BLUESKIES 11M22017 12:43 PM

Accounting Method: | ] Cash |X] Accrual Other (speciy) >
Website: » WWW.BS3G.ORG

H Check b D if the organization is not
required to attach Schedule B
{Form §50, 980-EZ, or 990-PF).

Tax-exempt status {check only one) — |§]5{}1 )3 501{c} ( } 4 {insert no.) I_| 4947{a)(1) or |_|52?
Form of organization:  [X] Comoration Tust || Assaciation [ ] other

Short Form OMB No, 1545-1150
Fomm 990-EZ Return of Organization Exempt From Income Tax 2016
Under section 501(¢), 527, or 4347{z){1} of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be mads public. Open to I?ublic ,
ﬂ%ﬁ'j‘[“g’;ﬁ&%ﬂﬁﬁ& i P Information about Form 990-EZ and ks instructlons Is at wwiwirs.gov/form39o, Inspection
A For the 2016 calendar year, or tax year beginning » and ending
B  Check it appicable: C Name of organization D Employer ldentification number
Address change BLUE SKIES FOR THE GOOD GUYS AND
Nams change GALS WARRIOR FOUNDATION 47-4583313
Initial retum Number and street {or P.0. box, if mal is not deliverad to street addnoss) Roomisuile E Telephone number
Finel retumterminated | 1707 RUNWAY DRIVE 513-422-5867
Amended retum City or town, state or provings, country, and 2IP or forefgn pastal coda F Group Exemption
Application. pending MIDDLETOWN OH 45042 Number
Y
|
J
K
L

Add lines 5b, 8¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B} below) are $500,000 or more, file Form 980 instead of Form 990-EZ

................ > S 197,026

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

Check if the organization used Schedule O to respond to any question in this Part i

1 Contributions, gitts, grants, and simiar amounts received ... OO UU RPN 1 176,071
2 Program service revenue incduding government fees and contagts 2 :
3 Membership dues and assessments 3
L N (T 1 o 1T 4
5a Gross amount from sale of assets other than inventory Sa
b Less: cost or other basis and sales expenses U 5b L
¢ Gain or {loss) from sale of assets other than inventory (Subtract e &b from line 82y 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g SI5000) |_6a | 20,955
] b Gross income from fundraising events {not including $ of contributions
é from fundraising events reported on line 1} (attach Schedule G if the
sum of such gross income and contributions exceeds $150000 6k
¢ Less: direct expenses from gaming and fundraising events 6c 9,790
d Netincome or {foss) from gaming and fundraising events (add lines 6a and 6b and subtract ]
N8 BC) ...\ . et iee e etieee e e e oo et st &d 11,165
7a Gross sales of inventory, less retumns and allowances Ta
b Lessicostofgoodssold | . 7b .
¢ Gross profit or {loss) from sales of inventory (Subtract line 7b from ine 72 . e
8  OCther revenue (describe in Schedule O} e 8
9 Total revenue. Addlines1,2,3.4.5¢,6d. 7cand8 . .. ..................ieeieeeiiiiiiii... |9 187,236
10  Grants and similar amounts paid (istin Schedule Oy 10
11 Benefits paid to orformembers e 11
@ 12 Salaries, other compensation, and employee benefits 12
@[ 13 Professional fees and other payments to independent contractors 13 200
&! 14 Occupancy, rent, utilies, and maintenance | . 14
@ | 15 Printing, publications, postage, and shipping T 15 10,010
16 Other expenses (describe in Schedule O) ... 16 193,653
17___Total expenses. Add fines 10 TG 16 . o i > |47 203,863
18 Excess or {defict) for the year (Subtract line 17 from fipe® 18 -16,627
‘g 19  Net assets or fund balances at beginning of year (from line 27, column {A)) (must agree with o
4 end-of-year figure reported on prior year's feum) | e 19 22,002
‘26 20 Other changes in net assets or fund balances (explain in Schedgle 0 ...~ 20
" [ 21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... .. o000 [ 5,375

For Paperwerk Reduction Act Nofice, see the separate instructions.

Form 990-E2 (2016)
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Fom S80-EZ (2016) BLUE SEKIES FOR THE GOOD GUYS AND 47-4583313 Page 2
“Partlf - Balance Sheets (see the instructions for Part Ii)
Check if the organization used Schedule O fo respond to any questioninthis Part il ... ... .............................. @
{A) Beginning of year {B) End of year

22 Cash, savings, and investments .. 22,002 22 7,505
23 Land and buildingS e 0] 23

24 Other assets (describe in Schedule Q) 0| 24 18,400
25 TOWI @SSES | e 22,002 25 25,905
26 Total liabllities (describe in Schedule O} | . .. 0| 26 20,530
27 _Net assets or fund balances (line 27 of column (B8) must agree withfine 24) .. . . . . 22,002]| 27 5,375

Part Il Statement of Program Service Accomplishments (see the instructions for Part 11l

Check if the organization used Schedule O to respond to any question in this Part 1l

What is the organization’s primary exemp! purpose?

__SEE SCHEDULE O

Describe the organization's program senvice accomplishments for each of its three largest pregram services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

Expenses

{Required for section
501{c){3) and S501{c){4}
organizations; optional for
others.)

28 HOSTED WEEKEND TO REMEMBER EVENT TO HELP WITH THE HEALING PROCESS THAT MEN

{Grants $ ) _If this amount includes foreign grants, check here ... ... . . » [ 1] 28a 203,863
29 ...........................................................................................................................
(Gr:'ants 3 ) _If this amount includes foreign grants, check here ... ... ................ » 29a
30 ..............................................................................................................................
(Grantss ) Iflhls amount includes foreign grants, check here ....................... D‘ I_\ 3a
31 Other program services {describe in Schedule O) | ... ..
{Granis $ )_If this amount incudes foreign grants. check heve .. ... ... ... > r] 3a
32 Total program service expenses {add lines 28athrough31a) . ... ... 000 » |32 203,863
Part IVV.  List of Officers, Directors, Trustees, and Key Employees {list each one even if not compensated — see the instructions for Part IV}
) Check if the organization used Schedule O to respond to any questioninthis Part IV ... .. .. ... ... ... ... ... ... .. ... ... |—|
N d titles m{)b} Averagek E:cg Repr?sangile:)lr? oond Hu%anﬁh tge gr?'lf;;‘sléyee {e) Estimated amount of
- covaes o raen| me Weles ey | oo e S| “over sorpniaion
CJOHN P HART e
PRESIDENT & CEQ 10.00 0 0
JDRVID HAR e,
" VICE PRESIDENT 10.00 0 0
CDIANA NELSON & e
TREASURER 10.00 0 0
DAA

Form 990-EZ (2016)
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Fam 990-EZ (2016) BLUE SKIES FOR THE GOOD GUYS AND 47-4583313

PartV Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Sehedule O 33 X
34 Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (6@ INSINUCHONS) | | . . ... .01 0 oo e 34 X_
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . ... 352 X
b If *Yes" to line 35a, has the organization filed a Form 980-T for the year? If "No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c){4), 501(c)(5), or 50%{c)(5} erganization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complele Schedule C, PRi@ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 X
37a  Enter amount of political expenditures, direct or indirect, as described in the instructions » [37a] o
b Did the organization file Form 1120-POL for thisyear? . ... 37 X
38a Did the organization borrow from, or make any loans to, any ofiicer, director, trustee, or key employee or were
any such loans made in a prier year and still outstanding at the end of the tax year covered by this vetum? 38a X
b If “Yes,” complete Schedule b, Part [l and enter the tolal amount involved 38b
39 Section 501{(c)}(7} organizaticns. Enter: ) :
a Initiation fees and capital contributions included on lines 39a
b Gross receipts, included on line 8, for public use of club faciltes =~~~ 3%h
40a  Section 501(C){3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ; section 4912 ¢ ; section 4955 p
b Section SM(c)(3), 501{c)4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 890-EZ? If “Yes,” complete Schedyle L, Paty 40b X
¢ Section 50%c)(3), 501(c){4). and 501(c){29) omganizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under seclions 4812,
4955, and 4958 e >
d Section 501(c)(3), 501{c)(4), and 501(c){29) organizations. Enter amount of tax on line
40c reimbursed by the organization e >
e Al organizations. At any time during the tax year, was the crganization a party to a prohibited tax shelter - o
transaction? If “Yes,” complete Fomm 88B6-T | ... 400 p.4
41  List the states with which a copy of this retum is filed » _NONE
42a The organization’s books are in care of » DIANA NELSON Telephone no. » _ 513-422-5867
1707 RUNWAY DRIVE
Located at B MIDDLETONN oR ZP+4» 45042
b At any fime during the calendar year, did the crganization have an interest in or a signature or other authority over Yes | No
a finangial account in a foreign country {such as a bank account, securities account, or other financial account)? . _................. 42b X
If "Yes," enter the name of the foreign country:
See the instnuctions for exceplions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? ==~~~ | 42¢ X
If "Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ., ... ..ot l:l
and enter the amount of tax-exempt interest received or accrued during the taxyear > l 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be b )
completed instead of Form 980-EZ | 4a X
b Did the organization operate one or more hospital facilties during the year? If "Yes," Formm 990 must be o E
completed INStead of FOm BO0-EZ | . o et 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? . 44c X
d [|f"Yes" to line 44¢, has the organization filed a Form 720 to report these payments? If “No,"” provide an -
explanalion in Behedule O e e e i 4ad
48a Did the omanization have a controlied enlity within the meaning of section 5S12@){13)2 45a X
b  Did the organization seceive any payment from or engage in any fransaction with a controlied enfity within the '
meaning of section 512{b){13)? If "Yes," Form 990 and Schedule R may need to be completed instead of o o
Formn 990-EZ (see instructions) ... ... ... iiioiiiioii i 45b X
DAA Form 990-EZ (2018}
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Form 590-EZ (2016) BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities en behalf of er in opposition N . B .
to candidates for public office? If “Yes,” complete Schedule €, Part | . . i e e 46 X

Part VI . Section 501{(c}{3) organizations only
All section S01(c)}{3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Past M . D
47 Did the organization engage in lobbying acdtivities or have a section 501(h) election in effect during the tax Yes | No
year? If "Yes” complete Schedule C, Part Il e 47 X
48 s the organizalion a school as described in seclion 170{B)}1)(A)i)? If “Yes,” complete ScheduleE 48 X
48%a Did the organization make any transfers to an exempt non-charitable related organization? .. ... ... 49a £
b If *Yes” was the related organization a section 527 organization? 49

50 Complete this table for the crganization's five highest compensated employees {other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{b) Average {c) Reportable (d) Hezith benefits, .
. hours per week compensation contributions fo emplayee | (€) Estimated amount of
{a) Name and title of each employee devoted to postion | (Forms W.2/1099-MISC) | . benefit plans, and other compensation
defermed compensation
O e
f Total number of other employees paid over $400000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100.000 of compensation from the organization. If there is none, enter *None.”

{a) Name and business address of each independent contractor {b) Type of service {c} Compensation
O ittt ee e ee e e ra e ra e
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complele Schedule A? Note: All section 501(c){3)} organizations must attach a
completed SChRtUIE A L. ...\ ii i\ et et > [X ves [] No

Under penalties of perjury, | dedare that 1 have examined this refumn, including accompanying schedules and statements, and to the best of my knowledge ang belief, it is
true, comect, and complete, Declaration of preparer {other than officer) is based on all infonmation of which preparer has any knowledge,

Sign } Signatra of officer l Data
Here DIaNA NELSCN TREASURER
Type or print nrame and tite
PrintType praparers name Praparers simature Date Chock D i PTIN

Paid RACHEL KOPFLER RACHEL KOPFLER 11/12/17 | se*empoyed {popg53617
Preparer | fim's name » WANNER*PATTERSON AND COMPANY s End  46—4493908
Use Only | rims address » 11260 CHESTER RD, SUITE 220

CINCINNATI, OH 45246 Phonene. 51 3=769-9000
May the IRS discuss this retum with the preparer shown above? Seeinstructions . ... ... ... i » |X| Yes | [ No

Form 990-EZ (2016)

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(FO]T" 890 or QQO-EZ) Completa i the organization Is a section 501{t}{3) omantzation or a section 4947{a)}{1) nonexempt charttable trust. 20 1 6
Department of the Traasury » Attach to Form 990 or Form 990-EZ. ' Opan to Public .
infomal Ravenuo Servics P Information about Schedule A (Form 990 or and it instructions is at www.irs.gov/forms9g. Inspection
Namo of the organization BLUE SKIES FOR THE GOOD GUYS AND Empioyor [dentification 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 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){ANii). (Attach Schedule E {(Form 990 or 980-EZ}.)

A hospital or a cooperative hospial service organization descrived in section 170{b}{1}{A}iii).

A medical research organization operated in conjuncfion with a hospital described in section 170{b){1){A}{ili). Enter the hospital's name,

Oy, AN SRl e e
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 II.}

A federal, state, or local government or govermmental unit described in section 170{b}{1)}{A)(v}).

An organization that normally receives a substantial pant of ils suppornt from a governmental unit or from the general public
described in section 170{b)(1}{A){vi). {Complete Part |1}

2
3
4

(1T &3 O I

8 A community trust described in section 170{b)}{1)(A}vi). (Complete Part II.)
9 An agricultural research organization described in section 170{b){1)(A}{ix) operated in conjunction with a land-grant college
or university or a nondand grant college of agriculture {(see instructions). Enter the name, city, and state of the college ar
UNIVEISIY. e e,
10 D An prganization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from aclivities related to its exempt functions—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 i1}

11 B An organization organized and operated exclusively to test for public safely. See section 509(a){4).

12 An organization organized and operated exclusively for the benefit of, to perforn the funclions of, or to camy out the purposes
of one or mone publicly supported organizations described in section 509(a){1} or section 509(a}(2). See section 509({a)(3}).
Check the box in lines 12a through -i2d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, 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 IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported omyanization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the suppored
organization(s}. You must compliete Part IV, Sections A and C.

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functicnally integrated. The organization generzlly must safisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part [V, Sections A and D, and Part V.

e D Check this box if the organization received a writlen determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported OMGANZABONS | ) — ]
g Provide the following information about the supporied organization(s).
{1y Mama of supporied @) EIN (i) Typa of organtzation {iv) Is the organization [} Amount of monetary {vi) Amaunt of
oganization {described on Enes 1-10 Fstad in your goveming SUpport {see other suppoit (see
ahove (see inslnuctions)) document? instractions) instruclions)
Yos No
(A)
(B)
{C)
(D)
{E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or S50-EZ Schedule A {(Form 290 or 990-E7) 2016

DAA
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Schedule A (Form 990 or 990-E7) 2016 BLUE SKIES FOR THE GOOD GUYS AND
“"Part]l . Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){(1)(A){vi)

47-4583313

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part [Il.)

Section A, Public Support

Calendar year {or fiscal year beginning in} M {a) 2012 {h) 2013 {c) 2014 {d) 2015 {e) 2016 (A Total
i Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} 160,115 176,071 336,186
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on it behalf
3  The value of services or facilities
fumnished by a govemmental unit to the
organization without ¢harge
4  Total. Add lines 1 through3 160,115 176,071 336,186
§ The portion of total contributions by
each persen {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (
6 __Public support. Subtract fne 5 from fine 4. 336,186
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2012 {b} 2013 {c) 2014 {d) 2015 {e) 2016 {f} Total
7 Amounts fromlined 160,115 176,071 336,186
B Gross income from interest, dividends,
payments received on securifies [cans,
rents, royaliies and income from simitar
SOUMCES | ... iiiiiiiiiiiinaaannns
9  Net income from unrelated business
adtivities, whether or not the business
is regularty camied on . ..................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL} .....................
11 Total support Add lines 7 through 10 336,186
12 Gross receipls from related activities, etc. (see instructions) [ 12 20,955
13  First five years. If the Form 950 is for the organization’s first, secend, thind, fourth, or filth tax year as a seclion 501(c){3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Fublic support percentage for 2016 (line 6, column (f) divided by Fine 1%, cofumn () .. .. .
Fublic support percentage from 2015 Schedule A, Partll, line 14
33 1/3% support test—20186. 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 publicdy supported crganization
33 1/3% support test—2015. If the arganization did not check a bex on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supperted organization
10%-facts-and-circumstances test—2016. If the organization did not ¢heck a box on ling 13, 16a, or 16b, and line 14 is
10% ar 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 organizalion qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 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 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

100.00 %

%

............................................................ > X
........................................................ >

.......................................................................................................................................... > [

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

DAA

Schedule A (Form 990 or 930-EZ) 2016
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Schedule A {(Fom 980 or 990-EZ) 2016

BLUE SKIES FOR THE GOOD GUYS AND

47-4583313

Page 3

" Part Il

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 Il.
If the organization fails to qualify under the tests fisted below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscd year beginning in)

1

2

Ta

c
8

Gifts, grants, contributions, and membership

fees received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or sepvices perdformed, o faciliies

fumished in any activity that is related o the
omganization's tax-exempt pumpose ...

Gross receipts from activites that am not an
unrelated trade or business under section 513

Tax revenues levied for the
erganization's benefit and elther paid
to or expended on its behalf

The value of services or facilities

fumished by a govemmental unit to the
erganization without charge
Total. Add lines 1 through 5

Amounts included con lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on fine 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

{a) 2012

{b) 2013

{c) 2014 {d} 2015

{0} 2016

{f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts from line6
Gross income from interest, dividends,

payments received on securities loans, rents,
royaities and income from similar sources . ...

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

Add lings 10aand 10
Net income from unrelated business

activities not included in line 10b, whether

or not ihe business is regulardy camied an .

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.)

Tetal support. (Add lines 9, 10¢, 11,
and 12}

{a) 2012

{b) 2013

{c) 2014 {d) 2015

{e) 2016

{f} Total

Flrst five years. If the Form 990 is for ihe organization’s first, second, third, fourth, or fitth 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 2016 (line 8, column (f) divided by fine 13, oUn ¢ 15 %
16  Public support percentage from 2015 Schadule A, Part I, e 15 e 16 Yo
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line t0c, column (f) divided by line 13, colun gy 17 %
18  Investment income percentage from 2015 Schedule A, Part lll, linet? 18 %
19a 33 1/3% support tests—2016. 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..................... > I:I

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 192, and fine 16 is more than 33 1/3%, and

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

20 Private foundation. If the erganization did not check a box on line 14, 1%a, or 19b, check this hox and see instructions ... ... ................ » D

DAA

Schedule A (Form %30 or 990-EZ) 2016
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Schedule A {Form 990 or 990-EZ) 2016 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 4
“Part W Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, 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

Yos No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? i "No,” describe in Part Vi how the supporfed organizations are designated. If designated by )
cfass or purpose, describe the designation. If historic and confinuing relationship, explain. 1

2  Did the organization have any supported 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 supporfed

organization was desciibed in section 509{a)(1) or (2. ' '2
3a Did the organization have a supporied organization described in section 501(c){4). {5), or (6)? If *Yos," answer N
(b} and (c) below. da

b Did the organization confirn that each supported erganization qualified under section 501(c){d), (5}, or {6) and
satisfied the public support tests under section 509(a)(2)? if *Yes,” describe in Part VIwhen and how tho

organization made the delermination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B} o
purposes? if *Yes,” explain in Part Vi what controls the organization put in place lo ensure such use, 3c

4a Was any supported organization not organized in the United States ("foreign supported organization')? L
"Yes," and if you checked 12a or 12b in Part |, answer (B} and (c) below. da

b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes,” desciibe in Part Vi how the organization had such control and discretion I
despite being controlfed or supervised by or in conneclion with its supported organizations. 4b

¢ 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¥? /f "Yes," explain in Part Viwhat conlrols the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170{c}{2)(B} )
PLUpases. 4c

Sa Did the crganization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer (b) and (c} below (if applicable}. Afso, provide detail in Part VI, including {i} the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (if) the reasons for each such action;
(i) the authorily under the omganizafion’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment lo the organizing document), Sa
b Type | or Type U only. Was any added or substituted supported organization part of a class already L

designated in the organization's organizing document? sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc

6  Did the organization provide suppert (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also suppoert or L
beneft one or more of the filing arganization's supported organizations? if “Yes,” provide defail in Part Vi, 6

7  Did the organization provide a grant, [oan, compensation, or other similar payment to a substantial contibutor
{defined in section 4958(c){3){C)), a family member of a substantial contributor, or a 35% conbolled entily with

regard 1o a substantial contributor? f "Yes, " complete Part { of Schedule L (Form 990 or 990-E2). Fa
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 ot
If *Yas," complete Part | of Schedule L (Forrn 990 or 850-E2). 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 detail in Part V1, 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which N
the supporting organization had an inlerest? if “Yes,” provide delail in Fart Vi. 9b

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit -
frem, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Parf VI S¢

10a Was the organization subject ta the excess business holdings rules of section 4943 because of section
4943() (reganding certain Type Il supporting organizations, and all Type |t non-functionally integrated

supperling omanizations)? & *Yes,” answer 10b befow. 10;
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to .
determine whethier the onganizabion had excess business holdings.) 10b

Schedule A (Form 990 or 990-E2) 2016

DAA
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Schedule A (Form 990 or 980-E7) 2016 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313

Page 5

Part IV Supporting Organizations {confinued)

11 Has the organizaticn accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (g}
below, the governing body of a supported organization?
b A family member of a person described in {a) above?
¢ A 35% controlled entity of a person described in {a) or {b) above? If “Yes" fo a, b, or c, provide detail in Part V.

Yes

No

1a

11b

11e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supporied organizalions have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all imes during the
tax year? i “Np,” describe in Part Vi how the suppored onganizalion(s) effectively operated, supervised, or
conlrofled the organizaion's aclivities. If the organizafion had more than one supporfed organizaltion,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and whaf conditions or restrictions, i any, applied to such powers during the fax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
erganization(s) ihat operated, supervised, or controlled the supperting organization? f "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supporled organization(s) that operated,
supervised, or confrolied the supporting organization.

Yas

No

o

Section C. Type Il Supporting Organizations

1 Were a majorty 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)? /f "No," describe in Part Vi how controf
or management of the supporting organization was vested in the sarme persons that conlrolled or managed
the supporfed arganization{s).

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, (if) a copy of the Form 980 that was most recently fied as of the date of notification, ard (i} 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 (ji} serving on the goveming body of a supported organization? If "No,” explain in Part Vi how
the arganization maintained a close and conlinuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization's supporied organizations have a
significant voice in the organization's investment pelicies and in directing the use of the organization's
income or assets at all times during the tax year? if “Yes,"” describe in Part Vithe role the ormganizalion's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Qrganizations

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

a The crganization salisfied the Activities Test. Complele line 2 befow.
b The organizaficn is the parent of each of its supported organizations. Complele line 3 below.

¢ The organization supported a govemmental entity. Describe in Part Vi how you supporied a govemment entily (see instructions).

2 Adlivities Test. Answer (a} and (b) 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 Part Vi identify
those supported organizations and explain how these achivities directly furthered their exempl purposes,
how the organization was responsive fo those supported organizations, and how the organization defermined
that these aclivities constitufed substanbially alt of its aclivifies.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported erganization(s) would have been engaged in? if “Yes," explain in Part VT the
reasons for the organizalion's position that its supporfed organization(s) would have engaged in these
activities but for the organization’s involvement

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

a Did the omganization have the power to regulary appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Fart V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part Vithe role piayed by the crganization in this regerd.

Yos

No

3.3' o

3b

DAA

ESchedule A {Form 990 or 930-E7) 2016
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Schedule A (Form $90 or 980-E2) 2016 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page §
PartV_ Type IIl Nen-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. Al other Type ll non-functionally infegrated supporting crganizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Cument Year
{opfionat

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4}, 8

L EE L | B

& | [ [ (b |-

-]

=y

Section B - Minimum Asset Amount (A) Prior Year ® Current Year
(optionat}

1 Aggregate fair market value of all non-exempt-use asseis (see

instructions for short tax year or assets held for part of year):
a___Average monthly value of securifies 1a
b _Average monthly cash balances 1b
¢ __Fair market value of other non-exempt-use assets 1c
d _Total (add lines 1a. 1b, and ic) id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebledness applicable to non-exempt-use assels 2

3 Subtract line 2 from line 1d.

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

see instructions). :

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distribufions

8  Minimum Asset Amount (add line 7 to line 6}

[N

@ |~ | |t |

Saction C - Distributable Amount Current Year

Adjusted net income for prior year {from Secticn A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions}. 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporiing organization (see
instructions).

o | joo [ |=

(o |0 M |-

Schedule A {(Form 9590 or 990-E2Z) 2016
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Schedule A (Ferm $30 or 990-E2) 2016

BLUE SKIES FOR THE GOOD GUYS AND

47-4583313 Page 7

- Pat V Type lll Non-Functicnally Integrated 509(a){3} Supporting Organizations {conifinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accemplish exempt purposes
2 Amounts paid to perforn activity that directly furthers exempt purposes of supported
crganizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempl purposes of supported organizations
4 Amounts paid fo acquire exempt-use assets
5 Qualified set-aside amounis {prior IRS approval required)
6  Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is respensive
{provide details in Part VI). See instructions.
9 Distributable amount for 2016 from Secfion G, line &
10 Line 8 amount divided by Line 9 amount
£)] (i1} (iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line &
Underdistributicons, if any, for years pricr to 2016
2 (reasonable cause required-explain in Part VI}. See
instructions.
3 Excess distributions camyover, if any, to 2016:
a
b
¢ From2013 .. ... ..o i
d From 2014 .. ... . ... ... ... ...,
e From2M5. ... ... ... ...
T _Tofal of lines 3a through &

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

Carryover from 2011 not applied {see instructions)

i

Remainder. Subtract fines 3g. 3h. and 3i from 3f,

4

Distributions for 2016 from
Section B, line 7: $

Applied to underdistributions _of prior years

o

Applied to 2016 distributable amount

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

Remaining underdistibutions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

Remaining undendistributions for 2016, Sublract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 ...

Excess from 2014 .. ... .. ... ........

Excess from 2015

Q0o T

Excess from 2016

DaA

Schedule A {(Form 930 or 9390-E2) 2016
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Schedule A {Form 990 or 990-EZ) 20168 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 8
- Part VI Supplemental Information. Provide the explanations required by Part 1l, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 8b, 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,
Ja 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 or 950-EZ) 2016
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Schedule B . OME No. 15450047
(Form 990, 990.E7, Schedule of Contributors
or 930-PF}) » Attach to Form 980, Form 990-E2, or Form 90-PF. 2016
D o e oraaeuy P information about Schedule B (Form 990, 380-E2, or 990-PF) and its instructions is at www.irs.gov/#ormas0,
Name of the organization Employer identification number
BLUE SKIES FOR THE GOOD GUYS AND
GALS WARRIOR FOUNDATION 47-4583313
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |z| 50%c 3 )} {enter number) organization

I:| 4947(2){1) nonexempt chantable tust not treated as a private foundation
El 527 political organization

Form 990-PF D 501{¢c){3) exempt privale foundation
D 4947(a)(1) nonexempt charitable trust t-reated as a private foundafion

D 501(c)(3) taxable private foundation

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

Ganaral Rule

D For an organization fling Form 990, 980-E2, or 990-PF that received, dusing the year, contdbutions totaling $5,000
or more {in money or property) from any one coniributer. Complele Parts [ and Il. See instructions for detenmining a
confributor's fota! contributions.

Spectal Rules

@ For an organizatin described in section 501(c}3} filing Form 990 or 990-EZ that met the 333 % 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 1|, line
13, 16a, or 16b, and that received from any one contiibutor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on {iy Form 990, Part Vill, tine 1h, or {i) Form 890-EZ, line 1. Complete Parts | and It

D For an organization described in section 501(c)(7}, (8}, or (19) flling Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more then $1,000 exclusively for religious, charilable, scientific,
literary, or educational pumposes, or for the prevention of cruelty to children or animals. Complete Paris |, Il, and (Il

D For an organization described in section 501(c){7}, (8}, or {10} filing Form 990 or 990-EZ that received from any one
coniributor, during the year, contributions exclusively for religious, charitable, efc., purpeses, but no such
contributions totaled more than $1,000. I this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organizalion because it received nonexclusively religious, charitable, etc., contributions
tolaling $5,000 or more during the year ... L T
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 930-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 880-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF),

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Ferm 990, 990-EZ, or 990-PF) {2016)

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Farm 990 or 990-£2 e antaton entore marsthan $16,000 o0 Form SSOE2, i &or 2016

Oepastment of the Treasury » Attach to Form 930 or Form 290-E2. Spen o Fublc

Intemal Revenus Service P Information ahout Schedul G (Form 990 or $90-E2) and its instructions ks at www.irs.goviommyao. lnspoction

Nama of he organization BLUE SKIES FOR THE GOOD GUYS AND Employer identification number
GALS WARRTIOR FOUNDATION 47-4583313

Part | Fundraising Activities. Complete if the organization answered "Yes” on Fornm 980, Part IV, line 17.
Fomm 980-EZ filers are not required to complete this part.

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

a D Mail solicitations

b D Intemet and email solicitations
c D Phone solicitations

d D Inperson solicitations

2a Did ihe crganization have a written or oral agreement with any individual (induding officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

-] |:| Solicitation of non-govemment grants

f |:| Solicitation of govemment grants

g D Spedal fundraising events

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

compensated at least $5000 by the organization.

) O fund-

aksor hovo {¥) Amount paid to {vl) Amourt paki to
{l) Name and address of individual . custody o (hv} Gruss raceipts {or rakained by} {or retaingd by)
ot entity (fundraiser} (i) Activity contral of fram activily tundiralser Gsted In omanization
jcontributions? cal. {I)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ................. et eeiitieiiirteiirriisirireisiiieies: »

3 List all states in which the organization is registered or licensed to solicit contributions or has been netified 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 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) 2016 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 2

_Partll Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part |V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1{ (b} Event #2 {c} Cther events

{d) Total events
{add col {a} through
{avent type) (evenl type) (total mumber) cal. {c))

Revenue
-l

Gross receipts

2 less: Confributions
3 Gross income {line 1 minus
fned) ... ...

Food and beverages

Direct Expenses
-‘.

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column {d) >

11 _Net income summary. Sublract line 10 fromline 3, ecolumnfd} ... ... .. ..o e >

Part Nl Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ ling 6a.
) {b} Pull tabshnstant {d) Tolal gaming {add

f::i {a} Binga bingoiprogressive bingo {e) Olher gaming col. (a) through col, &)
2
i)
= 1 _Gross revenue ........ 20,955 20,955
@ | 2 Cashprizes
o
=
L% 3 Noncash prizes 9,790 9,790
3]
g 4 Rentfacility costs

& Other direct expenses

| Yes ... % | _{Yes ... %ol Yes ... %

6 Volunteer labor X} No X| No X| No

7 Direct expense summary. Add lines 2 through 5 in column ¢y > 8,790

8 Net gaming income summary. Subtract line 7 from tine 1, column (d} ... ............................................. » 11,165

DAA Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 930 or 930-E7) 2016 BLUE SKIES FOR THE GOCOD GUYS AND 47-4583313 Page 3
11 Does the organization conduct gaming activities with nonmembers? @ Yes I:| No
12 I[s the organization a grantar, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable GAMING? ... .. .. . i e D Yes IZ' No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facllty | e 13 %
b Anoutside faclity | ... e 1351100.00 %
14  Enter the name and address of the person who prepares {he organization's gaming/spedial events books and
reconds;

15a

16

17

b

1707 RUNWAY DRIVE
Address »  MIDDLETOWN OH 45042

Does the organization have a contract with a third party frem whom the crganization receives gaming

FVEIUE? e [ ves X no

I:l Directorfofficer |___| Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds o
retain the state gaming license?
Enter the amount of distribufions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt aclivities during the tax year > $

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

Part [ll, lines 9, Sk, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional information.
See instructions

0AA

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o. 15450047
o 950 er S0 O porm 840 or S30.£2 or o provide any addtional information, 2016
A" i information sbout Schedulo O (Porm 860 or S90.6% ane s nsiructions Is at wwirsgovormss0]_ingpecion
Name of the organizaton BLUE SKIES FOR THE GOOD GUYS AND Employer Identification number
GALS WARRTIOR FOUNDATTION 47-4583313
. FORM 990-EZ, PART I, LINE 16 -~ OTHER EXPENSES ...
CDESCRIPTION e, AMOUN T L
R N R S e
........ TRAVEL oo 88T e
......... INTEREST e B B8
........ CREDIT CARD FEES . ........8 20
......... FACILITIES AND EQUIPMENT . . ... 8. .. .....2,868
......... INKIND e B BB
,,,,,,,,, GIFTS TO WARRIORS . ..............8 . 88T
......... LODGING FOR WARRIORS . .85 . . 15,935
... MEALS FOR WARRIORS . . ... ... ... S L TS
......... PERMITS | e P A e
......... SPONSOR COSTS . ... S 023
........ T OSHIRTS | e B B0828 e
,,,,,,,,, SUPPLIES .. 0303489
... VIDEO SERVICES ... S 28T
........ VOLUNTEER COSTS. ... ... B 2080 )
.......WARRIOR COMMUNITY SUPPORT ST 2,000
...JARRIOR EVENTS . . . ... $ o, 116,541 e,
......... NON-INVESTMENT DEPRECIATION & . .22,100 . ..
................................................................... TOTAL & .. 183,653
. FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS ..
CDESCRIPTION i, BEG. OF YEAR END OF YEAR
BIRBOR T e S 0§ ... 38,000
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 950-E2) (2016)

DAA
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Schedule © {Form 990 or 990-EZ}) {2016} _ Page 2
Name of the organization Employer identification number
_BLUE SKIES FOR THE GOOD GUYS AND 4'7-4583313
SN LESS ACCUMULATED DEPRECIATION S e, 0.5 ... 20,900
R T LR e S e, 08 ... 2,000
...... LESS ACCUMULATED DEPRECIATION . . ... ... % ... ......08 .. 1,200
EFREPAID DEPOSIT e S e, 0 8 500
.............................................................................................. TOTAL $ . ........9.%.....18,400

FORM 990-EZ, PART II, LINE 26 - OTHER LIABILITIES

PAGE 1 OF 1
Schedule O (Form 930 or 990-E2) (2016)

BAA
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Form 4562

Department of the Treasury

Depreciation and Amortizafion

{Including Information on Listed Property)
P Attach to your tax return.

OMB No. 15450172

2016

Intemal Revenus Servics (89) P Information about Form 4562 and its separate Instructions is at www.irs.goviform4562, m’ﬁ;ﬂm 179
Name(s) shown cn relum BLUE SKIES FCR THE GOOD GUYS AND Identitying number
GALS WARRIOR FOUNDATION 47-4583313
Businass or achivity to which Lhis 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 I
1 Maxdmum amount (see MSIUCIONS) ... 1 500,000
2 Total cost of section 179 propedy placed in sewvice (see instuctions) 2
3 Threshold cost of section 179 property before reduction in limitation {see instructions) 3 2,010,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . 4
5  Dollar limitation for tax year. Sublract ine 4 from line 1. If zero or less, enter -0- If mamied filng separately, see instructions ........... 5
6 {2) Desaiption of property b} Cost {business use only) {¢) Elocled cost
7  Listed property. Enter the amount from line2e . I 7
8  Total elected cost of section 179 property. Add amounts in column {c), ines6and? 8
9 Tentative deduction, Enter the smallerof line S arltine 8 ... 9
10 Camyover of disallowed deduction from line 13 of your 2015 Fom4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ling 5 {see instructions) 11
12 Section 179 expense deduction. Add lines & and 10, but don't enter more than line 11 12
13 Canyover of disallowed deduction to 2017. Add lines 8 and 10, less ine 12 » ]3]
Note: Don't use Part Il or Part I below for listed properly. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation {Don't include listed property.} (See instructions.)
14  Special depreciafion allowance for qualified property {other than listed property) placad in service
during the tax year {see INSUCONS) L 14 20,000
15 Properly subject to section 168(((1) election 15
16__ Cther depreciation (including ACRS) ... ... o000 16
- Part It MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in senvice in tax years beginning before 2096 . ... .. ... .. ........... 17 | 0
18 ifyou are siecting to group any assats placed in servic during the tax year into one or mare g asset accounts, checkhere ... ... .. » |_|
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
(&} Month and year (c) Basis for dep .| @R ¥ )
(a)} Classification of property placed in {businessfinvestimant use {a) Convention {f) Mathed {g) Deprediation deduction
sarvice only-see_instructions) period
19a _ 3-year propery
b 5-year propery 1,000 5.0 HY 200DB 200
c _ T-year propery
d_10-year property 19,000110.0 _HY 200DB 1,900
e_ 15-year property
f 20-year property
g_ 25-year property 25 yrs. S
h Residential rental 27.5 yrs. MM SiL
propedy 27.5 yrs. M S
i Nonresidential real 39 yrs. MM SiL
propery MM SiL
Section C—Assets Placed in Service During 2016 Tax Year Using the Altemative Depreciation System
20a_ Class life SiL
b_i2-year 12 y1s. S
¢ _Al-year 40 yrs. MM St
Part IV Summary {See instructions.)
21 Listed property. Enter amount from dine 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 lines of your retum. Partnerships and S corporations—see instruelions . ... ... 22 22,100
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Nofice, see separate instructions. Form 4562 (2018)

Das

THERE ARE NO AMOUNTS FOR PAGE 2



BLUESKIES BLUE SKIES FOR THE GOOD GUYS AND 1112/2017 12:43 PM

474583313 Federal Asset Report
FYE: 12/31/2016 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus _for Depr PerConv Meth Prior Current
S-vear GDS Property:
2 TRAILER 33116 2,000 X 1,000 5 HY 200DB 0 1,200
2,000 1000 0 1.200
i-year :
1 AIRBOAT 3316 38,000 X 19,000 10 HY 200DB 0 20,900
38,000 19,000 0 20,900
Grand Totals 40,000 20,000 0 22,100
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 1]
Net Grand Totals 40,000 20,000 0 22,100




BLUESKIES BLUE SKIES FOR THE GOOD GUYS AND 11/12/2017 12:43 PM
47-4583313 Bonus Depreciation Report
FYE: 12/31/2016

Date In Tax Bus Tax Sec Current Prior Tax - Basis

Asset Property Description Service Cost Pct 175 Exp Bonus Bonus for Depr
1 AIRBOAT 373116 38,000 0 19,000 0 19,000
2 TRAILER 33116 2,000 0 1,000 0 1,000
Form 990, Page 1 40,000 0 20,000 0 20,000

Grand Total 40,000 0 20,000 0 20,000




BLUESKIES BLUE SKIES FOR THE GOOD GUYS AND 1112/2017 12:43 PM

47-4583313 Depreciation Adjustment Report
FYE: 12/31/2016 All Business Activities
AMT
. - Adjustments/
Forn  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

474583313

FYE: 12/31/2016

11/12/2017 12:43 PM

Future Depreciation Report FYE: 12/31/17
Form 990, Page 1

Date In

Asset Descripticn Service Cost Tax AMT
Pripr MACRS:;
1 AIRBOAT 3/31/16 38,000 3,420 0
2 TRAILER 3/31/16 2,000 320 0
40,000 3,740 0

Grand Totals

40,000

3,740




BLUESKIES BLUE SKIES FOR THE GOOD GUYS AND

474583313
FYE: 12/31/2016

Federal Statements

11122017 12:43 PM

Schedule A, Part Il Line 1(g)

Description Amount
176,071
TOTAL 176,071

Schedule A, Part il, Line 12 - Current year

Description Amount
GUN RAFFLE 20, 955
TOTAL 20,955




BLUESKIES 11522017 1243 PM

Forins 990 / 990-EZ Return Summary

Foer calendar year 2016, or tax year beginning , and ending

BLUE SKIES FOR THE GOOD GUYS AND
GALS WARRIOR ¥FOUNDATION

47-4583313

Neat Asset / Fund Balance at Beginning of Year

Revenus
Contributions

22,002

176,071

Program service revenue

Investmant income

Capital gain / loss

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income

QOther income

20,955
9,790

11,165

Total revenue
Expenses
Program services

187,236

Management and general

Fundraising

Toial expensas
Excess [ (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements

Less:
Unrealized gains

Donated services

Recoveries

Other

Plus:
Investment expenses

COther

Total revenue per retum

203,863

~16,627

5,375

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

Losses

Other

Plus:
Investment expenses

Other

Total expenses par return

Balance Shest
Baginning Ending Differonces
Assets 22,002 25,905
Liabilities 20,530
Net assets 22,002 5,375 =-16,627

Amended retum

Failure to file penalty

Retum / extended due date

Miscellansous Information

05/15/17




