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om 990

| of the Treasury

Intemal Revenua Service

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

pand ending

» Goto www.irs.gov/Forrm930 for Instructions and the latest information.
\__For the 2018 calgndar year, or tax year beginning

Open to Public
Inspection

For Paperwork Reduction Act Notice, see the separate Instructions.
DAA

B Check if appllcable; |© Name of organization BLUE SKIES FOR THE GOOD GUYS AND © Employer Identification number

[] aadress chenge GALS WARRIOR FOUNDATION

[] e crarge Doing tusnessas _ 47-4583313
Number and streat {or P.0. box #f mal is ol delivered o street address) Rooimfsuile E Telephone number

[ s retn 1707 RUNWAY DRIVE 513-422-5867

D Final relum/ City or town, state o provines, country, and ZIP or fureign postal code

D MTDDLE TOWN OH 45042 & Gross receipts$ 388,283

Amended I | Nama and address of pringpal officer.

D Apiication perding JOHN P BART H{a} Is this 2 group retum iorstbord’mat&;?D Yes @ Ne
1707 RUNWAY DRIVE HIb) Are i suboranates neise? | Yes || No
MIDDLETOWN OH 45042 I "No.™ attach & list. {see instructions)

| Taxexempt status: X| sosexs 501cy ) 4 (nsent na |_| 4947(a}1) or | | 527

4 wesite: »  WHW.BS3G.ORG Hig) for: rumter P

K__Fom of omanizalion: ; Trust Association Other B | Year of fomation: |M State of legal domiciie:

_Part1 Summary

1 Briefly describe the organization's mission or most significant activities: | ... .. ...

8 ...TO ENRICH THE LIVES OF ACTIVE DUTY AND VETERAN MILITARY INJURED IN COMBAT

5 D D T ettt ettt ettt eaeeeaore e et e tea e tenteente e Rt e e et e aae Sa e A e St s e esAeetntenn e et teerae e ar e enteseaneeanssesensaeneee e,

S D O TP

g 2 Check this box )D if the organization discontinued its operations or dispased of more than 25% of its net assets.

o | 3 MNumber of voting members of the goveming body (Part VI, line 42 3 3

% | 4 Number of independent voling members of the goveming bedy (Part VI, ine 10 4 3

£ | 5 Total number of individuals employed in calendar year 2018 (Pant V, ine22) 5 0

2| 6 Total number of volunteers (estimate if necessary) ... .. 6] 0

7a Totat unrelated business revenue fromt Part VIII, columin (C), line 92 7a 0
o b Net unrelated business taxable income from Form 890-T, line 38 . ... ... ... .o v o 7b o
: Prior Year Current Year

o | 8 Contributions and grants (Part VIl fine b} 215,400 221,074

2| 9 Program service revenue (Part VIl line 2g) . 0

g | 10 Investment income (Part VIil, column (A), lines 3,4, and?7dy =~~~ 0

® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€) 338,750 112,873
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column {(A), line 12) ... ... 255,150 333,947
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column {A), inedy 0

g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510}y 0

9 | 46aProfessional fundraising fees (Part IX, column (A}, ing¢ 11y 0

& b Total fundraising expenses (Part IX, column (D), line 25 0 ______

d | 47 Other expenses (Part IX, column (A), lines 11a-11d, 116-24e) " 200,926 312,680
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line26) 200,926 312,680
19_Revenue less expenses. Subtract fine 18 from line 12 54,224 21,267

s Baginning of Current Year End of Year

85 20 Totalassets (Pt X, line 16) ... 73,026 84,678

=o| 21 Total fiabilies (Part X, fine 26) ... 13,426 3,811

35 22 Net assets or fund balances. Sublract line 21 from ine 20 59,600 80,867

Part Il Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accor'npanying schedules and statements, and o the best of my knowledge and belief, it is
tnie, comect, and com: ration of prepam}_(npq‘ man ofﬁoeg is based on-oj{infarmation of which preparer has any knowledge.
’ SO LL-(4-19
Sign Sigha afcer Dals
Here ’ DIANA NELSON TREASURER
Typé or print nama and tite
PrintfType preparer's name Preparer's signatum Dale Check I:Iif PTIN
~~Pald RACHEL, KOPFLER, CFA RACHEL KOPFLER, CPA 11/14/19| seffemployad | POOE53617
reparer | prvsname b JUTZE KOPFLER & ASSOCIATES Fie's EIN P 46-4493908
Uss Only 11260 CHESTER RD, SUILTE 220
Fiem's add p  CINCINNATI, OE 45246 Phone rio 513-768-9000
May the IRS discuss this retum with the preparer shown above? (seeinstruclions) . ... ... .. iiiiiiiiiiiiiiiii L, [ﬂ Yos |_| No
Fom 990 2019
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Form 990 (2018) BLUE SKIES FOR THE GQOD GUYS AND 47-4583313 Page 2
Part Iif Statement of Program Service Accomplishments
— Check if Schedule O contains a response or poteto any lineinthisPark 0. ... ..o D

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

2 Did the organization undertake any significant program services during the year which were not listed on the
proc Fom 900 or S90-622 e [ ves [ o
If "Yes,"” describe these new services on Schedule O.

3 Did the organization cease cenducting, or make significant changes in how it conducts, any program
SBIV0SS? | | ettt L ves (X no
If "Yes,"” describe these changes on Schedule Q.

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) crganizations are required to report the amount of grants and allecations to others,
the total expenses, and revenue, if any, for each program service reported.

Tt T TSP P PRSPPI SRS RT
4b (Coder )Expenses § including grants of $ . ) Revenve § )
e e

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

B B e et

4d Other program services (Describe in Schedule O.)

(Expenses § induding grants of § ) {(Revenue & )
4o Total program service expenses P 312,680

DAL Form 990 (2018)
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Form 980 (2018) BLUE SEKIES FOR THE GOOD GUIS AND 47-4583313 Page 3
_Part IV Checklist of Required Schedules
o Yes | No
1 Is the organization desctibed in section 501{c){3) or 4947(a}(1} (other than a private foundation)? If *Yes,”
complele SCheUIB A || | e 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? .~ 2 | X
3 Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in epposition to
candidates for public office? If "Yes,” complete Schedule C, Part! ... ... 3
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activiies, or have a section 501(h}
election in effect during the tax year? if Yes,” complete Schedule C, Part i 4
5 |s the organization a section 501(c){4), 501(c){(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if *Yes," complete Schedule C, Partit =~ 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the sight to provide advice on the distribution or investment of amounts in such funds or accounts? #f

Yes," complete Schodule D, Partl L
7 Did the erganizafion receive or hold a conservation easement, including easements to preserve open space,

the environment, historic fand areas, or historic structures? if “Yes," complele Schedule D, Pttt 7
8 Did the organzation maintain collections of works of ant, histerical {reasures, or other similar assets? f “Yes,”

compiete Schedule D, Part Il - 8

9 Did the organization report an amacunt in Part X, ilne 21, for escrow or custodial account [ability, serve as a
custadian for amounts not Yisted in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? if "Yes,” complete Schedule D, Part IV . 9
10 Did the organization, direcly or through a refated organization, hold assets in temporarity restricted
endowments, permanent erdowments, or quasi-endowmenis? If “Yes,” complete Schedule D, Part V 10

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIE, IX, or X as applicable.
a Did the organization report an ameount for land, buildings, and equipment in Part X, line 10? if "Yes,"”

complete Schedule D, PAItVE | e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
S of its total assets reported in Part X, line 16?2 If "Yes,” complete Schedule D, Pert V. 11b
¢ Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 if Yes,” complete Schedule D, Part VIt ¢
d Did the organization report an amount for other assets in Part X, [ine 15 that is 5% or more of its total assets
reported in Pant X, line 162 if "Yes,” complate Schedula D, Part BC | e 11d
e [id the organization report an amount for cther liabilities in Part X, line 267 Jf "Yes,” complete Schedule D, PartX =~ 1Mol 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," complete Schedule D, Part X 11 X
12a Did the omanization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X antd XIl . i e e e e | 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” {o line 12a, then compieting Schedule D, Paris Xt and XIf is optional 12b X
13 Is the organization a school desciibed in section 170()(1)(A)(iiY? If “Yes,” complele Schedve £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unifed States? 14a X
b Did the organization have aggregate revenues or expenses of mose than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? if “Yeos,” complete Schedule F, Parts fand v/ . 14b X
15 Did the organization report on Part IX, column {A}, fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? i “Yes,” complete Scheduie F, Parts fapd v/ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complele Scheduie F, Parts Wfand v 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? /f “Yes,” complete Schedule G, Part ! (see instructionsy 17 X
18 Di the organization report more than $15,000 total of fundraising event gross income and confributions on
Part Vill, lines 1c and 8a? If "Yes," complefe Schedule G, Partll 18
19 Did the orgznization report more than $15,600 of gross income from gaming activities on Part VI, line 9a?
e If "Yes," complete Schedule G, Part e 19 | X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedwle ¥ . 20a X
b If *Yes" to line 20a, did the organization atach a copy of its audited financial statements to this retum? 20b
21 DBid the onganization report more than $5,000 of grants or other assistance fo any domestic organization or
domestic govenment on Part IX, column (A} line 17 #f “Yes " complele Schedule |, Pardtsland i .. ... .......... ... ... ......... 21 2

Fom 990 zo1g)
DAA
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Form 990 (2018) BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 4
_Part IV Checklist of Required Schedules (confinued)
— Yes { No
12 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il 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 fommer officers, directors, trustees, key employees, and highest compensated
employees? if “Yes,” complete Schedule J 23 X

24a O the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued afler December 31, 20027 if “Yes," answer lines 24b
through 24d and complefe Schedule K If *No," go lo line 25a 24a X

Did the organization maintain an escrow account other than a refunding escrow at any me dusing the year
to defease any tax-exempt bonds?

AL

25a Section 501{c}3), 501(c){4), and 501{c){29)} organtzaticns, Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? I “Yes,” complete Schedute L, Pgtt 25a X
b s the erganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reporied on any of the organization's prior Forms 990 or 990-EZ2?
IF "Yes,” complete SCHEAUIE L, PArt] ||| | e, 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualiied persons? if "Yes,” complefe Schedule L, Partll ... 26 X

27 Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributer or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complele Schedule L, Partt a7 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): . )
a A curent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partsyy 28a X
.-/H\ b A family member of a cumrent or former officer, director, trustee, or key employee? if "Yes,” complete
Schedule L, PRIV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complefe Scheduvle L, Fart v/ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complele Schedule M 29 X
30 Did the omganization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e, 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If *Yes," complete Schedule N, Parctt 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Partll a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organizaticn under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Partl 33 X
34  Was the organization related fo any tax-exempt or taxable entity? if “Yes,” complefe Schedule R, Part i, i],
or jv’ and Pad V, Hﬂe LU 34 x
35a Did the organization have a controlled entity within the meaning of section 512(p)(13y2 . ... ... 35a X
b If "Yes" to ling 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 = 35b
36 Section 501(c)(23) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, e 2 ... 36 X
37 Did the organizafion conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tex puiposes? If *Yes,” complete Schedule R, PartVt 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1tb and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note fo any line in this Part V

Yes | No
~ 1a Enter the number reported in Box 3 of Form 1056, Enter -0- if not applicable =~~~ 12| O
' b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicatle 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling} winnings to prize WINNENS? ... ... ... ...ceuiisi et ss ettt 1c
Form 990 (2015

DAA
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Form 990 (2018) BLUE SEKIES FOR THE GOOD GUYS AND 47-4583313 Page 5
_Part ¥V Statements Regarding Other IRS Filings and Tax Compliance (continued)
—— Yes | No
' 2a Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a [ 0
b I at least one is reporied on line 2a, did the organization file alf required federal employment tax retums? 2b
Note. If the surn of lines 1a and 2a is greater than 250, you may be required to e-file {(see instructions) )

3a Did the arganization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b I “Yes” has it fled a Form 990-T for this year? if "Wo" fo line 3b, provide an explanabion in Scheduvie® .~ 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, secusities account, or other financial accounty? 42 X
b I *Yes,” enter the name of the foreign country: ™
See instructions for filing requirements for FINCEN Form 114, Repert of Foreign Bank and Financial Accounts {FBAR). ]

§a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacion? =~~~ 5h X
¢ If“Yes" to line 5a or 5b, did the organization fite Form 8886-T2 | ... 5¢

6a Does the organization have annual gross receipts that ane normally greater than $100,000, and did the

organization solicit any contributions that were not tax dedudtible as charitable contributions? Ba X
b If “Yes," did the organization include with every solicitation an express statemant that such contributions or
gifts were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made panly as a contribution and parily for goods
and services provided 10 The PAYOT? | s 7a
b If“Yes,” did lhe organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organizafion sell, exchange, or otherwise dispose of tangible persenal property for which it was
requited to file FOMM B2B2? . e e 7c
d [f“Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal beneft contract? 7f
77 g If the organization received a contribution of qualiied intellectual property, did the organization file Form 8899 as required? | 79
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fle a Form 1098-C? 7h
8 Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
85 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distibutions under secion 49682 9a
b Did the spansoring organization make a distribution to a denor, donor advigor, or refated person? Sb
10  Section 501(c){7} organizations. Enter.
a Initiation fees and capital contributions included on Part VIIL, ine 42 10a
b Gross receipts, included on Form 880, Part VIIL, line 12, for public use of dub facilites =~~~ 10b
11 Sectlon 501{c){12) organizations. Enter:
a Gross income from members or shareholders ... ... e, e, Ha
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them.} b o
12a Section 4347(a}{1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Fobm 10412 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. | 12h l
13  Section 501(c){(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ope state? 13a
Note. See the instructions for additional informnation 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 organizafion is licensed to issue qualified heath plaps 13b
¢ Enter the amount of reserves onhand 3¢
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 en explanation in Schedwe O . . . 14b
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in rermuneraticn or
excess parachute payment(s) during the year? | e 15
P If *Yes," see inshuctions and file Form 4720, Schedule N. )
I6 Is the organization an educational institution subject to the secfion 4968 exdse tax on net investment income? 16
If "Yes." complete Form 4720, Schedule O,
Form 990 (2018)
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Form 990 (2018) BLUE SKIES FOR THE GOOD GUYS AND 47-4583313

P%lge 6

Part VI

——

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No*

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insiructions.

Check if Schedule O contains a response or hote to any Jine in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the goveming body at the end of the taxyear 1a | 3
If there are material differences in voling rights among members of the goveming body, or
if the govemning body delegated broad authority o an executive commiltee or similar
committee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are indepencent wi 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? e 2 [ X
3 Did the organization defegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trusiees, or key employees lo a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documenis since the prior Form $90 was fled? 4 X
5 D 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 .4
b Are any govermance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . ... ... e, 7b X
8 Did the organization contemporanecusty document the meefings held or written actions undertaken duning the year by the following: -
a Thegoveming body? e ga | X
b Each committee with authority to act on behalf of the goveming body? .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the grganization's mailing address? if “Yes,” provide the names and addresses in Schedule O ... ... ... ... ... ..................... 9 X
Section B. Policies {This Section B requests informalion aboul policies not required by the intemal Revenue Code.)
Yes | No
“""0a Did the organization have local chaplers, branches, or affifates? ] 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the omganization’s exempt purpeses? ...............coooveees. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fonm? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a Did the organization have a written conflict of interest policy? f “‘No,”gofo line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organizafion regulardy and consistently moniter and enforce compliance with the policy? If “Yes,”
dembe .‘h SChEdu':a O how mfs was done ......................................................................................... 126‘
13 Did the organization have a writlen whistleblower pORCY? oo, 13 X
14  Did the organization have a written document retention and destuction policy? 14 X
16 Did the pracess for determining compensation of the following persons incdude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and dedsion?
a The organization's CEQ, Executive Director, or top management offigal 15a X
b Other officers or key employees of the arganization | ... 156 X
If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement
with a taxable entity during the year? e 16a X
b If "Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate its
pariicipation in joint venture amangements under applicable federal tax law, and take steps to safeguard the L
organization's exempt status with respect to such amangements? .. ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be fled » _NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501{c)
(3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
Cwn website I:] Another's website @ Upon request |:| Other fexplain in Schedule O}
~19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial staternents available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
DIANA NELSCON 1707 RUNWAY DRIVE
MIDDLETOWN CH 45042 513-422-5867
DAA Form 990 (2018)
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Form 990 {2018) BLUE SKIES FOR THE GOOD GUYS AND

47-4583313 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. independent Contractors

Check if Schedule O contains a response or note 1o any line in this Part VIl

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

1a Complete this table for all persons required to be listed. Repert compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organizations curmrent 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.

» List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box § of Form W-2 and/for Box 7 of Fonm 1099-MiISC) of mare than $100,000 from the
organization and any related organizations,

» List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organizafion and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporfable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor am

y refated organization com,

pensated any current officer, director, or trustee.

(A} (B) C} (B} {5 (A
Name and Title Average Positien Reporable Reportable Estimated
hours per {do not chack mare Lhan one compensalion compensalion from amount of
week box, unless person is bath an from refalad clher
(list any officer and a directorftrustea) the organizations compensation
hous for == T[T organization OALZA099-MISC) from the
related ‘Qﬂ B % & § (W-ZHDI9-MISC) organization
organizatons B g g’ﬁ 2 and relates
betow dotied §§ ] é. organizations
fing} g §
4
3 g
() JOHN P HART
e 10.00
T PRESIDENT & CEO 0.00 X 0 0
(2 DAVID HART
e 10.00
VICE PRESIDENT 0.00 X 0 0
() DIANA NELSON
e 10.C0
TREASURER 0.00 X 0 0
4
(5}
(6)
7}
(8)
(9
(10)
.'/d-.-‘ .....................................................
{11)
DAA Form 990 (2018
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Form 950 (2018) BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
A) {8) ) (0} {E} 7
Name and tile Average Puosltion Reportable Reportable Estimated
Roammn hours per {de not cheek mom than one compensation compensation from amount of
) wEEH bax, unlass person [s both an from retated other
(Ust any officar and a directorftnustes) the organizations compensation
houes for =15 - = organization (W-21099-MISC) from the
related ad| 2 g S (W2 009-MIST) argantzation
orgenizations g| E g and related
below doted §g 3 E] g organizations
fine) =1 2
HEk
2
b Subdotal ... »
¢ Total from.continuation sheets to Part Vil, Section A ... ...
d Totaljaddlines1band1e) . ... .. ... »
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the erganization B 0
Yos | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complefe Schedule J for such individual 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related onganizations greater than $150,0007 if “Yes,” complete Schedule J for such - -
INORVIGUBL .. .. \ii\\ieisieiss oo ettt ettt sttt e ee e et e e et e e 4 X

§ Did any person listed on line 1a receive or accrue compensaticn from any unrelated organization or individual

for services rendered to the organization? if “Yes," complefe Schedule Jforsuchpersont . .00 § b4
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.
Narmo and hness address DasnrlmeB i senies Cﬂi’{g]“m

2  Total number of independent contractors {including but not limited to those listed above) who
received more than $100.000 of compensation from the organization 0

DAA Form 990 o1g)
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Form 990 (2018) BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 8
Part VIl  Statement of Revenue
e Check if Schedule O contains a response or note to any lineinthis Part Vil ... ... . ... . ... D
:_ [ 8 {€) o)
Tetal revenue Related or Unrelated Revenue
exaipt business exchuded from tax
function evenue under sections
- evenue 512514
28| 1a Federated campaigns 1a
gé b Membership dues 1b
#f| © Fundeaising events 1¢
§§ d Refated omanizations id
“.-_2-5 © Govemment grants {contibutons) | 1e
Sy| T Alother contributions, gifts, orants,
_’gg and similr amounis not incuded above | qf 221,074
B2 0 Noroosn contors ket i oes 3t S 18,298
8% b Total Addnesfa=tf ... .. > 221,074
"E’ Busn. Codu
E 2: ..............................................
Bl e
Bl
Bl @ e
2 f Al other program service revenue ... ...
| g Total. Addlines 23=2f ... ... .. ... ... >
3  Investment income (Including dividends, interest,
and other similar amounts) >
4 Income from investment of tax-exempt bond proceeds
5 Royalties .....................ocoooieiiiiiiiiieieen.. »>
() Real (i) Parsonal
—_ 6a Gross rents
M b Less: rentd exps
€ Renlal inc. or floss)
d MNetrentalincome arfloss) ...............ccoveven... >
7a Gross amount from @) Securives @ Other
saies of assets
other than invanton
b Less: cost or other
basis & sales exps.
¢ (Gain or {loss)
d Netgainor{loss) ..........coviiivnnoeenn . »
o | 8a Gross income from fundraising events
E| (otincudng$
é of contributions reported on tine 1c).
= Se¢ Part IV, line18 a 132,959
§ b Less: direct expenses b 41,532
¢ Net income or {loss) from fundraising events ........ > 91,467
9a Gross income from gaming activilies.
SeePartlV, e 19 a 34,210
b Less: direct expenses b iz2,804f = S
¢ Net income or {Joss) from gaming activities .......... » 21,406 21,406
10a Gross sales of inventory, less
retums and allowances a
b Less: cost of goods sald b
¢_Net income or {loss) from sales of inventory ... ... >
Miscellanecus Revenus Busn. Code
Ma
b ...........................................
- c A L Las s s Esas s EsaasEsEsEEEsEEEEEEELEEEEEERERmE
¢ Allotherrevenue . ... ....................
e Total. Add lines 118144 >
12 Total revenue. See instructions. ... ... > 333,847 21,406 0 0

Form 990 2013
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Form 990 {2018}

BLUE SKIES FOR THE GCOD GUYS AND

47-4583313

Part IX

Statement of Functional Expenses

o~ Section 501(c)(3) and S01(c)4) organizations must complete all columns. All other organizations must complele column (A).

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

Do not inciude amounts reported on lines 66,
7b, 8b, 8b, and 10b of Part VIil.

(A}
Total axpenses

(23]
Program service

1

10
11

w = ¢ oo op

12
13
14
15
16
17
18

19
20
21
22
23
24

Q 0 oa

25

Grants and other assistance 10 domestic omganizations

and domestic govemments. See Pat iV, e 21
Grants and other assistance to domestic
individuals, See Part IV, lne22
Grants and other assistance to foreign
omanizations, foreign govemments, and foreign
indniduals. See Part IV, lines 15 and 16

Benefils paid to or for members
Compensation of current officers, directors,
trustees, and key employges
Compensation not induded above, o disqualified
persons (as defined under section 4958(1){1}) and
persons described i section 4958{c)(3XB)
Other salaries and wages .
Pension plan accrugls and contributions (include
section 401{k) and 403{b) employer contributions)
Cther employee benefits

Lobbying i,
Professional fundraising services. See Part IV, line 17
Investment management fees
Other, {F line: 11g amount exneeds 10% of kne 25, column

{&) amount, st Ene 11g expenses on Sehedvie 0)
Advertising and promation

Office expenses

Travel ......................................
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meelings

Interest

Depreciation, depletion, and amortization
Insurance ....................................
Other expenses. ltemize expenses not covered
above (List miscellanecus expenses in line 24, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 242 expenses on Schedule O.)
RESTRICTED ZANOWICK FUND

Total functional expenses. Add Enes 1 lhrowoh 248

500

500

8,290

8,290

27,047

27,047

5,060

5,060

62,269

62,269

56,879

56,979

52,039

52,039

23,917

23,917

76,579

76,579

312,680

312,680

26

Joint costs. Complete this line only i the
organization reported in column (B) jeint costs

from & combined educational campaign

fundraising solicitation. Check here b if
following SOP 98-2 (ASC 958.720% ... ........

DA

Form 990 (2018
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Form 990 (2018) BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 11
Part X Balance Sheet
— Check if Schedule O contains a response or note to any line in this Palt X e |_|_
' (A) {B}
Beginning of year End of year
1 Cash—noninterest bearing . ... 58,866 1 62,786
2 Savings and lemporary cash investments 2
3 Pledges and grants receivable, net | 3
4  Accounts receivable, met 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part lof Schedule L ]
6 Loans and olher receivables from other disqualified persons (as defined under section
4858(N(1, persons described in section 4958(c)(3)(B). and contributing employers and
sponsoring organizations of sedtion S31(c){(9) voluntary employees’ beneficiary )
” organizations {see instructions). Complete Part Il of Schedwle L 6
# | 7 Notes and loans receivable, net 7
<[ 8 Inventories forsale oruse ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedute D 10a 52,792 _ S
b Less: accumulated depreciation 10b 30,900 14,160/ 10¢ 21,892
11 Investments—publicly traded securilies .. 11
12  Investments—other securities. See Patt IV, lne . 12
13  Investments-—program-elated. See Pat W, line . 13
14 Intangible assels 14
15 Other assets. See Part IV, Wne 11 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) .............................. 73,026 16 84,678
47 Accounts payable and accrued expenses ... 12,458 17 3,399
o 18 Grants payable e, 18
19 DEfelTed revenue ......................................................................... 19
20 Taxexempt bond liabifiies ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedwle D 21
? 22 Loans and other payables to cument and former officers, directors,
2 trustees, key employees, highest compensated employees, and )
E disqualiied persons. Complete Part I} of Schedwe L 22
- [23 Secured morigages and notes payable to unrelated third pares 23
24 Unsecured notes and loans payable to unrelated third partties . . 24
25 Other liabifiies (including federal income {ax, payables to related third
parties, and other liabilities not included on lings 17-24). Complete Part X
Of SEhedule D ... . e 968| 25 412
__ 126 Total liabilities. Add lines 17 through25 .. ... ... oo 13,426] 25 3,811
Organizations that follow SFAS 117 {ASC 958}, check here b @ and
3 complete lines 27 through 29, and lines 33 and 34. o o
E{27 Unesticted netassels ... 59,600] 27 80,867
@ |28 Temporarily restricted metassets 28
E |29 Pemmanently resticied net assels ... 29
o Organizations that do not follow SFAS 117 {ASC 958), check here and
S complete lines 30 through 34, _
g 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 2
E 32 Refained eamings, endowment, accumulated Income, or other funds 32
33 Total net assets or fund balances ... 59,600/ 33 80,867
__ |34 Total ligbilities and net assets/fund balances .. ..., 73,026( 34 84,678
Form 990 (2018)
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Foom 990 (2018) BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 12
Part XI Reconciliation of Net Assets
— Check if Schedule O contains & response ornotetoany lineinthis Pak X1 ... oo oo
1 Total revenue (must equal Part VI, comn (), dne 12) i 1 333,947
2 Tolal expenses (must equal Part X, column (A) ne 25y T 2 312,680
3 Revenue less expenses. Sublract e 2 from ine 1|\ 3 21,267
4 Net assels or fund balances at beginning of year {(must equal Part X, line 33, column ¢AY 4 59,600
5 Net unrealized gains {losses) on investments 5
6 Donated senvices and use of facilties | &
7oInvestment eXpenses 7
8 Prior pericd adjustments e 8
9 Other changes in net assets or fund balances (explain in Schedte ©y 9
10 et assets or fund balances at end of year. Combing lings 3 through 9 {must equal Part X, line
33 colmn (BY 10 80,867
Part Xil Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part X0 . . oo D
Yas | 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 “Other,” explain in
Schedule O. - _
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~~~ | 23 X

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis _
b Were the organization's financial statements audited by an independent accountant? 2b X

If "Yes," check a kox below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis D Both consolidated and separale basis

¢ If “Yes” to line 2a or 2b, does the crganization have a commitiee that assumes respensibility for oversight

of the audit, review, or compilation of its financial stalements and selection of an independent accountant? 2c
If the organization changed efther its oversight process or selection process duning the tax year, explain in
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 Single Audit Act and OMB Circtlar A-1332 e 3a

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not urklergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3b
Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 890 or 990-E2)

Complete i the organlzation is a section 501{c){3) orpanization or a section 4247{s}{1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ
P Go to www.irs.goviForm%90 for instructions and the latest Information.

-

Jsepartment of the Treasury
Internal Ravenus Service

2018

Open to Public
Inspaction

BLUE SKIES FOR THE GOOD GUYS AND Employer identification
GALS WARRIOR FOUNDATION

Name of the organlzation

nursber

47-4583313

Partl Reason for 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 assediation of churches described in section 170{b}{1}{A)1}.
A school described in section 170{b}{1)(A)ii). (Attach Schedule E {(Ferm 590 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b)(1AXjii).
A medical research organization operated in conjunction with a hospital descrbed in section 170{b){1}{A}iii}. Enter the hospita

Lo ]

n

section 170(b){1}{A}iv). (Complete Part IL)
A federal, state, or local govemment or governmental unit described in section 170(b){1){A)(v}.
An grganization 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 Part .}
A community trust described in section 170{b){1){A){vi). (Complete Part I1.)
An agricultural research organization described in section 170{b){(1){(A){Ix} operated in conjunction with a land-grant college
or university or a nen-land-grant college of agriculture (see instructions), Enter the name, ¢ity, and state of the college or
D O Y. e e e
An arganization that nermally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its
suppont from gross investment income and unrelated business taxable income (less section 511 fax) from businesses
acquired by the grganization after June 3D, 1975. See section 509(a)(2). (Complete Part If.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the henefit of, to perform the functions of, or to canry out the purposes
of one or more publicly supporied organizations described in section 509{a)(1) or section 509(a)}{2). See section 509(z)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, ard 129.
|:| Type L A supporting organization operated, supervised, or controlled by its supported crganization{(s), {ypically by giving
the supported organization{s) the power to regulany appoint or elect a majority of the directors or trustees of the
supperling arganization. You must complete Part IV, Sections A and B.
Typa l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contral 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.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions}. You must complete Part IV, Sections A, D, and E,
Type Il non-functionally Tntegrated. A supporfing organizaticn operated in connection with its supported organization{s)
that is not functicnally integrated. The osganization generally must satisfy a disfribution requirement and an attentiveness
requirement {see instructicns). You must complete Part IV, Sections A and D, and Part V.
D Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type U
functionally integrated, or Type lll non-functionally integrated supporting organization.
f  Enter the number of supported organizations
g Provide the following information about the supported erganizationts). T

-~ m

W om

10

1"
12

—

o

(1]

o

I's name,

(v} Is the organtration
Ssted in your governing
dowument?

No

(N Name of supported {n EN {ill) Type of organization
onganization (described on lines 1-10
above (ses instructions))

{v) Amount of monetary
support (see
. sors)

Yes

i) Amount of
other support (see
Instnuctions)

(A

®

(C}

1)

7T E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ.

DAA

Schedule A {(Form 990 or 930-EZ} 2013
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Schedule A {Form 990 or 860-EX) 2018
Part i

BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 2

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

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

Section A. Public Support

organization, check this box and stop here

Calendar year {or fiscal year beginning in) W {a} 2014 {b) 2015 {c) 2016 {d} 2017 {e) 2018 {f) Total
1 Gifis, grants, contributions, and
membership fees received. {Do not
include any “unusual grants."} 160,215 176,071 215,400 221,074 172,660
2  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3  The value of senvives or facilities
fumished by a governmental unit o the
organization without charge
4 Total. Addlines 1 through3 = 160,115 176,071 215,400 221,074 772,660
5 The portion of total contributions by
each person {other than a
govemmental unit or publicly
supported organization) included con
ling 1 that exceeds 2% of the amount
shown on line 11, column (fy
6 Public support. Subiract line 5 from line 4 772,660
Section B. Total Support
Calendar year {or fiscal year beginning in) P {a) 2014 {b) 2015 () 2016 {d) 2017 {e) 2018 {f} Total
7  Amounts from line4 160,115 176,071 215,400 221,074 772, 660
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalfes, and income from
similar SOUICes . ... ... ...
~~— 8 Netincome from unrelated business
' activities, whether or not the business
is regularly camied on ...,
10 Other income. Do not include gain or
loss from the sale of capital assets
(Bxplainin Part V1Y .....................
11 Total support. Add lines 7 through 10 772,660
12 Gross receipts from related activities, ete. (see instructions} | L.12 228,326
13 First five years. If the Form 990 is for the organization's ficst, second, third, fourth, or fifth tax year as a section 501{c)(3)

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2018 (line 8, column (f) divided by line 11, colUlan (6 . ... 14 200.00 %
Public support percentage from 2017 Schedule A, Part Il line 14 e 15 100.00 %
33 113% support test—2018. 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 supported organizaon ... ... ... ... > @
33 113% support test—2017. If the organizaticn did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The crganization qualifies as a publicly supported organizaton . . ... > D

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

...................................................................................................................................... »[1]

10%-facts-and-circumstances test—2017. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organizafion

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

Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see

instructions

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

Schedule A (Form 930 or 990-EZ) 2018
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Schedule A (Form 990 or 890-E7) 2018
Part lll

BLUE SKIES FOR THE GOOD GUYS AND

47-4583313

Page 3

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 H.
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

1

2

7a

c
8

Gifs, grants, conibutions, and membership
fees recaived. (00 not intiude any "unusual grants)

Gross receipts from admissions, merchandise
sold or services performed, or fadlifies
fumished in any activity that is related o the
omganizafion’s Gx-exempt purpose ...

Gross receipts from activiies that are not an
unrelated trade or business under section 513

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

The value of services or facilifies
fumished by a govemmental unit to the
organizafien without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received frorn disqualified persons
Amounts included on lines 2 and 3

received from other than disqualified

nersons that exceed the greater of $5,000

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

Add lines 7a and 7b

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

{a) 2014

{b) 2015

{c) 2018

{d) 2017

{e) 2018

(A Total

Section B. Total Support

#Calendar yezr {or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts from line 6

Gross Income from interest, dividends,
payments receivad on securiies loans, rents,
ioyaties, and income from similar sources . .,

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

Add lines 10a and 10b

Net income from unrelated business
actvities not included ir ling 10b, whether
or not the business is reqularly camied on ..,

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)
Total support. (Add lines 9, 10c, 11,
and 12.)

{a) 2014

{b) 2015

{c) 2016

{d) 2017

{s) 2018

{f} Total

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

organization, check this box and stop here

Section C. Computation_of Public Support Percentage

15 Public support percenlage for 2018 {line 8, column {f), divided by line 13, column @) .. . . 15 %
16 Public support percentage from 2017 Schedule A, Part lll, ling 15 .. ... ... ... ... ... .. ... . . . . . .. . ..., 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column g 17 %
18  Investment income percentage fom 2017 Schedule A, Part lll, Bne 47 L8 %
19a 33 1/3% support tasts—2018. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line
— 17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... » D
) b 32 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is mare 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 organization did not check 2 bax on line 14, 19a, or 19b, check this box and see instrucions ... .................. | |:|

Schedule A (Form 990 or 990-E2) 2018
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Schedule A {Form 990 or 990-EZ) 2018 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 4_
Part V- Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part [, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

Sa

Sa

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If "No,” describe in Part V1 how the supported organizations are designaled, If designated by
olass or puipose, describe the designafion. If historic and confinuing relationship, explain,

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 organizaltion delermined that the supported
organizalion was described in section 509(a)(1) or (2).

D the erganizaticn have a supported organization described in section 501(c)(4). {5), or (6)7 If “Yes," answer
{b) and {c) below.

Did the organizatien confirn that each supported omanization qualified under section 501(c)(4), {5), or {6) and
satisfied the public support tests under section §09{a){(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all suppont to such organizations was used exdusively for section 170{c){2)(B)
purposes? If “Yes,"” explain in Part Vi what controls the organization put in place {o ensure such use.

Was any supported organization not arganized in the United States (foreign supported organizalion")? If
*Yes.* and i you checied 12a or 12b in Fart I, answer (b} and () below.

Did the organization have ultimate control and diseretion in deciding whether to make grants to the foreign
supported organization? ff "Yes,” descabe in Part V1 how the organizalion had such control and discretion
daspite being controfied or supervisad by or in connection with its supporfed organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and S09{(a)(1) or (2)? i "Yes,” explain in Part Vi what conlrols the organization used
to ensure that alf support {o the foreign supported organization was used exclusively for seclion 170{c){2)(B)
PUPDSes.

Did the organization add, substitute, or remove any supported crganizations during the tax year? if "Yes,”
answer {b} and {¢) below (if applicable). Also, provide defail in Part Vi, including (i) the names and EiN
numbers of the supported organizations added, substituted, or rernoved; (i) the reasons for each such action;
{if} the authorily under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by emendment fo the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or fadilifies) to
anyone other than (i} its supported organizations, {ii} individuals that are part of the charitable class benefited
by one or more of its supported organizalions, or (jif} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes," provide defail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{(as defined in section 4958(¢}{(3)C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? I “Yes,” cornplete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958} not described in fine 7?
If *Yas.” complete Par I of Schedule L {Formn 990 or 990-E2).

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 defail in Part V1.

Did one or more disqualified persons (as defined in line $a} hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes,” provide detail in Part V1.

Did a disqualified person (as defined in 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 delail in Part VL
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(0 (regarding certain Type |l supporting organizations, and all Type [l non-functionally integrated
supposting organizafions)? Iif “Yes,” answer 10b below.

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

Yes No

3a

3b

3c

ab

4c

Sa

5b
Sc

9a

sb

9c

10a

100

Schedule A (Form 980 or 930-EZ) 2018
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Page &

Part 1V - Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persens?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
betow, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% centrolled entity of a person described in (a) or (b) above? i *Yes" io a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported crganizations have the power to
regularly appoint or elect at least a majority of the organization’s directers or trustees at all times during the
tax year? If "No,” describe in Part VI how the supporfed organizafion(s} effecfively operated, supervised, or
controfled the onganization’s aclivities, If the organization had more than one supported organization,
describe how the powers to appoint and/or remave directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the fax year.

2 Did the crganization operate for the benefit of any supported organization other than the suppored
organization(s} that operated, supervised, or contrelled the suppoering organization? ¥ *Yes,” explain in Part
V1 how providing such benefit camied ouf the purposes of the supported organization(s) that operated,
supervisad, or controffed the supporing organization.

Yos

No

Section €. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majornity of the directors
ar trustees of each of the organization's supported crganization(s)? K "No," describe in Part Vi how conlrol
or management of the supporting organization was vesled in the same persons that conlrolled or managed
the supporfed organizalipn{s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the erganization provide to each of its supported organizations, by the last day of the fith 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 990 that was maost recently filed as of the date of nolification, and (i} copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i} appeinted or elected by the supported
organization(s} or {ii} serving on the goveming body of a supporied organization? If "No,” explain in Part VI how
the organization maintained & close and continuous working relationship with the supporfed onganization(s).

3 By reason of the relationship described in (2), did the organization's supported 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 Vi the rofe the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lli Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the yoar (see
a The organization satisfied the Activities Test. Complete fine 2 below.,
b The arganization is the parent of each of its supported organizations. Complate line 3 bolow.

instructions).

c The organization supported a governmental entity. Describe in Part VI how you supported a govemment entify (see instructions).

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

a Did substantially all of the organizations activities during the tax year directly further the exempt purposes of
the supponted organization{s) to which the organization was respeonsive? i "es,"” then in Part Vi idontify
those supported organizations and sxplain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizafions, and how the organization dsterrmined
that these aclivities constituted substantially all of its activities.

b Did the activities described in (a) constitute acfivities that, but for the organization's involvement, one or more
of the organization's supported organization{s) woutd have been engaged in? if "Yas," explain in Part Vi the
reasons for the organizabion's position that its supported organization(s) would have engaged in these
achvities but for the organizabion’s involverment.

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

a Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or
trustees of each of the supporied organizations? Provide delails in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported organizatiens? If "Yes, " describe in Part Vi the role played by the organization in this regard.

Yes

No

2b

3a

3b

DAA

Schedule A {Form 990 or 990-E7) 218
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Schedule A (Form S90 or 990-E7) 2018 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 6
Part V Type Il Non-Functionally Inteqrated 509(a){3} Supporting_Organizations
~—~ 1 D Check here if the organizalion satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part V). See
' instructions. All other Type Il non-funclionally integrated supporling organizations must complete Sections A through E.

(B} Cument Year

Section A - Adjusted Net Income {A) Prior Year
{optional)

Net short-emn capital gain
Recoveries of prior-year distributions
Other gross income {see instructions)
Add lines 1 through 3.
Depreciation and depletion
§ Porticn of operating expenses paid or incumed for production or
callection of gross income or for management, conservation, or
maintenance of properly held for production of income (see instructions) B
7 Other expenses {(see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

N PO [ N

0[P e N |-

o

~

{B) Current Year

Section B - Minimum Asset Amount (A} Prior Year
{optional

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

instructions for shart tax year or assels held for part of year):
a__Average monthly value of securities 1a
b_ Average monthly cash balances 1b
¢ Fair market value of ather non-exempt-use asseis 1e
d Total (add lines 1a, 1b, and 1c) 1d
& Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempi-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 Jine 3)

6 Multiply line § by .035,

7 Recoveries of prior-year distibutions

8 Mintmum Asset Amount (add line 7 to line 8)

Section G - Distributable Amount ) Cument Year

[ "]

o |~ | [en |

Adjusted net income for prior year (from Section 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.
5 Income ax imposed in prior year
6 Distributable Amount Sublract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 Check here if the cumrent year is the organization's first as a nen-functionally integrated Type Ill supporting organization {see
instrections).

L M=

&

LU E [ S

Schedule A {Form 980 or 930-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

BLUE SEKIES FOR THE GOQOD GUYS AND

47-4583313 Page 7

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

" Section D - Distributions

Current Year

1 Amounts paid to supported grganizations to accomplish exempt purposes

4]

organizations, in excess of income from activity

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

Adminigtrative expenses paid to accomplish exempt purposes of supported organizations

Amourts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distibutions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

@ I~ [ {on [ |

{provide details in Part Vi). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9  Distributable amount for 2018 from Section C, line 8

10__ Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions)

(i)
Excess Distributions

(i) [{i}}]
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distibutable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part Vi). See
instructions.

[

Excess distribufions camyover, if any, to 2018

From 2083 .. ..o e

From 20%4 . ... ... ...,

From 2009 ... 0.t eae e

From 2096 . . ... ... ... . ...

From 2087 ... .. ... ................o.oooi..,

Total of lines 3a through e

Applied to underdistibutions of prior years

Applied to 2018 distibuiable amount

Carryover from 2013 not applied (see instructions}

= |= |7 o || & |0 oW

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

ES

Distributions for 2018 from
Section D, line 7: 3

a_Applied to underdistibutions of prior years

o

Applied to 2018 distributable amount

¢ Remainder. Sublract lines 4a and 4b from 4.

§ Remaining underdistibutions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistibutions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distrintions camyover to 2019. Add lines 3j
and 4c.

§  Breakdown of line 7:

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

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

Excess from 2016 .. ... .. ...

Excess from 2017 .. ... ... ... .. ...........

T | |0 |& |

Excess from 2018

Schedule A (Form 930 or 530-E2) 2018
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Schedule A (Form 990 or 990-EZ) 2018 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
— I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 1tc; 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047
(Form 990} P Complete if the organization answered “Yes™ on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. :
~~"Oepartment of the Treasury » Attach to Form 930. Open to Public

ttemal Revenue Servica P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BLUE SKIES FOR THE GOOD GUYS AND

FALS WARRIOR FOUNDATION 47-4583313

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

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
{a) Danor advised funds {b} Fundis and other accounts

1 Tetal number atend ofyear

2 Aggregaie value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year ..

§ Did the organization inform all donors and donor advisors in writing that the assets held in doner advised

funds are the organization’s property, subject to the organization's exclusive legal conteet? . . D Yeos |:| No
6 Did the organization inforrn all grantees, donors, and donor advisors in wriling that grant funds can be used
only for charitable purposes and net for the benefit of the donor or donor advisor, or for any other purpose
conferring impemissible prvate Denell? ittt ieeeieniis D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7,
1 Pumpose(s) of conservation easements held by the crganization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important [and area
Protection of najural habitat Preservation of a cerlified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the Eng of the Tax Year
a Total number of CONServation €ASEMEN'S | || | ... ... ......ocooiieiiisiieeeiioee e e 2a
b Total acreage restricted by conservation easements ... 2b
7" ¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements inciuded in {c} acquired after 7/25/06, and not on a
historic structure listed in the National Register | ... .. . ... 2d
3 Number of conservation easemenis modified, transferred, released, extinguished, or tesminated by the organization during the
taxyear b ...

5 Does the organizafion have a wiitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:I Yes l:l No

6 Staff and volunteer howrs devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incured in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
>S5
8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)(i)
and Section TFOMNANBNI? ..._.............oio ittt ost s oot []ves [0
9 In Part XIll, describe how the arganization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's finandial statements that describes the
organizations accounting for conservation easements.
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Qther Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
‘fa If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet
works of arf, historical treasures, or other similar assets held for public exhibition, education, or research in futherance of
public service, provide, in Part Xll, the text of the foolnote to its financial statements that describes these items.
b If the organizafion elecled, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assels held for public exhibition, education, or research in furlherance of
public service, provide the following amounts relating fo these tems:
() Revenue included on Form 990, Part VI, ling 1 > 35

ST (i) Assets included in Form 990, PartX > s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 290, Part Vill, line 1
b Assetsincdudedin Form 890, Part X .. .. ... ....o0iieuiiuiin e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
DAA
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Schedule D (Form 980} 2018 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 2
_Part I Organizations Maintaining_Collections of Art, Historical Treasures, or Other Similar Assets (continued)

. 3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
’ : collection iterns {check all that apply):

a Public exhibition d Loan or exchange programs
b | | Scholay research e [ JOther
[ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the crganization’s exermnpt purpose in Part
XL
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold te raise funds rather than to be maintained as part of the organization’s collection? . ... .. ......................... D Yag D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered '"Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, tustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Yes [ no

Amount
© Beginning balance e ic
d Addilions duing the Year e id
e Distibutions duting the YeaT e e
FOENnding Balanoe | . e 1f
2a Did the crganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilly? D Yeos No
b If *Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XN ... ... ..................... ]
Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Currenl year {b} Prior yaar {c) Twa years back {d) Three yoars back {&) Four years back,
1a Beginning of year balance =
—_ b Contibutions ...
! ¢ Net investment eamings, gains, and
losses

programs

g End ofyearbalance . .. ... .
2 Provide the estimated percentage of the curent year end balance {ling 1g. column (a)) held as:

a Board designated or quasi-endowmentd %
b Permanent endowmenthp %
¢ Temporanly restriced endowrmnent b %

The percentages on lines 2a, 2b, and 2¢ should egual 100%.
3a Ace there endowment funds not in the possession of the arganization that are held and administered for the
organization by: Yes | No
{i} unrelated organizations 3ail)
........................................................................................................ Safi)
b If “Yes™ on line 3a(fi), are the related organizations listed as required on Scheduler? ... | 3b
4__Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of propesty {a} Cost or other basls (b} Cost of other basis {c) Accurmulated {d) Book value
{investrment) {other} deprediation

1a Land

_/"_\ e Other ... ... il 521792 30r900 21,892
" fotal. Add lines 1a through te. (Column (d)} must equal Form 990, Part X, column (8), #ne 10c) . .. .. .. . b 21,892

Schedule D (Form 950) 2018
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Schedule D (Form 990) 2018 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 3
Part VIE  Investments—Other Securities,
— Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 980, Part X, line 12.
’ ) {2} Description of security or category (b} Book value {c) Method of valuation:
{including name of securily} Cost or end-olyoar market vahe

(B) OINEr e
B e el
B
B OO SO U U U U U U P S OO P ORI UPPRTUUPIO
D e

B

TS
Total. (Column (b) must equal Form 990, Pant X, col. (B) line 12.}

Part VIl Investmenis—Program Related.
Comnplete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Doscription of Fvestmen (b} Book valua {c} Method of vahuation;
Cast or end-of-year merket value

{1}
{2}
(3}
{4}
{5}
(6
@)
]
)
Total. {Column (b} must equal Form 980, Part X, col. (B) fine 13}
Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Doscription (b} Bock vaiue

{1)

(2)

(3

{4)

(5)

{6)

0]

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f See Form 9380, Part X,
ling 25.

1 {a) Description of liabiity (b} Book valve

{1} Federal income taxes
(?) SALES TAX PAYABLE 412
3)
4
(5}
(6}
o4
ST B
&
Total, {Column (b} must equal Form 990, Part X, col. (B) fine 25) » 412

2, Liability for uncertain tax positions. [n Part XIH, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for unceriain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part Xt

DA Schedute D (Form 990} 2018
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Schedule D (Form 990) 2018 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
- Complete if the organization answered “Yes” on Form 990, Part IV, line 12a,
f "1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but net on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments L 2a
b Dona‘ed Semces and use Of fﬂdlﬂies .................................................. 2b
¢ Recoveries of prioryeargrants | ... 2
d Other Desaribe in Part XALY 2d
e Addlines 2athrough 2d e 20
3 Subtract line Zefrom e b 3
4  Amounts included ¢n Form 990, Part VIll, line 12, but not on line 1:
a [nvestment expenses not included on Form 999, Part VI, line7b da
b Other (Describe in Part XIIL) . 4b .
¢ Addlinesdaand db 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 890, Part L line 12) . . .. i o, 5
Part X! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements | L 1
2 Amounts induded on line 1 but not on Form 580, Part IX, line 25:
a Donated services and use of faciliies ... 23
b Prior year adjustments e 2b
e Other IoSSeS | . e 2c
d Other Describe in Part XILY 2d -
e Addlines 2athrough 2d 20
3 Bubtract line 2e from BN 1 e 3
4  Amourts included on Form $90, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine70 4a
b Other (Desaiibe in PAart XUL) || ..o, 4b
7 e Addlinesdaanddb 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18) ... ... ..ooeeeieieiieinieieann.. .. 5
Part Xlif Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Pant 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide any additional information.
/__\ ....................................................................................................................................................................

Schedule D {Form 950) 2018
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Schedule D (Form 920) 2018 BLUE SKIES FOR THE GOOD GUYS AND 4'7-4583313 Page §
- Part Xlll ~ Supplemental Information {continued)
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB Ho. 1545-0047
(Form 990 or 990-E2) O rmanizsion amered mors hen $16.00 on For W2 om 86 2018
~—Depagtment of the Treasury P Attach to Form 990 or Form 990-EZ. Gpon 1o Febllc
. romal Revenue Sanvce P Goto www.inngoviForm320 for Instructions and the latest lnformation. spection
Name of the organization BLUE SKIES FOR THE GOOD GUYS AND Employer Kentification number

GALS WARRIOR FOUNDATION

47-4583313

Part 1

Form 990-EZ filers are not required fo complete this pari.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

a I:I Maif solicitations
b D Intemet and email solicitations
[ |:| Phone salicitations

a [:] Solictation of non-government grants
f D Salicitation of government grants
g D Special fundraising events

d D In-person  solicitations
2a Did the organization have a written or oral agreement with any individual {induding officers, direclors, trustees,
or key employees listed in Form 980, Part VII) or enlity in connection with professional fundraising services? D Yes D No
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,

raices hae {v) Amount pald 1o {vi) Amount pald 1o
() Name and address of individual N custody or {Iv} Gross receipts {or retained by) {or ratained by}
o ntily {fundraiser) (R} Activity control of from activity fundraiser listed in organization
contrbutions? col, (i)
Yas| No
1
2
3
4
5
&
7
8
9
10
Ol it iieeeiisaeieiiei:iriiisiieieiieieeissieiisicss »

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

registration or licensing.

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

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 950 or 950-EZ) 2018

BLUE SKIES FOR THE GOOD GUYS AND

47-4583313

Page 2

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

' {4} Event #1 {b) Event #2 {c) Cther evenis
{a} Torat evers
AUCTION LIBERTY CENTER 3 {acd col {a) through
o (event type} {event type) {tolai number) col. (e}
=
§ 1 Gross receipts 18,895 15,036 83,224 117,155
2 lLess: Contributions
3 Gross income (line 1 minus
fine2 .. 18,895 15,036 83,224 117,155
4 Cashpizes = 2,000 2,000
5 Noncash prizes 4,220 550 4,770
8 | 6 Rentfaciity costs 2,643 2,643
Z| 7 Food and beverages 5,039 10,125 15,164
G
E § Entertainment 800 800
9 Other direct expenses 1,790 714 959 3,463
10 Direct expense summary. Add lines 4 through 9 ineoluan @y » 28,840
11_Net income summary. Subtract line 10 from line 3, column (d} ... > 88,315
Part Il Gaming. Complete if the organization answered “Yes” on Form 920, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.
) (b} Pul tabsAnstant {9} Total gaming (add
% fa} Bnga binga/progressive bingo {c} Otrer gaming col. {a) threugh col. (o))
[
-
[1+]
"1 1 Gross evenue 34,210 34,210
% 2 Cash prizes
I%' 3 Noncash prizes 12,119 12,119
B
g 4 Rentfacility costs
5 _Other direct expenses 685 685
T — % | v .. % |[dves .. %
6 Volunteer lapor X No X[ No X| No
7 Direct expense summary. Add lines 2 through 5in column (d) ||| ..., > 12,804
8 Net gaming income summary. Subtract line 7 from fine 1, column (A} ... ... ... e > 21,406
9 Enter the state(s) in which the organization conducis gaming activities: | .
a ls the organizafien licensed to conduct gaming activities in each of these states? Yes No

Schedule G (Form 980 or 990-E2Z) 2018
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Schedule G (Form 990 or 990-EZ) 2018 BLUE SEKIES FOR TEE GOOD GUYS AND 47-4583313 Page 3
11 Does the organization conduct gaming activilies with nonmembers? L] ves [X] o
~~12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
' formed to administer charifable gQaMING? ...... ... ... e D Yes @ No
13 Indicate the percentage of gaming activity conducted in:
a The arganization's facilty e, 13a %
b Anoutside fadility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events bocks and
reconds:
Name B DIANA NELSON
1707 RUNWAY DRIVE
Address B MIDDLETOWN i e OH 45042
15a Does the onganization have a contract with a third party from whom the organization recefves gaming
RVEMUE? ettt [ ves & no
b If “fes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party» ¢
c If*Yes,” enter name and address of the third party:
BT B e e e,
AAURESS B e
16 Gaming manager information:
NI B e e e e
Gaming manager compensation® $
Descrption of services provided B )
D Director/officer |:| Employee D Independent contractor
17 Mandatery distributions:
a Is the omganization required under state law to make charitable distributions from the gaming proceeds to
fetain the state gaming 08NS | e, [ ves X no
b Enter the amount of distibutions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt adlivities during the tax year |
Part IV  Supplemental Information. Provide the explanations required by Part ), line 2b, columns (jii) and (v); and

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

Schedule G (Form 990 or 950-EZ} 2018
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SCHEDULE O Supplemental Information to Form 990 or 880-EZ OMB No. 1545.0047
—(Form 990 or 990-EZ) Complete to provide information for respenses to specific questions on 201 8
Form 990 or 990-E2Z or to provide any additional information. _ _
Department of the Treasury » Attach to Form 990 or 990-EZ Open to Public
Intomal Revenue Senvce P Go to www.irs.gowForm990 for the latest information. Inspection
Name of the organization RILUE SKIES FOR THEE COOD GUYS AND Employer Identification number
GALS WARRIOR FOUNDATION 47-4583313

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

JOHEN HART s DAVID BT
R S DT s VICE PRESIDE oot
BROTHERS

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 930 or 990-E2) (2018)
DAA
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Schedule O (Form 990 or 950-EZ) (2018) _ Page 2
Name of the organization Employer [dentification numbear
— BLUE SKIES FOR THE GOOD GUYS AND 47-4583313
e B 5,496 .. B e O, e 0. ..
A T D e
$ 5,363 $ 0 $ 0

............................... S 2,800 SO0
BROFESSIONAL  FEES oottt
JRUUSOUUUUUUTTR. A 1,087 S 0 R 0.
B L S et el
e B 388 S ] 0 % e 0.
TROPHIES, PLAQUES, AND AW et
e B P09 ) 0 S e, 9.
OFFICE EXBENSE | ettt ettt b s et
e B, 323 B e 0 i, S ] 0.
S S e e
e B ABB B ) 0 e, S Q..
R D et
............................... e I3 BB BB
............. D ettt
e B, 76,879 S O R 0. ...
e

PAGE 1 OF 1
Schedute O {Form 990 or 930-E2) (2018)
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4562 Depreciation and Amortization
Form

.~ Departrent of the Treasury

{Including Information on Listed Property}
P Attach to your tax returm.

OMB Np. 1545-0172

2018

‘ternal Revenue Service (a9) » Go to www.irs.gov/Form4562 for instructions and the latest information. gmm 179
Name({s) shown on relum BLUE SKIES FOR THE GOOD GUYS AND Identifylng numbar
GALS WARRIOR FOUNDATION 47-4583313

Business or activity to which this form relates
INDIRECT DEPRECIATION

Partl  Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) T 1 1,000,000
2 Total cost of section 179 property placed in service {see instructions) . . oo 2
3 Threshold cost of section 179 property before reduction in limitation {see instuctions} 3 2,500,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- 4
§ _ Dallar limitation for tax year, Subiract ine 4 from line 1. if zero or less, enter -0-. If manied filng separately, see instructions ........... 5
[ {a) Dascription of property {b) Cost (busingss usa only) {<} Eleclod cost
7 Listed property. Enter the amount fom fine 29 L7
& Total elected cost of section 179 property. Add amounts in column (¢}, lnes6and? 8
9 Tentative deduction. Enter the smaller of ine Sorfine 8 ... 9
10 Canyover of disallowed deduction from line 13 of your 2017 Fomm 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 1
12  Section 179 expense deduction. Add lines @ and 10, but dont enter more than line 11 ... 12
13___ Camryover of disallowed deduction to 2013, Add fines 9 and 10, lessline 12 ... ... ... > i1

Note: Don't use Past It or Part lll below for listed property. Inslead, use Part V.

Part I Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14  Special depreciation allowance for qualified property {other than listed property) placed in sence
during the tax year. See inskuclONS | 14
“715  Praperty subject 1o section 16B(X(1) efection | 15
16 Other depreciation finduding ACRS) . . . . ... ... 16 2,132
Part [l MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 17 | 2,928
18 i you are electing to group any 8ssets placed in senvce during the tax year into one or mofa general asset accounts, checkhere . ... ... »> I_I
Section B—Agsets Placed in Service During 2018 Tax Year Using the General Depraciation System
{a} Classfication of property ® Msamé;dar::w &mﬂﬁ& :Ise d} 71 (@) Convention {n Method {g) Deprediation doduction
servico onfy-500_instructions) period
19a  3.year property
b  Syear property
¢ 7-year property
d 10-year property
¢ 15-year property
f 20-year propery
g 25-year propedy 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
propery 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM Sl
praperty MM SiL
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life ' SiL
b j2year 12 yrs. SiL
¢ 30-year 30 yrs, MM SiL
d 4l-year 40 yrs, MM SiL
Part IV Summary (See instructions.)
21 Usted property. Enter amount from Wine 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 retumn. Partnerships and S corporations—see instructions .................. 22 5,060
23  For assets shown above and placed in senvice during the cument year, enter the
pertion of the basis altributable to section 263A costs ........ ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Fomn 45252 (2018}

THERE ARE NO AMOUNTS FOR PAGE



BLUESKIES BLUE SKIES FOR THE GOOD GUYS AND

1114/2019 3:17 PM

47-4583313 Federal Asset Report
FYE: 12/31/2018 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_Cost % 179Bonus _for Depr  PerConv Meth Prior Current
1 AIRBOAT 3/31/16 38,000 X 19,000 10 HY 200DB 24,320 2,736
2 TRAILER 331716 2,000 X 1,000 5 HY 200DB 1,520 192
40,00 20,000 25,840 2,928
3 PARACHUTE 6/12/18 12,792 12,7992 7 MO200DB 0 2,132
Total Other Depreciation 12,792 12,792 0 2,132
Total ACRS and Other Depreciation 12,792 12,792 0 2,132
Grand Totals 52,792 32,792 25,840 5,060
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 52,792 32,192 235,840 5,060
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47-4583313 Bonus Depreciation Report
FYE: 12/31/2018 Form 990, Page 1
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pet 179 Exp Bonus Bohus for Depr
1 AIRBOAT 331116 38,000 0 0 19,000 19,600
2 TRAILER 33116 2,000 . 0 0 1,000 1,000
Grand Total 40,000 0 0 20,000 20,000
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47-4583313 Depreciation Adjustment Report
R FYE: 12/31/2018 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that mect the criteria of this report




47-4583313
| FYE: 12/31/2018

BLUESKIES BLUE SKIES FOR THE GOOD GUYS AND
Future Depreciation Report FYE: 12/31/19

Form 990, Page 1

11/14/2019 3:17 PM

Date In
Asset Desciiption Senvice Cost Tax AMT
Prior MACRS:

I AIRBOAT 3/31/16 38,000 2,189 0
2 TRAILER 31314116 2,000 115 0
40,000 2,304 0
3 PARACHUTE 6/12/18 12,792 3,046 0
Total Other Depreciation 12,792 3,046 0
Total ACRS and Other Depreciation 12,792 3,046 0
Grand Totals 52,792 3,350 0
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Lm—

SCHEDULE G Fundraising Other Events
{Form 980 or 2018
990-E2) For calendar year 2018, or tax year beginning , and ending
Jame Employer Identification Number
BLUE SKIES FOR THE GOOD GUYS AND
GCALS WARRIOR FOUNDATION 4'7-4583313
{a) Other avent (b} Other avent {c} Other event
{d} Total olher events
GOLF OUTING RARE WHISKEY TA| AUSTIN LANDING {2dd col. (a) through
o {overtt type) {event type) fevent type) col. [e))
=
% 1 Gross receipts 12,766 7,500 62,958 83,224
| 2 Less: Gharitable
contributions
3 Gross income
fling 1 minus line 2} 12,766 7,500 62,958 83,224
4 Cash prizes
5 Noncash prizes 550 550
$ | 6 Rentfaciity costs 2,352 291 2,643
o
& | 7 Foodmeverages 2,275 7,850 10,125
o
§ 8 Entertainment
1 9 Other expenses 283 676 959
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-

Two Year Comparison Report

Form 990 2017 & 2018
i For calendar year 2018, or tax year beginning . ending
lame Taxpayer Identification Number
BLUE SKIES FOR THE GOOD GUYS AND
GALS WARRIOR FOUNDATION 47-4583313
2017 2018 Diffarances
1. Contribuions, gifts, grants . 1. 215,400 221 074 5,674
2. Membership dues and assessments 2.
3. Govemment confribubions and grants 3.
3 | 8. Program service revenue ... 4.
o | 9 Investment income: 5.
> | 6. Proceeds from tax exemptbonds 8.
; 7. Net gain or (foss) from sale of assets other than inventory 7.
8. Net income or (loss} from fundraising events 8. 31,126 91,467 60,341
9, Net income or (loss) from gaming ... 9. 8,624 21,406 12,782
[10. Net gain or (loss) on sales of inventory 10.
11, Other revenue | 1.
2. Total revenus. Add lines 1 through 11 12 255,150 333,947 78,797
[13. Grants and similar amounts paid 13.
14. Benefits paid to or formembers 14.
g hs Compensation of officers, directors, trustees, etc. 15.
g 16. Salaries, other compensation, and employee benefis 16.
o fI7. Professional fundraiging fees 17.
% [18. Other professional fees ... ... _18. 750 =750
W Ho Occupancy, rent, utiities, and maintenance 18
0. Depreciation and Depletion .. ... _20. 3,740 5,060 1,320
1. Other expenses . _21. 196,436 307, 620 111,184
2. Total expenses. Add lines 13 though2d 22, 200,926 312,680 111,754
3. Excoss or (Deficit). Subtract line 22 from line 12 23, 54,224 21,267 -32,957
4. Total exempt revente 24, 255,150 333,947 78,797
5' TOta] unr.e'aled reuenue ...................................... 25‘
_§ 6. Total excludable revenuve 26. 8,624 21,406 12,782
E R Totalassels e, 27. 73,026 84,678 11,652
£ 8. Total fabifies 28, 13,426 3,811 -9,615
f 9, Retained eamings 29, 58,600 80,867 21,267
g" 0. Number of voting members of goveming body 30. 3 3
1. Number of independent voting members of goveming body 31. 3 3
2. Number of employees ... 32 0 0
3. Number of volunteers 33
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BLUESKIES BLUE SKIES FOR THE GOOD GUYS AND
47-4583313 Federal Statements

11/14/2019 3:17 PM

FYE: 12/31/2018

GUN RAFFLE
i F isi
Description Amount

GENERAL EXPENSES $ 685
TQOTAL $ 685

es







BLUESKIES BLUE SKIES FOR THE GOOD GUYS AND 1114/2019 3:17 PM
47-4583313 Federal Statements

FYE: 12/31/2018

AUSTIN LANDING EVENTS

her Dir: F isi inq Expenses
Description Amount
GENERAIL EXPENSES 5 676
TQOTAL 8 676







BLUESKIES BLUE SKIES FOR THE GOOD GUYS AND 11/14/2018 3:17 PM
47-4583313 Federal Statements

FYE: 12/31/2018

AUCTION
Other Direct Fundraising or Gaming Expenses
Description Amount
GENERAL EXPENSES 3 1,790

TOTAL $ 1,790







BLUESKIES BLUE SKIES FOR THE GOQD GUYS AND
47-4583313

Federal Statements

11/14/2019 317 PM

FYE: 12/31/2018

LIBERTY CENTER

Description Amount
GENERAL EXPENSES $ 714
TOTAL $ 714

i Expenses







BLUESKIES BLUE SKIES FOR THE GOOD GUYS AND
47-4583313 Federal Statements

11/14/2019 3:17 PM

| FYE: 12/31/2018

GOLF OUTING
r Di F ising or Gaming Ex
Description Amount
GENERAL EXPENSES 5 283

TOTAL 5 283

S




BLUESKIES BLUE SKIES FOR THE GOOD GUYS AND 11/14/2018 3:17 PM
47-4583313 Federal Statements

FYE: 12/31/2018

OTHER FUNDRAISING
her Direct Fundraising or in

Description Amount
GENERAL EXPENSES $ 3,377
TOTAL $ 3,377




