Short Forin
Forn 990_EZ Return of Organization Exempt From Income Tax

OMR No. 1545-1150

Under section 501(c), 527, or 4847(a}(1) of the Internal Revenue Code

— (except private foundations)
' * Do not enter social security numbers on this form as it may be made public.
ﬂ?&ﬁ?‘&@h&iﬁ?sﬁﬁ?é’é"’ * Information about Form 990-EZ and its instructions is at www.irs.gov/form930.
A For the 2015 calendar year, or tax year beginning » 2015, and ending .
B_ Check if applicable: [ G D Employeridentificatl b
Address change ploy
[ ] Name change Blue Skies for the Good Guys and Gals 47-4583313
[X] wital return Warrior Foundation E Telephone rumber
) 1707 Runway Drive _ _
Dﬁnal return./terminated M:deletown, OH 45042 513-422-5867
[ ] Amended return F Group Exemption
[_] Aeetication pending Number............ -
G Accounting Method: Cash Accrual  Other (specify) » H Check »= [:l if the organization is not

Website: * www ., B53G.org required to attach Schedule B
Tax-exempt status (check only one} —  [X] 501(6)(3) D 501(c) y =(insert no.) D 447(a)(1) or |:| 527 {Form 590, 990-EZ, or 890-PF),

H
J
K Form of organization: Corporation [ | Trust | | Asscciation [ | Other
L

Add lines Sh, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ..............., 5 160,115.

1] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule © to respond fo any question inthis Part L ... ... i it it
Contributions, gifts, grants, and similar amounis received. .......... ... ... .. ...l 1 141,824.
Program servige revenue including government fees and contracts. ..o
Membership dues and asseESm BN S, . .ot ittt isa et e ey
Ty 1= oo o L3
5a Gross amount from sale of assets other thaninventory....... ... ... ... S5a

b Less: cost or other basis and Sales exXpenses. ....oviiiiiiiiiiiinsianiaans 5b
¢ Gain ar (loss) from sale of assets other than inventary (Subtract fine Sbfrom line 5a). . . ... ... ... ... o L,
o 6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than $15,000).... [ 6a| 18,291,
b Gross income from fundraising events {not including $ of contributions

from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15,000) .. ............... 6b

¢ Less: direct expenses from gaming and fundraising events................ 6c 7.,857.

HoWw e o

mezmama

d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bb and subtract ine BC) ... o e

7 a Gross sales of inventory, less returns and allowances...........oovvevee
bless:costof qoodssold. . ...
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a}
8 Other revenue (describe in Schedule O) .. .ot i i i i e v v
9 Total revenue, Addfines 1,2, 3,4,5¢, 6d, 7¢, and 8. ... .oooiiee it 4 BE] 152,258
10  Grants and simitar amounts paid {listin Schedule O). ... i i e 10
11 Benefits paid b0 OF fOr FBMDEIS. .. 1.t it ittt ettt varvatnnsrsarnsatnsrsarnarnarse 11
12 Salaries, other compensation, and employee benefits ... ... i 12
13 Professional fees and other payments to independent contractors...............c..oooiiL, 13 1,200.
14 Occupancy, rent, utilities, and maintenance. . ...t e et 14
15 Printing, publications, postage, and shipping........ .. oo oo 15 6,930.
16 Other expenses (describe in Schedule Q). see Schedule O . 16 122,126.
17 Total expenses. Add lines 10 through T8, .. uuun v r e ir s e a s anaens =17 130,256.
18 Excess or (deficit) for the year (Subtract line 17 from line 9)........cooooeiiiiniin ., 18 22,002,

10,434,

MMOEMTHm

19 Net assets or fund balances at beginning of year (from line 27, column (A)) {must agree with end-of-year|:
figure reported On Prior Years fe UMM . ... oLttt o et a et 19 0.

20 Other changes in net assets or fund balances (explainin Schedule O)............. oot iiiiiinnes, 20
2] Net assets or fund balances at end of year. Combine lines 18 through 20. ............._............. * 21 22,002.
" BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)

=M=
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Form 990-EZ (2015) Blue Skies for the Good Guys and Gals 47-4583313 Page 2

Part Il|Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O o respond to any guestion inthis Part I, .. ... . e ire i irranrrrreanaeennnn D

—_ {A) Beginning of year |  {B) End of year
/ 22 Cash, savings, and investments .. ... .. e 22 22.002.
23 Land and bUildings. . ..o vem e e e e e 23
24 Other assels (describe in Schedule O oo . ... i e 24
25 Totalassels...... ... i e 0.125 22 002.
26 Total liabilities {describe in Schedule O) ... ..o i e s s 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... D.i27 22,002,
[Part. Ll | Statement of Program Service Accomplishments (see the instructions for Part i1} Expenses
Check if the organization used Schedule O to respond to any question inthis Part .. ._..... ... . B] equired for section 501
What is the organization's primary exempt purpose? See Schedule O EE)@) and 501(c){(2)

Describe the organization's program service accomplishments_for each of its three_largest program services, as | organizations; optional
measured by expenses. In & clear and concise manner, describe the services provided, the nimber of persons for others.)
benefited, and other relevant information for each program title,

28 Thirty combat injured warriors and six Gold Start Families were  _ _ |
hosted_for the Weekend To Remember Event to help with the healing _ |
process that the men and women face after combat duty. _____ __ _
(Grants § } If this amount includes foreign grants, check here .. ............. - D 28a 127,234,
23 Assist_in lodging and_travel expenses_for those attending the |
funeral of a US Army Golden Knight who passed away. ________ __ |
TEanE § 77777777 T T YT This amount inchides Toreign grants, chedk hare. .. . T . T T T[] 29a 3.022.
30
@rants 3~~~ ~ 7~ 77 " 7)1i this amount includes foreign grants, checkhere............... * [ ]| 30a
31 Other program services (describe in Schedule O) . ... i it it st bt
{Grants $ ) If this amount includes foreign grants, check here............... > El 3la
32 Total program service expenses (add lines 28athrough3la)..................oooeinenieinnenn. > 32 130, 256.
Part1V | List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part I¥)
Check if the arganization used Schedule C to respond to any questioninthisPart IV ...............00iiiiioiie e, D
. (b) Average hours per (¢) Reportable compensation (d) Health benefits, .
(a) Name and title week pg:eirjg;ned to (Ii‘ﬁrm,st &%Jmt&fﬁ?’ S:EEEE?:{}EE?Eﬁ (e)mi;:‘:trlrgg;gge ﬁr:aotﬂ of
John P Hart, IT _________ 4
President & CEQ 10 0. 0. 0.
David Hart _ _ __ . _____ ]
Vice President 10 0. 0. Q.
Dianae Nelson ___________/|
Treasurer -10 0. 0. g.
_____________________ N
:/""“\ ______________________

BAA TEEADSIZL 10/ 2M15 Form 990-EZ (2015)



Form 990-EZ (2015) Blue Skies for the Good Guys and Gals 47-4583313 Page 3

~—. 33 Did the organization engage in any significant activity not previously reported {o the IRS? Yes | No
i If "Yes,' provide a detailed description of each activity in Schedule ()5 ................................................ 33 X
34 Were any significant changes made to the organizing or governing dotuments? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the crganization's name. Otherwise, explain the change on Schedule 0 {see instructions) ........ oo oot 34 X
354 Did the organization have unrelated business gross income of $1,000 or more during the year from business activiiies
(such as those reported on lines 2, Ba, and 7a, among others}?. .. ..o i it s 35a X

b K 'Yes,' to line 35z, has the organization filed & Form 990-T for the year? If 'No,' provide an explanation in Schedule O | 35b

¢ Was the organization a section 501{c){4), 501(c)(5}, or 501(c}(6} organization suhf'ect 1o section 6033(e) notice,
reporting, and proxy iax requirements during the year? If 'Yes,' complete Schedule C, Part . .......... ... ... ..

36 Did the crganization undergo a liquidation, dissolution, termination, or significant
dispositions of net assets during the year? If "Yes,' complete applicable parts of Schedule N, ...............cooveiat.
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. "I 37a|
b Did the organization file Form 1120-POL T IS YEAFT .ottt it

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such lozns made in a prior year and still cutstanding at the end of the {ax year covered by thisreturn?. ...........

b If 'Yes,' complete Schedule L, Part Il and enter the total
amouUNnt INVOIVE. . ... e e e i

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contribufions included online 9 ..., ...t 39a

b Gross receipts, included on line 9, for public use of ¢lub facilities ........................ 39b
40 a Sectiont 501{c){3) organizations. Enter amount of tax impesed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 =

b Section 501 (c)(3), 501 {c)(4), and 501{c){29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part b.... ...l
¢ Section 507()(3), 501{c)(@), and 501(c}(2%) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958........ -

d Section 501(cH3), 501(c)(#), and 501(c)(23) erganizations. Enter amount of tax on line 40¢ reimbursed
by the organization .. ... ... oo i i e e e e -

~— e All organizations. At any time durirg the tax gggr, was the organization a party to a probibited tax -
i shelter transaction? If "Yes,' complete Form 1 40e X

47  List the states with which a copy of this retun is filed = QR

42a The organization's
books areincareof *»  Diana Nelson, CPA Telephone no. ™ (513) 217-4776

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? _....... 42b X

If 'Yes,' enter the hame of the foreign country:™

Ses the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.2. ... A2¢ X
if Yes,' enter the name of the foreign country:>

43 Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in liew of Form 1041 — Check here........oovvuienen o
and enter the amount of tax-exermpt interest received or accrued during the tax year..............oi i "'] 43 |

44a Did the organization maintain any donor advised funds during the year? If *Yes,' Form 990 must be completed instead
L 1 T = 1

b Did the organization operate one or more hospital facilities during the year? Y "Yes,' Form 990 must be completed
iNstead Of Form SO0 .. . i ittt et e s e r e r e an

P

d If 'Yes' to line 44c¢, has the organization filed a Farm 720 to report these payments?
if ‘No,' provide an explanation in Scheditle O. ... . it i i i i i s ir e it st et st

b Did the oroanization receive any payment from or engage in any transaction with a controlled entity within: the meaning of section 512(b)(13)? If 'Yes,
Form 990 and Schedule R may need to be completed Instead of Form 990-EZ {see instruclions) . ... ... o it i e anas .. | 456b

TEEAOSI2L 10712115 Form 990-EZ (2015)




Form 990-EZ 2015) Blue Skies for the Goeod Guys and Gals 47-4583313 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
. candidates for public office? If 'Yes,' complete Schedule C, Part L. .. ..o e i ea e
PartVl::| Section 501(cX3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51,

Check if the organization used Schedule O to respond to any question inthis Part VI ... ... . i, [:|
Yes | No
47 Did the organization engage in lobhying activities or have a section 501() election in effect during the ax year? If "Yes,'
complete Schedule C, Part U .. ... e e e e a7 X
48 Is the organization a schoal as described in section 170(B)(1 A7 If 'Yes, complete Schedule E................... 43 X
492 Did the organization make any transfers to an exempt non-charitable related organization?. . .......... ... ... ... ... 493 X
b If "Yes,' was the related organization a section 527 organization? .. ... . . i i i i i i e i e 49h
50 Complete this table for the organization's five highest compensated employees {other than officers, directors, trustees ang key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
. {b) Avarage hours R 1 i d} Health benefils, N
(@ N an o och oy perpeeionod | OO ETIRA | S Srlicres | hirma et
compensation
None _ _ _ _ ___ _____________]
- § Total number of other employees paid over $100,000....... >
,/ 51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'Nene.'
{a) Name and business address of each independent contractor (b) Type of service {c) Compensation
Nome _ _ _ _ o _
d Total number of other independent contractors each receiving over $100,000. ... .. oot iii i iiinvnnes. »-
52 Did the organization complete Schedule A? Note; All section 501(c)(3) organizations must attach a
completed Sohedule A . e e e e e e s = [AlYes |:| No
Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and staterents, and fo the best of my knowledge and belief, it is
true, correct, and complete. Declaralion of preparer {olher than officer) is based on all information of which preparer has any knowledge,
Sigl’l Signature of officer Date
Here p Diana Nelson Treasurer
Type or print name and title
PrintType preparer's name Preparer's signature Date E PTIN
. Check i
Paid g Non-Paid Preparer self-employed
Preparer |Fins oame » i — S —

Use Only |Finns aderess » Fmsen > R
o S | Forc o
May the IRS discuss this return with the preparer shown above? Seeinstructions ...t o - Yes |:|No

Form 990-EZ (2015)

TEEAQS12L 1041215



Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . e . - .

Complete if the organization is a section 507{c)X3) organization or a section
(Form 990 or 990-EZ) P 4947(a)1) nonexempt ) rgant 2015

— » Attach to Form $90 or Form 990-EZ,

Department of the Treasury * Information about Schedule A (Form 990 or 980-E2) and its instructions is
Internal Revenue Service at www.irs.gov/form990. Ay i
Hame of the organization Blue Skies for the Good G'L'I.YS and Gals Employer ldentification number

Warrior Foundation 47-4583313

[Pait |- | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

E- U

@w o ~l 3 O

10
El

A church, convention of churches, or association of churches described in section T70(b)1)}AX).
" | A scheo) described in section T70{BXTXAXH). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(BX1)AXi).
| A medical research organization operated in conjunction with a hospital described in section 170{bY1)AXiti). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of 2 college or university owned or operated by a governmental unit described in section
— 170(bXTXAXIV). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section T70(b)1 XAXW).

3(' An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described
L in section T70(b)(1XAXvi). (Complete Part II.)

A community trust described in section T70(B)1 XAXvi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/13% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject 1o cerlain exceptions, and (2) no more than 33-1/3% of its support from gross
invesiment income and unrelated business faxable income (Jess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a}2). (Complete Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supported arganizations described in section 508(a)1) or section aX2). See section 50%a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and t1g.

a |:| Type I. A supporting organization operated, supervised, or conirolled by its supported organization(s}, typically by giving the supported
organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part 1V, Sections A and B.

b D Typell. A supPorting arganization supervised or controlled in connection with its supported organization(s), by having control or

If/‘“ management of the supporting organization vested in the same persons that control or manage the supported arganization(s). You
must complete Part IV, Sections A and C.

c D Type il functionally integrated. A supporting organization operated in cennection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must salisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e I:I Check this box If the organization received a written determination from the IRS that it is a Type L, Type 11, Type Il functicnally
integrated, or Type Ill non-functionally integrated supporting crganization.

f Enter the number of SUPPOrted OrganiZations . . .. .. oot i e e e e e :I

g Provide the following information about the supported organization(s).

N f red i} EIN o ! ) Amount of t Amount of ali1
® organiztion o a e'sl‘gﬁebg Drganization qrgaﬁ?z)at?oms.led support (:cu?n;?f.:ﬁ;g} sus;.zn (s::?n:tr:ctii;s)
aimve (see instructions)y [ ™M Vé’;’c'u%‘,l’e“'cn[?'"g
Yes No
(A
@)
©)
)]
{E)
Total
— BAA For Paperwork Reduction Act Notice, see the Instructions for Forrn 930 or 990-EZ. Schedule A {Form S80 or 990-EZ) 2015

TEEADADIL 10/12/15
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Schedule A (Form 990 or 890-E2) 2015 Blue Skies for the Good Guys and Gals

47-4583313

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Fart lIl. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

‘Partll:{Support Schedule for Organizations Described in Sections T70(b)}(1)(AXiv) and 170(b)(1)}AXvi)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributiong, and
membership fees received. (Do not
include any 'unuseal grants™). .. ... ..

Tax revenues levied for the
organization's benefit and
either gaid to or expended
onitsbekalf. .................

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

Total, Add lines 1 through 3. ..

The portion of tolal
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown cn line 11, column {f). ..

Public sugport. Subtract line 5
from ling

(a) 2011

(b) 2012

(cy23

(dy 2014 ®) 205

() Total

160,115.

160,115,

0.

0.

160,115

160,115,

31,683.

128,432,

Section B. Total Support

Calendar year {or fiscal year
beginning in) *

7
8

10

11

12
13

Amounts from lined..........

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

Net income from unrelated
business activities, whether or
not the business is regularly
cartied on. ...t

Cther income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part Vi) . .ol

Total su
through

Gross receipts from related activities, etc. (see instructions)

(a) 2011

{2012

(c) 2013

(d) 2014 (&) 2015

(f) Total

0.

0.

0.

0. 160,115.

160,115.

0.

160,115,

21,069.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(c}{3)

organizafion, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 {line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedute A, Part I, fine 14

16a 33-1/3% support test — 2015. [f the organization did not check the box on line 13, and tine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2014, If the crganization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported crganization

-0

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain int Part VI how

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

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part V1 how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization,

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™

4

BAA

TEEAMOZL 101215

Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 980-EZ) 2015

Blue Skies for the Good Guys and Gals

47-4583313

Page 3

|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to quatify under Part I, If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

(a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) 2015

{f) Total

Calendar year {or fiscal year beginning in) ™
1 Gifts, grants, confributions
and membership fees
received. (Do not include
any ‘'unusual grants.’).........

2 Gross receipts from admis-
sions, merchandise sold or
services Jaerformed, or facilities
furnished it any activity that is
related to the organization's
tax-exernpt purpose...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
arganization's benefit and
either paid to or expended on
itsbehatf.....................

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

6 Total. Add lines 1 through 5...

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

b Amounts inctuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

cAddlines7aand 7b...........

Public support. (Subtract line
7cfromline®)...............

Section B. Total Support

Catendar year (or fiscal year beginning in) ™ {a) 2011 {(by2012 () 2013

(d)2014

(e) 2015

(N Total

9 Amounts fromlineG..........

10z Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sourees ... ...

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

c Addlines 10aand 10b........

11 Netincome from unrelated business
activities nat included in line 10b,
whether or not the business is
regularly carred on. oo v ene i en e

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVE) ..o,

13 Total support. (Add lines 9,

10c, 11, and 12 ... ..........

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

organization, check this box and StOP REre. .. ... . . i i i e it e e e et e - |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (fine 8, column {f) divided by line 13, column {)

16 Public support percentage from 2014 Schedule A, Partllt, line 15.................... ..., e a e

15

16

o9 &

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, colu

mn{N.........

18 investment income percentage from 2014 Schedule A, Part 11, line 17 .. oo ir i i iei s trsneernas

17

o0

18

© 19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/13% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stap here. The organization quzlifies as a publicly supported organization.... ™ H
»-

20 Private foundation. If the crganization did not check a box on line 14, 192, or 19b, check this box and see instructions.

BAA TEEAQMO3L 1012115

Schedule A (Forrm 950 or 330-E7) 2015



Schedule A (Form 990 or 990-E7) 2015 Blue Skies for the Good Guys and Gals 47-4583313 Page 4
PartIV.: ‘| Supporting Organizations

{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
— A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Fart V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the grganization's supported organizations listed by name in the organization's governing documents?
If ‘No,' describe in Part Vi how the supported organizalions are designated, If designated by class or purpose, describe
the designation. If historic and continuing refalionship, eXpIAIN. . .. . i i i ier st et riaaearenns

2 Did the organization have any supported organization that does nof have an IRS determination of staius under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization defermined that the supported organization was
described in section 509(@)(1) or (2}

3 a Did the organization have a supported organization described in section 501{c)(4), (&), or (8)? If 'Yes,' answer ()
F LT I o) 2T (o e e e ee e eaiarareens

b Did the organization confirm that each supported organization qualified under section 501{c){4), {5), or (&) and

satisfied the public support {ests under section 503(a){(2)? If 'Yes,” describe in Part VI when and how the organization
made the determination

¢ Did the organization ensure that all support to such arganizations was used exclusively for section 170{c)}{2)(B)
purposes? If 'Yes,' explain in Part VI what conirols the organization put in place to ensure such use

4 a Was an% supported arganization not organized in the United States (foreign supported organization”)? if "Yes' and
if you checked TTa or 11bin FPart |, answer (b)) and (€ below. ... o i e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such coniro! and discretion despite being controfled
or supervised by or in connection with its stpported organizations

c Did the organization support any foreign supported crganizafion that does not have an IRS determination under
sections 501(c)(3) and 509(@)(1) or ()7 If "Yes,’ explain in Part VI what conirols the organizatipn used to ensure that
all support to the foreign supporied organization was used exclusively for seclion 170(c)(2)(B) purposes

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If "ves," answer (b)
and () below (if applicable). Also, provide detail in Part Vi, including (D) the names and EIN numbers of the supported
organizations added, substituled, or removed; (i) the reasons for each such actiony (i) the authorily under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing docurment)

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than ) its supported organizations, (ji} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jily other suppoerting organizations that aiso support or benefit one or more of
the filing organization's supported crganizations? If 'Yes, ' provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial confributor
{defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard o a substantial contributor? if "Yes," complete Part ! of Schedule L (Form 930 or 990-E£2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If 'Yes,’
complete Part | of Schedule L (Form 890 or 990-

9 a Was the organization controlled directly or indirecily at any time during the {ax year by one or more disgualified persens
as defined in section 4946 (other than foundation managers and organizations described in section 503(a)(1) or (2))7
If 'Yes,' provide detail in Part VI

b Did one or more disqualified persens (as defined in line 92) hold a controlling interest in any enlity in which the
supporting organization had an interest? If 'Yes,” provide detail in Part VI

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

/7 10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) {regarding

certain Type || supporting organizations, and all Type I nen-funciionally integrated supporting organizaticns)? If "Yes,” |
F T o T L =)o

b Did the or%anization, have any excess business holdings in the tax year? (Use Schedule C, Forn 4720, fo determine
whether the organization had excess busingss Boldings.). .. .. o i i i e et it

BAA TEEADADAL 10412115 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Blue Skies for the Good Guys and Gals 47-4583313 Page 5
[Part IV~ | Supporting Organizations (continued)
Yes

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c) below, the
governing body of a supported organization? ... ... .. e et

No

Ta

Tb

e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activilies.
if the organization had more than one supporied organization, describe how the powers to appoint andfor remove
tirectors or trustees were allocated among the supporied organizations and what condifions or resfrictions, if any,
applied to such powers Quring The [ax Year. ... et

2 Did the organization operate for the benefit of any supported organization other than the supported crganization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefil carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUDPONHIIG OrQaniZalion . ... i ittt aa s aa s nnenensnasssesssnssonunessosssaansasassoassassassasenseanennenns

Yes

No

Section C. Type Il Supporting Organizations

T Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If '‘No,” describe in Part VI how coniral or management of the
supporting organization was vested in the same persons that conlrolled or managed the supported organization(s) ... . ..

Yes

Section D. All Type lil Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
' organization{s} or (ii) serving on the governing body of a supporied organization? if ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............

3 By reason of the relationship described in (2), did the organization's supporied organizations have a significant
voice in the organization's investment polictes and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes,' describe in Part VI the role the organization's supporied organizations played
IR <Ll =1 7 T T

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used io safisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b [:I The organization is the parent of each of its supported organizations. Compleie fine 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

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

a Did substantially all of the organization's activities during the tax year direcily further the exempt purposes of the
supported organization(s) to which the organization was responsive? if 'Yes,' then in Part VI identify those supported
organizations and explain how these activilies directly furthered their exernpt purposes, how the organization was
responsive to those supported erganizations, and how the organization determined that these activities constiluted
subslartially all OFf I8 GeliVIlies. ..o i i e i e s b

b Did the activities described in (8) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been ergaged in? /f 'Yes," explain in Part VI the reasons for
the organization's position that its supported organization{s} would have engaged in these aclivities but for the
Orgamizalion’s INVOIVEITIENE . ... .. i i e i e e

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directoss, or trustees of
each of the supported grganizations? Provide delails in Part V. ... .. i i i i et caanes

b Did the organization exercise a substantial degree of direction over the policies, programs, and activilies of each of its
supported organizations? If 'Yes," describe in Part V1 the role played by the organizationin thisregard. ................

3b

BAA TEEAR405L 101215
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Schedule A (Form 990 or 990-EZ) 2015

Blue Skies for the Good Guys and Gals

47-4583313 Page &

[PaftV::| Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

s

i

I:l Check here if the organization satisfied the Integral Part Test as a gualifying trust on November 20, 1970, See instructions. All
other Type |1l non-functionafly integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B} Current Year
{opticnal}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions). . ........ ... . i ittt

Add INes T NroUDN 3. i i it it ettt e e eeans

DCepreciation and depletion. ... e it i i e e

P | P =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income {see instructions). ... ... ... i e

7

Other expenses (see insStructions). . ....... ... irir it it

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B} Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assels (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities. . ... i il e

b Average monthly €ash balanCes ... .o vvr et i it it ettt et e e e

¢ Fair market value of other non-exempt-useassels..............ccoiiiinii .

dTotal (addlines Ja, tb, and 1C). ...ttt it s e e citaaaee s

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acguisition indebtedness applicable to non-exempt-use assets ............ceil

w

Subtract line 2 from line 10 .. ... o e e e e

9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
S INSIUCHONS ). .o i e e

Net value of non-exempt-use assets (subtract lined from line 3)...................

Multiplyline B hy 035, ... ... e e

Recoveries of prior-year distribulions. . . ... oo i i e e e

W ~|®|th

Minimum Asset Amount {add line 7toline B) . ....oiviiiiiiiiiiii i iiiiieann e

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)..............

Enter 85% of INe 1. . uner vt ii i it ittt i it vannsorararsennns

Minimum asset amount for prior year (from Section B, line 8, Column A), ... ... .. ..

Emtergreaterof line 2Zorline 3., ittt cie i iaicaaas

Income {ax imposed N Prior YEar . .. .. .. ..v vt e

||

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). .. ........... ..o ool

~l

|:| Check here if the current year is the organization's first as a non-functionally-integrated Type 11l supporting organization

(see instructions).

BAA

TEEAMOGL 1041215

Schedule A {Form 990 or 990-EZ) 2015



Schedule A (Form 980 or 990-E7) 2018 Blue Skies for the Good Guys and Gals 47-4583313 Page 7

{PartV | Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D — Distributions Current Year
S~ 1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of INCOME from aChivilY . ... o e e i i e e e e e e et e

3 Administrative expenses paid to accomplish exempt purposes of supported organizations..........c.covevveno.
4 Amounts paid t0 acquire eXempl-Use asSelS. . L i i i i i e e e e
5 Qualified set-aside amounts (prior IRS approval requiret) . ..o v ettt et e i e e e e
6 Other distributions (describe in Part VI}. See instructions. .. . i e
7 Totat annual distributions, Add lines 1 rough B, ... .. ettt e et b et it ca e te s enneennanss
8 Distributions to attentive supported organizations to which the crganization is responsive (provide details
Ll o AT T T 1 o o - O A U
9 Distributable amount for 2015 from Section C, line B, . .. i i i it et e e i e
10 Line 8 amount divided by Line O amount C. .. L. . i e e
. o . . . M @) ., (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line &6.............

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — seeinstructions). . ... ... ... o Ll

3 Excess distributions carryover, if any, to 2015:

d From 2013
e From 2014
fTotal of lines 3athrough e .. v i e e r i nes
g Applied to underdistributions of prioryears . ... ... . .. ...
h Applied to 2015 distributable amount. . _....... ... ... . ... ...
i Carryover from 2010 not applied {see instructions). _..........._.
j Remainder. Subtract lines 39, 3h, and 3ifrom 3f.................

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears......................
b Applied to 2015 distributable amount. . ..........................
¢ Remainder. Subtract lines4a anddbfrom4d.............0vvvne

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 {if amount greater than

6 Remaining underdistributions for 2015, Subtract lines 3h and 4b
from line 1 {if amount greater than zero, see instructions}........

7 Excess distributions carryover to 2016. Add lines 3jand 4e. . ...
8 Breakdown of line 7:
ai
b
¢ Excessfrom2013...................
¢ Excess from 2014, ., ... ... ... ...
eExcessfrom2015...............000

BAA Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form S0 or 990-E7) 2015 Blue Skies for the Good Guys and Gals 47-4583313 Page 8
VI Supplemental Information. Provide the explanations required by Part 11, line 10; Part H, line 17a or 17b:Part 1], line 12; Part I,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section €, line 1;
Part 1V, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, lice 1; Part ¥, Section B, line le; Part V,
(Ssectit_)n EJ, Ii{]es 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

BAA TEEAMOSL 161215 Schedule A (Form 950 or 950-EZ) 2015



Schedule B OMB No. 1545-0047
Py B0EL Schedule of Contributors 2015
Department of the Treasury * Attach to Form 990, Form 990-EZ, or Form 350-PF.

.;/ﬁ “infenal Revenue Service * Information ahout Schedule B {Form 990, 9%3-EZ, $90-PF) and its instructions is at www.irs.gov/form390.

Mame of the crganization Blue Skies for the Good G'llYS and Gals Employer identification number
Warrior Foundation 47-4583313

Organization type {check one}:

Filers of: Section:

Form 920 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4847¢2a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.

Note. Only a section 501(G)}(7}, (8), or (10} organization can check boxes for both the Generat Rule and a Special Rule. See instructions.

General Rule

D For an organization ﬁlin'g Form 950, 990-E2Z, or 990-PF that received, during the year, conlributions tctaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c}(3) filing Form 9390 or 990-EZ that met the 33-1/3% support test of the regulations
under seclions 508(a)(1) and 17G()(3)(A)(vi}, that checked Schedule A (Form 990 or 930-E2), Part (I, line 13, 163, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line th, or (iiy Form 990-EZ, line 1. Complete Parts | and IL.

—

For an grganization described in section 501 (c)(?. (ga, or {10 filing Form 990 cr 990-E7Z that received from any one contributor,
during the vear, total contributicns of more than $1,000 exclusively for religicus, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals, Complete Parts [, H, and Il

|:| For an organization described in section 501(c)(@), &), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the vear, contributions exclusively for religious, charitable, etc., purposes, but no such confributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions tolaling $5,000 or more during the year -

Caution. An organization that is not covered by the General Rule andlor the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF2, but it must answer 'No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 930-PF,
Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Ferm 890, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 330-EZ, or 990-PF, Schedule B (Form 990, 930-EZ, or 990-PF) (2015)

TEEADZOIL 1042715



Schedule B {Form 920, 9%0-E2Z, or 930-PF) {2015) Page 1 to 1 ofPartlll
Name of organization Employer Identification number
Blue Skies for the Good Guys and Gals 47-4583313

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete cofumns (a) through ¢e) and

the following line entry. For organizations completing Part )Il, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See Instructions.)............ > $._ L

Use duplicate copies of Part Ill if additional space is ne¢eded. 77— 7===—=—=

@ () (c) d)
N% frtrolm Purpose of gift Use of gift Description o} how gift is held
a
N/ e e ___.
&
Transfer of gift
Transferee's name, address, and ZIF + 4 Relationship of transferor to transferee
@ (b) (c) ()
N% fmlm Purpose of gift Use of gift Description oé how gift is held
art
O g S

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

a by (c) . - {d) s
N?,. frolm Pumose of gift Use of gift Description of how gift is held

art

e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

a o © ca @
N% frl;(c;]m Purpose of gift Use of gift Description of how gift is held

al

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G Comatete ot ec : -
plete if the organization answered "Yes’ on Farm 990, Part IV, lines 17, 18, or 19, or if the
{Form 830 or 930-EZ) organization entered more than $15,000 on Form 590-EZ, line 6a. 201 5
> Aftach to Form 990 or Form 990-EZ. i {6 Pib
ol Bovenue semee’ > Information aout Schedule G (Form 990 or 930-EZ) and its instructions is at www.irs.govAform980. Hi
Name of the organization B]yye Skies for the Good Guys and Gals Employer identifi
Warrior Foundation 47-4583313

=1 Fundraising Activities. Complete if the organization answered "Yes' on Form 930, Part IV, line 17.
4 Form 990-EZ filers are not required to complete this part.

1 [ndicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations { D Selicitation of government grants
< D Phone solicitations g D Special fundraising events

d [_] In-person solicitations

2a Did the crganization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 390, Part VII) or entity in connection with professional fundraising services? ..... ........... DYes DNO

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

(i) Name and address of individual () Activity (iii) Did fundraiser § {iv) Gross receipts (v) Amount paid to (vi} Amount paid 1o
or entity (fundraiser) have custady or control from activity {or retained by) or retained by)

of confrifiutions? fundrailser lis{g;;d in organization

colurnn (i

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2015
TEEA37QIL 12102115



Schedule G (Form 990 or 990-E2) 2015 Blue Skies for the Good Guys and Gals 47-4583313 Page 2

Partil:| Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000,

(a) Event #1 {b) Event #2 () Other events (d) Total events
N (add column (a)
éne through column (c3)
E {evant typa) (avent type} {total number)
v
ﬁ 1 Grossreceipts...vvvvrinrvnrinnernn-
]
E
2 Less: Contributions....................
3 Gross income (line 1 minus line 2} ... ..
A Cashoprizes. ........oiiiiiveiinennnens
5 MNoncashoprizes.......................
D
4| 6 Rentffacility costs..........couvenen.
E
c
T | 7 Foodandbeverages ..................
E
5| 8 Entertainment.....................
E
§ 9 Cther direct expenses..........ovuivee
E
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d) . ... ... i i i e i enes >
11 Net income summary. Subtract line 10 fromline 3, column {d). ... ... ..o i, -
{Partill] Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/Instant |  (c) Other gaming (d) Total gaming
E bingo.-‘g_rogresswe {add column (a)
E ingo through column {c))
N
u
E 1 1 Grossrevenue..........coevvuvannnns 18,291. 18,291,
2 Cashprizes.............cooiiiiiiinies
E
DX
& E| 3 Noncashprizes..................o... 7,569. 7,569.
G 3
T &l 4 Rentfacility costs.....................
5 Ofher direct expenses.................
| {Yes 0% ||_|Yes
6 Volunteerlabor........ovioieeniat, XINo X|No

7 Direct expense summary. Add lines 2 through Sincolumn () ...

8 Net gaming income summary. Subtract line 7 from line 1, column {d).............. ... oL

9 Enter the state(s) in which the organization conducts gaming activities: QH

BAA TEEA3702L 0602115 ) Schedule G (Form 990 or 980-E2) 2015



Schedule G (Form 990 or 990-E7) 2015 Blue Skies for the Good Guys and Gals 47-4583313 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... .. i i i e Yes [:] No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

................................................................................... El Yes No

13 Indicate the percentage of gaming activity conducted in:
A The OrgaNIZatON S TRCIY, . .ot er et e et ettt et et et e et e e e 13a %
b AR QUESIdE fACHIEY. . ... oot e e e 12b 100.0%
14 Enter the name and address of the person who prepares the organization™s gaming/special events books and records:
Nampe®>
Address >
15a Does the organization have a coniract with a third party from whom the organization receives gaming revenue?...... |:]Yes No
b If "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> $ . T T

¢ i "Yes,' enter name and address of the third pariy:

16 Gaming manager information:

Description of services provided *

[ 1pirectoriofticer |:| Employee |:| Independent contractor

17 Mandatory distributions

a Is the crganization required under state law to make charitable distribttions from the gaming proceeds to retain the
state gaming license? [[]Yes [X]no
b Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
‘Part1V:| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

Schedule G - Additional Information
The cash winnings from split the pot were never claimed. Winner called and declined
the winnings and told the charity to keep the funds to help the warriors we support.

— BAA TEEAS70SL 06/0215 Schedule G (Form 990 or 990-EZ) 20156



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 930-E2) Complete to provide information for responses o specific questions on 201 5
Form 990 or 890-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is /e

Internal Revenue Service at wwwLirs.goviform9si, Spec

Name of the crganization Blue Skies for the CGood GUYS and CGals Emplayer Identification number
Warrior Foundation 47-4583313

Form 990-EZ, Part ], Line 16
Other Expenses

GIETS T0 WARRI O RS ... i i e et vr et a e, 5 660.
880 1 0 P 8,739.
LODGING COSTS FOR THE WARRIORS. . ... ... ccieriiiiiieriiiaiii e iaiaine e ianeens 18,350.
MEALS FOR WARRIORS. ... e e e e e 3,347.
L0 0 O 34.
PAYPAL FEES/ CREDIT CARD FEES.......0oiiiiiiiiiiiiiiiiiii it i e aiaeee 014.
g 00 T i S U 15.
B o0 T 0 O 1,520.
L2120 PO 10 856.
TRANSPORTATION FOR WARRIORS . ... i s 14,949,
B 24 P 812.
TROPHIES AND AW AR S . i et 3,100.
b o 04 O ORI 8,160,
) A B o - O 1,516.
WARRIOR EVENT . i e e 59,054.

Total 3 122,126.

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

To enrich the lives of active duty and veteran military injured in combat
deployments.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during thé year, receive any funds, directly or

indirectly, to pay premiums on a personal benefit contract?.......................... No

indirectly, on a personal benefit contract?............ ... No

BAA For Paperwork Reduction Act Notice, see the Instnsctions for Form 990 or 930-E2. TEEASOIL 1012115 Schedule O (Form 990 or 880-EZ) (2015)



Charitable Organization Information Network (COIN) https://cpppublic.ag.state.oh.us/Payment.aspx?id=EAAAAFeyZ+Vil...

AL ALY
N *

o .- MIKE DEWINE

OHIO ATTORNEY GENERAL

Charitable Organization Information Network (COIN)

Online Payment Processing
Step 3 - Print Receipt

Your credit card payment has been successfully authorized. Thank you for using the Central Payment Portal online payment processing system,

Flease print this page for your records and note the canfirmation number below. This will serve as your receipt.

Sokcitation Registration Payment Summary
Payment Status: Authorized
Confirmation Number: 90303
Autharization Date: 8/12/2016 8:18:37 PM

Items: Quantity: 1  Description: ein:47-4583313jyear:2015|CORS Fee  Price: $200,00 Totah $200.00
Total $200.00

payment Information

- Credit Card Nuthr: EUEEEEAEERA R RR
* Expiration Month; **+*
Card Security Code: *¥*

* Credit Card Type: Visa
* Expiration Year: ****

Biling Information
First Name: CHana Melson Middle Name:
P * Last/Business Name: Blue Skies for the Good Guys and Gals Warrior * Phone: 5132174776
' * Address Line 1: 1711 Runway Address Line 23

* City: Middietown * StatefProvince/Region: OH
* Zip/Postal Code: 45042 Country: United States

Emaf: Dana@Startskydiving.com Email Recelpt: Yes

Technical Support
If you need technical support for this online payment processing application, please send ar email to questions@ag.state.ch.us,

© choss, Inc, All Rights Reserved

1of1 8/12/2016 8:18 PM
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