m Department of the Treasury Date:

Internal Revenue Service June 14, 2024
Tax Exempt and Government Entities

IRS P.0. Box 2508

Cincinnati, OH 45201

Employer ID number:
93-2739387

Person to contact:
Name: Ginger Jones

ID number: 31646
Telephone: 877-829-5500

JT WAGGONER BOOK FOUNDATION Accounting period ending:
600 LUCKIE DR STE 100 August 31
BIRMINGHAM, AL 35223 Public charity status:
170(b)(1)(A)(vi)
Form 990 / 990-EZ / 990-N required:
Yes

Effective date of exemption:
June 28, 2023
Contribution deductibility:
Yes
Addendum applies:
No
DLN:
26053664005423

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax under Internal Revenue Code
(IRC) Section 501(c)(3). Donors can deduct contributions they make to you under IRC Section 170. You're also
qualified to receive tax deductible bequests, devises, transfers or gifts under Section 2055, 2106, or 2522, This
letter could help resolve questions on your exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501(c)(3) are further classified as either public charities or private
foundations. We determined you're a public charity under the IRC Section listed at the top of this letter.

If we indicated at the top of this letter that you're required to file Form 990/990-EZ/990-N, our records show
you're required to file an annual information return (Form 990 or Form 990-EZ) or electronic notice (Form
990-N, the e-Postcard). If you don't file a required return or notice for three consecutive years, your exempt
status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the enclosed addendum is an integral part of
this letter.

For important information about your responsibilities as a tax-exempt organization, go to www.irs.gov/charities.
Enter "4221-PC" in the search bar to view Publication 4221-PC, Compliance Guide for 501(c)(3) Public
Charities, which describes your recordkeeping, reporting, and disclosure requirements.

Sincerely,

Wa a - Nl
Stephen A. Martin

Director, Exempt Organizations
Rulings and Agreements

Letter 947 (Rev. 2-2020)
Catalog Number 35152P



Form 1023
(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Application for Recognition of Exemption
Under Section 501(c)(3) of the Internal Revenue Code

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form1023 for instructions and the latest information.

OMB No. 1545-0047

Note: If exempt status is
approved, this application will
be open for public inspection.

Use the "?" buttons throughout this form for help in completing this application. For additional help, call IRS Exempt Organizations Customer

Account Services toll-free at 1-877-829-5500.

If you cannot complete required responses within the textbox limits throughout this form, upload your additional narratives with the other

required documents.

Part | Identification of Applicant

1a Full Name of Organization (exactly as it appears in your organizing document)

J T WAGGONER BOOK FOUNDATION

b Care of Name (if applicable)

¢ Mailing Address (Number, street and room/suite) [ d City e Country

100 GRANDVIEW PL STE 110 BIRMINGHAM United States

f State g Zip Code +4 | h Foreign Province (or State) i Foreign Postal Code
Alabama 35243

2 Employer Identification Number |3 Month Tax Year End

93-2739387 AUGUST

S

4 Person to Contact if More Information is Needed (officer,
director, trustee, or authorized representative)

JOHN BOCHNAK

5 Contact Telephone Number
205-967-4745

6

Fax Number (optional)

7 User Fee Submitted
$600.00

8 Organization's Website (if available):

9 List the names, titles, and mailing addresses of your officers, directors, and/or trustees.

First Name: GENE

| Last Name: HALLMAN

| Title: CHAIRMAN

Mailing Address: 100 GRANDVIEW PLACE STE 110

|City:  BIRMINGHAM

State (or Province): ALABAMA | Zip Code (or Foreign Postal Code): 35243

First Name: CURT [LastName: LEE | Title:  DIRECTOR
Mailing Address: PO BOX 1605 |City: JasPER

State (or Province): ALABAMA | Zip Code (or Foreign Postal Code): 35502

First Name: NICK | Last Name: SELLERsS | Title:  DIRECTOR

Mailing Address: 100 GRANDVIEW PLACE STE 100

|City:  BIRMINGHAM

State (or Province): AL

| Zip Code (or Foreign Postal Code): 35243

First Name: CHRISTY | Last Name: swAID | Tite:  DIRECTOR
Mailing Address: 1360 MONTGOMERY HWY 116 | City: VESTAVIAHILLS

State (or Province): AL | Zip Code (or Foreign Postal Code): 35216

First Name: | Last Name: | Title:

Mailing Address:

| City:

State (or Province):

| Zip Code (or Foreign Postal Code):

[""] Check here to add more officers, directors, and/or trustees.

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 17133K

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020)  Name: J T WAGGONER BOOK FOUNDATION EIN: 93-2739387
Organizational Structure
1 You must be a corporation, limited liability company (LLC), unincorporated association, or trust to be tax exempt.
Select your type of organization. .

Page 2

i :
{® Corporation

At the end of this form, you must upload a copy of your articles of incorporation (and any amendments) that shows proof of filing with the
appropriate state agency.

() Limited Liability Company (LLC)

At the end of this form, you must upload a copy of your articles of organization (and any amendments) that shows proof of filing with the
appropriate state agency. Also, if you adopted an operating agreement, upload a copy, along with any amendments.

() Unincorporated Association

At the end of this form, you must upload a copy of your articles of assaciation, constitution, or other similar organizing document that is
dated and includes at least two signatures. Include signed and dated copies of any amendments.

() Trust

At the end of this form, you must upload a signed and dated copy of your trust agreement. Include signed and dated copies of any
amendments.

2 Enter the date you formed. (MM/DD/YYYY) 07/18/2023 |
3 Select your state (or U.S. territory) of incorporation or other formation. If you were formed under the LAIabama —I
laws of a foreign country, select Foreign Country.

4 Have you adopted bylaws? If "Yes," at the end of this form, upload a current copy showing the date of adoption. If @:-Yes { JNo
"No," explain how you select your officers, directors, or trustees.

5 Are you a successor to another organization? (Yes @No
y : .

Answer "Yes" if you have taken or will take over the activities of another organization, you took over 25% or more of
the fair market value of the net assets of another organization, or you were established upon the conversion of an
organization from for-profit to nonprofit status. If "Yes," complete Schedule G.

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020)  Name: J T WAGGONER BOOK FOUNDATION EIN: 93-2739387
Part Il Required Provisions in Your Organizing Document

Page 3

Part IIl helps ensure that, when you submit this application, your organizing document contains the required provisions to meet the
organizational test under section 501(c)(3).

If you cannot check "Yes" in both Lines 1 and 2, your organizing document does not meet the organizational test. DO NOT file this application
until you have amended your organizing document. Remember to upload your original and amended organizing documents at the end of this
form.

1 Section 501(c)(3) requires that your organizing document limit your purposes to one or more exempt purposes within section 501(c)(3), such

as charitable, religious, educational, and/or scientific purposes.

The following is an example of an acceptable purpose clause: The organization is organized exclusively for charitable, religious,

educational, and scientific purposes under section 501(c)(3) of the Internal Revenue Code, or corresponding section of any future federal
tax code.

Does your organizing document meet this requirement? @Yes ( No

1a

State specifically where your organizing document meets this requirement, such as a reference to a particular article or section in your
organizing document (Page/Article/Paragraph):

PAGE 1/ARTICLE [lI/PURPOSE AND POWERS

Section 501(c)(3) requires that your organizing document provide that upon dissolution, your remaining assets be used exclusively for
section 501(c)(3) exempt purposes, such as charitable, religious, educational, and/or scientific purposes. Depending on your entity type and
the state in which you are formed, this requirement may be satisfied by operation of state law.

The following is an example of an acceptable dissolution clause: Upon the dissolution of this organization, assets shall be distributed for one
or more exempt purposes within the meaning of section 501(c)(3) of the Internal Revenue Gode, or corresponding section of any future
federal tax code, or shall be distributed to the federal government, or to a state or local government, for a public purpose.

Does your organizing document meet this requirement? @Yes ()No

2a

State specifically where your organizing document meets this requirement, such as a reference to a particular article or section in your
organizing document (Page/Article/Paragraph) or indicate that you rely on state law.,

PAGE 10/ARTICLE XV/DISSOLUTION

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020) Name: JTWAGGONER BOOK FOUNDATION EIN: 93-2739387 Page 4
Part IV Your Activities

1 Describe completely and in detail your past, present, and planned activities. Do not refer to or repeat the purposes in your organizing
document.

For each past, present, or planned activity, include information that answers the following questions:

What is the activity?

Who conducts the activity?

Where is the activity conducted?

What percentage of your total time is allocated to the activity?

How is the activity funded (for example, donations, fees, etc.) and what percentage of your overall expenses is allocated to this
activity?

f. How does the activity further your exempt purposes?

®opow

The activity is to fund, produce and publish a book and/or other materials regarding the life of J.T. Waggoner and to distribute any and all
proceeds and material produced. The members of the board conduct the activity. The activity is conducted in Birmingham, AL. 20 percent of
each board members total daily time is committed to the activity. The activity is funded by donations, fees, etc. 100 percent of the expenses are
allocated to this activity. The activity furthers the exempt purposes by providing educational resources.

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020) Name: J T WAGGONER BOOK FOUNDATION EIN: 93-2730387 Page 5
Your Activities (continued)
2 Enter the 3-character NTEE Code that best describes your activities. ]
Or check here if you want the IRS to select the NTEE Code that best describes your activities. ]

3 Do any of your programs limit the provision of goods, services, or funds to a specific individual or group of specific Yes (@ No
individuals? For example, answer "Yes" if goods, services, or funds are provided only for a particular individual, your - =
members, individuals who work for a particular employer, or graduates of a particular school. If "Yes," explain the
limitation and how recipients are selected for each program.

4 Do any individuals who receive goods, services, or funds through your programs have a family or business (Yes (@ No
relationship with any officer, director, trustee, or with any of your highest compensated employees or highest - -
compensated independent contractors? If "Yes," explain how these related individuals are eligible for goods,
services, or funds.

5 Do you or will you support or oppose candidates in political campaigns in any way? If "Yes," explain. (OYes @No

6 Do you or will you attempt to influence legislation? If "Yes," explain how you attempt to influence legislation. @ Yes  (gNo

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020)  Name: J T WAGGONER BOOK FOUNDATION

EIN: 93-2739387 Page 6
Part IV Your Activities (continued)
6a Did you or will you make an election to have your legislative activities measured by expenditures by filing Form 5768? ")ves { INo
If "No," describe whether your attempts to influence legislation are a substantial part of your activities. Include the ’ )
time and money spent on your attempts to influence legislation as compared to your total activities.
7 Do you or will you publish, own, or have rights in music, literature, tapes, artworks, choreography, scientific @Yes [ INo

discoveries, or other intellectual property? If "Yes," describe who owns or will own any copyrights, patents, or
trademarks, whether fees are or will be charged, how the fees are determined, and how any items are or will be
produced, distributed, and marketed.

the publisher.

The foundation will own the rights to the book, the book will be sold at a base price per book. The items will be produced and distributed b

y

8 Do you or will you provide educational information to the general public on budgeting, personal finance, financial

'Yes (@ No
literacy, saving and spending practices, the sound use of consumer credit, and/or assist individuals and families with e
financial problems such as credit card debt and foreclosure by providing them with counseling? If "Yes," explain.
9 Do you or will you make grants, loans, or other distributions to organizations? If "Yes," describe the type and purpose  +\yeg @ No

of the grants, loans, or distributions, how you select your recipients including submission requirements (such as grant
proposals or application forms), and the criteria you use or will use to select recipients. Also describe how you ensure

the grants, loans, and other distributions are or will be used for their intended purposes (including whether you

require periodic or final reports on the use of funds and any procedures you have if you identify that funds are not

being used for their intended purposes). Finally, describe the records you keep with respect to grants, loans, or other

distributions you make and identify any recipient organizations and any relationships between you and the recipients.
If "No," continue to Line 10.

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020) Name: J T WAGGONER BOOK FOUNDATION EIN: 93-2739387 Page 7
CELSVN Your Activities (continued)

9a Do you or will you make grants, loans, or other distributions to organizations that are not recognized by the IRS as tax

{ Yes { INo
exempt under section 501(c)(3)? If "Yes," name and/or describe the non-section 501(c)(3) organizations to whom you
do or will make distributions and explain how these distributions further your exempt purposes.
9b Do you or will you make grants, loans, or other distributions to foreign organizations? If "Yes," name each foreign Yes ¢ INo

organization (if not already provided), the country and region within each country in which each foreign organization
operates, any relationship you have with each foreign organization, and whether the foreign organization accepts
contributions earmarked for a specific country or organization (if so, specify which countries or organizations). If "No,"
continue to Line 10.

e e

9¢c

Do your contributors know that you have ultimate authority to use contributions made to you at your discretion for
purposes consistent with your exempt purposes? If "Yes," describe how you relay this information to contributors.

o (i)
.‘W;.Yes { JNo

9d

Do you or will you make pre-grant inquiries about the recipient organization? If "Yes," describe these inquiries,
including whether you inquire about the recipient's financial status, its tax-exempt status under the Internal Revenue
Code, its ability to accomplish the purpose for which the resources are provided, and other relevant information.

(OYes (ONo

9e

Do you or will you use any additional procedures to ensure that your distributions to foreign organizations are used in
furtherance of your exempt purposes? If "Yes," describe these procedures, including periodic reporting requirements
auditing grantees, site visits by your employees or compliance checks by impartial experts, etc., to verify that grant
funds are being used appropriately.

il

(OYes (ONo

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020) Name: J T WAGGONER BOOK FOUNDATION EIN: 93-2739387

Page 8
Your Activities (continued)
9f Do you share board members or other key personnel with the recipient organization(s)? If "Yes," identify the Yes INo
relationships. e
9g When you make grants, loans, or other distributions to foreign organizations, will you check the OFAC List of “Yes ()No
Specially Designated Nationals and Blocked Persons for names of individuals and entities with whom you are dealing ™
to determine if they are included on the list? Describe any other practices you will engage in to ensure that foreign
expenditures or grants are not diverted to support terrarism or other non-charitable activities.
9h Will you comply with all United States statutes, executive orders, and regulations that restrict or prohibit U.S. persons {Yes (No
from engaging in transactions and dealings with designated countries, entities, or individuals, or otherwise engaging b
in activities in violation of economic sanctions administered by OFAC?
9i  Will you acquire from OFAC the appropriate license and registration where necessary? {Yes (No
10 Do you or will you operate in a foreign country or countries? If "Yes," name each foreign country and region within Yes (@ No

each country in which you do or will operate and describe your operations in each one. If "No," continue to Line 11.

10a When you conduct activities in foreign countries, will you check the OFAC List of Specially Designated Nationals and "“Yes ¢ \No
Blocked Persons for names of individuals and entities with whom you are dealing to determine if they are included ’ =
on the list? Describe any other practices you will engage in to ensure that foreign expenditures or grants are not
diverted to support terrorism or other non-charitable activities.

10b Will you comply with all United States statutes, executive orders, and regulations that restrict or prohibit U.S. Yes (T No
persons from engaging in transactions and dealings with designated countries, entities, or individuals, or otherwise
engaging in activities in violation of economic sanctions administered by OFAC?

10c Will you acquire from OFAC the appropriate license and registration where necessary? " ::}Yes f" \ No

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020) Name: JT WAGGONER BOOK FOUNDATION EIN: 93-2739387 Page 9

Your Activities (continued)

11 Are you a sponsoring organization that maintains one or more donor advised funds? If yes, please provide a (OYes (@No
complete description of your program, including the specific advice that such donors may provide. Describe in detail
the control you maintain (or will maintain) over the use of the funds.

12 Do you or will you operate a school? )Yes "9, No
If "Yes," complete Schedule B. i -

13 Is your principal purpose or function to provide hospital or medical care?

{iYes @ No
If "Yes," complete Schedule C. o 3

14 Do you or will you provide low-income housing?

{JYes (@No
If "Yes," complete Schedule F. -
15 Do you or will you provide scholarships, fellowships, educational loans, or other educational grants to individuals, {\Yes (@ No
including grants for travel, study, or other similar purposes? b
If "Yes," complete Schedule H - Section 1.
16 Check any of the following fundraising activities that you will undertake (check all that apply):
““. Website, mail, email, personal, and/or phone solicitations Foundation grant solicitations
| Receive donations from another organization's website || Government grant solicitations
[ Bingo || Other (non-bingo) gaming activities
|| Other (describe)
[ We will not engage in fundraising activities.
17 Do you or will you engage in fundraising activities for other organizations? If "Yes," describe these arrangements, f yYes f._—No

including the names or descriptions of the organizations for which you raise funds.

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01 -2020) Name: J T WAGGONER BOOK FOUNDATION . EIN: 93-2739387 Page 10

1

Compensation and Other Financial Arrangements

Do you or will you compensate officers, directors, or trustees, or do or will you have highest compensated employees,
or highest compensated independent contractors? If "No," continue to Line 2.

o

(Yes @No

In establishing compensation for your officers, directors, tr

ustees, highest compensated employees, and highest compensated independent

contractors:
1a Do or will the individuals that approve compensation arrangements follow a conflict of interest policy? é(:;Yes i No
1b Do or will you approve compensation arrangements in advance of paying compensation? f_:;Yes , No
1¢ Do or will you document in writing the date and terms of approved compensation arrangements? ()Yes ()No
1d Do or will you record in writing the decision made by each individual who decided or voted on compensation (OYes  (No
arrangements?
1e Do or will you approve compensation arrangements based on information about compensation paid by similarly “Yes  {INo
situated taxable or tax-exempt organizations for similar services, current compensation surveys compiled by L o
independent firms, or actual written offers from similarly situated organizations?
1f Do or will you record in writing both the information on which you relied to base your decision and its source? ::':;,-Yes QT_ENO
1g Do or will you have any other practices you use to set reasonable compensation? If "Yes," describe these practices. {:/‘;Yes f;No
2 Have you adopted a conflict of interest policy consistent with the sample conflict of interest policy in Appendix A to the { ‘:_,;Yes ’. No
instructions? If you are a hospital, answer "Yes" if your conflict of interest policy includes provisions consistent with
the additional healthcare related provisions in the sample document. If "No," describe the procedures you will follow
to ensure that persons who have a conflict of interest will not have influence over setting their own compensation or
regarding business deals with themselves.
No one on the board will be compensated, there is no need for a conflict of interest policy.
3 Do you or will you compensate any of your officers, directors, trustees, highest compensated employees, and highest ¢ ‘Yes -f}No

compensated independent contractors through non-fixed payments, such as discretionary bonuses or revenue-based
payments? If "Yes," describe all non-fixed compensation arrangements, including how the amounts are determined,
who is eligible for such arrangements, whether you place a limitation on total compensation, and how you determine
or will determine that you pay no more than reasonable compensation for services.

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020) Name: J T WAGGONER BOOK FOUNDATION EIN: 93-2739387 Page 11
Compensation and Other Financial Arrangements (continued)

4 Do you or will you purchase or sell any goods, services, or assets from or to: (i) any of your officers, directors, or 5:; ‘Yes ’q, No
trustees; (ii) any family of any of your officers, directors, or trustees; (iii) any organizations in which any of your )
officers, directors, or trustees are also officers, directors, or trustees, or in which any individual officer, director, or
trustee owns more than a 35% interest; (iv) your highest compensated employees; or (v) your highest compensated
independent contractors? If "Yes," describe any such transactions that you made or intend to make, with whom you
make or will make such transactions, how the terms are or will be negotiated at arm's length, and how you determine
you pay no more than fair market value or you are paid at least fair market value.

5 Do you or will you have any leases, contracts, loans, or other agreements with: (i) your officers, directors, or trustees; {Yes (@ No
(ii) any family of any of your officers, directors, or trustees: (iii) any organizations in which any of your officers, Ea =
directors, or trustees are also officers, directors, or trustees, or in which any individual officer, director, or trustee
owns more than a 35% interest; (iv) your highest compensated employees; or (v) your highest compensated
independent contractors? If "Yes," describe any written or oral arrangements that you made or intend to make, with
whom you have or will have such arrangements, how the terms are or will be negotiated at arm's length, and how you
determine you pay no more than fair market value or you are paid at least fair market value.

6 Do you or will you contract with another organization to develop, build, market, or finance your facilities? {Yes (@ No
If "Yes," describe each facility, the role of the other organization, and any business or family relationship between the -
organization and your officers, directors, or trustees. Explain how that entity is selected, how the terms of any
contract(s) are negotiated at arm's length, and how you determine you will pay no more than fair market value for
services.

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020)  Name: J T WAGGONER BOOK FOUNDATION EIN: 93-2730387
PartV Compensation and Other Financial Arrangements (continued)

Page 12

7 Does or will someone other than your own employees or volunteers manage your activities or facilities? @Yes (No
If "Yes," describe the activities or facilities that will be managed by others, the names of the persons or organizations
that manage or will manage your activities or facilities, and any business or family relationship between the
organization and your officers, directors, or trustees. Explain how these managers were or will be selected, how the

terms of any contracts or other agreements were or will be negotiated, and how you determine you will pay no more
than fair market value for services.

John Bochnak will have the tax information authorization.

8 Do you participate in any joint ventures, including partnerships or limited liability companies treated as partnerships, "” Yes f. No
in which you share profits and losses with partners? If "Yes," state your ownership percentage in each joint venture, ' i
list your investment in each joint venture, describe the tax status of other participants in each joint venture (including
whether they are section 501(c)(3) organizations), describe the activities of each joint venture, describe how you
exercise control over the activities of each joint venture, and describe how each joint venture furthers your exempt
purposes.

Financial Data

1 Select the option that best describes you to determine the years of revenues and expenses you need to provide.

’i You completed less than one tax year.
Provide a total of three years of financial information (including the current year and two future years of reasonable and good faith
projections of your future finances) in the following Statement of Revenues and Expenses.

(") You completed at least one tax year but fewer than five.
Provide a total of four years financial information (including the current year and three years of actual financial information or
reasonable and good faith projections of your future finances) in the following Statement of Revenues and Expenses.

") You completed five or more tax years.

Provide financial information for your five most recent tax years (including the current year) in the following Statement of Revenues
and Expenses.

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020) Name: J T WAGGONER BOOK FOUNDATION EIN: 93-2739387 Page 13

Financial Data (continued)

A. Statement of Revenues and Expenses

Type of revenue Current tax year 4 prior tax years or 2 succeeding tax years
From: 09/01/2023 From: 09/01/2024 From: 0g/01/2025 [From: A rom: /¢
To:  08/31/2024 [To:  08/31/2025 [To:  08/31/2026 [To: coilllf To: i
Gifts, grants, and contributions received (do not

o QAL Grane) ( $100,000. $100,000. $100,000.

2 Membership fees received

3 Gross investment income

4 Net unrelated business income

5 Taxes levied for your benefit

Value of services or facilities furnished by a
governmental unit without charge (not including
the value of services generally furnished to the
public without charge)

7 Any revenue not otherwise listed above or in
lines 9 - 12 below (provide an itemized list below)

8 Total of lines 1 through 7 $100,000. $100,000. $100,000. $0. $0.

g Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to your
exempt purposes (provide an itemized list below)

10 Total of lines 8 and 9 $100,000. $100,000. $100,000. $0. $0.

1 Net gain or loss on sale of capital assets (provide
an itemized list below)

12 Unusual grants (provide an itemized list below)

(13 Total Revenue (add lines 10 through 12) $100,000. $100,000. $100,000. $0. $0.
Type of expense Current tax year 4 prior tax years or 2 succeeding tax years
14 Fundraising expenses $95,000. $95,000. $95,000.

5 Contributions, gifts, grants, and similar amounts
paid out (provide an itemized list below)

Disbursements to or for the benefit of members
(provide an itemized list below)

17 Compensation of officers, directors, and trustees
18 Other salaries and wages

19 Interest expense

20 Occupancy (rent, utilities, etc.)

21 Depreciation and depletion

22 Professional fees

Any expense not otherwise classified, such as
program services (provide an itemized list below)

24 Total Expenses (add lines 14 through 23) $95,000. $95,000. $95,000. $0. $0.

25 ltemized financial data

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020) Name: J T WAGGONER BOOK FOUNDATION

EIN: 93-2730387 Page 14

Financial Data (continued)

B. Balance Sheet (for your most recently completed tax year)

Year End: 08/31/2024

Assets

Cash

$100,000.

Accounts receivable, net

Inventories

Bonds and notes receivable (provide an itemized list below)

Corporate stocks (provide an itemized list below)

Loans receivable (provide an itemized list below)

Other investments (provide an itemized list below)

RN T[RRI N =

Depreciable assets (provide an itemized list below)

9 Land

10 Other assets (provide an itemized list below)

11 Total Assets (add lines 1 through 10)

$100,000.

Liabilities

12 Accounts payable

$95,000.

13 Contributions, gifts, grants, etc. payable

14 Mortgages and notes payable (provide an itemized list below)

15 Other liabilities (provide an itemized list below)

16 Total Liabilities (add lines 12 through 15)

$95,000.

Fund Balances or Net Assets

17 Total fund balances or net assets

18 Total Liabilities and Fund Balances or Net Assets (add lines 16 and 17)

$95,000.

19 Itemized financial data

Form 1023 (Rev. 01-2020)



