BLUESKIES 111152023 9.27 AM

IRS e-file Signature Authorization
Fom 387 9-1E for a Tax Exempt Entity OMB No, 15650047
For calendar year 2022, or fiscal year beginming . L2022 andending ... ........ .20, ...,
Department of the Treasury Do not send to the IRS. Keep for your records. 2022
Intomal Revonug Senvice Go to www.irs.gov/iForm8879TE for the fatest information.
Narne of filer BLUE SKIES FOR THE GOOD GUYS AND EIN or SSN
GATLS WARRTOR FOUNDATION 47-4583313
Name and title of officer or parson Suta'l’.‘d 1o tax DIANA NELSON
TREASURER
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all ather forms, enter whole dallars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the retumn being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-}. But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I

1a Form 990 check here b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 208,825
2a Form 990-EZ check here | | b Total revenus, if any (Form 990-Z, line® 2b
3a Form 1420-POL checkhere | | b Total tax (Form 1120-POL, line 22y . 3b
4a Form 990-PF check here || b Tax based on investment income (Form 990-PF, Pat V, line ) 4b
5a Form 8868 check here =~ | b Balance due (Form 8868,lne3c) 5b
6a Form 990-T check here ! b Total tax (Form 990-T, Part lll, fine 4y 6h
7a Form 4720 check here | b Total tax (Form 4720, Part Il line 1) ._.....c.oooviiiiiniineneannn 7b
8a Form 5227 check here | b FMV of assets at end of tax year (Form 5227, tem D) . .. . .. _ .. .. 8h
9a Form 5330 check here |_| b Tax due (Form 5330, Part I, line 19} ... ... ... T 3b
10a_Form 8038-CP check here ... || b Amount of credit payment requested (Form 8038-CP, Part I1l, line 22) 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that B] | am an officer of the above entity or D [ am a person subject to tax with respect to (name
of entity} , (EIN) and that | have examined a copy of the

2022 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, corect, and
complete. | further declare that the amount in Part | above is the ameunt shown on the copy of the electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERC) to send the retum to the IRS and to receive from the IRS (a) an
acknowledgemnent of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the retum or refund, and {c)
the date of any refund. If applicable, 1 authorize the U.S. Treasury and its designated Financial Agent te initiale an electronic funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
retum, and the financial institulion to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior 1o the payment (seltlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resclve issues related to
the payment. | have selected a personal identification number (PIN} as my signature for the electronic refum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

@ | authorize _JUTZE KOPFLER & ASSOCIATES to enter my PIN 45040 as my signature
ERO firm name Enter five numbers, but

do nat enter all zeros

on the tax year 2022 electronically filed retumn. If | have indicated within this retun that a copy of the relum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my PIN on the
return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically

filed retumn. If | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 11 / 13 / 23
Part lll Certification_and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} followed by your five-digit seli-selected PIN. [ 31840441969 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File {MeF) Information fer Authorized IRS e-file
Providers for Business Retums,

RACHEL KOPFLER, CPA ome _11/13/23

ERO's signalum

ERC Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE p022)
DAA
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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1} of the Intemal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form350 for instructions and the latest information.

OMB_No_1545-0047

2022

Open fo Public

Inspection

A _For the 2022 calendar year, or tax year beginning ; and ending
B Cheek ff appicable; | € Name of organization RLUE SKIES FOR THE GOOD GUYS AND D Employer Identification number
D Address change GALS WARRIOCR FOUNDATION
D Name change Daing business as ____ _ _ 47-4583313
Number and street (er P.O. box if mail is not delivered to street address) Roomisuite E Telephone number
[ ] il retn 155 TRI COUNTY PARKWAY #150 513-422-5867
Final returnf City or lown, state or province, country, and ZIP or foreign postal code
fominaed CINCINNATI OH 45246 — 211,173
D Amended retum F MName and address of princlpal officer i
D Applcaton pending [ DAVTD HART H{a) Is this a group return for subominale.s’D Yes @ No
1707 RUNWAY DRIVE H(b) Are all subordinates indudod? |:| Yes D No
MIDDLETOWN OH 45042 If "No." attach a list. Ses instructions
1 Tax-exempt status |§| SM(e)3) I_I 501y ( } (insert no.) ﬂ 4947(aK 1) or |_| 527
J_ Website: WHWW.BS3G.0RG H{c} Group exempfion number
K__Fom of organization: |X| Coporaion | | Trust | | Associaion | | Other (L vear of tomation: | M State of togal domicie:
Part | summary
1 Briefly describe the organization's mission or most significant activiies:
] ‘TO ENRICH THE LIVES OF ACTIVE DUTY AND VETERAN MILITARY INJURED IN cCOMBAT
c e e
B |
8 2 Check this box[j if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voling members of the goveming body (Part VI, line 1) . 3 3
B8] 4 Number of independent voting members of the governing body {Part VI, line by 41 3
:§ § Total number of individuals employed in calendar year 2022 (Part V, line 22y 5 8]
E 6 Total number of volunteers {estimate if necessary) 6 0
TaTotal unrelated business revenue from Part Vill, column (C), line 12 o 7a 0
b Net unrelated business taxable income from Form 990-T, Part L line 11 _........................0ooooieee.es 7b 0
Prior Year Cumrent Year
@ | 8 Contributions and grants (Part VIIl, line ) 189,498 199,907
2| 9 Program service revenue (Part VI ine 29) ... 0
& | 10 Investment income (Part VIll, column {A), fines 3, 4, and 7d) ... 7,256 0
& | 11 Other revenue (Part VIll, column {A), lines &, 6d, 8¢, 9¢, 10¢, and 118) 18,834 8,918
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . 215,588 208,825
13 Grants and similar amounts paid (Part IX, column (A), lines -3 0
14 Benefits paid to or for members (Part IX, column (A), line d) L. 0
@ 45 Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A, ne 1) 0
8| bTotal fundraising expenses (Part IX, column (D}, lne 28) o
T Other expenses (Part 1X, column (A), lines 19a=11d, 110=24e) . . .. .. 133,205 211,997
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 133,205 211,997
19 Revenue less expenses. Subtract ling 18 from line 12 82,383 -3,172
5 Beginning of Current Year End of Year
2% 20 Tolal assets (Part X, line 18y 215,337 209,940
<-| 21 Total labilties (Part X, line 26y 3,725 1,500
22 Net assets or fund balances. Subtract line 21 fomlne20 . ... .. ... ..., 211,612 208,440
Part |l Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge.

SIQI'I Signaturo of officer Date
Here DIANA NELSON TREASURER

Type or print nama and tite

PrintType preparerfs name Preparer's signature Date Chock D it PTIN
Paid RACHEL KOPFLER, CPA RACEEL KOPFLER, CPA 11/15/23| setempioyed | BOOE53617
Preparer [ s name JUTZE KOPFLER & ASSOCIATES Frsen  46-4493908
Use Only 9987 CARVER RD., SUITE 135

Firm's addross CINCINNA.TI, OH 45242 Phono no. 513"769_9000
May the IRS discuss this return with the preparer shown above? See instruchions . |§| Yes No

Form 990 ooz

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2022) BLUE SRKIES FOR THE GOOD GUYS AND 47-4583313 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or nofeto any lineinthis Part Il ... o oo D

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

2 Did the organization undertake any significant program senvices during the year which were not listed on the
prior Form 880 or 980-E27 |
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
semces'? .......................................................................................................................
If "Yes," describe these changes on Schedule O,

4 Describe the organization’s 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 to others,
the fotal expenses, and revenue, if any, for each program service reporied.

4a (Code; } (Expenses § 211,897 including grants of $ ) {Revepue § )

4b (Code: }Expenses 3 including grants of S ) (Revenue § . )
BURL, ... o s 6 S 8 S A RS s e R Ay
4c {Code: . VAEXORIEEE 8. vamsunrssvsisiasnangs including grants of 5 FARBRAEH . ovnvmummnmmn s )
1 T ——————

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of § ) (Revenue § )
4e Total program service expenses 211,997

DAA

Form 990 202
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Form 990 (2022) BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 3
_Part IV  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847{a)(1) {other than a private foundation}? if “Yes,”
complete SChedUle A || | 11X
2 Is the organization required to complete Schedufe B, Schedule of Contribufors? See instructons 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,” complele Schedule C, Part ! 3 X
4  Secction 501(cl{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 Schedwle C, Part Il 4 X
5 Is the organization a section 501(c){4), 501{c)(5), or 501{c}{6) organization that receives membership dues,
assessments, or similfar amounts as defined in Rev. Proc. 98-19? If "Yes,” complete Schedwle C, Pattt 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?
*Yes,” complele SChedUle DU PAINT . . oo vosvsissmsss s ot us kot S R S S 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedute O, Part t . 7 X
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? if “Yes,”
e e 8 X
9 Did the organization report an amount 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 Schedufe D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V. 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parls VI,
VI, Vill, 1%, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf “Yes,”
compiete Schedule D, Part VI 1tal X
b Did the organization report an amount for investments—other securitizs in Part X, line 12, that is 5% or more
of its tolal assets reported in Part X, line 167 if "Yes,” complete Schedule D, Pat VI . 1b X
¢ Did the organization report an amecunt for investments—program related in Part X, line 13, that is 5% cr more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, Part VIt . 11c X
d Did the organization report an amount for olher assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? if “Yes,” complete Schedwe D, Parttx e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 if “Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complele Schedule D, Pant X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compiele
Schediile D, Pants XEGIE XU oo e v i e s s s 0 s o o0 B e o 0 o S A R s B S 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 completing Schedule D, Parts Xi and X1l is optionat . 12b X
13 Is the organization a school described in section 170{){1)(A)i)? If “Yes,” complete Schedue £ 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, investrent, and program service activities outside the United States, or aggregate
fareign investments valued at $100,000 or more? if "Yes,” complele Schedufe F, Padts tand v . i4b 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,” cormpfele Schedule F, Parts fand 1V . i5 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If “Yes,” complete Schedufe F, Pasts Wandty 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? if “Yes,” complete Schedufe 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, Part 1l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
I Yes," complele Schedile (G, PaTt M1 .cvu o v o s e i s o e s e e B o e A A S 13 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Scheduwle 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? | 20b
21 Did the organization report more than 55,000 of grants or other assistance to any domestic organization or
domestic govemment on Part 1X, column (A), line 1? if "Yes, " complete Schedule |, Partsland ... ... ......................... 21 X

CAA Ferm 990 o2z
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Form 990 (2022) BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 4
Part IV  Checklist of Required Schedules {continued)

¥Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A}, line 27 If “Yes,” complete Schedule |, Pads tand it 22 X
23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bend issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes,” answer fines 24b

through 24d and complete Schedule K. If “No,"go fo line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defoasiany LeaempUBONAST . . . ..o o m i s S s SR S e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c}{3), 501{c){4}, and 501{c}{29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | 25a X

b Is 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 reported on any of the crganization's prior Forms 9980 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b 2.4
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes,” complele Schedufe L, Partdt . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity {including an emplayee thereof) or family member of any of these

persons? if “Yes,” complete Schedile L, Part il 27 X

28 Was the organization a party to & business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A curment or former officer, director, trustee, key employee, creator or founder, or substantial contributor? i

“Yes,” complete Schedule L, Part IV . 28 X
b A family member of any individual described in line 28a? if “Yes,” complete Schedule L, Part V. . 28h X
t A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
*Yes,” complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? f “Yes,” complete Schedwle M 29 X
30 Did the organization receive confributions of art, historical reasures, or clher similar assets, or qualified
conservation contributions? If *Yes,” complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Pat! 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes,”
complele Schedule N, Part Il e 32 X
33 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,” complefe Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complele Schedule R, Part If, Iif,
orlV,and PartV, fine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)13)? . . 35a X
b If "Yes" to line 35a, did the organizafion receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complefe Schedule R, Pad V, line2 . ... ... . ... 35b
36 Section 501{c){3) organizations. Did the organization make any fransfers to an exemnpt non-charitable
related organization? If “Yes,” complete Schedufe R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an enlity that is not a related organization
and that is freated as a partnership for federal income tax purposes? Jf “Yes,” complele Schedute R, Pan Vi a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 890 filers are required 1o complete Schedule O. | X
-Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule Q contains a response ornoteto any lineinthisPart V.. . .. ... .0 oo D
Yes| No
1a  Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable 1a | 1
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prize WINMErS? . . . i iiaeiiaeiiiiiiiiiiiiiiiio... 1c

DAA Ferm 990 (2032
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Form 990 (2022) BLUE SKIES FOR THE GOCD GUYS AND 47-4583313 Page 5
Part V  Statements Regarding Cther IRS Filings and Tax Compliance (confinued) Yes No
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the cafendar year ending with or within the year covered by this retum 2a| O
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No” fo line 3b, provide an explanation on Schedwte G 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a pary to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable parly notify the organization that it was oris a party to a prohibited tax shelter fransaction? §b X
¢ If "Yes" to line 5a or 5b, did the organization fle Form 8886-12 Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contibutions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduetible? . 6b
7Y Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made partly as a confribution and parly for goods
and services provided to the payor? 7a
b If “Yes," did the organization notify the donor of the value of the goods or senvices provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file Fomm 82827 ic
d [f “Yes," indicate the number of Forms 8282 filed duing theyear | 7d |
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? Fil
f Did ihe organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 74
h 1f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C? 7h
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persopn? Sb
10  Section 501{c)(7} organizations. Enter;
a Initiation fees and capital contributions included on Part VI, e 12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilites =~~~ 10b
11 Section 501{c)(12) organizations. Enter;
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem) 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 9980 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... ..... .. | 12b|
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualifed heath plans 13b
¢ Enter the amourt of reservesonhapnd 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedutle © 14b
16 Is the organization subject to the section 4960 fax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 exdise tax on net investment income? | ... .......... 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c){(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 48837 17
If "Yes,” complete Form 6069.

Form 990 (20229
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Form 990 {2022) BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 6
Part V1 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response o fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part N IJ_CL
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 3
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voling members included on line 1a, above, who are independent bt 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relafienship with
any other officer, director, trustee, or key employee? 2 X
3 Did the crganization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a8 management company or other person? 3 X
4  Did the organization make any significant changes to ifs governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? § X
6 Did the organization have members or stockholders? .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporanecusly document the meetings held or written actiens undertaken during the year by the following:
A TR govemingBOOYY . conviimm i v e A T R S S B 8a | X
b Each committee with authority to act on behalf of the goveming body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the crganization's mailing address? /f “Yes,” provide the names and addresseson Schedwle O . . . il 9 X
Section B. Policies (This Section B requests informalion about policies not required by the Intermal Revenue Code.}
Yes| No
10a Did the organization have local chapters, branches, or affliates? 10a X
b i “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are congistent with the organization's exempt purposes? ... .................. 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form? | 11a X
b Describe on Schedule C the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written corflict of interest policy? if “No,"golo fine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? | 12b
¢ Did the organization regulary and consistently maonitor and enforce compliance with the policy? If “Yes,”
descf]be on SCﬁEd{J‘l’e O now m'ls WaS' done ..................................................................................... 12c
13 Did the organization have a written whistieblower policy? 13 X
14 Did the organization have a written document retention and destruction poliy? 14 X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offical . 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? e 162 X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? ... .. .. ... | 16b

Section C. Disclosure
17  List the slates with which a copy of this Form 990 is required tobe filed NONE
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), $90, 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 D Another's website Izl Upon request |:| Cther {explain on Schedufe Q)
19 Describe on Schedule O whether {and if so, how} the organization made its goveming documents, confiict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the persoen whe possesses the organizafion's books and records
DIANA NELSON 1707 RUNWAY DRIVE
MIDDLE TOWN QH 45042 513-422-5867

DAA Form 990 (2022)
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Form 990 (2022) BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or nete to any lineinthis Past VIl . 000 U
Section A.  Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, {E), and {F) if no compensation was paid,
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISG, andfor box 1 of Form 1099-NEC) of more than
$100,000 frem the organization and any related organizations.

» List all of the crganization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e 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 310,000 of reportable compensation from the organization and any refated organizations.
See the instructions for the order in which fo list the persons above.

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

<
“ ) {da not m:;ts:ﬂ‘n than ong o) & in
Name and title Average hox, urlns s both Repmam_a Reportable Eslimated armownt
o | O o o) | e ) e
{list any g3l 3 g Z 5% & erganization (W-2/ arganizations (W-2/ from the
hours for =3 = ) 2 %§ 3 1099-MISCs 1099-MISC/ erganization and
related gg § 515 B E 1KO-NEC) 1093-NEC} related organizations
organizations |8 ~| & = g
below d g FR I
datted Lne) gl & g
& z
()DAVID HART
R I 10.00
PRESIDENT 0.00 X O 0 0
{(DIANA NELSON
—. . 10.00
TREASURER 0.00 X 0 0 0
() TIM O' SULLIVAN
T 10.00
BOARD MEMEBER 0.00 X 0 0 0
{4 JOHN PRAZNSKI
TTUUTUTNUTVOURRRUNN IO 10.00
VICE PRESIDENT 0.00 X 0 0 0
(5)
(6}
7}
(8)
&)
{10
(1)

Formn 990 (2022
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Form 990 (2022 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 8
Part Vil  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
i<
Pasition
3] B) {do not check more than ane o} {E) A
Name and tite Average box, unless person is both an Reportable Reportable Estimated amount
hours officor and a directorftrustee) compensation compensation of uther
por week —_— from the from refaled compensaton
{ist any 22| 3|3 Z138 & organization (V.27 organizations (WL from the
hours for gﬁ E|B | e Erd % 1099-MISC/ 1099-MISCY organization and
rotated &gl g ERF i 1099-NEC} 1088-NEC) refaled organizations
oganzatons |9 5| & 2|8
beeslewn Gl 5 H ®
dolted ne) gl 2 o
8 &
1b Subtotal

¢ Total from continuation sheets to Part Vil, Section A
d Total {add lines 1b and 1c)

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

Yes| No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If *Yes,” complete Schedule J for sUch Indiidual 3 X
4  For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? ¥ “Yes,"” complete Schedule J for such

S S T . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedufe Jforsuchperson . ... .. oo 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 organization’s tax year.

Name and h(‘}gmess adidress Descﬁptio(glo{ senvices Cornp{echS‘ahon

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

DaA

Form 990 (zozz
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Form 990 (2022) BLUE SKIES FOR THE GOCD GUYS AND

47-4583313

Part VllI

Statement of Revenue

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

(Al
Total revenue

(8]
Related or exempl
function revenug

%]
Revonue excluded
frowm tax under
soctions 512-514

Contributlons, Gifts, Grarﬁ

and Other Similar Amoun

b

-w® o0

w0

-

Federated campaigns 1a

R ™

Fundraising events 1c

Related organizations id

Government grants {contributions) 1e

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

149,907

Moncash conbibulions included in
lines 1a-1f

199,907

Program Sarvice

b3
]

o - @ O 0 o

Business Codgy

Other Revenue

c Net income or {loss) from fundraising events ..................

(i} Real

Gross rents 6a

Less: rental expenses) 6b

Rental in¢. or floss) | 6c

Net rental income or

Grass amount from i) Securitivs

sales of assels
ofhier than inventory | 7a

Less: cost or other

basts and sakes exps.| Tb

Gain or {loss) | 7c

Net gain or (loss)

Gross income from fundraising events
(ot Tncluding S ..
of contributions reported on line

1c). Sea Part IV, line 18 8a

11,266

.............. e

2,348

8,918

Gross income from gaming
activities. See Part IV, line 19 9a

Less: direct expenses 9b

Net income or (loss} from gaming activities

Gross sales of inventory, less

returns and allowances 10a

Less: cost of goods sold 10b

Net income or {loss) from sales of inventory .. ... ..

Miscellaneous
Revenue

11a

o oo o

208,825

0

Form 990 o2
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Form 690 (2022) BLUE SKIES FOR THE GOQOD GUYS AND 47-4583313 Page 10
_Part IX  Statement of Functional Expenses

Section 801(c)(3) and 501fc}(4) organizations must complete alf columns. Alf other organizations must complete column fA).
Check if Schedule O contains a response or note to any line inthis Part IX

[l

" 3 @ ®) ©) o
Do not include amounts reported on lines 6b, 4b, Tolal oxpenses Program servios Management and Eibdrisig
8b, 9b, and 10b of Part VIl cupenses general expenses expenses

1 Grants and other assistance 1o domestic organizations

and domestic governments. See Pat IV, fne 21
2 Grants and other assistance to domestic

individuals. See Part IV, line 22
3 Granls and olher assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current 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 4858{c){3}(B)
Other salaries and wages
Pension plan accruals and contributions (include
secfion 401(k) and 403({b) employer contributions)
9  Other employee benefits
10 Payroll taxes ...
11 Fees for senvices {nonemployees):

Management

Legal

IS

ot

=)

a

b

¢ Accounting 4,125 4,125
L
[:]
f
9

Professional fundraising services. See Part IV, line 17

Investiment management fees

Qther, {Il line 11g amount exceeds 10% of line 25, column

{A) amounl, fst line 119 expenses on Schedule 0
12  Advertising and promotion

13 Office expenses 42 . 675 42 . 675
14 Information technolegy ===~
16 Royalties
16 Occupancy
17 Travel 30,068 30,068

18 Payments of travel or enterlainment expense$

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 [Interest

21 Payments to affifiates
22 Depreciation, depletion, and amortization 1,137 1,137
23 Insumnw .................................
24 Other expenses. llemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule O.)

a WARRIOR EVENTS 67,879 67,879
b . WARRIOR COMMUNITY SUPPOR1 23,723 23,723
¢ T SHIRTS 15,496 15,496
d  GIFTS TO WARRIORS 15,070 15,070
¢ All other expenses 11,824 11,824
25 Total functional expenses. Add incs 1 threugh 2de 211,987 211,997 0 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check he if
following SOP 98-2 [ASC 958-720) . ... .. ... ..

DAA Fom 990 (2022)
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Form 990 (2022) BLUE SKIES FOR THE GQOOD GUYS AND 47-4583313 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Pa X El_
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing 190Q,555] 1 206,919
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
S5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
g under section 4958(f)(1)). and persons described in section 4958(c)(3}B) = 6
@ | 7 Motes and loans receivable, net L 7
< | 8 Inventories for sale oruse 8
8 Prepaid expenses and deferred charges 18,892| 9o 200
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a 12,792
b Less: accumulated depreciaion 10b 10,044 3,885]| 10c 2,748
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, ine 1.~ 12
13 Investments—program-related. See Part ¥V, fpe 11~ 13
14 Intangible assets 14
15 Other assels, Ses Padt W, b0@17 15
16 _Total assots. Add lines 1 through 15 (must equal ine 33) ... .oooeiieiiiie... 215,337 16 209,940
17 Accounts payable and accrued expenses 3,725| 17 1,500
18 Grants payable 18
19 Defeed revenue: e s e 19
20 Taxexempt bond liabiliies o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to any curent or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons .. ... ... 22
— 123 Secured mortgages and notes payable to unrelated third paties 23
24 Unsecured notes and loans payable to unrelated third partes =~~~ 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
C7=o T o SO R ———— 25
26 Total liabilities. Add lines 17 1through 25 ... ... . . ... ......... ... ... ............... 3,725] 26 1,500
W Organizations that follow FASB ASC 958, check here
& and complete lines 27, 28, 32, and 23.
= |27 Net assets without donor restricions ... 211,612 27 208,440
@128 Net assets with donof restrictions ... ... 28
E Organizations that do not follow FASB ASC 958, check heEl
E and complete lines 29 through 33.
; 28 Capital stock or trust principal, or current funds 29
S 130  Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained eamings, endowment, accumulated income, or other funds 31
B (32 Totalnetasselsorfund balances 211,612] 32 208,440
33 Total liabilities and net assetsfund balances ..o 215,337) 33 209,940

Farm 990 (022
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Form 930 {2022y BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 12
Part Xi Reconciliation of Net Asseils
Check if Schedule O contains a response ornote toany linginthis Part X1........ ... ... .. ..

1 Total revenue (must equal Part VIII, column {A), line 12y 1 208,825
2 Total expenses (must equal Part IX, column (A), ine 25) 2 211,997
3 Revenue less expenses. Subtract line 2 from line 1 3 -3,172
4 Net assefs or fund balances at beginning of year (must equal Part X, line 32, column (A 4 211,612
5§ Net unrealized gains (losses) on investments 5
B Donated SENI.CES and use of facﬂnles ............................................................................. 6
7 InVeSIment @XPENSES | e 7
8 Prior period AGUSIMENIS | | e 8
8 Other changes in net assets or fund balances (explain on Schedue ® 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32 column (BY . 10 208,440
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response ornote toany lineinthisPadt X1 ... . .. .o ooooiiiiiiiiiiinon |:|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Cther,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below te indicate whether the financial statements for the year were compiled or
reviewed on a separale basis, consolidated basis, or both:
I:l Separate basis D Consclidated basis I:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
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:
Separate basis I:l Consalidated basis |:| Bath consclidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection progess during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .. ... ... 3a
b If “Yes,” did ithe organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to underqosuch audits ................. ... 3b

Fom 990 {2022}
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SCHEDULE A Public Charity Status and Public Support
{Form 990)

OMB No. 15450047

2022

Open to Public

Complete if the crganization is a section 501(c){3) organization or a section 4947(a){1) nonexempt charitable frust.

Department of the Treasury Attach to Form 990 or Form 990-EZ,
Intemal Revenue Servica

Go to www.lrs.gov/Form990 for instructions and tho latest information. Inspection
Name of the organization BLUE SKIES FOR THE GOOD GUYS AND Employer Identification number
GALS WARRIOR FOUNDATION 47-4583313
Part | Reason fer Public Charity Status. {All organizations must complete this part.} See instructions.

The organization is not a private foundation 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}{1){A)i).
A school described in section 170(b){1)(A](ii}. (Attach Schedule E (Form 590).)
A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 17¢{b){1)(A)(iii}. Enter the hospital's name,
Gty BN SIS e e e
§ |:| An organization operated for the benefit of a college or university owned or operated by a gevemmental unit described in
section 170{b){1}(A)iv}. (Complete Part IL.)
B A federal, state, or local government or governmental unit described in section 170{b}{1}{A)}v).

7 z An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b)(1){A){vi}. (Complete Par IL.)

2
3
4

8 | | A community trust described in section 170(b)(1}{A)(vi}. {Complete Part IL.)
8 |_| An agricultural 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 instructions). Enter the name, city, and state of the college or

T L T ——

10 D An organization that nommally receives {1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related 1o its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 L.}

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmy out the purposes of
one or more publicly supported organizations described in section 509{(a){1) or section 509(a){2}. See section 508(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I A supporiing organization operated, supenvised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

b I:l Type I, A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c I:l Typo NI functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

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

] |:| Check this box if the organizatien received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type lll nen-functionally integrated supporling organization.

f  Enter the number of supported organizations 1
g Provide the following information about the supported organization(s).
{i) Mame of supported {i) EIN {lii) Type of organization {iv] Is the organization (v} Amount of monetary {vi) Amount of
organization {described on lines 1-10 Eisted in your gaveming support (see other support {see
above (soe instuctions)) document? mstructons) instructions)
Yos No
(A)
B8)
()
D)
(E)
Total
For Paperwork Reduction Act Notico, sce the Instructions for Form 930 or 990-EZ. Schedule A (Form 930) 2022
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Schedule A (Form 980} 2022 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313

Page 2

Part Il

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 §, 7, or 8 of Part | or if the organization failed to qualify under
Part [ll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2018 {bj 2019 {c) 2020 {d) 2021 {e) 2022 {f} Total
1 Gifis, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.)y 221,074 269,055 129,742 189,498 199,907 1,008,276
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumnished by a governmental unit to the
organization without charge
4 Total, Add lines 1 throughd 221,074 269,055 129,742 185,498 195,907 1,009,276
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on ling 11, column (f}
6 Public support. Sublract line 5 from Jing 4 1,009,276
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2018 {b} 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
7  Amounts from lined4 221,04 269,055 129,742 185,498 195,907 1,009,276
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... . ...
9 Net income from unrelated business
activities, whether or not the business
isregulady camed on ... ... ... .. ...
10  Ciher income. Do not include gain or
loss from the sale of capital assets
(Explainin Patt VLY. ..................
11 Total support. Add lines 7 through 10 1,009,276
12 Gross receipts from related actvifies, ete. (see instructions) | 12 335,958
13 First 5 years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. |—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f} divided by line 11, coluomn (¢ .~ 14 100.00 %
15  Public support percentage from 2021 Schedule A, Part I, line 14 15 100.00 %

16a

17a

18

33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supporied organization
33 113% support test—2021. If the organization did not check a bax on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The crganization qualifies as a publicly supported organization
10%-facts-and-circumstances test=—2022. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the facls-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facls-and-circumstances test. The organization qualifies as a publicly supported

organization
10%-facts-and-circumstances test==2021. if the organization did not check a box on line 13, 16a, 16b, or 17a, and fine
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part V1 how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

.......................................................... ES
...................................................... O

Schedule A (Form 920) 2022
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Schedule A (Form 990) 2022 BLUE SKIES FOR THE GOQOD GUYS AND 47-4583313

Page 3

Part lll  Support Schedule for Organizations Described in Section 509(a}(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll.

If the organizaticn fails to gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 {c} 2020 {d) 2021 {e) 2022

(f) Total

4  Gifts, grants, contributions, and membership fees
received. (0o nol include any “unusual grants.”)

2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
fumished in anéfcli\r[ty that is related fo the
organization's tax-exempt purpose

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

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

5 The value of services or faciliies
fumished by a govermmental unit to the
organization without charge

6 Total Addfnes 1through5

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

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

¢ Add lines 7a and 7b

28 Public support. (Subtract line 7c from
L

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2018 {b} 2019 {c) 2020 {d} 2021 {e) 2022

{f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
toyalties, and income from similar scurces .

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regulary camied on |,

12 Ciher income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvy

13  Total suppont. (Add lines 9, 10¢, 11,
and 12.)

14  First 5 years. If the Form 990 is for tha organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3}
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 (line 8, column {f), divided by line 13, column (8 15 %
16 Public support percentage from 2021 Schedule A, Part Wl ine 45 ... ... ... ... ... ... .. ...l 16 %
Section D. Computation of Investment Income Percentage

17  Invesiment income percentage for 2022 {line 10c, column (f}, divided by line 13, coluon g 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 32 1/3%, and line
17 is not more than 33 143%, check this box and stop here. The organization qualifies as a publicly supported organization

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

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 192, and [ine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported erganization

O

O
O

Schedule A (Form 950) 2022
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Schedule A {Form 990) 2022 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 4
Part IV  Supporting Organizations _
(Complete only if you checked a box on line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's govemning
documents? i "No,” describe in Part Vi how the supported organizations are designated. If designated by
cfass or pupose, describe the designation. If historic and continuing refationship, explain. 1

2  Did the organization have any supported organization that does nat have an IRS determination of status
under section 509(a}(1) or (2)? If "Yes," explain in Part Vi how the organization defermined that the supported

onganization was described in section 50%{a){1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), {5), or (6)? /f "Yes," answer
fines 3b and 3c below. 3a

b Did the organization confim that each supported crganization qualified under section 501(c)4), {5}, or () and
safisfied the public support tests under section 509{a){2)? If “Yes," describe in Part VI when and how the

organization made the delermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? I "Yes, ™ explain in Part Viwhat controls the organization put in place fo ensure such use. 3¢
4a Was any supported organization not organized in the United States {"foreign supported organization™)? If
“Yes,” and If you checked box 12a or 12b in Part I, answer lines 4b and 4c befow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported crganization? /f "Yes," describe in Part Vi how the organization had such controf and discrefion
despite being controlled or supervised by or in conneclion with its supporied organizations, 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c){3} and 509(a){1) or (2)? If "Yes," explain in Part VI what conlrofs the organizafion used
o ensure that all support fo the foreign supported organizalion was used exclusively for section 170(cK2)(B)
purposes. 4c

S5a Did the organization add, substitute, or remove any supperied organizations during the tax year? if "Yes,"
answer lines 5b and 5¢ befow (if applicable). Also, provide detaif in Part Vi, including (i) the names and EIN
numbers of the supporied organizations added, substitufed, or removed: (i} the reasons for each such action;
{ii) the authornity under the omganization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment fo the omganizing documernt). 5a
b Type | or Type Il only, Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? Sb
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

[ Did the organization provide support {whether in the form of grants or the provision of senvices or facilities) to
anyona other than (i} its supported organizations, (i) individuals that are part of the charitable class benafited
by cne or more of its supported organizations, or (jii} other supporting organizations that also support or
benefit one or more of the filing organization’s supported crganizations? If "Yes,” provide detail in Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? if “Yes,"” compfete Part | of Schedule L (Form 930). 7
8  Did the organization make a loan fo a disqualified person {as defined in section 4958) not described on line
72 If "Yes," complete Part | of Schedule L (Form 980). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations

described in section 509{a)(1} or (2))? If "Yes,” provide detait in Part VL 9a
b Did one or more disqualified persons (as defined on line 9a} hold a controlling interest in any entity in which

the supporting organization had an interest? f *Yes," provide defaif in Part VI b
¢ Did a disqualified person {as defined on line 9a} have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if “Yes," provide detaif in Part Vi. 9c

10a Was the organization subject to the excess business holdings rules of seclion 4943 because of section
4943(f) (regarding certain Type |l supporting crganizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo
deferming whether the organizafion had excess business holdings.) 10b

Schedute A {Form 990} 2022
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Schedule A (Form 580) 2022 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313

Page 5

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled enfity of a person described on line 11a or 11b above? if “Yes™” to fine 11a, 110, or 11c,
provide detaif in Part V1.

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regulary appaoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if "No,” describe in Part VI how the supported organization(s)
effectively operaled, supervised, or controfied the crganization’s aclivities. If the organization had more than one supported
organizafion, describe how the powers lo appoint andor remove officers, direclors, or truslees were allocaled among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that cperated, supenvised, or controlled the supporting organization? If “Yes,” explain in Part
Vi how groviding such benefit cared out the purposes of the supported organization(s} that operated,
supervised,_or conlrolled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if *No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controffed or managed
the supported organizafionfs).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (i) a copy of the Form 590 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s goveming documents in effect on the date of nofification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i} serving on the govemning body of a supported organization? if “No," expfain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organizatiory(s).
3 By reason of the relationship described on line 2, above, did the organization's supporied organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes,” describe in Part Viihe rofe the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organizalion used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 belfow.
b The crganization is the parent of each of its supported crganizations. Complete fine 3 befow.

c The organization supported a govemmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).

2 Actlivities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Fart VI identify
those supporied organizations and explain how these aclivifies directly furthered their exempl pumoses,
how the organization was responsive fo those supported organizations, and how the organization determined
that these aclivilies constituted substaniially all of its aclivities.

b Did the activities describad on line 2a, above, constitute activilies that, but for the organization's
involvernent, one or more of the crganization's supported organization{s) would have been engaged in? If
“Yes," explain in Part VI the reasons for the organizalion’s position that ifs supported organization(s) would
have engaged in these aclivities but for the organization's involvement,

3 Parent of Supported Qrganizations. Answer lines 3a and 3b bolow.

a Did the organization have the power to reqularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Iif *Yes” or *No,” provide defails in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of ils supported organizations? If "Yes,* describe in Part Vithe rofa played by the omganization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Formn 590) 2022
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Schedule A (Form 990} 2022

BLUE SKIES FOR THE GOOD GUYS AND

47-4583313 Page B

Part V

Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 DCheck 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Not Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

| |2 N =

R E R LU B

Portion of operating expenses paid or incumed for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

-]

7

Other expenses (see instructions)

~I

8

Adjusted Net Income (subtract lines 5, 6, and 7 from ling 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

b_Average monthly cash balances

1ib

¢ Fair market value of other non-exempt-use assets

1c

d Total {(add lines 1a, 1b, and 1c}

1d

¢ Discount claimed for blockage or other factors

{explain in defail in Part V1)

Acquisition_indebtedness applicable to non-exempt-use asseis

]

L2

Subtract line 2 from line 1d.

(7]

-y

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by 0.035.

=l [ |th

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

BB R LR ES

Section € = Distributable Amount

Cument Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or ling 3.

Income tax imposed in prior year

N & | | |-

o |th [ f [ [N (=

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

6

b |

{see_instructions}.

DCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

BLUE SEKIES FOR THE GOOD GUYS AND

47-4583313 Page 7

Part V

Section D — Distributions

Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)

Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

%]

=

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt pumposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi)

Other distibutions {describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

@ |~ | jen | B |2

Distributions to attentive supported organizations to which the organization is responsive

(provide detaifs in Part VI). See instructions.

@ |~ |en | | (o2 [N

Distributable amount for 2022 from Section C, line &

10

Line 8 amount divided by line 9 amount

10

Section E ~ Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2022

(i}
Distributable
Amount for 2022

1

Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022

(reasonable cause required—-expfain in Part Vi). See
instructions.

3

Excess distributions carryaver, if any, fo 2022

From 2017 . . . i

From2018 .. .. .. ... .. .. .0 .o

From: 2009 se v sisiiinnmaiiiima v ingia

Eromii 20200 v e T

From 2021 ... soovenm s

Total of lines 3a through 3e

Applied to_underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied {see instructions}

=
b
Cc
d
4]
f

g
h
i

i

Remainder. Subtract lines 39, 3h, and 3i from line 3f.

4  Distributions for 2022 from

Section D, line 7: 3

a

Applied to underdistributions of prior years

b

Applied to 2022 distributable amount

c

Remainder. Subtract lines 4a and 4b from line 4.

5

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2, For result
greater than zero, explain in Part VI. See instructions.

6

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7

Excess distributions carryover to 2023. Add lines 3j
and 4c.

8

Breakdown of line 7:

Excess from 2018

Excess from2019 ... ... ...

Excess from 2020 .. .. ... ... .............

Excess from 2021

0|0 o (e

Excess from2022

Schedule A {(Form 990} 2022
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Schedule A (Form 980) 2022 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 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.)

DAA Schedule A {Form 990) 2022
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Schedule B : OMB No. 1545-0047
(Form 990) Schedule of Contributors 2022
Attach to Form 990 or Form 990-PF,
ﬂi”;’:;“ﬁ’;ﬁ.ﬂ"sﬁm“” Go to www.lrs.gov/Form390 for the latest information.
Name of the organization Employer identification number
BLUE SKIES FOR THE GOOD GUYS AND
GALS WARRIQOR FOUNDATICN 47-4583313

Organlzation type {check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 ) {enter number) organization
I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:] 527 political organization

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

D S501(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), (B), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

I:I For an organizafion fiing 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 Parts | and [l. See instructions for determining a
confributor’s total contributions,

Special Rules

Iz] For an organization described in section 501(c)(3) filing Form 990 or S90-EZ that met the 33"/:% support test of the
requlations under sections 509{(a)(1} and 170{b)(1){(A)(vi)., that checked Schedule A (Form 990}, Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, tofal contributions of the greater of {1} $5,000; or
{2} 2% of the amount on {) Form 990, Pant VI, line 1h; or (ii} Form $90-EZ, line 1. Complete Paris | and [l

|:| For an organization described in section 501{c){(7), (8), or (10} filing Form 930 or 990-EZ that received from any one
contributor, during the year, total 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 | {entering
“NFA” in column (b) instead of the contributor name and address), II, and IIl.

D For an organization described in section 501(c)7), (8), or (10) fiing Form 930 or 950-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusivefy religious, chartable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/for the Special Rules doesn't file Schedule B (Form 990}, but it
must answer "No” on Part IV, line 2, of its Form 990; or check 1he box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Formn 990, 930-EZ, or 930-PF, Schedule B {Fonmn 990) {2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM o 15150047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional inforrmation.
Departrent of the Treasury Attach to Form 990 or Form 990-EZ Open to Public
Intemal Revonue Service Go to www.irs.gov/Form898 for the latest information. Inspection
Name of the organization BLUE SKIES FOR THE GCOOD GUYS AND Employer identification number
GALS WARRIOR FOUNDATION 47-4583313

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule QO (Form 990} 2022

DaA
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Depreciation and Amortization
{Including Information on Listed Property)
Attach to your tax retum.
Go to www.irs.gov/Form4562 for instructions and the latest information.

rom 4562

Departmont of the Treasury
Intemal Revenue Service

OMB No. 1545-0172

2022

Soauenes o179

Name(s) shown on return

BLUE SKIES FOR THE GOOD GUYS AND
GALS WARRTIOR FQUNDATION

Identifying number

47-4583313

Business or activity to which this form relates
INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (se@ INSIUCIONS) | .., 1 1,080,000
2  Total cost of section 179 property placed in senvice (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,700,000
4 Reduction in limitation. Sublract line 3 from line 2. If zero or less, enter0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If manied fling separately, see instructions ... .. 5

6 {a} Crescription of property (b} Cost {business use only) (£) Elscted cost

7  Listed property. Enter the amount from line29 7

& Total elecled cost of section 178 property. Add amounts in column (¢}, lines6and7 8

9 Tenlative deduction. Enter the smaller of line 5 or lineg 9

10 Caryover of disallowed deduction from line 13 of your 2021 Fom 4562 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instruclions 11

12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 14 . 12
13 Camyover of disallowed deduction to 2023. Add lines 8 and 10, less line 12 . . . I 13 |
Note: Don't use Part Il or Part 11l below for listed property. Instead, use Part V,

Part |l 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 14

15 Property subject e section 18B(f)(1) election 15

16  Other depreciation {including ACRS) .. 16 L X337

Part lll MACRS Depreciation (Don’t |nclude Ilsted propeny See mstructlons)

Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2022 . ... .. 17 1 )

18 1 you are elecling to group any assets placed in servico during the tax year into one or more goneral asset accounts, chock here m

Section B—Assets Placed in Service During 2022 Tax Year Using the General Deprematlon System

v {b) Menth and year {c} Basis for depredation (d) Rooovery ’ - ;
(a) Classification of property placed in (businessfinvestiment Lse . [e) Convention 1] Method (g} Depreciation deduction
service anly-ses_instruetions) period
19a  3-year property
b S5year properly
¢ 7-year property
d 10-year property
e 15-year property
f 20-year properly
g 25-year property 25 yTs. Sl
h Residential rental 27.5 yrs. MM S
property 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM S/
property MM SiL
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S
b 12-year 12 yrs. SiL
¢ 30vyear 30 yrs. MM S
d  40-year 40 yrs. M 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 12 and 20 in column {g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instruclions ... ........... 22 1,137

23  For assets shown above and placed in senvice during the cument year, enter the
portion of the basis attributable to section 263A costs ... ... ... ........ ... ... .. 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Farm 4562 (2022}
2

THERE ARE NO AMOUNTS FOR PAGE
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47-4583313 Federal Asset Report
FYE: 12/31/2022 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % _ 178Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation;
3 PARACHUTE 6/12/18 12,792 12,792 7 MO200DB 8,907 1,137
Tatal Other Depreciation 12,792 12,792 R.907 1,137
Total ACRS and Other Depreciation 12,792 12,792 8,907 1,137
Grand Totals 12,792 12,792 8,007 1,137
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 ] 0

Net Grand Totals 12,792 12,792 8,907 1,137
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47-4583313 Depreciation Adjustment Report
FYE: 12/31/2022 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that mect the criteria of this report




BLUESKIES BLUE SKIES FOR THE GOOD GUYS AND

47-4583313
FYE: 12/31/2022

11/15/2023 9:27 AM

Future Depreciation Report FYE: 12/31/23
Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT
Other Depreciation:
3 PARACHUTE 6/12/18 12,792 1,137 0
Total Other Depreciation 12,792 1,137 0
Total ACRS and Other Depreciation 12,792 1,137 0
Grand Totals 12,792 1,137 0
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Form 990 Two Year Comparison Report 2021 & 2022
For calendar year 2022, or {ax year beginning . ending
Name Taxpayer Identification Number
BLUE SKIES FOR THE GOOD GUYS AND
GATS WARRIOR FOUNDATION 47-4583313
2021 2022 Differences
1. Contributions, gifis, grants 1, 189,498 199,907 10,409
2. Membership dues and assessments 2.
° 3. Govemment contributions and grants 3.
3 | 4. Program service revenue 4.
o | 5 Investment income 5.
: 6. Proceeds from tax exemptbonds 6.
e | 7. Net gain or (loss) from sale of assets other than inventory 7. 7,256 —7,256
8. Netincome or (loss) from fundraising events 8. 18,834 8,918 -9,916
9. Net income or (loss) from gaming . 9.
0. Net gain or (loss) on sales of inventory 10.
11' Other revenue ................................................ 11'
2. Total revenue. Add lines 1 through 11 12. 215,588 208,825 -6,763
13. Grants and similar amounts paid =~~~ 13.
14. Benefits paid to or for members 14.
g 5. Compensation of officers, directors, trustees, etc. =~ 15
2 [16. Salaries, other compensation, and employee benefts 16.
o [17. Professional fundraising fees 17.
= 18. Other professional fees 18. 788 4,125 3,337
W 49, Occupancy, rent, utilities, and maintenance 19.
20. Depreciation and Depleton 20. 1,554 1,137 -417
1. Other expenses 21. 130,863 206,735 15,872
22. Total expenses. Add lines 13 through 21 22 133,205 211,997 78,792
3. Excess or (Deficit). Subtract line 22 from line 12 23, 82,383 -3.,172 -85,555
24, Total exempt reverwe 24, 215,588 208,825 -6,763
- 25' Total unl"e!aled TV e 25'
£ p6. Total excludable revenve 26. 7,256 -7,256
L S 27. 215,337 209,940 =5,397
$ po. Toal abiies T 2 3,725 1,500 ~2,225
< P9. Retaired eamings 29 211,612 208,440 -3,172
£ B0. Number of voting members of goveming body 30 3 3
O 131, Number of independent voting members of goveming body | 31. 3 3
32 Number of employees . .. 32. 0 0
B3. Number of volunteers 33.




BLUESKIES 1MAS2023 B:IT AM

Fom 990 Tax Return History | 2022
Mame BLUE SKIES FOR THE GOQOOD GUYS AND Employer |dentification Number
GALS WARRICR FOUNDATION 47-4583313
2018 2019 2020 20 2022 2023
Contributions, gifis, grants 221,074 269,055 126 742 185,498 199,507

Membership dues

Program service revenue

Capital gainor loss 7,256

Investment income

Fundraising revenue (incomefloss) 91,467 37,983 B, 754 18,834 4,918
Gaming revenue (incomefloss) 21,406 11,031 19,351

Other reverwe

Total revenue 333,547 318,079 157,847 215,588 208,825

Grants and similar amounts paid
Benefils pald to or for members
Compensation of officers, ete.
Cther compensation

Professional fees 4,607 788 4,125
Occupancy costs

Depreciation and depletion 5,060 5,350 4,041 1,554 1,137
Other expenses 307,620 332,763 80,803 130,863 206,735
Total expenses 312,680 338,113 89,451 133,205 211,997
Excess or {Deficit) 21,267 =20,034 68,396 B2 ,383 =-3,172
Total exempt revenwe 333,947 318,079 157 847 215,588 208,825
Total unrelaled revenue

Total excludable revenue 21,406 11,031 19,351 7,256

Total Assets 84,678 70,042 129,229 215,337 209,540
Total Liabilities 3,811 5,209 3,725 1,500

Net Fund Balances BO, B67 60,833 129,229 211,612 208,440




BLUESKIES BLUE SKIES FOR THE GOOD GUYS AND

47-4583313 Federal Statements
FYE: 12/31/2022

11/15/2023 9:27 AM

Form 990, Part IX, Line 24e - All Other Expenses

Total Program Management & Fund
Description Expenses Service General Raising___
EXPENSED EQUIPMENT 5 3,884 $ 3,864 $ $
INKIND 3,454 3,454
MEALS FOR WARRIORS 2,320 2,320
SUPPLIES 1,197 1,197
STORAGE RENTAL 869 869
ORGANIZATIONAL FEES 100 100

TOTAL $ 11,824 $ 11,824 5 0 $ 0




BLUESKIES BLUE SKIES FOR THE GOOD GUYS AND
Federal Statements

47-4583313
FYE: 12/31/2022

11/15/2023 9:27 AM

Schedul I, Ling 1
Description Amount
INDIVIDUAL AND CORPORATE CONTRIBUTIO 3 121,734
IN KIND CONTRIBUTION 4,091
RESTRICTED GRANT DISABLED AMER VETS 49,000
COMMUNITY GIVE BACK 631
RESTRICTED INCOME/DONATION 11,500
SPECIAL EVENTS 9,331
MISC 120
GRANTS OTHER 3,500
TOTAL 5 199, 807
Schedule A, Part I, _Li - Curren r
Description Amount
GUN RAFFLE $
AUCTION 11,266
GOLF OUTING
ATV GIVEAWAY - 2021 RAFFLE
TOTAL 5 11,266




