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990 Return of Organization Exempt From Income Tax QM No_1545.0047
Form Under section 501(c}, 527, or 4947(a){1} of the Intemnal Revenue Code {except private foundations}) 201 9
(Rev. January 2020} .. N
P Do not enter soclal security numbers on this form as it may be made publlc. Open to Public
Department of tha Treasury
Intermal Revenua Sendice P Go to www.irs.gov/Form93g for Instructions and the latest information. Inspection
A _For the 2019 calendar vear, or tax year baginnin , and ending
B Check if apphcabile: C Name of organization BLUE SKIES ¥OR THE GQOOD GUYS AND D Employer Identification number
(] Assress cnange GALS WARRIOR FOUNDATION
D Name dha Doing business as 47-4583313
nge Number and street jor P.O. box if mail is not delivered Lo street address) Room/suita E Telephone number

[ ] miat retum 1707 RUNWAY DRIVE 513-422-5867

Final relum/ City or town, stala or provings, country, and ZIF of forsign postal code

reminaied MIDDLETOWN OH 45042 & Gross roeipls 372,142
D Amended reum F Mame and address of principal officer
I:l Application pending JOHN P HART Hia} Is this a group retum for subordinates?l] Yes @ No

1707 RUNWAY DRIVE ity Are al subordinates indboces? | Yes [ Mo
MIDDLETOWN OH 45042 It "Mo.* attach a list. (see insluctions)

I Tax-exempl slatus: IXl 501ic)t3] |_| 501(c) ) (insea ro.) |—] 4847(@)1) or |_] 527

¥ » WWW . BSBG ORG Hic) Group exemplion number >
K Fom of oanization: | X Comoration I | | lAssouabon I | otmer IL Year of fomalon: |N'I State of legal domicle:

Part | Summary

1 Briefly describe the organization’s mission or most significant acfivilies: | .
g ..o ENRICH THE LIVES OF ACTIVE DUTY AND VETERAN MILITARY INJURED IN COMBAT . .. .. .
g CDEPLOYMENTS e s
B | e
(3 2 Check this box if the organizafion discontinued its cperations or disposed of more than 25% of its net assels.
o5 | 3 Number of voling members of the governing body (Part VI, line 18} 3 | 3
2| 4 Number of independent veting members of the goveming bedy (Part Vi, line 1b) ... ... 4 3
‘§ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2&) ... ... 5 4]
S| 6 Total number of volunteers {estimate If NECESSAY) .. ... 6| 0
7a Total unrelated business revenue from Part VI, column (C), ine 12 . Ta 0
b Net unrelated business taxable income from Form 890-T, line 39 ... . ..o 7b 0
Prior Year Curent Year
o | B8 Contributions and grants (Partt VIl line $h) 221,074 269,055
2| © Program service revenue (Part VIl line 26} ... 0
2 | 10 Investment income (Part VIIl, column (&), fnes 3, 4, and 7d) . 0
2| 44 Other revenue (Part Vill, column {A), lines 5, 6d, 8c, 8¢, 10c, and 11e) .. 112,873 49,024
12 Total revenue — add lines 8 through 11 (must equal Part VUl column (&), line 12) ... ... 333,947 318,079
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ine d) 0
» 45 Salaries, olher compensation, employee benefits (Part IX, column {A), Tines 5-10) 0
8 | 16aProfessional fundraising fees {Part X, column (A), line 11} L 0
8| b Total fundraising expenses (Part IX, column (D), ine 28)» .. 0.
W ( 47 Other expenses (Part IX, column (A), lnes Ve—11d, 11f-24e) . . 312,680 338,113
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 26) 312,680 338,113
19 Revenue less expenses. Subtract line 18 from line 12 i o 21,287 -20,034
5 Beginning of Current Year End of Year
£5 20 Total assels (Part X, e 96) ... 84,678 70,042
28 21 Total Fabities (Part X, fine 26 3,811 9,209
25 _22 Net assets or fund balances. Sublract line 21 from line 20 . \.\oooooeiecer o 80,867 60,833

Part lI Signature Block

Under penalties of ry, hdeclare that | have examined this retumn, including accor‘n‘pﬁ ying schedules and statements, and to the best of my knowledge and belief, it is
trug, comect, and cdmplete. aration of ’prepalgr (o)her than offﬁer) As based on all information of which preparer has any knowledge.

) XA X e NIVEENESY VIS
Sign of offcsr rrT T Bate =
Here ’ DIANA NELSON TREASURER
Type or prnt name and lite

PrintfTypa preparers name Preparars signature Date Check [j" PTIN
Paid RACHEL, KOPFLER, CPA RACHEL KOPFLER, CPA 11/16/20/ sstempoyed | POO653617
Preparer | pvg name » JUTZE KOPFLER & ASSOCIATES Fim's EIN P 46-4493908
Use Only 0987 CARVER RD., SUITE 135

Firm's address P CINCINNATI y OH 45242 Fhora ne. 513-769-9000
May the IRS discuss this return with the preparer shown above? (see instructions) . . .. . o iiiiiiiiiiiieiiiiiiiiieiiii.s [}?I Yes | lNo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2018
DAA
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Form 990 (2019) BLUE, SKIES FOR THE GOOD GUYS AND 47-4583313 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any lineinthis Part W . . ... 000 D

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

2 Did the organization undertake any significant program services during the year which were not listed on the
ot Fom 88001 880822 (] ves (& no
If "Yes," describe these new services on Schedule O.

3 Did the organizaticn cease conducting, or make significant ¢hanges in how it conducts, any program

services? D Yas |z| No

If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c}(3) and 501(c)(4) organizations are required ta report the amount of grants and allocations to cthers,
the total expenses, and revenue, if any, for each program service reporied.

4b (Code: . ) (Expenses § ... ... including grants of $ ... ) (Revenue § ... .. ...... )
N B
do (Coder .. ) (Expenses §. ... including grants of $ ... ) (Revenue $ ... )
N o

4d Qther program services {Describe on Schedule O.)

{Expenses _$ including grants of $ ) {Revenue $ ]
4a Total program service expenses b 338,113

DAA Fom 990 oig)
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Form 990 (2019) BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 3
Part iV Checklist of Required Scheduies
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(2)(1} (cther than a private foundation)? If “Yes,”
complete SCHETUIE A e 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? . .. . ... 2 1 X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to
candidates for public office? K “Yes,” compiele Schedule C, Part! L 3 X
4 Saction 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? if "Yes," complete Schedule C, 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 98-192 if "Yes,” complele Schedule C, Patttt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors
have the right fo provide advice on the distibution or invesiment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Partf | e, B
7 Did the crganization receive or hold a conservation easement, including easements lo preserve cpen space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Parttt ... 7
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
compiete Schedule D, Part fl e 8
9  Did the organization report an amount in Part X, line 21, for escrow ar custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” compiete Schedule D, Past IV 9 X
10 Did the organization, directly or through a related crganization, hold assets in donor-restricted endowments
or in quasi endowmenis? ¥ “Yes,” complete Schedule D, Part V| 10 X
11  Ifthe organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, Wi, I, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes,”
complele Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or mare
of its total assels reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIf . ... 11b
¢ Did the organization report an ameount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Pat VI . 11e
d Did the organization report an amount for olher assets in Part X, line 15, that is 5% or more of its tolal assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part DX ... nd| X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Pat X . Me| X
f Did the organization's separate or consolidated financial stalements for the tax year include a footnote that addresses
the organization's liability for uncerain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X~ 11f P4
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedute D, Pars XE AN XI 1za| X
b Was the organization included in consolidated, independent audited financial staternents for the tax year? if
*Yes,” and if the organization answered "No™ lo line 12a, then completing Schedule D, Parts X! and X1l is optional 12b
13 Is the organization a schoal described in section 170(b)(1)A)I? IF “Yes,” complete Schedule E . i3
14a Did the organizalion maintain an office, employees, or agents outside of the United States? 14a
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking,
fundraising, business, invesiment, and program service activities oulside the United Stales, or aggregate
foreign invesiments valued at $100,000 or more? If “Yes,"” complete Schedwle F, Pants tand IV . 14b X
15 Did the organization report on Part IX, column {8), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complele Schedwle F, Pards ifand IV 15 X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants ar other
assistance to or for foreign individuals? i “Yes,” complete Schedule F, Parts land IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column {A), lines 6 and 11e? if “Yes," complete Schedule G, Part f (see instruclionsy . 17 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on
Part VIIl, lines 1c and 8a? /f "Yes,” complete Schedule G, Part il 18
19 Did the crganization report more thar $15,000 of gross income from gaming activities on Part VI, line 9a?
if “Yes," complete Sohedule G, Part Il . e e 18
20a Did the organization operate one or more hospital faciliies? f *Yes," complele Schedwle H .. 20a X
b If“Yes” io line 20a, did the organization attach a copy of its audited financial statements to this relurn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domeslic organization or
domestic govermment on Part IX, column (A), line 17 i "Yes,” complete Schedufe { Partsfand ff .. .. .. . ... . . ..o ... 21 X
DAA rom 990 z019)
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Form 990 (2019) BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 4
Part IV  Checklist of Required Schedules {continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ling 22 If “Yes," complete Schedule |, Parts tand It 22 X
23 Did the organization answer “Yes" to Part VII, Sectien A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued afier December 31, 20027 ¥ "Yes,” answer fines 245

through 24d and complete Schedule K, If “No,"gotofine 288 | .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pedod exception? 24b
¢ Did the organizalion maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BORAS? 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 504(c)}(3), 501(c)(4), and 50(c){29) organizations. Did the organization engage in an excess benefit
trangaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part! . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ?
If "Yes," complete Schedule L, Part! 25b X
26  Did the organizalion report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35%
cantrolled entity or family member of any of these persons? if “Yes,” complele Schedule L, Part il . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, direclor, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee

member, or to a 35% controlled entity (including an employee theraof} or family member of any of these

persans? If “Yes,” complete Schedule L, Part Ml e 27 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 current or former officer, director, trustee, key employee, creator or founder, or substantial centributor? if
"Yes,” complete Schedule L, Part IV e 28a X
A family member of any individuat described in line 28a? ¥ "Yes,” complete Schedute L, Part 1 . 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 28b7 If
“Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? # "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Partd 3 X
32 Did the organization sell, exchange, dispose of, or transfer mera than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate frem the organization under Regulations
secions 301.7701-2 and 301.7701.32 if "Yes,” complete Schedule R Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,"” complete Schedule R, Part i, i,
OV, and Part V, v T 34 X
35a Did the organization have a controlled entity within the meaning of section S12(B)(13)? 35a X
b If "ves" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity wilhin the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Pat Vi line 2 . . . 35h
36  Section 501(c){3) organizations. Did the organization make any transfers o an exempt non-charitable
related organization? if “Yes,” compiete Schedule R, Part V in€ 2, || ... 36 X
37 Did ihe organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complele Schedule R, Part Vit 37
38 Did the organizafion complete Schedule O and provide explanations in Schedule C for Part VI, lines 11b and
197 Note: All Form 890 filers are required to complete Schedule ©. 33| X
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling inthis Part v .. e |:|
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 12
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prize WINAErS? ... ..o 1c

DAA Fom 990 2019
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Form 890 (2019) BLUE SKIES 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 reporied 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 | O
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instruclions) )
3a Did the organization have unrelated business gross income of $1,000 or mare during the year? .. da X
b 1f"Yes,” has it fled 2 Form 980-T for this year? If ‘No" to line 3b, provide an explanalion on Schedule O .. .. 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, securilies account, or olher financial account)? 4a X
b If “Yes.” enter the name of the foreign country B e
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... . ... ... 53 X
Did any taxable party nofify the organization that it was or is a parly to a prohibited tax shelter transaction? 5b X
¢ If“Yes" toline 5a or 5b, did the organization file Form 8886-T? ... Sc
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable confributons? 6z X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deduclible? 6b
7 Organizations that may receive deductible contributions under section 170{(c).
& Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the payOr? e 7a
b If “Yes," did the organization notify the donor of the value of the goeds or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal praoperty for which it was
required Lo file FOMM BB 7 e e e 7e
d If “Yes," indicate the number of Forms 8282 filed duwring theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit confract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the crganization received a contribution of qualified intelleciual property, did the organization file Form 8899 as required? 79
h  If the organization receivad a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section 49687 . 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? 9h
10 Section 501{c}{7)} organizations. Enter:
a Initiaticn fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities =~~~ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12a Section 4947{a)(1} non-exempt chéritable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ........... 12b
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the arganization is required t¢ maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserues On hand ............................................................... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If"Yes," has it filed a Form 720 o report these paymenls? If "No,” provide an explanalion on Schedule O . . 14b
15 Is the organization subject to the seclion 4980 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the arganization an educational institution subject to the seclion 4968 excise tax on net investment income? 16 X
If "Yes" complete Form 4720. Schedule O.

DAA

Form ‘990 2019



BLUESKIES 1111672020 2.06 PM

Form 990 2019y BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 6
Part VI Governance, Management, and Disclosure For each "Yes"” response fo lines 2 through 7b below, and for & "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthisPart™M ... 0000 0 X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . .. 1a | 3
if there are material differences in voling rights ameng members of the goveming body, or
if the goveming body delegated broad authority to an execulive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent bl 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? | 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supenvision of officers, directors, trustees, or key employees to a management company or other persen? 3 X
4  Did the organization make any significant changes to its goveming documents since the pior Form 890 was fled? | 4 X
5 Did the organization becomme aware during the year of a significant diversion of the organization's assets? ... ... S X
6  Did the organization have members of StockNOIDETS? | | . ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect ¢r appaint
one or more members of the governing Dody? L 7a X
b Are any govemance decisions of ihe organization reserved fo {or subject to approval by) members,
stockhalders, or persons other than the govermning bady? L 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming boy? L e 8a | X
b Each committee with authority to act on behalf of the governing body? ... ... gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Seclion A, who cannot be reached at
the organization’s mailing address? if “Yes.” provide the names and addresseson Schedvle ... ... ... ....................... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affliales? .. ... 10a X
b If “Yes,” did the organization have written policies and precedures goveming the activities of such chapters,
affiliates, and hranches to ensure their operations are consistent with the organization's exempt purposes? . ................. 10h
11a Has the crganization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization o review this Form 990.
12a Did the organization have a written conflict of interest policy? i "No,” go to fine 13 12a
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enferce compliance with the policy? If “Yes,”
descnbe fn SChEdu’e 0 how mfs was done ............................................................................................. 12c
13 Did the organization have a wiitten whistleblower policy? 13 X
14  Did the organization have a wiilten document retention and destruction policy? 14 X
45  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization’s CEQ, Executive Directer, or top management official . 15a X
b Other officers or key employees of the O1gaNIZation . ... 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or paricipate in a joint venture or similar arangement
wilh a taxable entity duing the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organizatien to evaluate its
parficipation in jaint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's_exempt status with respect to such amangements? ... ... oo oo 16b

Section C. Disclosure
17 List the states with which @ copy of this Form 890 is required to be filed - NONE
18  Seclion 6104 requires an organization {0 make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T {Section 501(c}
{3)s cnly) avallable for public inspection. Indicate hew you made these available. Check all that apply.
|:| Cwn website I:l Ancther's website @ Upon request I:] Other (expiain on Schedule Q)
49  Describe on Schedule O whether (and if $0, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year,
20  State the name, address, and telephone number of the person who possesses the organization's bocks and records
DIANA NELSON 1707 RUNWAY DRIVE
MIDDLETOWN OH 45042 513-422-5867

DAA Form 990 oy
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Form 950 (2019) BLUE _SKIES FOR THE GOOD GUYS AND 47-4583313 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a respense or note to any lineinthis Parlt vV .. ............. |:|
Section A, Officars, Directors, Trustess, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -C- in colurnns (D), (E), and {F} if no compensation was paid.
» List all of the arganization's current key employees, if any. See instructions for definition of “"key employee.”
» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporfable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more 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 crganization and any related organizations.
« List all of the erganization's former directors or trustees that received, in the capacity as a fermer director or trustee of the
organization, more than $10,000 of reportable compensation from the crganization and any related organizations.
See instructions for the order in which {0 list the persons above,

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

A 8 {c) ) (E) F)
Nama and title Average Fosilion Reporable Reporiable Estimaled amount
hours {de nol chack mone than ona compansation compensalion of alher
par week bax, unless person is both an from tha from related compensation
(list ey officer and a dirsttorrustes} organzaton oganizations from the
haours for FHERAEIERE o (W-211098-MI1SC) {W-21098-MISC) organization and
related EHEIERES g related organizalions
organizations 3% % g g 28| 3
below g2 2 g 8
dotted ling) g = E
HE f
® &
(nDAVID HART
RSTUISNUIOOUUINUURRIO 0% 10.00
VICE PRESIDENT 0.00 X 0 Q 0
(2JOHN P HART
OTROPIOTROPTIRRN TR 0% 10.00
PRESIDENT & CEO 0.00 X 0 0 0
(3) DIANA NELSON
e 10.00
TREASURER 0.00 X 0 0 o
4
5
{6}
g
(8
)]
(10)
(11

Form 990 2019
DAA
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Form 990 (2019) BLUE SKIES FOR _THE GOOD GUYS AND 47-4583313 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (confinued)
& 8) Poﬁ?m ©) ® "
Name and litle Al ] Reporiable Ry bl Estimated L
r‘l::arg {(da nol chack mers ian ona campensation wn?g::saaﬁzn of olh::noun
par wask b‘f’ﬁ"' unlens; pemls both an from the from refated compansation
{list any officer and a orrustea) organization ofpanizations from ther
hours for Hslol=lzaz (A-2/1099-M15C) (A-2M068-MISC) organization and
related §.§ 3 g g |58 g refated organizations
organizalions g_é‘ 2 %3 g
below g2l 2 2|8
Gotled e} g s 3| 3
3 g
g &
1b Subtotal s »
¢ Total from continuation sheets to Part VI, Section A _........ »
d Total{addlinestband1e) . ... ... ... ... ......... . ........... >

2 Total number of individuals {including but net limited to those listed above) whe received more than $100,000 of
reportable compensation from the organization 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if “Yes," complete Schedule J for such individual
4 Far any individua! listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and refaled organizations greater than $150,0007 I *Yes,” complete Scheduie J for such

IOV, e

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for_services rendered to the organization? if “Yes,” complete Schredule J for such person

Yos [ No

NIN

Section B. Indepsndent Contractors

1  Complete this table for your five highest cempensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensatien for the calendar year ending with or within the organization's tax year.

)
ame and Buginess address

B

Descriplicn of senices

(hmg(cr)nlsaﬁon

2  Total number of independent contractors (including but not limited te those listed above) who

received more than $100,000 of compensation from the crganization P

DAA

Form 980 2019
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Form 920 2019) BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI . . . ... D
A B8 {C) ]
Talal reverue Related or exempl Unrelated Revenus excluded
furction revenua busingss revenue from tax_under
sections 512-514
%’gl 1a Federated campaigns 1a
ag b Membership dues 1b
a'f_"-f ¢ Fundraising events ... 1c
®S| d Related organizations 1d
guE': e Govemmerl grants {conlibuions) 1g
;9_. 4 f A omer contabutions, gifis. grants,
25 and similar amounts not included above . ...... 1f 269,055
EZ! g Noncash contduliens incuded n fres taf . |_1g 1S 22,224
85 b Total Addlinesta—tf ... . .. > 269,055
Businass Code
3 A
§ D
c ..............................
gg S
5 N
& f All other program service revenue ... ............
g Total. Addlines 2g-2f .......... .. ... .................... >
3 Investment income (including dividends, interest, and
oifer simitar amounts) ... >
4 Income from investment of tax-exempt bond proceeds »
5 Rovalties ... ... ................oiiiiiiiiiieeiieiiiiis »
(i} Raal () Personal
6a Gross rents Ba
b Less: renlal exp 8b
C Rental in. or (kss) Bc
d Netrentalincome or (1088} .. ... .....o.ooooiiieenennee.s >
7a Gross amount from ) Securities (i) Other
sales of assets
other than inventory | 7@
21 b Less costor other
§ basks and sales exps.| 7b
& | o Gainor(oss) | Tc
E d Netgainor (lOSs)...........cooovinrm e »>
& | 8a Gross income from fundraising events
(ot including  $ ...
of contributions reported on line 1c).
SeePat ¥, fnet8 8a 77,325
b Less: direct expenses 8b 39,332
¢ Net income or (loss) from fundraising evenis ................ > 37,993
9a Gross income from gaming activities.
SeePat M, linet® % 25,762
b Less: direct expenses 9b 14,731
¢ Net income or (loss} from gaming achiviltes ................. > 11,031 11,031
10a Gross sales of inventery, less
retums and allowances 10a
b Less: costof goods sold 10b
¢ Net income or {loss) from sales of inventory . .......... ... »
" Business Code
gg Ta
S b i
B3 o
§ d Allother revenue ... ... ...l
o Total. Add lines 11a-11d ..... .. ... ... . .................... >
12 Total revenue. Seeinstructions . .. ... > 318,079 11,031 0

DAA

Form 990 zo1g)
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Form 990 (2019) BLUE SKIES FOR THE GOOD GUYS AND

47-4583313

Page 10

“Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A),

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

Do nof include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

A
Total sxpensas

{B)
Program service
BHpenses

<)
Management and
general expenses

Fundraising
axpenses

1

th

- |

10
1"

1= B LI T = T+ =

12
13
14
15
16
17
18

19
20
21
22
a3

o & T o

e

Grants and olher assistance 1o domeslic omganizations

and domestc govemments. See Part IV, ine 21

Grants and other assistance to domestic
Individuals. See Part IV, line 22
Granls and other assistance to foreign

crganizations, foreign govemments,

and foreign

individuals. See Part IV, lines 15 and 16

Benefits paid to cor for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above to disqualified
persons (as defined under section 4958{(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and confributions {include
section 407(k) and 403(b) employer contributions)

Other employee benefils
Payrell taxes

Fees for sepvices {nonemployees):

Management
Legal

Lobbying

Professional fundraising senices. See Part IV, line 17}

Investment management fees

Otbier. (i line 11g amount exceeds 10% of ling 25, column

{A) amount, list line 11y expenses on Schedule 0

Advertising and prometion

Trawvel

Payments of trave! or entertainment expenses

for any federal, state, or local public officials
Conferences, conventions, and meetings

[nterest

Payments o affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize expenses

not covered

above (List misceflanecus expenses on fine 24e. If
ling 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)

WARRIOR EVENTS

25 Tolal functional expenses. Add ines 1 through 24 .
26 Joint costs. Complete this line only if the

9,712

9,712

10,008

10,008

25,973

25,973

5,350

5,350

77,861

77,861

58,242

58,242

38,055

38,055

28,496

28,496

84,416

84,416

338,113

338,113

organization reported in column (B}

joint costs

from a combined educational campaign

fundraising solicitation. Check here
following SOP 98-2 {ASC 958-720)

» if

DAA

Form 990 2019)
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Form 690 (2019) BLUE SKIES FOR THE GOOD GUYS AND 4'7-4583313 Page 11
Part X Balance Sheet
Cheack if Schedule O contains a response or neie to any ling in this Pat X . I—L
(A) B
Beginning of year End of year
1 Cashnonimerestbearng ... ... 62,786| 1 32,538
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net | 3
4 Accounts receivable, et | L.l 4 1,505
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons . 5
6 Leans and other receivables from other disqualified perscns (as defined
n under section 4958(f)(1)), and perscns described in section 4958{c)(3)(BY . .. 6
8| 7 Notes and toans recanablo,net . 7
¢ 8 Inventories for sale Gr use .............................................................. 3
9 Prepaid expenses and deferred charges e 9
10a Lard, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 68,474
b Less: accumulated depreciation . 10b 36,250 21,892/ 10c 32,224
11 Investments—publicly traded securities .. ... 11
12 Investments—other securities. See Part W, line 11 . 12
13 Investmenis—program-related. See Part W, line 11 . 13
14 Intangible assels | 14
15 Other assets. See Part IV, line 11 . ... ... 15 3,775
16 Total assets. Add lines 4 through 15 (mustequal line 33} ... ...z 84,678]| 16 70,042
17 Accounts payable and accrued expenses 3,399/( 17 8,706
18 Grants payable 18
19 Dererred revenue ........................................................................ 19
20 Tax-exempt bond lisbiliies 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 219
@ 22 Loans and other payables o any cument or former officer, director,
g trustee, key employee, creator or founder, substantfal contributor, or 35%
8 contralled entity or family member of any of these persons 22
= |23 Secured moarigages and notes payable to unrelated thirg partes 23
24 Unsecured notes and loans payable to unrelated third parties | .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D || ||l 412) 25 503
26 Total liabilities. Add lines 17 through 25 ... .. ..ovvwnnn i 3,8111 26 9,209
Organizations that follow FASB ASC 858, check here WX
§ and complete lines 27, 28, 32, and 33.
5|27 Net assets without donor festrioions ..., 80,8671 27 60,833
| 28 Net assels with donor restictions | . ... ... 28
g Organizations that do not follow FASB ASC 958, check here » [
i and complete lines 29 through 33.
©i29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retzined eamings, endowment, accumulated income, or other funds 3
5 (32 Totol net assets or fund balances ... . 80,867| 32 60,833
33 Total liabilities and net assetsfund balances ... 84,678 33 70,042

DAA

Form 990 2019
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Form 990 (2019) BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains aresponse ornote to any lineinthis Pad X3 ... ooiiveiiieieiiineeieeiieeeen..

1 Total revenue (must equal Part VIIL, column (A, ine 12) 1 318,079
2 Total expenses (must equal Part IX, column (A), e 25) . ... 2 338,113
3 Revenue less expenses, Subtract fine 2 from fine 1 T 3 -20,034
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) . ... 4 80,867
5 Net unrealized gains (osses) on veSIMeNtS ... ... 5
6 Donated Semces and use of facllﬁes .................................................................................... s
7 InvesIMent @XPEMSES | e e e 7
8 Prior period adUsIMENtS 8
9 Other changes in net assets or fund balances (explain on Schedute ©) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
ocoumn BN e 110 60,833
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response ornote te any lineinthisPet X00 ... e |:|
Yes | No
1 Accounting methed used to prepare the Form 980: |:| Cash @ Acerual |:| Qther
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? 2a X

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

b Were the organization’s financial statements audited by an independent accountant? 20 X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or beth:

Separate basis D Congglidated basis I:I Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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

Single Audit Act and OMB Gircular A1337 e 3a

b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any sieps teken toundergosuchaudts ... .. ............ ... 3b

Forrn 990 (2019

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 90 or QQO-EZ) Complete if the organlzation is a section 501(c}3) orpanization or a section 4947{a)(1) nonuxempt tharitable trust. 201 9
Department of the Treasury . - Attach to Form 990 or Form 980-EZ, Open to Public
Intemal Revenus Servics P Go to www.irs.gov/Form99¢ for instructions and the latest information. Inspection
Nams of the organlzaiion BLUE SKIES FOR THE GOOD GUYS AND Employer dentification number
_ GALS WARRIOR FOUNDATION 47-4583313
Part | 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 association of churches described in section T70(b)}(1)}(AN)i).
2 A school described in section 170(b}(1}{A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)}{1){A)(ili).
4 A medical research organization operated in conjunction with a hospital described in section 170(b}{1){AXiii). Enter the hospital's name,
Oy, BN SlBlO e e e e
5 |:| An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1){A)iv). (Complete Part IL.)
6 A federal, state, or losal government or governmental unit described in section 170{b}{(1){(A}{v).
7 An organizatien that nommally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A}{vi). (Complete Part I1)
8 A community trust described in section 170{b){1){A}{vi). (Complete Part (1)
9 An agricultural research organization described in section 170{b)(1)(A}(ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

Ly U PO SO PO PP
10 D An organization that nomally receives: (1) mere than 33 1/3% of its support from contributions, membership fees, and gross

receipts fom activities refated to its exempt functions—subject to cerain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) fom businesses

acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part I11)
11 An organization organized and operated exclusively 1o test for public safety. See section 508{a)(4).
12 An organization erganized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes

of one or more publicly supported organizations described in section 509(a}{1) or section 509(a)(2). See section 509{a}(3).

Check the box in lines 12a through 2d that describes the type of supporting organization and complete lines 12e, 42f, and 12g.

D Type 1. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

a
the supparted organization(s) the power to regularly appoint or elect a majority of the directors or trusiees of the
supporting organization. You must complete Part IV, Sections A and B.

b I:] Type lI. A supporling organization supervised or controlled in connection with its supported organization(s), by having

contrel or management of the supporting organization vested in ihe same persons that contrel or manage the supported
organizafion{s). You must complate 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 11l non-functionally integrated. A supporting organization eperated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Jll
functionally integrated, or Type Ill non-functionally integrated supporing organization.

=1

f  Enter the number of supporied ofganizaions .. ]
g Provide the following information about the supporled organization(s).
{i} Name of supporled iy EIN (il Type of organization {iv) 15 the organization ) Amount of monelary [vi} Amocunt of
organization {dascnbed on lines 1-10 Rsted in wour goveming SuppOtt (See other support {see
abova (see Instructions)) documenl’? instroctions) instructions)
Yes No
(A)
(B)
©
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form 980 or 890-E7) 2019

BLUE SKIES FOR THE GOOD GUYS AND

47-4583313

Pape 2

Part Il

Support Schedule for Organlzatlons Described in Sections 170(b)(1)(A)(|v) 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 {II. 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) P

1

{a) 2015 {b) 2016

{c) 2017

{d) 2018

(e} 2019 {f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

160,115 176,071

215,400

221,074

269,055 1,041,715

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

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

160,115 176,071

215,400

221,074

269,055 1,041,715

Total. Add lines 1 through 3

The portion of total contributions by
each persen (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public_supgport. Subiract line 5 from line 4 .

1,041,715

Sectlon B. Total Support

Calendar year {or fiscal year beginning in) W

7
8

10

1"
12
13

(a) 2015 {b) 2016

{c) 2017

{d) 2018

(e} 2019 {f) Total

Amounts from line 4

160,118 176,071

215,400

221,074

269,055 1,041,715

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

Net income from unretated business
activities, whether or not the business
is regularly camied on

Other income. Do net include gain or
loss from the sale of capital assets
(Expfainin Part V1) .....................

Total support Add lines 7 through 10

1,041,715

Gross receipts from related activities, efe. {see instructions)

organization, check this box and stop hers

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

331,413

>

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Fublic support percentage for 2019 (line 8, column {f) divided by line 11, column ()}
Public suppont percentage from 2018 Schedule A, Part 1l, line 14

14 100.00%
15 100.00%

33 1/3% support test—2019. If the organization did not check the box on line 13, and Iine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2018, If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported arganization
10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the arganization 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

10%-facts-and-circumstances test—2018. If the organization did not check a bax on line 13, 18a, 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 crgantzation
Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
instructions

> X
> [

>

> ]

DAA

Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2} 2019 BLUE SKIES FOR THE GOOD GIJ¥S AND 47-4583313 Page 3

Part Il Support Schedule for Organizations Described in Section 508(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) M {a) 2015 {b) 2016 {c} 2017 {d) 2018 {e) 2019 {f) Total

1

7a

c
8

Gifis, grants, contribulions, and membership fees
received. (Do not indude any “unusudl grants”)
Gross receipts from admissions, merchandise
sokd or senvices performed, or facilies
fumished in any activily that is refated to the
organization's tax-exempt pumpose ... .. ....

Gross receipts from activiies that are not an
unrelaled frade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to ar expended on its behalf

The value of services or facilities

fumished by a governmental unit to the
organization without charge
Total. Add lines 1 through & |

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

Amounts included on fines 2 and 3

received from other than disqualified

persons that exceed the greater of 5,000

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

Add lines 7a and 7b

Section B. Total Support

Calendar year {or fiscal year beginning in) I {a} 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f Total

9
10a

il

12

13

14

Amounts from line &

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
Unrefated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
achivities not included in line 10b, whether
or not the business s reguiarly camied on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1)

Total support. {&dd lines 9, 10c, 11,
and 12y .
First five years. If the Forrn 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 . > El

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2019 (line 8, column {f), divided by line 13, column {f)} 15 %

Public support percentage from 2018 Schedule A Part lll. line 15 ................00.0o0oe e 16 %

Section D. Computation of Investment Income Percentage

7
18
19a

20

Investment income percentage for 2019 {line 10c, columnn (f), divided by line 13, column (f)) 17 %

Investment income percentage from 2018 Schedule A, Part Il line 17 18 %
33 113% support fests—2019, If the organization did not ¢check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organizalicn qualifies as a publicly supported organization . .................... > D
33 13% support tests—2018. If the organization did not check a box on line 14 ar line 19a, and line 16 is more than 33 1/3%, and

ling 18 is nat more than 33 1/3%., check this box and stop here. The crganization qualifies as a publicly supported organization ... ... ... ... » |:|

Privata foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions ......................... » D

DAA

Schedwle A (Form 990 or 890-E2) 2019
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Schedule A (Form 990 or 990-E2) 2019 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 4
Part IV  Supporting Organizations
(Complete anly if you checked a box in line 12 on Part 1. 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 12¢ of Part I, 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

Yes No

1 Ase all of the organization's supporied organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part VI how the supporfed organizalions are designaled, If designated by
class or purpose, describe the designalion. if historic and continuing refationship, expiain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 f "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1} or {2). 2
3a Did the organization have 2 supported organization described in section 501(c)(4), (5), or {B)? If "Yes,” answer
(b} and {c) balow. 3a

b Did the organization confirm that each supporled crganization qualified under section 501(c){4), (5}, or {6) and
satisfied the public support tests under section 508{a)(2)7 if "Yes," describe in Part VI when and how the

organization made the determination, 35
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2}B)
purposes? If "Yes," explain in Part Vi what conlrols the organization put in place to ensure such use. 3e
4a Was any supported organization not organized in the United States {"foreign supported organization")? if
"Yes,"” and if you checked 12a or 12b in Part {, answer (b) and (c} below. 4a

b Did the crganization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? i *Yes,” describe in Part Vi how the organization had such conlro! and discrelion
despite being controfied or supervised by or in connection with its supporied organizations. 4b

¢ Did the organization support any foreign supperted organization that does not have an IRS determination
under sections 501{c)(3} and 503(a)(1) or {2)7 if "Yes,"” expiain in Part Viwhat controls the organization used
to ensure thal aif support to the foreign supported organization was used exclusively for section 170(c)(2){8)
PUIPOSES. 4¢

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (D) and (c) below (if applicable). Also, provide detail in Part VI, including {f} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i the authorily under the organization's organizing document authorizing such action; and {iv) how the action

was accomplished {such as by amendment to the organizing document). 5a
b Type [ or Type Il only. Was any added or substituted supported organization part of a class already

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anycne other than (i) its supported organizations, {ii) individuals that are pari of the charitable class benefited
by cne ar more of its supported organizations, or (jii) other supporiing organizations ihat also suppart or
benefit one or more of the filing organization's supported organizations? i “Yes,” provide detsil in Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment te a substantiat contributor
{as defined in section 4858(c){3)C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contibutar? i “Yes,” complete Part | of Schedule L (Form 930 or 590-EZ}. 7
8  Did the crganization make a lcan to a disqualified person (as defined in section 4958) not described in ling 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the crganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4945 (cther than foundation managers and organizations descriped

in section 508(a){1) or (2))? f “Yes,” provide delaif in Part VI 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes,” provide detait in Part V1. Sb
¢ Did a disqualified person (as defined in [ine 8a) have an ownership interest in, or derive any personal benefit

from, asseis in which the supporting organization also had an interest? ff “Yes,” provide detail in Part Vi. 9c

10a ‘Was the organization subject fo the excess business holdings rules of seclion 4943 because of section
4943(1) (regarding certain Type |l supporting crganizations, and all Type Il non-functionally integrated

supporting  organizations)? i "Yes,” answer 10b befow. 10a
b Did the crganization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Forn 990 or 980-E2) 2019 BLUE SKIES FOR THE GOCD GUYS AND 47-4583313 Page 5
Part IV Supporting Organizations (confinued)

Yeas No

11 Has the organizaifon accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in {(b) and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
& A 35% controlied entity of a person described in () or (b) above? i "Yes" lo &, b, or ¢, provide delail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes Neo

1 Did the directors, trustees, or membership of ene or more suppored crganizations have the power to
regularly appoint or elect at least a majerity of the organization's directors or trustees at all times during the
tax year? If "No,” describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's achivilies. If the organization had morg than one supported organization,
describe how the powers lo appoint andfor rermove directors or rustees were aifocated among the supported
organizations and what conditions or restriclions, if any, applied to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supporied organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in Part
Vi how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporiing organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the crganization’s supporied organization{s)? #f "No,” describe in Part VI how controf
or management of the supporting organizalion was vested in the same persons that controlfed or managed
the supporled organization{s). 1

Section D. All Type lli Supporting Organizations

Yes No

1 Did the organization provide to each of its supported crgantzations, by the last day of the fifth month of the
organizailon's tax year, (i) a wrilten notice describing the type and ameunt of support provided during the prior tax
year, (if) a copy of the Form 990 that was most recently filed as of the date of notification, and (iily copies of the
organization's goveming documents in effect on the date of nolification, to the exient not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} sening on the goveming body of a supported organization? if "No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supporled organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizaticns have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? /f "Yes," describe in Part Vithe role the organization’s
supported organizations played in this regard., 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a The organization satisfied the Activites Tes!. Complete line 2 below.
b The grganization is the parent of each of its suppored organizations. Complefe line 3 below.
c The organization supported 2 govemmental entity. Describe in Part VI how you supported a govermment enlity (see instructions}.

2 Activiies Test. Answar (3} and (b) below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these aclivities directly furtherad their exempt purposes,
how the organizalion was responsive 1o those supported organizations, and how the organization detemined
that these activiies constituted substantially all of its aclivitfes. 2a
b Did the activities deseribed In (a} conslitule activilies that, but for ihe organization’s involvement, one or more
of the organization's supported crganization(s) would have been engaged in? i “Yes,” explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these )
activities but for the organization's involvement. 2b
3 Parent of Supporled Organizations. Answer {a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trusiees of each of the supported organizations? Provide delaifs in Part Vi, 3a
b Did the crganization exercise a substantial degree of direction over the policies, pregrams, and activities of each
of its supponed organizations? If "Yes,” describe in Part Vithe role played by the organizalion in this regard. 3b

DAA Schedule A {Form 990 or 990-E2) 2015
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Schedule A {Form 990 or 990-EZ) 2019 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 6

Part V Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral FPart Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See
instructions. All other Type 1l non-funclionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Pdor Year
(opfianal)

1 Net shor-term capital gain
Recoveries of prior-year distributions

2

3 Other gross income {see instruclions)
4 Add lines 1 through 3.
5
1

[ P A L P

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
colleclion of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Incoms {sublract lines 5. 6. and 7 from line 4) 8

2]

-y

{B} Current Year

Saction B - Minimum Asset Amount {&) Prior Year .
{oplionaf)

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

instructions for short tax year or assets held for par of year):
a Average monthly value of securilies 1a
b__Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d_Total {(add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebledness applicable fo non-exempl-use assets 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 instrugtions).

B Net value of non-exempl-use assels (sublract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distribufions

8§ Minimum Asset Amount (add line 7 to line 6)

(4]

@[~ {d | |5

Section C -~ Distributable Amount Current Year

Adjusted net income for prior year {from Section 4, line 8, Column A)
Enter 85% of line 1.

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

Income 1ax imposed in prior year

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

emergency temnporary reduction {see instructions). 3]
7 | ICheck here if the cument year i the organization's first as a non-functionally integrated Type Il supporting organizalion {(see

instructions).

| e N |

@ o [P |6 | =

Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 390 or 990-E7) 2019

BLUE SKIES FOR THE GOOD GUYS AND

47-4583313 Page 7

Part V

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

Section D - Distributions

Current Year

1

Amounis paid to supporied organizations to accomplish exempt purposes

2

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

organizations. in excess of income from activity

Administrative expenses pald o accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assals

Qualified set-aside amounts (prior RS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

o0 |~ |3 |en B |4

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V1). See instructions.

Digtributable amount for 2019 from Section C. line &

10

Line 8 amount divided by ling 9 amount

Section E - Distribution Allocations (see instructions)

{i)
Excess Distributions

{ii)
Underdistributions
Pre-2019

{fii)
Distributable
Amount for 2019

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part V1). See
insiructions.

Excess distributions camryover, if any, to 201&

From 2094 ... ... . ... .. ... . ...

From 2095 . gl

From2016. . ...

From 2017 i,

From2098 . ...l

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carmyover from 2014 not applied (see instructions)

"'"':'Iﬂ""ﬂ)ﬂ.ﬂﬂ'm

__Remainder. Subtract lines 3g. 3h, and 3i from 3f.

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

b

Applied to 2019 distributable amount

¢ Remainder. Subtract lings 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1, See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from2015 .. ... . ... ........

Excess rom 2016 ...

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

Excess from 2018 .. ... . .. .........

o oo | |a

Excess from 2019 .. .. ...,

DaA

Schedule A (Form 990 or 590-E2) 219
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Schedule A (Form 990 or 990-EZ) 2019 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, Tine 17a or 17b; Part
i1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, 8b, 9¢, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b,
3a, and 3b:; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8§; and Panl V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Schedule A {Form 990 or 990-E2) 2019
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SCHEDULE D Supplemental Financial Statements OMB No, 1545.0047
{Form 99Q) » Complete if the organization answered “Yes” on Form 930, 201 9
Part IV, llne B, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Oepanment of the Treasury » Attach to Form 990. Open to Public
Iriemal Revenue Senvice P Go to wwwji v/iForma40 for instructions and the latest information. Inspaction
Nama of the organization Employer ldentiflcation number

BLUE SKIES FOR THE GOOD GUYS AND

GALS WARRIOR FOUNDATION 47-4583313

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds (b} Funds and clher accounts

1 Total numberatendofyear ...

2 Aggregate value of contributions to (during year)

3 Aggregale value of grants from (during year) .

4 Aggregate value atend ofyear . ...

5 Did the organization inform alt doners and denor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legat contol? . ... ... ... |:| Yes D No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose
conferring impemmissible private beneft? .. .. o D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educalion) Preservation of a histarically important tand area
Protection of natural habitat Preservation of a cerlified historic structure
Presenvation of open space
2 Complete lines 2a through 24 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 End of the Tax Year
a Total number of conservalion aSEMENS | . ... .. e 2a
b Total acreage restricted by conservation easements | _2b
¢ Number of conservation easements on a certified historic structure included in @y 2¢
¢ Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . .. 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year -

5 Does the organization have a written policy regarding the periedic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes I:l No

6 Staff ard volunteer hours devoted to monitoring, inspecting, handling of violaticns, and enforcing conservalion easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B){i}
and section 170(h)(4)(B)i)?
9 In Part XI0, describe how the organization reports conservalion easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the focinote to the organization's financial statements that describes the
organization's accounting for congervation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, pravide in Part XIIl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, fo report in ils revenue statement and batance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public senvice,
provide the following amounts relating to these items:
{i} Revenue included on Form 990, Part Wil line 1 > 3

(i) Assets included in FOrm 880, Pt X | e > S
2 If the organization received or hetd works of art, historical treasures, or other similar assets for financial gain, provide the

following amatnts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 980, Part VIII, line 1
b Assels included in Form 990, Part X . L

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990} 2019
DAA
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Schedule D (Form 990) 2019 _BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 2
Part Il Orgamzattons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other recards, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange program
b [_| Scholary research OMRer e
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further 1he organization’s exempt purpose in Part
Xn.
5 During the year, did the arganization solicit or receive donations of ar, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection?. ... ............................. D Yes D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |5 the organizalion an agent, trustee, custodian or cther intermediary for contributions or other assets not
included on Form 990, Part X? [] ves [] o

Amount

Ending DalaNGE | 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? | I:I Yes | | No
b if “Yes,” explain the arrangement in Part XIll. Check here if the exptanation has been provided on Padt Xl ... .........................
Part V Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

{a} Currenl year (b} Prior yoar {c} Two years back (d) Three years back {0) Four years back

1a Beginning of year balance
b Contributions

losses

g End of year balance . .. ... .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment %

b Permanent endowment b %

¢ Temm endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizalions | 3afi}

(i) Related OFGANZAUONS | || . ittt et ee e 3afii)
b I “ves” on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Desciibe in Part XIli the infended uses of the organization’s endowment finds.
Part VI Land, Buildings, and Eqguipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Descriplion of property {a) Cost or other basis {b) Cost or other basis (e} Accumulated {d) Book valua
(investment) {other) depreciation

1a Land

e Other .. ... .

Schedule D {Form 990} 2019
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Schedule D (Form 990) 2019~ BLUE SKIES FOR _THE GOOD GUYS AND 47-4583313 Page 3

Part VIl  Investments — Other Securities.
Complete if the organization answered *Yes” on

Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Description of seduity of category
(including name of swcurity)

b} Buok value (c} Methed of valuation:
Cost or end-of-year market value

B USSR OO PO TUPPRUUO U PPPIVPPRUP
B O PRSP O PO OPS

B . SRR
Total {Column {h) must equal Form 990, Part X, col. (B) line 12) | >

Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on

Form 920, Part IV, fine 11¢. See Form 990, Part X, line 13.

{a) Desoription of Investment

{b} Bock value (£} Mathad of valuation:
Cost or end-ol-year markat value

{n

(2)

(3}

4

{5)

{6)

@

(8)

(9

Total. (Column (b) must equal Form 990, Pait X, ¢l (B) fine 13) . W

Part 1X  Other Assets.
Complete if the organization answered “Yes" on

Form 990, Part IV, line 11d. See Form 290, Part X, line 15.

(a) Descriplion

(b} Bock value

(1) PREPATD DEPOSIT

3,775

2)

(3)

)

)

(6)

@

@

1)

Total. (Coftrnn (b} must equal Form 990, Par X, col. {B) ine 18) . . . ...

> 3,775

Part X Other Liabilities.
Complete if the organization answered "Yes" on
line 25.

Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

1. {a) Dascription of lability

{b) Boak value

{1) Federal income faxes

(2} SALES TAX PAYABLE

485

(3 FIRST RESPONDER DISASTER RELIEF

is

1G]

&)

6

4]

8

9

Total, {Column (b) must equal Form 996, Part X, col. (B) line 25.)

> 503

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organlzatmns ﬁnanctal slatemenls lhal reporis the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the fooinote has been provided in Part X1l ... . | l

DA

Schedute D (Form 530) 2019
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Schedule D (Form 990) 2019 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. _
1 Total revenue, gains, and other support per audited firancial statements 1 318,079
2 Amounts included on fine 1 but not an Form 990, Part Vi, line i2:
a Net unrealized gains {fosses} on investments ... .. 2a
b DonalEd Semces and use of fad[lﬁes .................................................. zb
¢ Recoveries of prior year grants ... 2c
d Other (Describe in Part XNLY | .. ... ... 2d
e Addlines 2athrough 2d 2e
3 Subtract line 2e from line 1 3 318,073
4 Amounts included on Farm 990, Part VI, line 12, but not on line 1:
a [nvestment expenses not included on Form 990, Pant VIll, kne 7b 4a
b Other (Describe in Part XMLy b
¢ Addlinesdaand db | 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part J, e 12.) . iiiiiieiiiiieiseeeiens, 5 318,079
Part XlI  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 stetements 1 338,113
2 Amounts included on line 1 but not on Form 980, Part IX, ling 25:
a Donated services and use of faciities ... 2a
b Pror year adjustments 2b
c Other Iosses ............................................................................ zc
d Other (Deseribe in Part XILY | . .. ... 2d
e Addlines2athrough 2d . 2¢
3 Sublract INe 20 oM N T . e e e 3 338,113
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 890, Pat VIl line 7b . . ... 4a
b Other (Describe in Part XIIL) | 4b
c Add nnes 4a and 4b ...................................................................................................... 4‘:
5 Tolal expenses. Add lines 3 and 4¢. (This must equal Form 990, Part J, line 18.) .. ... oo 5 338,113
Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Iil, ines 1z and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, ling
2: Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b, Also complete this part to provide any additional information.

DAA
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Schedule D (Form 990) 2019 BLUE _SKIES FOR THE GOOD GUYS AND 47-4583313 Page §
Part Xlll Supplemental Information (confinued)

Schedule D {Form 990} 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
(Form 890 or 990-EZ oDt 1 OO aress roore han 312,00 on Fonm 990-2, e s "o "° 2019
Depariment of the Treosury W Attach to Form 990 or Form 990.EZ. Gpon to PubIc
Intemal Ravenue Senica » Go to www.irs.goviForms90 for instructions and the latest information. Inspoctian
Hame of the crganization BLUE SKIES FOR THE GOOD GUYS AND Employer ldentification number
GALS WARRIOR FOUNDATION 47-4583313
Part [ Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 17.

Farm 990-EZ filers are not reguired to complete this part.
1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a D Mail solicitations @ |:| Solicitation of non-govemment grants
b l:] Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g |:| Snecial fundraising events
d |:| In-person  solicitations
2a Did ihe organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? ... |:| Yos |:| 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 $5.000 by the organization.

ﬁmszrﬁhﬁa.l;.:- (v] Amount pald be {vi) Amount paid to
() Name and addnass of individual o rg.lslody or {iv) Gross recaipts {or ratained by) {or retained by}
or entty (furiraiser) ) Activity control of from activily fundraiser listed in organization
fcontribations’? col. {I}
Yos| No
1
2
3
4
E]
6
7
8
L
10
MY L e iiiiiiiiieiiiee i >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2019
DAA,
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Schedule G (Form 990 or 980-EZ) 2018

BLUE SKIES FCR THE GOOD GUYS AND

47-4583313

Pags 2

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

{a) Event #1 {b) Event #2 () Other avents
{d) Tota! events
AUCTION GOLF CQUTING 1 {add ool. (a) through
(svent Lype) {event type) {tatal numbern) ool [cf}

11}

[=

% | 1 Gross receipts 16,118 13,848 44,904 74,870

B[ 1 Gross receipts ..
2 Less: Conlributions
3 Gross income (iine 1 minus
fed) .o, 16,118 13,848 44,904 74,8770
4 Cashprizes
5 Noncash prizes 300 517 58 B75
B | 6 Rentfaciity costs 2,226 16,058 18,284
o
& | 7 Food and beverages 2,113 9,462 11,575
g
& | 8 Entettainment
9 Other direct expenses 995 184 4,678 5,857
10 Direct expense summary. Add lines 4 through 8 in column (d) ..., > 36,591
11 Net income summary. Subtract line 10 from ne 3, column (d) ..o e > 38,275
Part Il Gaming. Complete if the organization answered “Yes” on Form 890, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b)) Pull Labsfinstant

{td) Total gaming {add

% ta) Bingo bingofprogressive_bingo (6} Qlner gaming col. (a) through col. (e})
1]
= 1 CGross tevenue ... ... 25;762 25,762
@ | 2 Cashprizes
2
l% 3 Noncash prizes 14,731 14,731
g
% 4 Rentfiacility costs
5 Other direct expenses
Yes ---------------- % Yes ................ % — Yas .............. %
6 Volunteer labor X| No X| No X| No
7 Direct expense summary. Add ines 2 through 8 in column () .o > 14,731
8 Net gaming income summary. Subtract line 7 from line 1, column {d) ... ... .o > 11,031
9 Enter the state(s) in which the organization conducls gaming activities: L
a Is the organization licensed te conduct gaming aclivities in each of these states? Yes No
b If "No," explain:
OHIO DOES NOT REQUIRE BS3G TO OBTAIN A LICENSE FOR RAFFLE TICKET
BB LN G
10a Were any of the organization’s gaming licenses revoked, suspended, or lerminated during the tax year? Yes Ne

DaA

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G {(Form 990 or S30-E7) 2019 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 3
11 Does the organization conduct gaming activities with nonmembers? ..o L] ves X[ no
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity
formed to administer ChamtabIE GaIMING T i ittt e et e e s |:| Yes |Z| No
13 Indicate the percentage of gaming activity conducted in:
a The organizalion's facllity | s 13a %
b Anoutside fagilly 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
reconds:

15a

16

17

b

1707 RUNWAY DRIVE
Address »  MIDDLETOWN OH 45042

Description of services provided b

I:l Directorfofficer D Employee I:l Independent  contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to olher exempt organizations or
spent in the organization's own exempt activifies during the tax year B $

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

Part Ill, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {Form 930 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS Ho 15450047
{Form 9890 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Daparment of the Traasuty » Attach to Form 990 or 990-EZ Qpen to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. _ Inspection
Name of the crganization BIUUFE SKIES FOR THE GOOD GUYS AND Employer identification number
GALS WARRIOR FOUNDATION 47-4583313

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

JOHN HART DAVID HART e
CPRESIDENT | YECE  PRESIDE
BROTHERS

CFORM 990, PART IX, LINE 24E - OTHER EXPENSES . .. ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990 or 990-EZ} {2019)
DAA
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Schedule © (Form 990 or §90-EZ) (2019) Page 2
Name of the crganization Employer identification number
BLUE SKIES FOR THE GOOD GUYS AND 47-4583313
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $.......4086 % QR B

.............................. o423 s 80
LICENSE FEE
.............................. S BB B 080
PR L TS e
.............................. S A8 S 0B
............ DO s
.............................. $......84416 8 0 80

PAGE 1 OF 1
Schedule O (Form 990 ar 990-E2) (2019)

BAA
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- 45062 Depreciation and Amortization

Dapariment of the Treasury

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

OME Ne. 1545-0172

2019

intemal Reverus Servics (09} > Go to www.irs.goviForm4562 for instructions and the latest information. 32';,3;?;5““0, 179
Name(s) shown onrelum  BLUE SKIES FOR THE GOOD GUYS AND Identifying number
GALS WARRIOR FOUNDATION 47-4583313

Business or activity to which this form relales
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179

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

1 Maximum amount (see INStUCONS) .o 1 1,020,000
2 Total cost of section 179 property placed in senvice (see instructions) | ... 2

3 Threshold cost of section 179 property before reduction in Fmitation (see Instructionsy . 3 2,550,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . 4

8 Dollar limitation for tax vear, Subtract line 4 from fine 1__If zero or less, enter -0-. If manied fing separalely, see insiructions ... ... .. 5

6 (a) Dascription of property [b) Cosl (bustness usa onky} {c) Elecled cost

7 Listed property. Enter the amount from line 29 . ... 7

8 Total elected cost of section 179 property. Add amounts in column (¢}, ines 6and? 8

9  Tentative deduction. Enter the smaller of ine S0rline 8 ... 9
10 Canyover of disallowed deduction from line 13 of your 2018 Form4862 L. 10
11 Business income limitation. Enter the smalier of business income {not less than zero) or line 5. See instructions 11
12  Seclion 179 expense deduction. Add lines 9 and 10, but don't enter mere than line 19 . . . 12
13 Camyover of disallowed deduction to 2020. Add lines 9 and 10, less fine 12 .. . » | 13 §

Note: Don't use Part [l or Part (Il below for listed properly. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation {Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property {other than listed propery) placed in service
during the tax year. See instructions | 14
15  Property subject to section 168(D{1) election 15
16 Other depreciation fncluding ACRS) .. oo 16 3,046
Part Il MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in fax years beginming before 2019 ... ... 17 | 2,304
18 i you ara electing lo group any assats placed in service during the Lax year nto ona or more general assel accounts, check here . ... ....... » |—l
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
o {b) Month and year {c) Basls for deprediation [d) Recovary _ . )
{a) Classificaion of property placed in {businessfnvestment use ) {o) Convention 1 Malhod (g} Deprecialion dedodlion
sarvica only-50@ i ions) period
19a  3-year propery
b S5year propery
¢ 7-year properly
d 10-year property
e 15-year properly
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrIs. MM S
property 27.5 yrIs. MM Sl
i Nonresidential real 39 yrs. MM S
property MM SiL
Saction C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depraciation System
20a Class life SiL
b 12year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs, MM Sl
Part IV Summary (See instructions.)
21 Uisted properly. Enter amount from fine 28 e 21
22  Total, Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column {g}), and line 21. Enter
here and on the apprapriate lines of your retum, Parinerships and S corporations—see instructions ................... 22 5,350
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... ... ... .. . il 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2019)

THERE ARE NO AMCUNTS FOR PAGE 2
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47-4583313 Federal Asset Report
FYE: 12/31/2019 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_  Cost % _179Bonus _for Depr PerConv Meth Prior Current
Prior MACRS;
1 AIRBOAT 3/31/16 38,000 X 15,000 10 LY 200DB 27,056 2,189
2 TRAILER 3/31/16 2,000 X 1,J00 5 HY 200DB 1.712 115
40.000 20,000 28,768 2,304
Other Depreciation:
3 PARACHUTE 6/12/18 12,792 12,792 7 MO200DB 2,132 3,046
4 ATV Side by Side L0119 15,682 15682 5 = Memo 0 0
Total Other Depreciation 28474 28.474 2,132 3.046
Total ACRS and Other Depreciation 28,474 28474 2,132 3.046
Grand Totals 68,474 48,474 30,200 3,350
Less: Dispositions and Transfers 0 0 1] 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 68.474 43.474 30,900 5.350
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47-4583313 Bonus Depreciation Report
FYE: 12/31/2019 Form 990, Page 1
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pet 179 Exp Bonus Bonus for Depr
1 AIRBOAT 3131416 38,000 0 0 19,000 19,000
2 TRAILER 3131716 2,000 0 0 1,000 1,000

Grand Total 40,000 0 0 20,000 20,000
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474583313 Depreciation Adjustment Report
FYE: 12/31/2019 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




BLUESKIES BLUE SKIES FOR THE GOOD GUYS AND

47-4583313
FYE: 12/31/2018

Form 990, Page 1

11/16/2020 2:06 PM

Future Depreciation Report FYE: 12/31/20

Date In

Asset Description Sepvice Cost Tax AMT
Pripr MACRS:
1 AIRBOAT 331106 38,000 1,751 0
2 TRAILER 331106 2.000 115 0
40,000 1,366 ]
Other Depreciation:
3 PARACHUTE 6/12/18 12,792 2,175 0
4 ATV Side by Side 1/01/19 15,682 0 ]
Total Other Depreciation 28474 2,175 0
Total ACRS and Other Depreciation 28474 2,195 0
Grand Totals 68,474 4,041 {
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sC

HEDULE G

(Form 990 or
980-EZ}

For calendar year 2019. or tax year beginning

Name

BLUE SKIES FOR THE GOOD GUYS AND

Fundraising Other Events

. and ending

2019

Employer |dentificaticn Number

GALS WARRIOR FOUNDATICN 47-4583313
{a} Other avent {b} Other evenl {c} Other evenl
{d) Total other events
AUSTIN TLANDING {add col. {a} through
o (avent type} {avent lype) {event typa) col. {c))
=
% 1 Gross receipts 44,904 44,904
& 2 Less: Charitable
contributions
3 Gross income
__ 1 {ine 1 minus line 2) 44,904 44,904
4 Cash prizes
5 Noncash prizes 58 58
& | 6 Rentfacilty costs 16,058 16,058
(=
[}
,_% 7 Food/heverages 9,462 9,462
°
E 8 Enterfainment
9 Other axpenses 4,678 4,678
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corm 990 Two Year Comparison Report 2018 & 2019
For calendar year 2019, or tax year beginning . ending
Name Taxpayer Identification Number
BLUE SKIES FOR THE GOOD GUYS AND
GALS WARRIOR FQUNDATION 47-4583313
2018 2019 Differences
1. Contributions, gifts, grants 1. 221,074 269,055 47,981
2. Membership dues and assessments 2,
3. Government conlibutions and grants 3.
= | 4. Program senvice revenue ... a.
£ | 5. Investment income T 5.
> | 8- Proceeds from tex exemptbonds ... 6.
o | 7. Net gain or (loss) from sale of assets other than inventary 7.
8. Net income or {loss) from fundraising events 8. 91,467 37,993 -53,474
9. Net income or (loss) from gaming 9. 21,406 11,031 -10,375
10. Net gain or (loss) on sales of inventory . ... 10.
11. Other revenue ................................................... 11'
H2. Total revenue. Add Fnes 1 through 11 12, 333,947 318,079 -15,868
13. Grants and similar amouwnts paid 13
14. Benefits paid to or for members L 4.
% [15. Compensation of officers, directors, trustees, ete. 15.
@ [16. Salaries, other compensation, and employee benefits 16.
o (I7. Professional fundraising fees 7.
 [18. Other professional fees .. ... 18,
W o, Qcecupancy, rent, uliliies, and maintenance 19.
[20. Depreciation and Depletion . ... ... 20. 5,060 5,350 290
b1, Other experses 21 307,620 332,763 25,143
22. Total expenses. Add lines 13 through 21 22, 312,680 338,113 25,433
[P3. Excess or (Deficit). Subtract line 22 from line 12 23. 21,267 -20,034 —41,301
b, Tolal exempt reverwe 2. 333,947 318,079 -15,868
o 25- Total unmlated revenue .......................................... 25.
S 6. Total excludable revenve 26. 21,406 11,031 -10,375
€ 7. Total @8SelS . 27. 84,678 70,042 ~14,636
S 8. Totol liabilifes ... 28, 3,811 9,209 5,398
= 9. Retained €amings ... 29 80,867 60,833 —-20,034
2 [p0. Number of voting members of goveming body . 30 3 3
O B4 Number of independent voting members of goveming body 31. 3 3
32. Number of employees ... 32. 0 0
[33. Number of volunteers 33.
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Fom 990 Tax Return History 2019
Name BLUE SKIES FOR THE GOOD GUYS AND Employer Idenlification Number
GALS WARRIOR FOUNDATION 47-4583313
2015 2016 2017 2018 2018 2020
Contributions, gifts, grants 215,400 221,074 269,055

Membership duas

Capital gain or kss
Irvasiment ncome

Furdiraising revenua {incomefloss) 31,126 91,467 37,993
Gaming revenue (incomeflass) 8,624 21,406 11,031
Olher ravener ... ...

Total rovonue 255,150 333,947 318,079

Grants and similar amounts paid

Benefits paid to or for

Compensation of officers, ele.
Other compensalion

Professional fees 750

Qocupancy costs |

Depreciation and deplstion 3,740 5,060 5,350
Clher expensas 196,436 307,620 332,763
Total expenses 200,926 312,680 338,113
Excess or (Deficit) 54,224 21,267 -20,034
Total exempt reverwe 255,150 333,947 318,079
Tolal unrelated revenue

Total excludable revenue 8,624 21,406 11,031
Total Assets 73,026 84,678 70,042
Total Liabities 13,426 3,811 9,209

538,600 80,867 60,833




BLUESKIES BLUE SKIES FOR THE GOCD GUYS AND
Federal Statements

47-4583313
FYE: 12/31/2019

11/16/2020 2:06 PM

Form 980, Part 1X, Line 24e - All Other Expenses

Total
Description Expenses

DEMO JUMPS 5 20, 500
MEALS FOR WARRICRS 19,322
GIFTS TO WARRIORS 14,372
INKIND 9,014
FACILITIES AND EQUIPMENT 5,772
RESTRICTED ZANOWICK FUND 4,086
VIDEC SERVICES 2,500
CREDIT CARD FEES 2,285
SUPPLIES 2,102
SPONSOR COSTS 1,884
VOLUNTEER COSTS 1,355
TROPHIES, PLRQUES, AND AW 1,123
LICENSE FEE 53
PERMITS 48

TOTAL 5 84,416

Program
Sernvice

$

$

20,500
19,322
14,372
9,014
5,772
4,086
2,500
2,285
2,102
1,884
1,355
1,123
53

48

84,416

$

Management &
General

Fund
Raising
5
s 0




BLUESKIES BLUE SKIES FOR THE GOOD GUYS AND

47-4583313
FYE: 12/31/2019

Federal Statements

1116/2020 2:06 PM

Schedule I, Ling 1
Description Amount

INDIVIDUAL AND CORPORATE CONTRIBUTIO $ 218, 717
IN KIND CONTRIBUTICHN 9,014
SALES OF MERCHBENDISE 13,210
RUN REGISTRATION 1,837
COMMUNITY GIVE BACK 373
RESTRICTED INCOME/DONATION 9,780
SPECTAL EVENTS 16,124

TOTAL $ 269, 055

Schedule A, Part ll. Line 12 - Current year
Description Amount

GUN RAFFLE s 25,762
BUSTIN LANDING EVENTS 44,904
BUCTION 16,118
LIBERTY CENTER
GOLF OUTING 13,848
RBRE WHISKEY TASTING
QTHER FUNDRAISING 2,455

TOTAL § 103, 087
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47-4583313 Federal Statements

FYE: 12/31/2019

GUN RAFFLE
Other Direct Fundraising or Gaming Expenses
Description Amount
GENERAL EXPENSES $

TOTAL 5 0
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47-4583313 Federal Statements

FYE: 12/31/2019

AUSTIN LANDING EVENTS
Other Direct Fundraising or Gaming Expenses

Description Amount
TENT RENTAL $ 99
SUPPLIES 341
PERMIT 300
POLICE FEE 2,300

TOTAL 5 3,040
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47-4583313 Federal Statements

FYE: 12/31/2019

AUCTION
Other Direct Fundraising or Gaming Expenses
Description Amount
AUCTICON SITE FEES 5 995

TOTAL $ 995
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47-4583313 Federal Statements

FYE: 12/31/2019

LIBERTY CENTER

Other Direct Fundraising_or Gaming Expenses

Description Amount
GENERAL EXPENSES $
TOTAL $ 0




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

FYE: 12/31/2019

11/16/2020 2:06 PM

GOLF OUTING

Other Direct Fundraising or Gaming Expenses

Description Amount
SUPPLIES ' $ 184
TOTAL $ 184
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47-4583313 Federal Statements

FYE: 12/31/2019

OTHER FUNDRAISING
Other Direct Fundraising or Gaming Expenses

Description Amount

SUPPLIES 5 1,738
TRAVEL 482

TOTAL $ 2,220




