WIL1040T001 11/01/2018 9:48 AM

4 56 2 Depreciation and Amortization OMB No. 15450172
Form (Including Information on Listed Property) 201 7
Department of the Treasury P Attach to your tax return. Altachment
Internal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. __Sequence No. 179
Name(s) shown on return CORPORAL CHRISTOPHER :KELLY Identifying number

-20-2725239

WILLIS FOUNDATION

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Sectlon 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) ... 1 510,000
2 Total cost of section 179 property placed in service (see instructons) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,030,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5 Dollar limilation for lax year. Subtract line 4 from line 1. If zefo or less, enter -O-. If married fling separately, see instructions ........... 5

6 (a) Description of property {b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount from line290 7

8  Total elected cost of section 179 property. Add amounts in column (¢), ines6and7 8

9  Tentative deduction. Enter the smaller of ine Sorline8 9

10  Canmyover of disallowed deduction from line 13 of your 2016 Form4562 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1"

12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 | 12
13 Camyover of disallowed deduction to 2018, Add lines 9 and 10, less line 12 > [ 13]

Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14
16 Properly subject to section 168(f)(1) election 15
16 Other depreciation (iINClUdiNg ACRS) . ..o\ .\t i 16

Part lll MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2017 17 | 70
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere . .. ... .. » |—|

Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

) (b) Month and year (c) sasis !or depreciation {d) Recovery
{a) Classification of property placed in (business/investment use . (e} Convention (N Method {g) Oepreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
C__ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 275 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential rea! 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SIL
c__40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17 llnes 19 and 20 in colurnn (9), and Ilne 21. Enter o
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 70

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 2017

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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Schedule O (Form 980 or 990-E2) (2017) Page 2
Name of the organization Employer identification number
CORPORAL CHRISTOPHER KELLY 20-2725239

 DESCRIPTION

PAGE 3 OF 3
Schedule O (Form 990 or 990-EZ) (2017)

DAA
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Schedule O (Form 990 or 980-EZ) (2017) Page 2
Name of the organization Employer identification number

CORPORAL CHRISTOPHER KELLY 20-2725239

» SHAUN WILLIS

BOBBI WILLIS

.........................

cmapraIN 7 s oRESTDENT

MO E R
BOBBI WILLIS MARIKO WILLIS ...
CHAPLAIN CO0
MO E R
BOBBI WILLIS . BROOKE WILLIS ...
CHAPLAIN SECRETARY i
T R .
MARIKO WILLIS BROOKE WILLIS . ...
B0 SECRETARY . il
SIBLING

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

MONTHLY MEETINGS ARE HELD WHERE ALL ACTIVITIES ARE PRESENTED.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

WAW.WILLISFOUNDATION.ORG

FORM 990, PART IX, LINE 24E - OTHER EXPENSES

PAGE 2 OF 3
Schedule O (Form 980 or 890-EZ) (2017)

DAA
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number
CORPORAL CHRISTOPHER KELLY 20-2725239
S SHAUN WILLIS MARIKO WILLIS .. ... ... .
SIBLING s
FRANK WILLIS . MICHAEL WILLIS . . ... .
TREASURER CO-PRESIDENT ...
BT R
FRANK WILLIS .. SHAUN WILLIS . ...
TREASURER CO-PRESIDENT . . ...
BT HE R
CFRANK WILLIS BROOKE WILLIS . ...
TREASURER SECRETARY ..
BT R
FRANK WILLIS MARIKO WILLIS . ... ...
TREASURER . COO
BT R
FRANK WILLIS = BOBBI WILLIS
TREASURER CHAPLAIN
SPOUSE

CHAPLAIN o N CO-PRESIDENT
MOTHER

PAGE 1 OF 3
Schedule O (Form 990 or 930-EZ) (2017)

DAA
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SCHEDULE O
(Form 930 or 990-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

p Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2017

Open to Public

Internal Revenue Service ., : 3 > Go to www.irs.gov/Form990 for the Iatest mformatlon g Inspection
Name of the orgamzahom CORPORAL CHRI STOPHER KELLY R G Employer identiﬁcatlon!number
t I-WILLIS FOUNDATION i ; :20= 2725239

~FORM 990, PART VI,

LINE 2

= RELATED PARTY INFORMATION AMONG OFFICERS

SHAUN WILLIS

SHAUN WILLIS
CO-PRESIDENT

SIBLING

' BROOKE WILLIS

SECRETARY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule O (Form 930 or 990-EZ) (2017)
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Schedule G (Form 990 or 990-EZ) 2017 CORPORAL CHRISTOPHER KELLY 20-2725239 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable GamiNG? ... .. . ... .. . . D Yes D No
13
a N . - ) 13a %
b 52 ) . . ORR TR SuD PICL =N P R e o %

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D Yes D No

16  Gaming manager information:

Description of services provided P

D Director/officer D Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming fioense? ... [ ves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See insftructions.

Schedule G (Form 980 or 990-EZ) 2017

DAA
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Schedule G (Form 990 or 990-EZ) 2017

CORPORAL CHRISTOPHER KELLY

20-2725239

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
i i (d) Tota! events
. WARRIOR BIKE:RI . | NONE |1 (aadleat o) tougn
P (eventtype)! | NE (event type).. © © i (ot numben) el (e))
[
% | 1 Gross receipts 83,964 83,964
S| T rossrecelpls .
2 Less: Contributions 83,964 83,964
3 Gross income (line 1 minus
ine2) ...
4 Cashprizes
6§ Noncash prizes
@ | 6 Rentfacilty costs
g
w | 7 Food and beverages
8
4 .
& | 8 Entettainment
9 Other direct expenses 20,295 20,295
10 Direct expense summary. Add lines 4 through Qincolumn@d > 20,295
11 Net income summary. Subtract line 10 from fine 3, column (d) ... ... ..o > -20,295
Part lll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
| (b) Pull tabsfinstant {d) Total gaming (add
§ {a} Bingo bingo/progressive bingo (€) Other gaming col. (a) through col. {c})
3
x
_ | 1 Gross revenue ... ..
o 2 Cash prizes
g ............
u% 3 Noncash prizes
k]
g 4 Rentfacilty costs
5 Other direct expenses
_{Yes ................ % | [Yes % | [ fves %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) » >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . .. ... >
9 Enter the state(s) in which the organization conducts gaming activities:

a lIs the organization licensed to conduct gaming activities in each of these states‘?“ -

b If "No,” explain:

b If "Yes,” explain:

DAA

Schedule G (Form 930 or 990-EZ) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) O amizaon smered more tan $15000 on Form 99062, e 66, 2017
Department of the Treasury P> Attach to Form $90 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www. irs.goviForm990 for the latest instructions. Inspection
Name of the organization CORPORAL CHRISTOPHER KELLY Employer identification number
s, WILLIS: FOUNDATION ‘ 20-2725239
Partl  Fundraising Activities:-:Complete if the organization answered. “Yes” “on Form 990, Part IV hne 17,

: Form. 990-EZ filers: are not required to complete this part. )
1 Indicate whether the organization raised funds through any of theifollowing activities. Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b D Intemet and email solicitations f D Solicitation of govermment grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Didrg'vm (v) Amount paid to (vi) Amount paid to
(i) Name and address of individua! v ';?wl ae {iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (1) Actvity control of from activity fundraiser listed in organization
contibutions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . ... . ... . . >

3 List all states in which the orgamzatlon is reglstered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
DAA
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Schedule D (Form 990) 2017 CORPORAL CHRISTOPHER KELLY 20-2725239 : Page 5
Part Xlll Supplemental Information (continued) i

Schedule D {Form 990) 2017

DAA
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Schedule D (Form 990) 2017 CORPORAL CHRISTOPHER KELLY 20-2725239 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unréglized gains (losses) on investments  © 2a
b Donated services and use of facilities v 26| }
¢ Recoverés of prior.yéargrants . .. . .. 2¢
d Other (Describe in Part XIIL) 2d
e Add lines 2athrough 2d 2e
3 Subtract fine 2efrom ine 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line7b 4a
b Other (Describe in Part XIL) 4b
c Add lines 4a and 4b ..................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part !, fine 12.) ... .. . ................................... 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 1
2 Amounts included on fine 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of faciltes 2a
b Prior year adjustments ... 2b
c Other losses ........................................................................... zc
d Other (Describe in Part XIL) ... 2d
e Addlines2athrough 2d 2e
3 Subtract line 2efrom ine 1 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b 4a
b Other (Describe in Part XIL) 4b
c Add Iines 4a and 4b ..................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5

Part Xl Supplemental Information.

Provide the descriptions required for Part 1l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CORPORAL CHRISTOPHER KELLY

20-2725239 Page 3

Part Vil Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty of category
(including name of secunty)

(b} Book value

(c) Method of vatuation:
Cost or end-of-year market value

(1) Financial Qéﬁvqgvgs
(2) Closely-held..equiity
(3) Other &

...............

interests

R
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

Part VIl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

)

@

3

4

()

{6)

(1)

(]

9)

Total. (Column (b) must equal Forrm 990, Part X, col. (B) line 13.) »

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(0]

3)

@

©®)

(6)

M

(8)

)

Total. (Column (b) must equal Forrm 990, Part X, col. (B) line 15.)

Part X Other Liabilities.

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

line 25.

1 {a) Description of liabilty

{b) Book value

(1) Federal income taxes

@

B

4

)

(6)

)

)

©)

Total. (Column (b) must equal Form 990. Part X. col. (B) line 25) >

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax_positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll , I

DAA

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CORPORAL CHRISTOPHER KELLY 20-2725239 Page 2
Part 1ii Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d H Loan or exchange programs
b Scholarly research i

i

c Preservaﬁon for future generatlons : P
4 Provide a descnpnon;of the orgamzatlons oollect:ons and exp|a|n how they further the’ organ:zahons exempt purpose in Part
XHI. 4
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... .. .. ... ... ... ... ... D Yes D No
Part IV 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
incuded on Form 990, Part X? [] Yes [] no

c
d Additions during the year 1d
e
f

Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b _If “Yes,” explain the amangement in Part XIIl. Check here if the explanation has been providedon Part X ... ... ... . ... . ... ... .. ..
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part iV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions

losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> %

b Permanent endowment »> %

¢ Temporarily restricted endowmentd® %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations 3a(i)

(i) refated orgamizations |t
b If “Yes” on line 3a(ji), are the related organizations listed as required on Scheduer? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumutated (d) Book value
(investment) (other) depreciation

1a Land ............

b Buildings o

c leasehold improvements

d Equipment .

e Other 1,115 941 174
Total, Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B). line 10c.) o B » 174

Schedule D (Form 999) 2017

DAA
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SCHEDULE D Supplemental Financial Statements OMB No._154500¢7
(Form 990) » Complete if the organization answered “Yes" on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ‘

Department of the Treasury » Attach to Form 980. Open tc_) Public
Internal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identlfication number

CORPORAL CHRISTOPHER KELLY ) - - ' R

WILLIS FOUNDATION | * . R : VUl 20 2725239

Partl ' Organizations Mamtalmng Donor Ad\(|§ed Funds or Other Slmllar Funds or Accounts.

" Complete if the organization answered “Yes” on Form 990, Part IV, line 6. .
{2) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend ofyear .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . .. . D Yes D No
Part i Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerlified historic structure includedin@ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hods? D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 17OMNANBYI? ... [ ves [Jwo

9 In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, line 1 > 3
(i) Assetsincluded in Form 990, Partx > 3
2 If the organization received or held works of art hlstoncal treasures or other snmllar assets for ﬁnancnal galn provnde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, line 1 ; > 3
b _Assets included in Form 990, Part X . ... . 3 o ‘ > 3
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2017

DAA
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PAGE 1 OF 1 Page 2

Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

CORPORAL CHRISTOPHER KELLY 20-2725239
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) T T R o ) S @
No. .. & 77 Name, address, and ZIP + 4: Total contributions - Type oficontribution
T S R I | peson
Payroll .
$ 10,001 Noncash

(Complete Part Il for
noncash contributions.)

() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BT OO T OO PP UUUUPRTROPOY Person
Payroll .
$ 5,000 Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroll .
$ 5,000 Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of _contribution
............................................................................. Person
Payroll
. T Noncash

(Complete Part Il for
noncash contributions.)

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
Person
Payroll
5 S Noncash

(Complete Part I} for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
DAA
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. OMB No. 1545-0047
Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or S50-PF) > Attach to Form 990, Form 990-EZ, or Form 930-PF. 2017
ﬁnegg:\ g:vgng: sT;;a:ry » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

CORPORAL. CHRISTOPHER KELLY | |
WILLIS: .FOUNDATION: .. % BT e T ST L 20-2725239
Organization type (cl'ie‘e_‘qlkiénfef);ﬁ’. E L R Lo E : R

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)vi), that checked Schedule A (Form 990 or 980-EZ), Part H, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 930, Part VIII, line 1h; or (i) Form 980-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and |lI.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year o N o o L2

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesnt file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “"No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 930-PF) (2017)

DAA



WIL1040T001 11/01/2018 9:48 AM

Schedule A (Form 990 or 990-E2) 2017 CORPORAL CHRISTOPHER KELLY 20-2725239 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; 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.)

DAA
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Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to_accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supponed
o:ganlzahons in excess of income from activity .

Administrative expenses paid: to accomphsh exempt purposes of supported orgamzatlons

Amounts paid to acquxre exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

-B R R e (7]

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

Distributable amount for 2017 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

0] (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions camyover, if any, to 2017:

From 2013

From2014 .. ... ..........................

From 2015

From2016 . . . oo

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Canryover from 2012 not applied (see instructions)

== ||~ |a|o |To|»

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014 . .. ...

Excess from 2015

Excess from 2016

o |a |0 |To |

Excess from 2017

DAA

Schedule A (Form 980 or 990-EZ) 2017
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Type I Non-Functionally Inteqgrated 509(a)(3) Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test 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.

Section A - Adjusted Net Income_ -

(A) Prior Year

(B) Current Year

Net short-term capital gain - :

(optional)
|

Recovéries of prior-year distribiitions .

K

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

m&w}o.:.

DO & |W N |

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

N

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for parnt of year):

a__Average monthly value of securities

1a

b __Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other
factors (explain in detail in Part V1):

2 Acquisition indebtedness _applicable to _non-exempt-use assets

3 Subtract line 2 from line 1d.

w

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 __Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

D[N O [

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[ [W N =

DO || [N |-

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

6

7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

DAA
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