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IRS e-file Signature Authorization

Fom 0879-TE for a Tax Exempt Entity OV o Teteed?

For calondar yoar 2021, or fiscal yoar beginning . ... ... A, andending L 0 .
Dopartmont of the Troasury » Do not send to the IRS. Keep for your records. 2021
Intemal Revenue Senvice P Go to www.irs.goviForm8879TE for the latest information.
Namo of fier BLUE SKIES FOR THE GOOD GUYS AND EIN or SSN

GALS WARRIOR FOUNDATION 47-4583313
Name and titie of officer ar person subject o tax DTANA NELSON
TREASURER
Part | Type of Refurn and Return Information

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

ia Form 990 check here > b Total revenue, if any (Form 990, Part VIII, calumn {A), line 12y 1b 215,588
2a Form 990-EZ check here » b Total revenue, if any (Form 990-EZ, line 9y 2b
3a Form 1120-POL check here W b Toftal tax (Form 1120-PCL, line 22y . 3b
4a Form 990-PF check here > b Tax based on investment income {Form 990-PF, Part VI, line 5} 4b
5a Form 8868 checkhere P b Balance due (Form 8868, line 3¢) 5b
6a Form 990.T check here > b Tofal tax (Form 890-T, Part Ill, i 4y &b
7a Form 4720 checkhere P b Total tax (Form 4720, Part I, Ine 1) 7h
8a Form 5227 checkhere P b FMV of assets at end of tax year {Form 5227, ltemD)................... 8b
9a Form 5330 check here | 4 b Tax due {(Form 5330, Part I1, line 18} . ... . ... . 9b
10a Form 8038-CP checkhere . P | b__Amount of credit payment requested (Form 8038-CP, Part lll, line 22)  10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I}_(J I am an officer of the above entity or D 1 am a person subject to tax with respect to {name
of enlity) . ([EIN) and that | have examined a copy of the

2021 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they arc true, correct, and
complete. | futher declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return 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 its designated Financial Agent to initiate an electronic funds withdrawal
{direct debit) entry 1o the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setllement) date. | also authorize the financial instilulions involved in the
processing of ihe electronic payment of taxes to reccive confidential information necessary to answer inquirics and resolve issues relaled {o
the payment. | have selected a personal identification number (PIN) as my signalure for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

lg] | autharize JUTZE KOPFLER & ASSOCIATES to enler my PIN 45040 as my signature
ERQ fimn name Enter five numbers, but

do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the relurn is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject 1o tax wilh respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically

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

Signature of officer or person subject by lax P Dale b 11/03/22
_Part lll Certification and Authenticatign
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, [ 3184044196 9_]

Do not enter all zeros
| certify that the above numeric entry is my PIN, which s my signature on lhe 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-Fite (MeF) Information for Authorized IRS e-file
Providers for Business Retumns.

RACHEL KOPFLER, CPA e » 11703722

ERD's signature D

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, sec back of form. Fom 8879-TE (20213
DAA
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OMB Mo, 15450047

2021

Open to Public

. 990 Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Depariment of the Troasury .
Intemnal Revenue Servico » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning _,and ending
B Chack if applicable; € Name of organization BLUE SKIES FOR THE GOUD GUYS AND D Employer identification number
[ aderess change GALS WARRIOR FOUNDATION
DNmmame Doing business as 47-4583313
Number and streel (or P.O. box if mail is nal delivered to street address) Roomysuile E Telephone number
[] it retum 1707 RUNWAY DRIVE 513-422-5867
Final retum/ City or town, stato or provinco, country, and ZIP or forcign postal code
] ﬂ:::de MIDDLETOWN _ OH 45042 G Gross reoeipis$ 241,036
F Name and address of principal officer.
D Aoplication pending JOHN P HART H(a) Is this a group refum for sutnrdinates?lj Yes |z| No
' 1707 RUNWAY DRIVE H{b) Are all subordinates indluded? D Yes I:l No
MIDDLETOWN OH 45042 If "Mo,* attach a list. Ser instructions
| Tax-oxempt status: |§| S01{EH3) |_] 501 } «{ {insert no.) i_l A347(a)1) or r_] 527
J _ Website; P> WWW . BSBG .ORG H{c) Group exemplion numbor |
% __ Fomn of organizason [ X| Coporation | | Trust | | Assocision | | omer [ L ear of formation: | _Stete of tegat domicie:
Part | Summary :
1 Briefly describe the organization’s mission or most significant activilies:
3 7O ENRICH THE LIVES OF ACTIVE DUTY AND VETERAN MILITARY INJURED IN COMBAT . .. .
5 LEELOVYMENTS
] R
8 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets.
of 3 Number of voling members of the governing body (Pant VI, line 12 3 3
& | 4 Number of independent voting members of the goveming body (Part VI, fine 10 4 3
g 5 Total number of individuals employed in calendar year 2021 (Pant V, line 28 5 0
E 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VI, column (C), lire 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... .. ... ... ... . . oiiiiiio... | Th 0
Prior Year Currenl Year
o | 8 Contibutions and grants (Part VII), line by 129,742 189,498
g 9 Program service revenue (Part VIll, ine 2y L 0
2 | 10 Investment income (Part VIIl, column ¢A), lines 3,4, and 7d) 7,256
% | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 116} 28,105 18,834
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12y .. ... .. 157,847 215,588
13 Grants and similar amounts paid {Part IX, column (A), lines -3y 0
14 Benefits paid to or for members (Part IX, column (A}, lnc4) Q
@ 15 Salaries, other compensation, employee benefits {Part IX, column (A}, lines 510y 0
2 | 16aProfessional fundraising fees (Part IX, column (A}, line 11¢} 0
§. b Total fundraising expenses (Part IX, column (D), line 253 » 0 _______
&1 17 Other expenses (Part IX, column (A), fines 11a-11d, 11f-24¢) 89,451 133,205
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, fine 25} 89,451 133,205
19 Revenue loss cxpenses. Subtract line 18 from line12 _ 68,326 B2,383
S Beginning of Current Year End of Year
88 20 Totalassets (Part X, lne 16) 129,229 215,337
27 21 Total hiabilities (Part X, ne 26) 0 3,725
23 22 Net assels or fund balances. Subtract ling 21 fromline 20 129,229 211,612
Part If Signature Block
Under penalties of parjury, | declare that | have examined this retumn, incduding accompanying schedules and statements, and to the best af my knowledge and belief, it is
true, correct, and complete, Declaration of preparer {other lhan officer) is based on all information of which preparer has any knowledge.
Slgn ’ Signalure of officer ] Date
Here } DIANA NELSON TREASURER
Type or print name and lile
PrintType preparer's namo Proparer's signature Dato Cheok Dif FTIN
Paid RACHEL KOPFLER, CPA RACHEL KOPFLER, CPA 11/14/22| sctemployed | POOS53617
Preparer |pivsname  »  JUTZE KOPFLER & ASSOCIATES s END  46-4493908
Use Only 9987 CARVER RD., SUITE 135
Fim's address P CINCINNATI, OH 45242 Phone no. 513-769-9000
May the IRS discuss this return with the preparer shown above? Seeinstructions . . .. . iiiiiiiieiiiiiiiiiils |§I Yes | |No
For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2021}

DA,
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Form 990 {2021) BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 2
Part 1l Statement of Program Service Accomplishments '
Check if Schedule O contains a response or note to any line inthis Part Il .. . i D
1 Briefly describe the organization's mission:

TOC ENRICH THE LIVES OF ACTIVE DUTY AND VETERAN MILITARY TINJURED IN COMBAT

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 980-E22 ... .. [] ves [X] wo
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVGOS? ) [] ves [X] no
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of ils three largest program secrvices, 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 reported.

4b (Code: } (Expenses $ including grants of § } (Reverpe § )
N B

4c (Code: ) (Expenses 5 including grants of § ) (Revenue 8 )
N/A

4d Other program services {Describe on Schedule O))
{Expenses $ including grants of § } {Revenue § }
4¢ Total program service expenses W 133,205
DAA Form 990 (2021)




BLUESKIES 11/14£2022 10:46 AM

Form 990 (2021} BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501({c){3) or 4947{a){1} (other than a private foundation)? if “Yes,”
SOMPISIESENOOUIEL . o oo e S o S R S 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes,” complele Schedule C, Part! 3 X
4  Section 501{c)(3} organizations. Did the organization engage in lobbying aclivities, or have a seclion 501(h)
election in effect during the tax year? ¥ "Yes,"” complete Schedute C, Pty 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization thal receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedwle C, Pet it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounis for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
o ol R T e S ——— B X
7 Did the organization receive or hold a consenvation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedufe D, Part If 7
8 Did the organization maintain collections of works of art, historical treasures, or clher similar assets? If "Yes &
e LR el g L T S OO 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negoliation services? If “Yes,” complete Schedile D, Part IV 9 X
10 Did the crganization, directly or through a related organization, hold assets in donor-resiricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V' 10 X
11 If the organization's answer {o any of the following questions is “Yes,” then complete Schedule D, Pars VI,
Vi1, VI IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? #f "Yes,"
complete Schedule D, Part VI || fa} X
b Did the organization report an amount for investments—other securities in Part X, line 12, {hat is 5% or mare
of its total assets reported in Part X, line 167 /f "Yes," complete Scheduwle D, Part Vit 11b X
¢ Did the organization 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 167 /f "Yes,” complete Schedule D, Pan Vit 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 Jf "Yes,” complefe Schedufe D, Pant IX 11d X
Did the erganization report an amount for other liabiliies in Part X, line 257 If "Yes,” complele Schedule D, Patx 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizalion's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complele Schedule D, Pan X 11f X
12a Did the organizalion obtain separale, independent audited financial statements for the tax year? if "Yes,” complete
SChEOUIE D, PAE XN RIL cvccvamsimsm st i vadica s i i s s 308 A 5 S A S S P 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
“Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts XI and Xil is oplional 12b X
13 Is the organization a school described in seclion 170(b)}(1)(A)i)? f “Yes,” complete Schedwle £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organizaticn have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Pards tandiy. 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? ¥ “Yes,"” complete Schedule F, Parts ltand v 15 X
16 Did the organization report on Part |X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts land iV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I. See instructions T M. I 4 X
18 Did lhe organization report more than $15,000 total of fundraising event gross income and contnbutmns on
Par VI, lines 1c and 8a? If "Yes," complete Schedule G, Part I 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
Y DG ST S CIOHER G BB st st S R e S S S P e A 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” compiefe Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements fo this retun? | 20b
21 Did the organization report more than $5.000 of grants or other assistance to any domeslic organization or
domestic government on Part X, column {A), ling 17 if “Yes," complete Schedule |, Pantsland i . . . ... ... .. 21 X

DAA Form 990 (2021)
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Form 990 (2021) BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complele Schedule |, Parts tgndtt 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? i Yes, " complete SCREAUWE G .- coo i diviivi Lo i i e e e e 23 X

24a Did the crganization have a tax-exempt bond issue with an outstanding principal amount of more than
$100.,000 as of the [ast day of the year, that was issued after December 31, 20027 ¥ “Yes,” answer lines 24b

through 24d and complele Schedule K. If *No,” go to fine 25a R - - X
Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary penod exceptton" R . .
¢ Did the organization maintain an escrew account other than a refunding escrow at any time during the year
to defease any tax-exempt BONS? | .. i i e e e e e e 24c
d Did the organizalion act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Scction 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in &n excess benefit
transaction with a disqualiied person during the year? if “Yes,” complete Schedute L, Pa#y 253 X

b [s the organization aware that it engaged in an excess benefit transaclion wilh a disqualified person in a prior
year, and that the transaction has not been reporied on any of the organization's prior Forms 990 or 890-EZ7
Iif "Yes,” complete Schedule L, Parti |2 X
26 Did the organization report any amount on Part X lme 5 or 22 for recelvables from or payabIes to any currenl
or former officer, direcler, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Pactt 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? ) “Yes,” complete Schedule L, Part 1 27 X
28 Was the organization a parly o a business transaction with ong of the following parties (see the Schedule L,
Fart IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contribuior? If
"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a% If “Yes,” complete Schedwle L, Parttv . 28b X
¢ A 35% controlled entity of one or mere individuals and/or organizalions described in line 28a or 28b? If
“Yes,” complete Schedule L Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedute M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? i “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedufe N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part if ] 32 X
33  Did the organization own 100% of an entlty dlsregarded as separate fmm ihe orgamzanon under Regulanons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedufe R, Partf i3 X
34  \Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Part ff, Iii,
orfV.end PartViine i 34 X
35a Did the organization have a controlled enlity within the meaning of section 512(0)(13)? . 35a X
b If "Yes” o line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? f “Yes,” complete Schedule R, Past V, line2 | 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? if “Yes,” complete Schedufe R, Pat V! 7
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are requircd to complete Schedule O. 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPat v . ... ... ... [
Yes | No
1a Enter the number reported in box 3 of Forn 1096. Enter -0- if not applicable | 1a 7
Enter the number of Forms W-2G included on line 1a. Enter -0- if not apphcab[e N ib | O
¢ Did the organizalion comply with backup witbholding rules for reportable paymcnts to vendors and
reportable gaming (gambling)} wWinnings 10 PHZE WINNEGIS? ... .. oo o e e 1c

DAA rarm 990 (20213
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Form 990 (2021) BLUE SKTES FCR THE GOOD GUYS AND 47-4583313 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statemments, filed for the calendar year ending with or within the year covered by this retum 2a | 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if “Yes,” has it filed a Form 980-T for this year? If *No” lo fine 3b, provide an explanation on Schedute © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign couniry {such as a bank account, securities account, or other financial accounty? | 4a X
b If "Yes," enter the name of the foreign couniry b=
See instructions for filing requirements for FI!"ICEN Form 114 chon of Forc:gn Bank and Flnanmal Accounls (F BAR)
5a Was lhe organization a party to a prohibited tax shelter ransaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party lo a prohibited tax shelter transaction? = 5b X
¢ If"Yes” to line ba or 8D, did the organization file Form 8886-T? 1
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contributions that were not lax deductible as charitable contributions? ... | nba X
b If “Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or
gilsrwere pob X dednlBIE?. oo s s i R R A R R R e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $§75 madc partly as a contribution and partly for goods
and services provided 10 Hhe 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 properly for which it was
requirted 10 file oI BB e 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year L | 7d |
e Did the organization receive any funds, directly or indireclly, to pay premlums ona personal ‘benefit contract? e
f Did the organizaticn, during the year, pay premiums, direclly or indirectly, on a personal bencfit contractz 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor adviscd fund maintained by the
sponsoring crganization have excess business holdings at any lime duwring the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distribulions under section 48662 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? 9b
10  Section 501(c}{(7) organizations. Enter: .
a Initiation fees and capital contributions included on Part VIII, line12 10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilies | 10b
14 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . IMa
b Gross income from other sources. (Do not net amounls due or pald lo other sourccs
against amounts due or received from then 11b
12a Section 4947(a){1}) non-exempt charitable trusts. |s the organization filing Form 880 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... .. I 12b |
13 Section 501{c)(29) qualificd nonprofit health insurance issuers.
a Is the organization licensed to issue gualified heallh plans in more than one state? . 13a
Note: See the instructions for additional information the organizalion must report on Schedule O.
b Enter the amount of reserves the organization is required to mairtain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedwle O ... ... . . 14b
15 Is the organization subject 1o 1he section 4560 tax on payment(s) of more than $1,000,000 in remuneralion or
excess parachule payment(s) during the year? e 18 X
If "Yes,” see instructions and file Form 4720, Schedule N,
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... ......... 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501{c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in
activiies that would result in the imposition of an excise tax under section 4951, 4852 or 48537 . .. ... ... ... ... 17
If "Yes," complete Form 6069,
DAA Form 990 (2021
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Form 990 (20213 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313

Page B

Part VI

Governance, Management, and Disclosure For each “Yes" response (o lines 2 through 7b below, and for a "No"

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See insfructions.

Check if Schedule O contains a response or note to any line inthis Part VI ..

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of ihe govemning body at the end of the tax year 1a 3
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voling members included on line 1a, above, who are independent b | 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key emplayee? 2 | X
3 Did the organization delegate control over management dulies customarily performed by or under the direct
supenvision of officers, directors, trustees, or key employees 1o a management company or other person? 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? =~ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goverming body? 7a X
b Are any govemnance decisions of the organization reserved 1o (or subject to approval by) members
stockholders, or parsons other than the governing body? 7b X
8 Did the organization contemporaneously documnent the meetings held or written actions undertaken during the year by the following
B TREDOVBIMIROONE om0 R A A RS AT A SR N3 B ga | X
b Each committee with authority to act on behalf of the governing body? gh | X
9 [s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresses on Schedule O .. : 9 P,
Section B. Policies (This Secfion B requests information about policies not requ:red by the f‘ntema.-’ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have writlen policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... .. ... ... ......... 108
11a Has the organization provided a complete copy of this Form $90 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization te review this Form 990,
12a Did the organization have a written conflict of interest policy? If ‘No,"go lo tine 13 .| 12a X
b Were officers, directors, or trustees, and key employees required fo disclose annually mterests that could gl\.re rise to conﬂlcts" - |12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrfbe Gn Schedu!e O how th"s Was done ............................................................................................ 1zc
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retenfion and destruction policy? 14 X
156 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporancous subsiantiation of the deliberation and decision?
a The organization's CEO, Execulive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes™ to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? 162 X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? ... ... i 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B~ NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c}
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Anclher's website @ Upon request D Other fexplain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financia! 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 B
DIANA NELSCN 1707 RUNWAY DRIVE
MIDDLETOWN OH 45042 513-422-5867
DAA Form 990 (2021)
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Form 990 (2021) 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 lineinthis Pat VIl oo D
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 or within the

organizalion'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.

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

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, Form 1099-MISC, and/cr box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that reccived, 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 organizations.
See the instructions for the order in which to list the persons above.

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

)
" ®) WO ... ©) € F)
i A | o s e o | e i e
per week dfficerand 4 diectocinisioe) from the frarm relaled compensation
{list any f3al 2 3 3 gg s organization (W-2+ organizations {W-2f from the
hours for 8= % g ‘f EHE! 1089-MISC/ 1093-MISC/ oiganization and
rotated as| g = 3 il 2 1069-NEC) 1096-NEC) related organizatons
arganizations S5l 2 g :8]
bolow gl s 8| %
datted ling) 3 o g
i &
(1 DAVID HART
e L L
VICE PRESIDENT 0.00 X 0 0
(2 JOHN P HART
TP TSRS U TR BN 10.00
PRESIDENT & CEO 0.00 X 0 0
(3} DIANA NELSON
_____________________________________ 10.00
TREASURER 0.00 X 0 0
(4)
(5
(6)
N
(8)
(9
(10)
(11)

DAA

Form 990 (2021
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Form 990 (2021) BLUE SKIES FOR THE GOOD GUYS AND

47-4583313

Page 8

Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
cx
Pasition
(A) {B) {da not check mare than ane {0 (&) F)
Mame and Ltle Avorage box, unless porson is both an Reponable Reportablo Estimated amount
hours affieer and a directorftrustes) compensation compensatian of ather
per week == = = from the from related compensation
{list any B B g § 35| & arganization (W-2/ organizations (W-2/ fram the
hours for I8 £ 8| o o 5:27 % 1098-MISC/ 1093-MISC/ organization and
related §1§ g e FBg : 1098-NEC} 1089-NEC) refated organlzations
organizatons | 5| = 21 5
below A é‘: 8 B
dotted line} @ Erg' 4
8
1h Subtotal . ... | 4
¢ Total from continuation sheots to Part VI, Section A . . >
d Total (add lines tband1e) .. ... ... . »>

reportable compensation from the organization b 0

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of

Yes | No

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

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

organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

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

for services rendered to the organization? if *Yes." complete Schedule J for such persen . oo 5 X

Section B. Independent Contractors

1 Complete this {able for your five highest compensated independent contraclors that received more than $100,000 of

compensalion from the organizalion. Report compensation for the calendar year ending wilh or within the organization's tax year.

Marne and tSuAs}iness address Descﬁptiol:r?)of SENACCS Comp{ggsa:ion

2 Total number of independent contractors {including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

DAA

Form 990 (2021
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Form 990 2021) 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 in this Part VIV ... ... |:|
") iB) ) {0
Tolal revenue Related or exompt Unrelated Revenue excluded
funclion revenue busingss rovenue from fax under
scctions 512-514
g? 1a Federated campaigns 1a
5% b Membershpdues | 1b
;g‘f ¢ Fundraising events | 1c
0= d Related organizations = d
:n'.g e Govemment grants {contributions) 1e
&% A1 other contibutions, g, grans, T
'g_g and sirmilar amounts not included above .. ...... | 1f 189,498
B8] g Noncash contributions included in
=t B A— 19 18 958
8§ h Total Add fines ta—1f ... S 189,498
Rusiness Codel
B | 28
§§ : ______________________________________________________
E{% o Becottosssdiloiatasnitostioictlon MIRELD
t All other program service revenue ., .................
g Total. Addlines 28-2f ... . .. . ... . . . ... ... ... W
3 Investment income (inciuding dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds >
5§ Royafties .................... e ieieieiaiiiiiicis »
{i] Roal {liy Fersanal
Ba Gross rents 6a
b less mentd exponses| Gb
G Rental ing. or (oss) Bc
d Netrental income or (I0S8) ... ..., P
7a S;F;S;r:os:;:;m {i} Securitios (i} Cthar
other than imeniory |73 30,000
a b Less: costor other
§ basis and sales exps.| 7b 22,744
| ¢ Gainor{oss) | 7c 7,256
g | o Netgaineigoss] sonnpnnmremurege B 7,256 7,256
S | 8a Gross income from fundraising events
fnot indluding  $
of contributions reported on line
1c). ScePart IV, line18 | Ba 21,538
b Less: direct expenses 8b 2,704
¢ Net income or (loss) from fundraisingevents ................ P 18,834
9a Gross income from gaming
activities. See Part IV, line 19 Sa
b Less: direct expenses 9b
¢ Net income or {loss} from gaming aclivities .. ................ W
10a Gross sales of inventory, less
refurns and allowances 10a
b Less: cost of goods sold 10b
¢ _Net income or (loss) from sales of inventory I
- Business Code
=
§§ 11: ......................................................
g g .......................................................
1 R
= d Allotherrevenue ... .......................0000
e Total Addlines 11a-11d . . ... ... .. W
12 Total revenue. Seeinstructions ... ... B 215,588 7,256 0 0

Form 990 (2021
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Form 980 (2021)

BLUE SKIES FOR THE GOOD GUYS AND

47-4583313

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizalions must compiete all colurnns. Alf other organizations must complete column {A).

Check if Schedule O contains a response or nole to any lineinthisPart X~~~

L

<) (

u}

Do not include amounts reported on lines 6b, 78, Tt OApOrEss Prog mfis — Managemonit and Fundraising
8b, 8b, and 10b of Part Vill, expenses gonoral cxponses expenses
1 Granls and other assistance Lo domestic crganizations
and domestic govemments. See Part ¥, ine 2t
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefils paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons {as defined under section 4958(f){1}) and
persons described in seclion 4958(c){3)B)
7 Cther salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefls
10 Payroll taxes
11 Fees for services (nonemployees):
a Management
B Le0al . ospmenmmsmmmmsrrero g
¢ Accountng 788 788
0 Lobbings oo s
e Professional fundraising senvices. See Part IV, line 17
f Investment management fees
g Cther. {If fine 11g amount cxceeds 10% of line 25, column
{A) amount, ist ine 119 cxpenses on Schedule Q)
12 Advertising and promotion
13 Office expenses 28,952 28,852
14 Information technology
15 Royalies
16 Occupancy .
17 Travel 8 ! 955 8 L 955
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meelings
20 IntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 1,554 1,554
23 [nsurance ....................................
24 Olher expenses. llemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amaunt, list line 24e expenses on Schedule 0.)
a WARRIOR EVENTS 49,635 49,635
b  WARRIOR COMMUNITY SUPPORT 33,568 33,568
¢ T SHIRTS 4,486 4,486
d  GIETS TO WARRIORS 1,975 1,975
e All otherexpenses 3,292 3,292
25 Total functional expcnsa{ Add lincs 1 through 248 133,205 133,205 0
28 Joint costs. Complete this ling only if the
organization reported in column (B} joint cosls
from a combined educational campaign and
fundraising solicitation. Check here b if
following SOP 98-2 (ASC 958-720) ...~ ... ....
DAA Form 990 2021



BLUESKIES 11/114f2022 10:47 AM

Form 590 (2021) BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note fo any ling inthis Part X e D_
(A) (B}
Beginning of year End of year
1 Cash—nondnterestbeaing 100,145( 1 190,555
2 Bavings and temperary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 2 r 005
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial conlributor, or 35%
controlled entity or family member of any of these persons 9
6 Loans and other receivables from other disqualified persons (as defined
n under section 4858(f){1)), and persons described in section 4958(cy3)By 6
§ 7 Notes and loans receivable, net . 7
<] 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 901| o 18,892
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a 12,792
b Less: accumulated depreciation 10b 8,907 28,183/ 10c 3,885
11 Investments—publicly traded securies . 11
12  Investments—other securities. See Pad M, lRe 1. 12
13 Investments—program-related. See Par IV, lice 1.~ 13
R 14
15 Other assets. See Part IV, line 11 15
16 Total assots. Add lines 1 through 15 (mustequal line 33) .............................. 129,229 16 215,337
17 Accounts payable and accrued expenses 17 3,725
18 Grants payable 18
19 DefclTEd revenue ......................................................................... 19
20 Taxexempt bond fiabilies 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
) 22 Loans and olher payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
:',"; controlled entity or family member of any of these persons 22
=123 Secured morigages and notes payable to unrelated third pates 23
24 Unsecured noles and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
paries, and other liabilities not included on lines 17-24). Complete Parl X
OF Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 0] 26 3,725
. Organizations that follow FASB ASC 958 check here D@
3 and complete lines 27, 28, 32, and 33.
TEQ 27 Net assets wilhout donor restricions 129,229] 27 211,612
m | 28 Net assets with denor restricions 28
t‘;:, Organizations that do not follow FASB ASC 958 check hom D‘ l:]
e and complete lines 29 through 33.
© 129 Capital stock or trust pringipal, or curret funds 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
£ |31 Retained eamings, endowment, accumulated income, or other funds 31
B |32 Total net assets or fund balances 129,229] 32 211,612
33 Total liabiliies and net assets/fund balances . 129,229 33 215,337

DAA

Form 990 2024)
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Form 990 (2021) BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part X1 . o e |_L
1 Total revenue (must equal Part Vill, column (A), line 120 1 215,588
2 Total expenses (must equal Part IX, column (A}, fne2s) 2 133,205
3 Revenue less expenses. Sublract fine 2 from fine 1 3 B2,383
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, eolumn (A 4 129,229
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
T Investment BXDENSES. ... o s i o s s o £ S o 0 B M A e 7
8 Priorpenod dIUSEIRNST . o oo i o oo e ot o S s £ A S S 8
9 Other changes in net assets or fund balances (explain on Schedule ©y . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
320 COMMA(BY e 10 211,612
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response ornote to any fineinthis Part X1 . ..o |:|
Yes | No
1 Accounting method used to prepare the Form 930: D Cash Accrual |:| Other
If the organization changed its methed of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below ta indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:
D Separate  basis |:| Consolidated basis D Both consoclidated and separate basis
b Were the crganization's financial slatements audiled by an independent accountant? 2b X

If "Yes," check a box below to indicate whelher the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and scparate basis

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forlh in the

Single Audit Act and OMB Circular A-1337

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... oo oo

2c

3a

3b

DAL

Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support MR N 5450047
(FOI'I'T] 990) Comj if the organization is a section 5MHM{c)(3) organization or a section 4947{a){1} noncxempt charitablo trust. 202 1
Department of the Troasury P Attach to Form 990 or Form 990-EZ. - Open to Public
Intomal Revenun Scrvico H Z - - - i
» Go to www.irs.goviForm890 for instructions and the latest information. Inspection
Name of the organization BLUE SKIES FOR THE GOOD GUYS AND Employer identification number
GALS WARRIOR FOUNDATION 47-4583313
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (Fer lines 1 through 12, check only cne box.)
1 | | A church, convention of churches, or association of churches described in section 170(b}{1}{A)}{i).
2 | | A school described in section 170(b){1)(A)(fi). (Attach Schedule E {Form 990).)
3 | | A hospital or 2 cooperative hospital service organization described in section 170(b){1){AXii).
4 |_| A medical research organization operaled in conjunclion with a hospital described in section 170{b}{1){A)(iii). Enter the hospital's name,
T — S S TSSO
5 D An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
__ section 170{b)}{1)(A)(iv). {Complete Part Il.}
6 | | A federal, state, or local government or governmental unit described in section 170{B)(1)(A)(v).
7 35 An organization that normally receives a substantial par of its support from a governmental unit or from the general public
___ described in section 170{b){1){A){vi). (Complete Parl Il.)
8 | | A community frust 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 coliege
or university or a non-land-grant college of agriculiure {see instructions). Enter the name, city, and state of the college or
e U Ty e —
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activilies related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part .}
11 An organization organized and operated exclusively to test for public safely. See scction 509(a}{4).
12 An organization organized and operated exclusively for the benefit of, 1o pedorm the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a)(1) or section 509{a}{2). See section 508{a)(3}. Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.
a I:l Type L. A supporting organizalion operated, supervised, or controlled by its supported organization(s). typically by giving
the supporied organization{s) the power to regularly appoint or elect a majority of the dircctors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type 1l. A supporting organization supervised or controlied in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C,
[ Type Hll functionally integrated. A supporling organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally intograted. A supporling organization operated in connection with its supported organization(s)
that is not functionally integraled. The organization gencrally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
1] Check this box if the organization reccived a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations :
g Provide the following information about the sﬁb.;.{olr't.e;:i‘6'rg']'alrii'z'ét'iéll1‘(:3}: ------------------------------------------
(1) Name of supported (i EIN {lii) Type of organization {iv) Is the organization (v) Amount of monetary {wiy Amount of
organization {described on lines 1-10 listed in your goveming suppaort {see other support (sce
above (sco instructons)) document? instructions) instructions}
Yes Ne
{A)
(B}
(€}
(D)
(E}
Total

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

DAA

Schedule A {Form 990) 2021
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Schedule A {Form 990) 2021 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)}iv) and 170(b)}{1}{(A}(vi)
(Complete only if you checked the box on line 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 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) W {a) 2017 {b} 2018 {c) 2019 {d} 2020 (e} 2021 {f) Total

1  Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.") 215,400 221,074 265,055 129,742 189,498 1,024,768

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

3 The value of services or facilitics
fumnished by a governmental unit to the
organization without charge

4  Total. Add lines 1 through 3 215,400 221,074 269,055 129,742 189,458 1,024,765

5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supporied organizalion) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f}

6 Public_support. Subtract line 5 from line 4 1,024,769
Section B. Total Support
Calendar year (or fiscal year beginning in} b {a) 2017 {b) 2018 {c} 2019 {d) 2020 {e) 2021 {f) Total

7 Amounts from line 4 215,400 221,074 269,055 129,742 189,498 1,024,769

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

9  Net income from unrelated business
activities, whether or not the busingss
is regularly camied on

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

11  Total support. Add lines 7 through 10 1,024,769
12 Gross receipts from related activities, ete. (see instructions) l 12 385,809
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 stop here . i > m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column (f} divided by line 11, column ¢gy | 14 100.00 %
15  Public support percentage from 2020 Schedule A, Part lI, lina 14 15 100.00 %

16a 33 1/3% support test—2021. 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 organizalion qualifies as a publicly supported organization > lzl
b 33 1/3% support test—2020. If the organizalion did not check a box on ling 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > |:|
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if ihe organization meets the facls-and-circumstances test, check this box and stop here. Explain in
Part V| how lhe organization meels the facts-and-circumstances lest. The organization qualifies as a publicly supported
oGz » [
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on linc 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meels lhe facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organizalion qualifics as a publicly supported

orgaNiZalon e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
MSUUCHONS | e > []

Schedule A {Form 990} 2021

DAA
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Schedule A (Form 990) 2021

BLUE SKIES FCOR THE GOOD GUYS AND

47-4583313

Page 3

Part Il

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

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11,
If the organization fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal year beginning in) M

1

7a

c
8

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

Gross receipts from admissions, merchandise
sold or senvices performed, or facilities
fumished in any aclivity that is related to the
organzation's fex-exempt purpese ... ...

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

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

The value of services or facilities
furnished by a governmental unit to ihe
organization without charge =~

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualiied persons =~
Amounts included on lines 2 and 3

received from other than disqualified

persens that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Addlines7aand7b
Public support. {Subtract line 7c from
line 6 .

{a) 2017

{b) 2018

(c) 2019

{d) 2020

{e) 2021

{f}) Total

Section B. TotaISUPPOrt

Calendar year (or fiscal year beginning in) »

9
10a

1"

12

13

14

Amounts from line 6

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

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

Add lines 10aand 106
Net income fram unrelated business

aclivities not included on line 10b, whether

or not the business is requlary camed on . . ..

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

Total support. {Add lines 9, 10c, 11,
and 12)

{a) 2017

{b) 2018

{c) 2019

{d) 2020

{e) 2021

{f} Total

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

» [

Section C. Computation of Public Suppo& Percentage

15  Public support percentage for 2021 {line 8§, column (f}, divided by line 13, column (7 15 %
16 _ Public support percentage from 2020 Schedule A, Part lll. line 15 ... .. . .. . oo | 1B %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2021 {line 10c, column (f), divided by line 13, column ¢(f) 17 %
18 Investment income percentage from 2020 Schedule A, Part Il line 17 18 Yo
19a 33 1/3% support tests—2021, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. ... . ..., > |:|

b 33 1/3% support tests—2020. If the organization did not check a box on ling 14 or ling 19a, and line 16 is more than 33 1/3%, and

line 18 is not more 1han 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. _............. » I:]

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

Das

Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021 BLUE SKIES 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 1, complete Sections A
and B. If you checked box 12b, Part |, 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

Yes No

1 Are all of ihe organization's suppored arganizations listed by name in lhe organizalion’s governing
documents? ff "No," describe in Part VI how the supported organizalions are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under seclion 508(a){1) or {2)? If “Yes," explain in Part Vi how the organization defermined that the supporfed

organization was described in section 509(aj)(1) or (2). 2
3a Did the crganization have a supported organization described in section 501{c}{4), (5). or (8)? i "Yes,” answer
lines 3b and 3¢ below. 3a

b Did the organization confirm 1hat each stpported organization qualificd under section 501(c){4). (5). or {6) and
satisfied the public suppont tests under section 509{(a)(2)? If "Yes," describe in Part VI when and how the
arganization made the determination. 3b

¢ Did the organization ensure that all suppori to such organizations was used exclusively for section 170{c}{2)(B)

purposes? If "Yes,” explain in Part Viwhat conltrols the organization pul in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below. 4a

b  Did the organization have ultimate control and discretion 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 controffed or supervised by or in conneclion with ils supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a){1) or (2)? i "Yes,” explain in Part VI what controls the organization used
fo ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes. 4c

5a Did the organizalion add, substitute, or remove any supported crganizations during the tax year? ff "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detall in Part Vi, including {i) the names and EIN
numbers of the supporied organizations added, substituted, or removed; (i} the reasons for each such action;
{ii}) the awthorily under the organization's organizing document authorizing such action; and (iv) how the action

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} ils supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supporied organizations, or {iiiy other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if "Yes,” provide detail in Part Vi. 6

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

with regard to a substantial contribulor? If “Yes,” complete Part | of Schedule L (Form 95G). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 850). 8

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

described in section 509{a)}{1) or (2))? i “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a} hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person {(as defined on line 8a) have an ownership interest in, or derive any personal benefit

fram, assets in which the supporting organization also had an interest? if "Yes,"” provide detaif in Part Vi. 9¢

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

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

Schedule A (Form 990) 2021
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Schedule A (Form 980} 2021 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 5
Part IV Supporting Organizations (continued)

Yes Ne

11 Has the crganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
A family mermber of a person described on line 11a above? 11b
¢ A 35% conirolled enlity of a person described on line 11a or 11b above? if “Yes" to fine 11a, 11b, or 11c,
provide detaif in Part VI, 1ic
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or clect at least a majority of the organization’s officers,
directors, or frustees at all times during the tax year? if “No,” describe in Part VI how the supported organizalion(s)
effeciively operaled, supervised, or controffied the organizalion's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, direclors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," expfain in Part
Wi how providing such benefit caried out the purposes of the supported organizalion(s) that operated,
supervised, or confrolled the suppording organization. 2

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? If "No," describe in Part Vi how conlrol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the pricr 1ax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing 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 (i) serving on the goveming body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s invesiment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if “Yes,” describe in Part Vi the role the organization's
supported onganizations played in this regard. 3

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Infegral Part Test during the year (sce instructions).
a The organization satisficd the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Complete fino 3 below.
c The organization supported a governmental entity. Describe in Fart VI how you supported a governmental entily (see instructions),

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organizalion's activities during the tax year direclly further the exempt purposes of
the supported organization(s) 1o which the organization was responsive? If "Yes," then in Part VI idontify
those supported organizations and oxplain how these aclivities directly furthered their exempt purposes,
how the organizalion was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities. 2a

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

3 Parent of Supported Organizations. Answer fincs 3a and 30 below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes" or *No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of dircction over the policies, programs, and activilies of each
of its supporied organizations? if "Yes," describe in Part Vi the role plaved by the organization in this regard. 3b

DAA Schedule A (Form $90) 2021
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BLUE SKIES FOR THE GOOD GUYS AND

47-4583313 Page b

Part V

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

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See
instructions. All olher Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

{B) Current Year

{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for preduction or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see insiructions} [
Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Assct Amount (A) Prior Year ® Cur_renl e
(optional)
1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):
a Average monthly value of sccurities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempl-use assets ic
d Total {add lines 1a, 1b, and 1c}) id
e Discount claimed for blockage or other factors
{explain in detail in Part V1):
2 Acquisition indebledness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for grealer amount,
spe instructions). 4
5 Net value of pon-exempt-use assels {subtract line 4 from ling 3} 5
6 Multiply Jine 5 by 0.035. [
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add ling 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. : 2
3  Minimum asset amount for prior year {from Seclion B, line 8, column A) 3
4 Enter greater of ling 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instruclions). 6
7 Check here if the current year is the organization's firsl as a non-functionally infegrated Type lil supporting organization

(see instructions).

DA
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Schedule A (Form 850} 2021

BLUE SKIES FOR THE GOOD GUYS AND

47-4583313 Page 7

Pat vV

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

Section D - Distributions

Current Year

1

Amounts paid to supporied organizations 1o accomplish exempt purposes

2

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

organizations, in excess of income from activity

Adminisirative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Olher distributions {describe in Part Vi) See instructions.

Total annua! distributions. Add lines 1 through 6.

oa [~ |ar [on | (o

Distributions to attentive supported crganizations to which the organizalion is responsive

{provide delails in FPart VI). See instructions.

-]

Distributable amount for 2021 from Section C, line B

Line 8 amount divided by line 8 amount

M (ii} (i)
Section E — Distribution Allocations {(see instructions) Excoss Distributions Underdistributions Distributable
Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Seclion C, line 6
2 Underdistributions, if any, for years prior to 2021
{reasonable cause required-expfain in Part V). See
instructions,
3  Excess distributions carryover, if any, to 2021
a From2016 . . o
B EOm 2007 oo o
¢ From201B.. .. ... ... ... ...
d From: 2019, . o smnenmse oo
BB 20200 oo pmmain e s
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i _Carryover from 2016 not applied {see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from
Section D, line 7: 5
a Applied to underdistributions of prior years

b_Applied to 2021 distibutable amount

c_Remainder. Subtract lines 4a and 4b from ling 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Pant Vi, See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part Vi, See instructions.

7 Excess distributions carryover to 2022, Add lines 3]
and 4c.

8  Breakdown of line 7.

a Excess from 2047 . ... ... .. ...
b Excess from 2018 ... ... ... .. ... ..
¢ Excessfrom2049 ... ... . ... .. ... ...
d Excess from2020 .. .. .. . ... ... ...
o Excess from2021 _ . ...

DAA
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Schedule A {Form 990) 2021 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313
Part VI

Page 8
Supplemental Information. Provide the explanations required by Part Il, line 1C; Part |, line 17a or 17b; Part

1, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

DAA Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 890) » Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114d, 11, 11f, 123, or 12b.

Department of tha Treasury B Attach to Form 990. Open to Public
fniernal Reventas Sotiien » Go to www.irs.gov/Form830 for instructions and the latest information. Inspection
Hame of the organization Employer identification number

BLUE SKIES FOR THE GOOD GUYS AND

GALS WARRIOR FOUNDATION 47-4583313

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Dongr adviscd funds {b) Funds and other accounis

1 Total number atend ofyear . |

2 Aggregate value of contributions to (during yeary |

3 Aggregate value of grants from (during yeary |

4 Aggregate value atend of year |

5 Did the organization inform all donors and donor adwsors in wnlmg Ihat ihe assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal contrel? | . .. ... . ... ... ... ... . D Yes D No
6 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 |::Jurpose
conferming impermissible private benefit? . .. .. N I:l Yes l:l No
Part Il Conservation Easements.
Complete if the organization answered “Yes" on Form 980, Part IV, line 7.

1 Purpose{s) of conservation easements held by the organization (check all thal apply).

Preservation of land for public use (for example, recreation or education) Presorvation ofI a historically important [and area
Protection of natural habitat Preservation of a cerlified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a canservation
easement on the last day of lhe tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted byconservatmneasements.__” 2bh
¢ Number of conservation easements on a certified historic slructure |ncluded in (a} ________________________________ 2c
d Number of conservation easements included in () acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, hant:lllngI of

violations, and enforcement of the conservation easements it holds? . |:| Yes D No
6 Staff and volunteer hours devoted to monitaring, inspecting, bandling of viclations, and enforcing ¢onservati0n gasements during the year
> |
"""""""" ; : s 2 ; e : — ;
7 Amount of expenses incurred in meniloring, inspecting, handling of violations, and enforcing conservation easements during the year
>5

8 Does each conservalion easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B){i)
and section 170{h){4)(B)(ii)?
9 In Part Xlll, describe how the organization reports conservalion easements in its revenue and explt-:nse statement and
balance sheet, and include, if applicable, the text of the fooinote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures or Other Similar Assets.
Complete if the organization answered “Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not 1o report in its revenue stalement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or researchlln furtherance of public
service, provide in Part XIIl the text of the foatnote to its financial stalements that describes lhese iterns.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research :nlfurtheranoe of public service,
provide the following amounts relating to these items: |

{) Revenue included on Form 980, Part VI, inet s

{ii) Assels included in Form 880, Part X ' T
2 If the organization received or held works of art h|stoncal lreasures or olher mmﬂar assets for f nancral gam prowde the

following amounts required to be reporied under FASB ASC 858 relating to these items:
a Revenue included on Form 80, Part VIll, fine 1 ... ... I — P S
b _Assels includedin Form 980, Part X ... ... ... ........ ... ... ... .. ... .iocieeeieiiiioeee.. Lo | )

For Paperwork Reduction Act Notice, see the Instructions for Form 990, | Schedule D (Form 930) 2021
DAA
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Schedule D {Form 990 2021 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a Public exhibition d B Loan or exchange program

b Scholarly research e L0 1y T m———
[+ Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
K.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ... ... .................... D Yes I:l No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
980, Part X, line 21.
1a Is the crganization an agent, trustee, custodian or other intermediary for contribulions or other assets not
included on Form 990, Part X? [] Yes [ ] No

Amount

DIStAEUtaRST HUrNGTINE YEEE o vosnissoms e S P S e e ey (e

Enging DEIENCE: . v e o v i i v e e e S R f

2a Did the organization include an amount on Form 980, Part X, ling 21, for escrow or custedial account liability? I:l Yes | | No

b If "Yes.” explain the amangement in Part Xill. Check here if the explanation has been provided on Part Xl
Part V Endowment Funds.

Complete if the organization answered “Yes" on Form 980, Part IV, line 10.

(a) Cument year {b) Prigr ycar {e) Two years back {d) Three yoars back (e} Four years back

= 0 oo
=3
=
=
W
a
=
=
3
@
=3
[yl
-l
o
©
2
-
(=X

1a Beginning of year balance
b Contrbwtons

¢ Net investment eamings, gains, and
losses

d Grants or scholarships
e Qther expenditures for facilities and
POgrams .. ....oocvomnmriiironam
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}} held as:
a Board designated or quasi-endowment %
b Permanent endowment» %
¢ Term cndowmenth %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

{i} Unrelated organizations Ja(i)

iy Reloled DIBANRRUONE . . oo om0 R A S 3afji)
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4  Describe in Part Xl the intended uses of the organization's endowrnent funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of proporty {a) Cost or other basis (k] Cost or cther basis (c} Accumulaied {d) Book wvalue
(investment) fother) depreciation

1a Land

d Equipment
(e T 12,792 8,907 3,885
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), ine 10¢) ... ... ... W 3,885

Schedule D {Form 990} 2021
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Schedule D (Form 980) 2021 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 3
Part VIl  Investments — Other Securities.
Complete if the organization answered "Yes" an Form 980, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Doscriplion of secunty or category |b) Book value (e} Method of valuation:

{including name of security) Cost or end-af-year market value

Total (Column (b) must equal Form 990, Pant X, col. (B} line 12.) »
Part VIl Investments — Program Related.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11c. See Form 880, Part X, line 13,
{a} Description of investment ({b) Book valua {e) Method af valuation:
Cost or end-ol-year markel valup

(1)
{2
3
{4
{5)
{6}
{7
(8}
(9)
Total. {Column (b) must equal Form 990, Part X, col. (B) fine 13) . W
Part IX Other Assets.
Complete if the organization answered "Yes” on Form 290, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description (b) Book valug

(1
(2
@3
4)
(5)
(6)
]
(8)
)]
Total. (Column {b) must equal Form 990, Part X, col. (B) fine 15) . . .. e P
Part X Other Liabilities.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {2) Description of liability {b) Book value

{1) Federal income taxes

(2

)]

)

5

(8)

0]

8

&)
Total. {(Column (b) must equal Form 8950, Part X, col. (B) line 25) . >
2. Liability for uncertain tax positions. In Part XIll, provide the {ext of the footnole to lhe organlzatlon 5 f nancual statemenls that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foolnote has been provided inPark Xl ... ......... [—L
DAA Schedule D {Form 990) 2021
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Schedule D (Form 990) 2021 BLUE SKIES FOR THE GCQOD 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 980, 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 990, Part VIll, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciltes 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XILY 2d

e Add lines Za through 2d 2¢
3 subtract Bne 2e oM e T 3
4  Amounts included on Form 590, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part ViIll, line 76 4a

b Other (Describe in Part XNL) 4b

G Y RO oo oo s T B R P S T c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, line 12.) .. 5
Part Xll Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounis included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryoar adjustments.. . ..o o om0 T e 2b

¢ Other losses T S S R R T s |2

d Otner (Describe in Part XUy 2d

et AT LS T R 2c
3 Subtract line 2e from line1 : e 3
4 Amounts included on Form 990 Part IX Ime 25 bul not on ||ne 1:

a Investment expenses not included on Form 990, Part VIII, ine70 4a

b Other (Describe in Part XILY 4h

¢ Addlinesdaand db 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Part ), fine 18) ... ... .. . ... ... . ... ... ............. 5

Part Xlll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Parl Ill, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

DA

Schedule D (Form 990) 2021
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Schedule D (Form 890) 2021 BLUE SKIES FOR THE GOQD GUYS AND 47-4583313 Page 5
Part Xlll Supplemental Information (continued)

Schedule D {Form 990) 2021

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
{Fom 330) OB I e nization antared more than 515,000 on Lo 9%0.E2, ine 88, "o = " 2021
Depardment of the Treasury > Attach to Form 950 or Form 890-EZ, Open to Public
Intomal Rovenug Sendce P Go to www.irs.goviForm858 for instructions and the latest information. Inspection
Mame of tha arganization BLUE SKIES FOR THE GOOD GUYS AND Employer identificatlon number
GALS WARRIOR FOUNDATICN 47-4583313
Part | Fundraising Activities. Complete if the organization answered “Yes” on Ferm 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organizalion raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e I] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government granis
c I:’ Phone solicitations q D Special fundraising events

d D In-person  solicitations

2a Did the organization have a writlen or oral agreement wilh any individual (including officers, directors, trustees,
or key employees listed in Form 890, Part Vi) or entity in connection wilh professional fundraising services? I:l Yes |:| No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is lo be
compensated al least $5,000 by the organization.

Gii}, Didnfund— {¥] Amount paid to (v} Amount paid to
{1} Name and addross of individual o gi?;df;f {iv) Grass roccipls {or rotained by) {or rotained by)
or entity (fundraiser) {ii) Activity contral of from activity fundraiser listed in organization
contribubons? col. [y
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . T .

3 Llst aII states in whn:h ihe orgamzal:on is regmtered ar llcensed o solncnt contributions or has been notified it is exempt from
regisiration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schedule G {Form 990} 2021
DAA
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Schedule G (Form 980) 2021 BLUE SKIES FCR THE GOOD GUYS AND 47-4583313 Page 2
Part I Fundraising Events. Complete if the organization answered “Yes" on Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b} Evenl #2 {c} Othor ovents
{d) Total ovents
AUCTION ATV GIVEAWAY - NONE {sdd col. {a) through
{event type) (event type) {total number} cal, (e}
Q
E 1 Gross receipts 11,123 10,415 21,538
2 less: Contributions
3 Gross income (fine 1 minus
e 2 11,123 10,415 21,538
4 Cash prizes
§ Noncash prizes
B | 6 Rentfacilty cosls
§ _____
i | 7 Food and beverages
D
o 2
& | 8 Erledainment
9 Other direct expenses 2,704 2,704
10 Direct expensc summary. Add lines 4 through Sincolumn{d) > 2,704
11 Net income summary. Subtract ling 10 fromline 3, column {d) .. ... ... o oottt > 18, 834

Part 11l Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15.000 on Form 990-EZ, line Ga.

{b) Pull 1absAnstant {d) Total gaming {add

(a) Ginga bingo/progressive binge [c)-Ctieggeming col, (a} thraugh col. (o)

Revenue

1 Gross revenue

2 Cash prizes

Noncash prizes

Direct Expenses
(¥ ]

4 Rent/facility costs

5 Other direct expenses

Yes % | | Yes % | | Yes %
& Volunteer labor No No No
7 Direcl expense summary. Add lines 2 through 5incoluomn ¢d) . >
8 Net gaming income summary. Subtract line 7 from line 1, colurnn {d} ... ... ... .o >

DAA Schedule G (Form 990} 2021
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Schedule G (Form 980) 2021 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
 aldpgl=to ] (oo 1y Ta T oo <ol Ee i =T T SRR PU SRS P D Yes |:] No
13 Indicate the percentage of gaming activity conducted in:
8, THEOREIRAIONS IR oo S D R S s [ %
B ADTOUISIAE BBIRY oot P s P S R R 13b Yo
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name ’ ..........................................................................................................................................
Address ’ ........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
T [ Yes []no
b If “Yes,” enter the amount of gaming revenue received by the organizaton® s and the
amount of gaming revenue retained by the third party® §
¢ [If "Yes,” enter name and address of the third party:
Name ’ ..........................................................................................................................................
Address ’ ........................................................................................................................................
16 Gaming manager information:
Name ’ .................................................................................................................................
Gaming manager compensatenp® $
BesettlionbaenieesmproViRonlI .. s s s R 0Es e SRR SO o8 5 R R
D Directer/officer I:l Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charilable distributions from the gaming proceeds to
retain the state gaming icense? .. [] ves (o
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year = $

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

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

DAA

Schedule G (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 880 or 990-EZ O Mo, 15150047
(Form 890) Complete to provide information for responses to specific questions on 2021

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury - Attach to Form 980 or Form 990-EZ. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organizaton BI,UUE SKIES FOR THE GOOD GUYS AND Employer identification number
GALS WARRIOR FOUNDATION 47-4583313

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

DOHN, BB omoecmomsiommsom s s et 5 5 2T U L S —
BREEIIIIENIT i oo st s 3 45 S N B 8553 VICE PRESIDE i
BROTHERS

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedute C (Form 2930) 2021

DA,
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4562 Depreciation and Amortization
Form {Including Information on Listed Property)

T P Attach to your tax return.

OMB No. 1545-0172

2021

Internal Revonuo Sorvico {59) > Go to www.irs.gov/iForm4562 for instructions and the latest information. S o, 179
Name(s) shown onretum BLUE SKIES FOR THE GOOD GUYS AND Identifying number
GATL.S WARRIOR FOUNDATION 47-4583313
Business or activity to which this form relates
INDIRECT DEPRECIATICON
"Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . 1 1,050,000
2 Total cost of section 179 property placed in service (see instructons} 2
3 Threshold cost of section 179 property before reduction in limitation (sce instructions) 3 2,620,000
4  Reduction in limitation. Subfract 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 or less, enter -0-. If married fiing separalely, see instruclions ... .. 5
3 {a) Description of proporty (b} Cost (busingss usoe only) (c} Elecled cost
Listed property. Enter the amount from line29 . 7
8  Total elected cost of section 179 property. Add amounts in column (¢), lines6and? 8
9  Tentative deduction. Enter the smaller of line 5 or ine 8 9
10 Canmyover of disallowed deduction from line 13 of your 2020 Form 4562 o . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 See mslruchons _____ 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 ., 12
13 Carryover of disaliowed deduction to 2022, Add lines 8 and 10, lessline 12 .. ... ... ... > | 13 1
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified properly {olher than listcd property) placed in service
during the tax year. See instructions .. |a
15  Property subject to section 168(f){1) elecion 15
16  Other depreciation {including ACRS) .. 16 1 i 554
Part [l MACRS Depreciation (Don’t mclude Ilsted property See mstruchons}
Section A
17 MACRS deductions for assels placed in service in tax years beginning before 2021 17 | 0

18 I you are clecting to group any assots placed in scrvico during the Lax year into ene or more general assel accounts, check here

Section B—Assets Placed in Scrvice During 2021 Tax Year Using the General Depreciation System

o {b) Month and year {c} lI!asis for depreciation (d) Rocovery ] - )
{a) Classification of propomy placed in [businessinvostiment uso . (e} Convention () Method [g) Depreciation deduclion
senvice only-sco instructions) period
19a  3-year property
b 5vyear property
¢ T-year property
d 10-year property
e 15-year propery
f 20-year properly
g 25-year property 25 yrs, SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM Sl
Section C—Assets Placed in Scrvice During 2021 Tax Year Using the Alternative Depreciation System
2D0a Class life SiL
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 T —— 21
22 Total, Add amounts from ling 12, lines 14 lhrough 1? lines 19 and 20 in column (g} and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see insiructions . 22 1, 554

23 For assets shown above and placed in service during the current year, enter the
portion of the basis altributable to section 263A costs .............. ... oo .. 23

For Paperwork Reduction Act Notice, sec scparate instructions,

Form 4562 (2021)
2

DAA THERE ARE NO AMOUNTS FOR PAGE



BLUESKIES BLUE SKIES FOR THE GOOD GUYS AND
Federal Asset Report

Form 990, Page 1

47-4583313
FYE: 12/31/2021

11/14/2022 10:46 AM

Asset Description

Date

In Service  Cost

Bus Sec Basis

% 179Bonus _for Depr  PerConv Meth

Prior MACRS:
1 AIRBOAT

Sold/Scrapped:

2 TRAILER

Sold/Scrapped:

Other Bepreciation;
3 PARACHUTE
4 ATV Side by Side

Sold/Scrapped:

1/01/21
1/01/21

917721

Total Other Depreciation

3/31/16
3/31/16

6/12/18
1/01/19

Total ACRS and Other Depreciation

Grand Tolals

Less: Dispositions and Transfers
Less: Start-up/Org Expense

Net Grand Totals

38.000
2,000

40,000

12,792
15.682

28,474

28,474

68,474
55,682
0

12,792

19,000
1,000

20,000

12,792
15,682

28474

28474

48,474
35.682
0

12,792

10

k]

(RN |

Prior Current
HY 200DB 30,996 0
HY 200DB 1,942 0
32,938 0
MO200DDB 7.353 1,554
- Memo 0 0
7.353 1,554
7.353 1.554
40,291 1.554
32,938 0
0 0
7.353 1.554




BLUESKIES BLUE SKIES FOR THE GOOD GUYS AND 11/14/2022 10:46 AM

47-4583313 Bonus Depreciation Report
FYE: 12/31/2021 Form 990, Page 1
Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 178 Exp Bonus Bonus for Depr
1 AIRBOAT 3131716 38,000 100 0 0 19,000 19,000
2 TRAILER 3/31/16 2,000 0 0 1,000 1,000
Grand Total 40,000 0 0 20,000 20,000
Less: Dispositions and Transfers 40,000 0 0 20,000 20,000

Net Grand Total 0 0 0 ] 0




BLUESKIES BLUE SKIES FOR THE GOOD GUYS AND 11/14/2022 10:46 AM

47-4583313 Depreciation Adjustment Report
FYE: 12/31/2021 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




BLUESKIES BLUE SKIES FOR THE GOOD GUYS AND 11/14/2022 10:46 AM
47-4583313 Future Depreciation Report FYE: 12/31/22

FYE: 12/31/2021 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT

Other Depreciation:

3 PARACHUTE 6/12/18 12,792 1137 0
Total Other Depreciation 12,752 1.137 0
Total ACRS and Gther Depreciation 12,792 1137 0

Grand Totals 12,792 1,137 0




BLUESKIES 1111472022 10:47 AM

Form 990 Two Year Comparison Report 2020 & 2021
' For_calendar year 2021, or tax year beginning , ending
Name Taxpayer !dentification Number
BLUE SKIES FOR THE GOOD GUYS AND
GALS WARRIOR FOUNDATION 47-4583313
2020 2021 Differences
1. Contriputions, gifts, grants 1. 129,742 189,498 59,756
2. Membership dues and assessments 2
3. Government contributions and grants 3.
3 4. Program senvice revenue | 4
g 5. Investment income | &
= | 6. Proceeds from tax exempt bonds B.
; 7. Net gain or (loss) from sale of assets other than mventory 7. 7,256 7,256
8. Net income or (loss) from fundraisingevents | 8. 8,754 18,834 10,080
9. Netincome or {loss) fromgaming 9. 19,351 -19,351
10. Net gain or (foss) on sales of inventory 10.
n1. Other revege 11.
n2. Total revenue. Add lines 1 through 11 12, 157,847 215,588 57,741
(3. Grants and similar amounts paid 13.
14. Benefils paid to or for members 14.
2 15. Compensation of officers, directors, trustees, etc. =~~~ 15.
2 [16. Salaries, other compensation, and cmployee benefits =~ | 16
@ [I7. Professional fundrajsing fges 17.
w [18. Other professional fees 18. 4,607 788 -3,819
W o, Occupancy, rent, utilities, and maintenance 19.
0. Depreciation and Depleton 20. 4,041 1,554 2,487
1. Other expenses 21. 80,803 130,863 50,060
D2, Total cxpenses. Add lines 13 through 21 22, 89,451 133,205 43,754
3. Excess or (Deficit]. Subtract line 22 from line 12 23, 68,396 82,383 13,987
24. Total exempt revenue 24. 157,847 215,588 57,741
e 25. Total unrelated reveprpre~~ 25,
S P6. Toltal excludable revenve 26. 19,351 7,256 -12,085
g P7 Totalassets 27. 129,229 215,337 86,108
8 pe. Total fabilties 28. 3,725 3,725
= b9, Refained eamings 29 129,229 211,612 82,383
£ PB0. Number of voting members of goveming body | 30. 3 3
© B1. Number of independent voting members of goveming body 3. 3 3
32. Number of employees | 32 0 0
33. Number of volunteers 33.




BLUESKIES 11/14/2022 10:47 AM

Form 990

Tax Projection Worksheet

2021 & 2022

Name

BLUE SKIES FOR THE GOOD GUYS AND

Taxpayer Identification Number

GALS WARRIOR FOUNDATION 47-4583313
2021 2022 Differences

1. Contributions, gifts, grants 1. 189,498 189,498
2. Membership dues and assessments 2.
3. Government contributions and grants 3.

2 4. Program service revenwe 4.

g 5. Investment income 5.

> | 8. Proceeds from tax exempt bonds | &

@ | 7. Net gain or (loss) from salc of asscts other than inventory 7. 7,256 7,256
8. Net income or (joss) from fundraising events 8. 18,834 18,834
9. Netincome or {loss} from gaming . . ... .. .. . ... ... 9.
10. Net gain or {loss} on sales of inventory 10.
11 OIEL BVEUE ... oo s b s o 11.
2. Total revenue. Add lines 1 through 11 12, 215,588 215,588
13. Grants and similar amounts paid | 13
14, Benefits paid to or for members ] 14,

2 [15. Compensation of officers, directors, trustees, etc. =~ 15.

o [16. Salaries, other compensation, and employee benefits 16.

o [17. Professional fundraising fees 17.

o [18. Other professional fees | 18, 788 788

W H9. QOccupancy, rent, utiities, and maintenance 19.
20, Depreciation and Oepleton 20. 1,554 1,554
21, Other expenses 21, 130,863 130,863
22. Total expenses. Add lines 13 through 21 22 133,205 133,205
23. Excess or (Deficit). Subtract line 22 from line 12 23. 82,383 82,383
[24. Total exempt reverve 24. 215 i 588 215 = 588

_ [25. Total unrelated revenwe . 125

2 6. Total excludable revenve | 26 7,256 7,256

O @7 Totalassets 27. 215,337 215,337
28. Total liabiites 28 3,725 3,725
29. Retained eamings 29 211,612 211,612
B0. Number of voling members of governingbody 30. 3 3
1. Number of independent voling members of governing body 31. 3 3
B2. Number of employges . 32. 0 0
R3. Number of volunteers 33.
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BLUESKIES BLUE SKIES FOR THE GOOD GUYS AND 11/14/2022 1046 AM
47-4583313 Federal Statements

FYE: 12/31/2021

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

TOTAL $ 0




BLUESKIES BLUE SKIES FOR THE GOOD GUYS AND 11/14/2022 10:46 AM
47-4583313 Federal Statements

FYE: 12/31/2021

AUCTION
Other Direct Fundraising or Gaming Expenses
Description Amount
AUCTION SITE FEES $ 2,704

TOTAL $ 2,704




BLUESKIES BLUE SKIES FOR THE GOOD GUYS AND
47-4583313 Federal Statements
FYE: 12/31/2021

11/14/2022 10:46 AM

GOLF OUTING
Other Direct Fundraising or Gaming Expenses

Description Amount
SUPPLIES $
TOTAL $ 0




