














WALTON AMILY F NDATIOO, INC. 1 - 441466 
r orm990Pf (1988) 

MQJtl Computlltlon of Undistributed Income (see Instruction•) 

1 0 1stribulable amount for 1988 from Part X 

2 Undistributed income. 1f any, as of the end of 1987 

• Enter amount for 1987only . . . . . 
b Total for l)fior vears.19 _ _ J 9 __ ,19 __ . 

l Excess dJStnbutions carryover. if any. to 1988: 

• From 1983 
b From 1984 
c From 1985 

d From 1986 

• from 1987 
f T olal of la throueh e 

-4 Qualifyi,. distributions for 1988: 

• Applied to 1987, but not more than line 2a . . 
b Applied to undistributed income of prior years 

{£i.ction required- see instructions) • . . . 

c d1$tributions out of corpus (Election 
required-see instructions) . . . • . . 

d Applied to 1988 distribuuble amount . . . . 

• Rerr.aini,. •mount distnbuted out of corpus . . 
5 Excess distributions carryowr •pplied to 1988. 

(If .,, MnOcHlt Ill column (d), ,,,. satne 
•mount must li. .,_,, In column(•)} 

' a Corpus. Add lines Jf. 4c, Subtracthne 5 . 

b Pnor yun' undtstributed 11"1:".ome (line 2b 
minus line 4b) . . . • . . . . . . . 

c Enter the amount of prt0r years' und1stnbuted 
income for wtlich a notice of def1c.lflley has been 
1uued. °' on whtcti the sectlOll 494 fa) i.1 has 
been plhlOUSly .ssessed . 

d Subtract line 6c from hne 6b. 
amount- see 1ns1ructions 

• Und1stnbuted income for 1987 (hne 2a minus 
ltne 4-). Taqble instructions . . 

Undistributed income for 1988 (hne 1 minus 
1111es 4d •nd 5). This amount must be 
distributed in 1989 

7 Amounts 1r .. ted H distributions out of corpus 
to 11tisfy requirements imposed by section 
l or 4942(8)(3) (see instructions) 

I Excess distribJtions carryowr from 1983 not 
applied on line 5 or line 7 (see instructions) . 

9 Excess distributions c;arryover to 1989 6a 
minus lines 7 and 8). 

10 Analysis of line 9 : 

• Excess from 1984 
b Excess from 1985 

c Excess from 1986 
d Excess from 1987 L2 

Excess from 1 88 4, 307 

0 

0 



WALTOO AMIL 1 - 4'+14 

IMH Private Operat1n1 Foundation• (He Instructions and Part VII, question 9) 

r0om990f'l (I 8&) Page 9 

I• If the foundation has rece1Y«t a ruling or determmation letter that it 1s a pr ivate operat ing 
fou!'ldalion, antJ the ruling IS effect ive for 1988 enter the date of the ruling . . • .~----

b Ch k bo• to indicate whether you are a _p!ivate o rattn ~ foundat'...~Q. scrit>e<t 1~t1on __ C 494~)i~ or-l'-f"-4·9~4-@J---~-2:-.~~~~ 
2• Enter th lesser of the ad1u led n t Ta•_yea1 P11or J ear~ 

income from Part I or the minimum !• l l'IB8 lb) 1 87 _ i°""_<_l 1_8 _-_-.---,d-,-,-are-5- --; 
onvestm nt return from Part IX for - ----------, - - --- - '..:'.: 
1988, 1987, 1986, and 1985 _ ---- - -+-----·-·-' _ 

b 85 · of line 2a 

c Quaf1fy1ng d1stnbut1ons from Part 
XIII. ltne 6. for 1988. 1987. 1986 , 
and 1985 . 

d Al110Ullts incl:idfd 1n lint 2c not used directly 
101 active conduct of el!tmpt actovtties 

• Qualilyt~ distr1butt011S made directly for 
idM conduct of erempt ac11v1ties (lone 2c 
muM lont2d) 

3 Complete 3a. b, or c for the 
afternatwe test on which you rely 

• " Assets" alternative test- enter. 

(1) Value ofall assets 

(2) Value of assets quahfying 

f'.I: T APPL I CABLE 

under section 4942(J)(3)(B)(i). i------;---- - -t--- ,...---;--------1--- - ---
b ' ' Endowment" alternative 

test - Enter ~ of minimum 
investment return shown in Part IX, 
hne 6. for 1988 • . \ 987, 1!:~5. and 
1985 

c " Support" alternative test- enter: 

( 1) T Dial support other than ~ invest· 
ment tncome (interest. dMdends, 
rents. payments on secunties lolns 
(section 512(aX5)). 0t ~allies) . . i---- --+- ---- +-------+- --- -+-----­

(2) Support from general public and 5 Of 

ll10lf e1empt Olpllizllions IS provided 
1n sectton 49'2(iX3XBXiii> 

(3) Largest amount of support 
from an exempt organization 

4 Gross investment income 

Su hi...!! Information( ... Instructions) 
1 1. ~-•...,.ncFou.....,........,.. 

• List here any manaaers of the foundation who hllve contributed more than 296 of the total contributions received by the foundation 
before the close of any tax yar (but only if they hllve contributed more than $5.000). (See section 507(dX2).) 

~E 

It List here any mallaiers of the foundation who own 10% or more of the stock of a corporation (or an equally larae portion of the 
ownership of a partnership or other entity) of which the fcunclation has a 1096 or greater interest. 

MJNE 

2 lnfomNltlon Reprdlnc Cont,....lon, GrMt. Gift, LNn, SchcUnlllp, etc., Pr01r•ma 
· Check here 00 if you only make contributions to pre-selected charitable organizations and do not accept unsolicited requests for funds. If 
you make ffts. grants. etc., (see instructions) to individuals or organizations under other conditions, complete items a, b. c, and d. 

• The name. address. and telephone number of the person to whom applications should be addressed 

It The form in which applications should be submitted and information and materials they should include 

c Any submission deadlines 

d Any restrictions or limitations on awards. such as by gqraphical areas, charitable fields, kinds of institutions, or other factors 



WALTON FAMILY FOUNDATION , INC . :13-3441466 
r om• 990 Pr ( 1988) Po 10 

-.,~.....,...~~~~~~~~~~~~~~-

Supp I em en tar y Information (continued) 
Grants and Contributions Paid Durln1 the Year or Approved for Future Payment 

-
. 
• 

b 

· Recipient 

Name and address (home or business) 

Paid during the year 

NONE 

Total 

Approved for future payment 

Summary of Grant Pro1ram1 
and Other Activities 

--

1 Gifts. contributions, scholarshi and other rants 

2 Direct charitable activities (describe each): 

• 
b 

c Direct technical and other assistance to 
grantees (see instructions) 

d All other (attach schedule) . . . . . . . 
• To 1- Ii h .. . . . . 

3 Program-related investments (describe each 
type) 

4 

• 
b 

c 

d All other (attach schedule) . 
• I-

If rK•p~nt 1$ an 1ndi•tO~I. r ound alo<>n 
stlow any relahon~h1p f () 
any fouoda1ton manag<er ftlitl uSO 

or substantial t.('ntubutor 1ec101e111 

(•) Gr•nlS ano p11111am-retaled 
1n,..wnen1S 

Pur~MJ of ~' n Of 
conln uhon Amnun 

----

... 

..... .. 
(It) AOm1m~lrah,.. 

••penses (c) To~I 

1 Describe on an attached schedule the bases (for example, time spent, salary expenses incurred, space utilized. etc.) used to allocate 
administrative expenses to the activities described in Part XVII-A. NI A 

2 For the foundation's principal direct charitable activities and program-related investments. provide a schedule of relevant statistical 
information, such as the number of organizations and other beneficiaries served, conferences convened, research papers produced. 
etc. NIA 

3 Attach a schedule for Part XVII-A, lines 2 and 3, setting forth for each activity or investment area the amount of any income 
produced by it. WA 



WALTON FAMILY F~DATION, INC. 
ro .. ,. 99().Pf" c 1988> 

13-3441466 

@§ill! lnformatlof'I Re1ardln1 Transfers, Tranuctlon·s, and Relationships With Other Or1anlzatlon1 

l Did ttie organization directly or indirectly engage in any of the following with any other organization described in section 
50l(c) of the Code (other than section 50l(cX3) organizations) or in section 527, relating to political organizations? 

• Tran&lers of: 
(i) Cash 
(ii) Other assets 

b Transactions: ,;!~ 
(i) Sales of assets X 
(ii) Purchases of assets X 
(iii) Rental of facilities or equipment . X 
(iv) Reimbursement arrangements . X 
(v) Loans or loan guarantees . . . X 
(vi) Performance of services or membership or fundrais1ng solicitations X 

c Sharing of facilities, equipment, mailing lists or other assets, or paid employees X 
d If "Yes• to any of the auove. complete the following schedule. The ·Amount involved" column below should always indicate the value 

of the goods, other assets, or services given. In addition, if the organization received less than fair market value in any transaction or 
sharing arrangement, the column should include the value of the goods, other assets, or services received. 

Lone no. Amount 1rwolved Name of noncharotable ott1aniution ()escnption of transfers, lransactlOnS, and i.har~ arranaerr,e~ts 

-= 

~ 

- ~ 

2• ls the organization directly or indirectly affiliated with, or related to, one or more tax·exempt organizations described 
in section 50l(c) of the Code (other than section 50l(c)(3) organizations) or in section 527? . 0 Yes IKl No 

b If "Yes," complete the following schedule. 

Name of organozat10n Type of organ1za11on Desc11ption of relationship 

l@Mt:I Public Inspection 

1 
2 
3 

Enter the date the notice of availability of the annual return appeared in a newspaper • .~.'( . JW. -~ _ ~?1_ .:!-~~9 .. _. __ ___ __ _ _ 
Enter the name of the newspaper• .•. BEWDN. .CClt.NlY . .DAIL't'. . RECORD .......... . . .. . . ...... . ...... . ......... . . . .. . . 
Check here•~ ii you have attached a copy of the newspaper notice as required by the instructions. (II the notice is not attached, 
the return will be considered incomplete.) 

Under Pf!nait1.-s ot pequry, I declare that I tlave e.amon~ !hi$ •<turn. 1nclud1ng accompanying schedul.-s and statements. and to the beSt of my knowledee and behet, 1t 1s 
., true. correct, anq complete. ~ ration f prepaw-(ottier than ta>payer or ft0uc1ary) 1s based on all information of which preparer has any knowledge. 
Ci / -_,._;--
~ ~ ( ,.(,,.../,, . : : :L 
CtiO ,, S1gnat-fire of officer or trustee c;; 

I 

I : I • 

72712 



CERTIFICATE OF PUBLICATION 
I , _ _ S"-"-t =e=f =a"'""n""'i"""'e--'"'H=a'""r'"""l _________ ,solcmn ly swcn r 

I am Bookkeeper or the . Henton County 

Daily llecorcl; lhal lhc same is a daily ncws1mpcr or iteneral . 
~ 

and bonaride circulation in Benton County, Arkansas, and I 

do also solemnly swear that the annexed advertisement was 

~ published in. _ __ ___,~~·-_ _ _ ____ issue or lhe 

Benton County Daily Jlecord, Benlonvillc, Arkansas. 

Isl 1mblication LI day of 'lUO.'j l!I 'JC/ 

2nd 1mhlicalion /'}.. day or JWL~ l!I ~ 

:trcl 1mblicalion clay or - rn 

·llh 1mblication ---- clay or ---- l!I - - - -.. 
Charges s_~/-=-3_.-'-a~'-( ___ Ad n lo 8 ?os-

<z4a 1 
' 

Swu1·::· to and subscribed hcfore me this_ ..... KJ+1'~_1 __ _ 

. '· . My comnll!';Ston cx111rcs 
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PAGE 1, LIKE 1 - COllTRI~UTIONS, GIFTS, GllllTS, E'l'C. 

W&lton Enterprises, Inc. #71-0480794 

PAGE 1, LIKE 16a - LEGAL FEES 

craveth, Swaine and lloore 
CT Corporation Syste• 

PAGE 1, LIKE 18 - TAXES 

1988 Franchi•• Tax 

PAGE 1, LIKE 23 

Hewapaper Legal Kotice 

5,000 
-·===== 

4,229 
125 

4,3~4 
-====== 

10 
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