X 243,994. 0.
(B)
©
(D)
(E)
AP R T &S PR S B W R Bl b0 T AR A AT
: UER RN TR
otal | AL EAS TN NS NI 243,994. 0.
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedute A (Form 990 or 990-EZ) 2016

TEEAC4ADIL 09/28/16



Schedule A (Form 990 or 990-EZ) 2016  TALKINGTON ENDOWMENT 20-3131656 Page 2
Part ll;{Support Schedule for Organizations Described in Sections 170(b)X1)AXiv) and 170(b)(1)XAXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the
organization fails to qualify under the tests listed below, please complete Part I11)
Section A. Public Support ,
Calendar year (or fiscal year /
beginning in) > (a) 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 ()] T}tal
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any 'unusual grants )
2 Tax revenues levied for the e
organization's benefit and
etther paid to or expended
on its behalf
3 The value of services or
facihities furnished by a
governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 yd
5 The portion of total ST IR R SRSy U Dr PN Rl er wd A% Py i FPE By
contributions by each person  |& & §»»’§i ;%‘;% 125108y %‘% TExs %%&% o X oy i‘?‘ﬂ?‘,ﬁééfﬁ%j‘% g
(other than a governmental b, 4 ;z SRRy %?%% [ ONES AL L ¥ &% % A TInd PN
unit or publicly supported P o %\% ) ;% FREe AN FHANY ¥i %“’%%&:’% _ TRATEL SR G
organizatron) included on hine 1 P & ¢ e S E%“%Z v E Y g %\% SR %f‘%fg e LY b :%%;i g iﬁ% @ %9
that exceeds 2% of the amount | %\ % & & ¢ 4 3 3“&%% yEany IR %‘%,}W i3 LR35 SaANewey IR
shown on line 11, column ("4 ¥ A% &0 | S0 L8 2w |dE 3 ¥abxy AN E AR e 38
P EE TR IR EE R LAY YL T oly AP
6 Public support. Subtract line 5 ;;% e Gn % %\ 3 § £84 %%‘é % ‘?%z:i? P ORSE ”‘%% s §f;§ %%;ezég e
from line 4 PR ERIANT N RS R 2l A S F gy A Uh
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 from line 4 y4
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
carried on
10 Other income Do not include ’
gam or loss from the sale of
capital assets (Explain in
Part Vi)
WWETT YNNI R iRt iR R T e T e Y %%&“‘ Y
11 Total support. Add lines 7 RS 2R B N N N N S L N I E SR s RN IR 1LY
through 10 e ANPA R R e AN b [ R Bt o] RE e Aheed
12 Gross receipts from related activities, etc” (see instructions) | 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 this box and stop’here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from/2015 Schedule A, Part II, line 14 15 %

16a 33-1/3% support test—2016. If/the organization did not check the box on Iine 13, and Iine 14 1s 33-1/3% or more, check this box

and stop here. The organlzatllon qualifies as a publicly supported organization

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

gl
]

17a 10%-facts-and-circumstantes test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 supported organization

-0

b 10%-facts-and-circumstances test—2015. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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

orgamzation meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

2

BAA
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6

Page 3

IBartii I Support Schedule for Organizations Described in Section 509(a)X2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

8

Gifts, grants, contributions,
and membership fees
received (Do not inglude

any 'unusual grants )

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

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

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

The value of services or
facilities furmnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5
Amounts included on hines 1,
2, and 3 received from
disquahfied persons

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

1% of the amount on line 13
for the year

Add lines 7a and 7b

Public support. (Subtract line
7c from line 6)

c

(a) 2012

(b) 2013 (c)2014

(d) 2015

(e) 2016

(f) Total

%

/

/

/

i,

w
LR

%

o s
e

97

s

e
#

@
o0 sty

e

64
i
e
e
o

Al

n
ot
pr
e
i
i ¥
s ]

Tl

Section B. Total Support

J/
AV MY
/

Calendar year (or fiscal year beginning tin) ™

9 Amounts from line 6
10a Gross income from interest, dividends,

M

12

13

14

payments received on securities loans,
rents, royalties and income from
similar sources

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

Add lines 10a and 10b

Net income from unrelated business
activibes not included in line 10b,
whether or not the business is
regularly carred on

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi)

Total support. (Add lines 9,
10c, 11, and 12)

(@) 2012

() 2013 / (c) 2014

(e) 2016

(f) Total

/

/

organization, check this box and stop here

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

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, Véolumn (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part lli, hne 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 investment income percentage from 2015 Schedule A, Part lil, line 17 18 %

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgarnization

b 33-1/3% support tests—2015. if the'o’rgamza'uon did not check a box on hne 14 or hne 19a, and hine 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

>

0
55

BAA
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Schedule A (Form 990 or 990-E2) 2016 TALKINGTON ENDOWMENT 20-3131656 Page 4

[Part\»;’!“V‘ ~| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
EEN IR
1 Are all of the organization's supported organizations listed by name in the organization's governing documents? %fzﬁ' . %ff\g;@x g;;
If ‘No, ' describe in Part VI how the supported organizations are designated If designated by class or purpose, describe & 3
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 « ;% ;%";g :;g ;ﬁﬁ
509(a)(1) or ()7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was ]
described in section 509(a)(1) or (2) 2 X
TR EY
3a Dud the organization have a supported organization described in section 501(c)(@), (8), or (6)? If 'Yes,' answer (b) % sd
and (c) below 3a X
R ek U
b Diud the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and o e el é}&;
satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part VI when and how the organization K 5.4
made the determnation 3b
T @g;g& @
¢ Did the organization ensure that all support to such orgamzations was used exclusively for section 170(c)(2)(B) s 5.
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use 3c
! IR EPY ST
‘ 4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and SVE B S 1A 2\ 21
if you checked 124 or 12b in Part I, answer (b) and (c¢) below 4a X
TE R
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported x‘i"gf :ié j;é gi]
organization? If 'Yes,' describe in Part VI how the orgarnization had such control and discretion despite being controlled .
or supervised by or in connection with its supported organizations 4b
BN SN
¢ Did the organization support any foreign supported organization that does not have an IRS determination under ; Zf ﬁii‘ég% i
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that ERLICN NN LR
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c
§Q%‘,§*'\, ﬁ"%??‘fzé
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) %& % z%%z , %;i
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported %ﬁf« N Z 4 2“@ #
organizations added, substituted, or removed, (i) the reasons for each such action; (m) the authority under the ‘gf’ Blaw 5 Z%
. 53 %}% Fome B &
organizatron's organizing document authorizing such action, and (iv) how the action was accomplished (such as by -
amendment to the organizing document) 5a X
Redgwaloie
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated n the Sai 2¥5 mg@
organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
CN A R
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to %E;i 5 Y ;;f 43
anyone other than () its supported organizations, () individuals that are part of the charitable class benefited by one j Bt 2%; %%2
or more of its supported organizations, or (in) other supporting organizations that aiso support or benefit one or more of
the filing organization's supported orgamizations? If 'Yes,' provide detail in Part VI. 6 X
;H%w 4%'719'?” §f§‘v§4
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ié%ﬁifé ,y%;;
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with P R
regard to a substantial contnibutor? If 'Yes,' complete Part | of Schedule L (Form 890 or 990-EZ2) 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described 1n ltine 7? /f 'Yes,” |  p RRA S
complete Part | of Schedule L (Form 990 or 990-E2) 8 X
s W oy o P EE
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons iy B by i ?fi;g
as defined in section 4946 (other than foundation managers and organizations described in section 509(@)(1) or (2))? £ e
If 'Yes,' provide detail in Part VI 9a X
b Did one or more disqualfied persons (as defined in ine 9a) hold a controlling interest in any entity in which the EREPEE IS
supporting organization had an interest? /f 'Yes,' provide detail in Part VI 9h X
FoR b gl L gl
¢ Did a disqualified person (as defined in hne 9a) have an ownership interest in, or derive any personal benefit from, t Lalladt
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI 9¢ X
B IN VT TN
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding Bia ) ;§3*§ &gﬁz
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,' L5 4
answer 10b below 10a X
CEL B N
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine LHBINIT R
whether the organization had excess business holdings ) 10b

BAA TEEAQ404L 09/28/16 Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-EZ) 2016 TALKINGTON ENDOWMENT 20-3131656 Page 5
[Part IV | Supporting Organizations (continued)
. Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? : 3 R
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the i
governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
¢ A 35% controiled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 1ic X
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 g%g E&é ¥y
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in %’3:@ Gab g %i%’,
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities & L i f%? %&i 3 b
If the organization had more than one supported organization, describe how the powers to appoint and/or remove & :j # &»%ieé ;} woh
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, - B
appled to such powers during the tax year 1 X
Y T
2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s) ;2% %z,;ff :%g}
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such g 5o {%’j
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the LN S L
supporting orgamzation 2 X
Section C. Type Il Supporting Organizations
Yes | No
FENSERE X
1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors or trustees : ‘§~ g, fz@%’g

of each of the organization’s supported organization(s)? If ‘No,' describe 1n 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 Il} Supporting Organizations
Yes | No
NI
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the & 3&’2 % z;%'f
organization's tax year, (1) a written notice descrnibing the type and amount of support provided during the prior tax @’fgé‘ o gl e
year, (1) a copy of the Form 990 that was most recently fited as of the date of notification, and (1) copies of the A e T AY
organization's governing documents 1n effect on the date of notification, to the extent not previously provided? 1
TETR T o0
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported %%}5 L& @Q Z é{‘?
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how %
the organization maintained a close and continuous working relationship with the supported organization(s) 2 -
SR
3 By reason of the relationship described in (2), did the organization's supported orgamizations have a significant - % T:i ;wvj, ﬁ ;i
voice In the organization's investment polictes and in directing the use of the organization’s income or assets at 34" IS 10N
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played e d
in this regard 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgarization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below
c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes { No
= ¥ alig7 v aw
a Dud substantially all of the organization’s activities during the tax year directly further the exempt purposes of the ! §‘§g e ¥ i
supported organization(s) to which the organization was responsive? If ‘'Yes,’ then in Part VI identify those supported 2 giﬁ% QE @ i ié‘
organizations and explain how these activities directly furthered their exempt purposes, how the organization was 5 gﬁé 14 efg; €4 ;%
responsive to those supported organizations, and how the orgamzation determined that these activities constituted o -
substantially all of its activities 2a
, B ghery
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of e S Y }é% E1 %
the organization's supported organization(s) would have been engaged in? If 'Yes,' explamn in Part VI the reasons for ?iz“% S &
the organization's position that its supported organization(s) would have engaged in these activities but for the s
organization's involvement 2b
% Sele X By
3 Parent of Supported Organizations Answer (a) and (b) below. ;’g ’?;% %&ﬁ% iﬁ%
s o fes
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or trustees of Fv P { -
each of the supported organizations? Provide details in Part VI.
RN TSR i
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its LW S
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard 3b

BAA TEEAO405L 09/28/16
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Schedule A (Form 990 or 990-E7) 2016 TALKINGTON ENDOWMENT 20-3131656 Page 6
[Part'V: [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1. D Check here If the organization satisfied the Integral Part Test as a quahfying 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

Section A — Adjusted Net Income (A) Prior Year (B)(ggzgﬂggear

Net short-term capital gain

Reécoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

U hiw|N[—=

b iwiN|—=

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

(2]

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract hnes 5, 6, and 7 from Iine 4) 8

Section B — Minimum Asset Amount (A) Prior Year (B)(gggg?\;;gea'

1 Aggregate fawr market value of all non-exempt-use assets (see instructions for short | ‘2
tax year or assets held for part of year) 5%
1

| 9
e
e
5, st 2
@ @ ]
et
i, g
bl
o

e
& & 3

a Average monthly value of secunties
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other ;
factors (explam in detail in Part V1) b

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

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

st
i
s 7
i
e
5 i
o
i
& B

o gt
.
s # ]

w ]| N e o
a0 | B
5
o §
it
PN
g
s
A
A g
g
% g i |
i i
P

w

H

4

Net value of non-exempt-use assets (subtract line 4 from line 3) 5
Multiply line 5 by 035 6
7

8

Nioala

Recovenes of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

] g E
R ik i

Adjusted net inceme for prior year (from Section A, hne 8, Column A) 1
Enter 85% of line 1 2
Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4
5

€] e
et
el Ll

e

W

Enter greater of line 2 or line 3
Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) i 6

-]

i

et
wrlE
3, )t
oo o]
O P
o i,
) B

g

Olun|h(wiN|=

SN e Fo e

R o
[ P
5 g g i

ey
ket
o i [ TS
EaC e

k-
Q |y

~N
Q

D Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supportin
(see nstructions)

BAA Schedule A (Form 930 or 930-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 TALKINGTON ENDOWMENT 20-3131656

Page 7
[PartV__ | Type Hl 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts patd to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organmization 1s responsive (provide details
in Part VI) See instructions '
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. T . . . @ (. ., (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6 R EIIAI RIS I
T hE i hadohn T I h o W gr
e R I R T LS h0e SR E
3 Excess distributions carryover, if any, to 2016. LR P At Pl r N Ll P T ety By
aty (YL r R A F TP I T ONA T P TR e ed YRR SRS a0 FNRC RO i T R
b S Y e AT s PR RSN R AR PR e B e NS NP M R AN Ry b LG BT
¢ From 2013 ARV R L RGN iR M TR SRR A ]
d From 2014 SRR AL CETRE G ATMYARAN R AT P0G 8 Ly
e From 2015 AL EE N RTINS I IR ST AN
f Total of lines 3a through e e SRR AR LY AR Y an BN
g Applied to underdistributions of prior years F 3 % %@ % % {’i ;;% 3 %% f§ i&%%f% 2‘; % E%;é
h Applied to 2016 distributable amount Lo VBN LN Mal b v Wy ah
i Carryover from 2011 not applied (see instructions) BRI IR A R LT
j Remarnder Subtract lines 3g, 3h, and 31 from 3f S Rus Vo tayPUANI AR L
A A R EE AT NN L NSRRI S R R Y
4 Erl]ztr;butlons for 2016 from Section D, éﬁ Y 2 %"E ¢ ?’% 33 ’:: Eff% ‘ % i? jii% s % %zzé ‘%Eii %i 23
a Apphed to underdistributions of prior years LENRE Y T AR E T
b Applied to 2016 distributable amount e PRLEL Y B b ARhadsa pey
¢ Remainder Subtract ines 4a and 4b from 4 CRRRRNL PR I e i e 3
2016, if any. Sge R RTERTD SRR IR
P Cohtact imos 35 and 4a from ne 3 For restit areater than TS L AL $+4
zera, explain in Part VI See instructions LRl %% % %% % z L8 @i%iéi E‘@\E&
6 Remaining underdistributions for 2016. Subtract lines 3h and 4b %X %% Yy %*@% AT IZANIE YN
from line 1 For result greater than zero, explain in Part VI See E%& g;ﬁ%‘g‘%"% X : @z% é;;\@% i%gé"%@@‘%
instructions DR L § Bediadhyava
7 Excess distributions carryover to 2017. Add lines 3j and 4c Bl
8 _Breakdown of line 7 TR TR M TN I HIL T
I R R ER A L R I AT R LN R R I T T I NI P T AN L
b Excess from 2013 HEVTL AT U ARSI AR M el 8T8y D31/ PCT
¢ Excess from 2014 EI S E RIS NI LR R IRV TN T
d Excess from 2015 SV RCEA RN HISNRTIR L R b 03 1
e Excess from 2016 oy %‘f’ %5%;&;& AR IR NIl ;%ifgz M
BAA
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Schedule A (Form 990 or 990-EZ) 2016 TALKINGTON ENDOWMENT 20-3131656 Page 8

|Part Vi |Su plemental information. Provide the explanations required by Part I, ine 10; Part 11, fine 17a or 17b:Part 111, hine 12; Part IV,
— Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, hine 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, hine le; 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 (nstructions.)

#

TEEAO408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements OMB No 1545 0047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
X Partlv, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.
Department of the Treasury

(ol Bevenue Serves > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ggepgctg:nublic .

Name of the orgamzation Employer identification number

TALKINGTON ENDOWMENT 20-3131656

[R‘f’a“ftzlé i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, hne 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Agaregate value of grants from (during year)

Aggregate value at end of year

g b w N =

Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? DYes |:| No

6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes |:| No

[Pﬁrt Il _|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check ali that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

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

111, | Held at the End of the Tax Year

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

4 Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYes |:| No

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

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

-$

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(@)B)(1)
and section 170(h)(@)B)(1)? DYes D No

9 InPart Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Part . ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, line 1 L)

@ii) Assets included in Form 990, Part X »$

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

a Revenue included on Form 990, Part VIII, line 1 >3 y

b Assets included in Form 990, Part X >3 e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 TALKINGTON ENDOWMENT 20-3131656 Page 2
{Part lll | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Provide a description of the organization's collections and explain how they further the orgamization's exempt purpose n
Part XllI

5 Durning the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes DNo

}gén“lv ] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? []Yes [ ]No

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If 'Yes,' explain the arrangement in Part Xlil Check here if the explanation has been provided on Part Xill

[PartV {| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

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

1 a Beginning of year balance 4,764,226. 4,741,400. 5,156,826. 5,239,429. 5,129,285.

b Contributions

C Bt lacagqnent eamings, gains, 475,487. 318, 430. -108, 382. 229,677. 423, 264.

d Grants or scholarships 345,144. 253,283. 258,231, 261,766, 263,694,

e Other expenditures for facilities

and programs 0.

f Administrative expenses 27,833. 42,321. 48,813. 50,514. 49,426.

g End of year balance 4,967,886. 4,764,226. 4,741, 400. 5,156,826. 5,239,429.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Temporarily restricted endowment *» %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not 1n the possession of the organization that are held and administered for the

organization by Yes No

(i) unrelated organizations 3a(i) X

(i) related organizations. 3a(ii) X
b If 'Yes' on line 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds SEE PART XIIT
[Part VI Land, Buildings, and Equipment.
Compiete 1f the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

R

Taland
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 0.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 TALKINGTON ENDOWMENT 20-3131656 Page 3

[Part VII' [ Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (tncluding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12) ™ i g Y g% e kx4 %,}g’ TR g Y %
{Part Vil | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of iInvestment (b) Book value (c) Method of valuation Cost or end-of-year market value

m
(2)
3)
@
)
(6)
@
®)
9
)]
Total (Column (b) must equal Form 990, Part X, column (B) hne 13) ™| HBIERN B EEBEWMY Y S Wy % e

[PartiIX.”| Other Assets. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description (b) Book value

)
@
&)
@
©)]
®
@
8)
)
0
Total. (Column (b) must equal Form 990, Part X, column (B) hne 15) »
Part:X = Other Liabilities.
Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 99
(@) Description of hability (b) Book value
(1) Federal income taxes
&)
&)
4)
)
®)
@
8)
©
ao
an
Total. (Column (b) must equal Form 990, Part X, column (B) Iine 25.) > 1 3 ; -
2. Liability for uncertain tax positrons [n Part Xill, provide the text of the footnote to the organization’s financial statements that reports the orgamzatnon s llablhty for uncertan
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIIL

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 TALKINGTON ENDOWMENT

20-3131656 Page 4

[PERIXIF] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12
a Net unreahized gains (losses) on investments
b Donated services and use of facilities
¢ Recovertes of prior year grants
d Other (Describe in Part Xill )
e Add lines 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7h
b Other (Describe in Part Xl )
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12)

2a

2b

2c¢

2d

4a

4b

[PartXIIY] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

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

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part X, line 25
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XH )
e Add lines 2a through 2d

3 Subtract line 2e from hne 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe 1n Part XIII )
c Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 18 )

2a

2b

2c

2d

4a

ab

tPart Xill ] Supplemental Information.

Provide the descriptions required for Part Il, Iines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

OPERATIONAL SUPPORT FOR THE LOUISE HOPKINS UNDERWOOD CENTER FOR THE ARTS.

BAA

TEEA3304L 08/15/16

Schedule D (Form 990) 2016



(9102) (066 wi04) | 3INpayss

91/g0/LL

q106EVIAL

‘066 WA04 10} SUOHINSU] Y} 39S ‘adNON JoV UOINPIY Hiomiaded 104 Yyg

0

-

T

-

a|qel | auy auy ut paysyj suoneziuebio 1aYo Jo requinu jejo) o3 €
a|ge} | auij ay) Ui paist| suoneziuebo yustwuienoh pue (£)(0) |05 UOIVSS Jo LBGWINU |B)O} JBWT Z

(8)
)
)
)
Y
||||||||| ©
)
14044ns ‘0 ‘766 '€VZ 919Z€LZ-SL T0b6L XI ‘M20949nT
TUNOTIVNAJO - A AONIAY TTS
JOOMYIQNN SNIMAOH ISINOT FHL (L)
uelsIsse 10 B80UB}SISSE YSEeOouoU ._mm_m.aammwﬂﬁ 4 '400Qq) aouejsisse {ajqe21dde 1) JuawuIaAob Jo
b jo asoding (44) j0 uonduosaq (B) uonenea Jo poyiew () 4sed-uou 4o junowy (3) juesb ysed jo unowy (p) uonaas oyl {2) NI3 (@) uonezieio Jo ssaippe pue sweN () L

‘papaau s adeds [euoilppe JI paediidnp aq ued || Jied "000°G$ UBY) 210w paniadal eyl uaidioal Aue ioy ‘|z aull ‘Al Med ‘066 W04

Uo ,S9A, palamsue uoneziuebio syy yi 9)9)dwo) *SUaWIUIAN0Y) Jl}sawog pue suoneziuebip oisawoq 0} 2ULISISSY JAYIQ pue sjuels) fFiyae

ON E mw>_u

S91R)g PN sy ul spuny Jueib o asn ay) BuLojUoW 10} SaNPed0.d suoneziuebio sy Al Lied ut 8quasaq 2

£90URJSISSE 10 SjuelB 8U} pieme 0} pasn BLIBILD UONIB|SS 8y}

pue ‘sou)sisse Jo siuelb ayy Joj Aigibne sesiuelb sy ‘aouriSisse 10 sluelf sy} JO JUNOWE al} S1eIURISONS 0) SPI0J3l UiRlUIeW uonezIueblo ay) seoq |

2oUE)SISSY PUE SjuBIH UO UOleWIOJU| [eI2UdY) [ Med]

9991e1E~-0¢C

Jaquinu uoneayyuap! 1akodwz

LNIAMOANI NOLONIMTYL

uoneziuebio ay) o swepn

~ uonoadsu] %
dlgnd o} :oao)”‘%w

910¢

(Y00-G¥SL ON aWO

‘066UWLIOY/AOB SI1'MMM J& SI SUOINIISUL S)I pue (066 W0 4) | 3NP3AYIS INOGR UORBULIOJU| «
‘066 Wi04 0} Yyoely «

*ZZ 10 1Z 3ul] ‘Al Med ‘066 W04 uo SaA, palamsue uogeziuebio ayy ji 3dwon
Sa)e)s pajun ay} ul S[eNPIAIPU| PUB ‘SUIWUIINOE)
‘suoijeziuebi 0} 3JUBSISSY JBYIO pue sjuely

S0IAIFG DNUBATY (U]
Ainseas) ay} jo juswpedaq

(066 wuo4)
1 3INA3IHIS
\



9L/E0/LL  T206EVIAL

(9102) (066 1103) | 3jNPayos ' vva

‘uoneuojul leuolippe Jsuio Aue pue 1(g) uwnjod ‘jj| Led 'z aull ‘) Jed Ui paainbal UOIRWLIOUI B} SPIAIY ‘uonjewioju) jeyuswiajddng

(1810 ‘esieidde ‘AW 4 SOUBISISSE YSBIUoU jueib ysed SUETREY]
DUBISISSE YSBOUOU Jo uoNduosag () '}00Q) uonenjea Jo poyd (a) 0 wnowy (p) 10 Junowy (3) J0 s3quinN (q) aoue)sisse Jo welb jo adA) (e)

"papasu si soeds [EUOKIPPE I patedldnp aq uBd
Jll Hed gg aui| ‘Al Med ‘066 Wi04 U0 S8, palamsue uoijeziueBio sy} y 8391dwoy *sienpiaipuj o1sawioq 0} 3Ue)SISSY JayIQ Pue Sjues) ey
Z 9bey 9691€1€-0¢ INIAMOANT NOLONIMTIVYL (9102) (066 Wiod) | @Inpayog




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1345-0047

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 201 6

> Attach to Form 990 or 990-EZ.

. TV

> Information about Schedule O (Form 990 or 990-E2) and its instructions is , Openta:Public
P venin serce” at www.irs.gov/form990. 2 ’ Inspection
Name of the organization Employer identification number
TALKINGTON ENDOWMENT 20-3131656

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
FORM 990 IS PRESENTED TO BOARD AFTER IT IS FILED WITH THE INTERNAL REVENUE SERVICE.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS ARE AVAILABLE UPON WRITTEN REQUEST ADDRESSED TO THE BOARD PRESIDENT.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ TEEA490IL  08/16/16 Schedule O (Form 990 or 990-E2) (2016)
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[RatiVil@ Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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