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



WIL1040T001 11/0172018 9:48 AM

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



WIL1040T001 11/01/2018 9:48 AM

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
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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
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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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Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)

below the govemmg b dy of a’ supponed organization?

d - AL TN
c A 35%: “controlled enmy of a person described in (a) or ‘(b) above? if "Yes toa, b, ore, pmwde dela:l in Part VI,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised. or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the_supported_organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," describe in Part Vi the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a govemmenta! entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly fusther the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations. and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes.” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes." describe in Part VI the role played by the organization in this regard.

instructions).

Yes

No

2a

2b

3a

3b

DAA
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Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sectlons A and D, and complete Part V)

Section A.kAII Supportmg___lgamzatlons

3a

4a

Sa

9a

10a

Are aI{ of the orgamzalnpns supported® organlzahons Ilsted b e in: the orgamzahons govemmg i
documents? /f "No,” describe in Part VI how the supported organlzatlons are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section S08(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place fo ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes,"” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (ii) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If *Yes,* provide detail in Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,"” complete Part | of Schedule L (Form 990 or 990-£2).

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C. Form 4720, to
determine whether the organization had excess business holdings.)

o Yes No

3a

3b

3c

4b

4c

5a

5b
5¢c

9a

9b

9¢

10a

10b

DAA
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Part il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

1

7a

c
8

Calendar yeer (or fiscd year bgginning in) ‘> (a) 2013 (b) 2014 (c) 2915 (d) 2016 ] (e) 2017 (f) Total

Gifs, grants, contibutions, and membership
fees recaived. {Do not indude any “unusud ‘grenis.) -
Gross re&zbts from“éd‘mis'siions, m_erchandisé
sold or senvices performed, or facillies

fumished in any activity that is related to the
organization’s tax-exemp! purpose

Gross receipts from activities that are not an
unrelaled trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calender year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total

9
10a

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines10aand10b

11 Net income from unrelated business

aclivities not included in line 10b, whether

or not the business is regularly carried on .
12 Cther income. Do not include gain or

loss from the sale of capital assets

(Explain in Partvi)
13  Total support. (Add lines 9, 10¢c, 11,

and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ... e . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) - ) o o ‘ 15 %
16 Public support percentage from 2016 Schedule A, Part Ill, line 15 .. o N ) 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2016 Schedule A, Part IIl, line 17 B o S ‘ 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 4 D

DAA
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Part 11 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 1?0(b)(1)(A)(V|)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part |1l.)
Section A. Public Support
Calender yeer (or fiscd year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d)2016 - {. (e)2017 (f) Total
1 Gifis, grants; cortributions, and ' © R E |
membership fees received. (Do not™ . : 3 = e R . :
include any "unusual grants.”) 59,489 77,405 109,790 103,275 103,965 453,924
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a govermmental unit to the
organization without charge
4 Total Addlines 1through3 59,489 77,405 109,790 103,275 103,965 453,924
5 The portion of total contributions by
each person (other than a
govermmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 27,405
6 Public support. Subtract line 5 from line 4. 426,519
Section B. Total Support
Calender year (or fiscd year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromlned4 59,489 77,405 109,790 103,275 103,965 453,924
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simi]ar s{,urces __________________________ 4,815 8,438 121506 -’,827 15,933 49 ,519
9  Net income from unrelated business
activities, whether or not the business
is regularly caried on ... .. ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ............. ... ...
11 Total support. Add lines 7 through 10 503,443
12 Gross receipts from related activities, etc. (see instructons) I 12 8,937
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, colurn ¢y 14 84.72%
15  Public support percentage from 2016 Schedule A, Part l, ine14 o 15 56.39 %
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organigaon >
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization S o | 4 D
17a  10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization o > (]
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization L - , , » ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545.0047
(Form 990 or QQO-EZ) Complete if the org isa lon 501(c)(3) organization or a ion 4347(a){1) nonexempt charitable trust. 201 7
Department of the Treasury p Attach to Form 980 or Form 990-EZ. Open to Public
{nternal Revene Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization. CORPORAL CHRISTOPHER I(ELLY ' Employer Identification number

: ' WILLIS FOUNDATION: R 8 ' 20-2725239

Part | “ Reason for Publi¢c Charity Status (All ﬂganlzahons must complete this part.) See instructions. |
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170{b){1){A)(i).
A school described in section 170(b){1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
Gy, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170(b){1)(A}v).
X| An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)
A community trust described in section 170(b)(1){(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U TSy
10 E] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

(4] S WN -

~N o

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)
An organization organized and operated exclusively to test for public safety. See section 5038(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type II. A supporting organization supeivised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

- -
N -

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type |1, Type il
functionally integrated, or Type Ili non-functionally integrated supporting organization.

f  Enter the number of supported organizations :
g Provide the following information about the supported organization(s). o
(1) Name of supported () EIN (lii) Type of organization (v} Is the organization (v) Amount of monetary (vi) Amount of
organization (desciibed on lines 1-10 listed in your goverring support (see other support (see
above (see instructions)) document? instructions) nstructions)
Yes No
(A)
8
©
(D)
€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 830 or 990-EZ) 2017

DAA
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Application for Automatic Extension of Time To File an
~m 3868 Exempt Organization Retum

P File a separate application for each return.
» Information about Form 8868 and its instructions is at www.irs.gov/form8868.

{Rev. January 2017)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile , click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {(no copies needed).

All corporations required to file an income tax retumn other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print CORPORAL CHRISTOPHER KELLY
WILLIS FOUNDATION 20-2725239
Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

File by the 491 W SOUTH STREET

;’ﬂ:’:g";ir' City, town or post office, state, and ZIP code. For a foreign address, see instructions.

remciors, | KALAMAZOO MI 49007

Enter the Return Code for the retumn that this application is for (file a separate application for each returny
Application Retum Application Retum
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

MICHAEL AND SHAUN WILLIS
491 W SOUTH STREET
* Thebooks arein the care of - KALAMAZOO S _MI 49007
Telephone No. b 269-492-1040 Fax No. P

® If the organization does not have an office or place of business in the United Stales check thls box ) ) > D

¢ If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box > |:| If it is for part of the group, check thisbox b | | and attach

a list with the names and EINs of all members the extension is for.

1 1 request an automatic 6-month extension of time until 11/15/18 | to file the exempt organization retum

for the organization named above. The extension is for the orgamzahon s return for:
> @ calendar year_2017  or

> D tax year beginning ~ ,andending
2 If the tax year entered in Ime 1is for less than 12 months, check reason: D lnmal retum D Final retum
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the fentative tax, less
any nonrefundable credits. See instructions. 3a | $§ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

DAA
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Form 990 (2017) CORPORAL CHRISTOPHER KELLY 20-2725239 Page 12
Part XI Recongciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI ... ... ... .. . oo ﬂ_
1 Total revenue (must equal Part VIIl, column (A), line 42) 1 99,603
2 Total expenses (must equal Part IX, column (A), ine25) 2 15,713
3 Revenueless expenses. Subtract fine 2 fromline v 3 83,890
4 Net assets or fund balances at beglnnmg of year (must equal Part X, line 33, column (Y 4 i 437,533
5 Net unrealized gains (osses) on investments .. .U ... 5 | 43,557
6 Donated services and use of facilites o 6
T Investment expenses 7
8 Prior period adjustments ... ... ... ... 8
9 Other changes in net assets or fund balances (explain in Schedule ©) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,00Mmn B)) .. e .. 110 564,980
Part XlIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in thisPast X0 .. . ... ... .. ... e D
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis I:I Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? R .2 X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

c |f“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... ... . . 3b
Form 990 2017)

DaA
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Form 990 (2017) CORPORAL CHRISTOPHER KELLY 20-2725239 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Pat X = U . . D_
(A) 8
Beginning of year End of year
1 Cashnoninerest bearing ~ 11,404] 4 82,785
2 Savings and t‘3"’l’°f3"¥ cash investments o 2
3 P|8d9953"d9’3m5'e°e"’ab'9-"et_,...A,A,...,..,..v.,....,....\...4,41-.,...»...........A... 3
4 Accounts receivable, et S 4
5 Loans and other receivables from current and former ofﬁcers directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L 6
@ 7 Notes and loans receivable, net ... ... 7
2|8 mventoresforsaleoruse 8
9 Prepaid expenses and deferred charges )
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D 10a 1,115
b Less: accumulated depreciation VVVVVVVV 10b 941 244] 10c 174
11 Investments—publicly traded securities 425,885] 11 482,021
12  Investments—other securities. See Part IV, lne 11~~~ 12
13 Investments—program-related. See Part WV, line 11~ 13
14 Intangible assets 14
16 Other assets. See Patt WV, ipe1?1. .~~~ 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) .............................. 437,533] 16 564,980
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 MferrEd revenue ......................................................................... 19
20 Tax-exempt bond habilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedue D 21
® 22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
:-g disqualified persons. Complete Part Il of Schedyet 22
123 Secured mortgages and notes payable to unrelated third paties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Cther liabilities (including federal income tax, payables to related thu’d
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through25 . .. . . .. .. 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here ) . and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets e 437,533 27 564,980
3 28 Temporarily restricted net assets B 28
B (29 Permanently restricted net assets 29
l? Organizations that do not follow SFAS 117 (ASC 958), check here P D and
g complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund o 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances » 437,533] 33 564,980
34 _Total liabilities and net assets/ffund balances 437,533]| 34 564,980

DAA

Form 990 (2017)
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Form 990 (2017)

CORPORAL CHRISTOPHER KELLY

20-2725239

Page 10

Part I1X

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

il

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b.of Part Vil

(A)
Total expenses

(B)
Program service
expenses

€)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

Q "0 Q0O T o

12
13
14
15
16
17
18

19
20
21
22
23
24

® Q0 T

25

Grants and olher assistance to domesfic organizations
and domestic governments. See Part [V, ling 21 .

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance lo foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contrbutions)
Other employee benefts
Payroll taxes .
Fees for services (non-employees):
Management

Lobbying .
Professional fundraising services. See Part IV, line 17
Investment management fees
Other. (If line 119 amount exceeds 10% of line 25, cdumn

(A) amounl, list line 11g expenses on Schedue O.)
Advertising and promotion

Office expenses

Royaties

Travel e b et e e s e e e i et e e e .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Other expenses. ltlemize expenses nol covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist line 24 expenses on Schedule O)
MARKETING
INSURANCE EXPENSE
CREDIT CARD CHARGES
CARE PACKAGES |
All other expenses - o
Tola functional expenses. Addlines 1 through 24e

875

875

3,544

3,544

1,850

1,850

70

70

2,649

2,649

1,883

1,883

1,597

1,597

1,100

1,100

2,145

2,145

15,713

1,170

14,543

26

Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign
fundraising solictation Check here b if
following SOP 98-2 (ASC 958-720)

DAA

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

20-2725239

Page 9

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . |:|
(A) (8) () (D)
Total revenue R::(ae‘;dﬂm l-&::?ézg exclz‘:ie::fn x
tunction revenue under sections
¥ revenue 512-5614
‘ég 1a Fedé:atediga‘mp'aigr:ls . fa i
5o b Membership'dues . | 1b :
2| c Fundmising events 1c 83,964
gé d Related organizations 1d
sE| e Government grants (contrbutons) | 1e
é‘g f Al other contributions, gifls, grants,
‘ég and simlar amounts not induded above 1 20,001
€5l g Noncash contributons induded in lines ta-tt  $
35 h Total Addlinesta=tf . .. ... .. ... ... > 103,965
S Busn. Code
Sl
| b
2 o
gl a
-
= f All other program service revenue . . .
E g Total. Add lines2a-2f ... .. ... .. .. . . . . .. . ... >
3 Investment income (including dividends, interest,
and other similar amounts) > 8,937 8,937
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ... ... . »
(i) Rea! (i) Personal
6a Gross rents
b Less rentd exps.
C Renld inc. or (oss)
d Netrentalincomeor(loss) .. .. ... ... ... .. ... ... >
7a Gioss amount from (i) Securties (ii) Other
sdes of assets
other than inventony 6,996
b Less cost or other
basis & sdes exps.
¢ Gain or (loss) 6,996
d Netgainor (J0ss).................. ... . _» 6,996 6,996
o | 8a Gross income from fundraising events
€| (otincudngs 83,964
é of contributions reported on line 1c).
5 SeePaV,finet8 ~  a
£ | b Less: direct expenses b 20,295
Ol ¢ Netincome or (loss) from fundraising events ... » -20,295
9a Gross income fiom gaming activilies.
See Par IV, line 19 a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities . »r
10a Gross sales of inventory, less
retums and allowances ) a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory _ . »
Miscellaneous Revenue Busn, Code
11a
b
c B
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. » 99,603 15,933 0

DAA

Fosm 990 {2017)
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Form 990 (2017) CORPORAL CHRISTOPHER KELLY 20-2725239 : Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (4] (D) (E) (F)
Name and tile Average Postion Reportable Reportable Estmated
hours pet (do not check more than one compensation compensaon from amount of
week box, unless person is both an from related other
(list any officer and a directorfrustee) the organizations compensaton
hours for =T = Tzl organization (W-2/1099-MISC) from u:;
4 3 ] C + organization
re?ted C_lé_ § g 2 a‘% § (W-211099-MISC) and related
organizations T R B ~§_ ) ! izabol
below dotted |B8| S 3 |8g]" | organizabons
) sl ol |3 3 ’
el g sz
@ ;g i g_
2
(12) ANDREW VIDOR
TPRURPTIEUURUUUUIURRPRTY S 2.50
DIRECTOR 0.00 |X 0 0
1b Sub-total ... ... >
¢ Total from continuation sheets to Part VII, Section A . . . >
d Total (add linestband1¢) .. ... .. . ... >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » O
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individval 3 X
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual R o 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes.” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A C
Name and b(usc)ness address D&smpho‘r? 2)! sevices Corrp(en)sabon

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

received more than $100.000 of compensation from the organization M

DAA

Form 990 (2017)
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Form 990 (2017) CORPORAL CHRISTOPHER

KELLY

20-2725239

Page 7

Part Vil 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 Vil _ D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all’ persons requrred to be listed. Report oompensatron for the calendar year ending with or within the

organization's tax year

o List all of the orgamzanons current officers, drrectors trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in‘columns (D). (E); and (F) if no compensatrorr was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o 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.

o 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor an

y related organization com,

pensated any current officer, director, or trustee.

(A) (B) ©) 0 (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an trom related other
(list any officer and a directorftrustee) the organizations compensation
hours for o= = = rganization (W-2/1099-MISC) trom the
related -2 2 § 3 a«%‘ g (W-2/1099-MISC) organization
organizatons |8 & g 213 %E e_sg ’ and related
below dotted g 5 F] 2 8 organizatons
line) 1 P 3
BBl |73
® g8
(1)SHAUN WILLIS
......................................... 3.75
CO-PRESIDENT 0.00 |x| |x 0
(MICHAEL WILLIS
U TIUTTTRRNURRNORY OO 3.75
CO-PRESIDENT 0.00 |x| [x 0
(3) RON PATTI
SRUNRR R SO 2.30
VICE PRESIDENT 0.00 |[X| |X 0
(9MARIKO WILLIS
RO B 3.75
coo 0.00 |X| |X 0
(5§ BRUCE BRINEY
DIRECTOR (EMERITUS) | 0.00 |x 0
(6) BROOKE WILLIS
ST 0.50
SECRETARY 0.00 | X X 0
(7)BOBBI WILLIS
. 0.50
CHAPLAIN 0.00 [X 0
(8) FRANK WILLIS
N 0.50
TREASURER 0.00 |x| [x 0
(9) CORRINA WILLIS
0.25
DIRECTOR 0.00 |X 0
(10) SUSAN WILLIS
0.25
DIRECTOR 0.00 |X 0
(11)CHRIS TARKOWSKI
2.50
DIRECTOR 0.00 |X 0
DAA Form 990 (2017)
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Form 990 (2017) CORPORAL CHRISTOPHER KELLY 20-2725239 Page 6
Part VI Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . e IXL
Section A. Goveming Body and Management

: Yes [ No
1a Enter the number of votung members of the goveming body atthe end of the tax year o ]1a] 11 i
If there are matenal dlfferences in voting rights among members of the govemmg body, or f
if the govemning body delegated broad authority to an executive oommmee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent i 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wnh
any other officer, director, trustee, or key employee? . 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was fled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? S 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoml
one or more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the follovwng
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the govemning body? o g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule O .. ... .. . .. . .. ... ... ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiates? 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? == . R I )
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form” o 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 ) 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g:ve rise to conflicts? B 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChedu’e o how this was done .............................................. BN P . . 12c X
13  Did the organization have a written whistieblower policy> S o ) 13 X
14  Did the organization have a written document retention and destruction policy? o o N 14 X
16  Did the process for determining compensation of the following persons include a revnew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiad S ‘ 15a X
b Other officers or key employees of the organization . 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instfucuens) ''''''''''
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the yearz 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring thebotganizat'ioh to evafﬁete its ' »
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? . . . . . ) 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » MI

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
. Own website D Another's website I:l Upon request D Other (explain in Schedule O)

18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
MICHAEL AND SHAUN WILLIS 491 W SOUTH STREET

KALAMAZOO MI 49007 269-492-1040

DAA Form 990 (2017)
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Form 990 (2017) CORPORAL CHRISTOPHER KELLY 20-2725239

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . . ..

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable S 1a | O

b Enter the number of Forms W-2G'included in line 1a. Enter -0- if not applicable 1b 0

¢ Did the orgamzatuon comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? © . ...

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 0

1c

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authomy
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See mstruchons for filing requirements for FnCEN Form 114, Report of Foreign Bank and Fmanclal Accounts -
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? o
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? o
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutmns or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? )
Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch |t was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year | 7d l

2b

3a X

3b

4a X

S5a

b

Sb

5c

6a X

6b

7a

b b

7b

7c

d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? B

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requzred'7

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 ) o

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

7e

7f

79

bl bl bl Ea T o

7h

9a

9b

a |Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes 10b

11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders N o 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts Is lhe organlzatnon ﬁlmg Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

13a

¢ Enter the amount of reserves on hand o 3 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?
b _If "Yes" has it filed a Form 720 o report these payments? /f "No." provide an explanation in Schedule O

14a X

14b

DAA

Form 990 (2017)
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Form 990 (2017) CORPORAL CHRISTOPHER KELLY 20-2725239 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H o 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? L L 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or [ ‘
domestic govemment on Part IX, column (A), line 17 If “Yes,” complete Schedule I. Parts | and Il - Lo 21 X
22  Did the organization repon more than $5,000 of grants or other assistance to or for domestic mdlvnduals on '
Part IX, column (A), line 27? If “Yes,” complete Schedule I, Parts | and Il o o 1 22 X

23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J .. R : L 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 26a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during theyears |24
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| T - X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person m a pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes." complete Schedule L, Part{ ... .. o |eee X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
cunrent or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partil . . |28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il S 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV _ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes." complete
Schedule L. PartIV . .. - 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L. Part IV ) _ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M - 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M o » 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N
Par{ I ..................................................................................... e PR - 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’) If "Yes
complete Schedule N, Part il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzahon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | » 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes.” complele Schedule R. Part Il I/I
orlV.andPartV.line 1 R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ) 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R. Part V. line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R. Part V. line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes.” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedute O. 38 X
fForm 990 (2017)
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Form 990 (2017) CORPORAL CHRISTOPHER KELLY 20-2725239 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPart il ... . . ... ... I_—_l

1 Briefly describe the organization's mission:

CCKWFE WAS FORMED TO HONOR THE MEMORY OF A BELOVED MARINE. WE PROVIDE

BECQ@.;PAIAS.ABLED...I.N..A..CQPTIBAT..,Z.QNE....[ USROS PP

2 Did the organization undertake any significant program services dun‘ng the year which were not listed on the
prior Form 900 0r 990-E27 .
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sewlce57 .................................................................................................................
If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

_DYes No

4a (Code: ) (Expenses $ 1,170 including grants of $ ) (Revenuve $ )

4c (Code: )(Expenses $  including grants of $ ‘ - ) (Revenue $ ) )

4d Other program services (Describe in Schedule O.)
{(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,170
DAA Form 990 (2017)
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Form 990 (2017) CORPORAL CHRISTOPHER KELLY 20-2725239 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes.”
complete Schedule A ... X
2 s the orgarization required to complete Schedule B, Schedule of Contributors (see mstrucnons)? L _ 2 | X
3 Did the organization engage in dlrect or indirect political campalgn achvnies on behalf of or in opposmon to t X
3

candidates for pubhc ofﬁce? If *Yes,” complete Schedule C Partl
4 Section 501(c){3) organizations. Did the organization engage in Iobbymg act:vmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C. Partll - o 4 X
5 Is the organization a section 501(c)(4), S501(c)}(5), or 501(c)(6) organization that recelves membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, X
Part il 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! .. LS X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partit 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part iil S 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Parttv S 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. S - 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, Part VI o 1a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil L 11b X
¢ Did the organization report an amount for investments—program related in Part X, llne 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part Vit L 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule O, Partix o ] 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes.” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D. Part X o 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes.” complete
Schedule D, Parts Xl and XN ... . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax yeal" lf
"Yes." and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIl is optional » 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E ) o ) 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? o o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,"” complete Schedule F, Parts | and 1V ) 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F. Parts Il and IV o v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and IV , ‘ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) ‘ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part If ) 18| X
19  Did the organization report more than $15,000 of gross income from gammg activities on Part VIII, line 9a7?
If "Yes." complete Schedule G, Part Ill 19 X
Fom 990 (2017
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rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Interna! Revenue Code (except private foundations)

Depantment of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
intemal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A _For the 2017 calendar year, or tax year beginning .and ending
B Check # apglicatle: C Name of organization CORPORAL CHRISTOPHER KELLY D Employer identification number
(] Adttess change - . WILLIS FOUNDATION
Dm chane Doing business as 20-2725239
me change Number and street (or P.O, box ¢ mail is not denvered to street address) Room/surte E Telephone number
[] e retam 491 W- SOUTH STREET B -
Find returnv City or town, state or province, country, and ZIP or foreign pos!al code
terminated
0 e KALAMAZOO MI 49007 G Gross recepssS 119,898
Amended return F Name and address of principal officer:
D Applcation pending MIC 1, WILLIS H{a) Is this a group refurn for subordinates? I:l Yes No
491 W SOUTH STREET H{b) Are all subordinates included? D Yes D No
KALAMAZOO MI 49007 If *No," attach 3 list (see instructions)

| Tax-exempt status: IYI 501(c)X

3) I_l 501(c) ( )« (insert no.)

‘_I 4947(a)1) or

I—l 527

4 webste: > WILLISFOUNDATION.ORG

H{c) Group exemption number »

K Form of organization: 5(] Corporation |_| Trust I—I Association I—I Other P> ||. Year of formaton’ |M State of legd domcie  MT
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
3 _CCKWF WAS FORMED TO HONOR THE MEMORY OF A BELOVED MARINE. WE PROVIDE
3 .. COLLEGE SCHOLARSHIPS TO CHILDREN OF U.S. ARMED FORCES WHO HAVE DIED OR
§ . BECOME DISABLED IN A COMBAT ZONE. . ...
(39 2 Check this box bl:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
os | 3 Number of voting members of the governing body (Part VI, line1a) o 3 11
9| 4 Number of independent voting members of the governing body (Part VI, line 1b) S 4 | 11
‘g § Total number of individuals employed in calendar year 2017 (Part V, line2a) 5 0
g € Total number of volunteers (estimate if necessary) o 6 0
TaTotal unrelated business revenue from Part VIIl, column (C), line 12 o 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... ... . ... ... 17 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl fine ) - 13,691 103,965
g 9 Program service revenue (Part VI, line2g) _ ‘ 0
o | 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 7,827 15,933
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) o 56,530 -20,295
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12). 78,048 99,603
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 0
g | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) o 0
g b Total fundraising expenses (Part IX, column (D), line25» o
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11+-2d¢) 15,554 15,713
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 15,554 15,713
19 Revenue less expenses. Subtract line 18 from line 12 62,494 83,890
5 Beginning of Current Year End of Year
B8 20 Total assets (Part X, line 16) 437,533 564,980
<2 21 Total liabilties (Part X, fine 26) 0 0
25| 22 Net assets or fund balances. Subtract line 21 from line 20 L 437,533 564,980
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and stalements, and 1o the best of my knowledge and belief, il is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knovdedge.
Sign ' Signature of officer I Date
Here MICHAEL WILLIS CO-PRESIDENT
Type or print name and title
Pan/Type preparer's name Preparer's signature Date Check D ¢| PTIN
Paid JAMES R. VALK JAMES R. VALK 11/01/18] setrempioyed | P00047728
Preparer ¢ ame » JANSEN VALK THOMPSON & REAHM PC Frmsemnd  38-3186775
Use Only 7171 STADIUM DR
Fum's address | 4 KALAMAZOO, MI 49009-4943 Phone no 269_381_7600

May the IRS discuss this return with the preparer shown above? (see instructions)

M Yes [_INo

gx Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017}

PUSLICINSPECTION



