OMB No. 1545-1878

- 8879-EOQ IRS e-file Signature Authorization
for an Exempt Organization

For calendar year 2009, or fiscal year beginning. ________ ,2009,andending ___________ ,20 ..
Department of the Treasury » Do not send to the IRS. Keep for your records. 2@09
Internal Revenue Service » See instructions on back.
Name of exempt organization Employer identification number
Corporal Christopher Kelly Willis Foundation 20-2725239
Name and title of officer
Michael or Shaun Willis Co-President

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the
return. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you
are filing this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if
you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here » |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b
2a Form 990-EZ check here » b Total revenue, if any (Form 990-EZ, line9). . . . . . . . 2b 29,037
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL, line22). . . . . . . . . . 3b
4a Form 990-PF check here » |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here » |:| b Balance Due (Form 8868, line3c). . . . . . . . . . . . . 5b

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2009 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) an indication of any refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as
my signature for the organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize Valley Oak Financial, PLC to enter my PIN |07220 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2009 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P Date P

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 38983309931

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature > Date »

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2009)
(HTA)




Valley Oak Financial, PLC
4230 S. Westnedge, Suite 6
Kalamazoo, MI 49008
(269) 492-7220

Fax - (866) 347-7224

September 21, 2010

Corporal Christopher Kelly Willis Foundation

491 W South Street

Kalamazoo, MI 49007

Dear Michael and Shaun,

We have prepared your 2009 Form 990EZ based on the information you provided. Please review the enclosed copy
for Corporal Christopher Kelly Willis Foundation, then sign the IRS e-file Signature Authorization Form 8879 and
return it to us. When we receive the signed authorization we will e-file your return.

There are no taxes or fees due with the return.

If you have any questions about the return(s) or about Corporal Christopher Kelly Willis Foundation's tax situation
during the year, please do not hesitate to call us at (269) 492-7220. We appreciate this opportunity to serve you.

Sincerely,

Matthew Rzepka
Valley Oak Financial, PLC



Federal
Tax Return
for

Corporal Christopher Kelly Willis Foundation

2009

Valley Oak Financial, PLC
4230 S. Westnedge, Suite 6
Kalamazoo, Ml 49008
(269) 492-7220



I OMB No. 1545-1150

o 990_EZ Return of Organization Exempt From Income Tax 2©09

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section

512(b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and total Open to PUbllc

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form. | t

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. nspec ion

A  For the 2009 calendar year, or tax year beglnnlng , and endlng
B Checkif applicable:  Iplease | C  Name of organization D Employer identification number

Address change use IRS

— Name change label or |Corporal Christopher Kelly Willis Foundation 20-2725239
— .. print or Number and street (or P.O. box, if mail is not delivered to street address) Room/suite | E Telephone number
|| Initial return type.
|| Terminated :ee _f_ 491 W South Street (269) 492-1040
|| Amended return InF;::u;? City, town, or country State ZIP + 4 F Group Exemption
|| Application pending | tions. Kalamazoo Ml 49007 Number. . »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash |:| Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check » if the organization is not
I Website: » www.CCKWF.ORG required to attach Schedule B (Form 990,
J Tax-exempt status (check only one)— [ X]501(c) ( 3 )« (insertno)| | 4947(a)(1) or [ ] 527 990-EZ, or 990-PF).

K Check DI:l if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000.
A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ » $ 37,096
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received . . . e e e e e 1 281
2 Program service revenue including government fees and contracts 2
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . ... 3
4 |Investment income . . Lo Lo 4 1,207
5a Gross amount from sale of assets other than |nventory o 5a 0
b Less: cost or other basis and sales expenses . . . . 5b 0
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract ||ne 5b from line 5a) . . 5¢c 0
2 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here P |:|
4 a Gross revenue (notincluding $ 0 of contributions
&’ reportedonline1). . . . . . . e 6a 35,608
b Less: direct expenses other than fundralsmg expenses L. 6b 8,059
¢ Netincome or (loss) from special events and activities (Subtract I|ne 6b fromline6a). . . . . 6¢ 27,549
7a Gross sales of inventory, less returns and allowances . . . . . . 7a
b Less:costofgoodssold. . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from line7a). . . . . . . .. 7c 0
8 Other revenue (describe » ) 8 0
9 Total revenue. Add lines 1,2,3,4,5¢c,6¢c,7c,and8. . . . . . . . . . . . ... ..bW» 9 29,037
10 Grants and similar amounts paid (attach schedule). . . . . . . . . . . . . . . . .. 10 3,668
11  Benefits paid to or for members . . . . e e e 11
@ 12  Salaries, other compensation, and employee beneflts e e e e 12
21 13 Professional fees and other payments to independent contractors . . . . . . . . . . . . 13 300
2l 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . . ... 14
&l 15 Printing, publications, postage, and shipping . . . . e e 15 295
16  Other expenses (describe B See Attached Statement ) 16 5,059
17  Total expenses. Add lines 10 through16. . . . . PPN _ i I 14 9,322
w| 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) o e 18 19,715
‘3,'5 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) . . . . e e e 19 25,044
®| 20 Other changes in net assets or fund balances (attach explanatlon) e e 20 2,644
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . > 21 47,403
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . oL L0 L L. 4,725 22 3,339
23 Land and buildings. . . . e e e 23
24 Other assets (describe » Brokerage Account ) 20,319| 24 44,064
25 Totalassets. . . . e e e e e s 25,044 25 47,403
26 Total liabilities (descrlbe > ) 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . . . 25,044 27 _47,403
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

(HTA)



Form 990-EZ (2009) Corporal Christopher Kelly Willis Foundation

20-2725239

Page 2

Part lli Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organization's primary exempt purpose? CCKWEF was formed to honor the memory of a beloved m

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 Provide care packages to members of the United States armed forces while deployed overseas. ________
(Grants $ 0 ) If this amount includes foreign grants, check here » |:| 28a 181
29 Provide memorial gifts to local organizations. ..
(Grants $ 0 ) If this amount includes foreign grants, check here » |:| 29a 3,440
30 Provide trip and vacation packages to members of the United States armed forces. _____________________
(Grants $ 0 ) If this amount includes foreign grants, check here . » |:| 30a 0
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . . .. .o
(Grants $ 0 ) If this amount includes foreign grants, check here . . » |:| 31a 47
32 Total program service expenses. (add lines 28athrough31a) . . . . . . . . . . . . . . . .p» | 32 3,668
mp_fist of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part [V.)
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
ShaunwWwiniis Title Co-President
491 W South Street Kalamazoo MI 49007 Hr/WK 3.75 0 0 0
Michael wWilis_ .~ Title Co-President
491 W South Street Kalamazoo MI 49007 Hr/WK 3.75 0 0 0
RonPatti . ] Title Vice President
491 W South Street Kalamazoo MI 49007 Hr/WK 2.50 0 0 0
Mariko Willis_ ..~ Title Chief Operations Offi
491 W South Street Kalamazoo MI 49007 Hr/WK 1.00 0 0 0
BruceBriney ] Title Director
491 W South Street Kalamazoo MI 49007 Hr/WK .50 0 0 0
Brooke Willis Title Secretary
491 W South Street Kalamazoo MI 49007 Hr/WK .50 0 0 0
Bobbi wilis Title Chaplain
491 W South Street Kalamazoo MI 49007 Hr/WK .50 0 0 0
Frank Willis____ ] Title Treasurer
491 W South Street Kalamazoo MI 49007 Hr/WK .50 0 0 0
Corrina Willis ... Title Director
491 W South Street Kalamazoo MI 49007 Hr/WK .25 0 0 0
Susanwilis Title Director
491 W South Street Kalamazoo MI 49007 Hr/WK .25 0 0 0
e Title
Hr/WK .00 0 0 0
e Title
Hr/WK .00 0 0 0
e Title
Hr/WK .00 0 0 0
e Title
Hr/WK .00 0 0 0
e Title
Hr/WK .00 0 0 0
e Title
Hr/WK .00 0 0 0
e Title
Hr/WK .00 0 0 0
e Title
Hr/WK .00 0 0 0

Form 990-EZ (2009)



Form 990-EZ (2009)  Corporal Christopher Kelly Willis Foundation 20-2725239  Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity. . . . . . e e e e 33 X
34  Were any changes made to the organizing or governing documents’? If “Yes attach a conformed copy of
thechanges. . . . . . . . . . .. . . 34 X
35 If the organization had income from business activities, such as those reported on I|nes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . ... 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? . . . . .. 35b
36  Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
during the year? If "Yes," complete applicable parts of Schedule N. . . . .o 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons >| 37a | 0
b Did the organization file Form 1120-POL for this year? . . . . 37b X
38 a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . . 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved. . . . . . 38b 0
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9. . . . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » 0 ; section 4912 » 0 ; section 4955 » 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior 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, Part1. . . . . e e e e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958. . . . . . . . . L L L L Lo 0
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization. . . . A & 0
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If "Yes," complete Form8886-T. . . . . . . . . . . . . . . . . . . . . . . ... 40e X
41 List the states with which a copy of this return is filed.  » M
42 a The organization's books are in care of » Michael and Shaun Willis Telephone no. » (269) 492-1040
Located at » 491 W South Street ___________ City Kalamazoo __________ST_MI___ ZIP+4 »49007 .
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)?. . . . . . 42b X

If "Yes," enter the name of the forelgn country ’
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . . . 42c X
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . e >|:|
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . >| 43 |N/A
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form990-EZ. . . . . 44 X
45 Is any related organlzatlon a controlled entlty of the organlzatlon W|th|n the meaning of sectlon 512(b)(13)’7 If
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . 45 X

Form 990-EZ (2009)



Form 990-EZ (2009) Corporal Christopher Kelly Willis Foundation 20-2725239  Page 4
LAYl Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Partl. . . . . . e e e 46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C Part II e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . 49a X
b If "Yes," was the related organization a section 527 organization?.. . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
_NameNone _______________ St e Title
City ST ZIP Hr/WK .00 0 0 0
_Name ___ Stro .. Title
City ST ZIP Hr/WK .00 0 0 0
_Name ___ Stro .. Title
City ST ZIP Hr/WK .00 0 0 0
_Name ___ Stro .. Title
City ST ZIP Hr/WK .00 0 0 0
_Name ___ Stro .. Title
City ST ZIP Hr/WK .00 0 0 0
f Total number of other employees paid over $100,000. . . . . . »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
_NameNone L ShM ..
City ST zIp
SName S e
City ST zIp
SName S e
City ST zIp
SName S e
City ST zIp
SName S e
City ST zIp
d Total number of other independent contractors each receiving over $100,000. . . . .»
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign '
Here Signature of officer Date
Michael or Shaun Willis, Co-President
Type or print name and title.
. Preparer's } Date Check if Preparer's identifying number (See instructions)
Paid ) self-
| sionatre ¥ Matthew Rzepka 9/21/2010 | employed L]
Preparer's| Fim's name (o yours " \/alley Oak Financial, PLC EN >
Use On|y if self-employed), -
address, and ZIP + 4 4230 S. Westnedge, Suite 6, Kalamazoo, MI 49008 Phone no. B (269) 492-7220
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . . . .» Yes |:| No

Form 990-EZ (2009)



Part lll, Line 31 (990-EZ) - Other Program Services

Program Service

Expenses

Provide supplies to elementary schools in Iraq supported by the United States Marine Corps.
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here |:| 47
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here |:| 0
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here |:| 0
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here |:| 0
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here |:| 0
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here |:| 0
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here |:| 0
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here |:| 0
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here |:| 0
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here |:| 0
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here |:| 0
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here |:| 0
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here |:| 0

Total 0 Total 47




I OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2@09

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Corporal Christopher Kelly Willis Foundation 20-2725239
ﬁ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Il.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 |:| An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
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 Ill.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 []

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 that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type llI-Functionally integrated d |:| Type [lI-Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check this box . . . . e e e |:|
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . . . . e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? N e P (]
h Provide the following information about the supported organization(s).
! . (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
(i) Name o.f SL:.pponed (ii) EIN (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
organization above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? U.s.?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 990 or 990-EZ) 2009

Corporal Christopher Kelly Willis Foundation

20-2725239

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 14,425 15,105 14,521 35,888 79,939
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
3 The value of services or facrlltles
furnished by a governmental unit to the
organization without charge . 0
4  Total. Add lines 1 through 3 . .. 0 14,425 15,105 14,521 35,888 79,939
5  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. 79,939
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 . 0 14,425 15,105 14,521 35,888 79,939
8  Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . 0
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . 0
10  Otherincome. Do not |ncIude galn or
loss from the sale of capital assets
(Explain in Part 1V.) . . 4,600 8,650 9,770 500 0 23,520
11  Total support. Add lines 7 through 10 103,459
12  Gross receipts from related activities, etc. (see instructions) . 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . . . . 14 77.27%
15  Public support percentage from 2008 Schedule A, Partll, line 14 . . . . . 15 0.00%

16a 33 1/3% support test—2009. If the organization did not check the box on line 13 and I|ne 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . >

b 33 1/3% support test—2008. If the organization did not check a box on line 13 or 16a, and Irne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . e >

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and Irne 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how

the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . .» |:|

b 10%-facts-and-circumstances test—2008. 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 [V how

the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . »

17a

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 . . . . . » |:|

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Corporal Christopher Kelly Willis Foundation 20-2725239 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
5 The value of services or faC|I|t|es
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b 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 . 0
¢ Addlines7aand7b. . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line6.). . . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 . 0 0 0 0 0 0
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . 0
b Unrelated busmess taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10a and 10b . 0 0 0 0 0 0
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . . 0
12  Other income. Do not |nclude galn or
loss from the sale of capital assets
(Explainin PartIV.). . . 0
13 Total support. (Add lines 9 10c 11
and 12.) . 0 0 0 0 0 0
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 . > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part Il line 17 . 18 0.00%

19a

b 33 1/3% support tests—2008. 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

33 1/3% support tests—2009. If the organization did not check the box on line 14, and Ilne 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 .

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Corporal Christopher Kelly Willis Foundation 20-2725239 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE G Supplemental Information Regardin | ove o, 15450047
(Form 990 or 990-EZ) PP .. . g . g 2@09
Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Fepanmem of the Tre?SUW organization entered more than $15,000 on Form 990-EZ, line 6a. Ins ti
nternal Revenue Service A A pection
» Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer identification number
Corporal Christopher Kelly Willis Foundation 20-2725239

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

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 VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If"Yes," list the ten 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) Name of individual (i) Activity (iii) Did fundraiser have (iv) Gross receipts v Amoqnt paid to (vi) Amount paid to

or entity (fundraiser) custody or control of from activity (or rgtamgd by). (or retained by)

contributions? fundra;tler(l;)sted n organization

Yes No
Long distance X

Warrior ride bike ride 35,608 8,059 27,549
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Total. . . . . . . . . . . . . . ... ... ... ....p 35,608 8,059 27,549

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
(HTA)



Corporal Christopher Kelly Willis Foundation

Schedule G (Form 990 or 990-EZ) 2009

20-2725239
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

U
[

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Warrior Ride NONE (add col. (a) through
(event type) (event type) (total number) col. (¢))
()
% 1 Gross receipts . 35,608 0 0 35,608
o | 2 Less: Charitable
x contributions . 0 0 0 0
3 Gross income (line 1
minus line 2) . 35,608 0 0 35,608
4 Cash prizes . 0 0 0 0
5 Noncash prizes . 3,035 0 0 3,035
§ 6 Rent/facility costs . 1,725 0 0 1,725
C
Q
u% 7 Food and beverages . 1,792 0 0 1,792
k3]
2| 8 Entertainment. 0 0 0 0
[a]
9 Other direct expenses . 1,507 0 0 1,507
10 Direct expense summary. Add lines 4 through 9 in column (d) . N AN 8,059)
11 Net income summary. Combine line 3, column (d), and line 10 . » 27,549

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV I|ne 19 or reported more

(0] (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col. (a) through col. (c))
| 1 Gross revenue . 0
o | 2 Cash prizes . 0
3
c
21 3 Noncash prizes . 0
i
S| 4 Rent/facility costs . 0
=
5 Other direct expenses . 0
[ Ives % | [ JYes % | [ ]ves %
6 Volunteer labor . |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) . N AN 0)
8 Net gaming income summary. Combine line 1, column d, and line 7 . > 0
Yes | No
9 Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states? . 9a
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If"Yes," explain:
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . T
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charitable gaming? . 12

Schedule G (Form 990 or 990-EZ) 2009



Corporal Christopher Kelly Willis Foundation 20-2725239

Schedule G (Form 990 or 990-EZ) 2009 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . . . . . . . . . . . . . . .. . ... 13a %
b Anoutside facility . . . . . 13b %

14 Enter the name and address of the person Who prepares the organlzatlon s gammg/spemal events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . 15a
b If"Yes," enter the amount of gaming revenue recelved by the organlzatlon b $ ______________ and the
amount of gaming revenue retained by the third party » $
c If"Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided P

|:| Director/officer |:| 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 license? . . . . e 17a
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009



Corporal Christopher Kelly Willis Foundation 20-2725239

Explanations (990-EZ)
Reasonable Cause

SO NOGAWN=

General Explanation
Part Line Explanation
Il Organizations primary exempt purpose: CCKWF was formed to honor the memory of a beloved marine,

son, brother, and friend, Corporal Christopher Kelly Willis. CCKWF honors Christopher's memory by
rewarding members of the armed forces (and their families) that serve to protect our country. The
continuing goal of CCKWF is to provide great rewards for great warriors, and this is principally met by
awarding college scholarships to children who have lost their American Armed Services parent or
whose American Armed Services parent has been totally disabled in combat.

SO NOGAWN=




Corporal Christopher Kelly Willis Foundation 20-2725239
Part |, Line 10 (990-EZ) - Grants and Similar Amounts Paid 3,668
Check (X) if

grantee is Amount of

Class of activity Grantee's name a business Address City State Zip code Foreign Country cash grant
School Supplies to Iraq School Supplies to Iraq 47
Supplies to US Marine Corp [Supplies to US Marine Corp 181
Marine Corp Ball Engineer Support Co. and Bridg 2,000
Marine Corp League Marine Corp League 200
Memorial Cabinet Memorial Cabinet 1,240

ole|e|N|o|a|a|w|v|=




Corporal Christopher Kelly Willis Foundation

Relationship

Description of the property

Purpose of payment to affiliate

Book value

How book value
determined

Fair market
value

Method used
to determine FMV

Date received

20-2725239



Corporal Christopher Kelly Willis Foundation 20-2725239

Part |, Line 16 (990- EZ) Other Expenses 5,059
1 Travel |

2 Meals and entertalnment 2

3 Fundraising . 3

4 Amortization 4 0
5 Conferences, conventlons and meetlngs .5

6 Depreciation . . 6 0
7 Depletion . 7

8 Equipment rental and malntenance . 8

9 Interest. .9

10 Supplies . 10

11 Telephone . .1

12 Unrelated business income taxes .12 0
13 Contribution related expenses 13 1,323
14 Marketing 14 985
15 Credit card charges 15 479
16 Miscellaneous 16 212
17 Bank fees 17 107
18 Insurance 18 658
19 Technology expense 19 1,295
20 20

21 21

22 22

23 23

24 24

25 25

26 26

27 27

28 28




Corporal Christopher Kelly Willis Foundation
Part |, Line 20 (990-EZ) - Other Changes in Net Assets or Fund Balances 2,644
Description Amount
1 [Unrealized gain 1 2,644
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 10

20-2725239



Corporal Christopher Kelly Willis Foundation

Part ll, Line 24 (990-EZ) - Other Assets 20,319 44,064
Description Beginning End
Brokerage Account 20,319 44,064

ole|o|N|o|a|a|w|d|=
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