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Fomm 890 (2018) WALKER COLLEGR FOUNDATION 63-0369216 Page 2
- Statement of Program Service Accomplishments
Chack If Schedule O contains a response or note to any (ine in this Part (il s e s e e a e e e s e e e e e e s e e e ae e s I:]
1  Brefly describs the organization's misslon:
PROVIDE PUNDS FOR 1) THE SCHOLARSHIP COMMITTEE OF BEVILL STATE COMMUNITY COLLEGE, 2}
SCHOLARSHIPS FOR EDUCATION BEYOND BEVILL STATE, AND 3) POR PROGRAM ENHANCEMENTS AND OPERATING
EXPENSES

2 Did the organizatlon undertake any significant program services during the year which ware not listed on the
Prior FOMM 980 0r800-EZ7 v o s o v o s o o o s s st e n et o e e e e e e v [Jyes K] No
it "Yas," dascribe thase new services on Schedule O.

3 Did the organizalion cease conducting, or meke significant chenges In how it conducts, any program
SOIVICOST + ¢ o ¢ 4 s e e i e h e e e et s e e e v s C e s e e s e s e e e .......Dch mNo
I *Yes,” describe these changes on Schedule O,

4  Descnba the organization's program service accomplishments for each of its three largest program sarvicss, 85 measured by
expensas. Sacllon 501(c)(3) and 501(c}{4) crpanizations ere required to report the amount of granls and allocations to others,
the lotal expenses, and revenus, If any, for each program service reported.

4a (Code: } (Expenses $ 385,522 Mcludinggrantsof $ )} (Revenua §$ )
TO PROVIDE HIGHER EDUCATION SCHOLARSHIPS TO STUDENTS ATTENDING THE HISTORIC WALKER COLLEGE
. CAMPUS OF BEVILL STATE COMMUNITY COLLEGE (FROM 20-40} IN JASPER, ALABAMA. ALSO TO PROVIDE
LIMITED NUMBER OF TRANSFER SCHOLARSHIPS TO FOUR YEAR UNIVERSITIES. TO PROVIDE PFACILITY
IMPROVEMENTS, PROGRAM SUPPORT FOR THE HISTORIC WALKER COLLEQGE CAMPUS OF BEVILL STATE
COMMUNITY COLLEGE IN JASPER, ALABAMA.

4b  (Code: j (Expenses $ {including grantsof  § ) (Revenua § )

4c  (Code: ) {(Expenses $ tncluding grants of  $ ) (Revenue § )

4d  Other program services (Dascribe In Schedula O.)
{Expenses $ ingluding grants of  $ )} (Revenue 3 )

4e  Tolal program Service axpenses > 385,522

EEA Form 990 (2018)




DD
Farm 990 (2018 WALKER COLLEGE FOUNDATION 63-0365216 Page 3
cRartlVi  Checklist of Required Schedules

Yoo Mo
1 Is the organizatian described In sectlon S01(¢)(3) or 4947(a)(1) (other than a private foundallon)? If *Yes,*
completa ScheduleA . . - . . . LT T T T T T R A AR | X
2  Is the organzation required to complate Schedule B, Schadule of Contributors (See instrsctions)? « « « ¢ -« ¢ o v« o o v 0 v o s 2 X
- 3 0id lhe organization engage In direct or Indirect potltical campaign activitias on behaif of or in opposition to
candidates for public office? /f "Yes,"compliola Schadula C, PatI  « « « v « ¢ 4 s v o e i e e s i oo e s e e 3 X
4  Section 501(c)(3) organizattons. Did the organization engage in lobbying activities, or have a section 501({h)
- elaction In effect during the tax year? If "Yas,” complale Scheduls C, Part If e e e Ces e s v e es] 4 X
5 Is the organizatlon a secllon 501(c)4), 501(c)(5). or 501{c){6) organization thet recelves membership dues,
assessments, or similar amounts a3 defined n Revenue Procedurs 88-19? If "Yes,” complete Schedule C, Parttll  « « « - . . . | 8 X
6  Dld the organization maintain any donor advised funds of any simliar funds or accounts for which donors
have tha right {0 provide edvice on lhe distribution or invastment of amaunts In such funds or accounts? /f
*Yes," complete Scheduls D, Partt . - . - . . . e b st e e e v e s s s v e e e e e e e e e c i s el 8 X
7  Did the organization recelve or hold a conservatlon easement, including easermnants to preserve open space,
the envlronment, histeric land areas, or historic structures? If *Yes,® complate Schedule D, Part il P Y I X
8  Did Ihe organization mantain collections of works of art, historical reasures, or other simitar assets? If “Yes,*®
complote Schadia O, Partlll + « « « o o v v s s vt e it e [ © e et e e e e s e e e e e 8 X
8  Oid the organization raport an amount In Pant X, line 21, for escrow or custodial account lablilty, serve as a
custadian for amounts not listed in Part X; or provide credit counsaling, debl menagement, credit repalr, or .
dabt negotiation servicas? /f “Yes,” compfate Schedufe D, Pad V.« « - -« « - v o v o i i i o e ce e S | X
10 Oid tho orgenlzation, directly or through a related organization, hotd assets In temporarity rastricted
endowments, permanent andowments, or quaskendowments? /f “Yes, " complete Schedule D, PtV . « - « « - < . . . o e e

11 Iftha organization’s answer to any of the following questions is “Yes,” than complete Schedule D, Paris V1,
Vil Vi, I1X, or X as applicable.
a Did the orgenizetion report an amount for land, buildings, and equipment [n Pant X, ine 107 ¥ *Yes,*

complete Schadula D, PartVI < & « « « « v v o v v v et i i e s e e e T T T T T T S Ma | X
b Oid the organization report an amount for investments - other securities in Part X, ing 12 that 1s 5% or more
of ils lotal assets reported In Part X, Ene 187 /f "Yas,"complate Schedule D, Part VIl « « « « « o v v v v s v s e vt e e 11b X
c Oid the orgamzation report an amount for {nvesiments - program retated in Part X, [ne 13 that Is $% or more
of lis total assets reported In Part X, Ene 167 I/ “Yas,"” complate Schedule D, Part Vil I I B BRI SR PR 11c X
d Old the organtzation report an amount for other assets In Part X, line 15 that Is 5% or mora of its total assels
reported In Part X, line 167 If "Yas,*complete Schedula D, PartIX - - « « ¢ « « v s v v e v 6 v s o v s s s e e e 11d X
o Oid the organizalion report an amount for other Eabilies in Part X, line 25? if *Yes,” complste Schedule D, Pat X - . - « .+ . . 11e X
f 0ld he organization’s separale or consolldated financlal statements for the tax year include a fooincte that addresses
the organzatlon's llabllily for uncertain tax poslions undsr FIN 48 (ASC 740)? if *Yes," complele Schedule D, PartX  « « - « . . . 111 X
12a Did the organization oblaln separete, independent auditad finandal statements lor the tex year? If *Yes,” complote
Schedulo D, Parts Xland Xil  « « « ¢« = ¢ « = = o« -« b e e e e e e et e e e e e e e 12a) X
b Was the organization Induded in consolidated, Independent audited finandial statements for the lax year? If
"Yas,* and if the organizalion answered "No* to fine 12e, then complaling Schedufe D, Parts Xi and Xilisoptional « « - « . « - + . . [12b X
13 Is the organtzation a schao! described In secion 170(b}{1}ANIIY? If “Yes,* complete SChedulo E « « + + « « + -+ <+ e e s 13 X
14a Old the organization meintain an office, employees, or agents outside of the United States? « + « « + v o o v o v v e v v v v v v i4a X
b Did the organlzation have aggregate revenues or axpenses of more than $10,000 from grantmaking,
fundralsing, business, lvastment, and program service activilles outside the United States, or eggrepate
forelgn Invesiments valued at $ 100,000 or more? /f “Yas,* complale Schadule F, Peris 1 end IV e e e h e e e e 14b X
15  DId the organization report on Part IX, column (A}, fine 3, more than $5,000 of grants or other assistancs lo or
for any foreign organizallon? if “Yes," camplate Scheduls F, Parts Il and IV R I L 15 X
16  Did the organization regort on Part X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign Individuals? If "Yes,” compiale Scheduls F, Parts Il and IV O I [ X
17  Did the arganization report a totai of more than $15,000 of expanses for professlonal fundralsing servicas on
Part IX, cotumn (A}, inas 6 and 11a? If "Yes, " complete Schedule G, Part | (see Instructlons) R ve o | 17 X
18  Did the organlzation report more than $15,000 total of fundralsing evant gross Income and contributions on
Part VIIl, ines 1c and 887 I/ "Yes,"camplele Schedule G, Partll  « « « « « « ¢ v v v v v e v st i e i s e e voea| 18 X
19  Did the organization rapon more than $15.000 of gross Income from gaming aclivities on Part Vi, ilne 9a?
{f *Yos,” camplete Schedule G, Partlll « - + « + « « v o o v vt vt a e e e et e e e e e e c e e o] 18 X
208 Did the organizatlon operate cne or more hospitel facllities? if *Yes,* complate Schedula H P + - . 1202 X
b | "Yes" to ne 203, did the organizatlon attech a copy of its auditad financlal statements to this retum? - - « - « . . . . e os e~ 120b
21 Did the orgentzation repont more than $5,000 of grants or other assistance lo any domestlc organizalion or
domestic govemmaent an Pant IX, column (A), fine 17 If *Yes, " complate Schedulo ), Parts iend - - « « « + « + » « « o - - - 29 X

Form 980 (2018)




Form 990 (2018) WALKER COLLEGE POUNDATION 63-0369216
[RartilV:{ Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

o o

29
30

3
32

a3

kD

358
b

36

37

38

Statements Regarding Other IRS Filings and Tax Compliance

Did the organization report more than $5,000 of grants or other essistance fo or for domestlc individuals on

Pant 1X, column (A), iine 27 If “Yes,” complate Scheduls 1, Parts | and Jli P R I A R
Dld the organizalion answer “Yes* to Pert Vil, Sectlon A, lIing 3, 4, or 5 about compansaton of the

organtzation’s current and former officers, directors, trusteas, key employess, and highest compensated
employaas? If “Yes,* complote Scheduled - « -« + - o o o 0o v P
DId the organization have a tax-axemp! bond Issue with an outstanding principal amount of more than

$100.000 a3 of (he last day of the year, that was issued after Dacember 31, 2002? i/ "Yas,* enswer fines 24

through 24d and complete Schedufe K. If ‘No,°gotoline25a - . . . . . C e e e e e e e e e
Did the organization invest any procaeds of tax-exempt bonds beyond a temporary period excepllon? B
Did the organization maintatn an escrow account olher than a refunding escrow at any lime during the year

to defease any tax-exemptbBonds? « « ¢ ¢ 1 st s e ot e e e e e e L s
0!d the organization act as an "on behall of" Issuer for bonds outstandling at any Ilme during the year? I
Section §01(c)(3), 501(c)(4}, and 501(c)(29) organizationa. Oid the organizallon engage In an excess benefit

transaction with a disqualified persan during the yaear? /f *Yes,* complsie Schedule L, Part t cee e A I IR

Is the organization awara that it engaged In an excess benefit Iransacllon with a disquatified person In a prior

year, and that the transaction has nat been reporied on any of the organizallon’s prior Forms 990 or 390-E27

If “Yes,"complate Schaduls L, Portl  « « + « « v v o v i it e e e e e e e
Old the orgarnuzatlon report any smount on Part X, ne 5, 6, or 22 for recelvables {rom or payables o any

current or former ofiicers, dirsctors, Yustees, kay employess, highest compensated employees, or

disquallified persons? if “Yes,”complate Schedula L, Partll  « « « « v ¢« ¢ o v v e v v v o i e a e e e e e e e e
Did the organization provids a grant or othar assislance (o an officer, director, trustee, key employes,

substantlal conlributor or employae theraof, a grant selection committea member, or to a 35% controllsd

entity or famlly member of any of these persons? If *Yes, * complate Schedufe L, Part il e e e e e

Was the onganizatlon a party to a business transaction with one of the following parties (see Schedule L,
Parnt IV instructions for applcable filing thrasholds, conditions, and exceptons):

A current or former officer, director, trustea, or key employes? If “Yas,* complete Schedufs L, Part iV .
A family member of @ current or former officer, director, lrustes, or key employse? If *Yas,® complste

Schedule L,PartlV - + « « « « « o 4 v it i h i e e e e e e e e e e b e e e e s
An enlity of which a currant or former officer, dlraclor, fruslee, or key employae {or a family membar thereof)
was an officer, director, trustae, or divect or indirect owner? /f “Yes, “ complete Schedule L, Part IV D AT .

0id the organization receive more than $25,000 in non-cash contributlans? if “Yes,” complste Schedule M~ - - « - - - - . - . .
Did the arganization recelva contdbutians of art, histoncal treasures, or other similar asssts, or qualified

consarvation contributions? If *Yes,” complete Schedule M - - - - - . . P T R I ) e e e PRPPEN
Qid the arganizalion liquldats, terminate, or dissalve and cease operetions? If “Yes,® complete Schedule N, Pert! - - - - . . - .
Qid the omganizetion sell, exchangs, dispose of, or transfar more than 25% of its net assets? /f "Yes,®

complata Schedula N, Partll - « - - <+« « v v oot v i e e e TS T T
Did the organization own 100% of an entity disregarded as separate from the organization under Regulstions

secllons 301.7701-2 and 301.7701-37 If "Yes," compiste Schedule R, Part | R R I B PR C e s e e
Was Ihe organization relsted to any tax-exempt or taxable entity? /f “Yes,” complete Scheduie R, Part li, lHi,

oriV,andPartV,lIN8 1 + « v ¢ v v ¢ v v o o v o et s 4 1 8 e 4 48 s 4t e e s e e s
Did the organization have a controlled anlily wathin the meaning of secion 812(b)(13)2 - - - = - -« + ¢ v v e v v o vt o e
If *Yes” to One 35a, did the organizalion recelve eny psyment from or engage in any transaction with a

controiled entity within the meaning of seclion $12(b){13)? If "Yes," complate Schedule R, PertV, llne2 . . - . . . Ce e e
Saction $01(c)(3) orgonizations. Dld the organkzation make any transfers to an axempt non-charitable

relaled organization?/f "Yes," complate Schedufe R, Part V, tins 2 T T T T .
Did the arganization conduct more than 5% of lis activilles through an entity that is not a related organization

and lhat s lrested as a partnership for federal lncome lax purposes? if *Yes, " complste Schedule R, Part VI

Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and

197 Note. All Form 930 filers are required lo complete Schadule O.

Page 4

Yo No

22 X

2 X

243 X
24b
24c
24d

258 X

25b X

26 X

26b X
28¢c X
29 X
10 X
M X
32 X
33 X
34 X
3Sa X
I5h
36 X
37 X
3| X

1a

b Entar the number of Form W-2G Included In line 1a. Enter -0- If not appEcable P AR TR ] )
¢ Did the organizaikn comply with backup withholding rules for reporteble payments to vendors and

Check if Schedule O contains a response or note {o any line In thisPantVv. . . . . .. e

Enter the numbar reported In Box 3 of Form 1086 Enler -0- if not appliceble - - - - - -+ . - IR R T

reporiabla gaming (gambling) winnings to prize winners? R R R R

EEA

Form 930 (2018)




Form 9390 (2018) WALKER COLLEGE FOUNDATION 63-0369216 Page §

[Partye] Statements Regarding Other IRS Filings and Tax Compliance (continusd)

2a

b

Ja

b
4a

5a

Jo ™0 Qa

12a

13

14s

15

16

Enter the numbar of employces roported on Form W-3, Tronsmittal of Wage and Tox
Statamants, fllad for the calandar year anding with or within the year covared by thisratum  « - « + « |

if at least one ls reported on line 2a, did the organization file all required federal employment tax returns? e e e e
Note. {f the sum of lines 18 and 2a Is grealer than 250, you may be required to 6+ (980 instructions) e e
Did the organization hava unrelated business grosa income of $1,000 or more during the year? IR AT
If "Yes.” has It Niad @ Form 930-T for this ysar? /f “No* (o fine 3b, provido an oxplanation in Schadule O e

At any lime during the calendar year, did the organizallon have an Interest in, or a signsture or other suthority over,
a financlal account In 8 foreign country {such as a bank account, securilles account, or other financlal account)?

If “Yes,® enter tha name of the foreign country: >
Ses Insiruclions for filng requirements for FIRCEN Form 114, Raeport of Forelgn Bank and Finandai Accounts (FBAR).
Was the crganization a party to a prohibited tax shetter transaction at any Ume during the tax year? ~ « « « + « + « + ©
Did any taxable party notify the organization that it was or Is a party to a prohibited lax sheller bensaction? . . . . . .
If “Yes" to hine 58 or 5b, did the arganization fite Form 8886-T7 I I I R L .
Ooes the arganizaticn have annuat gross recalpts that are normally greater than $100,000, and did the

organizalion sollcit any contributlons that vsera not tax deductible as chadtable contributiona? G e e e e e e
If *Yas." did the organization Include with every soficiiation en express statemsent that such conltributions or

gifts were nottax deductible? « .+ ¢ o ¢ o s e e e e e b e st e e F S T
Organizatlons that may receive deductible contributions under section 176(c).

Did the organization recalive a payment In excess of $75 made partly a3 a contribution and partly for goods
andsaMcggprovlded[olh,apayoﬂ .............. e s e e s s 4 8 b e s e e s e s e e s 8 s e e
If “Yes."” did the organization notity the donor of the value of the goods or servicas provided? L R N RN
DId the organizallon sell, exchange, or otherwise dispase of langible personal property for which It was

o
Pl se
ol

2

[
o
»

required o file FOMB2827 « « + v v« e o o v v e v o et e e oo a e et e e h e e e e e e e e ees]| Te
If "Yes.” indicate the number of Forms 8282 filed dudng tha year « - « = - « - - - e |7 | g

Dld the organization recaive eny funds, directly or indireclly, to pay premiums on a personal banefit contract? ceees el To
OId the organization, during the yaar, pay premlums, directly or ingirectly, on a personalbenefll contract? - - - . - - cese e
If the organization received a contridution of qualified (ntellectusl property, did Ihe organization file Form 8899 as required? . 79

If the organtzalion recaived a conlribution of cars, boats, alrplanes, or other vehitlos, dlid e organizalion filo 8 Form 1088-C? L I I
Sponsoring organizations maintalning donor advissd funds. Did a donor advisad furd meinlained by the
sponsoring organtzelon have excass business holdings at any time dunng theysar? < - - -« « v v v v v v v v e 0 e
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any toxable distributions under sectlan 48667 - - -« + -« v oo e e
Did the sponsoring organtzation make e distribution to a donor, donor advisor, of related person? .« < . - o v o o e e e
Section 501(c)(7) organizations. Enter

{ruiatlon (aes and capitsl conlriutions included on Part VIIL NG 12« « « « ¢+« v v o v 0o v v 0 0 s

Gross receipls, Included on Form 880, Part VIl fine 12, for pubfic uss of club facllities c e

Sectlon 501{c)(12) organizations. Enter:

Gross tncome from members or shareholders «+ « « - - « -
Gross incoma from other sourcas {Oo not net amounts due or pald to other sources
agalnst amounts dus orrecalvad from them ) < ¢ « o o v o v o v e o i e e e e

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Fom 980 In flau of Form 10417
If "Yes," entar the amount of tax-exempl Interest recelved or accrued during theyear - « .+ o = - -«

Section 501(c)(29) qualiflad nonprofil hoolth insurance Issuers.
Is the organlzation Hicansed lo Issue qualified health ptans in more than one state? e e e e et e e e e e
Note. Ses the Instruciions far additional information ihe organkzation must report on Schedule O.
Enter the amount of reservas the organization Is requlred to maintain by the states in which

the organization |s ficensad to issue quallfied health plans - . - - - - L I 13b

Entertho amount of re3erves onhand  « « » » o = ¢ v = =« s ¢ s 2 0 s s 1 s s s v e a0 o |13¢

DId the organizalon receve any payments for indoor tanning services during the tax year? -+« « « « + « o v 0 v v b v v
If "Yes," has It filad a Form 720 to raport these payments? If “No, " provida an explanation in Schadule O
Is the organtzaiton subject lo the sectlon 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymem(s) duﬁng theyear . .. ... 4 e 6 e s e b 4t s e e e e [ R T T PR
It *Yas," sgo instructions and fite Farm 4720, Schedute N.
Is the organization en educational instilution subject to the section 4968 exclse tax on net Investment income? Cese e e
If *Yas,* complate Form 4720, Schedule O.

Form 990 (2018)



Form 990 (2016) WALKER COLLEGE FOUNDATION 6§3-0369216 Page 6

|P.§rt\ll_| Governance, Management, and DIiSClOSUre For each "Yes® response 1o lines 2 through 7b below, and for @ "No"

response lo fine Be, 8b, or 10b bafow, dascribe the clrcumstances, processss, or changss In Schadule O, See instruclions.
Check if Schedule O contalns & response or nota to anylneInthls Patvl .~ « « ¢ « . v -« . - . . . RN ER R RRRES

Sectlon A. Governing Body and Management

- ia

Enter the number of voting mambers of tha governing bedy at the end of the ax year R R I T 19

If there are material diffarances in vating nghts among members of (he goveming body, or

if the goveming bady delegated broad authorily to an executive committee or simllar

committes, explah in Schadule O.

Enter the numbser of voting members includad In line 13, above, who are Indepsndant L I L 19 Iy

Dld any officer, director, trustes, or key smptoyese have a famlly relationship or a business relatlonship with ﬁ1

any other officar, director, trustee, orkey employse? - - « -+ ¢+ . o e T I c e e e 2 X

Did the organization delegate controt over managaement duties customaerily performad by or under the direct

suparvislon of officars, diractors, or trustees, or key employses to @ management company or cther parson? R -1 3 X

Did the organization make any significant changes lo its governing documents since the pror Form 990 was filed? se s ed 4 X

Dld the organization bacame aware during the ysar of a significant diversion 0! the orgamizalion’s assels? - . - -« -« . . . 5 X
X
X

Did the organization have members or stockholders? et e e e e e e e e e e e 6
Dld the organtzation have members, stockhotdars, or other persons who had the power to elect or appolint
one or more members of the governing body?  « - - « « « « v 0 0 0. PR P I e I )
Arg any govamance decisions of the organrzation reserved to (or subject lo epproval by) members,
stockholders, or persons olher than the goveming body? - « + < « o =+ v o o v o 0 0 R
Did the organizalion contemporanecusly documenli the moetings hald or wrilten actions undertaken during

the year by the followlng-

Thagovemingbody? - « « - = o « s s v ¢ v s s s s e e s e bt e et et X
Each commiltes with authorlly to act an behall of the goveming body? I LRI I I R P 8b{ X
Is there any officer, director, trustes, or key employae listed In Part VII, Section A, who cannot be reached at
the organization's malllng address? i “Yes, * provide the nomas and addresses in Schedule O EEEERE R 9 X

Section B. Policles (Tiis Section B requests information aboul policies not required by the Intemal Revenue Code.)

13
14
18

16a

Did the organization hava local chaplers, brenches, or affiiates? - - - « . - D I A A I S ACER R R PRI BT 5 ] X
If *Yes,” did the organization have written poficles and procedures governing the activilles of such chaptars,
affillotes, and branches to ansure thalr oparations are consistant with the organization's exempt purposes? s e e | 10D
Has the organization provided a complate copy of this Foerm 880 to al members of its goveming body before filing the fam? omMal X
Describe In Schedute O the process, if any, used by Lhs organization to review this Form 9S0. 3:_;:;

Waere officers, directors, or ustees, and key employeas required 0 disclose annually Intarests that could give rise to conflicts? - - - | 12b

Did the organization regularly end cansistently monitor and enforce compliance with the palley? ¥ "Yas,”

]
Did the organization have a written conflict of Interest policy? If ‘No,“go to line 13 I e e v -l12a] X

X
dascnbe in Schedule O how Ihiswasdone - - - - - . B I L IR I .. X

Did the organization have a written whistleblower policy? I f it e e e e e e

Did the organization have a written document retention and destruction policy? A T RN

Did the process for determining compensatlon of the following persons Include a review and approval by
Indapendent persons, comparabilty deta, and conlemparaneaus substantlation of the deliberation and daciston?

The organizallon's CEO, Exacutive Director, or top managament officlal - - - - - I I I L LI R

Other officars ar kay employeas of the organizalion -« « < -+« « ¢ « LR R I AR AR AR RN
If *Yas® to Eine 15a or 15b, describe the process In Schadule Q (see nstructions).

Dld the organization invest in, conlribute assets to, or participate In a joint venture or similar amangement
with a laxsble onlity dudng theyear? - « « « « v ¢ ¢ o o v o c v om0 s e et e e e e e e e e e
if *Yes," did the arganization follow a written policy or procedure requiring the organization to evafuale its
particlpation In joint venture arrangements under applicable fadsral lax law, and take steps lo safeguerd the
organization's exempt status with respect to such arrangaments? R R R R R R R N

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 Is required to be flled >
Sactlon 6104 requires an arganization to make s Forms 1023 (1024 or 1024-A if applicable), 890, and 980-T (Section 501(c)
{3)s only) svellabla for public inspection. Indicata how you made these available Check all that apply

D Own website D Anather's website Upon request C] Other (axplain in Schedule O)

Daseribe in Schadule O whether (and If so, how) the organizatlon mads [ts goveming documants, conflict of interest policy, and

financlal statamenls avelilable to the public during the lax year.

State the name, address, and telephone numbar af the person who possasses the organization's books and racords: »
GEORGE R DEAVOURS (205)221-9803, 2030 3RD AVE, Jasper, AL 35501

EEA

Form 990 (2018)
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Form 990 (2018) WALKER COLLEGE FOUNDATION 63-0369216 Page 7
Compensation of OFficers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schadule O contalns a response or nole to any ling in this Part VIl e e h e et e .....[1

Sectlon A. Officors, Diractors, Trustees, Key Employses, and Highest Compensgatod Employses

1a Complate this table for all persons required lo be listed. Report compansation for the calendar year ending with or within the
organlzation’s lax year.

® Ust all of the organizatlon's cument officers, directars, truslees (whether ndividuals or organizatians), regardless of emount of
compensation, Entar -0- In columns (D), (E), and (F} If no compensation was pald.

& List all of the organkzation's current key employces, f any See Instructions for definition of “key employee.” .

® Uist the organization's five current highest compensated empiloyees (other than an officer, director, lrustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1099-#ISC) of more than $100,000 from the
organization and eny related organizations

® List afl of the organization's former officers, key employees, and highast compensated emplayees who recelved more than
$100,000 of repertable compensalion from the organization and any refated organizations.

® List all of the organization's former directors or trustees that recewed, In (he capacity as a formar director or trustee of the
organizatlon, more than $10,000 of reportable compansation from the organizelion and any related organizatlons.

List persons In the following order. individual trustees or directors, instilutional trustees, officers, kay employees; highest
compensated employees; ang former such persans.
[:] Check this box i nefther the organizallon nor any relaled organization compensated any current offlcer, director, or trustee

()
gl & {do nol mx::iu:nﬂun ong 8 {8 ®
Namo and THia Averoge box, untess person 13 both an Reportabla Roporlabla Estmatad
haurs per offcer and @ N ) comp care fon from amount of
week (g1 any tomn selalad olhar
howrs for the il P
retalod ed § 5 ; P ompnizaton (W-2/1099-MISC) tomihe
oganizations g & g H a (W-2/1098-MISC) organizalion
bakw doled B g and rolatod
Bne) E 5 3 E cganizolons
(1) BUE BLLBN SUMMERB_ _ ____________ L
TRUSTEE X 0 0 [
{2) WILLIAM B LONG _ _ _ _ _ ___________}_____
TRUSTER X 0 0 0
3} sTBLLA B MILL__ _______ . ______.}l.__._
TRUSTRE X 0 0 0
(4] ROBBIN REED ALLEN _  __ ___ ______L._.....
TRUSTEE X 0 0 0
(5) FRED_MAY _ _ _ i eammmabo__ -
TRUSTEE X 0 0 0
(6) LAWSON W MURPHY _ _ _ __ _ ________._ e a
TRUSTEE X 0 0 0
Mavmeaoams . ___.____..bo___._
TRUSTER X 0 0 0
(8) RONNIE SHAW _ _ _ __ ___ .. . ... ... | e e - -
TRUSTEE X 90 0 0
{5] RUBTY RICHARDSON _ _ _ _ __________}_._....
TRUSTER X 0 0 0
(19)BECKY TRACY _ _ _ _ o eoean L -
TRUSTEE X 0 0 0
(V)BDDIR JACKSON_ _ _ _ _ _ _ . .___._.. R,
TRUSTER X 0 0 0
(12)MARTHANNE BROWN _ _ _ _ ___________ -
TRUSTERE X D 0 0
(3IMIRE DOVER _ _ __ __ . _ o _eo.-. L e
TRUSTEE X 0 0 0
(19IMATT WOODE _ _ .. .... e -
TRUSTEE X 0 0 0

EEA Form 990 (2018)
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Form 950 (2018) WALKER COLLRGE FOUNDATION 63-0369216 Page 8
[.’ RartiVila]  Ssction A. Officers, Directors, Trustees, Key Employees, and Highost Componsatod Employaes {continuad)
© i
8 Postilon D
w © {do ot check moeg than ona © (E)“ .(F)
Name and tid Avoroge | pox, untass person I3 both an Raponabio por
hours pas officer and @ ! ) comp from armoun: of
- waek {Iis2 any from related other
fours f RE 2 F tho B
,::; g g’ 2 ag i orgartmiion W-2/1089-MI5C) from the
[opanteatons § g '§ R (w-2098-805C) organizaton
- balow dolted end ralgtad
o} E % ongantnilans
-3
(1S)TERRY QURGANUB _ _ _ . _ ___________{_____
TRUSTEE X 0 0 0
(16lDAVID J ROWLAND _ _ _ . . ________._ -
TRUSTEE X 0} 0 0
(17)AL SIMMONS _ _ _ _ _ ___ . __________ b e e =
TRUSTEE X 0 0 (]
(8)Jup ALLBN_ _ __ _ __________ . ___. | o
TRUSTEE X 0 Q )
(9)LIsA O'MARY _ _ _ __ ______.__.___._ -
TRUSTER X 0 0 0
{20)HOoLEY TRAWECK__ __ _ _ . emmmme— .| 40,00
EX DIR X 73,000 0 0
| SRR AU
G N I
@ i iecmeeab e
@8 e whenea-
@) .. e S I
1b Subtotal ¢ e s o - - ... .. T T N T T B I T -
| ¢ Total from continuation sheets to Part VI, Section A St e e e e e e p
i d Total(add linas tband4c) . . « . ... B e “p» 73,000 o )
! 2 Total number of individuals {Including but not Bmited to (hose listed above) who received mare than $100,000 of
: reportable compensation from the organization  » [

! 3 Old the organizallon list any former officer, director, or trustee, key employas, or highest compensated
employes an line 1a? (f “Yes, *complete Schsdule J for such individus! c et s R T P e
4 For eny individual listed on fne 1a, is the sum of reportable campansatian and other compensation from the
orgenizatlon and refated organkzations greater than $150,0007? If “Yes,* complete Schedule J for such
Individual + « - « <« - . e e e e e e e e e e e e
5  Qid any person listed on line ta receive or accrue compensalion from any unrelated organization or Individual
for servicas renderad (o the organtzation? If “Yes,* complate Schedule J for such person R G e e e
Section B. Independent Contractors
1 Complate this table for your five highesl compensatcd indapandent conlraciors thai recelved more than $100,600 of
compansation fram the arganization. Report compensation for the calendar year ending with or within the arganlzation's tax

yoar.

A {e) ©)
Nome and Ooscripiion of sarvices Campenantion

R

2 Tolal number of Indepsndent contractors (Including but not imiled to those Iisied above) who AR

raceived more Ihan $500,009 of compensallon from the organization P i e
Form 930 (2018)

EEA




Form 830 (2018) WALKER COLLEGE FOUNDATION 63-0369216 Page 8

BartVilE|  Statement of Revenue
Check If Schedule O conlalns a responss or note {o any lins In this Part VIil I s e s e EEEREERERREE D
R Ay SR el s e Ry e e ) (8) (© ©
; 2 ST L 2P RIS \ Tota! rovertup Ratatad or Unralated verwa
"fz} g = 5. :-f-:‘.‘: % A ? '-az-'t ,—;:i. : ij. 3'-%
wg | 12 Federatedcampalgns - . « « . . . 1a
g3 b Membershlpdus + + + « «+ .0 .. | 1b
05 ¢ Fundralsingevents « « « « <+« .« 1¢
g_E d Related organizatlons - -+ < <+ . . 1d
g% o Government grants (cantributions) - . 1o 416,258
2y f Al other contributions, glits, grants,
3 3 and similar amounts not included above | 1t
E‘g g Noncash contribulions Included [n ines 1a-1f: $
S | h Total Addlines fa-tf .+ . ... .. e S
Businoss Code
E 2a
£l
H e
B e
B !
E f Al other program servico revenus - -« « - - - ¢ . _
g Total. AddBNeS28-2F - « -+ <« .t e i et e e e » e e AR A
3 Investment income (Incduding dividends, Interest,
and other SIMIlar aMounts) + « « « o o o v o o v 4 b . e O 4 (781,589
4 Income from investmant of tax-exempt bond procaeds N ¢
S Royallles « « + « o ¢ o v 0 oo S e e s e e e e » : 17,113
0)Reat [jPersonal NS0 ATl :
82 Grossrents .. .- .- .. 8,340 .3 :\’eé:_ s
b Less: rental expenses - - - . _',5_%-1‘% e % X
o Rantal income or (loas) - - - 8,34y ?r e
d Netrentalincomeor(los) =+ . o « - - - o+ ... ... o> 8,340
7a Gmss amnunt from sates of | (1) Securties {) Quber 2 ,*.;-F_ KACY: i
aa30t3 other than iventuy 2 012, U7y 136, 731 ERE R
b Less: cnst or other basls RS
and sales expanses  + - - - 2,094,015 245,817 S
c Gamnor{loss) e 218,06} (19, 08 6P ETAF 4T
d Net@alnor{loss) + « ¢« « » o v o v b oot e . » 168, 975
§ 8a Gross income from fundraising K3 i; : 1’:
g evenis (notincluding  § ’ e T
% of contributions reported on line 1c). s T '%
g SeePartV,line 48 - - . . « t e s e e A ; '._‘ =
o - b Less dirBetoxpensss + ++ v+ s .. a0 b R L
c Net Income or {loss) from fundraising events N
9a Gross income from gaming actlvities. anioiee
SeePartiV,tne19 « «« . . v .t . . B XL
b Less:directexpenses <+ ¢+« .. b o Fhol SN
c Netincome or {loss) from gaming activilles - - - « » « . . . P _ -
10a Gross salss of inventory, lass Sl R b diEies: ; F_'_' = :" 3 R
ratumg end allowances + « -+« + v ¢ - . @ : __:-_---vfr‘:.;{_,._ =f b E’é s
b Less:costofgoodssold - -+« ... b R e (58 % LEIEE R O T
¢ _Net Income or (loss) from salas ofinventory  « « + <+ . . . . P -
M sous Ravorue - code  |SREREORESIE N R R IR A
11a
b
c
d Allotherrevenue - » + « + « ¢ ¢« o o s o &
e Total. Addlines 11a-11d - - - . . T &
12 Total revenue. See instructions - - - . . - IR o (176, 903) (587,161
EEA Form 990 (2018)
,




Form 890 (2018) WALKER COLLEGE FOUNDATION 63-0369216 Page 10
[PantiiX| Statement of Functlonal Expenses
Saction 501(c)(3) end 501(c)(4) organizetions must complate alt columns AR other arganizations must complate cafurmn (A).
Check If Schedute O contains a response or nate to any fine In this Part 1X S e e e e was e b e e e st e e st e X
Do not Include amounts reported on lines 6b, 7b, Totat a::;m . meﬂwu megmw fa mr(:l:lns
8b, 9b, and 10b of Part Vil arpenno3 neral expanyes axpernsay
1 Grants and olher assistance to domaslic organizations § ( ’“’ib SR ‘r["" S it
and domaslic governments. Ses Part IV, ling 24 ce s %_'& Fie ! “_w%ﬁ';.- s
2 Grants and other assistance to domaestic e e 1 oo oA -.p_*_i
individugls. Ses Part lil. ne22 « ..o v v v ey Aé‘%%‘:‘ Jfg;#“x h‘.
3 Grants and other ass!stance to foraign @f@ e : :,‘;ﬁr;..'“..-: ‘—:: T
organizations, foreign governments, and foreign = ‘: 3 z ? T ]
individuals. See Part IV, lines 1580816« + + + + » « SRt e
4 Beneflitspaldtoorformembers - - « « « v o v 0 v oo R RSP T ALt Sy
§  Compansotion of currenl officers, divectors,
irustees, and key employess  « « - - - .« . . R 73,000 67,160 5,840
8 Compensation not Inciuded above, lo disqualiflad
persons (as defined under section 4958(f)(1)} and \
parsons dascried in section 4958{c¥3)(8) - - - - - -
7 Othersalarles andwages . « - -« + -« o o . o
8  Penslon plan accruals and contributions {Include
section 401(k) and 403(b} employer contributions) .
9  Otheremployeodenefifs « - - « « ¢ « s o v v 2 ¢ 0 10,000 9,200 800
10 Payroll1axes « « « ¢ « o v v o v v v 0 v a0 0 s o 5,585 5,138 447
11 Feas for services (non-employeesy
a Management » ¢« « s e v s e e e
b'Lega!...-.......... ..... PP
C Accounting « o » ¢ o o s o v e o s a e . ‘e 9,550 8,786 764
d Lobbylng « « = ¢+ o v v o i e
e Professional tundraising services. See Part IV, ling 17+ R Ry PN Ry
f Investment managementfees - . . - - . . . . . v 55,034 50,631 4,403
g Other. (ITline 119 amount exceaeds 10% cf ine 25, column :
{A) amount, list ine 11g expenses on Schedule 0.) - .
12 Adverlisingand promotion -+ ¢ < o ¢ v oo v o0
13 Officeexpensgs - « « ¢ « = + « - I 6,728 6,190 538
14 (nformation technology « - - - - - - [ « o
15 ROYAIIES « - + v v v v e vt et
16 mcupgncy.. ....... D T S R S
17 Travel - - . . .. P . « 4 4 v s e s e n s e
18 Paymenis of rave! or entertainment axpensas
for eny federal, state, or local public officlals - - - - -
19 Conferences, conventlons, andmesiings « » « « + - «
20 INBFBSE « + ¢ ¢ ¢ o o o o s ¢ 0 4 0 s ¢ o 0 o s o .
21 Paymantstoaffilales « « + ¢ ¢« o v e a0 oo
22  Depraclation, depletion, and amortizallon - - « « - .+ « 1,794 1,794
23 INSUMANEB ¢ « v ¢ v o ¢ v « o & “ e e e e e . .
24  Othar expensaes. {temize expanses not covered
above (LIst miscsllaneous expenses In ina 24e 1f
Une 24e amount exceeds 10% of ins 25, column
(A) amount, list line 24e sxpanses on Schegule Q.)
a8 INSURANCE 16,963
b REPAIRS & MAINT 4,089 3,762 327
€ PROFPESSIONAL DRVELOPMENT 1,689 1,554 135
d PRINTING 4,149 3,817 332
o All olhar expanses 212,460 211,884 576
25  Total functional expanses. Add ines 1 through 2de - 401,041 385,522 | \ 15,519 0
26 Joint costs. Complete this line only if the
organtzation reportad In column (B) joint costs
from a combined educalional campalgn and
fundraising solicitalon. Check here » if
following SOP 98-2 {ASC 958-720) R ..
EEA Form 990 (2018)
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Page 11

TRartX;

Balance Sheet

Check if Schedule O contams a response or nole fo any line In this Part X s .

(A) (B)
Beglnning of year End of year
1  Cash-non-hnterest-bearing  « ¢« <+ v o v i i e e s e . 442 1
2  Savings and temporary cashinvestments  + « « ¢ ¢ 0 o . 0o B A S 39,553 2 27,615
3 Pledges and grants recelveble,net < « ¢ .« c o 0. e it e e e e 3
4  Accountsrecelvable,ne! - - . . . e e e e s e e i et e e e e 4
6 Loans and other raceivables from current and former officers, diraclors, X
trustees, key employses, and highest compensated amployees.
Complete Partll of Schedudel. - » - « « v o ¢ v o« 0 e s e st s s e e
6  Loans and other racelvables from ather disqualified persons (as dofined under section S ERTE
4958(f)X 1)}, persons descrided In section 4058(c)(3XB). end contidbuling employers and 1 =
sponsaring organlzations of seclisa 501{c}{8) valunlory employees’ baneficlary ’ S sty
omganizations (sae lnstuctions). Complete Part ol SchedulaLl = « = = » = = - - « o
2 7  Notes ard loans recalvable,net  « « « . . P
a 8 Inventorles for salecruse - . . . . . ..
4 | 9 Prepaid expansas and deferred charges
102 Land, bulldings, end equipment: cosl or
other basis. Complele Part Vi of Schedule D e ] 5
b Less eccumulaled depraciation -+« + . . o o0 .- 100 6,926 484 550 | 10c 236 939
11 Investments - publicly traded secuntfes  « « « ¢ o o a0 e e e G e 10,368,972 " 10,062,375
12 Investments - glher securltlas See Part iV, llne 41t - - - - « ¢« « - .. . 12
13 investments - program-related. SeePert IV.lIne 11+ - « ¢ o+ ¢ = o o v o o 0 ot 13
14 intanglble assets - + » -« - 4 .. e v e e e v e e e s e e s e s e e e 14
15 Otherassels SeaPatV,INB 11 + = « « v « « o v v o vt o v s o s s v o0 0 15
18  Total assets. Add nes 1 through 15 (Mustequaling34) < « « « o« v ¢ o o o . . 10,900,269 | 16 10,329,547
17 Acoounts payable and accrued expenses  « - o o o o o - - o L I ] 2,277 17 3,499
18 Grontspayahie « <« o ¢ ¢« s v 4 e e e st u s e s e e
19 Deferred rovanUE ¢ « « + o o ¢ ¢ ¢ o o o o o s 4 1 s = s e s e e s e e e e
20 Tex-oxemptbond flabilfas « « « < v o v oo oo - Ce e e e e
21 Escrow or custodlal account llebllity. Complete Part [V of Schedule O e e e
a 22 Loans and other payables to curent and fommar officers, directors,
§ lrustees, key amployees, highest compensated employees, end B
.‘8 disqualified persons. Complete Part Il of Schedute L I R R A I
4 23  Secured mortgages and notes payable to unrelated third partles CECEE R SRR
24  Unsecursd notes and loans psyable lo unrelated third partles~ + « ¢« <+ ¢ = -«
23 Other lablities (including federal incoma tax, payablas lo related third
pantles, and other liabilities no! Included on lines 17-24). Complsle Part X
OfSchaduloD  «+ v ¢ ¢ o v v ¢ o o b e h e et s e e e e s s e e e
26  Total liabilitles. AddBnes 17 through25 . . . . . . . . R
Organizations that follow SFAS 117 {ASC 858), check here  » @ and
2 complete Ines 27 through 29, and Hines 33 and 34, 2R _ o 53
§ 27 Unrestricted net assels - « « » « « R I ] . 6, 274 234 27 5, 211 234
S | 28 Temporadly restricted natassels .« . o ... o v . e e e 1,973,972 | 28 2,198,097
T | 29 Permanentiy resiriclad nel@sasls « < « ¢ o s o a e e s e e o e 1,649,786
P Organizations that do nat follow SFAS 117 (ASC 958), check here  » [Jand  [RaSSERGE ;
G complete lines 30 through 34. S X
§ 30 Capltal stock or trust pringpal, orcurrent funds  + « = ¢ ¢« ¢ e s et e e e e
§ 31 Peld-In or capital surplus, or lend, bulding, or equipment tund A
] 32 Reloined eamings. endowment, accumutated income, or othar flunds e e e b
z 33 Totalnetasselsorfunddalances « « « « ¢ =« v e v vt v e s 10,897,992 | 33 10,326,048
34 Total Nabllibes end net assets/fund balances R I L 10,900,269 34 10,329,547
EEA . Farm 990 (2018)




63-0369216 Page 12

Form 980 (2018) WALKER COLLEGE FOUNDATION
tRart’Xl¥ Reconcitiation of Net Assets

Check if Schedule O contalns 2 responsa or nole Lo any lne in this Part XI s e s e e se v e e ee e,
1 Total revenue {mus! equet Part Vill, column (A),ine 12) - - « « - « = ¢ ¢ v 00 v v o v o h e IR L {170,5803)
2 Total expenses (must equal Part IX, column (A), IN@25)  + « « » « » o st e v i o s e I I IR I 401,041
3 Revenus less expenses. Subtractline 2fromingd - « <+« - . o . L e e e e I N A B {571,944)
4 Nel assals or fund balances at beginning of year (must equal Part X, line 33, calumn (A)) P I 4 10,897,992
§ Natunrealized gains (losses)on investments - - - - « . « . e et st et e e e e e 5
6 Donated gervices and use of facililes - - - . . . . . ettt e e e e e e e [
7 Investment expenses b et e et e ae e . e b e e e e e e e s e e 7
8 Prorpedodadiustments < « ¢ 4 o v v e e e i e a e e e e b s e . 8
9 Other changes In net assets or fund balances (explain In Schedule O) I . 8 1]
10 Net assels or fund balances at end of year. Combine linas 3 through 9 (must equal Part X, line
33, coumn{B)) o - - e - oo e Cee e e e e e 10 10,326,048

[R3EEXIE Financial Statements and Reporting

Check if Schadufe O contains a response or nate lo any line in this Part Xil IR

1

2a

b

c

3a

Accounting mathod used to prepare the Form 830: D Cash Accrual D Other
If the organtzation changed ils mathod of accounting from a prior year or checked *Other,” explaln in
Schedute O.

Waere the organization's finandal statements complied or reviewad by an Independent accountant?

If *Yes,” chack a box below lo indicate whether the financia! statements for the year were complled or
teviewad on B separate basls, consoldated basts, or both

D Separate besis D Consolideted baasls D Both consolldated and separate basis

Waere the organizalion's financlal stalements suditad by an independent accountant? e ve e e
If *Yes,* check a box below to indicate whather the financlal statements for the year were audited on 8
separale basls, consolldated basis, or both:

Separatebasts ] Consolidaledbasis ] Both conaoldaled end separate basis

If *Yos® {0 fine 2a ar 2b, does ha organization hava a committee that assumes respansibllity for oversight
of the audit, reviaw, or compilation of Ils financial stalemanls and selection of an Independent accountant? . . - . .« - .

If the organtzation changed either its oversight process or selaction process during the tax year, explain In

Scheduts O.
As 8 result of a ladoral award, was the organization required to undergo an audit or eudils as set (orth in
lhe Single Audil Act and OMB Circular A-1337 F T T Ce e s ae

If *Yes,* did the organization undergo the required sudht or audits? H the organizalion did not undergo the
required audll or audlls, exptaln why in Schedule O and describe any steps laken to undargo such audlis

)

b

EEA

Form 990 (2018)

{




Public Charity Status and Public Support

SCHEDULEA C lota If Ik -3 I S0 tzatd tlon 4847(a){1 1 charitablo truat.

m 8
(Form 990 or 990-E2) omplote 0 organization (s a secinn 1(:')(3) ;rgnn :;ggn on: secst;r; o (0){1) nonoxempt charitablo tn:: e
De i of tha Treasury Attach to Form or Form -EZ. =29Pan UL
Intarnal Revenus Sovice » Go to www.irs.gov/Form3d30 far instructions and the fatest information. e NHLTT

Nomo of the erganization Empfayar idontification numbor

WALKER COLLEGE FOUNDATION 63-0369216
fPartllf Reason for Public Charity Status (All arganizations must complete this par.) See Instructions.

Tha organlzation Is not a private foundation becauss It Is: {For Iines 1 through 12, chack only one box )

1 D A church, convention of churches, or agsociation of churches described in saction 170{b){1){A)(}).

2 [ Aschool described in section 170(b}[4)(A)(}). (Attach Scheduls E (Form 890 or 930-E2).)

3 A hospltal or a cooparalive hospltal service organization described In section 170(b){(1)(A)(IN).

4 A medical research orgenization operaled In conjunction with a hosplial described In section 170{b}{1){A)(lll). Enter the

hospltal's nams, city, and state:
An organization operated for the banefit of 8 college or univarsity ovned or operated by a govemmental unit described in
sactlon 170{b)(1}{(A}(iv). (Complete Part II.)
A federal, stele, or local governmant or governmental unit deseribed in section 170(b)(1)(A}v).
An orgenizalion thel normally recelves a substantial part of its support from a goveramental unii or from the ganeral public
described In saction 170(b){1)(A){vl}. {Complste PartIl.)
A communfly trust described in section 170(b)(1){A)(vi). (Complete Part Il )
An agriculturel research orgenizallon described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or undvarsity or a non-land-grant colege of agriculture (ses insirucllons). Enter the name, aity, and state of tha cotlegs or
university:
An organization that normally recelvas: (1) mora than 33 1/3% of Iis support from contribttions, membership fees. and gross
recalpls from aclivilies related to its exempt functions - subject to certain exceptions, snd (2) no more than 33 1/3% ol its
support from gross nvestmant income and unrelated business taxable Income (less sactlon 541 tax) from businesses
acquired by lhe organtzalion after June 30, 1975. See sacilon 509(a)(2). {Complate Part (1.}
An arganization erganized and operated exclusively 10 tes! for public safety. Sas section 509(a)(4). - -
An organization organized and operatad excluaively for the benefit of, to pedform the functions of, or to carry out the purposes
of ono of more publicly supported organizalions descnbed In section 509(a)(1) or sectlon $09(a)(2). See scclion 509(a)(3).
Chack the box in ines 12a through 12d that describes the typa of aupporting organization and complete ines 12e, 12(, and 12g
a D Typs L. A supporting erganization operated, supervised, or controlled by s supported organization(s), typlcally by giving
the supported organization(s) tha power to reguiarly appoini or elecl a majosty of tha diractors or lrustees of the
supporting organization. You must completo Part IV, Sectlons A and B.
b [] Type . A supporting organization supervised or controlled In connection with its supportad organization(s), by having
conlrot or management of the supporting organization vested In the same persons that contro) or manage the supported
organization(s). You must complate Part IV, Sections A and C.
c D Type Il functionally Intagrated. A supporting arganization oparatad in connaction with, and funclionally integrated with,
Its supported organtzation(s) (see instruclions). You must completo Part IV, Saections A, D, and E.
d D Typs Il non-unctionally Integrated. A supporting organization cparaled In connection with its supported arganizatton{s)
that Is not functionally Integreted. The organization generally must satisfy a distributlon requirement and an attentiveness
requireament (see Instructions). You must complete Part IV, Sections A and D, and Part V.
e D Chack this box Iif the organtzation recetved a written determination from the (RS that It Is a Type I, Type li, Type Ill
functionally Intagrated, or Type lll non-functionslly Intagrated supporting organization
{ En[e;manumbgro[suppongdo{ganlzallons ............. I R R [:
g Provide the foflowing information about the supported organization(s)

(3 Noms of supported organtzation {B) EIN (i) Type of argantzation (iv) Is the organtzation | (v) Aount of monatory (v} Amount of
(dosesbed on Engs 1-10 U284 In your govoming suppori (sse other support (800
sbove (sse Instructions)) document? Instructions) Instrucgons)

00 OO |8 00

O

10

11
12

ao

Yos No

(A)

(8)

©

(0)

(E}
Total e N LR T £ S
sor Paparwork Reduction Act Notice, sce the Instructions for Form 880 or 990-E2. Seheduio A {Form 980 or 980-E2) 2018
EA

—— . ———_—



Schao A Formm« 090-E2) 2018 WALKER COLLEGE FOUNDATION 63-0369216 Page 2
Support Schedule for Organizations Described In Sections 170(b)(1){A)(Iv) and 170(b)(1){A}(vi)
(Complete only if you checked the box an line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IHl. if the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year {or fiscal yaar beginning In) » (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Tota}

4 Gifts, grants, contribullons, and
membership fees raceived (Do not
Include any “unusvalgranls*) - - - - - 250,751 §3,401 428,277 173,025 416,258 1,331,712

2 Toxrevenues levied for (he
organization's banafit and either patd
to or expandedonlis bshall  « « « . . .

3 The value of sarvices or facilities
turnished by 8 governmental unit to the
organization without charge « « « - « « .

4 Total. Add lines 1 throughd - - - - . . . 250,751 173,025 416,258 1,331,712
5  The portion of total contributtons by @‘ff“ """ 3 e ,“’%ff"

aach person (other than a : et S AR e

governments! unit or publicly ‘}*- S0 %‘ﬁ Tl TS SAeinh s ERle - - S i ':" .

supported orgsnization) Included on ‘““ 2 e ] =8 3 G

fina 1 that exceads 2% of the amount *?f RO ST B[R Byt

shown onfine 11, cofumn({f) . « « « + .+ 12 ¥ er % hi ey :-r,Nmp '?_ e =g =._- S 95,380
§  Public suppon. Sublmetine § hum lino 4« [EEdcHE s;&—& iRt e _\;ﬁﬁ“ﬁgf'-“ ) s e 1,236,332
Section B. Total Support
Calandar yoar (or fiscal yaar beginning in) » {a) 2014 {b) 2015 {c) 2016 (d) 2017 l (e) 2018 ! {t) Tatal

7 Amountsfromfined . - « « o« o v o 350,751 63,401 428,277 173,025 416,258 1,331,712
8  Gross Income from Interast, dividends,

payments raceived on securilles loans,
ronts, royalles and income from

simllar sources - - -« - - - . e e e 281,911 50,794 334,684 321,972 294,415 1,283,786

3  NetIncome from unrelated business
activitias, whether or not the business
is reguladly cammedon ¢ - e« v o o

10  Other Income. Oo not Include gain or
loss from the sale of capital gssets
(ExplelnIn PartVE) « - + o ¢« « v o v v s

11 TYotal support. Add ines 7 through 10« X
12 Gross receipls from related activitles, etc. (ses Instructions)

13 First five years, If the Form 990 ls for the organrzation's first. second. (hird, fourth, or fifih tax yaar as a section S01(cK3)

2,615,498

crganization, check this Box @nd StOP hare = « « « o ¢« e e o s o v v v o o v o s s s o vt ue s e e e e e bD
Section C. Computation of Public Support Percentage
14  Public suppart percentage for 2018 (line 6, column (f) divided by ling 11, column (N) - « « - « - - « R 14 47.27 %
15  Public support parcentage from 2017 Schedule A, Pari il Ene 44 . . . . - . . . . - R R T 46.91 %
16a 33 1/3% support tast - 2018, I the organization did not check the box on line 13, and (ine 14 is 33 1/3% or more, check this

box and stop here. The organkzation qualifies as a publicly supported organization  + « + = o v v 0 v v 0 v v v 0wl PP &

b 33 1/3% support tost - 2017, If the organizalion dd nol check a box on fine 13 or 16a, and Iine 15 I3 33 1/3% or more, chack
this box and stop hare. The organzation qualifies as 8 publidy suppartad organlzation < « -« » « ¢ v+ [ [:]

17a 10%-facts-and-clrcumstances tast - 2018. If the organization did not check a box on fine 13, 16e, ar 16b, and line 14 1s
10% or more, and If the organkzation mests the *facts-and-circumstances” test, check this box and stop here. Explain In
Part VI how the organizalion meets the "facts-and-circumstences® test. The organization qualifies es a publicly supported
ofganizalion -+ -« ¢ s e e e b e et e e e st e e e e R e e e s e e e e )D
b  10%-facts-and-circumstances test - 2017 {f the organtzation did not check a box on (ine 13, 168, 16b, or 178, end fine
15 i3 10% or more, and If the organization meets the facts-and-clcumsiances” lest, check this box and stap here.
Explaln In Part VI how the organization meals the *facts-end-clircumstances® test. The organizatlon qualifies as 8 publicly

supporied organizstion [ R R T I T S ......--....-----......-........PD
18  Privata foundation. if the organization did not check a box on line 13, 16a, 160, 173, or 17b, check this box end see
fastructions <« « ¢« ¢ o - e v P T T T T S T T 4 s s e e e e a s e e e e s s PD

. EEA Schodula A (Formn 980 or 989-E2) 2018




Scheduis A [Form 890 o 890-E2) 2018 WALKER COLLEGE FOUNDAXION 63-0369216 Page 3

Support Schedule for Organizations Described in Sectlon 509(a)(2) /
. (Complete oniy if you checked tho box on lino 10 of Part | or if the organization failod to qualify under Part i,
If the organization fails {o qualify undar the tests listed below, please complete Part I1.) /
Sectioq A, Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 /(f) Total
1 Gift, gronts, conlributions, and membdarship fees / f
ved. {Do,not Include any ™, I grants.*)

2 Grogs recolpisi{om admissions, meschandisa
sold or sarvices pedormed, or faciiftios
tumished In any advily (hat Is retated (0 the

organization's tnx-e}?:l purposa - -« - o« ¢

3  Gross recalpts from a \Itms that are not an N /
urvelated trade or business under section 543 -

4 Texrevenues levied for;x/ ]
organkxation’s benafit and eithay pald o
oraxpended onlisbehalf N » « - . -« -

§ The value of services or facililes
fumnishad by a governmental unil to th
orgentzafion withouicharge « « « « N\« - « -«

6 Total. Add lnes 1 through5 - - «

7a Amounts Includged on Nines 1, 2, and 3
ceceived from disqualified parsens + < - o\

b Amounts Inchuded on lines 2 end 3
recelved from othor than disquaitied
persans thal axceod the greater of $5,000
ar 1% of the amount on (ing 13 for the year

€ Addlinas7eand « - ¢ = ¢ ¢ o 0 o o . -

R SRR Rl R s R
%.-3 X

8 Public support (Subtedt line 7¢ from s S
BP0B)  » » « o oo s oo e e ] m‘*'.“ﬁ%&\
Section B. Total Support
Calendar year (or fiscal year baginning In) » (a) 2014 \\ (b) 2015 / {c) 2018 _{d) 2017 {0} 2018 (f) Total
9 AMOUNSUONINGE « « « + « o e o 4o o s
10a Grosa income from interast, dividends,
paymaonts received on gecuriles loans, rents,
royallles, and Incoms from sim®ar sources
L/
b Unrelaled bustness taxabls incomse (less
section 511 taxes) from businesses
acquired affor June 30,1675 - « + « « « & \
€ ASMNBS 108and10d - « o« v o o] A .
v
41 Nellincoma irom unralated business
aciiviiles not included in line 18b, whalhes
or not the buslness Is regulady camied on” «
12 Other income Do not include-galn or \
loss from the sale of capijef assets
(Explaln In Part V1.) \
13 Totat support. (Add lines 9, 10c, 11, \
ond12) « 7 o i e
14 First ﬁ(y years. I tha Form 980 is for the organtzation's first, second, third, fourth, or fifth tax yesr as a section Sohc)la)
arganfzalion, check this DOX BNA S10P hATE « + + « + « o o v s v s o 0o s e e A o> 1
Section C. Computation of Public Support Percentage L
157" Pubkic support parcantage for 2018 (fine 8, column {f), divided by line 13, column (f)) - + « - « ¢« o v« v o o oo | 15N %
8 Public support percentage from 2017 Schedulo A, Part lILBNB 15« « « « < « « e e v e s+ ¢ e s 000 ae e 16 \ %
Section D. Computation of Investment Income Percentage N\,
17 Invastment Income percentage for 2018 {IIne 10c, column (f), divided by line 13, coumn (). - + « « v« v v v v v o W | 17 \ %
18 Invesiment income percentage from 2017 Scheduls A, Part lil, Gne 17« « « - - = « -+« I R 18 \, %
19a 33 1/3% support tests - 2018. If the organization did not check the box on ins 14, and fine 15 is more than 33 1/3%, and line \
17 Is not more than 33 1/3%, check this box and slop here The crganizalion qualifies a5 a publicly suppored organizatlon - - .+ - . - « . . BN D .
b 33 1/3% support tasts - 2017. If the organization did not check a box on {ine 14 or Ine 198, and Ine 16 i3 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 publidy supported organlzation . - - « ¢ o o v+ - P

20 Private foundation. if the arganization did not check e box on fine 14, 188, or 19, check thig box and seeinstructions  « « = ¢ v « v e e s e o v o & D
EEA Schadule A {Farm 950 or 980-EZ) 2013
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Schodutn A(Form 890 or 800-E2) 2018 WALKER COLLEGE POUNDATION 63-0369216
‘-Ea'r;t’_lv._e 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 12¢ of Part |, complele

Seclions A, D, and E. If you checked 12d of Part 1, complete Sections A and D, and complele Part V.)
Section A. All Supporting Organizations

1 Are all of the organkzation’s supporsted organizations listed by name in the organization's goveming
documents? If "No,* descnbe In Part Vi how the supported organizelions are designaled. If designated by
class or purpose, describa tha designation. If historic and continuing relatlonship, explain.

2 Did the organizalion have any suppertad organization that does not have an IRS determination of slatus
under saction 509(a)(1) or (2)? i "Yes," explain In Part VI how the organizat/on determined that the supporied
organization was described in section 509(a)(1)} or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5). or (6)? I "Yes," answer
(b) and (c) below

b Dld the organization confirm that aach supported organization qualified under section 501(c){(4), (5), or (6) and
sallsfied the pubiic support tests under section 509(a)(2)? /f "Yes,"” describe In Part VI when end how the
organization made the determination

¢ Did the organtzation ensure that all support to such organizations was used exclusively for sectlon 170(c)(2)(B)  [}= o R
purposes? If "Yas,"” explain in Part VI whet controls the orgenization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“forelgn supported organization”)? /f
“Yes,” and if you checked 128 or 12b In Part I, answer (b) and (c} below.

b Did the arganization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretlon
daspite being controlied or supervised by or in connection with its supported organizations.

¢ Did the organization support any loreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If “Yes,” explaln in Part Vi what conlrols the organization used
to ensure that all support to the forelgn supported organization was used exclusively for seclion 170(c){2){8)
purposses.

§a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"”
answaer (b) and (¢) below (If applicable). Also, provide delall in PV including (i) the names and EIN

numbers of the supporied organizations edded, subslituted, or rembved, (if) the reasons for each such action;
(lij) the authorily under the organization’s organizing document authorizing such actlon; and (iv) how tho action
was accomplished (such as by amendment to the organizing document).

b Type |l or Type It only. Was any added or substituted supported organization part of a class aiready
designated in the organization's organizing document?

¢ Substlitutions only. Was the substilution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (i) its supported organizations, (ii) Individuals that ara part of the charitable class benefited
by one ar more of its supported organizations, or {ill} other supporting organizations that also support or
benefit one or mare of the fillng organization’s supported organizations? If “Yes," provide detail in Part V.

7 DId the organization provide a grant, loan, compensahon, or other similar payment to a substantial contributor
(as definaed in saction 4958(c)(3)(C)), a family member of a substantial contributer, or a 35% controlled entity
with regard to a substantial contrdbutor? /f "Yes,"” complete Parl | of Schedule L (Form 990 or 990-E2).

8 Old the organizallon make 8 loan to a disqualified persan (as defined in section 4358) not described In line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a){1) or (2))? If "Yes,” provide detall in Part VI.

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supparting organizallon had an Interest? If “Yas,” provide detail in Part V1.

¢ Did a disqualified person (as defined in ling 92) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organizatlon also had an interest? if “Yes, * provide detall in Part VI.

Fo A

10a Was the organlzation subject to the excess business holdings rules of seclion 4943 because of section ‘,jr.. Pl S
4943(f) (regarding centaln Type H supporting organizations, and all Type Il nonHunctionally integrated AR
supporting arganizations)? /f "Yes,” answer 10b below. 10a

b Did the organizalion have any excess business haldings In the tax year? (Use Schedule C, Form 4720, to &fz;;@_g S
delenmine whether the organization had excess business holdings.) 10b

EEA Schadulo A (Form 980 ar §90-E2) 2018




Schedula A (Foim 990 or 990-62), 2018 WALKER COLLEGE FOUNDATION 63-0369216
[Partav;]_ Supporiing Organizatiens (conlinued)

11 Has the organization accepled a gift or contnbution from any of the fallowing persons?
a A person who directly ar indirectly contrals, either alone or together with persons described in (b) and (c¢)
below, the governing body of a supported organzation?
b Afamily member of a parson described in (@) above?
c_A 35% controlled entity of a person described in (a) or (b) above? if “Yes” {o &, b, or ¢, provide detail in Part V.
Sectlon B, Type | Supporting Organlzations

1 Did the directors, trustees, or membership of ane or more supporied organizations have-the power to
regularly appoint or elect at leasl a majority of the organization's directors or trustees at all times during the
tax year? If “No,” descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organizalion's ecthvilies If the organizalion had more than one supported organizaljon,
describe how the powers (0 appoint and/or remove diraclors or trustees were ellocated among the supported
organizations and what conditions or restniclions, if eny, applied to such powers dunng the fax year.

2 Did the organlzation operate for the benefit of any supparted organization othar than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f “Yes,” explain In Part
Vi how providing such benelfit carried out the purposes of the supported organizallon(s) that operated,
supsrvisad, or conirolled the supporting organization.
Section C, Type 1l Supporting Organizations

1 Waere a majority of the organization's direcfors or trustees during the tax year also a mafority of the directors
or trustees of each of the organization's supported organizalion(s)? I/ “No," describe In Part VI how coniro!
or management of the supporting organizatron was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide o each of Its supported organizations, by the last day of the fifth month of the
organizallon's (ax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recenlly fited as of the date of notification, and (i) copies of the
organization's governing documents in effect on tha date of notification, to the extent not previously provided?

2 Waere any of the organization's offlcers, directors, or trustees either (1) appointed or elected by the supported
organization{s) or {ii) serving on the governing body of a supported organization? tf "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported crganizatlons have a
significant volce in the organization's inves!ment policies and In diracting the use of the organization's
income or assets at ali imes during the lax year? /f “Yes,” dascribe in Part VI the role the organizafion's
supported organizations played In this regard.

Section E. Type lli Functionally Integrated Supporting Organizations
1 Check the box next to the method thal the orgenization used (o salisfy the Integral Part Test during the year (see Instructions).
a ] The organization satisfied the Adtivities Test. Complete Jine 2 below.
b (J The organization is the parent af each of its supported organizations. Complste fine 3 balow.
¢ [0 The organization supported a governmental antity. Describa in Part Vi how you supparted a government entity (see instructions).
2 Activitles Tesl. Answer (3} and (b) below.
a Oid substantiatly all of the organization’s aclivities during the tax year directly furlher the exempt purposes of
the supporied organization(s) to which the organization was responsive? If "Yes,” than In Part VI identify
those supported arganizations and explaln how these aclivities directly turthared their axempt purposes,
how the organization was responsive to those supported organizations, and how the organizatlan determined
that these activities constiluted substantially all of its activilies.
b Did the aclivities described in {(a) constitute activilies that, but for the organtzation’s invoivement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in Part Vi the
reesons for the organization's posiion that lls supponted organizetion(s) would have engaged In these
activities but for the organization's Involvemant.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Dld the organlzatlon have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supportad organizations? Provids detafls in Part VI.
b Did the organizalion exercise a subsiantial degree of direction over the policies, programs, and activihas of each
of its supported organizatlons? If "Yes, " describe /n Part Vi the role played by the organization in this regard.
Schoduls A (Forn 090 or 980-EX) 2048
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A (Form 980 or B90-£2) 2018 WALKER COLLEGE FOUNDATION

63-0369216 Page 6

IPartVE]  Type Jli Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Tesl 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.

Seaction A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N[ WIN|-—

Dln|njwinN

Portlon of operating expanses paid or Incurred for production or
collaction of grass income or for management, conservation, or
malintenance of property held for production of income (see instructions)

7 _Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Sectlon B - Minlmum Assst Amount

{B) Current Year
tional

(A) Pror Year

1 Aggregate falr market value of all non-exempt-use assets (see
instruclions for short tax year or assets held for pant of year):

a Average monthly value of securitles

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other & ‘*&l

faclors (explain in detall In Part Vi) ' =
2 Acquisition indebtedness applicabdle to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sae instructions) 4
3 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoverles of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8

] AT Al

Sectlon C - Distributable Amount 5 o _- P Current Year
T i) e e

1 Adjusted nel incoms for prior year (from Section A, line 8, Column A) 1 JeE R At
2 Enter 5% of line 1. 2 [Esectnnatuees
3 Minimum asset amaunt for pnor year (from Section B, line 8, Column A) 3 ey ]
4 Enter grester of line 2 or line 3. 4 SRR T R ey
5 Income tax imposed in prior year 5 [T e
€ Distrlbutable Amount. Subtract line 5 from line 4, unless subject to T S T
emergency temporary reduction (see insinsclions). 6 [Bienieny % %ok

7 [ Check here if the current year Is the arganization’s firsl as a non-functionally integrated Type |1 supporting arganization (see

instructions).

EEA

Schadulo A {Form 930 or 600-E2) 2018




Schadulo A (Form §90 or ©90-E2Z) 2018

WALKER COLLEGE FOUNDATION i
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

63-0369216 Page 7

Sectlon D - Oistributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts pald to perform activity that directly furthers exempt purposes of supported

arganizations, in excaess of income from activily

Administralive expensas pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distrbutlons (describe In Part V1). Ses Instructions.

Total annual distributions. Add lines 1 through 6

|~ n|w

Distributions to attentive supported arganizations to which the organization is responsive

{provide details in Part V). See instructions.

w

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by Line 9 amount

Sectlon E - Distributlon Allocations (see instructlons)

0]

Excess Distributions

-

Distributable amount for 2018 from Section C, line 6

Underdistribullons, If any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.

e R,

Excess distributions camryover, If any, to 2018

From2013 . .......

From2014 ........

From2015 ... .....

From2016 . .......

From2017 ........

Total of lines 3a throuéh e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Camyover from 2013 not applied (see instructions)

5‘?&"3&5 "hsa
R Rt A T

B2y

5

Remalnder. Subtract lings 3g, 3h, and 3! from 3f.

“_"'ZID ..“nﬂu,”u

Distdbutions for 2018 from
Seaction D, line 7: 3

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remalnder. Subtract ines 48 and 4b from 4.

Remaining underdistributions for years prior to 2018, If
any. Subiract lines 3g and 4a from line 2. For result
greater than zero, explain In Part VI Ses instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain In
Part VI. See instructions.

Excess distributlons carryover to 2019. Add lines 3}
and 4¢.

Breakdown of line 7:

Excess from 2014 . . . .

Excess from 2015 . . ..

Excess from 2016

Excess from 2017

olajo|o|e

Excess from 2018 . . .

EEA

(i

Underdistributions

Pre-2018

)
Distributable
Amount for 2018

oA > 3 % . "' s

R




Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
1, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 53, 6, 92, 9b, Sc, 11a, 11b, and 11c; Part IV, Section
8, ines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, line 1¢g; 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.)

EeA Schaduls A (Formn 880 or 980-£2) 2018




SCHEDULE D Supplemental Financial Statements OMS Na. 1545.0047

(FOrm 990) » Complete If tho organization answered "Yes" on Form 930, 201 8
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 110, 11f, 123, or 12b.

B rt.of e Traasury » Attach to Form 830. Opan totﬂ

internal Roveruo Service » Go lo www.lrs.gov/Form8350 for instructlons and the fatest information. ﬁlnspecllo

Nsmo of tho oranteatian Emaloyor Idanliftcation number

WALKER COLLEGE FOUNDATION 63-0369216

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Compiete if the organizatlon answered “Yes" on Form 980, Padt IV, line 8.

{e} Ocnor advised (unds {b] Funda and othor
1 Totalnumber atendofyear « . . . . . . . ..
2 Aggregale velue of conlirbullons to {during year)
3 Aggregate value of grants from (during year)
4  Aggregale valuestendofyear - . . . ... ...
5  DId the orpanization Inform ab donors and donor advisors in wriling that the assets held In donor advised
funds are the organizatlon®s property, subject lo the arganfzation's exclusive legal controf? I I I IR R .. D Yos D No

6  DId the organlizalion inform ell grantees, donors, and donor advisors in wiiting that grent funds can be used

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

conferring Impermissible privato benefit?  « + + » . v o s e oo i oo 0o e et oo Oves [Qwo
tPaptiili] Conservation Easements,

Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservaiton easements held by the organization (check ali that apply).

D Praservation of tand for public use {e.g., recrealion or education) D Prassrvation of a historically Important land erea

O Protactton of natural habitat [0 erossrvation of & certified histortc structure

[] Preservatlon of opan spaca
2  Complete lines 2a through 2d if the organization held a quallfied conservation contribution In the form of a canservalion

easemant on the last day of tha tex year. <2%5%( Held at the End of the Tax Year

a Totelnumber of conservalloneasemants  + « « + o ¢ ¢ v o 0 o 0o o s s i e e e e 20

b Total acreage rastricted by conservation easements R R N LA vev el 2b

¢ Number of conservation eagements on a cerlified historc strycture ncludedtn(a) - - - - . . R I

d Number of conservation easemants Included In (c) acquired after 7/25/08, snd notan a
historic structure fisted In the Natlonal Raeglster  » « « « « + o o v . cee e IR N (|

3 Number of conservallon easements modified, transferred, relessed, exlinguished, or terminated by the organization during the
tax yoar »

4 Number of statas whare property subjact to conservation easement is foceted >
5  Ooes the grganization have a wntten policy reganding the periodic monitering, inspection, handing of

violations, and enforcement of the conserveilon easements it holds? D R I IR R R RN O A A |:| Yes D No
6  Staff and volunteer hours davoted to monltoring, inspeciing, handling of violatlons, and enforcing conservation easements during the year

»
7 Amount of expenses incurred In monitoring, inspecting, handling of viclations, and enforcing conservatlon easements during the year

>3
8 Qoes each consarvalion easement reported on line 2(d) above salisfy the requiraments of asclion 170(h)(4)}(B}1)

and section 170{h{4)B)G? - . - - . - e e et e e e e e e e e e e o Oves One

9 In Part XIlI, describe how the organization reporta conservalion sesements in Its revenue and expanse statement, and
balance shast, and include, [f applicable, the text of the footnote to the organization's financiel statemants that descrides the
organization's accountng for conservalion easements.

Egé;&jjl?’ [ Organizations Malntaining Collections of Art, Ristorical Treasures, or Other Simiar Assets.
Complete if the organization answarad “Yes” on Form 890, Part IV, line 8.

1a If the organizalion elecled, 83 permitied under SFAS 116 (ASC 958), not to repori In Ils revenue statement and balance sheet
works of an, historical treasuras, or other similar assets held for publlc exhibltlon, education, or rasearch In furtherance of
pubtic servica, provide, in Part XIIl, the text of the footnate to lts financial statemanls that describes these items.

b [f the organizallon elected, as pemitied under SFAS 118 (ASC 958), to report In Its revenue statement and balence shaet
works of art, historical treasures, or other simllar assels hald for publlc exhibition, educallon, or rasearch in furtherance of
public servica, provide the following amounts relating to these ltams:

(1) Revenwus Included on Form 890, Past Vill,llne 1 - - - - - - « . - - . R I I ve e e e >3

(1] Asselsincluded M FOM 980, Part X  « « « « « o v oo« v o s .o T
2 if the organization recelved or held works of arl, historical treasures, or other similar assets for financlal gain, provide the
foltlowing amounts required to ba reported under SFAS 116 (ASC 958) relating to these items:
a Revenus Included on Farm 990, Part Vill, line 1 N I R S O A I & |

b Assalsincluded INFOM 990, Part X + ¢ ¢ ¢ ¢ v s v 4 s o e s 0 s v 4 8t s e e 8 e s e e e b e e e >3

For Paperwork Reduction Act Natice, see tho Instructions for Form 880. Schedule O (Form 9390) 2018
EEA




smumo Form 990) 2018 WALKBR COLLEGE POU’N‘DATION 63-0369216 Page 2

3 Uslng the o:gamzallon s acquisition, accession, and othar records, check any of the following lhat are a significant use of ll3
collaction items {check all that apply):
a [] Publc exnibition
b D Scholarty research
c D Presarvation for future generations
4 Provide a dascription of the organization’s callections and explain how thay further the organtzation's exempt purpose in Part

d D Loan or exchange programs
a D Other

X,
5 Durng the year, dld the organization saliclt or recelve donallans of an, historical lreasures, or other similar
assels lo be sold to raise funds rather than {0 be mantained as part of the organlzaﬂon's collection? I coe oo [ves [:] No
EParjﬂVi] 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 s the grganization an agent, trustee, custodian or olher intermediary for conlributions or other assats not
includad on Form 980, Part X? R Gl e e s e e e e 4 s e s e s a st e e e DYes DNO
b if "Yes,” explaln the arrangament in Part Xill and completo the following table:
Amount
¢ Beglnning balance i e e e s e e s e s e e e e e e e [ [P . [
d Additions during the year e . )
e Distibutlons during the year T 1e
f Endingbalance - « ¢« L vt b i i e i i i e e it e s s s s e e e | 1f v
2a Dld the arganization Include an amount an Farm 950, Part X, line 21, for escrow or custodial account lability? R D Yes D No
b {f *Yes." explaln he arvengamant In Part XIll. Chack hers If the exptanation has baen provided on Part XIli Ce e e e e e e e e |8

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(b} Prioryoar {¢) Two yodro back

(I

{a) Currani yesr {d) Ttves yaars back (0] Fouryesrs back

1a Beginning of yeer balance

Contribullons = « « o o s b v e b e e
¢ Netinvestment eamings, galns, and
l0SSBS « ¢ » s « ¢ ¢« v a « v v ¢ ¢ s v 2 o

Grants or scholarshlps <« « o - o - o ..
Other expenditures for faciiities and

PrOGrBIMIS  » = = « = ¢ o« o s v o ¢ o o « s .
f Administrative expenses . - . . . e
g End of yesr balence e e e -

2 Provide the astimated percentage of the curment year end balance (iine 1g, column (a)) held as:
a Board designated or quaskendowment  » %
Pemanant endowment » %
Temporarlly restricted endowment  » %
The percentagas on {ines 2a, 2b, and 2¢ should equal 100%

Ja Are thers endowment funds nol in the possassion of the organization thai are hetd and administered for the
organtzation by: Yes | No
(i) unrelated organizallons < « « o - . . . C e et e e e e e | 33()
(i) related orgenizations . . . . - . . . . TS P Ja(ti)
b if "Yos" on Gno 3o(l), are the relaied organizalions ikted as required on Schedule R? - . « « .« o ¢« . I 3b
Describe in Part Xili the Intended usas of the organizetion's endowment funds.
Land, Buildings, and Equipment. _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Oascription of propenty (8) Coxut or other basls (0) Cosl or other basls {c) Accurrutatad {d) Book volus
(invesimant) (olher) dapreclation
12 Land <o es e 118,895 e 118,895
b Buldings « « ¢ o v v v v vt et e 115,372 o~ 115,322
¢ Leaseholdimprovements . . - . ... .. ...
d Equlpment -« o .o ee i e 9,598 6,926 2,672
e Other . - « - » P e b s e e e e e « e v
Total. Add fines 1a through 1e. (Cdumn(d)mustequelFonnswo Part X, column (B), line 10c.) R I I 236,939

EEA Bchodule 0 (Form 990) 2016




63-0369216 Page 3

O [Form 990) 2018

WALKER COLLEGE FOUNDATION

Investments - Other Securities.

Complete if the orgenizalion answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{8} Cecerpiion of securily of category
(including nzrro of sacudly)

(b) Book vetun

(c) Meihoa of vatuglion
Casl o7 end-of-ynar morkel value

(1) Fihandlaiderdvatives « - - « ¢ + e e e e e e

(2) Closely-haldequity Interests  « + + ¢ + o ¢ ¢« o ¢ v &

(3) Olher

{A)

{8)

(]

(o)

(E)

(F)

(G)

(H)

Tatal, {Tonmmn (b) must aquaf Form §90, Port X, col (B} twe 12) ¥

EEg_ﬁ_gLVJII_ﬂ Investments - Program Related.

Compilele if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Pant X, line 13.

{a) Desecriplion of Invesgmant

{b) Bock vatua

() Mathod of walustion,
Cast or gnd-gf-ysar market valuo

)

{2)

Q)

4

(5

(6)

@)

(8

{8)

Total. (Cotumn (b) mus! equal Form 890, Pert X, cdl. (B)Era 13y P

|iPart112(-| Other Assets.

Complele if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{e} Desariglion

_{b} Book valus

)

—a

3)

4)

(3}

{6)

m

{8)

{9)

Total Cotumn (b) must equel Ferm 980, Part X, col. {(8) line 15)

Other Llabllities.

Complete if the organization answered “Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,

line 25
1, {8) Description of Eabilty (b) Book valus i 33
(1) Federal Income taxes 3 5 3
(3) A9 gy
(4) .:" bR e,
) AT
_8) WAt
) e 3
® B
Totol {Cobumn (b} must squal Form 880, Part X, cok. (B) o 36) § £ o
2. Liabilty for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organkatlon's llabifity for uncertaln tax posilions under FIN 48 {ASC 740) Chack here if the text of the footnote has been providad in Perdd XIlI. .« « + « . . . D

EEA

S8choedule O (Form 960) 2018




O (Form 990) 218 WALKER COLLEGE POUNDATION 63-0369216 Page 4
fPartXiZ] Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, geins, and other support per audited finandal statements T ﬂ (170,903)
2 Amounts included on fine 1 but not 6n Form 880, Part VIII, ne 12: R
“a Netunrealzed gains (losses) on investmanis R P LI IR R 2a
* b Donated services and use of facillles  « » « - « « - - . - . s e .. 2b
¢ Recoverfesofpriorysargrants - « « ¢ ¢ o o o v o s 0 oo a0 v e e e e 2c
. d Other (DescribeinPart XL} - -« + ¢ v v e v v v v v v o n vt e e e e 2d
8 AddN@s2athrough2d - ¢ ¢ = » ¢ o o ¢« o e v o v o o ot v o s 0 0 8 s 0 st et e e ey o
3 Sublractfine 2efromiined - - - ¢ ¢ ¢« v b b e b e e e T S T 3 {(170,903)
4 Amounts inchided on Form §50, Pat VIN, lina 12, but niat on line 1: EAGE
a Invesiment expenses nat included on Form 990, Part VIIl, ina 7b + « + « + « « o « LE] y
b Other (DescribelnPat XML} « <« « - ¢ o o« & L I R 4b &'&
cAddllnesAaand4b....... ....... et et e e e e e s e e e et e e e dec
Tolal revenus. Add lines 3 and 4c. (Ths must equal Form 890, Part,ing 12) < « + e o+ o o s o o o 5 (170,903)
| ParthlIg[ Reconclliation of Expenses per Audifed Financlal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Tolal expenses and lasses per audited finandlal statements  « - « » < ¢« o o 0 00 . CIEEEECEEEERE ‘. 401,041
Amounts Includad on line 1 but not on Form 890, Part 1X, ling 25
a Oonated servicesand uso offacilites - - « « ¢ v ¢ ¢ 0 v 0oL B ) 2a
b Proryearadiustmenls - - - - - . - s e e s e et e e e e c e v e s 2b
c Otherlogses -+ - - « - ¢« . - & LR T T N N A N I 2¢
d Other (Oescribe InPad XN.) - - - - - - e e e e e e e e 2d
e Add lines 2a through 2d O C f e e s e e e e .. PP
k] Sublract e 28 froMINB T« = ¢« ¢ ¢ ¢ v ¢ e v o o 8 o m e i e v e e st e e e s e e s e e e e e s 401,041
Amounts Included on Form 990, Part (X, Iine 25, bul not on llne 1: =
a Investment expenses not ncluded on Form 990, Pert VI, Bne 7b - - - - . . . . . 43 ,;'3
b Other (DescrbeinPart XIll.) - - « - -+« .. C b st e e e e e [N 4» 1“'-:-1;7'\_:,.‘%’
Addlnes4aanddb - - . . . o 4 e s e s e e m e ae . P T T T PR 4¢c
Totalexpensas Add lineg J and 4c. (This must equal Ferm 990, Part |, fine 18.) R 5 401,041

P'a‘rt;_ i Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part {i}, tnes 1a and 4; Pat LV, lines 1b and 2b, Part V, line 4; Part X, line
2, Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

EEA
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SCHEDULE O .

. H 290 Lm ez Supplemental Information to Form 990 or 890-EZ

(Form or 990-£2) Complete to provide information for responscs fo speciflc questions on
Form 990 or 980-EZ or to provide any additional Information.

» Attach to Form 830 or 830-EZ.
» Go to www.Irs.gov/Form990 for the latest information.

Departmond of ihe Treasury
interal Revenuo Sarvico

Namo of the organization Employer (dantilleation numbar
WALKER COLLEGE FOUNDATION 63-0369216

0l. Porm 990 governing body review (Part VI, line 11)

THE _GOVERNING BODY IS PROVIDED A COPY OF THE FORM 990 ALONG WITH A COPY OF THE AUDITED

PINANCIAL STATEMENTS TO_REVIEW.

02. Confliot of intarest policy compliance (Part VI, lime 12c)

EACH BOARD MEMBER IS PROVIDED A COPY TO SIGN

03. Other officer or key employee compensation_ (Part VI, line 15b

THE BOARD COMPARES RATES OF PAY WITH OTHER ENTITIES XN THE AREA AND THEN ON WHAT THE

ORGANIZATION CAN AFORD.

04. Governing documents, etec, availasble to public (Part VI, line 19)

THE GOVERNING DOCUMENTS ARE MAINTAINED IN THE OFFICE AND ARE AVAILABLE UPON REQUEST.

05. List of other expenses (Part IX, line 24a)

SCHOLARSHIPS - PROGRAM SERVICE 205,258

OTHER EX BS - PROGRAM SRRVICE 6,626
OTHER _RXPENSES - M & G 576

t
For Paperwork Reduction Act Notice, see the Instructions for Form 850 or 880-E2. Schoduto O {Form 060 ar 680-E2) (2018)
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