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rom 990

Depaniment of the Treasury
Internal Revenuwe Service

A For the 2017 calendar year, or tax year beginning

; and ending

Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4347{a}{1) of the Internal Revenue Code {except private foundations)
¥ Do not enter soclal security numbers on this form as it may be made public.

» Goto www.irs.gov/Forrm390 for Instructions and the latest information.

OMBE No. 1545-0047

2017

Open to Public

Inspection

B Check if appicable; |© Name of crganization BLUE SKIES FOR THE GOOD GUYS AND D Emptoyer identification number
[] asdress change GALS WARRIOR FOUNDATION
[ ] wame chiange Doing business as 47-4583313
Number and straet {or P.C. bax if mail is not oelivered to strect addrass) Roomisute E Tel rumber
[] et retom 1707 RUNWAY DRIVE 513-422-5867
I:lﬁnd mhm/ City o bown, state or province, country, and Z1P or foreign poslal code
MIDDLETOWN OH 45042 © Gross receipls$ 276,517
I.—_I Ameaded felM T ame and addmss of pindpal officer,
1707 RUNWAY DRIVE H(bh Ave 2 subordinaios incuwded? || Yes [ No
MIDDLETOWN OH 45042 f "No.” attach a list. (see instructions)

1 Taxexampt status: E{—_' 501(c) 501y ) 4 (insert noy) l_l A947{a)1} or

[ ser

3 viebsito: > WWW.BS3G.0RG

Hic) Group exemption number »

[X] copomion | | Tust | | Associston | | oter >

|L Yoar of formation:

K__Fom of omanization: |M State of Jogal domicie:
_Part! Summary
1 Briefly descibe the organization's mission or most significant activilies: | L
8 ... 2O ENRICH THE LIVES OF ACTIVE DUTY AND VETERAN MILITARY INJURED IN COMBAT
§ DB L N D e SUURRUUTURRTO
- 1
é 2 Check this box PD if the organization discontinued its operations or disposed of mere than 25% of its net assets.
| 3 Number of voting members of the govemning body (Part Vl, line 1a) . ... ... ... ... .. 3 3
2| 4 Number of independent voting members of the goveming body (Part VI, inetb} . . . ... 4| 3
21 5 Total number of individuals employed in calendar year 2017 (Pant V, ine2a) S 0
2| 6 Total number of volunteers (estimate ff necessary) | ... 6| 0
7aTotal unrelated business revenue from Part VHll, column (C), liRe12 ... 7a 0
b Net unrelated business taxable income from Form 980-T, fine 34 ... .. .. ... 7b 0
Prior Year Current Year
8 Contibutions and grants (Part Vil ine ) 176,071 215,400
2| 9 Program senvioe revenue (Part VI ine 20 T 0
2 | 10 Investment income (Part VIIl, column (A}, lines 3, 4, amd 7y 0
% | 11 Other revenue {Part VI, column (A), lines 5, 6d, 8c, 9c, 10, and 11€) 11,165 39,750
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), Sine 12) . 187,236 255,150
13 Grants and similar amounts paid (Pant X, column (A), lines -3 0
14 Benefils paid to or for members (Pait [X, column (A}, finedy 0
ﬁ 15 Salaries, cther compensation, employee benefits (Part X, column (A), lines 5-10) 0
4| 16aProfessional fundraising fees (Part IX, column (A), line 19} 0
8| b Total fundraising expenses (Part IX, column (D), fine 28} o .
Wt 47 Other expenses (Par IX, column (A), lines 11a—11d, 11624 203,863 200,926
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), ine 28} 203,863 200,926
19 Revenue less expenses. Subiract line 18 from line 12 -16,627 54,224
s Beginning of Cusent Year End of Year
S 20 Totetassets (Pat X, Ene 18) . ... 25,905 73,026
21 Total liabilties (Part X, e 26) ... 20,529 13,426
22 Net assets or fund balances. Sublract line 21 fromtine20 5,376 59, 600
_Part it Signature Block
Under penalties of perjury, | declare that | have examined this retumn, induding accompanying schedufes and statéments. and to the best of my knowledge and bebef, it is
true, comect, and complete. Dedaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’ Signature of officer I Dale
Here ’ DIANA NELSON TREASURER
Typa or print name and lite
PrinType proparers name Pregarer's signature Date Chock D" PTIN
Paid RACHEL ROPFLER, CPA RACHEL KOPFLER, CPA 11/15/18] seitemployes | PD0653617
Preparer | g name » JUTZE EOPFLER & ASSOCIATES Fimm's EIN P 46-4493908
Use Only 11260 CHESTER RD, SUITE 220
Finn's add » CINCINNATI, OH 45246 Phoneno. _ 513-769-9000
May the IRS discuss this retum with the preparer shown above? (see instructions) T I!—!] Yas |_] No
Form 990 o017

For Paperwork Reduction Act Notlce, see the separate instructions.
DAA
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Form 990 (2017) BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 2
Part it - Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart Il ... ..o T [

1 Briefly describe the organization’s mission:
TO ENRICH THE LIVES OF ACTIVE DUTY AND VETERAN MILITARY INJURED IN COMBAT

2 Did the omganization undertake any significant program services during the year which were not listed on the
prior Fom 890 0 090-EZ2 || e [ Yes [X] no
If “fes," describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
SEIVIOSS | ettt ettt [J Yes [ no
If "Yes," describe these changes on Schedule O.

4 Describe the organizations program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations fo others,
the total expenses, and revenue, if any, for each program sevice reported.

4a {Code: } (Expenses § 200,926 induding grants of $ } (Revenue $

ab (Code: .. ) Expenises $ ... including grants of . ) Reverve § )
4c (Code: Yy (Expenses § including grants of $ . ) Revenue & )
4d Cther program services (Describe in Schedule O.)

{(Expenses $ induding grants of $ ) {Revenue $ )

4o Total program service expenses b 200,926
DAA Form 998 oy
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Form 990 (2017) BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 3
__Part IV___ Checklist of Required Schedules
Yas | No
1 Is the organization described in section S01{c}(3) or 4347(a)(1) (cther than a private foundaton}? if “Yes,”
COMPIONS STHOUUIE A e 1| X
2 s the organization required to complete Schedule B, Schedule of Conlributors (see instructionsy? . . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! ... 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? if "Yes,” complete Schedule C, Parttl 4
5§ Is the organization a section §01(c}{4), 501(c)(5), or SH{(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,” complele Schedule C,
PRILIN e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes," complete Schedule D, Part 1 8
7 Did the organization receive or hold a conservation easement, incuding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yas,” complete Schedule O, Partt 7
8 Did the organization maintain collections of werks of art, histarical treasures, or other similar assets? If “Yes,”
complete Schedule D, PArEIL e 8
9 Did the organizatfion report an amounit in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negofiation services? If “Yes,” complete Schedule D, PartiV ... ... 9
10 Did the organization, direclly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasiendowments? If “Yes,” compiete Schedwle D, Paty 10
11 )i the organization's answer to any of the following questicns is “Yes,” then complete Schedule D, Parts VI,
VIt VL IX, or X as applicable.
a Did the organization report an amount for land, bulidings, and equipment in Part X, line 107 if "Yes,"”
complete Schedule D, Part VI L 1Ma} X
b Dic the organization report an amount for invesiments—other securities in Part X, line 12 that is 5% or more
of its total assets reporied in Part X, line 162 If "Yes," complete Schedule O, Past\Vf . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its tolal assets reported in Part X, line 162 If "Yes,” complete Scheduvle D, Part Vit . . . . 1fc
d Did the organization report an amount for other assets in Part X, tine 15 that is 5% or more of its total assets
reported in Part X, line 18? if "Yes," complete Schedule D, PartDX | | . e 11d
¢ Did the organization report an amount for other liabilities in Part X, line 257 i “Yes,” complete Schedule D, Pert X Mo} X
f Did the organization’s separate or censolidated financial statements for the fax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ¥ "Yes,” complete Schedule D, PartX =~ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complele
Schedule D, Parts XIand XI .. ... ... i 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,"” and if the organization answered "No" lo line 12a, then complefing Schedule D, Parts XI and Xii is optiona! 12b X
13 Is the organization a school described in section 170(BR)Y1}(A)iN? If “Yes,” complete SchedvleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activitfes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts lgnd vy 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts ftand IV ... 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Pats i and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professicnal fundraising senvices on
Part EX, column (A), lines & and 11e? f “Yes,” complete Schedule G, Part I (see instructions) =~~~ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and confributions on
Part VIll, lines 1c and Ba? If *Yes,” complete Schedule G, Partll ... 181 X
18 Did the organizafion report moene than $15,000 of gross income from gaming activities on Part VI, line 8a?
If "Yes," complete Schedule G, Part Ml o e e e 191 X
Form 990 zo1n
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Form 990 (2017) BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 4
Part IV Checklist of Required Schedules {continued)
Yes | No
Did the organization operate one or more hospital facilites? # "Yes,” complete Schedute v~ 20a X
If “Yes" to line 20a, did the organizafion attach a copy of its audited financial statements to this retum? .. ... ... .ooviieviinn.... 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organizaticn or
domeslic govemment on Part X, column (A), line 17 If *Yes,” complete Schedule |, Perts tendt 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), line 22 if “Yes,” complete Schedule |, Parts fand l .. ... ... 22
Did the organization answer “Yes" fo Part VI, Section A, line 3, 4, or 5 about compensafion of the
organizations current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complote SCEOMO J e 23 X
Did the erganization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the tast day of the year, that was issued afier December 31, 20027 If “Yes.” answer lines 24b
through 24d and complete Schedule K. If "No,"gofofine 25a | | . .. 22 X
Did the organization irvest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONUS? | e 24c
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
Saction 501(c){3), 501{c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Scheawle L, Pantt . 25a X
|s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reporied on any of the organization’s prior Forms 990 or 990-E27
If "Yes," complete Schedule L Partl || e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, ditectors, tnustees, key employees, highest compensated employees, or
disqualified persons? if “Yes,” complete Schedule L, Pert Il | . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedute L, Pat ¥t . . 27 X
Was the organizafion a party to a business transaction with one of the following parties (see Schedule L, )
Part IV instructions for applicable filing thresholds, conditions, and exceplions): ) . :
A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Pastty | 28a X
A family member of a cument or fomer officer, director, trustee, or key employee? if "Yes,* complete
SCHOUUID L, PRIV et 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? if "Yes,” complete Schedule L, Part iV 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? /if "Yes,” complefe Scheduwle M 29 X
Did the organization receive contributions of art, historical freasures, or other simitar assets, or qualified
conservaion contributions? if “Yes,” complete Schedule M e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complele Schedule N,
Paff ; ................................................................................................................................ 31 x
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf *Yes,”
complele Schedule N, Part Bl 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complale Schedule R, Part ! 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes.” complels Schedule R, Part I, IHi,
OrIV, BREPAR VN8 1 | e e 3 X
Did the organization have a controlled entity within the meaning of section 512002 . ..~~~ A6a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)}(13)? if “Yes," complete Scheduie R, Pant V, ine2 35b
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, e 2 ... 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VJ ............................................................................................................................. 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
19?7 Note. Al Form 890 filers are required to complete Schedule O. 3| X
- Form 990 o017
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Form 990 2017y BLUE SKIES FOR THE GOOD GUYS AND 47-4583313

- Part V.~ Statements Regarding Qther IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable a | Q

Statements, filed for the calendar year ending with or within the year covered by this returm 2a| O

.‘ic'.K

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

4a At any fime during the calendar year, did the organization have an interest in, or a signature or other authority
aver, a financial account in a fereign country (such as a bank account, securities account, or other financial
account)?

See instructions for filing requirements for FinCEN Fomn 114, Report of Foreign Bank and Financial Accounts
{FBAR).
Ba Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the
crganization solicit any contributions that were not tax deductible as chartable contibutions? .~
b If “Yes,” did the erganization inciude with every solicitation an express statement that such contributions or
gifts were Ot tax deUCDIE? | | | e
7  Organizations that may receive deductible contributions under saection 170(c).
a Bid the crganizafion receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?
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6a X

6h

7a

b

ic

Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contraet?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations malntalning donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

a Did the spensoring organization make any taxable distributions under section 49667

TO ., 0 0

..70

7f

7h

9a

b

11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders 1MMa

against amounts due or received from them.) 11b

12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lfleu of Form 10417
b If “Yes," enter lhe amount of tax-exernpt interest received or accrued during the year .. ... ... | 12k |

12a

13  Section 501{c}{29) qualified nonprofit health insurance Issuers.
2 Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amcunt of reserves the organizaticn is requined to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

13a

¢ Enter the amount of reserves on hand 13c

14a X

14b

Form 990 (201
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Form 990 (2017} BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 6
. Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No*
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any ling in this Part VI
Section A, Governing Body and Management

Yes | No
1a  Enter the number of voling members of the goveming body at the end of the taxyear 1a ) 3
If there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent 1| 3
2  Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with L
any other officer, director, trustee, or key employee? | 2 [ X
3 Did the crganizalion delegate conlrol 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  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? = =~~~ 4 X
§  Did the aganization become aware during the year of a significant diversion of the omganization's assets? =~~~ =~~~ 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or ofher persons who had the power to elect or appoint
one or more members of the goveming body? | ... .. 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming Body? | . e 7b X
2 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following: | |
a The goveming BOUY? e ga | X
b Each commitiee with authority to act on behalf of the goveming body? .. g | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the emganization's mailing address? if *Yes,” provide the names and addressesin Schedule Q ... ... ... . i iiioiiiiiii..... 9 X
Section B. Policies (This Seclion B requests information about palicies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? 10a X
b If “Yes,"” did the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches ta ensure their operations are consistent with the organizaticn's exempt purposes? .. ... .................... 10b
11a Has the organization provided a complete capy of this Form 990 to all members of its goveming body before fling the form? 11a
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 990, . 1. ..
12a Did the organization have a written conflict of interest policy? /f "No,"go fo fine 43 12a X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? | 12b
c Did the organization regulary and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done ... 12¢
13 Did the organization have a writen whistleblower policy? 13 X
14  Did the organization have a written document relention and destuction poliey? . 14 X
15 Did the process for determining compensation of the following persens include a review and approval by '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I I
a The organization's CEQ, Executive Director, or top management offidal ... 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement 11
with a taxable entity during the year? 16a X
b If "Yes,” did the onganization follow a waitten policy or procedure requiring the organization to evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps fo safeguard the )
omanization's exempt stalus with respect to such amangements? .. .................. . ... ... ..o....i.i ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled » NONE
18  Section 6104 requires an organization te make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501{c}{3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[[] own website [ ] Another's website [X] Upon request [ Other fexptain in Schedute G)
1% Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
firancial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
DIANA NELSON 1707 RUNWAY DRIVE
MIDDLETOWN OH 45042 513-422~-5867

DAA Form 990 o7
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Form 990 (217) BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 7

_Part VII. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedute O contains a response ornoteto anylineinthisPat VIl ..o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
@ List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (0, (E), and {F) ¥ no compensation was paid.
o List all of the organizaion's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five curment highest compensated employees {other than an officer, director, frustee, 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 organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
100,000 of reportable compensation frem the organization and any related crganizations.
o 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 organizations.
List persens in the following order: individual trustees or directors; insfitutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

A (B) (T} {D) {E} A
Name and Tilke Average Pasition Reportable Repoalia Eslimated
hours per {do not check mora than ana compansation compensation from amount of
woak box, unless person is both an from retaled other
(st any officer and a directorftrustee) the organizations compensation
haurs for = T organization [(W-ZHDI5-MISC) from the
maed (28123 | € |25 8 (W2H098-M1SC) organization
ogarnatons (25 £ | 8 | 2 |RE| 3 and related
below datted %g g 2 organizations
line) g é *§
3
(1) JOEN P HART
e 10.00
PRESIDENT & CEO 0.00 X ) 0 )
(2 DAVID HART
e 10.00
VICE PRESIDENT 0.00 X 0 0 0
(33 DIANA NELSON
e 10.0C
TREASURER 0.00 X 0 0 0
{4)
(5)
GY
7
{8}
{9
(10)
{11}
DAA

rorm 980 o
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Form 990 (2017) BLUE SKIES FOR TEE GOOD GUYS AND 47-4583313 Page 8
Part Vit Section A, Officers, Directors, Trustees, Key Employees, and Highest Compansated Employees {confinued)
53] L] i o (€} "
Name and lite Averags Position Reportable Reportable Estimated
hours per (do ot check mang than ong compensation compensation from amount of
woek bax, unless person is bath an from relaled other
{lst any officer and a diteclortnustas) the organizations compensation
hours for o5 5 = == organization {A-2NM093-MISC) from the
related 251 2 % A EES g (WERHOSG-MISC) organization
omanizalions sn_ é o .g ﬁ z and related
below dotted i g g E arganizations
w g2l 1913
g 2 %
b Subtotal ... >
c Total from continuation sheets to Part VII, Section A ... >
d Total{addlines1band1c) ....................................... >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation_from the organization > O
Yes | No

3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated R o
employee on line 1a? if “Yes,” complele Schedule J for such individual 3 X

4 For any individual listed on line 1a, is the sum of repertable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

IMOIVIGUAT i ettt 4 :4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R .
for services rendened to the organization? if "Yes,” compiote Schedule Jforsuchperson .. ... ..o 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. Report compensation for the calendar year ending with or within the organizalion's tax year.

Name and Hitkess addess Dwuipbogla}ofsewm %ﬁa’m

2  Total number of independent contractors (including but not limited to those listed above} who
received more than $100,000 of compensation from the organization - 0
DAA

Foem 990 o1y
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Form 990 (20177 BLUE SKIES FOR THE GQOOD GUYS AND 47-4583313 Page 9
‘Part VIl  Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthis Park VI ........................................... |:|
{B) (C} o)
Tolal revesue Relatad o Urnreiated Revenua
axempt business exctudad from tax
function resanua under seclions
TEVETILE 512514
'E-gl 1a Federated campaigns 1a
gé b Membership dues 1b
8% ¢ Fundraising evenls ic
B3| d Related organizations 1d
EE 8 Govemment grents (contbuions) | fe
85 f Al other conirbutions, ifs, grants,
25 and similar amounts not included above | q¢ 215,400
%g g Noncash conkibutions included in fnes 1a-tt:  $ | . o S
Of| h Toml Addlinesta~1f. ... . ... > 215,400
o Busn. Code
g 28 e,
b,
gl g s
S
B A
1
S| f Al other program service revenue ..........
L | g Total Add lines 28-2f. ... oo >
3  Investment income {including dividends, interest,
and other similar amounts} >
4 Income from investment of tax-exempt bond proceeds b
5 Royalies ... ............................... >
{i} Real (i) Personal
Ba Gross rents
b Less rental exps.
€ Rental Inc. or loss}
d Net rental income of (J0S8) .......covveeieinenenen.... >
7a Gross amount from @ Securttes @i} Qther
saks of assels
oiher than inventory
b tess costor other
basis & sales exps.
¢ {Gain or (loss)
d Netgainor{oss) ............covivnieeeeeneeeeee... >
o | 8a Gress income from fundraising events
g|  (otincuding$
é of contributions reported on line 1c).
5 Seq Part IV, line18 a 38,862
£| b Less: direct expenses b 7,736 e
©1 ¢ Netincome or {loss) from fundraising events . . > 31,126
9a Gross income from gaming activities,
See PatlV,line 18 a 22,255
b Less: direct expenses b 13,631 _ o]
¢ Net income or {loss) from gaming aclivities .......... » 8,624 8,624
10a Gross sales of inventory, less
relums and allowances = a
b Less: costofgoods sold =~ b
¢ Net income or (loss) from sales of inventory ....... . »
Mliscellanescus Revenue Busn. Code
Ma
B
G s
d Al otherrevenue .. .......................
e Total. Add lines 11a~14d » -
12 Total revenue. See instructions. .................... » 255,150 8,624 o Q
Form 990 2017
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Form 990 (2017) BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 10
_Part IX____Statement of Functional Expenses
Section 501{c)(3) and 501{c){4) organizations must complete all columns. Alf other organizalions must complete column {A).

Check if Schedule O contains a response or nete to any line in this Part IX

Do not include amounts reported on lines 65, n & (G} o
78, 8b, 9b, and 10b of Part’;ﬂﬂ. Toral mponses i o s g Pelorinic
1 Grenk and cther assistance to domestic ogantzations
and domestc govemments. See Part IV, e 21
Grants and cther assistance to domestic
individuals. See Pait IV, line22
3 Grants and other assistance to foreign
omanzations, foreign govemments, and foreign
individuals, See Part IV, lines 15and 16~
Benefits paid to or for members
Compensation of cument officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons {as defined under section 4958{f){1)} and
persons described in section 4958{c){3)(B}
Other salaries and wages .
Pension plan acoruals and contributions (include
section 401{k) and 403(b) employer contributions)

5]

IS

4]

'}

[+

w
(o]
=
B
1]
=
=
(=]
e
g
g
2,
73

10 Payroll taxes
11 Fees for services {non-employees):

Legat 750 750

LobbYINg i,
Professional fundraising services, See Part IV, fine 17
Investment management fees
Other. (If ine 11g amount expeeds 10% of ne 25, column

{A} amount, st Ene 115 expenses on Schedule 0.)

12 Advertising and promotion 8,291 8,291

13 Office expenses 5,761 5,761

14 Information technology
15 Royalies
16 Qeccupaney |
17 Travel 23,438 23,438

18 Payments of travet or entertainment expenses

for any federal, state, or local public offidals
19 Conferences, conventions, and meefings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 3,740 3,740
23 Insurance

24  Other expenses. ltemize expenses not covered
above {List miscellanecus expenses in line 24e. If
ling 24e amount exceeds 10% of line 25, column
{A) amount, list Ene 24e expenses on Schedule 0.)

WARRIOR EVENTS 74,943 74,943

. .LODGING FOR WARRIORS . 27,213 27,213
.............................................. 13,073 13,073
WARRIOR COMMUNITY SUPPORT 7,566 7,566

& Al other expenses 36,151 36,151

25 Total funcionsl axpenses. Add fnes 1 toowgn 28 200,926 200,926 0 0
26 Joint costs. Complete this line only if he
organization reported tn column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here if
following SOP 98- (ASC 958-720) .. .............
DAA Form 990 2017

a =0 a0 gFon

a0 Ta
H
n
o
5
H
n




BLUESKIES 11152018 8:42 PM

Form 990 (2017) BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 11
~Part X___ Balance Sheet
Check if Schedule O contains a response or nole to any tineinthisPark X . rL
‘ () {8}
Beginning of year Enmd of year
1 Cash—non-interest bearing ... 7,505] 1 58,866
2 Savings and temporary cash investments | ... ... 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. o
Complete Part 1 of Schedule L | . ... 5
6 Loans and other receivables from other disqualified perscns {as defined under section
A4958(f(1), persons described in section 4958(c)(3)(B), and contibuting employers and
sponsoring omanizations of section 504{c)(9) voluntary employees’ beneficiary 1
n organizations {see instructions). Complete Part Il of Schedule L 6
%| 7 Notes and loans receable et T 7
<| 8 Inventoriesforsale oruse ..o 8
9 Prepaid expenses and defemed charges . .. ... ... 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 40,000 N L
b Less: accumulated depreciaion 10b 25,840 17,900] 10c 14,160
11 Investments—publicly traded secwtties . 1
12 Investmenis—other securities. See Pat W, line 9. 12
13 Investments—program-related. See Part WV, line 1¢ 13
14 Intangible assets L, 14
15 Other assets. See Pat V. line 11 ... 500! 15
16__ Total assets. Add lines 1 through 15 (mustequalline 34} .............................. 25,905] 15 73,026
17 Accounts payable and accrued expenses 20,5290 17 12,458
18 Grants payable | i8
19 DEferrEd revenue ........................................................................ 19
20 Tax-exempt bond abiies 20
21 Escrow or custodial account liability. Complete Part IV of SchedyleD 21
'y 22 Loans and other payables to cumrent and former officers, directors,
£ trustees, key employees, highest compensated employees, and 1
g disqualiied persons. Complete Part Il of SchedtleL . 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to untelated third parties 24
25 Other liabifities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Schedule D |, .. e 25 968
___|26 Total liabilities. Add lines 17 through 28 ...t 20,529| 26 13,426
Organizations that follow SFAS 117 {ASC 958), check here - IE and i
§ complete lines 27 through 29, and lines 33 and 34. R P e
& |27 Unrestricted netassets ... 5,376| 22 59,600
@ (28 Temporarly restricted netassels | ... 28
E |28 Pemanenty restricted netassels 29
2 Organizations that do not follow SFAS 117 {ASC 958), check here and
5 complete linas 30 through 34. ]
g 30 Capital stock or trust principal, or cument funds 30
2 31 Paid-in or capitaf surplus, or land, building, or equipment fund 3
g 32 Refained eamings, endowment, accumulated income, or other funds 32
33 Total netassets orfund balances . 5,376| 33 59,600
__ 134 Total kiabilities and net assets/fnd balanees ... ... 25,905¢ 34 73,0286
Form 990 017
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Form 990 (2017) BLUE SKIES FOR THE GOOD GUYS AND 4'7-4583313

Part X1 . Reconciliation of Net Assets

Check if Schedule O containg a response or note {o any line in this Part XI

=3

=W W~ M B WM =

Total revenue {must equal Part VIll, column {A), line 12}

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, column (B))

255,150

200,926

54,224

5,376

Part XIl' Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1

1

Accounting method used to prepare the Form $90: |:| Cash @ Accrual D Other

if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organizaficn's financial statemenis compiled or reviewed by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[[] separate basis [ ] Consolidated basis [ | Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If *Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis I:| Consolidated basis D Both consolidated ard separate basis

¢ [f "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audi, review, or compilaticn of its financial statements and selection of an independent accountant?
If the organizafion changed either its oversight process or selection process during the tax vear, explain in
Schedule O,

3a As a result of a federal award, was the erganization required to underge an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

b If “Yes,” did the organization undergo the required audit or audits? If the crganization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to underge such audits. ..

a7l %

a1 x

2¢

3a

3b

Form 990 @o1n
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SCHEDULE A Public Charity Status and Public Support OB No. 16480047
(FUITI'I 930 o QQO-Ea Complete If the organlzation 18 a section 504(cK3) organlzation or a section 494T{a)(1) pt charitable trust. 201 7
Department of the Traasury P Attach to Form 990 or Form 980-EZ, Open to Public
Imtemal Revenuo Service > Go to www.irs.goviFormg90_for instructions and the latest information. Inspection
Name of the arganlzation BLUE SRKIES FOR THE GOOD GUYS AND Employer Identiflcation number

GALS WARRIOR FOUNDATION 47-4583313

- Part] ~ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundatien because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1XAXI).
A school described in section 170{b){1}{A){ii). (Attach Schedule E (Form 990 or 990-E7}.)
A hospital or a cooperative hospital service crganization described in section 170{bH{1}{A)iii}.
A medical research crganization operated in conjunction with a hospital described in section 170{b}{1{A}iii). Enter the hospital's name,
GY, BN SIBIET | i e ettt ee ettt
5 |:| An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
saction 170{b}{1}{A){iv). (Complete Part 1.}
6 | | Afederal, state, or local govemment or governmental unit described in section 170{b){1)(A}v).
7 § An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
__ described in section 170{k){1){AXvi). (Complete Part II.)
8 A community trust described in section 170(b}{1){A)(vi). (Complete Part 1)
] An agrcultural research organization described in section 170({b)}{1}{A){ix} operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture {see instrizctions). Enter the name, city, and state of the college or
Dy e e e e et e
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contibutions, membership fees, and gross
receipts from activities related to its exempt funclicns—subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). {Complete Part 1Il.)
11 An organization organized and operated exdusively to test for public safety. See section 509{a){4).
H An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the pumoses
of one or mone publicly supported organizations described in section 508{(a){1) or section 505(a)(2}. See section S08{(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type 1. A suppuorting organization operaled, supervised, or conirelled by its supported organization(s), typically by giving

2
3
4

a
the supported organization(s) the power to regulary appoint or elect a majority of the directors or trustees of the
supporting onganization. You must complote Part IV, Sections A and B.

b D Type 1I. A supporfing organization supervised or controlled in connection with its supporied organizatien{s), by having

cantrel or management of the supporfing organization vested in the same persons that control or manage the supported
orgznization{s). You must complete Part IV, Sections A and C.

[ [:I Type Ml functionally integrated. A supporting organizalion cperated in connection with, and functicnally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type 1l nonfuncticnally integrated. A supporting organization operated in connedtion with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a disiibution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the onganization recaived a written determination from the IRS that it is a Type |, Type i, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

£ Enter the number of supported orgenizations .. 1]
g Provide the following information about the supported arganization(s).
() Nama of supported {15 EIN (lity Type of arganization {iv) Is the organezation (v} Amournt of monetary {vl) Amoun of
orgarnization (described on lines 1-10 ksted in your goveming support (see other support (see
above (see instruclions)) document? instructions) nstsctions)
Yes Ho )
(A)
(B}
©
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule A {Form 930 or 990-E2) 2017

0AA
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Schedule A (Form 990 or $90-EZ) 2017 BLUE SKIES FOR THE GOOD GUYS AND

47-4583313 Page 2

" Partll © Support Schedule for Organizations Described in Sections 170(b)(1){A){(iv) and 170(b){(1){A)}{vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 1I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) W {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f Total
1  Gifts, grants, contributions, and
membership fees received, {Do not
include any "unusual grants"y 160,115 176,071 215,400 551,586
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf
3 The value of services or facilities
furmished by a govermnmental unit to the
organization without charge
4 Total. Add lines 1 through3 160,115 176,071 215,400 551,586
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown on line 11, coumn (f}
6  Public support. Subbact line 5 from line 4. 551,586
Section B. Total Support
Calendar year (or fiscel year beginning in) W {a) 2013 {b) 2014 {c} 2015 {dy 2016 {e) 2017 {f) Total
7 Amounts from lined4 160,115 176,071 215,400 551,586
8  Gross income from interest, dividends,
payments received on secusities lpans,
rents, royalties, and income from
similar SOURES .., ........iiiinns
9  Net income from unrelated business
activities, whether or not the business
isregulady camied on .. _................
10 Gther income. Do not include gain ar
loss from the sale of capital assets
{Explainin Part VL) .....................
11 Total support. Add lines 7 through 10 551,586
12 Gross receipts from related activities, etc. {see instructions) | ... [ 12 61,117
13  First five yoars. 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 andstop here .. . ..o .o » [ ]
Section C. Computation of Public Suppart Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, covmn (b .. ... ... 14 100.00%
15  Public support percentage from 2016 Schedule A, Part 0, e 14~ 15 100.00 %
16a 33 /3% support tast—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

b

17a

18

box and stop here. The organization qualifies as a publicly supported organization
33 113% support test—2016. If the organization did not check a box on line 13 or 16a, and ling 15 is 33 1/3% or more, check
this box and stop here. The organization qudlifies as a publicly supperted organization
10%facts-andcircumstances test—2017. If the organization did not check a box on line 13, 16a, or 16D, and line 14 is
10% or more, and if the organization meets lhe "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2018. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported arganization
Private foundation. If the omganization did not check & box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

............................................................ > X
.......................................................... »J

........................................................................................................................................... » [

.............................................................................................................................. » [
......................................................................................................................................... > []

Schedule A (Form 990 or 990-E2Z) 2017
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Schedule A {Fonm 990 or QE0-EZ) 217
Part Il

BLUE SKIES FOR THE GOOD GUYS AND

47-4583313

Page 3

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

{Caomplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to gualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) W

1

7a

¢
8

Gifts, granls, contributions, and membarship

fees recefved. (Do not include any “unusual granis)
Gross recelpts from admissions, merchandise
sold or services perfomned, or facilties

fumished in any activity that is related to the
orjanization's tax-exempt purpose ...,

Gross raceipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furished by a govemmental unit to the
organization without charge

Total. Add lines 1 through §

Amounts included on hnes 1, 2, and 3
received from disqualified persons

Amounts included o0 lines 2and 3
received from othey than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add IInes 7a and 7b .....................

Public support. {Subtract line 7¢ from
line B.)

{a) 2013

{b) 2014

{c} 2015

{d) 2016

{e) 2017

{f} Total

Section B. Tofal Support

Calendar year {or fiscal year beginning in} W

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities foans, rents,
royalties, and income from similar sources . ..

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

Add lines 10a and 10b

Net income from unrelated business
activites not ncluded in line 10b, whather
or not the business is regularly camied on __ ..

Cther income, Do not include gain or
loss from the sale of capital assets
(Explain in Part V)
Total support (Add lines 9, 10¢, 11,

and 12.)

{a) 2013

(b) 2014

{c) 2015

(d) 2016

{e) 2017

{f) Total

First five years. If the Form 950 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c}(3}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

18  Public support percentage for 2017 (line 8, column {f) divided by line 13, coump ¢ty ... .. 18 %
16 __Public support percentage from 2016 Schedule A Pard Wl line 15 ... .. ..0.o0oceeeineiiiennne e 16 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () ... ... 17 %
18  Investment income percentage from 2016 Schedute A, Part I, line 17 18 %
19a 33 1/3% support tasts—2017. 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 organization qualifies as a publicly supported organization ..................... » D

b 33 1/3% support tasts—2018. If the organization did not check a box on fine 14 or ling 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop hera. The organization qualifies as a publicly supported organization. ... ... .. > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions _............... ........ » D

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or $80-E7) 2017 BLUE SKIES FOR THE GOOD GUYS AND 474583313
.Part IV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A

Page 4

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

Sa

9a

10a

Are all of the organization's supported organizations listed by name in the crganization's goveming
documents? i "No,” describe in Part VI how the supporied organizations are designated. If designated by
class or purposea, describa the designation. if historic and continuing relationship, explain.

Did the organizalion have any supperted organization that does not have an IRS determination of status
under section 509(a}(1} or (2)? If "Yes," explain in Part VI how the organization delermined that the supported
organizalion was described in section 509(a)(1} or {2).

Did the organization have a supported organization described in section S0H{c)(4), (5), or (B)? if *Yes,” answer
{h) and (c) below.

Did the organizafion confirm that each supporied crganization qualified under section 501{c){4), (5}, or (6} and
satisfied the public support tests under section 503(a)(2)? # "Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If *Yas,” explain in Part Vi whal confrols the organizalion put in place lo ensure such use.

Was aty supported organization not organized in the United States (“foreign supported organization")? if
"Yes," and if you checked 12a or 12b in Parlt |, answer (b} and (c) below.

Did the organization have uliimale control and discreion in deciding whether to make grants to the foreign
supported organization? i "Yes,” describe in Part VI how the organizafion had such control and discretion
despite being controfled or supenised by or in conneclion with its supported organizations,

Did the organization support any foreign supported organization that does not have an JRS determination
under sections 501(c)(3) and 509(a){1) or {2)7 If "Yes,” explain in Part VIwhat controls the onganization used
to ensure that alf suppert to the foreign supparted organization was used exclusively for section 170{c){2}(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? i "Yes,”
answer (b} and {c) below (if applicable). Aiso, provide defail in Part VI, including (i} the names and EIN
numbers of the supporfed omganizetions added, substittiled, or removed; (i) the reasons for each such action;
(i) the authorily under the organization's organizing document authorzing such action; and (iv} how the aclion
was accomplished (such as by amendment lo the omganizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or fadilifies) to
anyone other than (j} its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iiiy other supporting organizations that also support or
beneft one or mere of the filing organization's supported organizations? if "Yes,” provide defail in Part VL

Cid the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c}(3)(C}}. a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributer? If "Yes,” complete Par | of Schedule L (Form 990 or 990-EZ).

Did the organization make a lean to a disqualified person (as defined in section 4958) not described in line 77
if *Yes,” complete Part | of Schedule L (Form 990 or 990-E27),

Was the organization controlled directly or indireclly at any ime during the tax year by one or more
disquatified persons as defined in section 4946 {other than foundation managers and organizations described
in secticn 509(a)(1) or (2))? If "Yes," provide detail in Part V.

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any enfity in which
the supporting organization had an interest? if "Yes,” provide delail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or defive any persenal henefit
from, assets in which the supporting organizaticn also had an interest? /if "Yes,"” provide delail in Part Vi.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(0 (regarding certain Type ll supporting organizatiens, and all Type |lf non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
defermine whether the organization had excess business holdings.)

Yes

No

s

i .

b

3¢

an '

4c

.53

5b

9a

9b

9c

10a}

10b e

Schedule A {Form 990 or 990-E2} 2017
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Schedude A {Form 890 or BR0-EZ) 2017 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 5
_Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contiibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢} .
below, the goveming body of a supported organization? 11a
b A family member of a persen described in {(a) above? 11b

c__A 35% controlled entity of a person described in (a) or (b) above? If “Yes” fo a, b, or ¢, provide defsil in Part V1. 11c
Section B, Type | Supporting Organizations

Yes No

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 supporied organization{s) effectively operated, supervised, or
confrofled the organization’s activiies. if the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supporfed .
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the suppering organization? /f *Yes,” explain in Part
Vi how providing such benefit carried out the pumposes of the supported organization(s) that operated, ]
supervised, or conirolled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's dinectors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? i "No,” describe in Part Vi how control
or management of the supporting organization was vesfed in the same persons thal controlled or managed )
the supporfed organizafion(s). 1

Section D. All Type 1ll Supporting Organizations

Yes No

1  [id the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (f} a written notice describing the type and amount of support provided during the prior tax
year, {i} a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the .
organizaton's goveming documents in effect on the date of nofification, to the extent nat previously provided? 1

2 Were any of the organization's officers, directors, or frustees either (i} appointed or elected by the supporied
organizaticn(s) or (ji} serving on the goveming body of a supported crganization? if “No," explain in Part VI how o
the organizafion mainfained a close and continucus working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supporied organizations have a
significant voice in the omyanization's investment policies and in directing the use of the organization's
income or assels at all imes during the tax year? If *Yos,” describe in Part Vi the rofe the organization’s
supported organizations played in this reqard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used io salisfy the Inlegral Part Test during the year {sea instructions).
a The organization satisfied the Aclivities Test, Conmplete line 2 beiow,
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity, Describe in Part W how you supported a govermnment enlily (see instructions).

2 Activities Test. Answer (a} and (b) balow. Yos No
a Did substantially all of the organization's activifies 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 explaln how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supporfed organizations, and how the organization defermined -
that these aclivities constituted substantially all of ils activities. 2a
b Did the activilies described in (a) constitute activiies that, but for the organization’s involvement, one or more
of the crganization's supported organization{s) would have been engaged in? if *Yes," explain in Part VIthe
reasons for the organization’s position that its supporled onganizalion(s) would have engaged in these i
activiies but for ihe organizalion's involvement. 2b
3  Parent of Supported Organizations. Answar (a} and {b) bafow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supporied arganizations? Provide delails in Part V. '3a
b Did the organization exercise a substantial degree of directicn over the policies, programs, and activities of each .
of its supported organizations? if "Yes,” describe in Part Vi the role played by the omanization in this regard. 3b

AR Schedule A {Form 830 or 990-E2Z) 2017
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Schedule A (Form 990 or 990-E2) 2017 BLUE, SKIES FOR THE GOOD GUYS AND

47-4583313 Paga 6

! Part V Type Il Non-Functionally Integrated 509(a){3} Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi}.See
instructions. All other Type IIf non-funclionally integrated supporing organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Cumrent Year
(optional)

1 __Net shori-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

O {f (03 {N et

6 Portion of aperating expenses paid or incurred for production or
collection of gress income or for management, conservation, or
maintenance of property held for production of income (see instnsctions}

-]

7 Other expenses {see instructions)

-y

8 Adjusted Net Income (subiract 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

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total {add lines 1a. 1b. and 1¢)

id

oo|e |

Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to nonexempt-use assets

4]

3 Subiract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

S Net value of non-exempt-use assets (sublract line 4 from line 3}

&  Multiply line 5 by .035.

7__Recoveres of prior-year distributions

8  Minlmum Asset Amount {add line 7 to line 6)

o[~ oo |w

Section C - Distributable Amount

Cument Year

1 Adjusted net income for prior year (from Section A, line 8, Column A}

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

v [ |G | b e

& Distributable Amount. Subtract line 5 from line 4, unless subject to

)

emengency femporary reduction (see instructions).
7 | lCheck here if the cument year is the organization's first as a non-functionally infegrated Type IIi supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 7
_ PartV Type Il Non-Functionally Integrated $09(a)(3) Supporting Organizations (continued])
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that direclly furthers exempt purposes of supporied
organizations, in excess of income from acdlivity
Administrative expenses paid to accomplish exempt purposes of supperied organizations
Amounts paid to acquire exempt-use assels
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI}. See instnictions.
Total annual distributions. Add lines {1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{orovide details in Part V1). See instructions.
5  Distributable amount for 2017 from Sedfien C. line 6
10 Line B amount divided by line 9 amount

Q@ |~ o [<n [ |

0] (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pro-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistibutions, if any, for years prior to 2017
{reasonable cause required-explain in Part VI}. See
instructions.

3 Excess distributions carryover, if any, to 2017:

From 2013
From 2044 .. ...t
From 2015
From20M6 ............................o000e's
Total of lines 3a through e

g Applied to underdistributions of prior years

h_Applied to 2017 dishibuable amount

i__Caryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distibutions for 2017 from

Section D, line 7: %
a Applied to underdistribufions of prior years
h Applied to 2017 distributable amount
¢ Remgzinder. Subtract lines 4a and 4b from 4.

5 Remaining undendistributions for years prior to 2017, if
any. Subtragt lines 3g and 4a from line 2, For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 20117. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excass distributions camyover to 2018. Add lines 3j
and 4c.

8  Breakdown of ling 7.

Excess from 2013

Excessfrom2044 ..........................

Excess from 2015 ...........................

Excess from2016 . ..........................

Excess from 2017

o oo oW

- - I I = 1

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 980 or 990-E7) 2017 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 8
. Part VI

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5§, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 930-E2) 2047
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Schedule B . OMB No. 1545-0047
(Form 990, 990.-E7, Schedule of Contributors 201 7
or $90-PF) ' » Attach to Forrn 990, Form 990-EZ, or Form 980-PF.
mm > Go to www.irs.gov/Form392 for the latest information.
Name of the organization . Employer identification number
BLUE SKIES FOR THE GOOD GUIS AND
GALS WARRIOR FOUNDATION 47-4583313
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ El 501(c 3 ) (enter number) organization

D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 politicat organization

Form 990-PF D 501{c)(3) exempt private foundation
I:] 4847(a){1) nonexempt charitable tryst treated as a private foundation

[] 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rute. See
instructions.

Ganeral Rule

D For an erganization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parls | and II. See instructions for detemmining a
contributor's total contributions.

Special Rules

‘zl For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509{a){(1) and 170{b){1)(A}(vi), that checked Schedule A {Form 990 or 990-EZ), Part I, line
13, 16a, or 16, and that received from any one confributor, during the year, total contributions of the greater of {1)
$5,000; or (2) 2% of the amount on {i) Form 990, Part VI, lire 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 1.

|:| For an organization described in section 509(c){7), (8). or {10) filing Form 950 or 950-EZ that received from any cne
contributor, during the vear, tetal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, II, and Il

D For an organizalion described in section 501(c)}(7). (8), or {10} filing Form 990 or 950-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charsitable, efc., purposes, but no such
contributions totaled mere than $1,000. I this box is checked, enter here the total contibutions that were received
dusing the year for an exclusively religicus, chartable, etc., purpose. Don't complete any of the pars unless the
Genaral Rule applies to this organization because it received nonexclusively religious, charitable, efe., contributions
totafing $5,000 or more during the Year | > S
Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its
Form 9890-PF, Part |, Iine 2, to cerify that it doesn't meet the filing requirements of Schedule B (Fomm 990, 990-EZ, or 990-PF).

For Paparwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or $90-PF, Schedule B (Form 990, 990-E2, or 930-PF) (2017)

Daa
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SCHEDULE D Supplemental Financial Statements QB No, 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12h.

Department of the Treasury - Attach to Form 990. Open to Public
Infemal Revenue Service P Go to www.irs. qov/Form9398 for Instructions and the latest information. Ingpection
Name of the organization Employer [denttfication number

BLUE SKIES FOR THE GOOD GUYS AND

GALS WARRIOR FOUNDATION 47-4583313

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Comptlete if the organization answered “"Yes™ on Form 980, Part |V, line 6.
{a} Donor advised funds (B} Funds and cthar accounts

1 Totelnumberatendofyear . ...

2 Aggregate value of contributions to {during yeay

3 Aggregate value of grants from (during yeary

4 Aggregate value atend ofyear . .. ...

5 Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used
eonly for charitable purposes and not for the benefit of the donor or donor advisor, or for any ather purpose

conferring impemmissible private Benefit? i iiiiiiaaiiiiiiiieiiiiiiaiiiiiii....

,,,,,,,,,,,,, D Yes D No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 980, Part IV, line 7.

1

o ¢ oW

Pumpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a cerified historic stucture

Presenvation of open space

Complete lines 2a through 2d if the organizaion held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Hald at the End of the Tax Year

Total number of conservalion easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a cerified historic structure induded in (a) 2c

historic stucture fisted in the National Register 2d

Does the organization have a written policy regarding the periedic monitering, inspection, handling of
violations, and enforcement of the conservation easements & holds?

............. [ ves [ no

Staff and volunteer hours devoted to monitering, inspecting, handling of viclations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violafions, and enforcing conservation easements during the year

Lk 2
Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h){4XB)(i}
and section 170(h}{4){B)(iiy?

In Part Xlil, describe how the crganization reports conservation easements in its revenue and expense statement, and

balance sheet, and indude, if applicable, the text of the footnote to the organization's financial statements that describes the

prganization's accounting for conservation easements.

"Part It

Complete if the organization answered "Yes” on Form 990, Part 1V, line 8.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a If the organization elected, as permifted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of

2

a
b

public service, provide, in Part X1, the text of the foetnole to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet
works of art, histerical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:
{) Revenue included on Form 880, Part VIIL line 1
{ii) Assets included in Form 980, Part X

If the organization received or held works of art, historical treasures, or other similar assets for fnancial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these Rems:
Revenue included on Forrmn 990, Part VIH, line 1

Assefs included in Form 980, Part X . .l

» 3

For Papsrwork Reduction Act Notice, see the Instructions for Form 980.

Daa

Schedule D (Form 930) 2017
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Schedule D (Form 990} 2017  BLUE SKIES FOR THE GOOPR GUYS AND 47-4583313

Page 2

. Part 1l

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition d
b Scholarly research
c Preservation for future generations

Loan or exchange programs
e Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpoze in Part

X,
5 During the year, did the organizafion solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

_Partlv  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organizafion an agent, trustee, custodian or other intermediary for contributions or other assets not
ingluded on Form 990, Part X?

C Beginning balanee 1¢
d Additions during the Year id
e Distibutions during the Year e
B NI BalaNOE e f

2a Did the organization include an amount on Form 9330, Part X, line 21, for escrow or custodial account liability?
b _If "Yes,” explain the arrangernent in Part Xiil. Check here if the explanation has been provided on Part XIt

No

PartV_ Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part [V, line 10.

{a) Cument year (B} Prior year {c} Two yoars back

{d) Threa years back

(¢} Four years back

1a Beginning of year balance

b Contributions

losses

programs

2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:

a Board designated or quasi-endowmentp® %
b Permanent endowmenth %
¢ Temporarly reslricted endowment b %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possesston of the organization that are held and administered for the

arganization by: Yos | No
() unrefated organizalions 3ai)
{ii) related OMgaNZa ONS e | 3afii)
b I "Yes® on line 3a(i), are the related organizations listed as required on ScheduleR? . . . .. 3b
4 Descrbe in Part XIIf the infended uses of the omjanization’s endowment funds.
. Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part iV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost of ciher basis {b) Cost or olher basis {6} Accumulated {d} Book vake
(investment) {otrer) deprociation
1a Land ......................................
b Buildings ...
c Leasehold improvements ... ...
d Equipment
e Other ... 40,000 25,840 14,160
Total, Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10c.) . .. ... . .. . .. . 14,160
Schedule D (Form 990) 2017
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Schedule D (Form 990y 2017 BLUE SKIES FOR THE GOOD GUYS AND

47-4583313 Page 3

" Part VIl Investments—Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. Ses Form 990, Part X, line 12.

{a) Description of security or calegory
(including name of security}

{b) Book value

{c} Method of vahstion:
Cost or end-of-year market vake

.
Total. (Colurnn {b) must equal Form 990, Part X, ool, (B} fine 12}

- Part VIII:  Investments—Program Related.

Complete if the organization answered “Yes" on Fonm 980, Part {V, line 11c. See Form 990, Part X, line 13.

{a) Description. of investment

ib) Book value

() Mathod of valustion:
Cost or end-of-year market value

(1}

2)

3

4

(5)

{6)

L]

(8

)

Total. (Cofumn {b) must equal Form 990, Part X, col, (B) line 13.)

“PartIX  Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{8} Description

{b) Book value

{1

{2)

(3)

“

L)

(6)

(7

(&)

L&)

Total. (Colurnn (b} must equal Form 990, Part X, col (B) fime 15 e i >

Part X  Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 9890, Part X,

line 25.

1 {a) Description of liabiity

{b) Book value

{1} Federal income taxes

968

(2) SALES TAX PAYABLE
& '

4)

L&)

&)

)

8

©)

Total. {Coltmn {b) must equal Form 890, Part X, col. (B) line 25)

968

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the crganization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740}, Check here if the text of the feotnote has been provided in Part XHI

oan

Schedule D {(Form 990) 2017
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Schedule D (Form 990} 2017 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 4
- Part XI. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answerad “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments L 2a
b Donated services and use of facilifes . ... 2b
¢ Recoveries of pioryeargrnts . e, 2c
d Other (Deseribe in Part XLy . 2d )
e Add lines 2athrough 2d 2e
3 Subtract line 2efrom e 3
4  Amounts included on Form 930, Part VI, line 12, but rot on fine 1:
a Investment expenses not included on Form 990, Pant VIl ire 70~ 4a
b Other (Describe in Part XILY 4b _
e Addlinesdaand db e, 4c
§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L line 12.) . . . ., 5

Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Tota expenses and losses per audited finandial statements
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities 2a

1

o a0 oo
g
-
]
]
o
5

[
wn
=

=
g
aQ
g
]

Y]
o

.E_E‘
=

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part WIII, line 7b da

28

b Cther (Describe in Part Xlll.) 4b

¢ Add lines 4a and 4b

4c.

. Part Xlli Supplemental Information.

Provide the descriptions required for Part 1), nes 3, 5. and & Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line

2; Part X|, lines 2d and 4b; and Part XIl, lines 2d and 4b, Also complete this part to provide any additional information.

Schedule D (Form 980) 2017
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" Part Xillf . Supplemental Information {continued)

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

Schedule B (Form 950) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990 or 990-EZ) Complete If th:r;rf:;;?::n anawered =Ves" on :'w 340, Pact V| uéa' 37, 18, or 1, or ¥ the 2 01 7

P Attach to Form 930 or Fonm 990-EZ.

Department of tha Treasury Open to Public

Intemal Revenue Service P Go to wwwirs.goviForm890 for the latest instructions. Inspection

Name of tha organzaton  ~ BLUE SKIES FOR THE GOOD GUYS AND Employer Identification rumber
GALS WARRIOR. FOUNDATION 47-4583313

Partl Fundraising Activities. Complete if the organization answered “Yes” on Form 9280, Part IV, line 17.
Faorm 980-EZ filers are not required 1o complete this part.

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

a D Mail solictations

b |_—_| Intemet and email solicitations
[ D Phone solicitations

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V) er entity in conneclion with professtonal fundraising services?

a D Solicitation of non-govemment grants

f D Sulicitation of government grants
a [ special fundraising events

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is fo be

compensated at least $5.000 by the organization.

o e |
@) Name and address of ingividual y siody of v} Gross mceipls for retained by} {or retained by)
or enlity (fundraiser) ) Actvity conlrol o from: activity fundraiser listed in oranization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
| PP >

3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

DAA

Schedule G (Form 990 or 936-EZ) 2017
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Schedule G {Form 990 or 990-E2) 2017

BLUE SKIES FOR THE GOOD GUYS AND

47-4583313

Page 2

~Partll = Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part iV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
{a) Event &1 {b) Event #2 {c} Other evenls
(d} Total events
VETERANS DAY CE| AUSTIN LANDING | NONE {add col. {a) teough
{event type) (et typa) {tctal numbes) col. fa))
Q
=
§ 1 Gross receipls 8,750 30,312 38,862
2 Less: Contrbutions
3 Gross income {line 1 minus
ine2) . oo, 8,750 30,112 38,862
4 Cashprizes
5 Noncash prizes =
@ | 6 Rentfaclity costs
]
.%' 7 Food and beverages
o
E 8 Entertginment
9 Other direct expenses 2,727 5,009 7,736
10 Direct expense summary, Add knes 4 threugh 9 incolymn g 7,736
11 _Net income summary. Subtract line 10 from line 3, column {d) .. ooven s » 31,126

Part lll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 890-EZ, line 6a.
{b} Pull tabsfnstant {d) Tokal ganing (add

3 () Bingo bingolprogressiva bingo {c} Other garming col. () Uough col. (c})
]
-
i)
o

1 Gross revenue 22,255 22,255
@ | 2 Cashprzes
0
| =
£1 3 Noncash prizes 13,631 13,631
g
g 4 Rentfaciity costs

5 Other direct expenses

— Yes “““““““““““““ % Yes ............. % — Yes .............. %

6 Volunteer labor X] No X| No X| No

7 Direct expense summary. Add lines 2 through Sincoumn (e > 13,631

8 Net gaming income summary. Sublract line 7 from fine 1, column () . ... oo » 8,624
9 Enter the state{s) in which the organization conducts gaming activities: e

a Is the organization licensed to conduct gaming activities in each of these states? Yes No

Schedule G (Form 990 or 980-EZ) 2017
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Schedule G {Form 980 or 830-EZ) 2017 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 3
11 Does the organization conduct gaming activities with nonmembers? L] Yes |Z| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity
formed to sdminister charitable GaMING? ... ... . . i e |:| Yes @ No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility | e 13a %
B Anoutside faclily || e e 13b %
14  Enter the name and address of the person who prepares the erganization’s gaming/special events books and
records:

15a

16

17

b

1707 RUNWAY DRIVE
Address »  MIDDLETOWN OH 45042

RRVENUOT e L] ves & o

D Directorfofficer D Employee D Independent contractor

Mandatory distributions:

I3 the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming HOBNSe? e ] ves & no
Enter the amount of distributions required under state law to be distibuted to other exempt organizations or

spent in the grganization’s own exempt activities during the tax year b $

Part IV Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and {v); and

Part Ill, tines 9, 9b, 10b, 158b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See insfructions.

Schedule G {Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Formm 990 or 990-EZ OMB No. 15450047
{Form 930 or %30-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-£2 or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ Open to Public
Intamal Revenuo Sendce P Go to www.irs.gov/Form990 for the latest Information. Inspaection '
Name of the organizaton BI,UEF SEKIES FOR THE GO0OD GUYS AND Employer identfication number
GALS WARRIOR FOQUNDATION 47-4583313

FORM 990, PART VI, LINE 2 -~ RELATED PARTY INFORMATION AMONG OFFICERS

CIOEN HART e DAVID BART e,
CBRESIDENT VICE BRESIDE
BROTHERS

FORM 990, PART VI, LINE 1lB - ORGANIZATION'S PROCESS TO REVIEW FORM 990

............................... S 32087 SO0

MEALS FOR WARRIORS et ettt m et

............................... § oL A.B80 8Os

DO S et ettt
$ 4,610 $ 0 $ 0

For Paparwork Reduction Act Notice, sea the Instructions for Form 990 or 990-EZ Schedule O (Form 930 or 530-EZ) {2017)

DAA
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Schedule O {Form 980 or 980-EZ) (20M7) Page 2
Name of the organization Employer identification number
BLUE SKIES FOR THE GOOD GUYS AND 47-4583313
$ 2,750 $ 0 $ 0

e B 998 L O, B e o ...

B D et et e

e B 008 L 0 S ] 0. ..

BB O R O ettt
$ 809 $ 0 $ 0

............................. S e 888l B 0S8
S VIDEO SERVICES | it ettt ea et e e et
e B 8OO S 0 i, P e, 0.
R L e
............................. % @80 B S0
CBUBPLIES et e,
e % B0 R O i, S e, 0. ..
. RESTRICTED ZANOWICE EUND ittt e,
e B 2 LSS O e, % 0.
............ DD ettt
S 36,151 $ 0 $ 0

PAGE 1 OF 1
Schedule O (Form 990 or 9%0-EZ) {2017}
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4 562 Depreciation and Amortization OMB No. 15450172
Fom (Including Information on Listed Property) 201 7
Department of the Treasury » Attach to your tax retum. . Altachment
internal Revanua Service {69) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name{s) shown on retum BLUE SKIES FOR THE GOOD GUYS AND Kentitying number
GALS WARRIOR FOUNDATION 47-4583313

Business or activity lo which this form relates

INDIRECT DEPRECIATION
- Parti Election To Expense Certain Property Under Section 179
Note: If vou have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1 510,000
2  Tofal cost of section 179 property placed in service (see instructions) .~~~ 2
3 Threshold cost of section 179 properly before reduction in limitation (see instuctions) 3 2,030,000
4  Reduction in limitation, Subtract line 3 frem line 2, If zero or less, enter0- 4
5 Dollar limitation for tax year. Subtract fine 4 from fine 1. If zero of less, enter -0-. \f mamied fling separately, see instructions ........... 5
6 (=) Description of property {b) Cost (business usa only) {c) Elecled cast
7 Listed property, Enter the amount from ne 20 . Lz
B Total elected cost of seclion 179 property. Add amounts in column (c), ines 6ard 7 8
8  Tentalive deduction. Enter the smaller of lire 5 or linRe8 .~ 9
10  Camyover of disallowed deduction from line 13 of your 2016 Form4s62 =~~~ 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than dine 11 ... ... o 12
13 Caryover of disallowed deduction to 2018, Add lines 9 and 10, less line 412 > | 13|
Note; Don't use Part IF or Part [l below for listed property. Instead, use Part V.
- Part i Special Depreciation Allowance and Other Depreciation (Don't include listed property.} (See instructions.)
14  Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year (see instructions) . . e 14
15 Property subject to section 168(0(1) election | ... 15
16 Ciher deprediation {including ACRSY ... oo e e e i 16
Part il MACRS Depreciation {Don't include listed properly.} (See instructions.)
Section A
17  MACRS deductions for assets placed in senvice in tax years beginning before 2017 ... ... ... 17 | 3,740
18 tf you are slecting to grovp any assets placed in senice during the tax year inlc ona or moe ] asset checkhers ... ......... » [ ] '
Section B—Assets Placed In Service During 2017 Tax Year Using the General Depreciation System
{b) Moath; and year {c} Basls for dopreciati (@ R ¥
{a) Classification of property mn mﬂwm use pariod (e} Convention {fl Method {g) Depreciation dedution
18a _ 3-year property
b__ 5year properly
& __T-year property
d__iD-year property
e 15year property
f 20year propery
g _25-year propery 25 yrs, SiL
h Residential rental 27.5 yrs. M SiL
property 27.5 yrs. MM SiL
i Nonresidential reat 30 yrs, M Sil.
property MM SiL
Section C—Assets Placed in Service During 2017 Tax Year Using the Altemnative Dapreciation System
20a Class life SiL
b 12-year 12 yrs. SIL
¢ 40-year 40 yrs, MM SiL
Part IV Summary {See instructions.}
21 Listed property. Enter amount from ine 28 .. 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate fines of your retum. Partnerships and $ corporations—see instructions ... ... 22 3,740
23 For assets shown above and placed in service during the cument year, enter the
portion of the basis atiributable to seclion 263A cosis NPT 23

For Paperwork Reduction Act Notice, $e¢ separate instructions. Form 4562 (2017
DAA THERE ARE NO AMOUNTS FOR PAGE 2
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47-4583313 Federal Asset Report
FYE: 12/31/2017 Form 990, Page 1
Date Bus Sec Basis |
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
r«i -
1 AIRBOAT 331416 38,000 X 19,000 10 HY 200DB 20,900 3420
2 TRAILER 3/31/16 2,000 X 1,000 5 HY 200DB 1,204} 320
40,600 20,000 22,100 3,740
Grand Totals 40,000 20,000 22,100 3,740
1.ess: Dispositions and Transfers 0 0 0 1]
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 40,000 20,000 22,100 3,740
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474583313 Bonus Depreciation Report

FYE: 12/31/2017

Date In Tax Bus Tax Sec Cument Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
Activity; _Form 990, Page 1
1 AIRBOAT 331716 38,000 0 0 19,000 19,000
2 TRAILER 331116 2,000 0 0 1,000 1,000
Form 990, Page 1 40,060 0 0 20,000 20,000

Grand Total 40,000 0 0 20,000 20,300
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47-4583313 Depreciation Adjustment Report
FYE: 12/31/2017 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




BLUESKIES BLUE SKIES FOR THE GOOD GUYS AND 11/15/2018 9:42 PM
47-4583313 Future Depreciation Report FYE: 12/31/18

FYE: 12/31/2017 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prigr MACRS:
1 AIRBOAT 331716 38,000 2,736 0
2 TRAILER 3131416 2,000 192 0
40,000 2,928 0

Grand Totals 40,000 2,928 0




BLUESKIES BLUE SKIES FOR THE GOOD GUYS AND
Federal Statements

474583313
FYE: 12/31/2017

11152018 9:42 PM

Eonm 990, Part IX. Line 24¢ - All Other Expenses

Total Program Management &
Description Expenses Service General
FUND RAISING EVENT EXPENS $ 5,440 $ 5,440 5
GIFTS TO WARRIORS 5,057 5,057
MEALS FOR WARRICRS 4,860 4,860
DEMO JUMPS 4,610 4,610
VOLUNTEER COSTS 4,415 4,415
ECAT IMPROVMENT 2,750 2,750
FECILITIES BAND EQUIPMENT 2,568 2,568
COINS 2,310 2,310
CREDIT CARD FEES 995 995
INKIND 909 909
SPONSOR COSTS 809 809
TROPHIES, PLAQUES, AND AW 646 646
VIDEO SERVICES 500 500
PERMITS 250 250
SUPPLIES 30 30
RESTRICTED ZANOWICK FUND 2 2
TOTAL $ 36,151 $ 36,151 5 0

Fund
Raising
§




BLUESKIES BLUE SKIES FOR THE GOOD GUYS AND

474583313
FYE: 12/31/2017

Federal Statements

111152018 9:42 PM

Schedule A, Part Il Line i}

Description Amount
5___ 215,400
TOTAL $ 215,400

Schedule A, Part I, Line 12 - Current year

Description Amount
GUN RAFFLE $ 22,255
AUSTIN LANDING EVENTS 20,112
VETERANS DAY CELEBRATION 8,750
TOTAL % 61,117
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47-4583313 Federal Statements

FYE: 12/31/2017

AUSTIN LANDING EVENTS
Other Direct Fundraising or Gaming Expenses

Description Amount
GENERAL EXPENSES 5 5,009
TOTAL $ 5,009
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47-4583313 Federal Statements

FYE: 12/31/2017

VETERANS DAY CELEBRATION

Other Direct Fundraising or Gaming Expenses

Description Amount
GENERAL EXPENSES $ 2,727
TOTAL $ 2,727




