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?2011_01_EO:20-1263764_990_201006.pdf
https://public.resource.org/privacy?2011_01_EO:20-1263764_990_201006.pdf

SCANNED JAN U 3 LUIp

990 ’ | ) Return of Org'anizatfoh Exempt From Income Tax OMBRo 1PE204
Form

Under section 501 (c), 527, or 4947(a)({1) of the Internal Revenue Code (except black lung 2009
et ot e sy benefit trust or private foundation) Open to Pablic
Internat Revenue Service » The organization may have 1o use a copy of this return to sausfy state reporing requirements. inspection
A For the 2009 calendar year, or tax year beginning 07-01 , 2009, and ending 06-30 ,2010
B check il appheable Picasc € Namcoforgamzauvon  THE MIKE GALLAGHER SHOW CHARITABLE FOUNDATION D Employer identification m.
[0 Address change we® | DongBusmssas _ GALLAGHERS ARMY 20-1263764
D Namx: change print or Number and street (or P O box 1f mail 1s not dehivered (o street address) Room/suite E Telephone number
O it et % | Po BOX 268
D Terminated m Cnty or town stale or country and ZIP + 4 G Gross reeeipts
[ Amended rewum wes | TAYLORS, SC 29687 s 87,666
D Applicauon pending F  Name and address of principal officer JOEY HUDSON

PO BOX 268, TAYLORS, SC 29687 M s P o o Ove o
1 Tax-txempt status E 50144c) ( 3 y 4 Gnserino) D 4947(){(1) or D 527 H®)  Arc all affilates included? D Yes D No
) wasic: » N/A HIQ Group cxempuon mmber B
K Formof organizaton M Corporation D Trust D Association D Other P 4LL Year of formauon 200# l M Stalc of legal domicile NY
tPart | | Summary
1 Briefly describe the orgamzation’s mission or most significant activities HELP CHILDREN OF ARMED SERVICE AND LAW
ENFORCEMENT.
¢ g
t o
1 v
;' f 2 Check this box » D if the organmization discontinued its operations or disposed of more than 25% of 1ls net assets.
' o [ 3 Number of voung members of the governing body (Part VI, lme 1a) . . . . . . . ... v v v v i v v v v 3 5
. 2 | 4 Number of independent voting members of the governing body (Part VI lime 1b) . . . . . . . . ... ... 4 0
5 ¢ | 5 Total number of employees (Part V, ine 2a) . . . v . v v v v vt i e e e e e e e e e e e e e e e e e 5 0
& ° | 6 Total number of volunteers (estimate 1If RECESSANY) & v v v v v v e e e e e e e e e e e e e e e e e 6
7a Total gross unrelated business revenue from Part VI, column (C]; Tine F%ECEIVED ......... 7a 114
b Net unrelated business taxable income from Form 990-T, lme 38 . . . o o .. 0 . o n v v v d o v v v v v u . 7b 0
- 8 Prior Ycar Current Year
:z 8 Contributions and grants (Part VIII, hme 1th) . . . . . .. g . DEC 1 7 20.]@ .. Q 87,552
: Q9 Program service revenue (Part VIl line 2g) . . . . . . . D g 0
n 10 Investment income (Part VII, column (A). lines 3. 4, and 7d) o 114
e |11 Other revenue (Part VIII, column (A), hnes 5. 6d. 8¢, 9c. 10c, hod 11 LOGDEN, UT 0
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) . . . .. .. 87,666
13 Grants and similar amounts paid (Part I1X, column (A), hines 1-3) . . . . . .. .. .. .... 0
g | 14 Benefits paid to or for members (Part IX. column (A). lme d) . . . .. ... L. 0
x 15 Salanes. other compensation, employee benefits (Part X, column (A), lines 5-10) . . .. .. 0
s 16a Professional fundraising fees (Part 1X, column (A), lime 11e) . . . . . . . .. ... . ... 0
'; b Total fundraising expenses (Part 1X, column (D), hne 25) » 26,734
e 17 Other expenses (Part IX, column (A), limes 11a-11d, 11-24f) . . . .. .. ... ... ... 56,015
* 18 Total expenses Add hines 13-17 (must equal Part 1X, column (A). lne 25) . . .. ... ... 56,015
19 Revenue less expenses Subtract line 18 fromhine 12 . . . . . . v v o v v i u e w 31,651
Net Beginning of Curvent Year End of Year
:rms 20 Totalassets (Part X. line 16) . . v . ¢ v v i et e e e e e e e e e e e e e e e e e e e 103,778 135,429
:::’ 21 Total liabihties (Part X, ine 26) . . . © v v v o i i e e e e e e e e e e e e e e e e e 0
22 Net assets or fund balances Subtract ine 21 fromline 20 . . . . . . .. ... 0. ... 103,778 135,429
E Part Il | Signature Block ]
Under penaltics of perjury | declare that [ have fxamined this retumn including accompany ing schedules and statements and 1o the best of my knowledge
and bel aration of preparer (other than officer} 1s based on alt information of which preparer has any know ledge
Sign ) — | Li% EZW 2
Here Date
} JOEY HUDSON, EXECUTIVE DIRECTOR
Type or pnnt name and tile
Preparer s } Date Check 1f Preparer s identifying number
self- (sce instructions)
NPy o
Preparer’s o/ 12-13-2010
Use Only Furmn s name (or yours SPROUSE ACCOUNTING SERVICE INC EIN >
if self-cmploy ed) 329 S MAIN STREET
s and 2+ 4 } Travelers Rest, SC 29690 P > 864-834-3868

‘{_/}Vlay ‘he IRS discuss this return with the preparer shown above? (see instructions)
FWPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions.

........................... Yes [ No
EEA Form 990 (2009) %




Form 990 (2009) THE MIKE GALLAGHER SHOW CHARITABLE FOUNDATION 20-12£3764 Fage 2

[TE)

ﬁ:‘an fit | Statement of Program Service Accomplishments
1 Briefly descnbe the organization’s mission.
HELP CHILDREN OF ARMED SERVICE AND LAW ENFORCEMENT.

2 Dud the orgamzation undertake any significant program services during the year which were not histed on
the prior Form 990 or 990-EZ? . . . v v o i i i e e e e e e e e e e e e e e e e e e e e e e e [JYes [l No
If "Yes." describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how 1t conducts. any program
SEIVICES? v v v e ek e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [dYes [ No
If "Yes." describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the orgamization’s three largest program services by expenses
Secuion 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
EDUCATE THE CHILDREN OF THE ARMED SERVICES. SPECIAL PROJECTS FOR CHILDREN OF ARMED SERVICES

4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4c  (Code )} (Expenses $ including grants of  § ) (Revenue $ )

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses »

EEA Form 990 (2009)




Form 990 (2009) THE MIKE GALLAGHER SHOW

CHARITABLE FOUNDATION 20-1263

764 Page 3
{Part IV | Checkiist of Required Schedules
Yes [ No
1 Is the orgamzation described 1n section 501(c}(3) or 4947(a)(1) (other than a private foundauon)? If “Yes,"
complete Schedule A . . .« . .t i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 | X
2 s the orgamization required to complete Schedule B, Schedule of Contributors? . . v o Lo o0 i e e e e e 2 X
3 Dud the orgamzation engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C. Partl . . . . . o0 v vt i v i oo s s c e e e 3 X
4 Section 501(c)(3) organizations. Did the orgamzation engage in lobbying activities? If "Yes," complete
Schedule C.Part Tl . o v v v i vt et ettt e et e e e e e 4 X
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes." complete Schedule C, Part Il . . . . . . oo v v ci v 5
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts 1n such funds or accounts” If "Yes,"
complete Schedule D. Part | . . . . . . o i L i e e e e e e e e e e e e e e e 6 X
7  Dud the organization recewve or hold a conservauon easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 1. . . . . . . . .. .. ... .. 7 X
8  Dud the orgamzation maintamn collections of works of art. histortcal treasures, or other similar assets? If "Yes."
complete Schedule D, Part Tl . . . . . . ot i i i e e e e e e e e e e e e e e e e 8 X
9  Dud the orgamzation report an amount in Part X, line 21, serve as a custodian for amounts not listed 1n Part
X. or provide credit counseling. debt management, credit repair, or debt negotiation services? If "Yes,"”
complete Schedule D, Part IV vt v v v v v v e i e e e e e e e e e e e e e e e 9 X
10  Did the orgamizauon, directly or through a related orgamization, hold assels in term, permanent. or
quasi-endowments? If "Yes," complete Schedule D, Part V. L . 0 . L L0000 e e e e e s 10 X
11  Is the orgamization’s answer to any of the following questions "Yes"? If so, complete Schedule D. Parts VI.
VI VIIL 1X. 0r X a5 applicable. « o v 4 v v vt v v v o e e et e e e b e e e e e e e e e e e e e e e e e e 11 X
I Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes." complete
Schedule D, Part VI
| Did the organization report an amount for imvestments - other securities in Part X, line 12 that 1s 5% or more
of 1ts total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.
| Did the organization report an amount for investments - program related 1in Part X, line 13 that 1s 5% or more
of 1ts total assets reported in Part X, line 16” If "Yes," complete Schedule D, Part VIII
l Did the orgamzation report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets
reported 1n Part X, line 16 If "Yes." complete Schedule D, Part IX
Did the organization report an amount for other liabilities 1n Part X, Iine 257 If "Yes," complete Schedule D, Part X
Did the organization’s separate or consolidated financtial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 487 If "Yes." complete Schedule D. Part X.
12 Dud the organization obtawn separate, independent audited financial statements for the tax year? If "Yes." complete
Schedule D, Parts XL XL and XIIL . . . o v o o vt i i e it i e et et e e e e e e e e e e e e . 12 X
12A Was the organization included 1n consolidated. independent audited financial statements for the tax year? Yes | No
If "Yes " completing Schedule D, Parts X1, XII, and XIll 1sopuonal . . . . . . . . . ... ... ........ mA X
13 Is the organization a school described in section 170(b)(1)(A)(t1)? If "Yes," complete Schedule E. . . . . .. .. ... .. ... 13 X
14a Did the orgamization maintain an office. employees. or agents outside of the United States? . . . . . . . . o v v v v v v vt 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10.000 from grantmaking. fundraising,
business, and program service activities outside the United States? If "Yes." complete Schedule F, Part1 . . ... ... .. .. 14b X
15  Did the organization report on Part 1X. column (A), line 3. more than $5.000 of grants or assistance 1o any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part 11~ . . . . ... .. o 0. 15 X
16  Did the orgamization report on Part 1X, column (A). line 3, more than $5.000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Il . . . . . . . . o o oo oo v oo 16 X
17  Dud the organization report a total of more than $15.000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e” If "Yes," complete Schedule G. Part1 . . . . . ... .. .. ... ... ... ... 17 X
18  Did the orgamizauon report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hines 1c and 8a? If "Yes." complete Schedule G. Part Il . . . . . . . i v i i i i i i e e e e 18 X
19 Dud the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7?
If "Yes." complete Schedule G. Part Il . . . . o o 0 i v it e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20  Did the orgamizauion operate one or more hospitals? If "Yes," complete Schedule H . . . . .. ... .. ... .00 000, 20 X

EEA

Form 990 (2009)




Form 990 (2009) THE MIKE GALLAGHER SHOW CHARITABLE FOUNDATION 20-1263764 Page 4

(Part iV | Checkiist of Required Scheduies (continued)
Yes No
21 Dud the organization report more than $5.000 of grants and other assistance to governments and organizations
in the United States on Part 1X. column (A), line 1? If "Yes," complete Schedule I, Parts Iand Il . . . . . . . . ... ... .. 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX. column (A), line 27 If "Yes," complete Schedule I, Pants [and Il . . . . . . . . . ..o 0 v v v o oo 22 X
23  Dud the orgamization answer "Yes" to Part VII, Section A. hine 3, 4, or 5 about compensation of the
organization's current and former officers. directors, trustees, key employees, and highest compensated
employees? If "Yes." complete Schedule ] . . . . . . L L L L L e e e e e e e e e e 23 X
243 Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100.000 as of the last day of the year. that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No," gotollne 25 . . . . . L . v i i v i et e e e e e e e e e e e e 243 X
b  Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? . . .. ... ... ... 24b
¢ Dud the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . L . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e 24c¢
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any ume during the year? . . . . ... ... ... 24d
25a Section 501(c)(3) and 501 (c){4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . . . . . . . . . ... 0t uu ... 252 X
b Is the organization aware that it engaged 1n an excess benefit transactton with a disqualified person in a
prior year. and that the transaction has not been reported on any of the orgamzation’s prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, PartT . . . . . . . . 0 i i i i i it s e e e e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee. highly compensated employee. or
disquahified person outstanding as of the end of the orgamization’s tax year? If "Yes," complete Schedule L, Pan 11 . . . . . .. 26 X
27  Dud the orgamization provide a grant or other assistance to an officer, director, trustee, key employee.
substantial contributor, or a grant selection committee member, or to a person related to such an individual®
If "Yes." complete Schedule L. Part III . . . . o o ot v v e e i e e e e e e e e e e e e e e e e e e 27 X
28  Was the orgamization a party to a business transaction with one of the following parties (see Schedule L.
Part 1V instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer. director, trustee, or key employee? If "Yes." complete Schedule L, Part IV . . . . .. ... ..... 28a X
b A family member of a current or former officer, director. trustee. or key employee” If "Yes," complete
Schedule L. Part IV . . . L L o i e e e e e e e e e e e e e e e e e 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee of the orgamzation (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PartlV L o e e e e e e e e e e e e e e 28¢ X
29  Dud the orgamzation receive more than $25,000 in non-cash contributions? If "Yes." complete Schedule M~ . . . ... ... .. 29 X
30  Dud the organization recerve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? i "Yes." complete Schedule M . . . . L L L L L L e e e e e e e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
T 31 X
32  Did the orgamization sell. exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . o 0 0 0 o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Dud the orgamization own 100% of an enuty disregarded as separate from the orgamization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I . . . . . . . . . . @ v v i it et i e et e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts 11,
HLIViand Voline T . o oot i e e e e e e e e e e e e e 34 X
35 Is any related organtzation a controlled entity within the meaning of section 512(b)(13)? If "Yes." complete
Schedule R.Part V. Iine 2 . . . . o o i o it i e e e e e e e e e e e e e e e e e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-charutable related
organization”? If "Yes,” complete Schedule R. Part V, ine 2 . . . . . 0 . L . L i e e e e e e e e e e e e 36
37  Dud the orgamzauon conduct more than 5% of its actvities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R.
Part VI L o e e e e e e e 37 X
38  Dud the orgamization complete Schedule O and provide explanations 1n Schedule O for Part VI. lines 11 and
197 Note. All_Form 990 filers are required 1o complete Schedule O . . . . . . . . . . v i it it st e 38 X

EEA

Form 990 (2009)




Form 990 (2009) THE MIKE GALLAGHER SHOW CHARITABLE FOUNDATION 20-1263764

Page 5
{Part V | Statemenis Regarding Other IRS Filings and Tax Compliance
Yes No
1a Enter the number reported 1n Box 3 of Form 1096. Annual Summary and Transmuttal of
U S Information Returns Enter -0-f notapplicable . . . . . . . . .. v v v v v v i e e e n .. la 0
b Enter the number of Forms W-2G included in hne 1a. Enter -0- f not apphicable . . . . . . .. ... 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings 10 prize winNers? . . . . . . e e e e e e e e e e e e e e e e e e e e e e lc | X
2a  Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this renrn = . . . . . . 2a 0
b If at least one 15 reported on line 2a, did the orgamization file all required federal employment tax returns? . . . .. ... ... . 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250. you may be required to e-file this return. (see
nstructions)
3a  Did the organization have unrelated business gross ncome of $1.000 or more duning the year covered by
IS TelUm? . o e e e e e e e e e e e e e e e e e 3a X
b If "Yes." has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . .. ... ... ... ... 3b
4a At any ume duning the calendar year, did the organization have an interest 1n, or a signature or other authority
over. a financial account in a foreign country (such as a bank account, securities account. or other financial
BECOUNDY . . o vt i L e e e e e e e e e e e e e e e e e e e e e 43 X
b If "Yes." enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a  Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year” . . . . ... .. ...... Sa X
b Dud any taxable party noufy the orgamization that 1t was or is a party 1o a prohibited tax shelter transaction? . . . .. ... ... Sb X
¢ If "Yes." to line 5a or 5b, did the orgamzation file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . L . o L L e e e e e e e e S¢
6a  Does the organization have annual gross receipts that are normally greater than $100.000, and did the
orgamization solicit any contributions that were not tax deductible? . . . L L L L. L L. e e e e e ba X
b If "Yes." did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible” . . . L L L L L L e e e e e e e, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a  Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided 0 the Payor? . . . L L L e e e e e e e e e e e e e e e 7a
b If "Yes." did the organization notify the donor of the value of the goods or services provided” . . ... ... L. L. ..., 7b
€ Did the orgamzation sell. exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 . . . . . . . L L e e e e e e e 7¢
d  If "Yes." indicate the number of Forms 8282 filed during the year . . . . o v v v v v v v v v v u v . l 7d |
e Dud the orgamzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . L L L e e e e e e e e, 7e
f  Dud the organization, duning the year. pay premiums, directly or indirectly, on a personal benefit contract? . . . ... ... ... 7f
g For all contributions of quahfied ntellectual property, did the organization file Form 8899 as required? .. L. L L L Ll 78
h  For contribunions of cars, boats, arplanes, and other vehicles, did the orgamization file a Form 1098-C as
required? oL e e e e e e e e e e e e 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamization, or a donor advised fund maintained by a sponsoring
organizauon. have excess business holdings at any ime dunng the year” . . . . .. ... .. 8
9  Sponsoring organizations maintaining donor advised funds.
3 Dud the organization make any taxable distributions under section 49667 . . . . . . . . a e e e e 9a
b Dud the organization make a distribution to a donor. donor advisor, or related person? L L L L e, 9b
10 Section 501{c)(7) organizations. Enter
a  Imtation fees and capual contnbutions included on Part VIII, hne 12 . . . . . . . . . o v v o v . .. 10a
‘ b Gross receipts. included on Form 990, Pan VIII, line 12. for public use of club facilines . . . .. ... 10b
: 11 Section 501t (c)(12) organizations. Enter.
a  Gross income from members or shareholders . . . . . . . . .. L L. e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
| amounts due or received fromthem ) . . . . . L L. L L L 11b
1 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, , . . . ... .. 12a
b If "Yes." enter the amount of tax-exempt interest received or accrued during theyear . . . .. . .., I 12b|
EEA Form 990 (2009)




Form 990 (2009) THE MIKE GALLAGHER SHOW CHARITABLE FOUNDATION 20-1263764 Page 6

{Pari Vi | Governance, Management, and Disclosure For each "Yes" response to hines 2 through 7b below, and

for a "No" response to hine 8a, 8b. or 10b below, descnbe the circumstances. processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

Yes No
la Enter the number of voting members of the governingbody . . . . . . . . . ... ... ... ..., la 5
Enter the number of vouing members that are independent . . . . . . . . . ... L0 e .. 1b 0
2 Dud any officer. director, trustee, or key employee have a family relationship or a business relationship with
any other officer. director, trustee. or key employee? . . . . L L L L L L L e e e e e e e e e e e e e e e e e 2 X
3 Dud the orgamization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees. or key employees to a management company or other person? . . . . . . . ... 3 X
4  Dud the orgamization make any sigmificant changes to its orgamizational documents since the prior Form 990 was filed> . ., . .. 4 X
S Did the orgamization become aware duning the year of a matemal diversion of the organization’s assets? . . . . v . o .4 . .. 5 X
6 Does the organization have members or stockholders? . . . . L L L L L L L e e e e e e e e e e e e e e e 6 X
72 Does the orgamization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . L . . o e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the goverming body subject 10 approval by members, stockholders, or other persons? . . . . . ... ... 7b X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? . . . . . Lt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . i e e e e e 8| X
9 Is there any officer, director. trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . .. ... .. ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Ycs No
10a Does the organization have local chapters, branches, or affihates? . . . . . . . . . . i i i s i e it e e e e e e 10a X
b If "Yes," does the organization have written pohcies and procedures governing the activities of such chapters,
affiliates. and branches to ensure their operations are consistent with those of the organization® . . . . . . .. ... ... .. 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0T 11 11| X

11a Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the orgamization have a wnitten conflict of interest policy? If "No," gotolme 13 . . v . v v v v i v vt e e e e e e e e u 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse 10 confliCtS? . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e, 12b

¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"

describe in Schedule O how thisisdone . . . . . o o L L L e e e e e e e e e e e e e e e 12¢
13 Does the organization have a written whistleblower policy? . o o . . v v v i e e e e e e e e e e e e e e e e e e 13 X
14 Does the organization have a wnitten document retentton and destruction policy? . . o v vt e e e e e e e e e e e e 14 X

15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons. comparability data. and contemporaneous substantiation of the deliberation and decision?
a The orgamzaton’s CEO, Executive Director, or top management official . . . . . o . . 0 i v v it et e e e e e e e e e 15a X

Other officers or key employees of the Organization . . . . o v v i i it i e e e e e e e e e e e e e e e e e e 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See mstructions )
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 16a X

b If "Yes." has the organization adopted a wniten policy or procedure requiring the organization to evaluate
its participation in joimt venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respect to such arrangements? . . . L . L c . u e e e e e e e e e e e e e e e e 16b
Section C. Disclosure
17 Lust the states with which a copy of this Form 990 1s required to be filed »

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable). 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these avatlable Check all that apply
D Own website D Another’s website D Upon request

19  Describe in Schedule O whether (and 1if so. how), the organization makes its governing documents, conflict of interest
policy. and financial statements available to the public.

20  State the name. physical address, and telephone number of the person who possesses the books and records of the
organizaion » JOEY HUDSON

PO BOX 268 TAYLORS, SC 29687

EEA Form 990 (2009)




Form 990 (2009) THE MIKE GALLAGHER SHOW CHARITABLE FOUNDATION 20-1263764 Page 7

VI

i Part Vi ; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization’s tax year Use Schedule J-2 1f additional space s needed

| List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- 1n columns (D), (E). and (F) if no compensation was pard
List all of the organization’s current key employees. See instructions for defimition of "key employee "

List the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgamizations

| List all of the orgamization's former officers. key employees, and highest compensated employees who received more than
$100.000 of reportable compensation from the organization and any related organizations

I List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related orgamizations
List persons in the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
Check this box 1f the orgamization did not compensate any current officer, director, or trustee

) (B) © D) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per Tt d|lIl 1{]O| K |Hecec]| F compensation compensation amount of
week nrafnreff c |t om| o from from rclated other
dur]su|f y |gmp|r
Lselt sl Bp 1| m the orgamzations compensation
vicliife f“ ccol| ¢ orgamzation (W-2/1099 MISC) from the
A" LjLelc O N "] (W-2/1099-MISC) orgamization
¢cojuc|r L sc¢
u r|1 t ac and related
ao |1 o 1 orgamzations
1'r Jo y c
n ¢ d
a ¢
1
MIKE GALLAGHER
DIRECTOR 30.00 X 0
FIELDIN CULBERTH
DIRECTOR 10.00 X
JOHN DUJARDIN
DIRECTOR 10.00 X
NORMA QUINN
DIRECTOR 20.00 [ X
JOHN MCKELLAR
DIRECTOR 10.00 X
JOEY HUDSON
EXECUTIVE DIRECTOR 30.00 X
EEA Form 990 (2009)




THE MIKE GALLAGHER SHOW CHARITABLE FOUNDATION

Form 990 (2009) 20-1263764 Page 8
LPart Vii |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
\) ®B) © o) ® ®
Name and Title Avcrage Positton (check all that apply) Reportable Reportable Esumated
hours per l1d|I1]O | K |Hcel] F compensation compensation amount of
week nrafjanr| ¢ [rom|o from from related other
? :’ ; f : If y ﬁ ;n[i rrn the organizations compensation
viclitl]e ‘r‘n Leo| e orgamizauon {W-2/1099-MiSC) from the
vetftefe [ fs YT (W-2/1099-MISC) organization
deolue|r Lse
u rlt | ac and related
ao |1 o 1 organizations
Ir |o y ¢
n ¢ d
a c
!
Tb Total . . . . e e e e e e e e e e e e e e s » 0 0
2  Total number of individuals (including but not hmuted to those hsted above) who received more than $100,000 in
reportable compensatton from the organization » 0
Yes | No
3 Dud the orgamzation hst any former officer, director or trustee, key employee, or highest compensated
employee on hine 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . ... 0 oo e e e 3 X
4 For any mdividual listed on hne Ia, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
T R0 1771 4 X
5  Dud any person listed on line 1a receive or accrue compensation from any unrelated orgamization for
services rendered to the organization? If "Yes," complete Schedule J forsuchperson . ., . . . . . . o v 00 i e e . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100.000 of
compensation from the organization
A) ®) ©

Name and busincss address

Description of services

Compensation

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

more than $100.000 in compensatton from the organization

»

EEA

Form 990 (2009)




Form 990 (2009)

THE MIKE GALLAGHER SHOW

CHARITABLE FOUNDATION

| Part VHI |

Statement of Revenue

(L)

Total revenue

®)
Related or
exempt
function
revenue

Unrelated

m)
Revenue

revenue

luded from tax
undcr scctions
512 513 or 514

BB

similar

:

- " O N T o

Federated campaigns . . . . . . .. 1a

Membership dues . . . .. ... .. 1b

Fundrassingevents . . .. ... .. 1c

87,552

........ id

Related organizations

Government grants (contnbutions) . . le

All other contributions, gifts, grants.
and stmilar amounts not included above 1f

Noncash contnibutions included n lines 1a-1f $
Total. Add lines 1a-1f

87,552

H

2a

f
g

All other program service revenue
Total. Add lines 2a-2f

—-:m:-r-ro

mEDoMm<mo

3

7a

8a

Investment income (including dividends. interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds N 4

Royalties . . . . .. ... ..........

(1) Real

(1) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (1) Secunues

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising

events (not including 3 87,552
of contributions reported on line 1c)
SeePart1V.,line18 . ... ........ a
Less direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities

SeePartIV. lime19 . . . . ... ... .. a
Less direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances
Less cost of goods sold
Net income or (loss) from sales of inventory

Misccllancous Revenue

11a
b
4

87,666

0

Form 990 (2009)
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THE MIKE GALLAGHER SHOW CHARITABLE FOUNDATION

20-1263764 Page 10

tPart iX | Statement of Functionai Expenses

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns

B), (C), and (D).

Do not include amounts reported on lines 6b, ol cxﬁ’nm ngmm‘:’:mcc Mmgcr:gl o Fundm“:fng
7b, 8b, 9b, and 10b of Part VIIL. expenses general cxpenses expenses
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, me 21 . . . . .
2 Grants and other assistance to individuals in
theUS SeePartlV.lme22 . ... ..........
3 Grants and other assistance to governments,
orgamzations. and individuals outside the
US SeePartIV, lines15and16 ... ... .....
4  Benefispaid to or formembers . . . . .. .. .. ..
5  Compensation of current officers, directors,
trustees. and key employees . . . . ... ... ...
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . ..
7  Other salaries and wages . . . . . ... .. ...
8  Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . . . .
9@  Otheremployee benefits . . . . . . ... 0. ...
10 Payrolltaxes . . . v v v v v v v vt e
11 Fees for services (non-employees)
a Management . . . . . . ...t h e e e e e 11,150 11,150
b Legal. . .. ... ... ... ... . . . ... ...,
C ACCOUNMINE + v v v v v v e e et e e e e n e e e e s 3,000 3,000
d Lobbymg . . ... ... ... ...
€ Professional fundraising services. See Part 1V, line 17
f Investment managementfees . . . . .........
g Other. . . . . . . i i ittt it e e
12 Advertising and promotion . . .« v . 4 4 b 0. .. . 15,081 15,081
13  Office eXpenses v v v v v v v o v v i v e e 1,284 781 503
14 Informauontechnology . . . ... ... .......
15 Royaltes . .« . o v v v v i e e e e
16 Occupancy .« . v v v v v i i e e e e
17 Travel . . oo i it e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 INterest « v v v v 4 e e e e e e e e e e e
21 Paymenistoaffiiates . . . ... .. .. .......
22 Depreciation, depletion, and amortizaton . . . . . . .
23 INSUMANCE . . v v v e e e e e e e e e e
24 Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of 1otal expenses shown on line 25 below )
a FALLEN OFFICERS FUND 25,000 25,000
b CONTRIBUTIONS 500 500
C
d
e
f Allotherexpenses . .. ...............
25  Total functional expenses. Add lines 1 through 24f 56,015 25,500 3,781 26,734
26  Joint Costs. Check here  p [ ] 1f following

SOP 98-2 Complete this line only 1f the

orgamization reported in column (B) joint costs

from a combined educanonal campaign and

fundraising solicitation . . . . . . ... ... .., ..

EEA

Form 990 (2009)
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Form 990 (2009) THE MIKE GALLAGHER SHOW CHARITABLE FOUNDATION 20-1263764 Page 11
{Part X | Baiance Sheet
(A) (B)
Beginning of year End of year
| Cash - non-interest-beaning . . . . . ... oL Lo e e 103,778 1 135,429
2  Savings and temporary cash Investments . . . . . . . oo i u e e e e e e e .. 2
3 Plcdges and grants receivable, net . . . L L o o e e e e e e 3
4  Accountsrecevable, NEt . v .t h vt h e e e e e e e e e e e e e e e s 4
5  Receivables from current and former officers. directors. trusiees, key
employees, and highest compensated employees. Complete Part 1l of
Schedule L . v v v v it e e e e e e e e e e e e e e e e e e e e e e e e s 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
s Partllof Schedule L . . . . . . . .« v i i i e it e e e e e e e e e 6
s 7  Notes and loans receivable. Nl . v v v v i v v e e e e e e e e e e e e 7
f 8 Inventones forsale oruSE o v v v v v v v s vt e e e e e e e e e e e e s 8
s 9  Prepad expenses and deferred charges . . . .. ... L. Lo 9
10a Land, buildings, and equipment. cost or
other basis Complete Part V1 of Schedule D . . . . . 10a
b Less accumulated depreciation . . . . . . . . . . . 10b 10c
11 Investments - publicly traded securities . . . . . . . . L0 v h i e e e e e e e 11
12  Investments - other securities See Part1V. hne 11~ . . . . . . ... .. ... .. 12
13  Investments - program-related See PartIV,lme 1l . . .. ... ... ...... 13
14  Intangible aSSelS  + o v v v o 4t 4 e s e h e e e e e e e e e e e e e e 14
15 Otherassets See PartIV, line 1T . . .« v v v v v v v v vttt e et s e e e s 15
16  Total assets. Add lines 1 through 15 (mustequalhne 34) . . .. .. .. ... .. 103,778 16 135,429
17  Accounts payable and accrued eXpenses . v .« . v . v e v e v v e e e e e e s 17
18 Grantspayable . . . . o v v i i e e e e e e e e e e e e e e 18
L 19  Deferred reveNUE  « v v v v v v o v v o o o e e e e et e e e e e e e e e s 19
Ia 20 Tax-exemptbond hiabilities . . . . . . ..o L oo e 20
b 21 Escrow or custodial account hability Complete Part 1V of Schedule D . . . . . . . 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, hghest compensated employees, and disqualified
t persons Complete Part Il of Schedule L~ . . . . . . . . .. ..o oo 22
le 23 Secured morigages and notes payable to unrelated third partiess . . . . .. . .. 23
s 24  Unsecured notes and loans payable to unrelated third parttes . . . . .. ... .. 24
25 Other habilines Complete Part X of ScheduleD . . . . . . . . . ... o0 25
26  Total liabilities. Add hnes 17 through 25 . . . . . . v v v v it v v v e o e o u s 26
Organizations that follow SFAS 117, check here > and
NF complete lines 27 through 29, and lines 33 and 34.
€ U | 27 UnreStncted MELASSEIS + « v 4 « o v v o o o v o o o o ot e e e e e e e e 103,778 27 135,429
t 2 28  Temporarily resiricted NEL 8SSEIS  « & « v v v 4 v b e u e e e e e e e e e e 28
A 29  Permanently restnicted NELESSES & v v v v b e v e e b e e e e e e e e e e e e 29
: g Organizations that do not follow SFAS 117, check here » [
e | and complete lines 30 through 34.
; ral 30 Capnal stock or trust principal, or current funds . . . . . ... ... ... ... . 30
C 31 Paud-in or capual surplus, or land, building. or equipment fund . . . . .. ... 31
0 € | 32 Retained earmngs. endowment. accumulated income, or other funds . . . ... . 32
T 5 | 33 Total net assets or fund balances . « . « v v v v v o v e e e e 103,778 33 135,429
34  Total labihties and net assets/fund balances . . . . . . .. .0 .00 e e e .. 103,778 34 135,429

Form 990 (2009)



Form 990 (2009) THE MIKE GALLAGHER SHOW CHARITABLE FOUNDATION 20-1263764 Page 12

FDewe VT =5
Lrait At | r

nanciai Stalements and Reporting

2a

3a

Accounting method used 10 prepare the Form 990 Cash D Accrual D Other
If the organization changed 1ts methods of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the orgamzation s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b. does the orgamization have a commuttee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther 1ts oversight process or selection process during the tax year, explan in
Schedule O

If "Yes™ to line 2a or 2b. check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis. separate basis. or both

D Separate basis D Consohdated bass Ej Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?
If "Yes." did the organization undergo the required audit or audits? If the organizauon did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken 1o undergo such audits

Yes No
2a | X
2b X
2c | X
3a X
3b

EEA

Form 990 (2009)



OMB No 1545-0047
SCHEDULEA | Public Charity Status and Public Support | e SR
(Form 990 or 990-EZ) 2009
Complete if the organization is a section 501 (c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Depariment of the Treasury
Internal Revemue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. inspection
Name of the argamzation Employer identificatian number
THE MIKE GALLAGHER SHOW CHARITABLE FOUNDATION 20-1263764
ET’art } 1 Reason for Public Charity Status (All orgamizations must complete this part ) See instructions

The orgamzation 1s not a private foundation because 1t 1s (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 descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described 1n section 170(b)(1)(A)(iii).
4 A medical research orgamization operated n conjunction with a hospuital descnibed 1n section 170(b)(1) (A}(iii). Enter the hosputal's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed n
section 170(b)(1)(A)(iv). (Complete Part 11.)

[5,]
MO OO O 0.0O4d

6 A federal, state, or local government or governmental unit descnibed 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 publhc
described 1n section 170(b)(1)(A)(vi). (Complete Part 11 )

8 A commumiy trust described in section 170(b)(1)(A){vi). (Complete Part 11 )

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

receipts from activittes related to 1ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of us
support from gross investment mcome and unrelated business taxabie income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 111 )

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

11 An orgamization orgamized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

OO

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 [ Typel b [] Typell c U Type I1I-Functionally integrated d [ Type 1l-Other

e D By checking this box. I certify that the orgamization 1s 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 1n section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type 1. Type Il. or Type HI supporting
orgamization, check this box

g Since August 17, 2006, has the orgamizauon accepted any gift or contribution from any of the
following persons?

(i} A person who directly or indirectly controls, erther alone or together with persons descnibed 1 (1)

Yes
and (in) below, the governing body of the supported organization? . . . . . . . . v o i it i e e e e 11g6)
(i) A family member of a person described in (1) above? . . . L L L L L e e e e e e e e e e 11gGi)
(iii) A 35% conirolled entity of a person descnibed in (1) or (1) above? . . . . L . L. .o e e e e e e e e e 11gGii)
h Provide the following information about the supported orgamzation(s)
() Name of supporied G EIN i) Type of orgamization Gv) {s the orgamization (v} Did you noufy (v} Isihe {ni1) Amount of
orgamyation (descrbed on hines 1-9 incol (@) hsted in your the orgamization n orgamization m col support
above or IRC section governing document? col @) of your @ orgamrsed in the
(sce instructions) ) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedude A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2009 THE MIKE GALLAGHER SHOW CHARITABLE FOUNDATION 20-1263764 Page 2

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

(Complete only «f you checked the box on line 5. 7. or 8 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, contnbutions. and
membership fees received (Do not
nclude any "unusualt grants ") . . . ..
2 Tax revenues levied for the orgamzation’s
benefit and enther paid to or expended on
wusbehalf . . . ... ... ... ...
3 The value of services or facihities
furnished by a governmental umit to the
organization without charge . . . . . .
4  Total. Add lines 1 through3 . . .. ..
S5 The portion of total contnibutions by each
person (other than a governmental umt or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . ...
6 Public support. Subtract hine 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlined . .........
8  Gross income from interest. dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES  « ¢« v v v v v v o o o o o s
9 Net income from unrelated business
activities. whether or not the business 1s
regularly carmedon . . . . . ... L.
10 Other income Do not nclude gan or
loss from the sale of capital assets
(ExplammPart1V) . . . ... .. ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, efc (S€€ INSIFUCHIONS) v« v v v v v v v v v v e v v e v e e e e e o e e s i 2|
13 First five years. If the Form 990 1s for the orgamzation s first, second, third. fourth, or fifth tax year as a section 501(c)(3)

organization. check tisbox and StOPhere . . . . . . . . L i e i e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14
15
16a

17a

Public support percentage for 2009 (hine 6. column (f) divided by line 11, column (f)) . . . . ... ... .. ... 14 %
Public support percentage from 2008 Schedule A. PartIl, lme 14 . . . . . . . . oo 0o on e . 15 %
33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 15 33 1/3% or more, check this box

and stop here. The organizauion qualifies as a publicly supported OFBanIZalloON . o o v v v v v 4 v v e e e e e e e e e e e e e e e e > D
33 1/3% support test - 2008. If the orgamization did not check a box on line 13 or 16a. and hine 15 15 33 1/3% or more, check this

box and stop here, The organization quahfies as a publicly supported Orgamzation . . . . ¢ vt v v h e u e e e e e e e e e e > |:|
10%-facts-and-circumstances test - 2009. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or

more, and if the orgamization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
orgamzation meets the "facts-and-circumstances” test The organization qualifies as a publicly supported orgamization . . . . .
1 0%-facts-and-circumstances test - 2008. If the orgamization did not check a box on line 13, 16a, 16b, or 17a. and hne 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test. check this box and stop here. Explain in Part 1V how the
organization meets the "facis-and-circumstances” test. The orgamization qualifies as a publicly supported organizauon . . . ..
Private foundation. If the orgamzation did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see nstructions

EEA Schedide A (Form 990 or 990-EZ) 2009
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THE MIKE GALLAGHER SHOW CHARITABLE FOUNDATION

Schedule A (Form 990 or 990-EZ) 2009 20-1263764 Page 3
{Partlii | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only 1f 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 Gifis, grants, contributions, and
membership fees recesved (Do not include
any "unusual grants.") . . ... .. .. 167,235 36,686 96,112 10,267 87,552 397,852
2 Gross receipts from admussions, merchan-
dise sold or services performed, or fac-
liies furmished n any activity that 1s related
to the organization’s tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehalf . « . .. ... 0 00
5 The value of services or facilities
furrushed by a governmental unit to the
orgamization without charge . . . . . . .
6 Total. Add lines 1 through5 . . . . . .. 167,235 36,686 96,112 10,267 87,552 397,852
73 Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 recerv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year
¢ Addlines7aand7b . . . . ... .. ..
8  Public support (Subtract line 7¢ from
lneb6). o v v v v v v i i e 397,852
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromline6 . ... ....... 167,235 36,686 96,112 10,267 87,552 397,852
10a Gross income from iterest, dividends,
payments received on securities loans,
rents, royalties and income from stmilar
SOUFCES v v v v v v o o v v o v e e e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . ...
¢ Add hnes 10aand 10b . . . .. ... ..
11 Net income from unrelated business
activities not included n hine 10b,
whether or not the business 1s regularly
carmied ON . . . v L. v e e e e e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(Explanm PartIV) . . ... ... ...
13 Total support. (Add lines 9. 10c, 11,
and 12) v v . e e e e e e e e e e e e 397,852
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thisbox and STOP here . . . . . . . o L o L i e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (lime 8. column (f) divided by Iine 13. column (/) . . . . . .. ... ..... 15 100.00 %
16 Public support percentage from 2008 Schedule A, Part 11, line 15 . . . . v 0 v v v v v v v v i e o e e e e e 16 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column () divided by line 13. column ()} . . . . . . . .. ... 17 %
18 Investment income percentage from 2008 Schedule A, Part Il ine 17 . . . . . . . . . i v v i v v v v oo e 18 %
19a 33 1/3% support tests - 2009. If the orgamizauon did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%. check this box and stop here. The orgamization qualifies as a publicly supported orgamization . . . .. ... .. » X

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

hine 18 1s 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 orgamization did not check a box on line 14, 19a, or 19b, check this box and see nstructions
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