














Form 990 2023 Walker Area Community Foundation, Inc. **-***4984 Pa e7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

Check if Schedule O contains a response or note to any line in this Part VII . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .. . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . . . . . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 
• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid. 
• List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 
$100,000 from the organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations. 
See the instructions for the order in which to list the persons above. 

D h k 'h h C ec this box 1f ne1t er t e orqanization nor any related orqanization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated (do not check more than one 
hours per box, unless person is both an compensation compensation amount of 

week officer and a director/trustee) from from related other 
(list any fl the organizations compensation 

hours for 
e 

organization (W-2/1099-MISC/ from the 'c 

related 
* I (W-2/1099-MISC/ 1099-NEC) organization 

organizations i; � E° 1099-NEC) and related 
below � I �� organizations �o 

e 
line) I g � �I .2 

(1) Paul w. Kennedy 40.00 
President X 0. 0.
( 2) Harris Rhodes 40.00 
Chief Financial Officer X 0. 0.
( 3) Donaldson, Emily 1.00 
Vice Chair X X 0. 0. 0. 
(4) Drummond, Abbie 1.00 
Director X 0. 0. 0. 
(5) Globetti 

I 
Steve G, 1.00 

Director X 0. 0. 0. 
( 6) Jackson, Edward 1.00 
Director X 0. 0. 0. 
( 7) Nolen Jr., Robert B, 1.00 
Secretary and Treasurer X X 0. 0. 0. 
( 8) Stukes, Beth Thorne 1.00 
Director X 0. 0. 0. 
( 9) Warren, J, Douglas 1.00 
Director X 0. 0. 0. 
(10) Callahan, Kevin F, 1.00 
Chairman X X 0. 0. 0. 
(11) Thornley, Scott 1.00 
Director X 0. 0. 0. 
(12) Allen, Robbin Reed 1.00 
Director X 0. 0. 0. 
(13) Haig Wright II 1.00 
Director X 0. 0. 0. 
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Form 990 (2023) W lk a er A rea C 't ommuni y F oun a ion, d t' I nc. ** ***4984 Page 8

I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) 

Name and title Average Position Reportable Reportable 
(do not check more than one 

hours per box, unless person is both an compensation compensation 
week officer and a director/trustee) 

from from related 
(list any t; the organizations 

hours for e 

organization 0/1/-2/1099-MISC/ 'c 

related 0 

� I (W-2/1099-MISC/ 1099-NEC) 
organizations � E 1099-NEC) .J:;:, 

i below � I �i 
line) ! � :i= >, if §

0 """ �

1b Subtotal 0. 
······································································································ 

C Total from continuation sheets to Part VII, Section A 0. 0. ................................. 

d Total (add lines 1b and 1c) .................................................................. ...... 0. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

3 

4 

5 

comoensat1on f h rom t e oraanizat1on 

Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes," complete Schedule J for such individual 
···································································································

For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ....................................... 

Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the oraanization? If "Yes," complete Schedule J for such oerson ........................................................................ 
Section B. Independent Contractors 

(F) 

Estimated 
amount of 

other 

compensation 
from the 

organization 

and related 

organizations 

0. 

0. 

0. 

1 

Yes No

3 X 

4 X 

5 X 

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

t h h I d d' 'h h e orqan,zat1on. Report compensation for t e ca en ar year en 1nq wit or within t 

(A) 
Name and business address NONE 

e oraanization's tax year. 

(B) 
Description of services 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100 000 of compensation from the oraanization 0

332008 12-21-23 
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(C) 
Compensation 
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Walker Area Community Foundation, Inc. 

Schedule A 
Identification of Excess Contributions 

Included on Part II, Line 5 

** Do Not File ** 

*** Not Open to Public Inspection *** 

Contributor's Name 
Total 

Contributions 

33,030,000. 

6,850,100. 

Total Excess Contributions to Schedule A, Part II, Line 5 
· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  

323171 04-01-23 

**-***4984 

2023 

Excess 

Contributions 

31,766,150. 

5,586,250. 

37,352,400. 





Schedule B (Form 990) (2023) Page2 
Name of organization Employer identification number 

Walker Area Community Foundation, Inc. **-***4984 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 Person [X] 
---

D Payroll 

$ 112,191. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person [X] 
---

D Payroll 

$ 37,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

3 Person [X] 
---

D Payroll 

$ 25,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

4 Person [X] 
---

D Payroll 

$ 25,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person [X] 
---

D Payroll 

$ 20,560. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

6 Person [X] 
---

D Payroll 

$ 80,000. Noncash D 
(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990) (2023) Page2 

Name of organization Employer identification number 

Walker Area Community Foundation, Inc. **-***4984 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

7 Person [X] 
---

D Payroll 

$ 10,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person [X] 
---

D Payroll 

$ 101,855. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person [X] 
---

D Payroll 

$ 1,100,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person [X] 
---

D Payroll 

$ 20,500. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

11 Person [X] 
---

D Payroll 

$ 250,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person [X] 
---

D Payroll 

$ 45,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

323452 12-26-23 Schedule B (Form 990) (2023) 
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Schedule B (Form 990) (2023) Page2 
Name of organization Employer identification number 

Walker Area Community Foundation, Inc. ** ***4984 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person [X] 
---

D Payroll 

$ 15,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person [X] 
---

D Payroll 

$ 6,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person [X] 
---

D Payroll 

$ 35,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

16 Person [X] 
---

D Payroll 

$ 10,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person 
---

Payroll 

$ 201,183. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person [X] 
---

D Payroll 

$ 100,159. Noncash D 
(Complete Part II for 
noncash contributions.) 

323452 12-26-23 Schedule B (Form 990) (2023) 
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Schedule B (Form 990) (2023) Page2 

Name of organization Employer identification number 

Walker Area Community Foundation, Inc. **-***4984 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person [X] 
---

D Payroll 

$ 25,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

20 Person [X] 
---

D Payroll 

$ 12,140. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person [X] 
---

D Payroll 

$ 50,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person [X] 
---

D Payroll 

$ 25,104. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

23 Person [X] 
---

D Payroll 

$ 10,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

24 Person [X] 
---

D Payroll 

$ 20,000. Noncash D 
(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990) {2023) Page2 
Name of organization Employer identification number 

Walker Area Community Foundation, Inc. **-***4984 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

25 Person IX] 
---

D Payroll 

$ 25,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

26 Person IX] 
---

D Payroll 

$ 588,363. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person IX] 
---

D Payroll 

$ 591,017. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person IX] 
---

D Payroll 

$ 598,816. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person IX] 
---

D Payroll 

$ 10,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person IX] 
---

D Payroll 

$ 5,000. Noncash D 
(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990) (2023) Page2 

Name of organization Employer identification number 

Walker Area Community Foundation, Inc. **-***4984 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person IX] 
---

D Payroll 

$ 598,816. Noncash D 
(Complete Part 11 for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

32 Person IX] 
---

D Payroll 

$ 10,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

33 Person IX] 
---

D Payroll 

$ 20,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D 
---

D Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person 
---

D Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D 
---

D Payroll 

$ Noncash D 
(Complete Part 11 for 
noncash contributions.) 
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Schedule J Form 990 2023 Walker Area Community Foundation, Inc. **-***4984 Pa e2 

Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 

Do not list any individuals that aren't listed on Form 990, Part VII. 

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that individual. 

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
compensation other def erred benefits (B)(i)-(D) in column (B) 

(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred 

compensation incentive reportable on prior Form 990 

compensation compensation 

(1) Paul w. Kennedy (i} 0. 0 • 0. 0. 0 • 

President (ii) 0. 0. 0 • 0. 0. 0 • 0 • 

(i} 

(ii} 

(i} 

(ii) 

(i} 

(ii) 

(i} 

(ii} 

(i} 

(ii} 

(i} 

(ii} 

(i} 

(ii} 

(i} 

(ii) 

(i} 

(ii} 

(i} 

(ii} 

(i} 

(ii) 

(i} 

(ii} 

(i} 

(ii) 

(i} 

(ii} 

(i} 

(ii) 

Schedule J (Form 990} 2023 
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