BLUESKIES 110472024 1233 PM

IRS E-file Signature Authorization

Fom 887 9-TE for a Tax Exempt Entity - OME o, 1ots o7

For calendar year 2023, or iscal year beginning . ..., _........ 2023, andending ., ..., ... .. 20 ... ..
Department of the Treasury Do not send to the IRS. Keep for your records. 20 23
Intemal Revenus Service Go to www.irs.goviForm8879TE for the latest information.
Name of et BLUE SKIES FOR THE GOOD GUYS AND EIN or SSN

GALS WARRIOR FOUNDATION 47-4583313
Name and title of officer or person subject totax ITAMNA NELSOMN
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 retum. 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, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the retumn being filed with this form was blank, then leave ling 1b, 2b,
3b, 4b, 5b, &b, 7b, 8b, 9b, or 10b, whichever is applicable, bltank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the

applicable line below. Do not complete more than one line in Parl |
1a Form 990 check here . X b Total revenue, if any (Form 890, Part VIll, column (&), line 12) 1b 260,674
2a Form 990-EZ check here || b Total revenue, if any (Form 990-EZ, lipe 9y 2b
3a Form 1120-POL check here b Total tax (Fom 1120-POL, lin@ 22y 3b
4a Form 990-PF check here =~ || b Tax based on investment income (Form 990-PF, Pa V, line 8) 4b
Sa Form 8868 check here || b Balance due (Form 8868,lne 3¢) . §b
6a Form 990-T check here || b Total tax (Form 990-T, Part Ill, ine 4y . 6b
7a Form 4720 check here t 1 b Total tax (Form 4720, Partill, line 1) ... ..., 7b
8a Form 5227 check here {_| b FMV of assets at end of tax year (Form 5227, ltemD).................. 8b
9a Form 5330 check here | | b Tax due (Form 5330, Part I, line 19) ..., 9b
10a Fomm 8038-CP check here ... .. L | b _Amount of credit payment requested (Form 8038-CP, Part Ill, line 22y 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that |§| | am an officer of the above entity or U | am a person subject 1o tax with respect to (name
of entity) . (EIN) and that | have examined a copy of the

2023 electronic returm and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, comect, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and to receive from the IRS (a} an
acknowledgerment of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the retum 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
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setlement) date, | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary o answer inquiries and resolve issues related to
the payment. | have selected a parsonal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

@ | authorize _ JUTZE KOPFLER & ASSQOCIATES 1o enter my PIN 45040 | .. my signature
ERO firm name Enter five numbers, but

de not enter all zeros

on the 1ax year 2023 electronically filed retumn. If | have indicated within this return thal a copy of the retum is being filed with a state
agencyf{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
returm’s disclosure consent screen.

D As an officer or person subje fax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed retum. If | have indicajed within this retum at a of the retum is being filed with a state agency(ies) requlating charities as part
of the IRS Fed/State p I will enter my, ret m dIS osure consent screen.

{ oo 10/28/24

Signatur of afficer or person subject to tax & j /—-9 1/]

Part 11l 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 zaros

| certify that the above numetic entry is my PIN, which is my signature on the 2023 electronically filed retum 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 Returns.

eros s RACHEL KOPFLER, CPA e 10/28/24

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. Form 8879-TE oz
DAA
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OMB No. 15450047

2023

Open to Public

fom 990 Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)

Department of the Treasury Do not enter soclal security numbers on this form as it may be made public.

|temial Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning ,and ending
B Check if applcable: C Mame of oganization BLUE SKIES FOR THE GOOD GUYS AND D Employer identification number
|:| Address change GATLS WARRIOR FOUNDATION ,
|:| Name change Doing businoss as 47-4583313
Mumber and streel {or P.O. box if mal is nol delnened to street address) Room/suite E Telephona number
(] ol retun 155 TRI COUNTY PARKWAY #150 513-422-5867
Final regdw City or lown, state or province, country, and ZIP or foreign postal code
m' b
v CINCINNATI OH 45246 G Gross receiptsS 263,834
D Amended retum e Rar and address of prindpal oficer,
I:l Appicaton pending | DAVID HART Hita) Is this a group rebm fu‘subortﬁnatcsD Yes @ Na
1707 RUNWAY DRIVE Kib) Are all subordinates included? D Yes D No
MIDDLETOWN OH 45042 1t "No" attach a list, See instrucfions
1 Taxexempt status: |}_(.] 501{cH) l_| 501 ( ) finsert no.} |_| AB47(a)1} or [—| 527
J baltn; WWW N BSBG - ORG Hic) Group jon number

K__Fom of organization: | X| Comporation | | Trust | | Associaion | | Other [L vear of formaton: [t state o legal domiciie:

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
8| . TO ENRICH THE LIVES OF ACTIVE DUTY AND VETERAN MILITARY INJURED IN COMBAT
= o ————— " s e e s st S
o
é 2 Check this boxD if the organization discontinued its operalions or disposed of more than 25% of its net assets.

3 | 3 Number of voting members of the goveming body (Part VI, line 1&) . . 3 5
2@ | 4 Number of independent voting members of the governing body (Part VI, Ine 1b) . . . . 4 5
S | 5 Total number of individuals employed in calendar year 2023 (Part V, ine2a) 5|10
E 6 Total number of volunteers {estimate if necessary) [} 0

7aTotal unrelated business revenue from Part VI, column (C}, line 12 . 7a 4]

b Net unrelated business taxable income from Form 990-T, Patt lL line 11 ... .. ... .. ....................ccoccse, 7b 0

Prior Year Current Year

o | 8 Contibutions and grants (Pat VI, line thy 199,907 243,816

§ 9 Program service revenue (Part VIl line 29) . . 0

3 | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . 0

@ | 11 Other revenue (Part VIl, column (A), Iines 5, 6d, 8, 9¢, 10c, and 11¢) 8,818 16,858

12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12y ... 208,825 260,674

13 Grants and similar amounts paid (Part IX, colurnn {A), lines -3 0

14 Benefits paid to or for members (Par IX, column (A), line d) L 0

@ 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) 0

@ | 16aProfessional fundraising fees (Part IX, column (A), line e}y . .. ... ... .. ... 0

8| bTotal fundraising expenses (Part IX. column (D), lire25) 0

i 17 Other expenses (Part IX, column {A), lines $1a-11d, 11f-24e) 211,997 236,581

211,997 236,581

-3,172 24,093

Beginning of Cument Year End of Year

209,940 232,533

1,500 0

208,440 232,533

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here DIANA NELSON TREASURER

Type or print name and tile

PrintType preparer's nameo Preparers signature Date Cheek I:li[ PTIN
Paid RACHEL KOPFLER, CPA RACHEL KOPFLER, CPA 11/04/24| setemployed | PO0E53617
Preparer | g name JUTZE KOPFLER & ASSOCIATES Firm's EIN 46-4493908
Use Only 9987 CARVER RD., SUITE 135

Fim's addross CINCINNATI, OH 45242 phonere. 513-769-2000
May the IRS discuss this retum with the preparer shown above? See InstUClONS . |}—(] Yes |_| No

For Paperwork Reduction Act Notice, seo tho separate instructions. Form 990 (2023
DAA
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Form 990 (2023) BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 2
Part 11l Statement of Program Service Accomplishments
Check if Schedule © contains a response ornoteto any lineinthis Parf Il .. ... .. ... El

1 Briefly describe the organization's mission:
TQO 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
prior Form 890 or 890-EZ7 | e
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

B o A [ Yes (X ne
If "Yes,"” describe 1hese changes on Schedule C.

4 Desuibe 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.

4a (Code: ) (Expenses $ 236,581 induding grants of § ) (Revenue $ )

4b (Coge: yEpenses § L including grants of & .. ) Revenve 5 ... )
N B
4c (Code: . . YEpenses S including grants of§ . ) Revenue S )
ST SR 0 2 ot NSO A A

4d Other program services (Describe on Schedule O.)
{Expenses § including grants of § } {Revenue $ )
4e Total program service expenses 236,581
DAA Forn 990 2023}
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Form 990 (2023) 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)? Iif “Yes,”
complete SChedule A | | e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect polifical campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part 1 3
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part il 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501{c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 /f "Yes," complete Schedute C, Part it . . .. ... ... .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right o provide advice an the distribution or investment of amounts in such funds or accounts? ff
“Yes,” complete Schedule D, Part I 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedufe D, Part it . ... . .. . .. . 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”
gOmplete SCRECUILIR PRI . vconms oot e eSS R 0 S B 8 S 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted pndowments
or in quasi-endowmenis? if “Yes,” complete Schedule D, Part Ve 10 X
11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule) D, Parts VI,
VI, VL IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”
complete Schedule D, Part Vi e e 1a| X
b Did the organization report an amount far investmenis—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedufe D, Part VIt 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its fotal assets reported in Part X, line 167 If "Yes,” complele Schedule D, Past VI L 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 X i, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 # "Yes,” complete Schedule D, Pant X 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a foolnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes,” complete Schedule D, Pat X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule. D, PArs XUBREXH v st s s s S50 s S i A P e s S R S R 5 12a X
b Was the organization included in consalidaled, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xi and Xil is eptional | 12b X
13 Is the organization a school described in section 170(b}(1){(A)([)? 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 organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts tand tv .. 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? If “Yes,” complete Schedufe F, Parts f and 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, Pads tifand V. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising senvices on
Part X, column {A), lines 6 and 11e? if “Yes,” complete Schedufe G, Part I. See instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and confributions on
Part VIll, lines 1c and 8a? If "Yes," complele Schedule G, Part I 18| X
19  Did the organization report more than $15,000 of gross incorme from gaming activities on Part VIII, line 9a%?
1. "YES,” COMPIEtE SCREGUIE G PaIE I s oot o s o B s e o A i £ S B R B T 58 s 19 X
20a Did the organization operate one or more hospital facilities? i “Yes," complete Schedute H . 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domeslic government on Part IX, column {A), line 17 f “Yes." complete Schedwle | Parts fand ... .. ... ... .. ... ... 21 X

DAA Foern 990 (2023
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Form 990 (2023) BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 4
Part IV Checklist of Required Schedules {continued)

Yos | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes,” complete Schedule |, Parts Land it 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's curent and former officers, directors, trustees, key employees, and highest compensated
employees? i "Yes,” complete Schedule J 23 X

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,"gO 10 i€ 258 . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo:defenseany ook BONESE . oo vz s g s S S S e S R 24c
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
transaclion with a disqualified person during the year? If “Yes,” complete Schedule L, Partd . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 880 or 990-E27
7o P eomplete SOREIE] SPBIT .o o ooy R A A S ST 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,” complele Schedule L, Past 4 . 26 X
27 Did the crganization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee therecf, a grant selection committee

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

persons? i “Yes,” complele Schedule L, Part tl 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

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

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

"Yes,” complete Schedule L, Part IV e 28 X
b A family member of any individual described in line 28a? If “Yes,"” complete Schedule L, Pat iV . 2Bb X
€ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? # “Yes,” complete Schedule M . .. .. ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consefvation contributions? if “Yes,” complele Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalions? If "Yes," complete Schedule N, Part! 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes,”
T I —— 32 X
33 Did the organization own 100% of an entity disregarded as separate from ihe organization under Regulations
secions 301.7701-2 and 301.7701-3? if "Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedufe R, Part 1, I,
OF IV, and Part V, Bne 1 e 34 X
35a Did the organization have a controlied entity within the meaning of section S12(b)(13)7 35a X
b If "Yes" to line 35a, did the organization recelve 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, Fart V, fine 2 35b
36 Section 501(c)}{3) organizations. Did the organizalion make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Pat 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule 0. i g | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPatV . ... ... ... D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a| 6
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ........................0.o0ils I O R G B 1c

DAA Form 990 2023
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Form 990 (2023) 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 retum 2a| O
b If at least one is reporied on line 2a, did the organization file all required federal employment tax retums? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? =~~~ 3a X
b If“Yes," has it fled a Form 990-T for this year? i “No” fo line 3b, provide an explanation on Schedwe O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or ather 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 ol M JOIIOMCOUNINE .o s b s s PR P s
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibited tax shelter fransaction at any tme during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a pary to a prohibited tax shelter transacton? Sb X
¢ If"Yes" toline 5a or 5b, did the organization file FOrM B8BE-T? . ... ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any conlributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e 6b
7  Organizations that may receive deductible contributions under secticn 170{c).
a Did the organization receive a payment in excess of $75 made panly as a contfribution and parlly for goods
and services provided 10 the PayOr? 7a
b If "Yes," did the organization nolify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propery for which it was
required 16 flB FOMB2B2T. . .| oo iiunii v ma e b b s s oL e P 0 o D e S D S T R 7c
d If “Yes," indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? ie
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contrget? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
b 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 doner advised fund maintained by the
sponsoring organization have excess business holdings at any ime durng the year? . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496627 9a
b Did the sponsoring organization make a distribution o a donor, donor advisor, or related pesson? Sb
10  Section 501{c)(7} organizations. Enter:
a Initiation fees and capital contrbutions included on Part VI, ing12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club fadilties 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fomthem) 11b
12a Section 4947(a}{1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Fom 10412 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... I 12b1
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ore state? 13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed fo issue qualified heath plans 13b
¢ Enter the amount of reservesonbegnd .~~~ 13¢
14a Did the organization receive any payments for indoor tanning senvices 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 Schedwe G . 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 X
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 resutt in the imposition of an excise tax under section 4951, 4952 or 49537 . ... 17
If “Yes,” complete Form 6069.

DAA

Form 990 2023)
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Form 990 (2023) BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No™
response lo line Ba, 8b, or 10b befow, describe the circumslances, processes, or changes on Schedufe Q. See instructions.
Check if Schedule O contains a response ornote to any linginthis Part VI o
Section A. Governing Body and Management

Yes| No
1a Enter the number of voing members of the goveming body at the end of the taxyear 1a | 5
If there: are material differences in voting rights among members of the goveming body, or
if the goveming body delegated bread authority to an executive committee or similar
commitiee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent 1| 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties custornarily 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 ils governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the gaverning body? | 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the goveming body? ... 7b X
8 Did the organization contemporaneously document the meetings held or wiritten actions undertaken during the year by the following
Ll T ———— ga | X
b Each committee with authorily to act on behalf of the goveming body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,"” provide the names and addresseson Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenug Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the aclivities of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization's exernpt purposes? .. ..................... 10h
11a Has the organization provided a complete copy of this Form 990 1o all members of its goveming body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? f ‘No,"go to fine 13 12a X
b Were officers, directors, or trustees, and key employees required fo disclose annually interesis that could give rise to confiicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on Schedule O how thiswasdone 12c
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document refention and destruction poliey? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contermporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiad . 153 X
b Other officers or key employees of the organization 15b X
If “Yes” to line 152 or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable enfity duing the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? .. . . ... ... .. il eieiiiieii oo 16b

Section C. Disclosure
17  List the states with which a copy of this Form 890 is required tobe fled NONE L
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and $90-T {(section 501{c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Anolher's website @ Upon request |:| Qther fexplain on Schedufe O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and finandial statements available to the public during the tax year.
20  Siate 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 2023
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Form 980 (2023) BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart Vil .. .. ... S O
Section A.  Officars, Diroctors, Trustcos, Koy Employees, and Highest Componsated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or wilhin 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 {D), (E), and (F) if no compensation was paid.
s List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organizafion'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 6 of Form 1098-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.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

€}
(A} (B) Postion ) (E) {F)
. {do not check more than ane :
Name and litle Average bo I s both Reponabl_c chortabl_c Estimated amaount
oy | oM e s Grgomss) | e ol i
{list any g2l 2 g 5 = 2 arganization (W-27 organizations {W-2f from the
haurs for el 215|289 3 1099-MISC/ 109%-MISC/ organization and
related BEl5 17 |5 [g¢® 1058-NEC) 1099-NEC) related organizations
organizations QE B 2 g
below &l g o ]
dotted bng) . § E_
()DAVID CHARPENTIER
], 10, 00
BOARD MEMBER 0.00 X 0 0 0
{2 DAVID HART
e[ .30 00
PRESIDENT 0.00 X 0O 0 0
()HDIANA NELSON
e }.10..00
TREASURER 0.00 X 0 0 0
4 TIM O'SULLIVAN
e, 20,200
BOARD MEMBER 0.00 X 0 4] 0
(5 JOHN PRAZNSKI
e} 1000
VICE PRESIDENT 0.00 X 0 0 0
(6}
7
(8}
(9
(10)
{11

Form 980 az3)
DAA
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Form 990 (2023) BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
<)
Paosition
A {8} [do nat check more than ane {0} (E) F}
Name and tife Average bax, unless persen is both an Reporable Reportable Estimated amount
heurs officor and a directorfrustes) COmp hon compensation of other
per woek =T = from the from relatod compensaton
tlist any ~3| & g & 2 & organization (W-2/ organizations (W-2f from the
hours for ga| BB | a '§§ E 1093-MISC/ 1098-MISC/ organization and
rofated gﬁ ) ENE 1088-NEC) 1083-NEC) related organizations
omanizations 5 B = g
below A 5| 8
dotted fing) il & g
a4
(12)
113 UUPRURURTOURUTRNUY [RUIUROTUIO
O
T ST
f¢p
(17)
(18}
PO RURURURUTRRUNN ISR
1b Subtotal

¢ Total from continuation sheets to Part VIl, Section A
d Total (add lines 1b and 1c}

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 1a? If "Yes,” complete Schedule J for such individual e, 3 X
4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the

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

T e 4 X
5§ Did any person listed on line 1a receive or acoue compensation from any unrelated organization or individual

for services rendered to the organization? f "Yes,” complefe Schedule Jforsuchperson .............0.oooocoiioi i ., 5 X

Section B. Independent Contractors

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

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

Name and tg{:\%lness atdress Dewipﬁc;:r?]of SEVERS Cun;sec]ﬂsaﬁon

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

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

DAA

Form 990 o
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Form 990 (2023) 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 line in this Part VIIl .. .................................. []
(A B} c o}
Tatal revenue Refated or exempt Unrelated Revenue excluded
functon revenie business revenue from tax under
scctions 512-514
a0 -
E c| 1a Federaled campaigns ia
(.'JE b Membership dues 1b
g_‘f ¢ Fundraising events ic
U d Related oganizaions 1d
g‘% € Government grants (conbioutions) 1ie
&, f Al other contributions, gifts, grants,
5@ and simdar amounts net included above . ... 1f 243,816
26| g Noncash contributions included in
Eyg Bres Taf ... 1gq_J$
S8 h Total Addlines 121 ..o 243,816
Business Code
Bl Bem o G
s b
i D ——————
2 T ——————————
B e e,
f All other program service revenue . ................
g Total. Add lines 2a=2f ... .. . .. ... ......ciciieeieeiiii
3 Invesiment income {incduding dividends, interest, and
other similar amounts}
4 Income from invesiment of tax-exempt bond proceeds
5 Foyalies ... ...........il.oo..ciSiib iR RS
{i) Real fiiy Personal
6a Gross rents 6a
b Less: rental expenses  6b
€ Rental inc. or uss) | BC
d Netrentalincome orflossy ......................ooviiiiennen,
7a Gross amount from {i} Socuritios {ii) Other
sales of assets
gther than inventory | 7@
3 b Less: cost or ather
g basis and sales exps.| Th
| ¢ Gainor {loss) | 7c
E d et gain O (058 e i S T
& | 8a Gross income from fundraising events
(ot incuding ..
of contributions reported on line
Ic). See Part IV, line 18 8a 20,018
b Less: direct expenses 8b 3,160
¢ Net income or {loss) from fundraisngevents .. ............... 16,858
%9a Gross income from gaming
aclivities. See Part IV, line 19 Sa
b Less: direct expenses 9b
¢ Net income or {loss} from gaming activities .....................
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory ... .. ...
i Business Code
3 o 11a
§ s SRR
G b
88 ¢ .
op ORI
5 A AEONEETEVEIUE o ai e
e Total. Addlnes 11a-11d .. .. ... ... ......oooooveieeiiein...
12 Total revenue. Seeinstructions ..o 260,674 0 0

Form 990 (zo23)
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Form 980 (2023)

BLUE SKIES FOR THE GOOD GUYS AND

47-4583313

Part IX

Statement of Functional Expenses

Section 501{c)(3) and 501{c){d) organizations must complete all columns. ANl other organizations must corplete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amaunts reported on fines 6b, 7), i [;!mm s AR ngég{‘ . Fum}g:i'smg
8b, 8b, and 10b of Part Vili. ExpENSes general expenses expOnses
1 Grants and other assistance to domestic organizations
and domesic qovemmenis, See Parl [V, ne 21
2 OGrants and other assistance to domestic
individuals. See Part IV, ne 22
3 Grants and ofher assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefils paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(R(1}) and
persons described in section 4958(cX3)B)
7 Ofther salaries and wages
8  Pension plan accruals and confributions (include
section 401(k) and 403(b} employer contributions)
9 Other employee benefis .
10 Payolltaxes . ... .. ...
11 Fees for senvices (nonemployees):
a Management
blegal
¢ Accounting .. 4,125 4,125
L
e Professional fundraising services. Sce Part IV, line 1
f Investment management fees
g COther. (If ine 11g amount exceeds 10% of fine 25, column
{A} amount, list ling 119 expenses on Schedule Q)
12 Advertising and prometion
13 Office expenses 40,831 40,831
14 Information technology . .
15 Royaies ...
16 Gcoupancy
17 Tavel 43,087 43,087
18 Payments of travel or entertainment expensey
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Inferest ...
21 Payments to afflistes
22 Depredation, depletion, and amortization 1,137 1,137
23 lInsurapce
24 (Cther expenses. llemize expenses not covered
above. (List miscellaneous expenses on fine 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list ne 24 expenses on Schedule 0.}
a WARRIOR EVENTS 81,048 81,048
b  WARRIOR COMMUNITY SUBPORT 31,507 31,507
¢ T SHIRTS 18,718 18,718
d ~GIFTS TO WARRIORS 9,156 9,156
e Al other expenses 6,972 6,872
25 Totad functional expenses. Add fines 1 through 2e 236,581 236,581 0 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicilation. Check her if
following SOP 98-2 (ASC 958-720) . ... ...
DAA Form 990 (2023
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Form 890 (2023) BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . e I_l_
A (B)
Beginning of year End of year
1 Cash—nondnterestbeaing ... 206,919 1 230,659
2 Savings and temperary cash investments 2
3 Pledges and grants receivable, net | 3
4 Amounis remivabie' nEt ................................................................. ?3 4 63
5§ Loans and other receivables from any curent 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
ju] under section 4958(f)(1}). and persons described in section 4988(c)(3)}By . 6
@ | 7 Noles and loans receivable, net 7
3 3 |nVentOﬂES for Sa1e Or LT 8
9 Prepaid expenses and defered charges 200| 9 200
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 12,792
b Less: accumulated depreciaion 10b 11,181 2,748] 10c 1,611
11 Investments—publicly traded securties L 11
12  Investments—other securities. See Part V, line11 12
13 Investmenis—program-related. See Part IV, ine 4.~~~ 13
T EOOTEIE GRS v o A S TS 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 33) ....oooiiiiiiiiiiienine. 209,940| 16 232,533
17 Accounts payable and accrued expenses 1,500]( 17
18 Grants payable e 18
19 DEfEﬂ"Ed revenue ......................................................................... 19
20 Tax-exempt bond liabiiies ... 20
21 Escrow or cuslodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any cument or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
~ (23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third patties 24
25 (ther liahilities (including federal income tax, payables to refated third
parties, and other liabilites not included on lines 17-24). Complete Part X
of Schedule Qv e R R 25
26 _Total liabilities. Add lines 171rough 25 ... ..o 1,500/ 26 0
i Ormganizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
S 27 Net assels without donor festrictions 208,440]| a7 232,533
@ 28 Net assets with donor restrictions 23
g Organizations that do not follow FASB ASC 953, check herﬂ
t and complete lines 29 through 33.
; 29 Capital stock or trust principal, or cumentfunds 29
@ [30 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Refained eamings, endowment, accumulated income, or other funds 3
% |32 Tolnetassetsorfundbalances e 208,440/ 32 232,533
33 Total liabilties and net assetsffund balances . . i 209,940] 33 232,533

DAA

Form 990 (zo23)



BLUESKIES 11/042024 1233 PM

Form 990 (2023) BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 12
Part Xl Reconciliation of Net Assets

1 Tofal revenue (must equal Part VIIl, column (&), line 12) 1 260,674
2 Total expenses (must equal Part IX, column (A), ne 28) 2 236,581
3 Revenue less expenses. Sublractline 2 from line 1 3 24,093
4 Net assels or fund balances at beginning of year (must equal Part X, line 32, column (AY . . ... 4 208,440
5 Net unrealized gains (osses) oninvestments 5
6 Donated se'r‘ﬂws ar.d use Of famllues .................................................................................... 6
Todnvestment eXPENSES e 7
8 Prior period adiUStments e 8
9 Cther changes in net assets or fund balances (explainon Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, COMMN BN o oot 10 232,533
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any linginthisPart XI ... .. 0000 i |___|
Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash @ Accrual D Other
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 D Consolidated basis [:l Both consolidated and separate basis

b Were the organization's financial stalements audited by an independent accountant? L. 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

Separate basis |:| Consolidated basis D Both consclidated and separate basis

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

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUDPaM F? e, 3a

b If"Yes" did the organization underga the required audit or audits? If the organization did not undergo the
required audit or audits. explain why on Schedule O and describe any steps taken to undergo such audits ........................ 3b

Form 990 (2023
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SCHEDULE A Public Charity Status and Public Support i i, et
(Form 990)

Complete if the organization is a section 501(c)(3} organization or a section 4347(a)X1) nonexempt charitable trust. 2023

Department of the Treasury Attach to Form 990 or Form 980-EZ
Intemal Revenue Senvice

Open to Public

Go to www.irs.gov/Form980 for instructions and the [atest information. Inspection
Name of the erganization 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).

A school described in section 170(b){1)(A)(ii). {Allach Schedule E (Form $90).)
A hospital or a cooperative hospital service organization described in section 170{b){1){A){ii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the hospital's name,
Oy, AN SHAI. e e
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){AXiv). {Complete Part 11.)
6 | | A federal, state, or local govemment or govemmental unit described in section 170{b){1)}{A)v).
7 [X]| An organization that nommally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)}{1)(A}vi). {Complete Part I1.)
8 A community frust described in section 170(b){(1K{A}vi). (Complete Part IL.}
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in corjunction with a land-grant college
or university or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the college or
KIAIVEITBING s L T S AN S A A
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recaipts from activities related to its exempt funclions, subject to certain exceptions; and {2) no more than 33 1/3% of its
support from gross investment income and urrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or o cary out the purposes of
one or more publicly supported organizations described in section 509{a){1) or section 509(a}{2). See section 509{a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complele lines 12e, 12f, and 12g.
a |:| Type L. A supporling organization operated, supervised, or confrolled by its supported crganization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type I A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supparting organization vested in the same persons that contrel or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c D Type i functionally integrated. A supparting organization operated in conneclion with, and functionally integrated with,
its supporied organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.
d D Typo Il 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 ‘:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il nonfunctionally integrated supperting organization.
f Enter the number of supported organizations :’

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

2
3
4

{1} Namo of supponed {if) EIN {iil} Type of organization [i¥} Is the organization {¥) Amount of manotary {vi) Amount of
organization {desoibed on ines 1-10 [isted in your aovenming support [sce othor sippon (sce
abowve (see instructions)) dosument? instructions) instructions)
Yes No
(A}
(B)
()
©)
(B)
Total
For Paperwork Reduction Act Notice, sec the Instructions for Form 930 or 930-EZ. Schedule A {Form 890) 2023

DAA,
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Schedule A (Form 990} 2023 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 2
Part Il Suppoert 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 lil. If the organization fails to qualify under the tests listed below, please complete Part 1Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 {b} 2020 {c) 2021 {d) 2022 {g) 2023 {f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 269,055 129,742 189,498 155,907 243,816 1,032,018

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
fumished by a governmental unit to the
organzation without charge

4  Total. Add lines 1 through 3 269,055 125,742 189,498 159,907 243,Bl6 1,032,018

5 The portion of total contributions by
each person {olher than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)

6 Public support. Subtract line 5 from [ing 4 . 1,032,018
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total

7 Amounts from lined 269,055 129,742 189,458 199,807 243,816 1,032,018

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

9 Net income from unrelated business
aclivities, whether or not the business
is regularty camied on .. ... .

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

11 Total support Add lines 7 through 10 ! 1,032,018
12  Gross receipts from related acthvties, elc. (see instructions) [ 12 188,767
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){(3}

organization, check this box and stop here .. ... ... .. . . . o i r]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line &, column {f) divided by line 11, coluvn (ff 14 100.00 %
15  Public support percentage from 2022 Schedule A, Part I, line 14 15 100.00 %

16a 33 1/3% support test — 2023, 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 organizaton Izl
b 33 1/3% support test — 2022, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly suppored organization . [j
17a  10%-facts-and-circumstances test — 2023. If the organization did not check a box on fine 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 step here. Explain in
Part V1 how the organization meets the facts-and-circumnstances test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test — 2022, If the organization did nat check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets ihe facts-and-circumstances test, check this box and stop here. Explain
in Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supporied

OGBNZAUON | | |\ e e []
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
R e R R B 5

Schedule A {Form 990} 2023

DAA



ELUESKIES 11/042024 12.33 PM

Schedule A (Form 990) 2023 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 3
Part 11l 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 II.
If the organization fails to qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f} Total
1 Gifts, grants, contibutions, and membership feos
received. (Do not include any ‘unusual grants.}

2 Gross receipts rom admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related to the
organizafion’s tax-exempt purpose ... ...,

3 Cross 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 facilties
fumished by a governmental unit to the
organization without charge

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from cther than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand?b
8 Public support (Subtract line 7c¢ from
IneB) e

Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2019 {b) 2020 {c) 2021 {d} 2022 {e} 2023 {f) Total
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securifies 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
activiies 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
{(ExplaininPart vy

13  Total support (Add lines 9, 10c, 11,

UL
14  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)

i e o e o ) eyt i S S S e N— O
Section C. Computaticn of Public Support Percentage
15  Public support percentage for 2023 (ine 8, column (), divided by line 13, column () ... 15 %
16 Public suppor percentage from 2022 Schedule A, Part L line 15 .. ..o 0 oo 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (ine 10¢, column {f), divided by line 13, column (B) ... .. 17 %
1B Investment income percentage from 2022 Schedule A, Pact l, ine 17 . 18 %
19a 33 1/3% support tests — 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests — 2022, I the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and

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

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

Schedule A {(Form 950) 2023
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Schedule A (Form 990) 2023 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 I. 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 |, 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 Ave all of the organizaticn’s supported organizations [isted by name in the organization's goveming
documents? If “No,” describe in Part Vi how the supported organizations are designated. If designaled by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if “Yes,” explain in Part VI how the organizalion determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), {5), or {6)7 i “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
salisfied the public support tests under section 509(a){2)? If “Yes,” describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure ihat all suppori to such organizations was used exclusively for section 170(c){2)(B)
purposes? If “Yes,” explain in Part Vi what controls the organization put in place lo ensure such use. 3c
da Was any suppored organization not organized in the United States (“foreign supported organization”)? if
“Yes,” and if you checked box 12a or 12b in Part }, answer lines 4b and 4c befow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes," describe in Part Vi how the organization had such confrol and discretion
despite being controffed or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS delermination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what conirofs the organization used
Io ensure that ali support to the foreign supported organization was used exclusively for section 170{c}(2)(B)
pumoses. 4c

5a Did the organization add, substitule, or remove any supported organizations during the tax year? If “Yes,"
answer lines 5b and 5c below (if applicable). Afso, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizalions added, substituted, or removed; (i) the reasons for each such achion;
{ii)) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()} its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) 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 ather similar payment to a substantial contributor
{as defined in section 4958{c)(3CY, a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? #f “Yes,” complete Part ! of Schedule L (Form 950). 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 Schedule L (Form 990). 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(a){(1} or (2))}? if “Yes," provide defail in Part VI 9a
b Did one or more disqualified persons {as defined on line 8a) hold a controlling interest in any entity in which

the suppoiting organization had an interest? /f “Yes,” provide defait in Part V. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes,” provide detaif in Part VL. 9c

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

supporling organizations)? if “Yes,” answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
delermine whether the omganization had excess business holdings.) 10b

Schedule A {(Form 990] 2023
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Schedule A (Form $90) 2023 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 5
Part IV Supporting Organizations (conlinued)

Yes No

11 Has the organization accepted a gift or contribution frem any of the following persons?
a A person who directly or indirectly controls, either alone or together wilh persons described on lines 11b and
11c below, the govemning body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of 2 person described on line 11a or 11b above? If “Yes” to line 11a, 116, or 11c,
provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the govemning bedy, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoeint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? ff "No,” describe in Part Vi how the supporfed organization(s)
effectively operated, supervised, or controlled the organization's activities. if the organization had more than one supporteq
organization, describe how the powers to appoint andfor remove officers, direclors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied lo such powers during the tax year. 1

2 Did the organization aperate for the benefit of any supporled organization other than the supported
organization(s) that operated, supervised, or contfrolled the supperting organization? /f "Yes,” explain in Part
Vi how providing such benefit carmied out the purposes of the supported organization(s) that operated,

supervised, or conlrolled 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 crganizalion's supported organization(s)? # “No,” describe in Part Vi how controf
or management of the supporting organizalion was vested in the same persons that controfled 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 menth of the
organizalion's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 890 that was most recently filed as of the date of notification, and (jii) copies of the:
organization's govemning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or (i) serving an the governing hody of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working refationship with the suppeorted 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 polices and in directing the use of the organization's
income or assets at all imes 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 lo satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Actlivities Test. Complete line 2 befow.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
c The organization supported a govemnmental entity. Describe in Part VI hiow you supported & govemnmental enlily (see instructions).

2 Aclivities Test. Answer fines 2a and Zb below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Parf VI identify

those supported organizations and explain how these activities directly furthered their exemp! purposes,

how the organization was responisive [o those supported organizations, and how the organization defermined

that these activities constifuled substantially alf of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s

involvement, one or more of the organization’s supported organization(s) would have been engaged in?

“Yes,” explain in Part VI the reasons for the organization’s position that its supported organizalion(s) would

have engaged in these activities but for the organization’s involement. 2b

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

a Did the organizalion have the power to regularly appoint or elect a majority of the officers, direclors, or

trustees of each of the supported organizations? If “Yes” or “No," provide delails in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of s supported organizations? If “Yes," describe in Part \W the role played by the organization in this regand. 3b
DAA Schedule A (Formn 990} 2023
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BLUE SKIES FOR THE GOOD GUYS AND

47-4583313 Page 6

Part V

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type !ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

{B) Cument Year

{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incured for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see insfructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B = Minimum Asset Amount {A) Prior Year ® Cur.rent Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securifies 1a
b Average monthly cash balances 1b
¢ Fair market value of olher nonexempt-use assets ic
d Total (add lines 1a, 1b. and i) 1d
e Discount claimed for blockage or other factors
{explain in detaif in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see_instructions). 4
5 Net value of non-exempl-use assets (subtract line 4 from line 3) 5
65 Multiply line 5 by 0.035. 3]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ling 6) 8
Section C — Distributable Amount Cument Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from 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). 6
7 I:!Check here if the cument year is the organization’s first as a non-functionally integrated Type Ill supporting organization

{see instructions}.

Schedule A {Form 950} 2023
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BLUE SKIES FOR THE GOOD GUYS AND

47-4583313 Page 7

Part V

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

Section D = Distributions

Current Year

1

Amounts paid te supported crganizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exermptuse assels

Qualified sel-aside amounts (prior IRS approval required—pnovide details in Part Vi)

Cther distributions (describe in Part V1. See instructions.

Total annual distributions. Add lines 1 through &.

Co |~ [ (e |5 |t

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

o (=~ [oh |th (4 |Cd B3

Distributable amount for 2022 from Section C, line §

10

Line 8 amount divided by line 9 amount

10

U]

Section E ~ Distribution Allocations {see instructions} Excess Distributions

(i)
Underdistributions
Pre-2023

(iiiy
Distributable
Amount for 2023

1

Distributable amount for 2023 from Section C, line B

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part V). See
instructions.

o

Excess distributions camyover, if any, to 2023

Brom2038: s semnninsngseesisan

Erom- 20095 oo rss i

From2020 ... ... ......iiiiiiiiiiii

From 2021 ..

From2022 . . . i

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Canyover from 2018 not applied {see instructions)

el = <=l L R L =R

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

E-

Distributions for 2023 from
Section D, line 7: 3

Applied to underdistributions of prior years

b Applied to 2023 distributable amount

c_Rermainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2023. Sublract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2024, Add lines 3]
and 4c.

8  Breakdown of line 7:

a Excessfrom2019 . . ...
b Excess from 2020 ... ...,
¢ Excess from2021 ... ... ......iiiiien.,
d Excess from 2022 . ... ...
e Excess from 2023

DAA

Schedule A [Form 990) 2023
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Schedule A (Form 990} 2023 BLUE SKIES FOR THE GOOD GUYS AND 47~4583313 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part (I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A {Form $90] 2023
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Schedule B

' OMB No. 1545-0047
(Form 930) Schedule of Contributors —-2—62T
Attach to Form 930, 990-EZ, or 990-PF.
Ef:‘a’:.“ﬁ'éi@iu"é"sl'&*’&”” Go to www.irs.gov/Form35¢ for the latest information.
Name of the organization Employer identification number
BLUE SKIES FOR THE GOOD GUYS AND
GAT.S WARRIQOR FOUNDATION 47-4583313
Organization type (check one):
Filers of: Sectlon:
Form 990 or 8S0-EZ @ 501} 3 ) {enter number) organization

|:| 4847(a){1) nonexermnpt charitable trust not treated as a private foundation
[[] 527 poltical organization

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a){1) nonexempt charitable trust tfreated as a private foundation

|:| S1(c}(3) taxable private fourkdation

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

General Rule

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

Special Rules

Fer an organization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a){1} and 170{p)(1}{(A}(vi). that checked Schedule A (Form 880}, Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, tofal contributions of the: greater of {1} $5,000; or
{2) 2% of the amount on {)) Form 990, Part VI, line 1h; or (i) Form 390-EZ, line 1. Complete Parls | and 11

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. Gomplete Pars | (entering
“N/A” in column (b} instead of the contributor name and address), I, and Il

|:| 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, coniributions exclusively for religious, charitable, ete., 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 to this organization because it received nonexclusively religious, charitable, efc., contributions
fotaling $5,000 or more during the year $

Caution; An organization that isn't covered by the General Rule and/or the Special Rules doesnt file Schedule B (Form 990), but it
must answer “No” on Part [V, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form 880-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 950).

For Paperwork Reduction Act Notice, see the instructions for Form 899, 990-EZ, or 930-PF. Schedule B (Form 930) {2023)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 20 23
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.

Department of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Sendce Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer tdentification 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.
la) Doner advised funds [b) Funds and cther atounts

1 Total number atend of year ...

2 Aggregate value of contributions to (during yeary

3 Aggregate value of grants from {duringyeary

4 Aggregale value atendofyear .

5 Did the organization inform all donors and donor advisors in writing ihat the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? D Yes |:| No
Did the organization inform all grantees, doners, and donor advisors in wriling that grant funds can be used
only for charitable purposes and not for the benefit of the donor or deonor advisor, or for any other purpose
conferring impermissible private benef? il D Yes D No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

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

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the ocrganization held a qualified consenvation contribution in the form of a conservation

o

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Tolal acreage restricted by conservalion asementS 2b
¢ Number of conservation easements on a cerdified historic structure included on line 22~~~ 2c
d Mumber of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure fisted in the National Register 2d
3 Number of conservation easements modified, transfemed, released, exiinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located
§ Does the organization have a writlen policy regarding the pericdic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No

and Section T7OMANBIE? ...............+..ooe.oosooeo oo [1 Yes [] no
9 In Part Xlll, describe how the organization 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 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitied under FASB ASC 958, not 1o report in its revenue statement and balance sheet works
of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X111 the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 558, to report in its revenue statement and balance sheet works of
ar, historical treasures, or olher similar assets held for public exhibition, education, or research in furlherance of public senvice,
provide the following amounts relating to these items.
{i} Revenue included on Form 990, Part VIII, line 1 $

(i} Assets included in Form 990, Part X S

2 If the organization received or held works of ari, 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 890, Part VIlL line 1 S
b Assets ingluded in Form 990, Part X oo ciieiiniins sivindo il iy sin dis din s ate S teiin s e Bs v o L s S
For Paperwork Reduction Act Notice, see the Insfructions for Form 990, Schedule D (Form 990) 2023

DAA



BLUESKIES 110472024 12:33 PM

Schedule D (Form 990) 2023 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 2
Part Il QOrganizations 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 e Other
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
Xl
5 During the year, did the organization solicit or receive donations 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? ... ... ... ... D Yes D No
Part IV  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ ves [ ] o

ENGING BAIANCE e e 1f

2a Did the organization incude an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? |:| Yes | | No

b If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xlll
PartV Endowment Funds

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {B) Pricr year (£) Two years back {d] Thiee years back fe} Four ycars back

1a Beginning of year balance
b Contributions

losses

programs

a Board designated or quasi-endowment %

b Pemmanent endowrnent %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations? 3afi)

(i} Related organizations? Jalii)

b If “Yes” on line 3afi), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI  Land, Buildings, and Equipment
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property [a) Cost or other basis {k] Cost or other basis {e] Accumulated (d] Baok value
{investment) fother) deprociation

1a Land

12,792 11,181 1,611

1,611
Schedule D {Form 930) 2023
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Schedule D (Form 590} 2023 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 3
Part VIl Investments — Other Securities

Complete if the organization answered “Yes" on Form 980, Part IV, line 11b. See Form 890, Part X, line 12.
[a) Deswiption of securily or category {b) Book value (€] Method of valuation:

fincluding namo of security) Cost or endof-year markel value

(1) Financial derivatives

(2) Closely held equity interests
{3) Cther

Total. (Column () must equal Form 990, Part X, fine 12, col. (B))
Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
[a) Description of investment . (b} Bock value [c) Methed of valuation:
Caost or ond-ofyear market value

(1)
2)
(3
(4)
5
{6)
€]
(8)
(9)
Total. (Column (b) must equal Form 9906, Part X, line 13, col. (B) ..
Part IX  Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Doscription (b) Book valuo

4]
2}
(3}
{4}
(5)
{6)
7
(8)
(9
Total. (Cofumn {b) must equal Form 990, Part X, fine 15, col, (B))
Part X Other Liahilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 8§90, Part X,
line 25,

1

{a) Dascription of liability (b} Bock value

{1) Federal income taxes
(2

(3)

Gl

(5)

6

N

(8)

(9}

Total. (Column {b) must equal Form 990, Part X, line 25, col (B)) i
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

prganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ... |_|_
DAA Schedule D {Form 990) 2023
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Schedule D (Form 990) 2023 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 4
“Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gaing, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated senvices and use of faclliies . 2h

¢ Recoveries of prior year grants | R 2c

d Other (Deserbe in Part XILY 2d

e Addlines 2athrough 2d e 20
3 Subtractline2efrom line 1 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VNI, line?0 4a

b Other (Describe in Patt XILY . ... 4b

¢ Add lines 4a and 4b 4c

....................................... 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 finandal statements 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of faciltes 2a

b Pror year adjustments 2b

€ OMErIOSSES | 2c

d Other (Describe in Part XI) . 2d

8 Add lines: aAoUAN Bal. . coiunun i T e U R R 2e
3 BUblrach e 2RO ING T o rmnn oy s s s R S A 5 B R 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Pat VIl Eine7b 4a

b Other (Describe in Part XILY . . 4b

G AAUNeelBNAD | o aom e T A 4c
5§ Tolal expenses. Add lines 3 and 4c. (This must equal Forrn 990, Part L fine 18} .. ... ... ...........coo......... 5

Part Xlll Supplemental [nformation
Provide the descriplions required for Part i1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X!, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Sehedule D {Form 990) 2023

DA
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Schedule D (Form 990y 2023 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 930) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
{Fgrm 339) e O aamsaon entered moro than 315,000 on Form 9902, ine 88, | 2023
Diepartment of the Treasury Attach to Form 930 or Form 990-EZ. Open ta Public
Intemal Revenue Sendco Go to www.irs.govw/Form990 for instructions and the Jatest informati Inapection
Mame of tha organization BLUE SKIES FOR THE GOOD GUYS AND Employer Identification number
GAL.S WARRIOR FQOUNDATION 47-4583313
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 290, 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 e D Solicitation of non-govemment grants
b D Intemet and email solicitations f D Solicitation of govemnment grants
c D Phone solicitations g D Spedial fundraising events

d D In-person solicitations

2a Did the organization have a written or cral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part V) or entity in connection wilh 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.

[} Did fund- v} Amount paid to [vi} Amount paid o
{1) Name and address of individual o mﬂ: {iv) Gross roceoipts for ratained by) {or retained by)
or entity {fundraiser) (i) Activity control of from activity fundraiser listed in organization
bontributions? =T (1]
Yes| No
1
2
3
4
5
6
7
8
9
10
TOdal s i L e B e B R

3 List all stales in which the organization is registered or licensed 1o solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 950) 2023
DAA
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Schedule G (Form 990) 2023

BLUE SKIES FOQR THE GOQOD GUYS AND

47-4583313

Page 2

Part Il

gross receipts

greater than $5,000.

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 &b. List events with

{a} Event #1 (b} Event #2 {c) Cther ovonis
{d} Total cvents
AUCTION MOGADISHU MITE NONE {add col. {a} trough
® {event type) {event type) {total number) cal. (e}
=3
=y
% | 1 Gross receipts 11,928 7,800 19,728
o e
2 Less: Contributions
3 Gross income {line 1 minus
ine2) .. ... 11,528 7,800 19,728
4 Cash prizes
5 Moncash prizes
@ 5
2| 6 Rentfacilty costs
g
(=
i | 7 Feod and beverages
g
& | 8 Entettainment
9 Other direct expenses 1,520 1,503 3,023
10 Direct expense summary. Add lines 4 through Qincolumn {d) . 3,023
11 Net income summary. Subtract line 10 from ine 3, Column () ... i il 16 r 705
Part lll 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 8a.
) [b} Pull tabsinstant . {d) Tatal gaming {add
g {a} Bingo binga/progressive binga (e} Other gaming col. {a} through cal, [£))
g
11 Gross revenue
@ | 2 Cashprizes
c
a )
5 3 Noncash prizes
o
% 4 Rentfacilty costs
5 Other direct expenses
| | Yes . % [ Yes % | [ Yes . %
6 Volunteer labor No No No

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain:

DA

Schedule G (Form 990} 2023
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Schedule G (Form 990) 2023 BLUE SKIES FOR THE GOOD GUYS AND 47-4583313 Page 3

1M
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? D Yes U No
ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable GamING? ... ... ... i e D Yes D No
Indlicate the percentage of gaming activity conducted in:

The organization's facility 13a %

Anoutside TaCItY | 13b %

Enter the name and address of the person who prepares the organization's gamingfspecial events books and
records:

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

IQVBIET | e e [] ves []no
If "Yes,” enter ihe amount of gaming revenue received by the organizatien & . and the

amount of gaming revenue retained by the third party  $

If "Yes,” enter name and address of the third party:

D Directorfofficer |:| Employee [l Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt aclivities during the tax year 8§

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

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

Schedule G {Form 9390) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ il s
{Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional infermation.
Department of the Treasury Attach to Form 990 or Form 930-EZ Open to Public
Intemal Revenue Senvice Go to www.irs.govw/Form990 for the [atest information. Inspection
Name of the organization RTUJE SKIES FOR THE GOOD GUYS AND Employer identification number
GALS WARRIOR FOUNDATION 47-4583313

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980) 2023

DAA
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Edi 4562 Depreciation and Amortization

Diepartment of the Treasury

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

OMB No. 15450172

2023

Itemal Rovenue Senvdoe Go to www.irs.goviFerm4562 for instructions and the latest information. ey, 179
Name(s) shown onrelum  BILUE SKIES FOR THE GOQOD GUYS AND Identifying number
GALS WARRTOR FOUNDATION 47-4583313
Business or activity to which this form relates
INDIRECT DEPRECTIATICN
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,
1 Maximum amount (see INSIUCHONS) | . . ..., 1 1,160,000
2 Total cost of section 179 property placed in service (see instructons) 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions} 3 2,890,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-09- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or [2ss, enter 0-. If manied filing separately, see instructions . ......... 5
[ (a) Description of propory {b] Cost {business use only} (€] Elected cosl
7  Listed property. Enter the amount from lire299 [ 7
8  Total elecled cost of section 179 property. Add amounts in column {c}, lines 6and ¥V . ... .. 8
9 Tentalive deduction. Enter the smaller ofline5orline8 9
10  Carryover of disallowed deduction from line 13 of your 2022 Form4562 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 deduclion. Add lines 9 and 10, but don't enter more thenbine 11 . .. . . . 12
13 Camyover of disallowed deduction to 2024. Add lines 9 and 10, less ine 12 . ... ... .. | 13 |
Note: Dan't use Part Il or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. Seeinstructions 14
15 Property subject to section 16B(O(T) election 15
16 Other deprediation (including ACRS) ...\ iuiiir i s ettt et et 16 1,137
Part Il MACRS Depreciation {(Don't include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2023 ... ... ... ... ... 17 | ¢]
18 It you ara electing o group any assets placed in senice during the tax yoar into one or mom general assel accounts, check here . ... .. 1_|
Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
o {b) Month and year [¢) Basis for depmciation {d) Recovery ; . <
{a}) Classification of property placed in [businessfimestmenl use . {e} Conwvention |} Method (g} Depreciation deduction
senvice only-sco instuchions) period
19a  3-year property
b Syear property
¢ 7-year property
d 10-year propery
e 15year property
f 20-year propery
g 25-year property 25 yrs. S/
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Norresidential real 39 yrs. MM SiL
property MM S
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ A0year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed properly. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum, Partnerships and S corporations—see instructions ................. 22 1,137
23  For assels shown above and placed in service during the current year, enter the
portion of the basis atfributable to section 263A costs ... .. ..................... ... 23

For Paperwork Reduction Act Notice, see separate instructions.

DaA

Form 45%2 {2023)

THERE ARE NO AMOUNTS FOR PAGE
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47-4583313 Federal Asset Report
FYE: 12/31/2023 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 178Bonus _for Depr PerConv Meth Prior Current
Other Depreciation:
3 PARACHUTE 6/12/13 12,792 12,792 7 MO200DB 10,044 1,137
Total Other Depreciation 12,792 12,792 10,044 1,137
Total ACRS and Other Depreciation 12,792 12,792 10,044 1,137
Grand Totals 12,792 12,792 10,044 1,137
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 Y 0

Net Grand Totals 12,792 12,792 10,044 1,137
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47-4583313 Depreciation Adjustment Report
FYE: 12/31/2023 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report
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47-4583313 Future Depreciation Report FYE: 12/31/24
FYE: 12/31/2023 - Form 990, Page 1

Date In
Asset Description Servica Cost Tax AMT

Other Depreciation:

3 PARACHUTE 6/12/18 12,792 1,137 4]
Total Other Depreciation 12,792 1,137 ]
Total ACRS and Other Depreciation 12,792 1,137 0

Grand Totals 12,792 1,137 0




BLUESKIES 11/042024 1233 PM

Form 990 Two Year Comparison Report 2022 & 2023
For calendar year 2023, or tax year beginning , ending
Name Taxpayer |dentification Number
BLUE SKIES FOR THE GOOD GUYS AND
GALS WARRIOR FQOUNDATION 47-4583313
2022 2023 Differences
1. Contributions, gifts, grants 1. 199,907 243,816 43,909
2. Membership dues and assessments 2.
& 3. Govemment contributions and grants L 3
3 | 4. Program service fevenue . .. ... #:
S |5. Investment income T 5.
> | 6. Proceeds from tax exempt bonds 6.
o | 7. Net gain or (Joss) from sale of assets other than inventory 7.
8. Net income or {loss) from fundraising events 8. 8,918 16,858 7,940
9. Netincome or (loss) fromgaming . ... ... 9.
10. Net gain or (Joss) on sales of inventory 10.
11 Other PO e 11
H2. Total revenue. Add lines 1 through 11 12, 208,825 260,674 51,849
13. Grants and similar amounts pad =~~~ 13.
14, Benefs paid to or for members 14.
o [15. Compensation of officers, directors, trustees, etc. 15.
2 [16. Salaries. other compensation, and employee benefits 16.
o 7. Professional fundraising fees 17.
& 8. Other professional fees 18. 4,125 4,125
W 19, Occupancy, rent, utiities, and maintenance 19.
20, Depreciation and Depletion . .. 20. 1,137 1,137
21. Other expenses 21. 206,735 231,319 24,584
22, Total expenses. Add lines 13 through21 22, 211,997 236,581 24,584
23. Excess or {Deficit). Subtract line 22 from line 12 23. -3,172 24,093 27,265
P4, Total exempt revenue 24, 208,825 260,674 51,849
= 25' TOtal urlre;ated TENBIILIE e s e e e 25'
S 6. Total excludable revene 26.
E P7. Total assets 27. 209,940 232,533 22,583
2 P8 Total labilies ... 28. 1,500 -1,500
9. Retained eamings 29 208,440 232,533 24,093
.f_:': 030, Numnber of voling members of goveming body 30. 3 5
O B1. Number of independent voting members of goveming body | 31. 3 5
32 Number of employees 32 0 0
3. Number of volunteers 33.
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Forn 990 Tax Return History | 2023
Name BLUE SKIES FOR THE GOOD GUYS AND Emplayer Identification Number
GALS WARRIOR FOUNDATION 47-45B3313
2019 2020 2021 2022 2023 2024
Contrbutions, gifis, grants 269,055 129,742 189,498 195,907 743,816
Mombership dues
Program service revenue
Capitalgainorlss ... 7,256
Ivestment income, L
Fundraising revence (incomefloss) 37,993 B,754 18,834 8,918 16,858
Gaming revenue (incomefioss) 11,031 19,351
Cthyer FOVONU0 v i L i
Total revenwe 318,079 157,847 215,588 208,825 260,674
Grants and smilar amounts paid
Benefils paid 1o or for members
Compensation of officers, ele.
Other compensation
Professional fees 4,607 784 4,125 4,125
Occupancy eosts
Depreciaion and depietion 5,350 4,041 1,554 1,137 1,137
Otrer experses 332,763 80,803 130,863 206,735 231,319
Total expenses 338,113 89,451 133,205 211,597 236,581
Excess or (Deficit) -20,034 68,396 B2,383 -3,172 24,093
Total exempt revere 318,079 157,847 215,588 208,825 260,674
Total unrolated reverwe
Total excludable revenue 11,031 19,351 7,256
Total Assets 70,042 129,229 215,337 209,940 232,533
Total Liabittes 9,209 3,725 1,500
Not Fund Balancos 60,833 125,229 211,612 208,440 232,533
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47-4583313 Federal Statements
FYE: 123112023

Form 990, Part IX, Line 24e - All Other Expenses

Total Program Management & Fund
Description Expenses Service General Raising
STORAGE RENTAL § 3,204 $ 3,204 $ $
EXPENSED EQUIPMENT 1,804 1,804
ORGANIZATIONAL FEES 731 731
MEALS FOR WARRIORS 667 667
SUPFLIES 541 541
MISC EXPENSE 25 25

TOTAL $ 6,972 $ 6,972 5 0 $ 0




BLUESKIES BLUE SKIES FOR THE GOOD GUYS AND
47-4583313 Federal Statements
FYE: 12/31f2023

11/4/2024 12:33 PM

Schedule A, Part [, Line 1{e)

Description Amount
INDIVIDUAL AND CORPORATE CONTRIBUTIOQ § 121,487
IN KIND CONTRIBUTION
RESTRICTED GRANT DISABLED AMER VETS 35,000
COMMUNITY GIVE BACK 477
RESTRICTED INCOME/DONATION 17,000
SPECIAL EVENTS
MIsc
GRANTS OTHER 9,500
UNRESTRICTED GRANTS 60,342
TOTAL 3 243,816
Schedule A, Part ll, Line 12 - Current year
Description Amount
AUCTION 5 11,928
CONCERT TICKET RAFFLE 290
MOGADISHU MILE 7,800
TOTAL 5 20,018
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47-4583313 Federal Statements

FYE: 12/31/2023

AUCTION
QOther Direct Fundraising or Gaming Expenses

Description Amount
AUCTION SITE FEES $ 1,520
TOTAL $ 1; 520




BLUESKIES BLUE SKIES FOR THE GOOD GUYS AND 11/4/2024 12:33 PM
47-4583313 Federal Statements

FYE: 12/31/2023

Concert Ticket Raffle
Other Direct Fundraising or Gaming Expenses

Description Amount
CONCERT TICKET RAFFLE EXP $ 137
TOTAL $ 137




BLUESKIES BLUE SKIES FOR THE GOOD GUYS AND 11142024 12:33 PM
47-4583313 Federal Statements

FYE: 12/31/2023

Mogadishu Mile
Other Direct Fundraising or Gaming Expenses

Description Amount
MOGADISHU MILE EXPENSES $ 1,503
TOTAL $ 15 503




