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Form 990-EZ

Short Form

OMB No, 1545-1150

Return of Orqamzatlon ExemPt From Income Tax
Under section 501{c}, 527, oT 4947(a)({1) of the Internal Revenue Code {except black lung benefit trust or
private foundation}
Sponsoring organizations, and contralling organizations as defined In section 512(b)13) must file Form 890, All other organizations

2007

Pepartment of the Treasury wlth gross receipts less than $100,000 and tolal assets less than $250,000 at the end of tha year may use this form. ~ “'Opento:Public .~
Internal Revanue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. ©<Inspection” ¢
A For the 2007 calendar year, or tax year beginning and ending

B S.I'Sﬁé‘a'é[a: pisass | O Name of organization D Employer identification number

[_Jjss  Juse RS o OR PORAL, CHRISTOPHER KELLY WILLIS

label or

[ Jtme.  |ponter [FOUNDATION

20-2725239

[l type.
return See

Jgmin- pSpecific(A9] W SOUTH STREET

Number and streat (or P.0. box, if mail is not defivered to street address) Roomi/suite | E Telephone number

269-492-1040

City or town, state or country, and ZIP + 4

C Il  RALAMAZOO, MI 49007 Number B

F Group Exemption

® Section 501(c){3) organizations and 4947(a){1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 890-EZ). Other (specify)

G Accounting method: [ X] Cash [ ] Accrual

1 Website; p- WWW . CCKWFE . ORG

J QOrganization type (ch

ack only onel— | X1 501(c) ( 3 ) < (insertno.) | 4847(a)(1)or |__] 527

H Check P if the arganization is not
required to aftach Schedule B (rorm 990,980-E2, or 830-PF).

K Check L Jifthe prganization is not a section 509(a)(3) supporting arganization and its gross receipts are normally not mre than $25,000. A return is not
required, but if the organization chooses to file a return, be sure to file a complete rgturn.

L Add lines 5b, 6b, and 7h, to lina & to determing gross receipts; if $100,000 or more, file Form 990 instead of Form 990-EZ ... p» § 24 ,B74.
[Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)
1 Contributions, gifts, grants, and similar aMOUNTS TECBIVEE ... .. oo 1 9,770.
2 Program service revenue including government fees and Conteacts e 2
3 Membership duss and @SSESSMENES | . | . . ...t b s 3
. I T (0 1T 1 (elo 1 OO OO PR PO PP PTPU P PPPPP 4
5a Gross amount from sale of assets other than inventory ... 5a '
b 1.ess: cost or other basis and SalBS BXPENSES i 5b
¢ Gain or {loss) from sale of assets other than inventory. Subiract line 5b from line 5a (attach schedule) . ... .. 5¢
g 6 Speciai events and activities (attach schedule). If any amount is from gaming, check here P~ 1]
2 a Gross revanue (notincluding $ of contributions
& rePOMET ON N8 1) e ba 15,104.
b Less: direct expenses other than fundraising expenses ... Bb 5,603.
¢ Netincome or (loss) from special events and activities. Subtract line 6b from line 62 SEE  STATEMENT 2 . | 6¢ 9,501.
7a Gross sales of inventory, less returns and allowances ... ... 7a
b LesscostofgoodsSold | e 7b
¢ Gross profit or (loss) from sales of inventory. Subtractline 7Zh from line 78 ..o 7¢
8  Other revenue (describe )18
9 Total revenue. Add lines 1, 2,3, 4,56, 60, 76,800 B ... 2 19,271.
10 Grants and similar amounts pald ..o STMT 3 o 10 14,663.
11 Benefits pald to or for MembErs | e e 1
@ |12 Salaries, other compensation, and employee benefits 12
% 13 Professional fees and other payments to Indepengent contractors e, 13 195.
2 |14 Dccupancy, rent, utilities, and MaiMTBNANGE | . et e 14
Y145 Printing, publications, postage, and SNIPPING . . oo 15 683.
16 Other expenses (describe > 16 2,366.
17 Total expenses. AGd ines 10HrOUDN 16 ..o i s 17 17,907.
18 Excess or (deficit) for the year. Subtract line 17 from line 8 18 1,364.
ﬁ 19 Met assets or fund balances &t beginning of year (from ling 27, column (A)) )
& (must agree with end-of-year figure reported om prior YBAr'S rBUMY oo 19 17,557.
g 20  Other changes in net assets or fund balances (attach explanation) | e e 20
21  Netassets or fund balances at end of year. Combine lines 18 throuah 20 e | 21 18,921.
[ Part It | Balance Sheets - [f Total assets on line 25, column (B) are $250,000 or more, file Form 930 instead of Form 990-EZ.
(See page 50 of e nstructions.) (A) Beginning of year | (B) End of year
22 Cash, SaVings, and IVESTMENTS e 17,557.| 2 18,921.
23 Landand BUIAINDS e e 23
24  Other assets (describa } 24
26 TOMIASSEIS oo 17,557.|25 18,921,
26  Total liabilities (describe p» ) 0.] 28 0.
27  Met assets or fund balances (ling 27 of column (B} mustagree with line21) . ... 17,557.| 27 18,921.
199351, LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2007)
1
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CORPORAL CHRISTOPHER KELLY WILLIS

Form 920-EZ (2007) FOUNDATION 20-2725235 Page 2
[ Part It | Statement of Program Service Accomplishments (See page 60 of the instructions.) Expenses
What is the organization's primary exempt purpose?  SEE STATEMENT 4 (Required for 501(c)(3)

) ) ) . — - - and (4) organizations and
Describe what was achieved in carrying out the organization's exempt purpases. In a clear and concise manner, describe the services 4947(a){1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program titie. for others.)
2¢ PROVIDE CARE PACKAGES TO MEMBERS OF THE UNITED STATES

ARMED FORCES WHILE DEPLOYED OVERSEAS

(Grants $ ) If this amount includes foreign grants, checkhere ..o » [ 1|284] 409.
25 PROVIDE MEMORIAL GIFTS TO LOCAL ORGANIZATIONS

(Grants & ) I this amount includes foreign grants, check here ... ......ooovsccecenns p | 1|204 365.
30 PROVIDE TRIP AND VACATION PACKAGES TO MEMBERS OF THE

UNITED STATES ARMED FORCES

(Grants $ ) I this amount includes forsign grants, check here ... p | I{z04 5,000.
31 Other program services (attach schedule) _ SEE STATEMENT 7 oo

(Grants $ ) If this amount includes foreign grants, check here _............ocoooeen. p [ 1|314 8,890.
32 Total program service expenses. Add lines 28athrough 318 oo 32| 14,664.

’ Part IV | List of Officers, Directors, Trustees, and Key Employees st aach one sven if not compensated. See page 61 of the Instructions.)

. _|(D}Contributions
{B) Title and average hours | (C}Compensation | o employee (E} Expense
(A) Name and address per week devoted to {If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances

compensation

SEE STATEMENT 5

[Part V.| Other Information (Note the statement requirement in General Instruction V.} Yes| No
33  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed statement of gachchange . | 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? 1 ves,” attach & conformed ocpy of the changes . 34 X
85 If the organizaticn had income from business activities, such as those reported on lines 2, 6, and 7 {among others), but not R R
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. i N ;
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 880-THOr this YEAr? | e ettt e 3sh [ N/A
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement. ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . | | 37a | 0. ‘
b Did the organization fila Form 1320-POL for hiS YEAI? et s ee e 37b X
38a Did the organization horrow fram, or make any loans to, any officer, director, trustes, or key employee or were any such loans made in a priar o
year and still unpaig at the start of the period covered By TRISTEIUINT | et et e es e e emeae s 38a X
b I "Yes," attach the schedule specified in the line 38 instructions and enter the amountinvolved ... ash N/A B f
39 507{c)7) organizations. Enter; '
a Initiation fees and capital contributions included on BN 8 e 39a N/A
b Gross receipts, included on line 9, for public use of club facilities ... ... 39h N/A

728431
12-27-07

2
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CORPORAL CHRISTOPHER KELLY WILLIS

Form 990-EZ (2007) FOUNDATION 20-2725239 Page 3
[Part V'] Other Information (Note the statement requirement in General Instruction V.) (Continued)
40a 507(c)(3) organizations. Enter amount of tax Imposed on the organization during the year under:
section 4911 p»- 0. :section 4912 - 0. ; section 4955 p» 0.
Yes| No

b 501(c)3) and {4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or did it

become aware of an excess henefit transaction from a prior year? If "Yes," attach an explanation 40h

¢ Enter amount of tax imposed on organization managers or disqualified persans during the year under

sections 4912, 4855, and 4858 et
d Enter amount of tax on line 40c reimbursed by the organization e > 0. | ‘
¢ Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 40e

41  Listthe states with which a copy of this return is filed. p»  NONE

42a The books are in care of = MICHARL, AND SHAUN WILLIS Telephone no.p» 269-492-1

040

Locatedat > 491 W SOUTH STREET, KALAMAZOO, MI ZP+4 p 4900

7

b Atany time during the calendar year, did the organization have an interest in or a signature or other autharity
over a financial acceunt in a forelgn country (such as a bank account, securities account, or other financial

Yes| No

Lo 111§ U OO O T OO OO T OO UV UTOOR 42b
If "Yes," enter the name of the forsign country: P o
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.

t Atany time during the calendar year, did the organization maintain an office outside of the U.S.2 . i 42¢

If *Yes," enter the name of the foreign country:

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041-Check here___ .. ... » ]
and enter the amount of tax-exempt interest received ar accrued during the tax year | 43 | N/a

Please correct, and complete, Dacleration of preparer (ather than officer) is based on all information of which preparer has any knowled/ge.

Sign |

Under penalles of perlry, | daclars that | have examined 1S ratum, including accompanying SCheaules and Siatements, and 10 the best of my knowladge and Benet, 1 s tria,

Here Tignature of oficer Date
MICHAEL OR SHAUN WILLIS, CO-PRESIDENT

¥PE of print name and title.

. Check if self- Prepsrer's SSN
Paid Preparer's signaturepe- Date employed o [__] |or 8TIN
Proparers) s \ VALLEY OAK FINANCIAL, PLC EN D
Y |istomsons, 4230 SOUTH WESTNEDGE, STE 6 Phone >
wiesandZP+4 © KALAMAZQO, MI 49008 no. 269-492-7220
Form 990-EZ (2007)

723432

12-27-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 7645007
(Form 990 or 930-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(K),
501{n), or 4847(a){1) Nonexempt Charitable Trust 2007
Depertment of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations &nd attached to their Form 890 or 890-EZ
Name of the organizaton CORPORAL CHRISTOPHER KELLY WILLIS Employer identification number
FOUNDATION 20{ 2725239

| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter "None.")

; By TG and average o0rs W@ Cannbutons o] (€) EXpense
() Name and address of each employee pald ¢ )per week devoted to {¢) Compensation | STPleyeeBarefl account and ather
more than $50,000 position compensation allowances

Total number of other employees paid

OVBr S50,000 .. ooooo > 0 e

[ Part II-A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List sach one (whether Individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total nsmber of others receiving over
$50,000 for professional SBIVICES ...’ | 0

[Part1I-B] Compensation of the Five Highest Paid Independent Contractors for Other Services '
{List each contractor who performed services ather than professional services, whether individuals or

firms. If there are none, enter "None.” See page 2 of the Instructions.)

{a) Name and address of each independent contractor paid mare than $50,000 (b) Type of service (¢) Compensation

Total number of other contractors recelving over
$50,000 for other services

72310112-27-67  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 890 or 990-EZ) 2007
4
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CORPORAL CHRISTOPHER KELLY WILLIS

Schedule A (Form 980 or 990-EZ) 2007 FOUNDATION 20-2725239 Page?
Part Iil | Statements About Activities (See page 2 of the instructions.) Yes| No
1 During tha year, has the organization attempted to influence national, state, or local legislation, Including any attempt te influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connaction with the
lobbying activities » & $ {Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1
Organizations that made an election under section 50} by filing Form 5768 must complete Part VI-A. Other organizations R B
checking “Yes* must complete Part VI-B AND attach a statement giving a detailed description of the lobbylng activities. L
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors, -
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such R
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question is "Yes," s
attach a detailed statement explaining the transactions.) ‘ R
a Sale, exchange, or 12asing Of DIOREIYT i e et e ees et e e 2a X
b Lending of money or other extension o Sredit? | ... b e b X
¢ Furnishing of goods, Services, Or fACilTIBS? | et 2 X
d Payment of compensatien (or payment or reimbursement of expenses if more than 31,0007 s 2d X
& Transfer of any part of its INGOME OF BSSEIST et e e e e 2e X
4 a Did the organization make grants for scholarships, fellowships, student {oans, etc.? (If "Yes," attach an explanaticn of how
the organization determines that racipients qUalify 10 FECEIVE PAYITIENTS. ) i eee e s e ea e e 3a X
b Did the organization have a section 403(b) annuity plan for its employees? . 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the enviranment, historic land areas or historic structures? If "Yes," attach a detailed statement . ... ] B X
d Did the organization provide cradit counsaling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If "Yas," complete lines 4b through 4g. If “No," complets lines 4f
M0 A0 oo oo ee et bt e 4a X
b Did the organization make any taxable distribUtions URBEr S8CHON 40887 | e N/A 4h
¢ Did the organization make a distribution to @ doner, donor advisar, or related PBISONT ..o N/A 4
d Enter the tota) number of donor advised funds owned at the BRd Of the X YA e > N/A
e Enter the aggregate value of assets held in all donor advised funds owned atthe end of thetax year ... ... > N/A
i Enter the tota) number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
ling 4d) where donors have the right te provide advice on the distribution or investment of amounts in such funds oraccounts ... > 0.
q Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year ..., > 0.

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07
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: CORPORAL CHRISTOPHER KELLY WILLIS
Schedule A (Form 990 or 990-EZ) 2007 FQUNDAT T ON 20-2725239 Page3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| cartify that the organization is not a private foundation hecause it is: {Please check only ONE applicable box.)

5 [:| A church, convention of churches, er association of churches. Section 170(b)( 1{A)(1).
8 L[] Aschool Section 170(b)(1){A}(1i). (Also complete Part V.)
r L] a hospital or a cooperative hospital service crganization. Section 170(b){ 1)(A)(iil).
g8 [ 1 Afederal state, or local government or governmental unit. Section 170(b)(1)(A)(v).
g9 [_] Amedical research organization operated in conjunction with a hospital. Section 170(b)(1}(A)(iif). Enter the hospital’s name, city,
and state P~
10 ] an organization cperated far the benefit of a college or university owned or operated by 2 governmental unit. Section 170(b)(1){A)(iv).
{Also complete the Support Schedule in Part [V-A.)
11a An organization that normally recelves a substantial part of its support from a governmental unit or from the general public.
Section 170(b){1)(A)(v))- (Also complete the Support Schedule in Part IV-A.)
1 ] A community frust. Section 170(b){1){A)(vi). (Alse complete the Support Schedule in Part IV-A.)
12 |:] An organization that normally receives: (1) more than 33 /3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and {2) ne more than 33 1/3% of
its support from gross investment Income and unrelated business taxable income (Jess section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)({2). (Also complete the Support Schedule in Part [V-A.)
13 [ an organization that is not cantrolled by any disqualified persons (other than founcation managers} and otherwise meets the requirements of section
508(a)(3). Check the box that describes the type of supporting organization:
] Type | ] Typell (] Type lI-Functionally integrated ] Type llI-Other
Provide the following informatian about the supported organizations. (See page 8 of the instructions.)
(a) {b) {c} (d) {e)
Name(s) of supperted organization(s) Empioyer Type of organization Is the supported Amount of
idenfification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRG section) organization's
governing documents?
Yes No
TRl oo oot te e ettt aon e s oAt oo Lo n L een L eeeittsstsisfiiiiEfiisiiiiirirececiesiiiiiiiiiiioriiesiiiserereriiien |

14 [ ] Anorganization organized and operated to test for public safety. Section 509(a)(4)- (See page 8 of ihe instructions.)
Schedule A (Form 990 or 990-EZ) 2007

7258121
12-27-07
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’ CORPORAL CHRISTOPHER KELLY WILLIS
Schedule A (Form 990 or 990-E2) 2007 FOUNDATION 20-2725239 Paged
Part IV-A | Support Schedule {Complete only if you checked a bax on line 10, 11, or 12.) Use cash method of accounting.
S Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year {or fiscal year
beginningin} . ... > {a) 2006 (b} 2005 {e) 2004 {d) 2003 () Total

15  Qifts, grants, and contributions
received, (Do not include unusual
grants. See line 28.) ...

16 Membership fees received .........

17 Gross receipis from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organizaticn's
charitable, etc., purpose ...

18 Gross Income from interast, divid-
ends, amounts received from pay-
ments on securities loans (section
512@)‘(5)?’ rents, royzlties, income
from simifar sources, and unrelated
business taxable incoma (less
section 511 taxes) from businesses
acquired bg the orpanization after
Jure 30, 1475

19 Net income from unrelated business|

activities not included in ling 18
20 lax revenues levied jor me
organization's henefit and gither
paid to it or expended on its behalf
21 The value of services or facllities
furnished to the organization by a
governmental unit withoui charge.
Do not include the value of services
or facilities generally furnished to
the public without charge
25~ Other income. Aftach a scheclle. SEE STATEMENT 8
Do not include gain or (loss) fram
sale of capital assets (joss ) ,,,,,,,, 7,.150. 4,600. 11,750.
23 Total of lines 15 through 22 23,9525, 4,600, 0. 0. 28,525,

24 Line 23 minus ling 17 23,925, 4,600. _2__8,525..

16,775, 0. 0. 16,775,

25  Enter 1% of line 23 239. 46 .

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, line 24 | 26a ] 57 17 .

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. S _ LG
Do not file this list with vour return. Enter the total of all these excess amounts 26b 0.

¢ Total support for section 509(a)(1) test: Enter line 24, ColUMI(8) e 26¢ 28,525,

d Add; Amounts from column (e) for lines: 18 e

22 11,750. 26b 26d 11,750,
e Public support (line 26c minus line 26d total) 268 16,775.
f Public support percentage (line 26e (numerater) divided by line 26¢ {denominator)) 26f 58.8081%

27  Organizations deseribad an line 12; a For amounts included in fines 15, 16, and 17 that were received from a "disqualfied person,” prepare a list for your

racords to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file fhis list with your return. Enter the sum of

such amounts for each year: N/A

(RO0B) ..o (2005) {2004) {2003)
b For any amount included in ling 17 that was received from each person (other than "disgualified persons'), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000. (Include In the list organizations

described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/a

(2008) e (2008) e (2004) e (2003) e

¢ Add: Amounts from column {e) for lines: 15 16
17 20 21 27¢ N/A

d Add: Line 27a total | andline 27btotal . _»| o N/A
e Public support (ling 276 total MInUS line 276 tOMAI)  ___......_.....coooooooeeeritris e reeesere e 278 N/A
f Total support for section 509(a)(2) tast: Enter amount on line 23, column (e) . > | 27t | ‘
g Public support percentage {line 27 (numerator) divided by line 27f {denominator)) . ... 279 N/A %
h Investment income percentage (line 18, column (e} (numerator) divided by line 27f {denominator)) 27h N/A %

58 Unusual Grants: For an organization described In line 16, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to
show, for each year, the name of the coniributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your

return. Do not include these grants in lina 15.
723131 12-27-07 NONE Schedule A (Form 590 or 880-EZ) 2007
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' CORPCORAL CHRISTOPHER KELLY WILLIS
Schedule A (Form 980 or 990-EZ) 2007 FOUNDATION 20-2725239 Pagebs

[Part V| Private School Questionnaire (Ses page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV}
- ) ' . . . . Yes| No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrurment, or In 2 resolution of its QOVerning BOAY? .. et e 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues, e '
and other written communizations with the public dealing with student admissions, programs, and scholarships? ... ... 30

81  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general COMMUNIY ESBIVEST et e o e e e 31
If *Yes," please describe; if "No," please explain. {If you need more space, attach a separate statement.)

32  Does the organization maintain the following:
2 Records indicating the racial composition of the student body, faculty, and administrative staff? .. 32a

b Records documenting that schelarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... | 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
atmigsions, programs, and SCHOIISIIPST oo ee oo e oot s e et e e Rt e e e e e 32c
d Copies of all material used by the organization ar on its behalf to solicit contribufions? 32d
(f you answered "Ne' to any of the above, please explain. (if you need more space, attach a separate statement.)
33  Does the organization discriminata by race in any way with respect to:
a Students' rights or privileges? 33a
B AUSSIONIS DOH B e e e ettt ere et ek ba et 3ab
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial SSISTANCET || | .. . et s ... | 88d
& EAUCRHONAI POUCIBST oo est et e e e oo e ... | 83e
T IS 0T E B et ee oot et e e et e e e teAtestesEe eyt easnE et ne et e e et e e ein e e e er e et e an e A e R n e n s 33t
§ AMIBHE PIOGUAMST o eeistet et em e e aeeee e s ee st s b s n s e s e s et e A4 e b S 1 b em e em e ee e s en e 33g
h Other extracUrriUIar BEHVIEBST | ettt s et et Rb sk s e 33h
If you answered "Yes" to any of the above, please explain. (if you need more space, attach a separate statement.) S o
=l
34 a Does the organization receive any financial ald or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? ...
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? (f ‘No," attach an explanation | et 35
Schedule A (Form 980 or 990-EZ) 2007

34b

723141
12-27-07
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' CORPORAL CHRISTOPHER KELLY WILLIS
Schedule A (Form 990 or 890-EZ) 2007 FOQUNDATION 20-2725239  Pages

| Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check ™ a || ifthe organization belongs to an affiliated group. Check » bl_| if you checked “a" and "limited control’ provisions apply.
Limits on Lobbying Expenditures Aﬁiliatéda)roup Tobe com(pbli)ated for all
{The term "expenditures” means amounts paid or incurred.) totals ¢lecting organizations
N/&
36 Total lobbying expenditures to influence public opinion (grassraots lobbying) ... 36
37 Total lobbying expenditures to influence a legislative hody (direct lobbying) ... a7
38 Total lobhying expenditures (add INes 36 and 37 . s e ve e a8
39 Other exernpt purpose BXpENditUrBS | ... a3
40 Total exempt purpose expanditures (add lines 3Band 39) . e 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Net over §800,000 | ... 20% of the amounten ined0 .. ... ...
Over $500,000 but not over §1,000,000 | $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over §1,000,000 4
Qver $1,500,000 but net over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over §17,000000 || e S1000,000 | e aaee e _
42 Grassroots nontaxable amount (enter 25% of INe 41) e 42
43 Subtract line 42 from line 36.Entar -0- ifline 42 is morethan ne 36 . ... 43
44 Subtract line 41 from fina 38. Enter-0- ifline 41ismorethan ine 38 . . . ... ... 44

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501¢{h)

(Some organizations that made a section 501(h) election do nat have to completa all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year {or {a) (b} (c) (d) (e}
tiscal year beginning in) > 2007 2006 2005 2004 Total
45 Lobhying nontaxable
amount . ...........oceoeeueen, 0.
45 Lobhbying ceiling amount : o
(150% of line 45(e)) ... L _ f e 0.
47 Total lokbying
expenditures ................. 0.
48 Grassroots nontaxable
amount ... 0.
49 Grassroots ceiling amount .
(150% of line 48(e)) ......... - _ ' , . 0.
50 Grassroots lobbying
expenditres ................. 0.
[ Part VI-B| Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A
During the year, did the organization atizmpt to influence national, state or local legislation, including any attempt to
. o - Yes | No Amount
influsnce public opinion on 4 legislative matter or referendum, through the use of.
B VOIUT B S ettt eb e e Rt ekt
b Paid staff or management (Include compensation in expenses reported on lines ¢ through b.) .. ...
€ Mediag BOVBTISBIMBNIS . . oo eeteeceee oo ee oot easas et et et e rb
d Mailings to members, legislators, orthe public | ...
e Publications, or published or broadcaststatements ...
t Grants te other organizations for lobDYING PUMPOSES | .. ..........ooiii e e
g Direct contact with legislators, their staffs, government officials, or a legislative body ...
h Rallies, demonstrations, seminars, convantions, speeches, lectures, orany othermeans ...
i Total lobbying expenditures (Add fInes e trOUGN BY . 0.
If"Yes"to any of the above, also attach a statement giving a detailed description of the lohbying activities.
a7 Schedule A (Form 890 or 980-EZ) 2007
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’ CORPORAL CHRISTOPHER KELLY WILLIS
Schedule A (Form 980 or §90-EZ) 2007 FOQUNDATION 20-2725239 Page7?
[ Part ViI | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other erganization described in section
501(c) of the Code (other than section 501(c)(3) arganizations} or in section 527, relating 1o political organizations?

a Transfers from the reporting organization to a nencharitable exempt organization of: Yes | No
(1) BBt et e e ee e A kAR 1R £t e et 51a(i) X
() DHNBT BB oo e b s e a(ii) X
b Other transactions:
(i} Sales or exchanges of assets with a noncharitable exempt organization . .. bii) X
(if) Purchases of assets from a nancharitable exempt OFQANIZALION ... .....coooiivricees oo oo biif) X
(i) Rental of facilifies, BQUIMANt, OF ONBY BSSBES | . .. . ..\ oo eee oo ss e s e biiii) X
(Iv) ReimbLrSEMENt AITANGEMENS | . oo eeeeeeaes e b s oo enssese s rs bttt b biv) X
(V) LOBNS OF 080 QUATANIEES oo s e bv) X
{vi) Performance of services or membership or fundraising SOCHAtIONS || _.......o.covivoeeeeeee e b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid BMPIOYBES e ———————— G X
d Ifthe answer to any of the above is "Yes,” complete the following scheduls. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. [f the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) ) o ) {d) )
Line na. Amount involved Name of noncharitable exempt organization Description of transfars, transactions, and sharing arrangements
52 a [s the organization directiy or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 50T(G)(3)) OF INSECHON 5272 oo » [ ves No
b If"Yes,' complete the following schedule: N/A
(a) {b) {e)
Narne of organization Type of organization Description of relationship
. Schedule A (Form 980 or 990-EZ) 2007
10
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CORPORAL CHRISTOPHER KELLY WILLIS FOUNDA 20-2725239%

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
CONTRIBUTION RELATED EXPENSES 1,718.
MARKETING 473.
CREDIT CARD CHARGES 175.
TOTAL TO FORM 990-EZ, LINE 16 2,366.
FORM $90-EZ SPECIAL FUNDRAISING EVENTS AND ACTIVITIES STATEMENT 2
DESCRIPTION OF GROSS CCNTRIBUT. GROSS DIRECT NET INCOME
FUNDRAISING EVENTS RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
BIKE RIDE 11,484. 11,484. 3,2189. 8,265.
POLAR BEAR RUN 3,620. 3,620. 2,384. 1,236.
TO FORM 9%0-EZ, LINE 6 15,104. 15,104. 5,603. 9,501.
11 STATEMENT(S) 1, 2
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CORPORAL CHRISTOPHER KELLY WILLIS FOUNDA 20-2725239

FORM S890-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 3
DONEE'S

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

SUPPLIES TO IRAQ NONE 9,663.

US MARINE CORP

REWARDS TO SERVICEMEN NONE 5,000.
US MARINE CORP

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 14,663.

FORM 9S50-EZ PART III - STATEMENT OF ORGANIZATION'S STATEMENT 4
PRIMARY EXEMPT PURPOSE

EXPLANATION

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 CCEKWF IS TO PROVIDE
GREAT REWARDS FOR GREAT WARRIORS.

12 STATEMENT(S) 3, 4
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CORPORAL CHRISTOPHER KELLY WILLIS FOUNDA

20-

2725239

FORM 990-EZ

PART IV - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 5

NAME AND ADDRESS

SHAUN WILLIS
491 W SOUTH STREET
49007

MICHAEL WILLIS
491 W SOUTH STREET
49007

RON PATTI
491 W SQUTH STREET
49007

MARIKOC WILLIS
491 W SOUTH STREET
45007

BRUCE BRINEY
4831 W SOUTH STREET
49007

BROOKE WILLIS
451 W SOUTH STREET
49007

BOBBI WILLIS
491 W SOUTH STREET
49007

FRANK WILLIS

491 W SOUTH STREET
49007

TOTALS INCLUDED ON

23110729 137266 50115

- KALAMAZOO, MI

- KALAMAZOO, MI

- KALAMAZOO, MI

- KALAMAZOO, MI

- KALAMAZOO, MI

- KALAMAZOO, MI

- KALAMAZOO, MI

- KALAMAZOO, MI

FORM 990-EZ,

PART IV

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
CO-PRESIDENT
3.75 0 0. 0.
CO-PRESIDENT
3.75 0. 0. 0.
SECRETARY
2.50 0. 0. 0.
CHIEF OPERATIONS OFFICER
1.00 0. 0. 0.
DIRECTOR
0.50 0. 0 0.
DIRECTOR
0.25 0. 0 0.
DIRECTOR
0.25 0. 0 0.
DIRECTOR
0.25 0. 0. 0.
0. 0. 0.
13 STATEMENT(S) 5
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CORPORAL CHRISTOPHER KELLY WILLIS FOUNDA 20-2725238%

FORM 99%0-EZ INFORMATION REGARDING TRANSFERS STATEMENT 6
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . + ¢ « o o s o o o o + 4 o s o s & 2 [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAI: BENEFIT CONTRACT? . . [ ] YES [X] NO

14 STATEMENT(S) 6
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! CORPORAL CHRISTOPHER KELLY WILLIS FOUNDA 20-2725239

FORM S990-EZ OTHER PROGRAM SERVICES STATEMENT 7

DESCRIPTION GRANT EXPENSES

PROVIDE SUPPLIES TO ELEMENTARY SCHOOLS IN IRAQ
SUPPORTED BY THE UNITED 8,850.
STATES MARINE CORPS ,

TOTAL 'TO FORM 990-EZ, LINE 31 8,890.
SCHEDULE A OTHER INCOME STATEMENT 8
2006 2005 2004 2003
DESCRIPTICN AMOUNT AMOUNT AMOUNT ZAMOUNT
CASH RECEIVED FROM FOUNDERS 7,150. 4,600. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 7,150. 4,600. 0. 0.
15 STATEMENT(S) 7, 8
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Form 8868 Application for Extension of Time To File an

{Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
apartmant of the Treasury

Internal Revenue Service P File a separate application for each retum.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ... > X]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this farm).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Part | I Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - chesck this box and complete

Part 1 only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to fite income tax returns.

Electronic Filing {e-file}. Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you: cannot file Form 8868 electronically if (1) you want the additional
(ot automatis) 3-month extension or {2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990C-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print CORPORAL CHRISTOPHER KELLY WILLIS
o FOUNDATION 20-2725239

& by the

due dute for | Number, street, and room or suite na. If a P.O. box, see instructions.

fingyowr | 491 W SOUTH STREET

return. See
instruetions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

KALAMAZOO, MI 49007

Check type of return to be filed(file a separate application for each return}:

(1 Form 990 [ Form 990-T (corporation) 1 Form 4720
[ Form 990-BL [ Form 990-T (sec. 401{a) or 408(a) trust) [ Form 5227
Form 990-EZ ] Formogo-T (trust other than above) [ Form 6069
[ Form 990-PF [ Form 1041-A [ Form 8870
® The books are in the care of p MICHAEL AND SHAUN WILLIS
Telephone No. - 269-4592-1040 FAX No. p
® | the organization does not have an office or place of business in the United States, checkthisbox ... > ]
® [{this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . i this is for the whole group, check this

box P L. ¥fitis for part of the group, check this box |:| and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month {E-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2008 , 1o file the exempt organization return for the arganization named abave. The extension

is for the organization's return for:
| 2 calendar year 2007 or
> [ Jtax year beginning , and ending

2 If this tax year is for less than 12 months, check reason: |_-_] Initial return |:| Final return ] Change in accounting period

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| %
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made, Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment Syster).

See instructions. | $

N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 {Rev. 4-2008)

723831
04-16-08

16
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*%*%% THIS IS NOT A FILEABLE COPY ***%**
IRS e-file Signature Authorization OMB No. 1545-1878
fom 8879-EQ for an Exempt Organization

For calendar year 2007, or fiscal year beginning , 2007, and anding 20 2 0 07

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P See instructions.

Return ID {20-digit number) } N/A

Name of exempt organizaton CORPORAIL: CHRISTOPHER KELLY WILLIS Employer identification number
FOUNDATION 20-2725239

Name and title of officer SHAUN WILLIS
CO-PRESIDENT
[Part1 ] Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount from the retumn if any. 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 fine below. Do not
complete more than 1 line in Part |.

1a Form 990 check here P> D b Total revenue, ifany (Form 990, 1ine 12} e 1b
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line 9) . e, 2b 18271
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, INe 22) ..., .. 3b
4a Form 990-PF check here P |:| b Tax Based on Investment Income (Form 990-PF, Part VI, line5) | ... 4b
5a Form 8868 check here P ] b Balance Due (Form 8868, INe B3C) e 5b

|_Part H | 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 2007
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, ar electronie 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 IU.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debif) 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 inguiries 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

(X1 authorize VALLEY QAK FINANCIAL, PLC toentermyPINf 07220 |
ERQ firm name do not enter all zeros
as my signature on the organization's tax year 2007 electronically filed retumn. If 1 have indicated within this retum that a copy of the retumn
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 organizaticn, | will enter my PIN as my signature on the organization’s tax year 2007 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency{jes) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature B **** THIS IS NOT A FILEABLE COPY **** pate b

[Part M| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit selfselected PIN. | 38983309930 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2007 electronically filed return for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS
e-fila Providers.

EROQ's signature P Date

ERC Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

ingaﬁ\ For Paperwork Reduction Act Notice, see instructions, Form 8879-EO (2007)
723051
12-01-07
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