See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_08_EO:20-1263764_990EZ_200806.pdf
https://public.resource.org/privacy?2010_08_EO:20-1263764_990EZ_200806.pdf

o~

CISVP4QMRV

Short Form
Return of Organization Exempt From income Tax
Under section 501(c), 527, or £€947(a)(1) of the intemal Reverue Codo
» Sponsoring agarm:ra.( mdeummm W:mhmsmmms)mmhm
990. Al cther organizatons with gross receipis kess than $100.000 and total assets less than $250,000 at the
end of the year may wse this form.

Open to Public

mm;rm » The organzation may have to use a copy of this retum (o sstisly state reporting requdremernds. Inspection
A For the 2007 calendar year, or tax year beginning Juty1 , 2007, and ending June 30 ,20 08
B Check if appiicabler fms | C Name of organization D Employer identification mumber
(] Awress crange i | The Mike Gallagher Show Charitable Foundation 20 : 1263764

[] rame carge PR o | Number and stroct for P.O. box,  mall is not Geversd 1o street Roonveutts| E Telephone rumber

) Wt retum type.

[ verminaton See | P O Box 268 ( 864 ) 331-1973
] Amanded etum zi,'f City or town, state or country, and 2P « 4 F Group Exemption

O} Apcacation pending tom. | Taylors, SC 29687 Number . . »

o Section SO1(ck3) organixations and 4947(a){1) nonexempt charitable trusts must attach G Accounting method: /] Cash [[] Accrual

8 compiated Schedule A (Form 990 or S990-EZ). Other (specify) »
R Check » {/] it the organization
| Website: » Www.gallaghersarmy.com is not required to attach

J_Organization type (check onty one}— 7] 501(c) ( 3 ) @ (insert no) [ 4947(ay) or [ 527 Schechse B (Form 990, 990-EZ, or 990-PF).
K Check ®[] it the arganization is not a section S09{a)3) supportmg organzation and Its gross receipts are nommally not more than $25,000. A retum is
not required, but if the omanzation chooses to file a retum, be sure to file a compiete retum.
L Add lines 5b, 6b. and 7b, to fine 9 to determine gross recepts; d $100,000 or more, fie Form 990 instead of FOm 990-€Z.  » §
Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses page 55 of the instructions.)

1 Contributions, gifts, grants, and similar amounts received. . . R ) 10,506
2 Progmrnsemoerevenuemdudmggovenmemmandwmacts S -
4 Investment income . .. 4 2,574.
Sa Gmasamountfmmsa!eof&setsomermanuwemmy ) 5a RECEH'VE
b Less: cost or other basis and sales expenses | Sb D
ol € Gaxnm@oss)ﬁmnaleofasetsoma i from line 5a (attach schedute) Sc
2| 6 Special events and activities (atta gaming, check here » [ ]5
S| @ Gross revenue (not including $ e 19 205D
T reported on line 1) . mB 6a ¥
b Las.duecte)q:ens&otherthan zpms&s . &b ~PHILA, p
¢ Net income or {loss) from special bes.a egar\ﬂvﬂ Sut#tra lmeﬁbfmmlinesa . 6¢ 383 A
7a Gross sales of inventory, less WAREEYT AR . .| Ia 3
b Less: cost of goods soidd . . v
¢ Gross profit or (loss) fmmsatssofmvm:my ‘Subtract line 7b from line 7a A I £
8 Other revenue (describe » y L8
8 Total revenue. Add fines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8. . .> {9 13,080.
10 Grants and similar amounts paid (attach schedule) . . . . . . . . 10
11 Benefits paid to or for members . . . @% Lk
3] 12 Sa)aries.othercompensanonandempbyeeberwﬁs .. 8D, 12
§ 13 Professional fees and other payments to independent ors . . . 13 23,333.
3 14 Occupancy, rent, utifities, and maintenance . MAY 2420 . 14 524.
15 Printing, publications, postage, and shipping . ACSson. - - /A K T 397.
16  Other expenses (describe » PPORy )y 18 12,817.
17 __Total expenses. Add kines 10 through 16 CM e e . . P17 37,071.
a| 18 Excess or (deficit) for the year. Subtract tine 17 from ine 8 . . . . . 18 (23.991,)
2| 19  Net assets or fund baiances at beginning of year (from line 27, eoamnnw)(magreewuh
< end-of-year figure reported on prior year's retum). . . . |19 120,103.
s Omerd\angasmnetasse\sorhmdbamm(anawexplanabon . S -
21 Net assets or fund balances at end of year. Corhbmelmeswtimg_zﬂ L. .l 96,112.

Balance Sheets—if Total assets on line 25, wlumn(B)am$2500000rmom,ﬂeFonn990:nsteadofFom990—&

{See page 60 of the instructions.) (A) Boginning af year (8) Eno of year
22 Cash, savings, and investments 120,103. |22 96,112
24 Other assets (describe P> ) 24
25 Total assets | . 120,103. |25 96,112,
26 Totalﬁabiﬁﬁas(desmbeb ) 0- 128 0- N
7848 -4q




CISVP4QMRV
Form 990-€Z (2007) Pago 2
XY Statement of Program Service Accomplishments (See page 60 of the instructions.)
What is the organization’s primary exempt purpose? Support families of military and first responders gd@g;d for 501(cK3)
Dasmbewhatwasaduevedincanymgunmeagamzanonsexemptpwm in a clear and concise manner, | and m?&m‘s ;lnﬂs.
describe the services provided, the number of persons benefited, or other relevant mformation for each program title. | optional for )
28 Provide for immediate needs and educational assistance to the familles of those men and women_
who have lost their lives inthe fineofduty. "~
(Grants $ } If this amount includes foreign grants, check here » (] |28a 12,817.
- SN
(Grants $ ) ! this amount includes foresgn grants, check here - > []i29a
< « S emecmeareeeem e
(Grants $ ) If this amount includes foreiqn grants, checkhere . . . . . » []|30a
31 Other program services (attach schedute) . . . . e e e e e
(Grants $ )rfmsamomtmmesfomgnmmeckhere. . . . . » []]31a
32 Total program service expenses. Add lines 28a through 31a_ . . . > |32
mammrmmm&mmm“mﬁmmns@mgam of the mstructions.)
(A Nem v oo T X T T L)
devoted to position enter -0-) deferred compensation other aflowancas
_Mike Galtagher .
6400 N Beltline Rd Irving, TX (5) 0- 20- -
JohnMcKellar
185 S Whites Chapel Bivd South Lake, TX (5) 0- £0- -
JomDulardin .
212 Golden Star Ln Greer, SC (5) -0- <0- 0-
_FieldinCulbreth ]
145 Mcintosh Ave Inman, SC (5) -0- <- -
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
detalled statement of each change 33 A

k) Wereanyd\argasmadetotheorgamzmgorgovammgdocumemsbmno“eponedto!helFlS?If'Yes,
attach a conformed copy of the changes

35 lfﬂno:garmbonhadmwnelrwnmmaesacumes.suohastfwarepoﬁedmhmsZ.G.andHarwgoMs).MM

reported on Form 990-T, attach a statement expkaming your reason for not reparting the income an Form 990-T.

a DdﬂworgmuaMnMvewdmedmgmsmmdMOMWmmmMe)mmm and

proxy tax requirements? | | .
b if “Yes,” hasnﬁledataxmmmonFormMTformtsyeaﬂ

38 Was there a liquidation, dissolution, termination, or substantial contraeum dunng me yeaﬂ II "Yes, anach a

statement. . .
37a Enter amount of polmml expendnures direct or indirect, as described in the ‘instructions, » 137a]

b Did the organization file Farm 1120-POL for this year? .

38a Did the organization borrow from, or make any loans to, anyofﬁcer du'eaor,tnstee orkayempbyeeawam

any such loans made in a priosr year and still unpaid at the start of the period covered by this retum? .
b If “Yes,” anaohmesdmdmespeaﬁedmtheﬁnesamsmmmsammertheamoum
39 501{c)(7)o:yammﬁons€nter
a Initiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, forwbﬁcmeofchbfa;:uhﬁm

~
oD
tm

o
<r



CISVP4QMRYV

Form 090-6Z 2007) ' Page 3
Other Information (Note the statement requirement in General Instruction V.) (Continued)
40a WI(c)a)aga:mﬂanmUanwnofwxlmposedmmeuganzsﬂmdmngﬂwywm
sectiond911®»__ O .sectiond912® 00 O sectionsssse O
b 501(c)@) and (4) organizations. mmmmmmmmﬁmwwmummm
year or did it become aware of an excess benefit transaction from a prior year? if "Yes," attach an explanation . .
c Emeramwnoftaxunposedmorganlzaummmasmdsquaﬁﬁedpefsonsdumg
the year under sections 4912, 4955, and 4958 . . . .»

dmamwmmlmmmbyﬂwmmbm .o . .»
e All organizations. At any time during the tax year, wasmeorgamzauonapanytoapmtubttadtaxshdter
transaction? . . . . .
41 Usnheaarasmmwmd,acopyofmsmnmsfuea> NY
42a The books are incare of » Joey D.Hudson . Telephone no. » (884 )  331-1973
Located at b 210 N Polnsett Hwy Travelers Rest,SC 20690 . AP +4 P e

b At any time during the catendar year, did the organization have an interest in or a signature or other authority
ove:afmancialaccowﬂhafomignoomty(sud\asabankmoum.sewﬁﬁwawmm.aomerﬁnandal
if “Yes,” enterthemmeofmeforengncwnuyb
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.

¢ Al any time during the calendar year, did the organization maintain an office outside of the U.S.7
f *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

mdentermeanmmnoﬂax-exanptmte:wrecavedoracaueddumgmataxyear - . . >1'43'J
Under penatti , | dectare that | have examined thes retumn, including hedides and statements, and to the best of my knowledge
and beliet A Is trus} cormact, and Dadmﬂmolm(mmdﬁua)smumd preparer has any knowledge.
Please / @ Z? ~ _ 1 7; ;
i Here Signania ol Date
Joey D. Hudson Executive Director
Type or proxt name ant title.
Paid lew'a) Date Check Preparer’s SSN or PTIN (Seo Gen. bist. %0
Preparer's employed » []
Firm's aame (or yours EIN » :
: Use Only | i setf-employed).
‘ address, and ZIP + 4 Phone no. > { )

‘ . Form 990-EZ 007




Compensation of the Five Highest Paid Independent comractors for me

CISVP4QMRV
'SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No, 1545-0047
(Farm 990 or 990-E2) (Except Private Fourtation) and Section S01(e), S01(H), 50104, S01(n),
or 4947(a)(1) Nonaxempt Charitabie Trust
Depervent af the Supplementary information—{(See separate instructions.) 2@07
réermial Roveram Servion » MUST be compieted by the above organizations and attached to thair Form 990 or 990-EZ
Name of the organdzation Employer identification manber
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each ons. If there are none, enter “None.”)
) Coatritntions
wammd%uwmepadm pg)xwwa‘gamﬂ @c . { ":;&1 ”m
NOME e mmn e
Totalnunbadoﬂn'muoyeespadwﬁom »

(See page 2 of the instructions. List each one (whether individuals or firms). if there are none, enter “None.")

{a) Name and atddress of each independent contractor paid more than $50,000

(@) Type of service

{c) Compensation

Totalnumbe'ofomasreceivhgoverssoomfor
professional services . . . >

Conw\sahonofu\eremMPaidmdepamcommtmomm —
(List each contractor who performed services other than professional services, whether individuals or

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

{a) Name and address of sach indapendent contractor paid more than $50,000

@) Type ot service

{c) Compensabon

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

Total number of other contractors receiving over
$50000forotherservices . . . . . . . b

Far Paparwork Reduction Act Notice, tes the Instructions for Form 990 and Form 990-E2.

o
-

.
S

“~
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CISVP4QMRYV -

* Schodule ‘A (Form 290 ‘or 990-£2) 2007

Statements About Activities (See page 2 of the instructions.)

1

During the year, has the organization attempted to influence national, state, or tocal legislation, induding any
attempt to influence public opinion on a tegislative matter or referendum? if “Yes,” enter the total expenses paid
ormcurredinconnecﬁwwmmelobbymgmmm >$ Must equal amounts on line 38,
PantVI-A ortineiocfPartvi-8) . . . . .

crganizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activites.

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 famikes, or
with any taxable organiration with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (Iif the answer to any question is “Yes,” attach a detailed staternent explaining the
transactions.)

Sale, exchange, or leasingofproperty? . . . . . . . . . .

Lending of money or other extensionofcredit? . . . . . . . . . . . .

Fumishing of goods, services, orfaciliies? . . . . . . . . . . . . . . . . .

Payment of compensation (or payment or reimbursement of expenses if more than $1,000? . . . .

Transfer of any partof itlsincome orassets? . . . . . . . . . . « ¢ o < &« < o

Did the organization make grants for scholarships, feflowships, student loans, etc.? (if “Yes,” attach an explanation
of how the organization determines that reciplents qualfy toreceive payments) . . . . . . . . . .

Did the organization have a section 403(b) annuity plan foritsemployees? . . . . . . . . . . . .

Did the organization recelve or hold an easement for conservation purposes, inctuding easements to preserve open
space, the environment, historic land areas or historic structures? If “Yes,” attach a detailed statement . .

Did the organization provida credit counseling, debt management, credit repair, or debt negotiation services?
Did the organization maintain any donor advised funds? tf “Yes,” oomplatelmﬂ:&m:gh«;.lf'No eomplete

fines4fanddg . . . . . . . ..
Dldmeorgamzamnmakemytaxabledmmwdetsecbonwss? e e e e e e e e e e e

Did the organization make a distribution to a donor, donor advisor, o related person? | | |
Enter the total number of donor advised funds owned attheendofthetaxyear, . . . . . . . . . P

Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . »

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on Ine 4d) where donors have the right to provide advice on the distribubon or mvestment of
amounts insuchfundsoraccounts . . . . . . . . . . . . . . - . . . . »

Enter the aggregate vatue of assets hetd in all funds or accounts included on line 4f at the end of the tax year P

3a
3b v
3¢
3d

v
4b v
4c v

Schedule A (Form 990 or 990-EZ) 2007




CISVP4QMRV

» . A )
Schedute A (Form 890 or 890-£2) 2007

Page 3

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

1 certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 [ A church, convention of churches, or association of churches. Section 170{b{INAXD.

6 [ A school. Section 170bX1}AXI. (Also complete Part V.)

7 (O A hospital or a cooperative hospital sesvice organization. Section 170(bX1XA)).

8 [J A federal, state, or local government or gwemmermal unit. Section 170{b)1){(A)}V).

9 [ Anmmmwganmmmmmmeahosmsmnﬂquwa) Enter the hospital’'s name, city,
B S A B it eteeieeeceeeeeceieeecasesacaaceea-eeeceesmesemtcmaecenacaatcessemsemeemeevemserans

10 [J Anorganization operated for the benefit of a college or university owned or operatad by a governmental unit. Section 170}t HA}V).

{Also complete the Support Schedule in Part IV-A.)

11a [J An organization that normally receives a substantial part of its support from a govemmental unit or from the general public. Section
170} 1 XAXVI). (Also complete the Support Schedule in Part [V-A.)

11b ] A community trust. Section 170(b}1¥AXV). (Also compiste the Support Schedule in Part IV-A)

12 An organization that nommally receives: (1) more than 33% % of its support from contributions, membership fees, and gross receipts
from activities retated to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%% of its support
from gross investment income and unrelated business taxahle income {less 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 O An organization that is not controlled by arny disqualified persons (other than foundation managers) and otherwise meets the

requirements of section 509(a)f3). Check the box that describes the type of supparting arganization:

O Typel O Type lt OType li-Functionally integrated OType 11-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) ®) © ) (e)
Name(s) of supported organization(s) Employer Type of is the supported Amoumt of
identification organtzation organization Bsted in support

// number (EIN) | (described In lines the supporting

o 5 through 12 organization's
7 above or IRC governing documents?

~ section)
//
/// Yes No

Tota) . »

Schoduie A (Form 990 or 990-EZ) 2007

28 page 8 of the instructions.)




CISVP4QMRV

smnh(ramsmaeso-mam Page 4

Support Schedule (Complste only if you checked a box on fine 10, 11, or 12.) Use cash method of accounting.
Mote:YoumgLusevnwodsheetmmmmmrwwamgmmwmmemhmeﬂnddmm

Calendar year (or fiscal year begimning in} » {a) 2006 (b) 2005 {c) 2004 (d) 2003 {e) Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) , 36,686 167,235 203,921

16

Membership fees received

17

or services or
tacifites in any activity that is related to the
organization's , €fC., purpose .

18

loans (section 512(a)}5)), rents, royaltes,
income from similar sources, and wwelated
business taxable income (ess section 511 !
taxes) fron businesses acquired by the
onganization after ime 30, 1975 . . . 4,659 130 4,789

19

Net income from unrelated busines
activities not included in line 18.

20 Tax revenues levied for the organization’s
beneﬁtandertherwdtonou'expmdedon
itsbehalf. . , . .
21 mevameotsewmorfaalmeshnnshedto
the omanization by a govemmental unit
without charge. Domtumemevamed
services or facilities generally furnished to the
public without charge . . .
22 Other income. Attach a sdtedwe Do not
include gain or (oss) from sale of capital assets
23 Totaloflines 15through22 . . , . . 41,345 167,365
24 Une23minustinet7. . . . . . . 41,3458 167,365
25 Enter1%ofline23 . . . . 413 1674
26 Orgaldzanmdamhedmmworﬁ- a Enter 2% of amount in column (e).ine24. . . . P
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
govemmental unit or publicly supported organzation) whose totaf gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this Gst with your retum. Enter the total of all these excess amounts »
¢ Total support for section 509%(aK1) test: Erter tine 24, cokumn (e . . . . . . . . . . . . .#»
d Add: Amounts fromcolumn (e} forlines: 18 19 __ =
2 .= 2 _______ . >
e Public support (line 26¢ minus line 26d total) . . >
f mwmm&(nmmmmwuneac(mmm) . >
27 Organizations described on line 12 a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a {ist for your records to show the name of, and total amounts received in each year from, each “disqualfified person.”
Do not file this list with your retum. Enter the sum of such amounts for each year.
QO08) ..o 0 2008) e ¥ @008 (2008) oo
b For any amount included in line 17 that was received from each person (other than “di persons”), prepare a list for your records to
show the name of, andarmﬂrecewadforwwwthatwasnmmanmewa(ﬂﬁemzﬂmhe%fuﬂnmanﬁm
(include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not fila this list with your retum. After computing
the difference between the amount received and the larges amount described in {1) or (2, enter the sum of these differences (the excess
amounts) for each year.
@006) ...onoeeeenn O @05 @O0y (2008) _.iiiiieieeiieienan-
c Add: Amounts from column (e) for ines: 15 _____203.921 16
17 20 21 _ . > | 27¢ 203,921
d Add: Line 27a total <- andtine 27btotd ___ O > }270 0-
e Public suppon {line 27¢ total minus lne 27d tota), . . Y & <. 203,921
f mefammmwmmmmumm coh.n'nn(e) . 27 208.710 P F
9mwmmz7e(mnmwwmm(damm) .. > |21a 98 %
h hmmhmmam1&ewm(e)(mmdmwmmtdawmmb 2Th 2 9%
28

Unusual Grents: For an organization desaribed in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,
prepare a list for your records to show, for each years, the name of the contributor, the date and amount of the grant, and a bref
description of the nature of the gram. Do not file this list with your retum. Do naot Include these grants in fine 15.

oY)
2
fan)

jta ]
«r




CISVP4QMRV
samnsA(ansBOasso-mzow Page 5
Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on fine 6 in Part V)
29 DoesuwwganhatbnMWamdaﬂymmeypdiwtmdeysmmmmmabylaws. Yes| No
other govermning Instrument, or in a resolution of ts goveming body? . . . .. .
30 mthMammdmmmmwthMmanm
MWs,mwmmﬂmmmmmWMmmsﬁmm
programs, and schotarships? . .
31 Has the organization pubiicized its racially nondsmmmatmypoucytrmugh newspapeforbmadtmtmedladunng
the period of soficitation for students, or during the registration period # it has no solicitation program, in a way
that makes the policy known to all parts of the general community it sesves? . . . .
if “Yes,” please describe; if "No," plmeexphmmyounwdmspace,atmhasepa:memnent) %
T o
i - i
32 Does the organization maintain the following: ' =

Records indicating the racial composition of the student body, facuity, and administrative staff? .
Rmdsmmmm;mmmﬁmm“mMmamwmm
basis?

Coples of all mtaloguos broohur&s amouncements andomerwmten eomrmnicaﬁom; tomepubllcdsaﬁng
with student admissions, programs, and scholarships? . . .
Copu&sofaumataialusedbymeuganlmﬂmuonusbehaﬁtosoucnconmuhors? . -

Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges? |

Admissions poticles? .

Employment of faculty or administrative staff? .
Schotarships or other financial assistance? .

Use ot facilities?

Other extracurricutar activities?

f you answered “Yes” to any of the above, please expiain. (if you need more space, attach a separate statement.)

Does the organization receive any financial aid or assistance from a govemnmental agency?

Has the organization’s right to such aid ever been revoked or suspended? | .
If you answered “Yes” to either 34a or b, plemeexplamusinganattacmdstmm

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? if *No,” attach an explanation . .

Schoadule A (Form 990 or 690-E£2) 2007




CISVP4QM RV

wnmasoammzow

Page 6

RN  Lobbying Expendi

(To be completed ONLY by an eligible organization that filed Form 5768)

itures by Electing Public Charities (See page 11 of the instructions.)

Chack P 2 [] Hf the amanization belongs to an affiliated group. Check P b [:Idywd\eded'a'am'fmmdwmd'gov&usappiy.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

@
Afffiated group
totats

M)

To be complatad
for a8 electing
organizabons

Tatal lobbying expenditures to influence public opinion (grassroots lobbying) .

Total lohbying expenditures to influence a legislative body (direct tobbying). .

Tota! lobbying expenditures (add lines 36 and 37) .

Other exempt purpose expenditures ., , . .

Tmalewnmwpweemaﬂmum(addlmaamdw) .. . .

Lobbying nontaxable amount. Erltermeammtmmmetotbwingtable—

tf the amount on line 40 is— The lobbying nontaxable amount to—

Not over $500000 . . . . . 20% of the amount on line 40 . | .

mussm,anmmaas1mmn . $1wunphs15%oflheexmwe!$6wm
Over $1,000,000 but not over $1,500,000 . $175,000 pius 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000. $225,000 plus 5% of the excess over $1,500,000

Over $17.000,000 . $1000000 . . . . . . . . . .

Grassroots nonmaxable amoum (enter 2596 of line 41)

Subtract line 42 from line 36. Emer-o-iflme42|smeﬂmlim36 .

Subtract line 41 from line 38. Enter -0- if lne 41 s more thantine 38, . . | | .

288898

W

Cauttion: If there is an amourt on either line 43 or line 44, you must file Forrn 4720.

L8818 Q|8

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to compiste all of the five columns below.

See the instructions for lines 45 through SO on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) ®) {9 ] te)
fiscal year beginning in) > 2007 2006 2005 2004 Total
45 Lobbying nontaxable amount
kﬁ'j“;‘?f r. AL ; ~ s
46 Lobbying celling amount (150% of line 45(e)) | ia3 BT, 5

Total lobbying expenditures .

Grassroots nontaxable amount |

Grasstoots ceiling amount (150% of fine 48(e))

Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charniies

{For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legstative matter or referendum, through the use of:
Volunteers

Media advertisements. . . e e e e e e o
Maflings to members, leg;slstus.orﬂ\ewbﬁc e e e e e e e e e
Pubiications, or published or broadcast statements . . . . . . . . . . .

Direct contact with legisiators, their staffs, gavwmlennofﬁaals.oralegls!anvebody

T =0 Q00D

Total expenditures (Add lines ¢ through h.) .

Grants to other organizations for lobbying purposes . . . -

mwammmowmmnmwmmwmnmcmmm

Rame&dmmsmﬁmcmmmm,uwmm'

Yes

No

If *Yegs" to any of the ebove, alsoattad\astatememg ] addaﬂwdmnpbmofmehbbwnLM
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sammnfamseoaeso-mzom

Paga 7

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting crganization directly or indirectty engage in any of the following with any other organization described in section
501(c) of the Cods (other than section 501(c}{3) arganizations) or in section 527, relating to polbtical organizations?

a randersfrommereponmgagammontoanmdnmabbexemptaganzaﬁmof
(@) Other assets .

b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organization .
{#) Purchases of assets from a nonchantable exempt organization .
(i) Rental of facilities, equipment, or other assets
{v) Loans or ioan guarantees . . e e e .
(vi) Pe:formanceofservlcesormmbelstﬂporfundralsmgsd»crtatlms

Yes | No
Staf) v
affi) Y
) bf) v/
bii)) v
bifii)_ v
. bv) v
. biv) v
bivi) v/
c v
marked vatue of the
received less than falr market value in any

52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizattons
e e = v . . OVYes i} No

described in section 501(c) of the Code (other than section 501(c}3)) or in section 5277
b ff “Yes,” complete the following schedule:

@) @)
Name of crganization Type of organization

=
Description of retationship
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SUPPORTING STATEMENTS FOR SCHEDULE A FORM 990 EZ 2007
The Mike Gallagher Show Charitable Foundation
20-1263764

Schedule A
Page 2
Part []]
Question 3a

Explanation of Assistance Determination:

The Gallagher’s Army Education Fund is dedicated to providing educational assistance to
children who have lost a parent in the line of duty. Applications are available online and
are reviewed by the Board of Directors.
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SUPPORTING STATEMENTS FOR FORM 990-EZ -2007
The Mike Gallagher Show Charitable Foundation
20-1263764

SCHEDULE OF OTHER EXPENSES ON LINE 16:

Credit Card Merchant Fees $1,103.
Program Services $11.714.

Total Other Expenses $12,817.
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