BLUESKIES 11152021 747 PM

IRS e-file Signature Authorization
rom 8679-EO for an Exempt Organization OMB No, 15450047
For calendar year 2020, or fiscal year beginning . ., 7020, andonding . LA
Depatment of the Treasury » Do not send to the IRS. Keep for your records. 2020
Imemal Revenue Service P Go to www.irs.gov/FormB879EC tor the latest information,
Name of exempl organization or porsan subjecl to lax BLUE SKIES FOR THE GOOD GUYS AND Taxpayer (dentifl
GALS WARRIOR FOQUMDATION 47-4583313
Hame and tite of officor or person subject 1o lax DIANA NELSON
TREASURER

Part | Type of Return and Return Information {(Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EC and enter lhe applicable amount, if any, from the relurmn. If you
check the box on ling 1a, 2a, 3a, 4a, 5a, €a, or 7a below, and the amount on that line for the return being filed with Lhis form was
blank, then leave line 1b, 2b, 3b, 4b, Sb, 6b, or 7b, whichever is applicable, blank {do not enter -0-). But, if you enlered -0- on the
return, Ihen enter -0- on the applicable line below. Do not complele more than one line in Part 1,

1a Form 990 check here P b Total revenue, if any (Form 950, Part VI, column (A), line12) 1b 157,847
2a Form 990-EZ check here W D b Total revenue, if any (Form 990-EZ, fipe9y 2h
3a Form 1120-POL check here Pl:l b Total tax (Form 1120-POL, line 224 ~  ~ ~ ~  3b
4a Form 990-PF check here P b Tax hased on investment income (Form 980-PF, Parl V. lne5y ~  4b
5a Form 8868 check here P b Balance due (Form 8868, line 3¢y 5b
6a Form 980-T check here P b Total tax (Form 890-T, Part Wl firg gy &b
7a_Form 4720 check here P b Total tax (Form 4720, Pat L me 1y .. ... .. .. ... i ... I
Part |l Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penallies of perjury, | declare that IEI } am an officer of the above organizalion or D 1 am a person subject to tax with respect lo
{name of organization} . {(EIN) and that | have examined a copy

of the 2020 electronic refum and accompanying schedules and statements, and, o the best of my knowledge and belief, they are
true, correcl, and complete. | further declare thal lhe amouni in Part | above is lhe amount shown on the copy of the electronic return.
| consend 1o allow my intermediate service provider, iransmilter, or electronic retumn eriginator (ERO) to send ihe retum to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {(b) the reason for any delay in
processing the return or refund, and {c) the date of any refund. If applicable, | authorize the U.S. Treasury and ils designated Financial
Agent to initiate an electronic funds withdrawal {direct debit) entry to the financial institution accoun! indicaled in the tax preparation
software for payment of the federal taxes owed en this return, and ihe financial institution to debit the entry 1o this account. To revoke
a payment, | musli contact the U.S. Treasury Financial Agent al 1-B88-353-4537 no later than 2 business days prior to the payment
{setflermean) date. | also authorize he financial instilulions involved in the processing of the elecironic payment of laxes to receive
confidential informalion necessary 1o answer inquiries and resolve issues relaled to the payment. | have selecled a personal
idenlification number {PiN) as my signature for the electronic retum and, if applicable, the consent 1o electronic funds withdrawal.

PIN: chock one box only

@ | autherize JUTZE KOPFLER & ASSOCIATES to enter my FIN 45040 as my signalure
ERQ firm name Enter five numbers, but

do not eater all zeros

on the tax year 2020 elecironically filed relurn, If | have indicated wilhin this retum hat a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/Siate program, | also authorize lhe aforementioned ERO 1o enter my
PIN en the return’s disclosure consent screen.

D As an officer or person subject to tax with respect 1o the organization, | will enter my PIN as my signature on the tax year 2020
efectronically filed return. If Tcaled within this relurn thal a copy of the relurn is being filed with a stale agency{ies)

regulaling charilies as Paﬂ(gf the IRS &delmmme relurn's disclosure consent screen,
Signature of officer or person subject to lax ¥ @ h/ (/ 7 Cawe ) 11/ 15/2 1

Part [ll Certification and Authentication
ERO's EFIN/PIN, Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selected PIN., [ 31840441969 |

Dg not enter all zeros

{ cerlify lhat the above numeric entry is my PIN, which is my signature on (he 2020 electronically filed relurn indicaled above. | confirm
thal | am submilting this return in accordance wilh the requicernents of Pub. 4463, Modemized e-File (MeF) Information for Authorized
IRS e-fife Providers for Business Returns.

, _ RACHEL KOPFLER, CPA ome » _11/15/21

ERO's signature

ERC Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, sec back of form. Fern 8379-EQ (2020

[BLVY
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Form 990

Department of the Treasury
Intemal Revenua Senvice

Return of Organization E

P Do not enter social security numbers

Under section 504(c), 5§27, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

P Go to www.irs.gov/Form93¢ for instructions and the latest information.

OMEB No. 15450047
2020
. Open to Public-

- _Inspection-:

xempt From Income Tax

on this form as it may be made public.

A _For the 2020 calendar year, or tax year beginning Land ending
B Check if appicable: |C Name of orgarization BLUE SKIES FOR THE GOOD GUYS AND D Employer Identification number
[ ] addcess change GALS WARRTOR FOUNDATION
(] e chonge Ocing business as 47-4583313
Number and streel (& P.C. box it mail is not delivered 1o strest address) Reormisuite E Telephona number
[ et etum 1707 RUNWAY DRIVE 513-422-5867
Fnal relum/ City or town, slate ar province, country, and 2P or foreign poslal code
teminaled
MEDDLETOWN OE 45042 G_Gross receipis§ 162,600
D Amended IEM e~ Name and address of principal oficer,
I:I Applcation pending JOHN P HART Hiay I3 this & gmup remforwbom‘males?l:l Yes @ No
1707 RUNWAY DRIVE H{b) Ave al subortinates inciude? || Yes || Mo
MDDIETOWN OH 450 42 I "No,” altach a list. See instructions
| Taxexempl status: r}-ﬂ 501(c)3) l_l 5010 ) ginsert o) r-l 4847(a){1) or |_l 52t
J_ Website: WWHW.BS3G .ORG H{c) Group exemption number »

|m_siato of egal domcter

| L ear of formation;

K__Form of omanization: IJ_{]c:orporamn| lTrust | |Amaa1m[ Imherb

' Part. Summary
1 Briefly describe the organization's mission or most significant activities: ...
2 2O ENRICH THE LIVES OF ACTIVE DUTY AND VETERAN MILITARY INJURED IN COMBAT
§ T e e e e
S
& | 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets,
ot | 3 Mumber of voting members of the goveming body (Part VI, line 12y . . 3 3
2| 4 MNumber of independent voling members of the goveming body (Part VI, line 1} 4 3
§ § Total number of individuals employed in calendar year 2020 (PartV,line 20 5 0
3| & Total number of volunteers (estmate f necessary) s [ 0
7a Total unrelated business revenue from Part VIIl, column (C}, ling12 7a 0
_.| b Nel unrelated business laxable income from Form 890-T, Part L fine 19 ... .. . ... . 7b 0
Prior Yoar Curront Year
o | 8 Contibutions and grants (Part VIl ine 1k) 269,055 129,742
2| 9 Program service revenue (Pat VIl line 20) 0
% 10 Investment income (Part VI, column (A), lines 3, 4, gnéd 7y 0
© 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e) 49,024 28,105
12 Total revenue — add lines 8 through 11 {must equal Part VLI, column (A}, ine 12) ... .. .. 318,078 157,847
13 Grants and similar amounis paid (Part IX, coluran (A), fnes -3 0
14 Benefits paid to or for members (Part IX, column (A). line d) 0
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines §-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11} 0
81 bTotal fundraising expenses (Part IX, column (D), ine 25)» o N IR
&1 17 other expenses (Part IX, column (A), lines {1a-11d, 11f24¢) 338,113 89,451
18 Total expenses, Add lines 13-17 (must equal Part IX, cofuran (A}, line 25) 338,113 89,451
19 Revenue less expenses. Sublract line 18 from line 12 -20,034 68,396
] | Boglinning of Curren? Year End of Year
£8 20 Totolassels PartX,fhe te) 70,042 129,229
T 21 Total fabiliies (Part X, fine 28) . 9,209 0
F 22 Net assets or fund balances. Sublract fine 21 fom ine 20U 60,833 129,229
_Past Il - Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is
true, comect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Sign ’ Signature of officer Daate
Here ) DIANA NELSON TREASURER
Typa or print name and tithe
FriniType preparers name Preparer's signalura Dale Check I:I #] PTv
ira:;arer s > JUTZE KOPFLER & ASSOCTANEG. F/50/2 | el enpoy | PO0GS 3617
Use Only Firm's nama b o5 EARTEE ASSL?OCIATES Fim's EIN P 46~-4493908
.y ITE 135
Fimis adwess b~ CINCTNNATI, OH 45242 Phonemo. 513=769-5000
May the IRS discuss thi i 7 i i
ForyPapemork Reducttio: An::tlul'r\lne:tmc;h ;:i fl:: zi::r:t:o:::t;t::i‘;i; e I—fl Y HNO
For , . Fom 990 zo20)
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Form 990 (2020) BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 2
(-Part ., Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any kne inthis Part Il . .. ... . D

1

Briefly describe the organization's mission;

2

Did the crganization undertake any significant program services during the year which were not listed on the

pios Form 980 0r 89022 . T [T ves [ o
If "Yes," describe these new services on Schedule O.

Did the grganization ¢ease conducting. or make significant changes in how it conducts, any program

SEIVIOES? | e [ ves [X] No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three fargest program services, as measured by

expenses. Section 501(c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reporied.

4b (Code: )(Expenses 5 . including grants of S ) Revenue §
B e e oo oo
ac (Code: yExpenses 8 including grants of § ) (Reverwe $

N/A T e, DOUERGGEIB OIS Y ROV S

4d Other program services (Describe on Schedule ©.)

(Expenses $ including grants of $ } {(Revenue § )

4e Total pregram service expenses B 89,451

Daa,

Form 990 (2000
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Form 990 (20200 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 3
_Part IV}  Checklist of Required Schedules

Yos | No

1 Is the organization described in section 501{c)(3) or 4947{a){1} (other than a private foundation)? If “Yes,”
complete Schadule A 1

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? i “Yes,"” complete Schedule C, Part | 3 X

4 Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h})

election in effect during the tax year? If “Yes,” complete Schedule C, P2t 4
5 Is the organizalion a section 501(c)(4), 501{c){5), or 501{c}{6} organization that recelves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 ¥ “Yes,” complete Schedule C, Partit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amaounts in such funds or accounts? If

Yes”complete Schedule D, Parth 6 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedwle O, Part 7 2
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? /f “Yes,”

complete Schedwle D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Fability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotialion services? If “Yes,” complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in guasi endowments? if “Yes,” complele Schedwle D, Part V 10 X

11 ) the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
ViL, VI, IX, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,*

complete Schedule D, Part Vl Ma) X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its fotal assets reported in Part X, line 167 if "Yes,” complete Schedwe D, Pat VI 11b X
¢ Did the erganization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16?2 If "Yes,” complete Schedwle O, Pait V&t 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tolal assets
reported In Part X, line 167 /f "Yes,” complefe Schedule D, Part X 11d X
& Did the organization report an amount for other liabilities in Part X, line 267 If “Yes,” compiele Schedule O, PartX 118 X
f Did the organization's separate or consolidated financial statements for the fax year include a foolnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedufe D, PatX 1§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XIand Xil | .. . ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the lax year? If
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parls Xl and Xt is optienal 12b X
13 Is the crganization a school described in section 170(B)(1XA)()? If “Yes,” complete Scheduie g 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~~~ 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking,
{undraising, business, investment, and program service aclivilies oulside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F, Parts Tand v/ 14b b4
15 Did the organization report on Part IX, calumn {A), line 3, more than $5,000 of granis or other assistance to or
for any foreign organizalion? if *Yes,” complete Schedule F, Parts ltandtv 15 X
18  Did the organization repert on Part IX, column (&), line 3, more than $5,000 of aggregale grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Pats tand vy 16 X
17 Did the organization report a total of more than $15.000 of expenses for professional fundraising services on
Part X, column {A), Tines 6 and 11e? If “Yes,” complete Schedule G, Part | See instuctions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and centibutions oi{ """""""""""
Part VIll, lines tc and 8a? i *Yes," compiete Schedule G, Porttf i8 X
19 Did the organization report more than $15,000 of gross income from garming activities on Part VIl Tne 827
if Yes," complete Schedide G, PaR I ... 19 | X
202 Did the organization operate one or more hospital faciliies? i “Yes,” complete Schedule H 20a X
b If “Yes" to line 204, did the organization attach a copy of its audited financial statements to this retum? 7T 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizalion-c-:} """"""""""""""""""
domestic government on Part IX, column (A), line 1? i “Yes,” complete Schedufe | Partstand tf . .. ... . 21 X

Form 990 2000
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Form 960 zoze) BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 4
' PartIV: Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $3,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ling 27 If *Yes." complete Schedwie |, Parts tanad it 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, ar 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 1he organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 I “Yes," answer fines 24b

through 24d and complete Schedule K. If ‘No,"gotofine 25a ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), S01{c}{4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware ihat it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the {ransaction has not been reported on any of the organfzation's prior Forms 990 or 990-EZ?
H "Yes," complete Schedule L, Partf 25b X
26 Did the organization report any amount on Part X, line 5 or 22, far receivables from or payables to any cument
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partyt 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 committee

member, or fo & 35% confrelled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partlf 27 X
28  Was the organization a party to a business transaction wilh one of the following parties (see Schedule L, Part - s
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #f
Yes,"complete Schedule L Part IV 28a X
A family member of any individual described in line 28a? if "Yes,” compiete Schedule L, Part vy 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 28b7 #
“Yes,” complete Schedule L Part iV 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedwle M 29 X
30 Did the organization seceive contributions of art, histerical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M _ L 30 X
31 Did the organization liquidate, terminate, or disscive and cease cperations? if "Yes,” complele Schedule N, Part! 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Pt Il 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related fo any tax-exempt or {axable entity? If “Yes,” complete Schedufe R, Part i, If,
or ".v' and Paﬂ V, ﬁ.ﬂe LI 34 X
35a Did the organization have a controlled enfity within the meaning of section 51200132 T Fagg X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Pert V, fine2 35b
36  Section 501(c}{3) organlzations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, fine2 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a refated organizaton
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Pat Vi 37
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 890 filers are required to complete Schedule O. 3 | X
; PatV - Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense or note to any lineinthisPartV . . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not appficable ta | B S
Enter the number of Forms ¥W-2G included in line 1a. Enter -0- if not applical:;lé N i | O

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

DAA

.............................................................................. ic
Form 990 2020
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Form 990 (2020) BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page §
PartV - Statements Regarding Other IRS Filings and Tax Compliance {confinued)
2a Enter the number of employees reported on Form W-3, Transmital of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this refum 2a | O .
b If at least one is reported on fine 23, did the organization file all required federal employment tax retums? 2b
Note: 1f the sum of lines 1a and 2a is greater than 250, you may be required to e-fifle (see instruclions) . : | B B
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Z
b If*Yes.” has it filed a Form 980-T for this year? ff “No™ fo fine 3, provide an explanation on Schedule 0 3b
4a At any time during the calendar year, did the arganization have an interest in, or 2 signature or other authority over,
a financial account in a forelgn country (such as a bank account, securities account, or other financial accounty? 4a X
b If"Yes” enter the name of the foreign country & S '
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). : EA
Sa Was fhe crganization a party to a prohibited tax shefter transaction at any time during the tax yearz Sa X
b Did any taxable party nolify the organization that it was or is a party fo a prohibited tax shelter fransaction? Sb X
¢ If“Yes" to line 5a or 5b, did the organization file Form g886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soficit any contributions that were not tax deductible as charitable confributions? 6a X
b I "Yes,” did the organization include with every solicitation an express statement ihat such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170{c). N
a Did ihe organization receive a payment in excess of $75 made partly as a contribution and partly for goods e
and services provided ta the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | .
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? 7e
f Did the arganizalion, during the year, pay premiums, directly or indireclly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7q
h  If the organization received a contribution of cars, boats, aimplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the T
sponsoring organization have excess business holdings at any time during the yeare g
9 Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section4s86? %a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? 8b
10 Section 501{c}{7) organizations. Enter: f
a Initiation fees and capital contributions included on Part vl ling 12 10a :
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of dub facifites 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 pald to other sources
against amounts due or received from them) . 11b S
12a  Section 4247(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 19412 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b l |
13 Section 501{c){29} qualified nonprofit health insurance Issuers.
a s the organization licensed to issue qualified beaith plans in more than one state? 13a
Note: See the instructions for addifional information the organization must report on Schedule 0. 7 L
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans 13b
¢ Enter the amount of reserves onhand 13¢ i L
14a  Did the organizalion receive any payments for indoor tanning services during {he tax year? {14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedufe-(-j_ . 14h
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000.000 in remuneration or
excess parachute paymeni(s) duing the year? 15 X
If "Yes,"” see instructions and file Form 4720, Schedvlen, o SR S I
16 Is the organization an educalional institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O, A BN B

Eo:m 990 2020y
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Form 990 2020y BLUE, SKTIES FOR THE GOOD GUYS AND 47-4583313 Page 6
r Part M1 Governance, Management, and Disclosure For each "Yes” response to fines 2 through 7b below, and for a "No"
response fto line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response ornoteto any lineinthis Part VIl ... oo [}_iL
Section A. Governing Body and Management

1a  Enter the number of voting members of the govemning body at the end of the taxyear 1a | 3
If there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority fo an executive committee or similar
committee, explain on Schedule O. :
b Enter the number of voling members included on line 1a, above, who are independent i3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ke
any other officer, director, trustee. or key employee? 2 | X
3  Did the organization defegate conirol over management duties customarily performed by or under the direct
supervision of afficers, directors, trustees, or key employees to a management company or other perspn? 3 X
4 Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? § X
&  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power fo elect or appeint
one or more mermbers of the governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by} membars,
stockholders, or persons other than the goveming body? 7b X
8  Did the organization contemporaneously document the meetings held or waitten actions undertaken during the year by the following: I A A
A The goveming DOy 8a | X
b Each committee with authority fo act on behalf of the goveming body? b | X
9 Is there any officer, director, trustee, or key employee fisted in Fart VLI, Seclion A, who cannot be reached at
the_organization’s mailing address? If “Yes.” provide the names and addresses on Schedule O .. . ... 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 affliates® 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... . ... ....... .. 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing bedy befere filing the form? 11a
b Describe in Schedute O the precess, if any, used by the arganization to review this Form 990, ST R R
12a Did the organization have a written conflict of interest policy? /f "No,"go to fipe 13 12a X
b Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give rise to conflicts? ... L12b
¢ Did the organization regulary and consistenlly monitor and enforce compliance wilh the policy? i “Yes,”
describe in Schedule O how thiswasdone 12c
13 Did the organization have a writlen whistleblower policy? . .. 13 X
14 Did the organization have a wrilten document ¢etention and destruction policy? 14 X
16  Did the process for determining compensation of the following persons Include a review and approval by I E 1.
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o i
a The organization's CEQ, Executive Director, or fop management officiel 15a X
b Other officers or key employees of the organization 15h X
If "Yes" to line 15a or 15h, deseribe the process in Schedule O (see instrugtions), e R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement R O .
with a taxable ently during the year? t6a| | X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its N
pariicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the R
organization's exempt stalus with respect to such amangements? . i 16b |

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE
18 Section 6104 sequires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (Section 501¢0y
{(3)s only} available for public inspection. Indicate hoew you made these available. Check alf that apply.
Own website Anothers website Izl Upon request I:l Other fexplain on Scheduie Q)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents. conflict of interest poticy, 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 books and records
DIANA NELSON 1707 RUNWAY DRIVE
MIDDLETOWN OH 45042 513-422-5867

DAA Form 990 (2020)
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Form 990 {2020) BLUE SKIES FOR THE GOOD GUYS AND 47-4583313

Page 7

{ Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any ling inthis Part Vit . . ...

Section A.  Officers, Directors, Trustees, 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 ar within the
organization's tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F} if no compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box & of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related crgznizaticns.

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

$100,000 of reporiable compensaticn from the organization and any related organizations.

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

See instructions for the order in which ta list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, directar, or trustee.
{A) =] < {m (5] F)
Name and title Average Paosition Reportabia Repartable Estimated amount
hours (do nol check mora than one compensation compensation of other
per week box, unlass person is both an from tha from related compensation
(lisL any officer and a dragiontrusles) organization organizations from the
haurs for TST 5 A B {21099 MISCY (W-211098-MISC) organizalion and
ralated n% Z g g 3& related organizations
organizations E‘g <) 8 E g §
o |g| S| |2
I
ilz| |3
2l =z
8 g
{)DAVID HART
e 10.00
VICE PRESIDENT 0.00 X 0 0
(2 JOHN P HART
O TOUNUTISUTURUIUUUPIURUN SO 10.00
PRESIDENT & CEOQ 0.00 X 0 0
(3 DIANA NELSON
e 10.00
TREASURER 0.00 X 0 0
4
{5)
(3]
0]
&
9
{19
(11)

Form 980 (200
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Form 950 (20200 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 8
: Part Vil Section A. Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employees (conlinued)
) (B et o) ) I
Meme and title Average Reportable Reportable Estimated amount
hours do nol check more_than ong compensation compensation of other
per week box, unfass persaq is boh an from the from ralated compensation
flist any officer and a directortrusion) organization organizations from tho
hours for = = [=x] = (W-21009-MISC) (W-2r1093-MISC} organizalion and
relaled §§\ % % 2 %.‘% g related arganizations
crganizations gg| 5 E E: 2
below 92| 2 a8
dotted Eng) gl s 3| 2
gl 2 E
3 3
b Subtotal .. »
¢ Total from continuation sheets to Part VI, Section A .. ... »

d Total (add lines 1b and 1c}

2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from lhe organization » O

Yes | No
3 Did the organization list any formar officer, director, trustee, key employee, or highest compensated R
employee on line 1a? if “Yes,” complele Schedule J for such individual . 3 _ X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the E
organization and related organizations greater than $150,0007 if “Yes," complete Schedule J for such N R
BORIGUBT ||| Lo e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1 -
for_services rendered lo the organization? if “Yes,” complete Schedule J for such person ... 5 X
Section B. Independant Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,
Name angd b@s!ness address Desmpbo(nB ltlﬂ SEMICES Coméec;)samn

2 Total number of independent contractors (including but not limited to those fisted above) who

received more than $100.000 of compensation from the organization

DA

" Fom 990 o
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Form 690 (2020) BLUE SKIES FOR THE GOOD GUYS AND

47-4583313

‘Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Park VIl . . . ... .. D
(A) B} ©) {0}
Tolal revenus Ralated or exempl Unrefated Rawenue excuded
functien fevenue business revenue from tax under
sgctons 512514
28 1a Federated campaligns 1a
83 b wembersrp aves i
g<t| ¢ Fundraising events 1c
g & d Related organizaions 1d
U;E ¢ Gowmment grents (contibuons) ie
é?; f A0 other contrbutions, gils, grants,
2E ard gimilar amounts not included abave .. ... 1 129,742
%2 g Honcash contributions included in lnes 1241 1g |3 1,544
S&[__h Total Addlines fa—1f. ... o > 129,742
Business Codsl. :
B | 2
3 B L
c ------------------------------------------------------
B8 o
n- a DR I L L R R R R A
f All other program service revenue ... ................
g Total. Addlines2a—2f.............oooovviiriieniiinniea.s, >
3 [Investment income (including dividends, interest, and
other similar amounts) ... >
4 Income from investment of tax-exempt bond proceeds >
B Royalies .. ... i iiiiiiiiiiiaiieaiie.. >
{i) Real () Parsong
6a Gross renfs 6a
b Less: ental expenses | 6b
€ Renlal inc. or (ioss) 6c
d Netrentalincome or {80S8) ... v >
7a f;fom;“m @) Securites (i} Other
other than Invenlory |78
g b Less: cosl or olher
E basis and sales exps. | 7b
&| ¢ Ganor(oss) | 7c
"B d Netgalinor(loss) .. ....... ... i »
g 8a Gross income from fundraising events '
ot inchudng $
of contributions reported on line 1), :
See Paﬂ IV’ [iﬂe 18 ................... 8a 13 '212 .
b Less: direct expenses 8h 4,458¢ :
¢ Net income or {loss) from fundraising events ................ > 8,754
9a Gross income from gaming activities. i ’ 5
See Pat iV, lne19 9a 19,646 '
b Less: direct expenses 9b 295 -
¢ Net income or (loss) from gaming activities ... ... » 18,351 19,351
$0a Gross sales of inventory, less S
retums and allowances 10a
b Less: costof goeds seld 10b
¢ Net income or {loss} from sales of inventory ................. >
@ Buginess Code i
Sol™Ma L
BE b
o
£ | d Alotherrevenue . .. ... L
e Total. Add fines 11a~11d ... ... ... ... ..o > .
12 Total revenue. Seeinstructions . . ... ... .. » 157,847 156,353 0
Form 990 (202y
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Form 990 {2020)

BLUE SKIES FOR THE GOOD GUYS AND

47-4583313

Page 10

_Part 1X

Statement of Functional Expenses

Section 501{c)(3) and B01{c)(4) organizalions rust complete all columns, ANl other organizations_must compigte column {A).

Check if Schedule O contains a response or note to any line inthis PartIX

L1

- e

©

Do not include amounts reported on lines 6b, ol gﬁe nsos pmgr;:"sem Managanert and Fundmpsing
7h, 8b, 8b, and 10b of Part Vil BXpENsas goncral expenses expenses
1 Granls and olher assistance 1o domestic oanizations B
and domestic govenments. See Part IV, e 21
2  Grants and other assistance to domestic ®
individuals, See Part IV, line 22 :
3 Granls and other assisiance fo foreign
omanizations, foreign govemments, and foreign
individuals, See Part IV, lines 15and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above io disqualified
persons {as defined under section 4858(1}{1}) and
persons described in section 4958{c)(3)iB) |
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 404{k) and 403{b) employer contributions)
9 Other employee benefits =~~~
10 Payrell taxes
11 Fees for services (nonemployees):
a Manegement L.
b legal
¢ Accounting | 4,607 4,607
d Lobbying
@ Professional fundraising services, See Part [V, line 17
f investment management fees
q Other. (Il ine 119 amount excesds 10% of e 23, column
{A} amount, tisl Ene 119 expenses on Schedule O)
12 Adverising and promotion
13 Office expenses 15,180 15,180
14 Information fechnology =~~~
18 Royalies ...
16 Cocupancy ..
1? Travel ........................................
18 Payments of travel or entertainment expenses
for any federa!, state, or local public officials
19 Conferences, convenlions, and meetings
20 IntereSt ......................................
21 Payments fo affliates =~~~
22 Depreciation. depletion, and amortization 4,041 4,041
23 Insurance .................................... 62 6 62 6
24  Other expenses. ltemize expenses not covered S NS :
above (List miscellaneous expenses on line 24e. If "
line 242 amount exceeds 10% of line 25, column 2
(A) amount, st line 24e expenses on Schedule 0. ST RE g
a  WARRTOR EVENTS 34,111 34,111
b WARRIOR COMMUNITY SUPPORT 12,134 12,134
¢ T SHIRTS ... 9,982 9,982
d  GIFTS TO WARRIORS 5,568 5,568
e Al other expenses 3,202 3,202
25 Tota funetionsl expenses. Add fines 1 thwough 24 . 89,451 89,451 0
26 Joint costs. Complete this ling only if the

following SOP 98-2 (ASC 858-720)

£

organization reported in column (B} joint costs
from @ combined educational campaign
fundraising solicitation, Check here b if

Form 990 2020)



BLUESKIES 11/15/2021 6:55 PM

Form 990 (2020) BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 11
:Part X -+ Balance Sheet
Check if Schedule O contains a response or note to any line in this Pat X . . |_L
(A} (B}
Beginning of year End of year
1 Cash—noninterestbearing ... 32,538 1 100,145
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable, net | L 3
4 Accounts receivable, net 1,505/ 4
§ Loans and other receivables from any current or former officer, director, A N
trustee, key employee, creator or founder, substantial contributor, or 35% 1
controlled entity or family member of any of these persons S
6 Loans and other receivables from cther disqualified persons {as defined o
n under section 4958{f)(1)), and persons described in section 4958(c)3)%B) = [
8| 7 Notes and loans recetvabie, net T 7
<| 8 Inventories forsaleoruse .. 8
8 Prepaid expenses and deferred charges 9 901
10a Land, buildings, and equipment: cost or olher : .
basis. Complete Part VI of Schedule D 10a 68,474 o R BT
b Less: accumulated depreciation 10b 40,291 32,224] 10c 28,183
11 Invesiments—publicly traded securtes 11
12 Invesiments—other securities. See Part IV, i@ 1. 12
13 Invesiments—program-related. See Part IV, line 11~~~ 13
14 Intangible assets 14
15 Other assels. See Part IV, line 11 3,775 15
16 Total assets. Add lines 1 through 15 (must equal N@ 33) ... ooovivriieniie . 70,0421 18 129,229
17  Accounts payable and accrued expenses 8,706 17
18 Grants payable | 18
19 Deferred revenue ........ B R R T T R R R R R R R R A L R R 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables lo any current or former cofficer, director,
= trustee, key employee, creator or founder, substantial contdbutor, or 35%
:_-“.; controlled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
26 Oiher liabillies {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule B .. .. 503| 25
26 __Total liahilities. Add lines 17hrough 25 .. ... i 8,209]| 2 0
Organizations that follow FASB ASC 958, check hare & @ R
8 and complete lings 27, 28, 32, and 33. o |
5|27 Net assets without donor resticions 60,8331 27
& (28 Net assets with donor restictions T 28
';‘:-1 Organizations that do not follow FASE ASC 958, check here D
w and complete lines 29 through 33. T
© 129 Capital stock or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ {31 Retained eamings, endowment, accumulaled income, or ather funds 3
3oz Total net assets or fund balances 60,833] 32 129,229
33__ Total liabiliies and net asseis/fund balances . ... 70,042] 33 129,229
Form 990 (z020)
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Ferm 990 ¢2020) BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 12
! Part Xi © Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthis Part X1 . oo
1 Total revenue (must equal Part VIIL column (A), fine 12) 1 157,847
2 Total expenses {must equal Part X, column (A}, fne 28) . 2 89,451
3 Revenue less expenses. Subiract fine 2 fromlinet 3 68,396
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 60,833
5 Net unrealized gains (lsses) on IVeSIMENIS ... ]
6 Donated Sew;ces and use Of rac"l“es ................................................................................. 6
T Investment eXpenses 7
8 Prior period adjustments | 8
8 Other changes in net assets or fund bafances (expfain on Schedwley . . ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, cOMMNBY .. 10 128,229
“Part X!l Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthis Part X ... ... .. . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other S
If the organization changed its method of accounting from a prier year or checked “Other,” explain in
Schedule C. A R
2a Were the organizalion's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box betow to indicate whether the financial statements for the year were compiled or B R
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis I:I Both censclidated and separate basis AR R R
b Were the organizalion's financial statements audited by an independent accountant? 2b X

the audit, review, or compilation of its financial statements and selection of an independent accountapt? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain on |
3a As aresuit of a federal award, was the organization required to undergo an audit or audils as set forih in the
............................................................................................. 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 steps taken to undergo suchaudits .......... ... ... .. .. 3b

i "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or hoth:
Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If "Yes” {o Ine 2a or 2b, does the organization have a committee that assurnes responsibility for oversight of

Schedule Q.

Single Audit Act and OMB Circular A-1337

Form 990 (2020



BLUESKIES 11152021 6.55 PM

SCHEDULE A
(Form 690 or 990-E7)

Department of the Treasury
Intemal Reverue Senvice

Public Charity Status and Public Support

Complete if the organizaticn is a section E01(¢H3) organization or a section 4947(a)(1) nonexempt charitable trust.

» Attach to Form 980 or Form 990-E2.

OMB No. 15450047

2020

. ‘Open to Public’

P Go to www.irs.gov/Formg990@ for instructions and the latest information. - Inspéction’ &

Namao of the organization BLUE SKIES FOR THE GOOD GUY¥S AND Employer identification number
_ GALS WARRIOR FQUNDATION 47-4583313
Partl- | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The erganization is not a private foundaticn because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in sectlon 170{b)1}AN).

2 A school described in section 170(bY{1){A)ii}. (Attach Schedule E (Form 990 or 980-EZ).)

3 A hospital or & cocperative hospital service organization described in section 170{b}{1)(A}ii).

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

city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a govemmenta! unit described in
section 170{b){1)(ANiv). (Complele Part I1)
6 A federal, state. or local govemment or governmental unit described in section 170{b){1)(A){v}.

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

8 A community trust described in section 170{b}{1}{A)}vi). (Complete Part IL.)
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
VTSI,
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from aclivities related to its exempt funclions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income {fess section 511 1ax} from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). {Complete Part II1.)

"1 An organization organized and operated exclusively to test for public safety, See section 509(a){4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organizations described in section 509{a}{1) or section 509(a)}{2). See section 50%{a)(3).
Check the box in lines 12a through 124 that describes ihe type of supporting organization and complete lines 12e, 12f, ang 12g.

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

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

¢ |:| Type W functionally integrated. A supperling organizalien operated in conneclion with, and functionally integrated with,
its supporied organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type 1§
funclicnally integrated, or Type IIl non-funclionally integrated supporting organization.

f Enter the number of supporied organizations

g Provide the following information about the supported organization(s).

-]

For Paperwork Reduction A

{I) Name of suppored {ily EIN (il Type of organization {iv) s the rganization {v} Amount of monetary (v} Amount of
wganization {described on lines 1-10 Tisted in your goveming suppon {568 other support {sea
abave {sew instruclions)) document? Instructions) instructions)
Yos No
&)
(B}
(C)
{B)
(E}
Total TR S L .
ct Notice, see the Instructions for Form 390 or 990.EZ,

Schedule A {Form 990 or 990-E2) 2020
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Schedule A (Fomn $90 or 990-E7) 2020 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 2
~Partll | Support Scheduie for Organizations Described in Sections 170(b){1)(A){iv} and 170(b)(1){A)(vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1L}
Section A. Public Support
Calendar ysar {or fiscal year beginning in) W {a) 2016 {b) 2017 {c) 2018 {d} 2019 {e) 2020 {f) Total
1  Gifis, grants, contributiens, and
membership fees received. (Do not
include any “unusual grants.”y 176,071 215,400 221,074 269,055 129,742 1,011,342
2 Tax revenues levied for the
organization's benefit and eilther paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4  Total. Add lines 1 throughd 176,071 215,400 221,074 269,055 129,742 1,011,342
5 The pertion of total contributions by e b : '
each person (other than a
govemmental unit or publicly
supported organization) included on
fing 1 that exceeds 2% of the amount
shown on line 11, column {f)
6 _ Public support. Subtract ine 5 from fne 4 1,011,342
Section B. Total Support
Calendar year (or fiscal year beginning in} M {a) 2016 {b) 2017 {¢) 2018 {d) 2019 {e) 2020 {f) Total
7 Amounts from line4 176,071 215,400 221,074 269,055 125,742 1,011,342
8 Gross inceme from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. L
9  Net income from unrelated business
activities, whelher or not the business
is regularly camied on ............... ...
40 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Pat V1Y ... ...............
11 Total support. Add lines 7 through 10 - 1. 1,011,342
12 Gross receipts from related activities, etc. {see instructions) | 12 364,271
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . .. ... oo |_|
Section C. Computation of Public Support Percentage
14 Public support percentage: for 2020 {fine 6, column {f; divided by tine 1, columone ¢y 14 100.00 %
156 Public support percentage from 2019 Schedule A, Part Il, lne 14 15 100.00 %
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and iine 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton > D
17a  10%-facts-and-circumstances test—2020. If the organization did not check 2 box on line 13, i6a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part V1 how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
ORGANIZANON | | |\ oot o oo » ]
b 10%facts-and-circumstances test—2019, If the organizalion did not cheek a box on line 13, 16a, 16b, or 17a, and line
13 is 10% aor 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 supporied
OIGANZANON |||\ Lo et oot oot e »[]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

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

Schedule A {(Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or §90-E2) 2020 BLUE SKIES FOR THE GOOD GUYS AND 47-45%83313 Page 3

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

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal ysar beginning in) W {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total

1

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not ncide any Tunusua grants.”)

Gross receipts from admissions, merchandise
sokl or services performed, or facilties
fumished in any activity that is related fo the
omanization's tax-exempt pupose ..., ...
Gross receipts from aclivilies that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization’s benefit and either paid

to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amaunts Included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of 5,000

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

Add lines 7a and 7b

Public support. (Subfract line 7¢ from
line B8.)

Section B. Total Support

Calendar year (or fiscal year baginning in) {a) 2016 {b} 2017 {c} 2018 {d) 2019 (e} 2020 {f Total

9
10a

Amounts from line 6

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

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

c Addlines 10aand 10b
11 Net income from vnrelated business
activities not included in line 10b, whether
or not the business is regularly camied on ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI)
13  Total support. (Add lines 9, 10c, 11,
and 12)
14 First 5 years. If the Fomm 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(e)(3)
organization, check this box andstophare .. . ... » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (ine 8. column (f), divided by line 13, column gfp 15 %
16__Public support percentage from 2019 Schedule A, Part il line 16 ... ... ... 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2020 (Ine 10c, column {f), divided by line 13, coumn () 17 %
18 Investment income percentage from 2019 Schedule A, Part 1ll, line 17 18 %
1%a 33 113% support tests—2020. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and fine
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... ... > D
b 33 113% support tests—2019. If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
) line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .., ... ... ., .. > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instrugtions ... ... ... » D

Schedule A {Form 990 or 990-E2) 2020
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Schedule A {Form 990 or 990-E7) 2020 BLUE SRKIES FOR THE GOOD GUYS AND 47-4583313 Page 4
- Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yos No

1 Are all of the organizalion's supporied organizations listed by name in the organization's governing N
documenis? If "No,” describe in Part VI how the supported organizations are designaled, If designated by
class or pupose, desciibe the designation. If hislonic and continuing relationship, explain, 1

2  Did the organization have any supporied organization that does not have an IRS determination of sfatus
under section 508(a)(1) or (2)? If "Yes,” explain in Part Vi how the crganization detenmined that the supported

organization was described in secton 309(8)(1) or (2). 2
3a Did {he organization have a supported organization described in section 501(c}4), (8), or (6Y? If "Yes," answer
fines 3b and 3¢ below. 3a

b Did ihe organizatinn- confirn that each supported organization qualified under section 501{(c){4), (5}, or {6) and
salisfied the public support tests under seclion 509(a)(2)? If "Yes,” describe in Part Viwhen and how the

organization made the determination, 3b
¢ Did the organization ensure that all support o such organizations was used exclusively for seclion 170{C){2)(B} '
purposes? If "Yes,"” explain in Part VI what controlfs the organization put in place fo ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If S
"Yes,"” and i you checked 12a or 12b in Parl |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discrefion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part Vi how the organization had such control and discretion
despite being controfled or supervised by or in conneclion with its supporled organizalions. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections S04{c){3} and 508(a){1) or {2)? If "Yes,” explain in Part Viwhat conirols the organization used
to ensure that alf support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
pUiposes. 4¢

Sa Did the organization add, substitute, or remove any supporied organizations during the tax year? f "Yes,”
answer fines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizalions added, subslituted, or removed; (i} the reasons for each such aclion;
{iii} the authonity under the organization’s organizing document authonzing such action; and (iv) how the aclion

was accomplished (such as by amendment to the organizing document). Sa
b Typelor Type il only. Was any added or substituted supported organizalion part of a class already -

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

6  Did the organization provide support (whether in the form of grants or the provisfon of services or facilities) to
anyone olher than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supporied organtzations, or (i} other supporting organizations that alse support or )
benefit one or more of the filing crganization’'s supperied organizations? if "Yes,” provide detall in Part VI, 8

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

with regard to a substantial confributor? if “Yes," complele Part | of Schedule L (Form 990 or 990-E2), 7
8  Did ihe organization make a lean to a disqualified person (as defined in section 4958) not described in line 77 .
if *Yes,” complete Part | of Schedufe L (Form 990 or 990-E7). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more )
disqualified persons, as defined in section 4846 {other than foundation managers and organizations !

described in section 509(a}{1} or {2))? If *Yes.” provide detail 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 detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit a

from, assets in which the supporting organization alsoc had an interest? if “Yes,” provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4243 because of section
4343(f) (regarding certain Type Il supporting organizations, and afl Type Ml non-functionally integrated

supporting organizalions)? If "Yes," answer line 10b below, 1(.Ja.: -
b Did the organization have any excess business holdings in the tax year? (Use Schedute C, Form 4720, to L
determine whether the organization had excess business holdings.} 10b

Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 890-E2) 2020 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 5
" Part IV Supporting Organizations {continued) )

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly conirols, eilher alone or together with persons described in lines 11b and
11c below, the goveming body of a supported erganization? 1ia
b A family member of a person described in line 11a above? 11k
¢ A 35% conirglled entity of a person described in line $1a or 11b above? If “Yes" fo line T71a, 11b, or 11¢, pravide .
delail in Part VI, 11ic
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or P .
more supperted organizations have the pawer to regularly appoint or elect at least 2 majority of the organization's officers,
directors, or lrustees at all times during the tax year? If "No," describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controlfed the organization’s aclivities. If the onganization had more than one suppored
organization, describe how the powers fo appoint and/or remove officers, direclors, or trustees were aliocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the lax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supporied

organization(s) that operated, supenvsed, or controlled the supporting organization? /f "Yes,” explain in Part
Vi how providing such benefit carried ot the purposes of the supported organization(s) that operaled,
supervised, or confroffed the supporting organizalion. 2

Section C. Type |l Supporting Organizations

Yes No

1 Were a mafority of the organization’s directors or trustees during the tax year alse 2 majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,” describe in Part Vi how control

or management of the supporting organization was vested in the same persons that controfied or managed .

the supported organizalion{s). 1
Section D. All Type It Supporting Organizations

Yes No
1 Cid the organization provide to each of ils supported organizations, by the ast day of the fifth month of the o
organization's ax year, (i} a writlen notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) coples of the )
organization's goveming documents in effect on the date of notification, to the extent 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 {ii) serving on the govemning body of a supporied organization? If "No,” explain in Part Vi how
the omganization maintained a close and continuous working refationship with the supported organization(s). 2
3 By reason of the relaticnship deseribed in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in direcling the use of the organization™s
income or assets at all times during the tax year? If "Yes."” describe in Part Vi the rofe the organization's
supporled organizations played in this regard. 3
Section E. Type lll 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 Actlivities Test. Complele tine 2 befow.
b The organization is the parent of each of its supporied organizations. Complete fine 3 below.
[ The organization supported a govemmental enlity. Describe in Part Vi how you supported a govemmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization's activities during the tax year direcily further the exempt pumposes of ' L
the supported organization{s) te which the organization was responsive? if *Yes,” ther in Part VI identify
those supporied organizations and explain how these activities directly furthered their exempt pUposes,
how the organization was responsive lo those supported organizations, and how the organization delemmined .
that these activities constituted substantially all of its activities. 2a
b Did the aclivities described in line 2a, above, constitute activities that, but for the organization's invoivernent,
one or more of the organization's supported organization{s) would have been engaged in? If “Yes.” explain in
Part Vi the reasons for the organizalion’s position that its supported organization(s) would have engaged in
these aclivilies but for the organization's involvernent. 2b
3 Parent of Supported Organizalions. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or

trustees of each of the supported organizations? # “Yes” or "No,” provide delails in Part Vi, 35 [
b Did the organization exercise a substantial degree of direction over the policies, pregrams, and aclivilies of each .
of its supporled erganizations? if "Yes.” describe in Part Vi the rofe played by the organization in this regard. 3b
DAA

Schedule A {Form 990 or 990-E2) 2020
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Schedule A (Form 950 or 990-EZ} 2020 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 6
i PartV i Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 DCheck here if the organization satishied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {(explain in Part Vi) See
instructions. All cther Type Il non-functionally infegrated supporiing organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional}

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation_and_depletion

Portion of operating expenses paid or incurred for production or collection of
gress income or for management, conservation, or maintenance of property
hetd for production of income (see instructions)

7 Other expenses {see instructions)

8 Adjusted Net Income (sublract lines 5, 8, and 7 from line 4) 8

in |8 |Ww M=

m [th | | [N =

-]

~y

(B) Current Year

Section B — Minimum Asset Amount {A} Prior Year
{oplional)

1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short 1ax year or assets held for part of year):
Average monthly value of securilies 1a
Average monthly cash balances 1b
Fair market value of sther nonexempt-use assets 1¢
Total {add lines 1a. 1b. and 1¢) 1d
Discount claimed for blockage or other factors '
{explain in detalt in Part Vi}.

2 Acquisilion indebtedness applicable to non-exempt-use assets 2
Subtract line 2 frem line 1d.

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

Net value of non-exempt-use assels (subtract line 4 from line 3)

Mulliply line 5 by 0.035.

Recoveries of prior-year distributions

8  Minimum Asset Amount {add line 7 to lne 6)

oo o o (o

[ ]
W

S

-~ | |en

@~ | |t [a

Section C - Distributable Amount _ o Cument Year

Adiusted net income for prior year (from Section A, line B, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior vear (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Sublract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 4] .

|:|Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting arganization
(see instructions),

(LSS TN LR

@ o b o by |=

-

Schedule A (Form 580 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 BLUE SKIES FCR THE GOOD GUYS AND 47-4583313 Page 7
! PartV Type I Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)}

Section D - Distributions Current Year

1__Amounts paid to_supporied organizalions to accomplish exempt purposes
2 Amounts paid to perform activity that direclly furthers exempt purposes of suppored
organizations, in excess of income from_activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempl-use assels
Qualified set-aside amounts (prior (RS approval required—provide details in Part V)
Cther distibutions (describe in Part VI, See insbructions.
Total annual distributions. Add lines 7§ through 6.

Distributions o attentive supported organizations to which the organization is responsive
{provide details in Part Vi, See instructions.

9 [stributable amount for 2020 from Section C, line &
10 Line § amount divided by line 9 amount

@ | e | [ B |40

{i} (I iii)
Section E ~ Distribution Allocatlons (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 fram Section C, line 6

2 Underdistributions, if any, for years pricr to 2020
{reasonable cause required—explain in Part V). See
instructions.

3 Excess distributions caryaver, if any. to 2020
From2015 ... .o
From206 .. . . .o
From 2017 ..o
From 2018 ... ... s : R : P
FIOM 2019 oot o L N
Total of lines 3a through 3= ' . :
Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3a, 3h, and 3i from line 3.

4  Distributions for 2020 from . :
Section D, ling 71 $ :

a_Applied to underdistributions of prior years
b Applied o 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subfract lines 3g and 4a from line 2. Far result
greater than zero, explain in Part V. See instructions.

6 Remaining underdistribuiions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Wi, See instructions.

7  Excess distributions camyover to 2021, Add lines 3]
and 4¢.

8 Breakdown of line 7:

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

Excess from 2047 .. ...l

Excess from 2018

Excess from2M9 ... . ...

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

— | |5 || | e ||

o [afa |oTiw

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 830 or §30-E7) 2020 BLUE SKIES FOR THE GOOD GUXYS AND 47-4583313 Page 8

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

Schedute A {Form 990 or 990-EZ) 2020
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{SFSI;%';’;J[;DEZ Schedule of Contributors

or 990-PF . -
. cl}me Traasuy P Attach to Form 980, Form $90-EZ, or Form 990-PF. 2020

Inlemal Revenue Service P Go to www.irs.gov/Form950 for the latest information.

OMB No. 1545.0047

Name of the organization Employer identification number
BLUE SKIES FOR THE GQOOD GUYIS AND

GALS WARRTIOR FOUNDATION 47-4583313
Organization type {check one):

Filers of: Section:

Farm 980 or $90-£2 Izl 501} 3 3 (enter number) organization
|___| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 paolitical organization

Form 980-PF D 501{c}(3} exempt private foundation
D 4847(a)(1) nonexempt charitable trust trealed as a private foundation

D 501(c)(3) taxable private foundation

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

Ganeral Rule

D For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, coniributions totaling $5,000
or mare {in money or property) from any one contributor. Complete Pars | and Il. See instructions for determining a
contributor's total contributions.

Speclal Rules

IE For an organization described in section 501(c)(3) filing Form 980 or $90-EZ that met the 33/3% support test of the
regutations under sections 505(a)(1) and $70{b)}1){A)(vi), that checked Schedule A {(Form 980 or 990-EZ), Part II, line
13, 16a, or 16, and that received from any one coniributor, during the year, total contributions of the greater of (1)
$5,000: or {2} 2% of the amount on () Form 990, Part ViIL, fine 1h: or {ii) Form 990-EZ, ling 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or {10} filing Fonm 990 or 880-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or {or the prevention of cruelty to children or animals. Complete Parts { {entering
“NIA™ in column (b} instead of the contributor name and address), I, and Il

D For an organizalion described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any cne
contributar, during the year, conbibutions exclusively for religious, charitable, etc., purposes, but no such
contriputions totaled maore than $1,000. if this box is checked, enfer here the total contributions that were received
during the year for an exclusively religious, ¢haritable, elc., purpose. Dor't complete any of the paris unless the
General Rule applies fo ihis organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or mare during the year >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
980-EZ, or 990-PF), but it must answer "Mo” on Part V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Formn 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 950-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990.EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF} (2020}
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) » Complete if the organization answered "Yes"” on Form 950, 20 20
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public:,
Intzmal Reverue Senvice > Go to www.irs.qov/Form988 for Instructions and the latest information. Inspection .
Kame of the organlzation Employer idzntification 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 980, Part IV, line 6.
(a) Donor advised furds (b) Fundis and clher accounts

1 Tofalnumberatend of year .

2 Aggregate value of contributions to {during year)

3  Aggregate value of grants from (during year)

4 Aggregale value atendofyear .

5 Did the organization inform all donors and donor advisers in writing that the assets held in donor advised

funds are the organization's propery, subject to the organization’s exclusive legal control?
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 donor advisor, or for any other purpose

conferring impermissible private benefit? .. ... ... .o

‘ Part1l : Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

a0 oW

Purpose(s} of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education} Preservation of a historically important land area
Protection of natural habitat Preservation of a cerfified histodic struclure

Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements | 2a

Total acreage sestricled by conservation easements L 2b

Number of conservation easements on a certified historic structure included i @ 2¢

Number of conservation easements included in {c) acquired after 7/25/06, and not on a

historic structure isted in the National Register ... ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

Number of states where property subject to conservalion easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclalions, and enforcement of the conservation easements it holds?

.................................................................. L] ves [ ] no

Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easemants during the year

Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforging conservation easements during the year

>3

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)B)()
and section 170(h){4XB)(i)?
In Part XIll, describe how the organization reports conservation easements in its tevenue and expense stalement and

balance sheet, ard include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements,

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

1a If the organization elected, as pemnitted under FASB ASC 958, not to report in its revenue statement and balance sheet warks

of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

sernvice, provide in Part Xl the text of ihe footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, o report in its revenue statement and balance sheet works of
ar, hisforical treasures, or other simflar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amaunts relating fo these items:

{iy Revenue included on Form 990, Part Ml ket~ | -
(i) Assets included in Form 900, PartX . - s
2 If the organization received o held works of art, historical treasures, or other similar assets for fnancial gain, provide the T
following amounts required to be reporied under FASB ASC 958 relating to these items:
a Revenue included on Form 980, Part VIl ling1 >3
b_Assets included in Form 890, Part X ..o T

Schedule D {Form 990} 2020
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Schedule D (Form 680) 2020 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 2
. Part lll___Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)

3 Using the organizalion’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

b Scholarly research e Other
[+ Preservafion for future generations
4 Provide a descripfion of the arganization's collections and explain how they further the organization’s exempt purpose in Part
X,
§ During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar
assels lo be sold to raise funds rather than to be maintained as part of the organizafien’s collection? . .. . ... ... ... ... . D Yes |:| No
“ Part V! Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? (] Yes [] o

b If "Yes," explain the arrangement in Part XIll and complete the following table:

a Public exhibilion d H Loan or exchange program

Amount

Ending batance | 1
2a Did the organization include an amount on Formn 890, Part X, line 21, for escrow or custodial account tigbility? D Yes | | No
b _If “Yes,” explain the amangement in Part XiIl. Check here i the explanation has been provided on Part Xl
‘PartV . Endowment Funds.
Complete if the organization answered “Yes” on Form 890, Part IV, line 10.

{a) Current year {b} Pricr year {e) Two yaars back {d) Three years back (o) Four years back

bl - N >
&
o
=
(=
=2
13
(=N
c
=.
3
=]
=3
1]
e
1]
7]
=5
-
j= N

1a Beginning of year balance
b Contributions ...
¢ Net investment eamings, gains, and
losses

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

b Permanent endowment b %

¢ Termn endowment %

The percentages on fines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by: Yes | No
{l Unrelated organizations 3ali}

(I} Refated organizations 3a(ii
b i "Yes™ on line 3afii), are the related crganizations listed as required on Schedule R? T Py
4 _ Describe in Part XIIl the intended uses of the organization's endowment funds.
"Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes™ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dascription of propery {a) Cost or other basis {b) Cost or other basls {c} Accumulated {d) Book valug
(investment) (other) depreciation

1a Land

e Other .. . .
Total. Add lines 1a through 1e. {Cofumn (d) must equal Form 990, Part X, column (B), line 1 .

Schedule D {Form 990} 2020



BLUESKIES 117152021 6:56 PM

Schedule D (Form 990) 2020 BLUE SKIES FOR THE GOOD GUYS AND

47-4583313 Page 3

“Part VII:  investments — Other Securities.

Complete if the organization answered “Yes” on Form 980, Part [V, line 11b. See Fom 890, Part X, line 12.

{a) Description of security or category
{including name of security)

(b) Book value

{c} Method of valuation:
Cost or end-of-year market velug

O DRSO
Total {Colurnn () must equal Form 990, Part X, col, {(B) line 12) ... W

i Part VHI: Investments — Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

() Description of invesiment

{b} Bock value

{c) Method of valuation:
Cost or end-ol-year market value

8]

(2

(3

)

5

{8)

{7

(8

)]

Total, {Column (b} must equal Form 950, Part X, col (B) fine 13) . . >

“PartIX . Other Assets.

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

{a) Description

(b} Book value

(1)

3]

©]

4

]

{6)

L]

4]

(s}

Total. (Column (h) must equal Formn 980, Part X, col. (B) line 15)

~Part X! Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a} Description of lisbiity

(b} Book value

{1) Federal income taxes

2

3)

“

(5)

(2]

@

&)

{9)

Total. (Column {b) must equal Form 990, Part X, ¢ol, (B} line 25.)

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's lfability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been providedin Pat X1 ... . l |

DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 BLUE SKTES 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 financial statements .~~~ . 1
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (losses) on investments | 2a

b Donaled services and use of faclites 2b

¢ Recoveries of prior yeargrants L 2c

d Other (Deseribe in Part XIL) 2d -
e Addlines Zathrough 2d 2e
3 subtact line 2efromiline 1 3
4 Amounts included on Form 930, Part VIS, line 12, but not an line 1: '

a Investment expenses not inciuded on Forn 990, Part VI, line76 4a

b Cthes (Deseribe inPart XUy 4b .

c Add Iines 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L line 12) .. .. . ... ... ... ... oo ... 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Totat expenses and losses per audited financial statements . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: '

a Donated services and use of facilittes . 2a

b Prior year adjustments 2b

c Olher Iosses ............................................................................ 2c

d Other (Describe in Part XAy 2d o

e Addlines 2athrough 2d 2e
3 Subtact bne2efromiline e e 3
4 Amounts included on Form 980, Part IX, line 25, but net on line 1:

a Investment expenses not inciuded on Form 990, Part VI, line7 4a

b Other (Describe in Part Xilly b S

€ ADdENES QA aNA B | e 4c
5 Total expenses. Add lines 3 and 4e. {This must equal Form 990, Part L line 18.) ... ... ... ... .............. 5

. Part-Xlli  Supplemental [nformation.

Provide the descriptions required for Part Il, lines 3, &, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Ferm 930) 2020
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Schedule D (Form 990y 2020 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page §
{Part Xlil © Supplemental Information (continued}

Schedute D (Form 980) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Mo, 1545-0047
N Complete If th izatl d “Yes” on Form 980, Part IV, line 17, 18, or 19, or if th

(Form 980 or 990-E2) O arganization enterad more than $15,000 on Fom 990-EZ, ine 6. 2020
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Pablic
Intemnal Revenug Service P Go to www.irs.gowForm938 for Instructions and the latest information. Ingpection -
Name of Ihe organization BLUE SKIES FOR THE GOOD GUYS AND Employer Identification number

GALS WARRIOR FOUNDATION 47-4583313
i Part] - Fundraising Activities. Complete if the organization answered "Yes® on Form 990, Part IV, fine 17.

Form 890-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a EI Mail solicitations e D Solicitation of non-govemment grants
b D Intemet and email solicitations f D Solicitation of govemment grants
c D Phone solicitations g I:I Special fundraising events

d D Inperson  solicitations
2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustess,

or key employees listed in Form 890, Part VIi) or entity in connection with professional fundraising services? E] Yes D No
b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization,

] D‘dhmm’ (v} Amount paid to (vi} Amount paid to
() Name and address of individual 3 'g;le;dya:f {iv} Gross receipts {or retained y) {or retained by)
or enlty (hmdraisar) i Activity contrel of from activily fundraiser listed In orgarization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
]
10
TOta) i ieieiiiiiiieeiiiiiiiiiiieeiiees >

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

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ, Schedule G (Form 990 or 980-E2) 2020
DAA
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Schedule G (Form 990 or 990-E2) 2020 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 2

. Partl ;| 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 Fonm 980-EZ, lines 1 and 8b. List events with
gross receipts greater than $5,000.

(a} Event #1 {b) Event #2 {c) Othar avenls

[d) Tolal avents
{add col. {a) through
(event typs) {avenl type {lotal number) col. (e}

1 Gross receipls

Revenue

2 Less: Contributions
3 Gmss income {line 1 minus
ined) ...

Food and beverages

Direct Expenses
-]

8 Entertainment

9 Other direct expenses

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

11 Net income summary. Subtract line 10 from line 3, column {d) .. ..o i >
. Partlll.: Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Fomm 990-EZ, line Ba.
) {5} Pull tabsfinslant . {d) Talat gaming (add
a
g {a) Bingo bingofprogressive Bingo {6} Qiner gaming cot. {8} Urough col. (c))
b7
-
i)
® 1 1 Gross revenue . 19,646 19,646
@ | 2 Cash prizes
3 ------------
o
S— 3 Noncash prizes
3]
g 4 Rentfacility costs
§ Other direct expenses 295 295
Yes ----------------- % Yes ---------------- % Yes -------------- % . . ) ‘ . ’ .
8 Volunteer labor X No X| Ne Xl No
7 Direct expense summary. Add lines 2 through S incolumn ¢@) > 295
8 _Net gaming income summary. Subtract line 7 from tine 1, column @) ... ... > 19 . 351

DAA Schedule G {Form 990 or 990-E2) 2020
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Schedule G (Form 980 or S90-E7) 2020 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 3
11 Does the organization conduct gaming activities with nonmembers? I:l Yeos lzl No
12 Is the arganization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity
formed to administer charitable gaming? ... ... . .. . D Yes @ No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faGily 13a %
b Anoutside facllly e 13b %
14  Enter the name and address of the person who prepares the organization's gamingfspeciat events books and
records:

15a

16

17

b

Name B DIANA NELSON it e

1707 RUNWAY DRIVE
Address » MIDDLETOWN CH 45042

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

RVERUO? e e [ ves @ no

Description of services provided »

D Direclor/officer D Employee D 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? . . |:| Yes @ No

Enter the amount of distibutions required under state law to be distribuled to other exempt arganizaticns or
spent in the organization’s own exempt aclivities during ihe tax year = §

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

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

Schodule G (Form 990 or 990-EZ) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 Ho. 15450047
{Form 990 or 930-E2Z) Complete to provide information for responses to specific questions on 2020
Form 990 or 930-EZ or to provide any additional information. - o
Department of the Treasury P Attach to Form 990 or 980-EZ. ~ Open to. Public -
Wnlernal Revenua Service » Go to www.irs.gov/Form920 far the latest information. - Inspectlon * . .
Name of the organizaion BI.UE SKIES FOR THE GOOD GUYS AND Employer identication number
GALS WARRTOR FOUNDATION 4'7-4583313

JOHN. HART e, DAVID HART
ERESIDENT VICE PRESIDE
BROTHERS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 950 or 990-E2) 2020
DAA
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4562 Depreciation and Amortization OMB No. 1545-0172
Form {Including Information on Listed Property} 2020
» Attach to your tax retum. _
Depatment of the Treasury ) ’ . . i Attachment
Intemal Revenue Servce (29) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No, 179
Name(s) shown on revn  BLUE SKIES FOR THE GOOD GUYS AND Identifying number

GALS WARRIOR FOUNDATION 47-4583313

Business or adivity to which this form relates

INDYIRECT DEPRECIATION

. Partl. ' Election To Expense Certain Property Under Section 179

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

1 Maximum amount (see instructions) | 1 1,040,000
2 Total cost of section 179 property placed in sewvice (see instructionsy 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,580,000
4  Reduclion in limitation. Sublract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero o less, enter -0-. If mared filing separately, see instruetions ... .. 5
8 {a) Description of property (b} Cost {(business use orly) {c) Elected cost
7 Listed property. Enter the amount from line 28 L 7
8  Total elected cost of seclion 179 property. Add amounts in column {c}, ines6end? 3
9 Tentative deduction. Enter the smaller of line 5 or ineg 9
10 Camyover of disallowed deduction from line 13 of your 2019 Formn 462 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... . 12
13 Canyover of disallowed deduction fo 2021, Add fines 9 and 10, less line12 . .. . P | 13 |
Note: Don't use Part Il or Part Il below for listed property. instead, use Part V.
<-Partll.. Special Depreciation Allowance and Other Depreciation (Don't include listed propertv See instructicns.)
14  Special depreciation allowance for qualified property {other than listed property) pfaced in senvice
during the tax year. See Inslructions | 14
15 Property subject to section 168((1) election 15
16 Other depreciation fincluding ACRS) .. . ... ... 16 2,175
L Part lll - MACRS Depreciation (Don't include Yisted property. See instructions.}
Section A
17  MACRS deductions for assels placed in service in tax years beginning before 2020 . 17 | 1,866
18 1fyou are electing 10 group any assets placed In sanvice during he tax year inlo one or mora general asset accounls, check hera .. ... ... .. > |_-| o )
Section B—Assets Placed In Service During 2020 Tax Year Using the General Depreciation System
o B Moath arl1d year {c) Bays for depreciation {d} Recovery ) o )
{a) Classificalion of property placad in {businessfinvestment use ] {e) Convention (N Method {g} Depreciation deduction
senvics only-3e8 instuctions) period
19a  3-year properly
b 5Syear properly
¢ 7-year property
d 10-year property
e i5-year property
f 20-year property .
g 25-year properly L 25 yrs. SiL
h Residential rental 27.5 yrs, MM Sl
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM Sil
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life _ ' SIL
b 12year - ' 12 yrs, SiL
¢ 30-year 30 yrs. MM SiL
. d 40-year 43 yrs. MM SiL
~Part IV Summary (See instructions.)
21  Listed property. Enier amount from line 28 29
22 Total. Add amounts from line 12, lines 44 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions ... ... .......... 22 4,041
23  For assels shown above and placed in service during the cument vear, enter the L k
portion of the basis atiributable to section 2634 ¢08ts .................. ... ... ... .. ... 23
For Paperwork Reductlon Act Notice, see separate instructions.
o THERE ARE NO AMOUNTS FOR PAGE 4362 a0z



BLUESKIES BLUE SKIES FOR THE GOOD GUYS AND 11152021 6:55 PM
47-4583313 Federal Asset Report
FYE: 12/31/2020 Form 990, Page 1
Date Basis
Asset Bescription In Service_ Cost 179Bonus _for Depr PerConv Meth Prior Current
1 AIRBOAT 331716 38.000 X 19000 10 HY200DB 29,245 1751
2 TRAILER 33116 2.000 X 1,000 5 HY 200DB 1.827 115
40.000 20.000 30072 1,860
r_Depreciation;
3 PARACHUTE 6/12/18 12,792 12,792 7 MO200DB 5,178 2,875
4 ATV Side by Side 1/01/19 15682 15682 5 -- Memo ] Q0
Total Other Depreciation 28.474 28,474 5.178 2,175
Total ACRS and Other Depreciation 28.474 28474 5,178 2175
Grand Totals 68.474 48474 36,250 4,041
Less: Dispositions and Transfers 0 ¢ 0 0
Less: Start-up/Org Expense 0 ] G 0
Net Grand Totals 68.474 48.474 36,250 4,046




BLUESKIES BLUE SKIES FOR THE GOOD GUYS _ANP 11/15/2021 6:55 PM
474583313 Bonus Depreciation Report
FYE: 12/31/2020 Form 990, Page 1
Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 178 Bxp Bonus Bonus for Depr
1 AIRBOAT 3/31/16 38,000 0 0 19,000 19,000
2 TRAILER 3131416 2,000 0 0 1.000 1.000
Grand Total 20,000 0 0 20,000 20,000




BLUESKIES BLUE SKIES FOR THE GOOD GUYS AND 11/15/2021 6:55 PM

47-4583313 Depreciation Adjustment Report
FYE: 12/31/2020 All Business Activities
AMT
) o 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: 12/31/2020

Form 890, Page 1

11/15/2021 6:55 PM

Future Depreciation Report FYE: 12/31/21

Date In
Asset Description Service Cost Tax AMT
Prior MACRS;
| AIRBOAT 33116 38.000 1,401 0
2 TRAILER I3VIG 2,000 58 0
40.000 1,459 0
Other I f e
3 PARACHUTE 6/12/18 12,792 [,554 0
4 ATV Side by Side 1/01/19 15.682 0 0
Total Other Depreciation 28474 1.554 0
Total ACRS and Other Deprcciafion 28.474 .554 0
Grand Totals 68,474 30103 ]




BLUESKIES 11152021 6:56 PM

Form 990 Two Year Comparison Report 2019 & 2020
For_calendar year 2020, or tax year beginning . ending ' L Ll
Name Taxpayer klentification Number
BLUE SKIES FOR THE GOCOD GUYS AND
GALS WARRIOR FOUNDATION 47-4583313
2019 2020 Differences
1. Contributions, gifts, grants 1, 269,055 129,742 -138,313
2. Membership dues and assessments 2.
3. Govemment contributions and grants 3.
S |4 Program senvice revenue 4.
£ | 5. Investment income 5.
= 1 6. Proceeds from tax exemptbonds 6.
; 7. Net gain or {loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8. 37,893 8,754 ~-29,239
8. Net income or (loss) fromgaming 9, 11,031 19,351 8,320
0. Net gain or {loss) on sales of inventory 10.
11' Omer revenue .................................................... 11'
___li2. Total revenue. Add lines 1 through 11 12, 318,079 157,847 -160,232
13. Granis angd similar amounts paid L. 13.
14. Benefits paid fo or for members L 14.
g [15. Compensation of officers, directors, irustees, etc. =~~~ 15.
g 16. Salaries, other compensation, and employee benefits 16.
o [I7. Professional fundraising fees . 17.
% [18. Other professional fees . ... ... ... 18. 4,607 4,607
W Hg, Qocupancy, rent, uliities, and maintenanee 19.
20. Depreciation and Depletion ... 20. 5,350 4,041 ~-1,308
1. Other expenses ... 21. 332,763 80,803 -251,960
P2, Total expenses. Add lines 13 through21 |22, 338,113 89,451 -248,662
23, Excess or (Deficit). Subtract line 22 from ling 12 23 -20,034 68,396 88,430
R4. Total exempt revenue 24, 318,079 157,847 -160,232
25' TOIaI uanIated revenue .......................................... 25'
§ 6. Total excludable sevenye 26, 11,031 18,351 8,320
B bz Totelassets 27. 70,042 129,229 59,187
S P8. Total Wabiftes 28. 9,209 -9,209
PO Retained eamings ... 29. 60,833 129,229 68,396
E 0. Mumber of voting members of goveming body 30. 3 3 ' . :
O B1. Number of independent voting members of goveming body 31. 3 3
2. Number of employees 32, 0 0
3. Number of velunteers 33.
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rom 990 Tax Return History .- 2020
Hamea BLUE SKIES FOR THE GOOD GIYS AMND Employer Identification Number
GALS WARRIOR FOUNDATION 47-4583313
2016 2017 2018 2019 2020 2021
Conlributions, gifis, grants 215,400 221,074 269,055 125,742
Membership dues
Program sefvice reveruo
Capital gainorboss
Irwestmant ingome
Fundraising revenue {incomafloss) 31,126 91,467 37,993 8,754
Gaming revenue (incomefoss) 8,624 21,406 11,031 15,351
Ober roverve
Total rovenue 255,150 333,947 318,079 157,847
Grants and similar amounis paid
Benefits paid Io of for
Compensalion of officers, etc.
Other compensation .
Professional fees ) 750 4,607
Otcupancy costs
Dopreciaion and deplation 3,740 5,060 5,350 4,041
Other expenses 196,436 307,620 332,763 80,803
Total expenses 200,926 312,680 338,113 89,451
Excess or {Deficity 54,224 21,267 ~20,034 68,396
Tolal evempt revenve 255,150 333,547 318,079 157,847
Total unrelated reverna
Total exciudable reverve 8,624 21,406 11,031 15,381
Totel Assets 73,026 84,678 70,042 125,229
Tolal Lisbilties B 13,426 3,811 9,209
Net Fund Balances 59,600 80,867 60,833 129,229




BLUESKIES BLUE SKIES FOR THE GOOD GUYS AND

47-4583313
FYE: 12/31/2020

Federal Statements

111542021 6:55 PM

her Ex

o Totat Program

Description Expenses Service
OFF ROAD EXPO 1,027 1,027
VOLUNTEER COSTS 509 509
RESTRICTED ZANOWICK FUND 500 500
TROPHIES, PLAQUES, AND AW 496 496
SUPPLIES 249 249
LODGING FOR WARRIORS 235 235
MISC 134 134
INKIND 52 52
TOTAL 3,202 3,202

Management &
General

$

Fund
Raising
s




BLUESKIES BLUE SKIES FOR THE GOOD GUYS AND
47-4583313 Federal Statements
FYE: 12/31/2020

11/15/2021 6:55 PM

h AP H, Line 1
Descriplion Amount
INDIVIDUAL AND CORPORATE CONTRIBUTIO $ 90,198
IN KIND CONTRIBUTION 52
SALES OF MERCHANDISE 1,492
RUN REGISTRATION 2,207
COMMUNITY GIVE BACK 1,825
RESTRICTED INCOME/DONATION 27,500
SPECIAL EVENTS 4,468
UNRESTRICTED GRANT - WALMART 2,000
TOTAL $ 129, 742
Schedule A, Part Il, Line 12 - Current year
Description Amount
GUN RAFFLE 5 19, 646
AUCTION 8,032
GOLF OQUTING
ATV GIVEAWAY ~ 2020 RAFFLE 5,180
TOTAL 5 32,858
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474583313 Federal Statements

FYE: 12/31/2020

GUN RAFFLE
Other Direct Fundraising or Gaming Expenses
Description Amount
GENERAL EXPENSES $ 295

TOTAL $ 295




BLUESKIES BLUE SKIES FOR THE GOOD GUYS AND 11/15/2021 6:55 PM
47-4583313 Federal Statements

FYE: 12/31/2020

AUCTION
Other Direct Fundraising or Gaming_Expenses
Description Amount
AUCTION SITE FEES s 4,458

TOTAL 5 4,458
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47-4583313 Federal Statements

FYE: 12/31/2020

GOLF OUTING
Other Direct Fundraising or Gaming Expenses

Description Amount
SUPPLIES $
TOTAL $ 0
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