BLUESKIES 110372025 12:59 PM

IRS E-file Signature Authorization

o 3879-TE for a Tax Exempt Entity ONE NG Al

For calendar year 2024, or fiscal year beginning _ ... ... ... ..... L2024, andending L. 20 ...,
Department of the Treasury Do not send to the IRS. Keep for your records. 2024
Intornal Revenua Service Go to www.irs.gov/Form8873TE for the latest information.
hiama;ol fier BLUE SKIES FOR THE GOOD GUYS AND EIN or SSH

GALS WARRIOR FOUNDATION 47-4583313
Name and fitls of officer o person subject o tax. DTANA NELSONM
TREASURER
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8878-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 53, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the retum being filed with this form was blark, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8h, 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 1.

1a Form 990 check here X! b Total revenue, if any (Form 980, Part VIIl, column (&), ine 12) 1b 235,096
2a Form 990-EZ check here = | | b Total revenue, if any (Form 980-EZ, line® 2b
3a Form 1120-POL check here ! b Total tax (Form 1120-PCL, liRe 22y . 3b
4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5a Form 8868 check here | b Balance due (Form 8868, line3c) . Sb
6a Form 930-T check here b Total tax (Forrn 990-T, Part I, inedy L 6b
7a Form 4720 check here E b Total tax (Form 4720, Part Il line 1} ... ..., 7b
8a Form 5227 check here L_! b FMV of assets at end of tax year (Form 6227, tlem D) . .................. 8b
8a Form 5330 check here L1 b Tax due (Form 5330, Part I, ine 19) ... ... 9b
10a Form B03B-CP check here . ... . .. b _Amount of credit payment requested (Form 8038-CP, Part I, line 22) .. 10b
Part I Declaration and Slqnature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that @ | am an officer of the above entity or l_] | am a person subject to tax with respect to (name
of entity) . (EIN} and that | have examined a copy of the

2024 electrenic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, comect, and
complete. | futher dectare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERQ) te send the retum to the IRS and to receive from the IRS (a} an
acknowledgement of receipt or reason for rejection of the transmission, {b) the reascn for any defay 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 to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
retun, 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 {o the payment (setliement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resclve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electrenic retum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

@ | authorize JUTZE KOPFLER & ASSOCIATES o enter my PIN 45040 as my signature
ERO firm name Enter five numbers, but

da not enter all zeros

on the tax year 2024 electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state
agency(ies) regulating charities as par of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retun’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically

filed return. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State prngra%\mll enter WIN n the retumn's disclosure consent screen.
e 10/28/25

Signature of officer or person subject 1o tax

Part il Certification_and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number {EFIN} followed by your five-digit self-selected PIN. [ 31840441969 |

Do not enter all zercs

I certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that !
am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File {MeF) Information for Authorized IRS e-file
Providers for Business Retums.

EROs sigowre __ RACHEL KOPFLER, CPA o 10/28/25

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, see back of form. Forn 8879-TE (2024)
DAA
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m 990 Return of Organization Exempt From Income Tax
am Under section 501(c), 527, or 4947{aj(1] of the Intemal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 15450047

2024

Open to Public

Dopartment of the Treasury a
Internal Revenus Senico Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
A_ For the 2024 calendar year, or tax year beginning Land ending
B Check ff applicatio: C Name of organization BLUE SKIES FOR THE GOOD GUYS AND D Employer identification number
I:l Ardress change GALS WARRIOR FOUNDATION
D Name chinge Doing business as - . . 477-4583313
Number and strest for P.O. box if mail is not delivored to streot address) Room/suite E Telephona number
[] intal retum 155 TRI COUNTY PARKWAY #150 513-422-5867
Final retum/ City or town, state or province, country, and ZIF or foreign postal code
D tem‘-natedrewm CINCINNATI _ OH 45246 G Gross receipls § 257,586
Amended F Name and address of prncipal officer
D Application pending DAVID HART Hia) Is this a gmup etum for subordinates? D Yes ’zl No
1707 RUNWAY DRIVE H(b) Aro oil subordinstes ncide? || Yes ] No
MIDDI.ETOWN OH 45042 If “iNo,” attach a list See instructions
| Tax-exempt status: |§| 501{eH3) |_| s01e) } (insert nol |_l A4847(a 1) or |—l 527
J  Websi WWW.BS3G.0RG Hic) Group exemplion number
K Fom of omanizaton: 'fi Corporation |_| Trust ;—l Association |_| Cther |L Year of fomation: ]M Siate of legal domiclo:
Part | Summary
1 Brefly describe the organization’s mission or most significant activities:
8 ...TO ENRICH THE LIVES OF ACTIVE DUTY AND VETERAN MILITARY INJURED IN COMBAT .
g D N D ettt ee et e e n et eeaee e eaeeaessssseseasrtesseeissseeesssstssssienreesaasieseeensnneseeenseeais s
0000000 s s o o
8 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voling members of the goveming body (Part VI, line 1@ 3|5
$ | 4 Number of independent voting members of the goveming body (Part VI, line 1) 4 5
'g 5 Total number of individuals employed in calendar year 2024 (Patt V, line 28 5 8
E & Total number of wolunteers {estimate if necessary) 6 0
7aTotal unrelated business revenue from Part Vill, column (), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part L line 11....................... ... ... .............. 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl fine 1) 243,816 218,550
2| 9 Program service revenue (Part VIl line 20) ... 0
a | 10 Invesiment income (Part Vill, column (A), lines 3, 4, and 7y 0
% | 11 Other revenue (Part VIIl, column (A), fines 5, 6d, 8¢, 9¢, 10c, and 11¢) 16,858 16,546
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (&), line 12) 260,674 235,096
13 Grants and similar amounts paid (Part IX, column (4), ines1-3 0
14 Benefits paid to or for members (Part X, column (A), lney 0
@ 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5100 0
@ | 16aProfessional fundraising fees (Part IX, column {4}, line 11¢y 0
§ b Total fundraising expenses (Part IX, column (D}, ne 25y 0 _______
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11--24e) 236,581 205,814
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 28) 236,581 205,814
19 Revenue less expenses, Sublractline 18 from line 12 24,093 29,282
i Beginning of Current Year End of Year
85 20 Total assets (Part X, ine 16) . .. ... 232,533 262,711
<o 21 Total liabiities (Part X, INe 26) ... 0 896
25 22 Net assets or fund balances. Subtract line 21 from lne 20 232,533 261,815
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
SIQI'I Signature of officer Datg
Here DIANA NELSON TREASURER
Type or print name and title
Preparer's namg Preparer's signatum Date Check Du FTIN
Pald RACEEL KOPFLER, CPA RACHEL KOPFLER, CPA 10/28/25 | saltempioyed | POO653617
Preparer | covs name JUTZE KOPFLER & ASSOCIATES Firm's EIN 46-4493908
Use Only 9987 CARVER RD,, SUITE 135
Fimm's address CINCINNATI, OH 45242 Phane no. 513-769-9000
May the IRS discuss this return with the preparer shown above? See Instruclons | [i] Yes I_| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)
DAA
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Form 890 (2024 BLUE SKIES FOR THE GOOD GUYS AND

47-4583313

Part lli Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:

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

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

prier Form 990 or 990-EZ?
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

services?
If "Yes," describe these changes on Schedule O,

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

expenses. Section 501(c){3) and 501{c){4) organizations are required 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 5 including grants of §
N/A

d4c (Coder ){Expenses $ L. including grants of $
N/A

4d Other program services {Describe on Schedule O.)
(Expenses $ including granis of §

) {(Revenue $

4e Total program service expenses 205,814

DAA

Form 990 (2024
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Form 990 (2024 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)? /f *Yes,”
ORI SOOI B s oncumsemsrass s s R R A S B B STV R 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2z | X
3 Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part t 3 X
4  Section 501{c}{3) crganizations. Did the organization engage in lobbying activities, or have a section S01{h)
election in effect during the tax year? If "Yes,” complete Schedufe C, Part it 4
5 Is the organization a section 501(c){4), 501(c)(5}. or 501(c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Part 4t 5 X
€& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! 6 X
7 Did the organizafion receive or hold a conservation easement, including easements 1o preserve open Space,
the environment, historic land areas, or historic structures? ¥ “Yes,” complete Schedule O, Patdt . 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemeant, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV | | ... 8 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V... 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parls VI,
VI, VL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, PAt VI ||| || i 11a} X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 i "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amaount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complefe Schedule D, Part Vi1 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 If "Yes," complete Schedule D, Part IX' | ... 11d £
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Pat X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Pat X it X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
SCHOOUIS D, PAE MEGIRUNNE oo o s s S B A 8 S P S i 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organizalion answered "No" to line 12a, then completing Schedule D, Parts XI and Xit is optional 12b X
13 Is the organizaticn a school described in section 170(b)(1){A)(i))? If "Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the crganization 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 Schedwle F, Parts tand iV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? ff “Yes,” complefe Schedule F, Parts ltand IV 15 X
16 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts it and IV 16 X
17  Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? i “Yes,” complete Schedule G, Part I. See instructions . . 17 X
18 Did the organization report more than $15,000 tofal of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? i "Yes," complete Schedule G, Part H i8 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 8a?
If "Yes," complete SCREAUIE G, Pat Ml ... ... ......oii it ottt e 19 X
20a Did the organization operate one or more hospital facllities? if “Yes,” complete Schedufle H . 20a X
b If “Yes" ta line 20a, did the organization attach a copy of its audited financial statements to this returpn? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Parl IX, column {A), line 17 If “Yes," complete Schedule |, Parts fand 8l ... ... ....................... |21 X

DAA Farm 990 (2004
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Form 990 (2024) BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 4
Part IV Checklist of Required Schedules (coniinued)

Yes | No

22 Did the organization report more than 35,000 of grants or other assistance to or for domestic individuals on
Part X, column (A}, line 27 If "Yes,” complete Schedule I, Parts tand /! 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? If "Yes,” complele Schedule J 23 .4

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

through 24d and complete Schedule K. If “No,"goto fine 258 | || ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
In:defense any Iavexemt BONABY . .. oomnneenyosss sy s R A o S N R SRR T 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c}{4}, and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 590-EZ?

If "Yes," compiete Schedule L, Part] | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? ¥ "Yes,” complete Schedule L, Pasttt 26 X
27 Did the organization provide a grant or other assistance to any cument 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? If "Yes," complete Schedule L, Partll 27 X
28  Was the crganization a party to a business transaction with one of the following parties? {See the Schedule

L, Part IV, instructions for applicable filing thresholds, condilions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"Yes," complefe Schedule L, Part IV | s 282 X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part )V . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? If
“Yes," complete Schedule L, Part IV | 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? if “Yes,” complele Schedule M 29 X
30 Did the organization receive contributions of arl, historical freasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Oid the organization liquidate, terminate, or dissolve and cease operations? ¥ “Yes,” compiele Schedufe N, Partf 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,”
complete Schedule N, Partll ||| e, 32 X
33 0Oid the arganization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37? ¥ "Yes,"” complefe Schedule R, Pat{ . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part If, i,
or "v’ and Pan‘ V, ﬁ'ﬂe 1 ................................................................................................................. 34 x
35a Did the organization have a controlled entity within the meaning of section B12(b)(13)? . 35a X
b If "Yes" to 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}? If "Yes,” complete Schedule R, Part V, fine 2 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. fine 2 | . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a parinership for federal income tax purposes? If “Yes," complete Schedwle R, Pat VI . 37
38 Did the organization complete Schedule © and provide explanations on Schedute G for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule ©. . ............ ..o 33 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPat V. .00 o 1]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enler -0- if not applicable . ... . .. ... 12 | 8
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib | 8
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings {0 Prize WINNEIS? . e icaeiseeceiiiiiiiiii.i.. 1c

CAA Form ‘990 (2024
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Form 990 (2024 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this reum 2a | 8
b If at least one is reported on line 2a, did the organization fille all required federal employment tax retums? 2b X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b 1f “Yes,” has it fled a Form 990-T for this year? /f “No™ fo line 3b, provide an explanation on Schedule & 3b

4a At any fime during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b It “Yes,” enter the name of the foreign country | ...
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party nolify the organization that it was or is a party 1o a prohibited tax shelter transacton? .~ 5b X
¢ If*Yes” lo line 5a or 5b, did the organization file Form 8886-T2 8¢

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

organization solicit any contributions that were not fax deductible as charitable contributions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible? e, &b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided to the payor? 7a
b If “Yes,” did the organization netify the donor of the value of the goods or services provided? | . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 16 file FOMM B2B27 | e ic
d If "Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? 7a
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contraet? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88398 as required? i:|
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 advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . 9a
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? 9b
10  Section §01(c)(¥) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ling12 10a
b Gross receipts, included on Form 880, Part VIl line 12, for public use of ¢lub facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L 11a
b Gross income from other sources. (Do not net amounts due or paid to olher sources
against amounts due or received from them} 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .. ... ...... | 12b |
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report en Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in which
the organization is licensed to issue qualified heath plans 13b
c Enter lhe amount Of reserves on hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedufe ¢ 14b
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. ... .. 16
If “Yes,” complete Form 4720, Schedule Q.
17  Section 501{c}{21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 i, 17
If “Yes,” complete Form 6069.

Form 990 (2024}
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Form 990 (2024) BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 8
Part VI Governance, Management, and Disclosure. For each "Yes" response fo lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any linginthisPart Vvl .. .. .. .00 IfL
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 12| 5
If there are material differences in voling rights ameng members of the governing body, or
if the goveming body delegated broad authority 1o an execulive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are indepengent 1] 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, rustee, or key employee? | ... 2 X
3 Did the organization delegate contrcl over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming decuments since the prior Form 890 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? s 6 X
7a Did the organization have members, siockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons ofher than the goveming Bogy? 7b X
8  Did the organization contemporaneously docurmnent the meetings held or written actions undertaken during the year by the following:
A The govemINg OOy T e 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? if "Yes,” provide the names and addresseson Scheduwle O ... ... oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b 1f *Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure iheir operations are consistent with the organization's exempt purposes? ... ...................... 10b
11a Has the organization provided a complete copy of this Form 990 te all members of its governing bedy before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization 1o review this Form 990.
12a Did the organization have a written conflict of interest policy? f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If “Yes,”
descnbe of SChEdu’e O how th,s Was doﬂe ............................................................................................ 12c
13 Did the organization have a written whistleblower policy? 13 X
14 Did the crganization have a writlen document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independert persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official L 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 arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e 16a .S
b If *Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? ... ... 16h

Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed  NONE
18  Section 104 requires an arganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available, Check all that apply.
COwn website |:| Another's website @ Upon request |:| Cther {explain on Schedule Q)
19  Describe on Schedule O whether (and if so, how) the arganization made ils govemning documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records.
DIANA NELSON 1707 RUNWAY DRIVE
MIDDLETOWN OH 45042 513-422-5867

DAA Form 990 (2024)
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Form 990 (2024) BLUE SKIES FOR THE GQOOD 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 lineinthisPat VI 0000000000
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
organization's tax year.

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

o 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, box 8 of Form 1089-MISC, and/or box 1 of Form 1099-NEC} of more than
$100,000 from the organization and any related organizations,

o 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.

= List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of 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 an

related organization compensated any current officer, director, or trustee.

i}
o ® Fosition o) {E) 3]
Nama and tita J\hv:urarge li::,r::ur:l;‘:c:a:;mimu: r:;] mﬂr:ponab:;n mF:;:x;li; Eslim:;el;m an:munt
per week offeeriand @ dieclooknstee) frm from rolated compensation
{list any Sz 2 g z |I8& & organization (VW-2f organizations (VW-2f from the
hours for gg 55' 2l §~§ g 1093-MISCH DFMISCY organization and
related agls| 3 |87 ™ 1099-NET) 1089-NEC) related organizations
qrganizations 7 & E a
belew g g 3 g
dotted line) | Z
1 DAVID CHARPENTIER
TUTT T UITUITTITVITURURURRONY SO 10.00
BOARD MEMBER 0.00 X 0
{2 DAVID HART
NS 10.00
PRESIDENT 0.00 X 0
(HDIANA NELSON
T T 10.00
TREASURER 0.00 X 0
$HTIM O'SULLIVAN
SR 10.00
BOARD MEMBER 0.00 X 0
(5) JOHN PRAZNSKI
O 10.00
VICE PRESIDENT 0.00 X 0
(6}
{7}
(8)
{9)
(10)
(1)

Form 990 (2024)
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Form 990 (2024) BLUE SKIES FOR THE GOOCD GUYS AND 47-4583313 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
(A) 8} {do rot check more than one c} (E) (F}
Mame and ltle Average box, unless person is both an Reporable Reportable Estimated amount
hours officer and a directorruston) compansation compensation of other
per week ) po = from the from related compensation
{list any ;a E S 2 5&:‘ a organization (W-2f organizations (W-2/ from the
hours for Ea— £18|a B5] 2 1099-MISC 1098-MISC/ organization and
related s g 2 §§ B 1099-NEC) 1098-NEC) refaled organizations
organizations E | = % El
below gl g 8| &
datted line) e g 5
g
T T
{13)
{14)
(15)
)RR P
(17}
{18}
(19)
Th Subtofal | . e
¢ Total from continuation sheets to Part VI, Section A .. .............
d Total{add lines1band1c) ... .. ......... ... ....co0oiiiiiiiiiiiin....

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

Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7? if *Yes,” complele Schedule J for such Indiidual 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 #f “Yes,” complete Schedule J for such
| U UPURT 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? /7 “Yes.” complete Schedufe Jforsuch person . .. .. .. ieiieiiiiiiol. 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B
Name and b(us}mess address Doscnptn(n 2}{ services Comp{ccr!sabon
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0

Form 990 (2024)
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Form 990 (2024) BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... . . ... D

A (8} (C) {0
Total revenue Refated or exempt Unrefated Revenue excluded

function revenue business revenuo from tax under
sections 512-514

1a Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Govemment grants {contributions) 1g
All other contributions, gifts, grants,
and similar amounts not included above . ....... 1f 218,550
Wancash contributions included in

lves a4t . ig |$

h Total. Add lines 1a—1F.. ... ..o eieeins 218,550
Business Code

-2 o0 g
A
@
@
[v]
a
=
[i=]
@
=3
N
o
=
3
@
—
o

Contrihutions, Gifts, Grants
and Other Similar Amounts

2a

Program Service

= - @ a0 o

{i} Real fiiy Personal

6a Gross rents 6a
b Less rental expenses| Bb
€ Rental inc. of (Joss) ;[

d Netrental income or (loss) . ... ... ........o0iiuinoiininiinou,
Ta Sﬁml:nm {i} Securities {ii) Other
other than inventory | 7@

b Less: cost or other

basis and sales exps. | 7B
Gain or (loss) 7c
d Nt gaifor IOB8Y . oo v oo v o i
8a Gross income from fundraising events
ot incudng §_
of contributions reported on line

1c). See Part IV, line 18 8a 39,036

b Less: direct expenses 8h 22,490

¢ Net income or (loss) from fundraising events ... ................. 16,546
9a Gross income from gaming
aclivities. See Part IV, line 19 9a

b Less: direct expenses 9b

¢ Net income or {loss) from gaming activities .. .................. ...
10a Gross sales of inventory, less
returns and allowances 10a

b Less: cosi of goods sold 10b

Other Revenue
[x]

-
-
o

Miscellaneous
Revenue

o oo o
a
5
]
2
3
i)
=3
=
o

12  Total revenue. See instruchions ... ... 235,086 0 0 0
Farm 990 (2024
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Form 980 (2024)

BLUE SKIES FOR THE GOOD GUYS AND

47-4583313

Page 10

Part IX

Statement of Functional Expenses

Section 501{c)3} and 501(c){4) organizations must complete afl columns. All other onganizations must complete column (A}

Check if Schedule O contains a response or note to any line inthisPart IX =~~~

1

(0)

Do not include amounts reported on lines &b, 75, 5 ;Ax}mn sos Prog B W I Fneting
8b, 5b, and 10b of Part VIIL eupensas general expenses CXPENSEs
1 Grants and other assistance to domestic omanizations
and domestic govemments, See Par IV, fne 2t
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ 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 section 4958(c)(3KB)
7 Other salaries and wages
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions}
9 Other employee benefts
10 Payrollitaxes ...
11  Fees for services (nonemployees):
a Management ...
b legal
© Accounting 3,250 3,250
d Lobbying
e Professional fundraising services. See Part IV, line 17
f lInvestment management fees
g Other. (If line 119 amount exceeds 10% of fine 25, column
{A), amount, st fine 11g expenses on Schedule 0
12 Advertising and promotion
13 Office expenses 33 . 628 33 P 628
14 Information technology
16 Royalties .
16 Oceupancy ...
17 Travel 29,064 29,064
18 Paymenis of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Jotergst 0 o o o e
21 Payments to affiiates ...
22 Depreciation, depletion, and amortization 1,137 1,137
23 Insurance .................................... 300 300
24 Other expenses, ltemize expenses not covered
above. (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column
{A), amount, list line 2de expenses on Schedule O.)
a WARRIOR EVENTS 71,740 71,740
b WARRIOR COMMUNITY SUPPORT 31,373 31,373
g . HORRICANE  RELIER o 12,706 12,706
T 10,200 10,200
e Al other expenses 12,416 12,416
25  Tolal functional expenses. Add fines 1 throuh 248 205,814 205,814 0
26 Joint costs, Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check hereli-| it
following SOP 98-2 (ASC 958720} .. ... ...
DAA Form 990 (zo24)
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Form 890 (2024) BLUE SKIES FOR THE GOQOD GUYS AND 47-4583313 Page 11
Part X Balance Sheet
Check if Schedule C contains a response or nole to any line inthis Pat X I:L
) (B}
Beginning of year End of year
1 Cash—non-interestbearing 230,658 1 261,834
2 SBavings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Acmunts rewlvabie' nEt ................................................................. 63 4 403
5 Loans and other receivables from 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 .~~~ 5
6 Loans and other receivables from other disqualified persons {as defined
“ under section 4938(f){1)), and persons described in section 4938{c)(3XB) = 6
§ 7 Notes and loans receivable, net L 7
4 8 Invenlanes for sa]e Or use ................................................................ 8
9 Prepaid expenses ard deferred ¢harges 200] o
10a Land, buildings, ang equipment: cost or other
basis. Complete Part VI of Schedule D 10a 12,792
b Less: accumulated depreciation 10b 12,318 1,611] 10c 474
11 Investments—publicly traded securities ... 11
12  Investments—other securities. See Part IV, ine 11~ . 12
13 Investments—program-related. See Part , fRe 11 13
14 Infangible assets 14
15 Other assets. See Part V, line 1t . 15
16 Total assets. Add lines 1 through 15 (must equal N 33) ....ooiieiierieiiiiein,, 232,533] 1s 262,711
17 Accounts payable and accrued expenses 7 801
18 Grants payable 18
19 Deren-Ed revenue ......................................................................... 19
20 Taxexempt bond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of SchedwleD 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
—' (23 Secured morgages and notes payable to unrelated third paries 23
24 Unsecured noles and loans payable to unrelated third partes 24
25 Other liabilities {including federal income tax, payables fo related third
parties, and other liabilities not included on lines 17-24). Complete Part X
TR —— 25 95
26 Total liabilities. Add lines 17 through 25 oo 0| 28 896
Organizations that follow FASB ASC 958, check here Izl
§ and complete lines 27, 28, 32, and 33.
5 |27 Net assets without donor restrictions ... 232,533] 27 261,815
@ [28  Net assets with donor resticions 28
2 Organizations that do not follow FASB ASC 958, check here D
T and complete lines 29 through 33.
S | 29 Capital stock or trust principal, or current funds .~~~ 29
% 30 Paid-in or capital surplus, or fand, building, or equipmentfund 30
£ |31 Retained eamings, endowment, accumulated income, or other funds 3
'3 |92 Total netassets or fund balances ... 232,533] 32 261,815
33 Total liabiliies and net assets/fund balances ... ... ... 232,533 a3 262,711

Forn 990 (2029)
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Form 990 (2024) BLUE SKIES FOR THE GQOOD GUYS AND 47-4583313 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains aresponse ornoteto any lneinthisPart XI ... ... ... ... oo inieiieiiers
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 235,096
2  Total expenses {must equal Part IX, column (), line25y 2 205,814
3 Revenue less expenses. Subtract line 2 from line 1 ... 3 29,282
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. . . . ... 4 232,533
§ Net unrealized gains (losses) On INVESIMENIS | ... 5
6 Donated sewlces and use Of facll]tles .................................................................................... G
7 INVRSIMOIL MRS s e e 1 3 R S S a5 7
8 Prior period AGUSIMEN'S e 8
9 Other changes in net assets or fund balances (explain on Schedule Oy 9
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMO (B)) ..\ .vvi i )10 261,815
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl .. . . . .......o.ooociiiiiiieeieeee.... I:l
Yes | No
1 Accounting method used to prepare the Form 980: D Cash |z| Accrual I:] Cther
If the organization changed its method 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 to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis I:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

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

c If "Yes” to line 23 or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial stalements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule Q.

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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b If “Yes,” did the organization underge the required audit or audits? If ihe organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2c

3a

3b

Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support OB No. 1545.0047
(Form §9) Complete If the organization s a section 501(c)(3) organization or a section 4847(aX1) nonexempt chartable wust. | 2024
Departrent of the Tre?sury Attach to Form 950 or Form 990-EZ. Opﬁn to Public -
Intemal. Revenue, Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization 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: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b}{1)(A)i).
2 A school described in section 170(b)(1){(A}ii). {Attach Schedule E (Form 590}.)
3 A hospital or a cooperative hospital service organization described in section 170(b)}{1){A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 470(b)(1){A)(iii). Enter the hospital's name,
Y, 800 SIS L e e e e e,
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1){A)}iv). (Complete Part I1.)
6 A federal, state, or local govemment or governmental unit described in section 170{b)(1)(A)(v).
7 |X]| An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public
described in section 170{b)(1){A)vi}. (Complete Part I1.)
8 A community trust described in section 170(b)}{1)(A)vi). (Complete Part I1.)
9 An agricultural research organization described in section 170{b)(1}{A){ix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
MIVEISINE o e e e S 0 e B L R S T 0
10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {Jess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part I11.)
11 An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or mare publicly supported organizations described in section 509{a){1) or section 509(a){2). See section 509(a}{3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.
a I:l Type |. A supporing organization operated, supervised, or controlied by ils supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supperling organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supporied organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supporled
organization(s). You must complete Part IV, Sections A and C.
c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type §il non-functionally integrated supporling organization.
f Enter the number of supported organizatons I:
g Provide the following information about the supported '6'r§'|é‘ﬁi'zé‘ti6:'1'(é}: -------------------
(i} Marme of supparted [ii) EIN flii}) Type of crganization (¥ s the organization {v} Amount of monetary {vl} Amaunt of
organization {described an lines 1-10 Tisted in your goveming suppart {sce other suppert {see
abovo (seo instructions)) document? instructions) instructions)
Yes No
(A)
B)
(<)
{D)
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-E2. Cat Mo. 11285F Schedule A [Form 930) 2024

DAA
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Schedule A (Form 990) 2024 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 lll. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {g) 2024 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”y 129,742 189,498 195,907 243,816 218,550 $81,513
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furmished by a govermmental unit fo the
organization without charge
4 Total. Add lines 1 throughd 129,742 189,498 199,807 243,816 218,550 981,513
5 The portien of total contributions by
each person (other than a
gavernmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (
6 Public support. Subtract line 5 from line 4 981,513
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2020 {b} 2021 {c) 2022 (d) 2023 {e) 2024 {f) Total
7  Amounts from line4 128,742 189,498 199,507 243,816 218,550 981,513
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 business
is reqularly camied on ., ..., ... ........
10 Cther income. Do not include gain or
loss frem the sale of capital assets
{ExplaininPart VLY .....................
11 Total support. Add lines 7 through 10 941,513
12 Gross receipts from related activities, etc. {see instructionsy . [ 12 124,716
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 andstop here . ..., ... .. ... ... ... ...l D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 {line 6, column (f}, divided by line 11, colurn (g . 14 100.00 %
15  Public support percentage from 2023 Schedule A, Part I, line 14 15 100.00 %

16a 33 1/3% support test — 2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test — 2023, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a  10%-facts-and-circumstances test — 2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test — 2023, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

................................................................. =
............................................................ O

Schedule A {Form 990) 2024
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Schedule A (Form 990) 2024 BLUE SKIES FOR THE GOOD GUY¥S AND 47-4583313 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
1 Gifts, grants, conlribitions, and membership fees
received. (Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sald or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

6  Total. Add lines 1 through §
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
c Addlines7aand7b

8  Public support. (Subtract fine 7¢ from

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 () 2024 {f) Total
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securnities loans, rents,
royalties, and income from similar sources ...

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

¢ Add lines 10a and 10b

11 Net income from unrelated business

activities not included on line 10b, whether

or not the business is regularly camied on .
12 Other income. Do not include gain or

loss from the sale of capital assets
{Explain in Part VI.)

13 Total support. (Add lines 9, 10¢, 11,
ANA AL s e

14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourlh, or fith tax year as a section 501(c)(3}
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column {f}, divided by line 13, column ¢y 15 %
16 Public support percentage from 2023 Schedule A. Part Il ne 15 . . . .. .. iieiiieiiiiiieiiiiiiieeiiee.... | 1B %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, colurmn (f), divided by line 13, columon () 17 %
18  Investment income percentage from 2023 Schedule A, Part I, line17 L 18 %
19a 33 1/3% support tests — 2024. If the crganization 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 crganization qualifies as a publicly supported organization ..................... I:l

b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

Schedule A {Form 990) 2024
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Schedule A {(Form 990) 2024 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 4
Part IV Supporting Organizations
{Complete only if you checked a box on line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, 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 the organization's supported organizations listed by name in the organization's governing
documents? /f “No,” describe in Part VI how the supported organizalions are designated, If designated by
class or purpose, describe the designation. If historic and conlinuing refationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 502(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organizalion was described in section 50%(al1) or {2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or {6)7 if “Yes,” answer
fines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c){4}, {5), or (6) and
satisfied the public suppert tests under section 509{a)(2)? if “Yes,” describe in Part Viwhen and how the

ompanization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)B)
purposes? i “Yes,” explain in Part VI whal controfs the organization put in place fo ensure such use. 3c
4a Was any supported arganization not organized in the United States (“foreign supported organization™)? If
“Yes," and if you checked box 12a or 12b in Fart |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate confrol 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 connection with its supported organizations. 4b

c Did the organization support any foreign suppoerted organization that does not have an IRS determination
under sections 501(c){3) and 508(a}{1} or {2)? if “Yes,” explain in Part Viwhat conlrols the organization used
fo ensure that all support to the foreign supporied organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported crganizations during the tax year? /f “Yes,”
answer fines 5b and 5¢c below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituled, or removed; {ii} the reasons for each such aclion;
(i} the authority under the organizalion's organizing document authorizing such action; and (iv} how the action

was accomplished (such as by amendment {o the organizing document). Sa
b Type |l or Type Il only. Was any added or substituled supported organization pant of a class already

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

6  Did the organization provide support {whether in the form of granis or the provision of services or facililies) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part V1. 6

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

with regard to a substantial contributor? Jf “Yes,” complete Part I of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes," complete Part | of Schedufe L (Fornm 890). 8

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

described in section 509(z)1) or {2))? If “Yes," provide detaif 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 VI 9b
¢ Did a disqualified person (as defined on line 9a} have an ownership interest in, or derive any personal benefit

from, asseis in which the supporting crganization also had an interest? /f "Yes,” provide detail in Part VL 9c

i0a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated

supporling organizations)? If “Yes,” answer line 10b belfow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to
determine whether the organization had excess business holdings.} 10b

Schedule A (Form 990) 2024
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Schedule A (Form 980) 2024 BLUE SKIES FOR THE GOOD GUYS AND 47=-4583313 Page 5
Part IV Supporting Organizations {continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A perscn 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
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? if “Yes" o fine 11a, 11b, or 1ic,
provide detail in Part Vi, 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supporled organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or {rustees at all times during the tax year? if “No," describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organizaltion had more than one supporied
organization, describe how the powers to appoint and/or remove officers, direclors, or trustees were alfocated among the
supported organizaltions and what conditions or restrictions, if any, applied to such powers duning the tax year. 1

2 Did the organization operate for the benefit of any supperted organization other than the supported
organizalion(s) that operated, supervised, or controlled the supporting organization? ff “Yes,” expfain in Part
Vi how providing such benefit carmied out the purposes of the supporled organization(s) thal operated,
supervised, or controlfed the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f “No,” describe in Part VI how conirof
or management of the supporting organization was vested in the same persons that conlfrolfed 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) 2 written notice describing the type and amount of support provided during the prior tax
year, (i} 2 copy of the Form 990 that was most recently filed as of the date of notification, and {jii) 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 {ii) serving on the goveming body of a supported organization? # “No,” explain in Part \1
how the organization maintained a close and continuous working refationship with the supporfed 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 investment palicies 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 organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Inlegral Part Test during the year {see instructions).

a The organization satisfied the Activities Test. Complele line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 befow.
c The organization supported a govemmental entity, Describe in Part VI how you supported a governmental entify (see instructions).

Yes No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these aclivilies directly furihered their exempt purposes,
how the organizalion was responsive to each of its supported organizations, and how the organization determined 23
that these activities constituted substantially ali of its activities.

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

3 Parent of Supported Organizations. Answer lines 3a and 35 below.

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 V1. 32

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes,” describe in Part Vi the rofe played by the organization in this regard. 3b
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 BLUE SKIES FOR THE GOOD GUYS AND

47-4583313 Page 6

Part V Type Il Non-Functionally Integrated 509(a}(3) Supperting 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
instructlons. All other Type Il non-functionally integrated supporting orqanizations must complete Sections A through E.

Section A — Adjusted Net Income

(A} Prior Year

{B} Current Year

{oplional)
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 production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
Other expenses (see instruclions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year E) Cur!'ent Year
(opticnal)
1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for pari of year):
a Average monthly value of securities ia
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels 1c
d Total {(add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part V).
2 Acquisition indebtedness applicable 1o non-exempt-use assets 2
3 Sublract line 2 from line 1d. 3
4 Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use asseis (sublract line 4 frem line 3) 5
6 Multiply line 5 by 0.035. [
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ling 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 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 instructions). [}
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 7
Part V Type lil Non-Functionally Integrated 509(a}{3) Supporting Organizations {continued)
Sectlon D ~ Distributions Current Year
1 Amounts paid to supported organizafions to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exernpt-use assels 4
5  Qualified set-aside amounts (prior IRS approval required—grovide details in Part V) 5
6  Other distributions {describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supporied crganizations to which the organization is responsive
{provide delails in Part V). See instructions. 8
9  Distributable amount for 2024 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
) {ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
{reasonable cause required—explain in Part Vi). See
instructions.

3 Excess disirbutions carryover, if any, to 2024

From 2019 .. ...

From2020 . .. ... ... . ... . iooiiiiiii.....

Erom:202%cc v s aiinninaizi s

Erom: 2022 soupssmenris s

Erom: 20235 piserns s aseraning

Total of lines 3a through 3e

Applied 10 underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

Remainder. Sublract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2024 from
Section D, line 7: 3

a Applied 1o underdistributions of prior years
~ b Applied to 2024 distibutable amount
¢ Remainder. Subtract lines 4a and 4b from ling 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expiain in Part Vi. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

=l |™|e a0 ||

—

7  Excess distributions carryover to 2025. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excessfrom2020 ... .............. ...

Excess from 2021 ..........................

Excess from 2022 .. . ... . ...,

Excess from 2023

Excess from2024 . .. .. ...

o |a|a|or|w

Schedule A {Form 950) 2024
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Schedule A (Form 890) 2024 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page B
Part VI  Supplemental Information. Provide the explanations reguired by Part |l, line 10; Part 1l, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, S¢, 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, Secticn E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {Form $90) 2024
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?;%?rﬁ%g:)e B Schedule of Contributors

geznfmmj:ﬁgﬁ Attach to Form 990, 990-E2, or 990-PF. OMB:No: 1340047

Intemal Revenue Service Go to www.irs.gov/Form230 for the latest information.

Name of the crganization Employer identification number
BLUE SKIES FOR THE GOOD GUYS AND
GALS WARRIOR FOUNDATION 47-4583313

Organization type {check one):

Filers of: Section:

Form 990 or 590-E2 @ S01(cK 3 ') {enter number) organization

|:| 4047(a)}(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF D 501(¢c)(3) exempt private foundation
]:] 4947{a){1) nonexempt charitable {rust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speclal Rule.
Note: Only a section 501(cX7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'3% support test of the
regulations under sections 509(a)(1) and 170(b){1){A)vi}, that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of {1} $5,000; or
{2) 2% of the amount on {i) Form 990, Part VI, line 1h; or {ii} Form 990-EZ, line 1. Complete Parts | and l.

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

El For an organization described in section 501(c)(7}, (8}, or {10) filing Form 990 or $90-EZ that received from any one
contributor, during the year, contributiens exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000, If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies te this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year S
Caution: An organization that ism't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it
must answer “No" on Part [V, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B {(Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 930, 890-EZ, or 990-PF. Schedule B {Form 930) (Rev. 12-2024}
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SCHEDULE D Supplemental Financial Statements T
(Form 990) Complete if the organization answered “Yes" on Form 990, :
. {Rev. December 2024) Part IV, lina 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 890. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the crgantzation Employer Identification number
BLUE SKIES FOR THE GOOD GUYS AND
GALS WARRIOR FOUNDATION 47-4583313
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds (b} Funds and other accounts
1 Total numberatendofyear ... . ...
2 Aggregate value of contributions to {during yea)
3  Aggregate value of grants from (during year)
4 Aggregate value atendofyear .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject fo the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . ... .. ... ..o |:| Yes I:l No
Part i Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a cerified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a TOta] number Of consewatjon easements ............................................................................ za
b Tolal acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included on line 22 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, 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 e
4 Number of states where property subject to conservation easement is located .
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunieer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conversation easements during the year e,
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year § o
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){4)(B)
() and seclon 1700 BN ? . e e D Yes D No
9 |n Part Xlll, describe how the crganization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part lll Organizations Maintaining Ceollections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 890, Part IV, line 8.

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

of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
B e T — S i)
(BRI B R R S —— S e,
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 980, Part VIlL ine 1 ... S el
b. Assets inclided in Fom: 980, PariX oo v i s g s s g s e s s 6 4 i S e s 3
For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule D (Form 580) (Rev. 12-2024)

DAA
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Schedule D (Form 990) (Rev. 12-2024) BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b | | Scholarly research o | JOther
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,

5 During the year, did the organization solicit or receive donalions of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not
included on Form 990, Part X? D Yes I:l No

c
d Additions during the year 1d
e
f

Ending Dalance e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity? |:| Yes | [ Ne
b If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl
PartV Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year {b} Priar year {c) Two years back {d) Three ysars back {&) Four years back

1a Beginning of year balance
b Ccntribu‘tions ............................
¢ Net investment earnings, gains,

and losses

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of 1he crganizaticn that are held and administered for the
organization by: ¥os | No
(i) Unrelated organizalionS? . e sa(i)
(i Related OQAREAIONST s e A A |3afii
b If “Yes" on line 3a(i), are the related organizations listed as required on Schedule R? . . . . ... 3b
4 Describe in Part XIll the intended uses of the oreanization's endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes® on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis {&) Accumulated {d} Book valua
finvesiment) {othaor} depreciation

1a Land

eOther ..o 12,792 12,318 474
Total. Add lines 1a through 1e. (Column (d) must equal Forrm 880, Part X, line 10c, colwmn (B) . ... ... ... ... .. 474

Schedule D (Form 990} (Rev. 12-2024)
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Schedule D (Form 990 (Rev. 12-2024BLUE SKIES FCR THE GOOD GUYS AND

47-4583313 Page 3

Part Vil Investments — QOther Securities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b] Book value

(c) Method of valuation:
Cost or and-of-year markel value

Totaf {Column (b) must equal Form 980, Part X, line 12, col. {B})

Part VI Investments — Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 9290, Part X, line 13.

(a) Description of investment

{b} Book value

{c) Mathod of valuation:
Cost or end-of-yoar market value

1)

@

&)

G]

(5

(6

)

(8)

)]

Total. (Colfumn (b} must equal Form 590, Part X, fine 13, col. (B) ... .. ...

Part IX Other Assets

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

{a) Description

(b) Book value

{1

()

]

(4)

&)

(6)

4]

(8}

&

Total. (Column (b} must equal Form 890, Part X, fine 15, col. (B))

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. (a) Description of lability ({b) Boak value
{1} Federal income taxes
{2) SALES TAX PAYABLE 95
(31
(4}
{5)
(6)
)
{8
(G
Total. (Column (b) must equal Form 990, Part X, line 25, col. (8) 85
2. Liability for uncertain tax positions. In Part Xill, provide the text cf the footnote lo the orgamzauons ﬁnanclal statements lhal repoﬂs the
organization's fiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XUl ... .......... D_

DaA

Schedule D (Form 990) {Rev, 12-2024)
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Schedule D {Form 990) (Rev. 12-2024BLUE SKIES FOR THE GQOOD GUYS AND 47-4583313 Page 4

Part XI

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial staterments 1
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains {losses) on investments 2a

b Donated services and use of facitties 2b

© Recoveries of prior year grants 2c

9 CiharPlescaben PAEXILY ..o i e e o 2d

@ Addlines 2athrough 2d 2a
3 Subtract ine2e from ine 1 3
4 Amounts included on Form 990, Par VIII, line 12, but not on line 1:

a |nvestment expenses not included on Form 980, Patt VIIl, ine7b 4a

b Other (Describe in Part XUL) ... ab

c Add !ines 4a and 4b ...................................................................................................... 4c
5 _Total revenue. Add lines 3 and 4c¢. (This must equal Forrn 980, Part ! line 12.) . . . . . . . . . 5
Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

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

a Donated ser\ﬂces a"d use Of fad[itl.es .................................................. 23

b Prior year adjustments 2b

c Omer Iosses ............................................................................ zc

d Other (Describe in Part XIL) | ... 2d

o Addlines2athrough 2d e 2e
3 Sublract ling 2e from BN 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VUL, line7b 4a

b Other (Qescribe in Part XILY . 4b

c Add I]nes 4a and 4b ..................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, line 18) . . ... .. . .. . . ... ... . cieiiin... 5

Part Xlll Supplemental Information

Pravide the descriptions required for Part I, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page §
Part Xlll Supplemental Information (continued)

Schedule D (Form 930) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME Na. 1545-0047
(Form 990) Complete if the organization answered “Yes"” on Form 990, Part IV, line 17, 18, or 19; or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line Ba.
Department of the Treasury Attach to Foerm 920 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
Name of the organization BLUE SKIES FCR THE GOOD GUYS AND Employer Identification number
GALS WARRIOR FOUNDATION 47-4583313
Part | Fundraising Activities. Complete if the crganization answered “Yes” on Form 990, Part IV, line 17.

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

a D Mail solicitations a I:l Solicitation of nongovermment grants
b D Intemet and email solicitations f I:l Scolicitation of government grants
c D Phone solicitations g I:l Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directars, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No

b If “Yes,” list the 10 highest paid individuals or entities ({fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

)] Didhfund' {w) Amount paid ta {vi) Amount paid to
(i) Namna and address of individual . . r:ﬁ;dya? (iv) Gross receipts {or relained by) {or retained by)
or entity {fundraiser} i) Activity control of from activity fundraiser listed in organization
contributions? col, {i}
Yes| No
1
2
3
4
5
6
T
8
)
10
Totak s e I e S ST e

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G {Form 990) {Rev, 12-2024)
DaA
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Schedule G (Form 990} {Rev. 12-22024BLUR SKTIES FOR THE GOOD GUYS AND

47-4583313

Page 2

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

{a) Event #1 (b) Evenl #2 {c) Cther events
(d) Tota! events
MOGADISHU MILE AUCTION NCNE {2dd col. {a} through
{event type) fovent type) (total number) col. fe)

]

|

[ =4

E 1 Gross receipts 22,536 16,500 39,036
2 Less: Confributions
3 Gross income {line 1

minusline 2} ... ... 22,536 16,500 39,036

4 Cash prizes
§ Noncash prizes

3 | © Rentfaciity costs

g

a | 7 Food and beverages

B

o :

o | 8 Entetainment
9 Other direct expenses 18,659 3,831 22,490
10 Direct expense summary. Add lines 4 through 9 in column ¢d) 22,490
11 _Net income surnmary. Subtract line 10 from line 3. column {d) . ... ... .. ..o iui e 16,546

Part Il Gaming. Complete if the organization answered “Yes" on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
: {b) Full tabsfinstant ; {d} Total gaming (add
§ (a) Bingo bingo/prograssive  binga (e} Otner ganming col, {a) through cal. [c}}
o
®
_ 1 1 Gross revenue
g | 2 Cashprizes
e
[+1]
8 3 Noncash prizes
o
E 4 Rentfacilty costs
5 Other direct expenses
| [Yes . % | | Yes ... %o ]Yes .. %
6 Volunteer fabor No No No
7 Direct expense summary. Add lines 2 through Sincolumn{d) .
8 Net gaming income summary. Subtract line 7 from line 1, cofumn {d) ... ... .. .. . ...

Schedule G (Form 990) {Rev. 12-2024)
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Schedule G (Form 390} (Rev. 122024BLUE SKTES FOR THE GOOD GUYS AND 47-4583313 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes I:’ No
12 s the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed fo administer Chamtable QAN ? .. it it e e e |:| Yes D No
13  Indicate the percentage of gaming aclivity conducted in: _
a The organization's facilty ... 13a %
AV QUISKIBTOOI i s e e B R A SR A S A R S S B 13b %
14  Enter the name and address of the person who prepares the organization's gamingfspecial events books and
records:
Name .......................................................................................................................................
Address .........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming

16

17

b

(@UENUET e [ ves [Jne

If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party S
If “Yes,” enter tha name and address of the third party:

Description of services provided

[} pirectorrofficer [] employee [] mdependent centractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming iCense? D Yes I:l No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt aclivities during the tax year $

Part IV Supplemental [nformation. Provide the explanations required by Part |, line 2b, columns (iii} and {v}; and

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

Schedule G (Form 950} (Rov. 12-2024)



BLUESKIES 10/28/2025 11:46 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(FOfm 990) Complete to provide information for responses to specific questions on OMB NG 140047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Troasury Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revonue Service Go to www.irs.gov/Form$30 for Instructions and the latest information. Inspection
Name of the organization BIUE SKIES FOR THE GOOD GUYS AND Employer identification number

GALS WARRIQOR FQUNDATION 47-4583313

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. Schedule O (Form 950) (Rev. 12-2024)

DAA
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Form 4562 Depreciation and Amortization

Department of the Treasury

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

OMB No. 1545-0172

2024

Intomal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. mlﬁh 179
Name(s} shown onretum BLUE SKIES FOR THE GOOD GUYS AND Identifying number
GALS WARRIOR FOUNDATICON 47-4583313

Business or activity to which this form relates

INDIRECT DEPRECIATICN

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 instruefions) 1 1,220,000
2 Total cost of section 179 property placed in service (see instructions) .~~~ 2
3  Threshold cost of section 179 property before reduction in limitation (see instructiopsy 3 3,050,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar fimitation for tax year, Sublract line 4 from line 1. If zero or less, enter 0-. If mamied filing separately, see instructions ........... 5
13 {a} Description of property {b) Cost {business use only) (c) Elected cost
7  Listed propery. Enter the amount from line2e ... 7
8  Total elected cost of section 179 property. Add amounts in column (¢}, lnes6and? 8
9 Tentatlve UEdUdton Enter the smal[er OT llne 5 or Ilne 8 ................................................................ 9
10 Carryover of disallowed deduction from line 13 of your 2023 Fom4862 10
11 Business income limitation. Enter the smaller of business income (not less than zero} or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... ) ) 12
13 Carryover of disallowed deduction to 2025, Add lines 9 and 10, less ling 12 | 13 |
Nate: Don't use Part I or Part IIl balow 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 property (other than listed property) placed in service
during the fax year. See instructions 14
15 Property subject 1o section 188(D(1) €lection ., 15
16 Other depreciation (ncluding ACRS) L . e iiaiiiiieiiai.s 16 1,137
Part Il MACRS Depreciation {Don’t include listed properly. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2024 17 i 0
18 IT you are electing to group any assels placed in service during the tax year into one or more general asset accounts, checkhers ... .. ... ... D
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
o {t} Month and yoar (5] gasis for deprociation {d) Recovery ) o _
(a) Classification of praperty placed in (busingssfinvestment use (e) Conventian {1 Methed (g) Depreciation deduction
service only-see Instructions) period
19a  3-year property
b Syear property
¢ T-year property
d 10-year propery
e 15-year property
f 20-year property
g 25-vyear property - 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/
property 27.5 yrs. MM 5L
1 Nonresidential real 39 yrs. MM SIL
property MM SiL
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S/
¢ 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 s 21
22 Total. Add amounts from ling 12, linas 14 through 17, lines 19 and 20 in column {g), and line 21, Enter
here and on the appropriate lines of your retum. Parinerships and S corporations—see instructions .. ... ........... 22 1,137
23 For assels shown above and placed in service during the cument year, enter the
portion of the basis afttribulable fo section 263Acosts ................................. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024)
oAA THERE ARE NO AMOUNTS FOR PAGE 2
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47-4583313 Federal Asset Report
FYE: 12/31/2024 Form 990, Page 1
Date Bus Sec Basis
Asset Description in Service_  Cost % 179Bonus _for Depr PerConv Meth Prior Current
QOther_Depreciation:
3 PARACHUTE 6/12/18 12,792 12,792 7 MO200DB 11,181 1,137
Toatal Other Depreciation 12,792 12,792 11,181 1,137
Total ACRS and Other Depreciation 12,792 12,792 11,181 1,137
Grand Totals 12,752 12,792 11,181 1,137
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 12,792 12,792 11,181 1,137




BLUESKIES BLUE SKIES FOR THE GOOD GUYS AND 10/28/2025 11:46 AM

474583313 Depreciation Adjustment Report
FYE: 12/31/2024 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




BLUESKIES BLUE SKIES FOR THE GOOD GUYS AND
47-4583313 Future Depreciation Report FYE: 12/31/25

FYE: 12/31/2024

Form 990, Page 1

10/28/2025 11:46 AM

Date In
Asset Description Service Cost Tax AMT
Other Depreciation:
3 PARACHUTE 6/12/18 12,792 474 0
Total Qther Depreciation 12,792 474 0
Total ACRS and Other Depreciation 12,792 474 0
Grand Totals 12,792 474 0
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Form 990 Two Year Comparison Report 2023 & 2024
For calendar year 2024, or tax year beginning . ending
Name Taxpayer l|dentification Number
BLUE SKIES FOR THE GOOD GUYS AND
GALS WARRIOR FOUNDATION 47-4583313
2023 2024 Differences
1. Confributions, gifts, grants 1. 243,816 218,550 -25,266
2. Membership dues and assessments 2.
3. Government contributions ard grants 3.
2 |4. Program senice revenve T a.
= |5, Investment income 5.
> | 6. Proceeds from tax exempt bends 6.
; 7. Net gain or {loss) from sale of assets other than inventory 7.
8. Net income or {loss) from fundraising events 8. 16,858 16,546 ~-312
9. Net income or (loss) from gaming ... 9.
10. Net gain or (loss) on sales of inventory 10.
11' Omer MBI s s e e S O S PSS 11-
2. Total revenue. Add lines 1 through 11 12. 260,674 235,096 -25,578
13. Grants and similar amounts pgid 13
14, Benefits paid to or for members 14.
o I's- Compensation of officers, directors, trustees, ete. 15.
2 16. Salaries, other compensation, and employee benefits 16.
o [17. Professional fundraising fees 17.
2 5. Other professional fees T 18, 4,125 3,250 -875
W 9. Occupancy, rent, utilifies, and maintenance 18.
20. Depreciation and Depletion 20, 1,137 1,137
1. Other expenses 21. 231,319 201,427 -29,892
22. Total oxpensos. Add lines 13 through 24 22, 236,581 205,814 -30,767
23. Excess or {Deficit). Subtract line 22 from line 12 23. 24,093 29,282 5,189
D4. Total exempt revenwe 24, 260,674 235,096 -25,578
25 TOlaI unmlalEd FeVBNUE 25-
5 6. Tolal excludable revenue ... 2.
Bpr.Towassets 27, 232,533 262,711 30,178
8 8. Totel fabiities 2. 896 896
f P3. Retained eamings 29 232,533 261,815 29,282
g 30. Number of voling members of goveming body 30. 5 5
O B1. Number of independent voling members of goveming bady 3. 5 5
B2. Number of employees ... 32. 0 8
3. Number of volunteers 33.




BLUESHIES 102872005 1146 AM

Fom 990 Tax Return History 2024
Mama BLUE SKIES FOR THE GOOD GUYS AND Employer Identification Number
GALS WARRICE FOUNDATION 47-4583313
2020 2029 2022 2023 2024 2025
Conlributions, gifls, grants 129,742 189,498 195,907 243,816 218,550

Membership dues
Program service revenue

Capital gainor boss 7,256

Investment income

Fundraising revenue (incomeloss) 8,754 18,834 8,918 16,858 16,546
Gaming revenue (inconfefloss) 15,351

Other revenwe

Total revenue 157,847 215,588 208,825 260,674 235,096

Grants and similar amounts paid

Benefils paid to or for members

Compensation of officers, ete,

Othor compensation

Professional fees 4,607 788 4,125 4,125 3,250

Occupancy costs
Dopreciation and depletion 4,041 1,554 1,137 1,137 1,137
Other exponses 80,803 130,863 206,735 231,319 201,427
89,451 133,205 211,997 236,581 205,814
68,396 82,383 -3,172 24,093 29,282
157,847 215,588 208,825 260,674 235,096

B 19,351 7,256

Total Assets 129,229 215,337 209,540 232,533 262,711
Tolal Liabililes 3,725 1,500 B96

Net Fund Balancos 129,229 211,612 208,440 232,533 261,815




BLUESKIES BLUE SKIES FCR THE GOOD GUYS AND
47-4583313
FYE: 12/31/2024

Federal Statements

10/28/20256 11:46 AM

E Part IX, Line 24e - All Other Expenses
Total Program Management &
Description Expenses Service General
GIETS TO WARRIORS § 7,135 $ 7,135 $
STORAGE REMNTAL 3,314 3,314
INKIND 1, 636 1,636
VOLUNTEER CQSTS 203 203
SALES TAX 104 104
SUPPLIES 24 24
TOTAL $ 12,416 $ 12,416 $ 0

Fund
Raising
$
$ 0




BLUESKIES BLUE SKIES FOR THE GOOD GUYS AND
A47-4583313 Federal Statements
FYE: 12/31/2024

10/28/2025 11:46 AM

Schedule A, Part I, Line 1{e}

Description Amount
INDIVIDUAL AND CORPORATE CONTRIBUTIO 8 121,872
IN KIND CONTRIBUTION 1,665
RESTRICTED GRANT DISABLED AMER VETS 50, 000
COMMUNITY GIVE BACK 938
RESTRICTED INCOME/DONATICN 2,000
SPECIAL EVENTS 22,075
MISC 290
GRANTS OTHER 2,000
UNRESTRICTED GRANTS 16,250
MERCHANDISE SALES 1, 460
TOTAL = 218,550

Schedule A, Part [, Line 12 - Current yvear

Description Amount
AUCTION 5 16,500
MOGADISHU MILE 22,536
TOTAL g 39,036




BLUESKIES BLUE SKIES FOR THE GOOD GUYS AND 10/28/2025 11:46 AM
47-4583313 Federal Statements

FYE: 12/31/2024

AUCTION
Other Direct Fundraising or Gaming Expenses
Description Amount
AUCTION SITE FEES $ 3,831

TOTAL $ 3,831




BLUESKIES BLUE SKIES FOR THE GOOD GUYS AND 10/28/2025 11:46 AM
47-4583313 Federal Statements

FYE: 12/31/2024

Mogadishu Mile
Other Direct Fundraising or Gaming Expenses

Description Amount
MOGADISHU MILE EXPENSES $ 18,659
TOTAL $ 18,659






