om 990

Department of the Treasury

OMB No. 1845-0047

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

Internal Revenue Service P Go to www,irs, gov/Form990 for instructions and the latest information, nspeact
A__Forthe 2018 calendar year, or tax year beginning , and ending
B Check If applicable: |© Mame of arganization D Empleyer identification number
Address change Blue Jacket, Inc.
D N hange Dolng business as 3 5 ..2 2 1 0 6 6 9
Ame crang Number and street {or P.O, bex if mail is not delivered 1o street address) Room/suite E Telephone number
[ nitalretum 2826 S. Calhoun Street 260-744-1900
Final return/ City or town, state or provinee, country, and ZIP or foreign postal cede
terminated
Fort Wayne IN 46807 G Gross receipls$ 2,416,136
D Amended raturn F Name and address of principal efficer:
D Application panding An thony Huds on H(a) Is this a group return for subordinatesD Yes IZI No
2826 S. Calhoun Street H(B) Are all subordinates included? D Yas |:| No
Fort Wavne IN 46807 If"Nao," aftach a list, (see instructions)
| Tax-exempt status: [R-I 501(c){3) 501(e) ( ) « finsart no.) rl 4847(a)(1) or ﬂ 527
J  Website: ) Bluej acketince. Qrg H(c) Group exemption rurmber P
K___Form of organization: m Corparation F-l Trust rl Association |—‘ Other > | L Year of formation: 2003 I M State of legal domicile: IN

Summary

Activities & Governance

1 Briefly describe the organization's mission or most significant activities:

3 Number of voting members of the goveming body (Part VI, iine1ay 3 [ 15
4 Number of independent voting members of the governing body (Part VI, line 10) 4 | 15
5 Total number of individuals employed in calendar year 2018 (PartV, line22y 5 | 290
6 Total number of volunteers (estimate if necessary) 6 53
7aTotal unrelated business revenue from Part VIIl, column (C), line12 . 7a 0
b Net unrelated business taxable income from Form 996-T, tine 38 ... .o oo, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (PartVIll, line thy 409,635 685,403
g 9 Program service revenue (Part VIl line2gy 549,680 1,275,149
@ | 10 Investmentincome (Part VIIl, column (A}, lines 3,4, and7d) 0
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 329,102 208,839
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 1,288,417 2,169,391
13 Grants and similar amounts paid (Part IX, column (A}, fines 1-3) o 0
14 Benefits paid to or for members (Part IX, column (A}, linedy 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 856,323 1,517,930
% 16aProfessional fundraising fees (Part IX, column (A), line 11y 0
&| b Total fundraising expenses (Part IX, column (D), line 25) » 55,011 Eiiitaaiy
W 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f~24e) 267,667 236,669
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), fne 25) 1,123,990 1,754,599
19 Revenus less expenses. Subtract line 18 from line12 . 164,427 414,792
3 Beginning of Current Year End of Year
85 20 Total assets (PattX,line16) 929,375 1,293,714
23| 21 Total liabllities (Part X, fne26y 88,950 98,676
27| 22 Net assets or fund balances. Sublract line 21 from line 20 . 840,425 1,195,038

Signature Block

Under penaliies of perjury,
frue, correct, and complei}i

declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Declaration o“ yreparer (other than officer) Is based on all information of which preparer has any knowledge.

o, Fy

} VAL 7V V— | &/<€/19
Sign Signalure ofo%erm t Date § | '
Here Antho Hudson Executive Director

Type or print name ard title

PrintfType proparer's name Preparer's slgnature Date Check I:I if | PTIN
Paid Brian L. Hamil, MBA, CPA 08/05/19 self-employed | POO200ES2
Preparer | s vame  »  Hamil, Lehman & England, PC rmsend  35-2083429
Use Only 6404 Constitution Drive

Firm's address P Fort Wayne, IN 46804 Phore no. 260-434-1852
May the IRS discuss this return with the preparer shown above? (see instructions) . . |§] Yes —| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
DAA




Form 990 (2018) Blue Jacket, Inc. 35-2210669 Page 2
2art| Statement of Program Service Accomplishments

Check if Schedule O cantains a response or note to any line in this Part llI
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed cn the
prior Form 890 0r 990-EZ2 e [ Yes [X] no
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
SOTVICEST || Lttt e e e L] Yes [X] No
If "Yes," describe these changes cn Schedule ©.

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

4b {Code: } (Expenses$ including grants of$ ) (Revenue $ )
N

4c (Code: }(Expenses$ including grants of$ ) (Revene $ .. )
N/A

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses W 1 , 418,891

DAA Form 990 @018




Form 990 (2018) Blue Jacket, Inc. 35-2210669 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847 (a}(1) (other than a private foundation)? I “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedufe B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to
candidates for public office? If “Yes,” complete Schedule C, Part/ 3 X
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, Partyt 4 X
5 Is the organization a section 801(c)(4), 501(c}5), or 501(c)(B)} organizaticn that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Part! 6 X
7 Did the organization receive or held a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Partdt 7 X
& Did the organization maintain collections of works of art, historical freasures, or other similar assets? /f “Yes,”
complete Schedule D, Part 8 X
9 Did the organization report an ameount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedwle D, PartiV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VL VI IX, or X as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Part X, line 102 if "Yas,”
complete Schedule D, Part VI i1a| X
b Did the organizaticn report an amcunt for investments-—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 Schedule D, Partvii 11b X
¢ Did the organization repart an ameunt for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes, " compiete Schedule D, Part vt 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 167 f "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, ParfX ne| X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand Xil ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? I
"Yes," and if the organization answered "Na" to line 12a, then compleling Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization & scheol described in section 170(0)(1)(AX)i)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 frem grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fandiv 14b X
15  Did the crganization repert 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 fland . 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes, " complete Schedule F, Parts i and tv/ 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundralsing services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? /f "Yes," complete Schedule G, Partil 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Hll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule d 20a X
b if *Yes” to line 20a, did the organization attach a copy of its audited financial staterments to this return? 20b
21 Did the organization report meore than $5,000 of grants or other assistance to any domestic arganization or
domastic government on Part [X, column (A}, line 17 If “Yes,” complete Schedule |, Parfs fand il .. ... ... .. .. . . . . ... . .. .. ... 21 X

DAA

Form 990 (2018




Form 990 (2018) Blue Jacket, Inc. 35-2210669 Page 4
& Checklist of Required Schedules (continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts tand 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 current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the [ast 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 to line 252 24a X
b Did the organization invest any proceeds of tax-exempt honds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the vear
to defease any tax-exempt bonds? 24c
d Did the organization act as an “en behalf of” issuer for bonds outsianding at any time during the year» 24d
25a Section 501{c)(3}, 501(c)(4), and 501(c){29) organizations. Did the crganization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Scheduie L, Part | 25a X

b Is the crganization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior
year, and that the fransacticn has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If Yes," complete Schedule L, Part| 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key amployee,
substantial contributor or employee therecf, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complefe Schedule L, Partiti

28  Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Partiy 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Sehedule L, PartIV | 26| | X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttvy 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified
conservation contributions? If “Yes,” complete Schedute M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part! 3 X
32 Did the organization sell, exchanges, dispose of, or transfer more than 25% cof its net assets? if "Yes,"
complete Scheduule N, Partll | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 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 Schedule R, Part N, I,
or IV, and Part Ve 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13y2 . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-~charitable
related organization? If “Yes,” complefe Schedule R, Part V, fine2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part vt 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
187 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings to prize winners?

Form 990 (z018)
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Form 990 (2018) Blue Jacket, Inc. 35-2210669 Page 5
] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yesl 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 thisreturn | 2a
b If at least one is reported on line 2a, did the crganization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes,"” has it filed @ Form 920-T for this year? If “No”fo line 3h, provide an explanation in Schedule ©
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If“Yes" enter the name of the foreign country:

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

290

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? Ga X

b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If “Yes," indicate the number of Forms 8282 filed during the year

o

"
If the organizaticn received a contribution of qualified intellectual property, did the organization flle Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th
B  Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
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10  Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine12 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilites | 10b
11 Section 501{c}){12) organizations. Enter:
a Gross inccme from members or shareholders 11a
b Gross income frem other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.y 11b

12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b|

13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule Q.

b Enter the amount of reserves the arganization is required to maintain by the states in which
the organization is licensed to Issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13c ‘
14a Did the organization receive any payments for indeor tanning services during the tax year? 14a X
b 1f"Yes," has it filed & Form 720 to report these payments? If "No," provide an explanation in Schedle O 14b

15  Is the crganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunaration ar
excess parachute payment(s) during the year?
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?

If "Yes," complete Form 4720, Schedule C.

Form 990 (2018
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Form 990 (2018) Blue Jacket, Inc. 35-2210669 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No*”
respanse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule C. See instructions.
Check if Schadule O contains a response or note o any ling in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 12| 15

If there are material differences in voling rights among members of the governing body, or
if the governing bedy delegated broad authority to an executive committee or similar

cammittee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1| 15
2 Did any officer, director, frustee, or key employes have a family relaticnship or a business relationship with
any other officer, diractor, trustes, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Forrm 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? ] X
7a Did the organization have members, stockholders, or other persons whe had the power to elect or appeint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
& Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the follo
a Thegoveming BOGYT e, ga | X
b Each committee with authority to act on behalf of the governing body? sk [ X

9 s there any officer, dirsctor, trustee, or key employee listed in Part VII, Section A, who cannot be reachad at
the organization’s mailing address? f “Yes, " provide the names and addresses in Schedule © ... . ... . . . . . . . . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes| No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If “Yes," did the organization have written policles and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ................... 10b
11a Has the organization provided a complete copy of this Form 290 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, S
12a Did the organization have a written conflict of interest policy? # “No,"go fo linRe 43 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how thiswas done ||| 12¢| X
13 Did the organization have a written whistleblower policy? 13 | X

14 Did the organization have a written document retention and destruction policy? ..~~~
15  Did the process for determining compensation of the fellowing persons include a review and approval by
independent persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization'’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | e, 16a X
b If “Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements undar applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a capy of this Form 990 is required o be filed WIN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website [E Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made ils governing documents, conflict of interest policy, and
financial statements available to the public during the tax year,
20  State the name, address, and telephone number of the person who possesses the organization's books and recerds
Kurt Kline 2826 §. Calhoun Street
Fort Wayne IN 46807 260-744-1900

DAA Form 990 (2018)




Form 990 (2018) Blue Jacket, Inc. 35-2210669 Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. __ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of
compensation, Enter -C- in columns (D), (E}, and (F) if no compensation was paid.
o List all of the organization's current key smployees, if any. See instructions for definition of "key employse."

o List the organization's five current highest compensated employeas (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizafions.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportakle compensation from the organizaticn and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former direstor or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustess or directors; institutionat trustees; officers; key employees; highest
compensated employees; and former such persons,

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

(A} 1] (© (&) (E) (F)
Mame and Title Average Position Repartable Raportable Estimated
hours per {do not check more than cne compensation compensation from amount of
week box, unless person 1s both an from relatad other
{llst any officer and a director/trustee) the organizations compensation
hours for R R EE organization {W-2/1069-MI1SC) frem the
related c2|l 2| 3|2 |EE| 8 (W-2/1098-MISC) arganization
organizations |32 E [ 8 | .§§- g and related
below dotted %5 g' 1(3% %g B organizations
line) g 5 § ?gln
B & g
(WFrederick Bean
SRS PUUURTTRON O 0.50
Board Member 0.00 X - 0 0 0
(2Michael Coil
e, 0.30
Board Member 0.00 X 0 0 0
(3)Noah Diehm
e, 0.30
Board Member 0.00 | X 0 0 0
(#Christopher Lambert
SUTTRTSNTTRURRTUTRTIO SO 0.50
Board Member 0.00 | X 0 0 0
(5)Donnell Miller
STSTSPTSURIUTURUORINN BN 0.20
Secretary 0.00 | X X 0 0 0
6)Jon Painter
ST RSUSTUTSTURUURURPTNN SO 0.50
Treasurer 0.00 X X 0 0 0
(Becky Teagarden|
USRS TTPRUPRO BT 0.50
Vice President 0.00 | X X 0 0 0
(8)Jennifer Winkleljohn
USSR O 0.30
Board President 0.00 X X 0 0 0
(9)Joseph Marana
e, 0.30
Board Member 0.00 | X 0 0 0
(10)Andrea Robinson
SUTUUTURUUUTURPURIY BT 0.50
Board Member 0.00 | X 0 0 0
(11yChad Edmonds
TR RU TR PR URURURN RO 0.30,
Board Member 0.00 |X 0 0 0

DAA,

Form 990 (2018)




Form 990 (2018) Blue Jacket, Inc. 35-2210669 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B) {C) D) € R
Name and title Average Paosition Reportable Reportable Estimated
hours per {do not check mors than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a dirsctor/itrustes) the organizations compansation
hours for i =Ta<l = organization (W-2/1099-MISC) from the
related 2Bl 2|52 28| g {W-2/1039-MISC) organization
omganizations |32 2|8 | @ gg ,3,, and related
belowdotted [2E| € -a 5| 7 arganizations
line) x| B % _%
® @
(12} Jessica Miller
RURURTURURRUSPRPRRRRPPRN Y 0.350
Board Member 0.00 | X 0 0
(13) Kris Gilman
SRUUURTRURURRURRPPPRRPIRRN U 0.50
Board Member 0.00 | X 0 0
(14) Tim Sheppard
ASURUTRURURURRURORRPRROS NS 0.50
Board Member 0.00 X 0 0
(15) Josh Stir
e, 0.30,
Board Member 0.00 |X 0 (0
(16) Anthony Hudspn
S UUTTUURRRUTTRRIO SO 40.00
Executive Director 0.00 X 82,563 0
b Sub-total ... > 82,563
¢ Total from continuation sheets to Part Vi, Section A, ... ... >
d Total (addlines 1band e} ... ... .. i | 3 82,563

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 »0

Yes| No

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

employee on line 1a? If *Yes,” complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

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

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from fhe organization. Repert compensation for the calendar year ending with or within the organization's tax vear.

) C. o
Name and busingss address Descriptién of services Compensation

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 B 0

DAA Form 990 (2018)




Form 990 (2018) Blue Jacket, Inc.

35-2210669

Statement of Revenue

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

Y] (B} (c) (D)
Tatal revenue Related or Unrelated Revenus
exermnpt business excluded from tax
functlon revenue under sectlons
revenue 512-514
EE 1a Federated campaigns == | 1a
Ggl b Membershipdues . | 1b
iﬂ?f ¢ Fundraising events 1c 14,598
Of| d Related organizations 1d
g't% e Government grants (contributions) | 1@
-g 5 f Al other contributions, gifts, grants, B
§§ and similar amounts not included above | 4¢ 670,805|
%% g Nancash contributions ingludad in lines a-1f,  $
es h Total. Addlines 1a—1f ... ... ... ...................
g Busn. Code :
| 2a Fees for Service 1,275,149
% b
Bl ¢
| d
H
g f
| g Total. Addlines 2a—2f ...oooooiiiieiiiiiiiiin.l, > 1,275,149
3 Investment income (including dividends, interest,
and other similar amountsy >
4 Income from investment of tax-exempt bond procesdm
5 Rovalties ... ... i i, >
(i) Real (iiy Parsonal
6a Gross rents 21,877
Less: rental exps.
€ Rentaling. or {loss] 21,877
d Netrentalincomeor(loss) ..............0oiees. >
7a Gross amount fror (i} Securities (i) Other
salos of assets
ofher than inventor]
b Less: costor other
basls & sales exps 0
¢ Gainor (loss
d Netgain or {088) ...t >
) 8a Gross income from fundraising events
< {notincluding$ 14,598
é of contributions reported on fine 1c).
= See Part IV, lne18 a 365,345
5| b Less:directexpenses = b 181,550
© ¢ Net income or (loss) from fundraising events ...... »
9a Gross income from gaming activities.
See Part IV, linets a
b Less: direct expenses = b
¢ Net income or (loss) from gaming activities ....... >
10a Gross sales of inventory, less
returns and allowances = a 68,362
Less: cost of goods sold b 65,195
¢_Netincome or (loss) from sales of inventory ....... >
Miscellaneous Revenue Busn. Code
11a ...........................................
b ...........................................
c L T T T T T
d Allctherrevenue ,,........................
e Total. Add lines 1a-11d > : :
12 Total revenue. See instructions. .. ................ > 2,169,391 1,300,193 0
Form 990 (2015)

DAA




Form 990 (2018) Blue Jacket, Inc.
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all coiumns. All other organizations must complete column (A).

35-2210669

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

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

{A)
Total expenses

B
Program service
expenses

1

10
11

O o 00 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

F: T = S = B = 21

25

Grants and other assistance to domestic organizations
and domestic govarnments, Saa Part [V, line 21

Grants and other assistance to domaestic
individuals. See Part IV, line 22

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current cofficers, directors,
trustees, and key employees

89,562

22,390

(C}
Management and
general expenses

(o)
Fundralsing
axpanses

34,034

33,138

Compensation not included above, to disqualifisd
persons (as defined undar section 4958(f)(1}) and
persons dascribed in section 4958(c)(3)(B)

Other salaries and wages

1,308,486

1,200,841

103,814

3,831

Pension plan accruals and contributicns {include
section 401(k} and 403(b) empicyer contributions)

Other employee benefits

Payroll taxes

119,882

107,430

11,005

1,447

Fees for services (non-employees):
Management

Logal T

16,743

285

16,458

Lobbying

|

Professional fundraising services. See Part [V, ling 1

Investment management fees

Other, (If ine 11g amount excesds 16% of line 25, celumn
{A) amount, list Ine 11g expensas en Schedule O.)

Advertising and promotion

12,866

7,669

4,461

736

Office expenses

20,581

6,531

9,334

4,716

644

225

419

32,226

774

29,494

1,958

16,130

14,543

696

891

w

Payments of travel or entertainment expensd
for any federal, state, or local public officials

Conferences, conventions, and mestings

Interest

Depreciation, depletion, and amortization

17,616

3,773

Insurance
Other expenses. liemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of ling 25, column
(A} amount, list lina 24e expenses on Schedule O.)

Van rental

43,447

500

32,874

1,235

43,447

17,676

12,992

2,264

2,420

16,391

195

16,196

3,272

599

2,226

447

695

695

Total functional expenses. Add lines 1 through 24e _

1,754,599

1,418,891

280,697

55,011

26

Joint ¢costs. Complets this line only if the
organization reperted in column (B) joint costs
from a combined sducational campaign and
fundraising solicitation, Check here & | if
follawing SOP 98-2 (ASC 958-720)

CAA

Form 990 (2018)




Blue Jacket, Inc.

35-2210669

Form 990 {2018}

Balance Sheet

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

(A)
Beginning of year

(B}
End of year

Assets

Gl R W N -

o oo~

10a

1
12
13
14
15
16

Loans and other receivables from current and former officers, diractors,
frustees, key employees, and highest compensated employees.
Complete Part [l of Schedule L

Leans and other receivables from other disqualified perscns {as defined under sectio

4958(f)(1)), persans described in section 4958(c)(3}(B), and contributing employers
sponsoring arganizations of section 501(c)(9) voluntary employees'’ beneficiary

organizations {see instructions). Complete Part Il of Schedule L
Notes and loans receivable, net
Inventories for sele oruse
Prepaid expenses and deferred charges .
Land, buildings, and equipment: cost or

other basis. Complefe Part V| of Schedule D

206,310

468,025

200,000

59,999

641,802

129,932

Less: accumulated depreciation

553,130

10c

511,870

11

12

13

14

15

929,375

16

1,293,714

Liabilities

17
18
19
20
21
22

23
24

125

26

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part [l of Schedule L

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D
Total liabilities. Add lines 17 through 25 ... ...

87,679

17

96,687

1,271

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here P and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assefs

Organizations that do not follow SFAS 117 (ASC 958), check here and
complete lines 30 through 34.
Capital stock or trust principal, or current funds

760,685

27

919,830

79,740

28

275,208

840,425

33

1,195,038

929,375

34

1,293,714

DAA

Form 990 2018)




Form 990 (2018) Blue Jacket, Inc. 35-2210669 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any line inthisPart X1 ..o v [
1 Total revenue (must equal Part VIIl, column (A), fne 12y .~~~ 1 2,169,391
2 Total expenses (must equal Part IX, column (A), ne 25) 2 1,754,599
3 Revenue less expenses. Subtract line 2 fromline1 3 414,792
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 840,425
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilities 6
T INVeSIMBRt BXPBNSOS ... 7
8 Priorperiod adjustments | 8 -60,179
9 OCther changes in net assets or fund balances (explain in Schedule ) .. 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN(BY) \\piirssivri v o 10 1,195,038

Financial Statements and Reporting
Check if Schedule O contains a response or note o any line in this Pait X||

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash IE Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial staternents for the year were compiled or
reviewed on a separale basis, consclidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, ar both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
If*Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in

2

the Single Audit Act and OMB Circular A1337 3a X
b [F*Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule Q and describe any steps taken to undergo such audits, ... ............. 3b
Form 998 (2018)

DAA




SCHEDULE A Public Charity Status and Public Support | oM No. “545.0047

{Form 990 or 990-EZ)
Complete if the erganization Is a section 501(¢){3) organization or a section 4947 (a)(1) nonaxempt charltable trust, 2 0 1 8

Department of the Treasury P Attach to Form 890 or Form 990-EZ.
Internal Revenue Servige

P Go to www.irs.gov/Form890 for instructions and the latest information.

Name of the organization Employer identification number

Blue Jacket, Inc. 35-2210669
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 scheol described in section 170{b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1){(ANiii).
A medical research crganization operated in conjunction with a hospital described in section 170{b)(1}{A}(iii). Enter ths hospital's name,
Oy, BNG S,
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){(A){iv). (Complete Part I1.}
A federal, state, or local government or governmental unit described in section 170(b)(1){(A){v).
An erganization that normally receives a substantial part of its support from a governmental unit or from the gensral public
described in section 170(b){1){(A}{vi). (Ccmplete Part il.)
A community trust described in section 170{b}{1)(A){vi). {Complete Part Il,)
An agricultural research organization described in section 170(b){1)(A}{ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
UNIVBISIEY: e o e

An crganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
suppori from gross investment income and unrelated business taxable income {less section 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 508(a){2). (Complete Part II1.)

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

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

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supparted organization{s) the power 1o regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

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

[+ D Type Il functionally integrated. A supporting organization operated in cannection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, I3, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported arganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations |:{

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

2
3
4

(N T O I I I

10

E

[=x

(i} Name of supported i) EIN i) Typo of organization (iv) Is the organization {v) Amount of monetary {vi) Amount of
organization {described on lines 1-10 listed n your governing suppott (ses cther supporl (sae
ahove (see instructions)) document? instructions) instructions )
Yes No
(A)
(B)
{€)
(D)
(E)
Total

otice, see the Instructions for Form

For Paperwork Reduction Ac Schedule A (Form 990 or 990-EZ) 2018

DAA




Schedule A (Form 990 or 990-E2) 2018 Blue Jacket, Inc. 35-2210669 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A}(iv} and 170(b)}{(1}{(A)}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |1I. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 (f) Total

1

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

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
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5 The porticn of total contributions by
each persen {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support, Subtract line 5 from line 4.,
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
7 Amounts from line4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources ... ... ..
9 Net income from unrelated business
activities, whether or not the business
is regularly cariedon ... . ... .......
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ...................
11 Total support. Add lines 7 through 10
12 Gross receipts ftom related activities, etc. (see instructions) L12
13 First five 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 Rere . > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by lire 11, colurn ity 14 %
15 Public support percentage from 2017 Schedule A, Part i, line 14 15 %
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 D
b 33 1/3% support test—2017. If the organizafion did not check a box on ling 13 or 18a, and line 15 is 33 1/3% or mare, check
this box and stop here, The organization qualifies as a publicly supported organizaton > D
17a  10%-facts-and-circumstances test—2018, If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part V1 how the organization meats the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANZAION |, ||\ oo e > []
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 162, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here.
Explain in Part V| how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUDPOMted OrgaNIZation g D
18  Private foundation. If the crganization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
INSIUCHONS | > []

DAA

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 880 or 980-EZ) 2018

Blue Jacket, Inc.

35-2210669

Page 3

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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2014 (b} 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.") 619,319 511,833 555,234 409,635 685,403 2,781,424
2 Gross receipts from admissions, merchandise
?old_ orll' s(?mces peg_fqgmtehd,tqr fa¢':|l|tt|eést "
any activily that is related to the
ol‘i'rgnaI?";at[:}nn's ax,exe%ptpurpose ........ 593,569 451,588 496,510 987,311 1,730,733 4,259,811
3 Gross receipts from aclivities that ars nof an
unrelafed trade or business under section 513
4 Tax revenues levied for the
organization's bensafit and sither paid
to or expended on its behalf
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines { through5 1,212,888 963,521 1,051,744; 1,396,946| 2,416,136| 7,041,235
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 9,000 2,465 3,541 4,768 9,111 28,885
b Amounts included on lines 2 and 3
raceived from other than disqualified
persons that exceed the greater ¢f $5,000
or 1% of the amount on line 13 for the year 53,510 112,662 246,879 413,051
¢ Addlines7aand7b 115,127 250,420 441,936
8§ Public support. (Subtract line 7¢ from
ine6.) 6,599,299
Section B. Total Support
Calendar year {or fiscal year beginning in) P (a} 2014 (b) 2015 {c) 2016 (d} 2017 {e) 2018 {f) Total
8 Amounts fromlines 1,212,888 963,521 1,051,744| 1,396,946 2,416,136 7,041,235
10a Gross income from interast, dividends,
payments received on sacurities loans, rents,
reyalties, and income from similar sources .
b Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines10aandt0b
11 Natincome from unrslated business
activiies not included in line 134, whether
or not the business is regularly carried on ..
12 Other income. Do not include gain or
loss from the sale of capital assefs
(Explain in PartVLy =~ 4,268 4,124 39 8,431
13  Total support. (Add lines 9, 10c, 11,
and12) 1,217,158 967,645 1,051,783 1,396,946 2,416,136 7,049,666
14 First five years, If the Form 890 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check this box and SEOR NEIe . . . . i » [ |
Section C. Computation of Public Support Percentage
15 Public suppori percentage for 2018 (line 8, column (f), divided by line 13, column (f)) .. . . .. ... 15 93.61 %
16 Public support percentage from 2017 Schedule A, Part Ll ine 15 L . e 16 90.45%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10¢, column (f), divided by line 13, column ()} 17 %o
18 Investment income percentage from 2017 Schedule A, Part l, line17 18 %
19a 33 1/3% support tests—2018, If the organization did not check the box on line 14, and line 15 is maore than 33 1/3%, and line
17 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. _......... ... »
b 33 1/3% support tests—2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

DAA

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or990-£2) 2018 Blue Jacket, Inc. 35-2210669 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Qrganizations

3a

da

Ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documenis? f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supperted 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 organization determined that the supported
organization was described in section 509{a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposss? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supparted organization”}? if
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} helow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f “Yes," describe in Part VI how the organizalion had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c)(3) and 509(a} 1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supparted organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only, Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by ene or more of its supparted organizations, or {jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, ” provide dstail in Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedufe L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 72
if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any fime 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 detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Iif "Yes, " provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal henefit
from, assets in which the supporting crganization also had an interest? If "Yes, " provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [l nen-functionally integrated
supporting organizations)? If "Yes,” ahswer 10b below.,

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

106
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Schedule A (Form 990 or 990-EZ} 2018 Blue Jacket, Inc. 35-2210669 Page 5
Supporting Organizations {confinusd)

11 Has ihe arganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone ar together with persons described in (b} and (¢)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c__A 35% contralled entity of a person described in (a) or {b) above? If "Yes"to a, b, or ¢, provids detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes No‘

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at ieast a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supparted organization(s) effectively operated, supervised, or
controfled the organization’s aclivities. If the organization had more than cne supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the crganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operaied,
supervised, or controlfed the supporting organization.

Section C. Type Il Supporting Organizations

Yes No
1 Were a majority of the organization’s directors or frustees during the tax year also a majerity of the directors
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part VI how controf
or management of the supporting organizalion was vested in the same persans that controlled or managed
the supported organization(s).
Section D. Alf Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and {iii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? I "No," explain in Part VI how
the organization maintained a close and cantinucus working refationship with the supported organization(s).

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check e box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a H The organization satisfied the Activities Test. Complete line 2 helow,
b The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ D The organization supported a governmantal entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test, Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year direcily further the exempt purposes of
the supported organization{s) tc which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizafion was responsive fo those supported organizations, and how the organization determined
that these activities constifuted substantially all of is activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of tha organization's supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities buf for the organization’s involvement.
3 Parent of Supported Organizations. Answer (a) and (b} befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yas," describe in Part Vi the role plaved by the organization in this regard.
DAA Schedule A (Form 990 or 980-EZ) 2018




A(Form 990 or990-E2) 2018 Blue Jacket, Inc. 35-2210669 Page 6
 _ Type Hl Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 DCheck here if the crganization satisfied the Integral Part Test as a qualifying trust an Nov, 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functienally integrated supporting organizations must completa Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B} Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciaticn and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lings 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year (B) Current Year

{0 tiona[

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 securities

Average manthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o (o0 |T

Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebledness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4

5 Net value of non-exempt-use assets (subiract ling 4 from line 3) 5

6  Mulliply line 5 by .035. 6

7 Recoveries of prior-year distributions 7

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

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 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

§ 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 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting crganization (see

insfructions).

DAA
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Schedule A (Form 990 or890-E2) 2018 Blue Jacket, Inc.

35-2210669 Page 7

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

Section D - Distributions

Current Year

=Y

Amounts paid to supported organizations t¢ accomplish exempt purposes

N

Ameunts 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 exempt-use assets

Qualified set-aside amounts (prior IRS approval required}

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

Total annual distributions. Add lines 1 through 8.

[ e MWL RN ]

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

<-4

Distributable amount for 2018 from Section C, fine 8

Line 8 amount divided by line 9 amount

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

Distributable amount for 2018 from Section C, line 6

(ii)
Underdistributions
Pre-2018

{iii)
Distributable
Amount for 2018

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part V1). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From2014 .. . ... .. ... . . ...

From 2015 ... ... i

From 2016

From 2017 i

Total of lines 3a through e

Applied to underdistributions of prior years

Applied tc 2018 distributable amount

=T ™| e |0 |o|e

Carryover from 2013 not applied (see instructions)

h—-

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

Distributicns for 2018 from

Section D, line 7: 3

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remaindar. Subtract lines 4a and 4b from 4.

Remaining underdistributions for ysars prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zerg, explain in Part V1. See instructions.

Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. Fer result greater than zero, explain in

Part V1. See instructions.

Excess distributions carryover to 2019, Add lines 3j
and 4c.

Breakdown of fine 7.

Excessfrom2014 . ... ... ... ... ........

Excessfrom2015 .. ......................

Excess from 2018

Excess from 2017

o |o 0 |T (o

Excess from 2018

DAA
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Scheduts A (Form 590 or990-E21 2018 Blue Jacket, Inc. 35-2210669 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
111, 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 |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAb Schedule A (Form 990 or 990-EZ) 2018




gg‘;%gol:lggoiz, Schedule of Contributors

or 990-PF) P Attach to Form 980, Form 890-EZ, or Form 990-PF.
Departmant of the Treasury

Intarnal Revenus Service P Go to www.irs.gov/Form990 for the latest information.

OMB No, 1545-0047

2018

Name of the organization

Blue Jacket, Inc.

Employer identification number

35-2210669

Organization type (check one):

Filers of: Section:

Form 980 or 880-EZ @ 501(c) 3 } (enter number)} crganization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] 527 potitical organization

Ferm 990-PF D 501(c)(3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c){7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

@ For an organization filing Form 990, 890-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000
or more (in money or property) from any ene contributor. Complete Parts | and 1. See instructions for determining a

contributor’s totat contribufions.

Special Rules

D For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a){1) and 170(b}{1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part i, line
13, 16a, or 16h, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000; or (2) 2% of the amount on {i) Form 890, Part VIII, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributar, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruslty to children or animals. Complete Parts | (entering)

"N/A" in column {b} instead of the contributor name and address), I, and Il

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, contributions exclusively for religious, charitable, etc., purposes, but no such

confributions totaled more than $1,000. If this box is checked, enter hare the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't camplete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or mere during the year

>3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
890-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to ceriify that it doesn't mest the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF),

For Paperwerk Reduction Act Notice, see the instructions for Form 990, 390-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

DAA,




Schedule B (Form 990, 990-EZ, or 990-PE) (2018) Page 1 of 4 Page 2

Name of organization Employer identification number
Blue Jacket, Inc. 35-2210669
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(v) (e {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1. | AWS Foundation, Inc. ... . ... .. .. Person
8515 Bluffton Road Payroll B
............................................................................ $ ......100,000 | nNoncash [ |
Fort Wayne IN 46809 (Complete Part Il for
noncash contributions.)
(a) {b) (©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 .| .Foellinger Foundation, Inc. . . . | Person
520 East Berry Street Payroll ||
............................................................................ $ ......150,000 | nNoncash [ |
Fort Wayne . . ... ... IN 46802 (Complete Part Il for
noncash contributions.}
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | .Community Foundation .. . ... ... . ... Person
555 E. Wayne Street Payroll B
............................................................................ $.........15,000 | Noncash
Fort Wayne IN 46802 (Complete Part i for
nencash contributions.)
(a) Y] (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | Ian and Mimi Rolland Foundation Person
110 West Berry Street Payroll
Suite 2105 S 5,000 | Noncash
Fort Wayne ... . ... IN 46802 (Complete Part I for
noncash contributions. }
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5...| .The Waterfield Foundation, Inc. Person
7221 Engle Road, Suite 250 Payrolf
............................................................................ $.......20,000 | Neoncash
Fort Wayne .. .. . . . .. IN 46804 (Complete Part Il for
ncncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.6... | .Lincoln Financial Foundation . | Person
1300 South Clinton Street Payroll
TSRS SRR URR o 35,000 | Noncash
Fort Wayne ... IN 46801 (Complete Part I for

noncash contributions.}

Schedule B (Form 930, 890-EZ, or 990-PF} (2018)
DAA




Schedule B (Farm 990, 990-EZ, or 980-PF] {2018) Page 2 of 4 Page 2

Name of organization Employer identification number
Blue Jacket, Inc. 35-2210669
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b} {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. United Way ... Person
334 E Berry Street Payrolt B
............................................................................ $ .........99,065 | Noncash [ |
Fort Wayne . . . . IN 46802 (Complete Pari Il for
noncash contributions.}
{a) (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 | Mary Cross Tippman Foundation Person
9009 Coldwater Road Payroll B
............................................................................ $.......38,000 | Noncash | |
Fort Wayne . ... ... IN 46825 (Complete Part Il for
noncash contributions.}
{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L PNC Charitable Trust ... .. . . Person  [X]
249 Fifth Ave Payroll
.One PNC Plaza, 20th Floor ... .. S 5,000 | Noncash
Pittsburgh PA 15222 (Complete Part 1l for
noncash contributions. }
{a) . (b} {c) : {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
10 | M E Raker Foundation . ... .. .. . . . Person
6207 Constitution Drive Payroll I
............................................................................ $.......5,000 | Noncash
Fort Wayne . . IN 46804 (Complete Part Il for
noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | Three Rivers Federal Credit Union Fd Person
P.O. Box 2573 Payroll | |
............................................................................ $ .........7,300 | Noncash [ |
Fort Wayne . ... ... .. .. IN 46801 (Complete Part Il for
nencash contributions.)
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Zollner Foundation
12 | WM Philanthropic West ... .. .. . . . Person
P.0. Box 95021 Payroll N
MAC 547535028 § o 10,000 | Noncash [ |
Henderson . . . NV 89009 . (Complete Part l for

noncash centributions.}

Schedule B (Form 990, 390-EZ, or 990-PF) (2018)
DAA




Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

Page 3 of 4 Page 2

Name of organization

Blue Jacket, Inc.

Employer identification numher

35-2210669

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a} (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | .Charlie Tippmann Foundation

Person
Payroll
Noncash

............................................................................ $........5,000
Fort Wayne . . . .. ... IN 46806 (Complete Part It for
noncash centributicns.)
() (b} {¢) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
14 | James Foundation .. .. .. ... ... .. ... Person
208 West 7th Street Payroll
.......................................................................... $......25,000 | Noncash
Auburn IN 46706 (Complate Part Il for
roncash contributions.)
{a) (b) {c) {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
.15 | Maple Leaf Farms . .. . ... .. Person
PO Box 167 Payroli ||
............................................................................ $.......22,832 | nNoncash ||
Leesburg IN 46538 (Complete Part Il for
nancash contributions.)
(@) o (0) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | Sledd Foundation . ... ... ... ... Person
PO Box 609 Payroll
............................................................................ $ .........7,300 | nNoncash
Pittsburgh PA 15230 (Complete Part I for
’ noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | Brian Hamil . Person
6404 Constitution Dr Payroll B
............................................................................ $ .......%,500 | Noncash [ |
Fort Wayne . . IN 46804 (Complete Part Il for
noncash contributions.)
(a) {b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | Journal Gazette Foundation . .

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990, 890-E2, or 980-PF) (2018)

Page 4 of 4

Page 2

Name of organization

Blue Jacket, Inc.

Employer identification number

35-2210669

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

19 | McCrea Wilson Foundation ... . . . Person

110 West Berry Street, Suite 900 Payroll

S 5,000 | Noncash
(Complete Part [l for

noncash contributions.)

(a) (b) c} (d)

No. Name, address, and ZIP + 4 Total confributions Type of contribution

Person

Payroll

e, Noncash
(Complete Part Il for

noncash contributions.)

{a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

................................................................................... Parson [ ]
Payroll
$ Noncash
{Complete Part ! for
noncash contributions.)

(a) (k) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash
(Complete Part {l for
nencash confributions.)

(a) () {c) (d)

Ne. Name, address, and ZIP + 4 Total contributions Type of contribution

Person H

Payroll

$ Noncash | |
(Complete Part [l for

noncash contributions.)

(a) {b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
B e Noncash
{Complete Part |1 for
noncash contributions. }

Schedule B (Form 920, 990-EZ, or 990-PF} (2018)
DAA




SCHEDULE D §upplemental Financial Statements OME No. 16450047

(Form 8¢0) Complete if the organization answered “Yes” on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b,
Depariment of the Treasury P Attach to Form 990. o P
Internal Revenus Service P Go to www.irs.gov/Form@90 for instructions and the latest information.
Name of the arganization Employer identification number
Bl Jacket, Inc. 35-2210669

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered “Yes” on Form 990, Part IV, line B.

h BN =

(a) Donor advised funds (b) Funds and other accounts

Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? .~ D Yes D No
Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used

only for charitable purposes and net for the benefit of the donor or denor adviser, or for any other purpose

conferring impermissible private benefit? . il D Yes D No
Conservation Easements.

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

o 6 oW

8]

Purpose(s) of conservation easements held by the organization (chack all that apply}.
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

‘t_ion

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

Total acreage restricted by conservation easements ... 2b

Number of conservation easements on a cerlified historic structure includedin) .~~~ 2c

Number of conservation easements included in (¢} acquired after 7/25/06, and noton a

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

Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Does the organization have a written pelicy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . |:| Yes D Ne
Staff and volunteer hours devoted to monitoring, inspecting, handling of violaticns, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

S

Does each conservation easement reported on line 2{d} above satisly the requirements of secfion 170{h)(4)(B)(I)

and section 170MNANBYINT ... ... ottt e []Yes [ ] No
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheel, and include, if applicable, the text of the footnote 1o the organization’s financial statements that describes the

nization’s accounting for conservation easements.

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 arganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllIl, the text of the foctnote to its financial statements that describes these items.

If the organization slected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
works of art, historical freasures, or cther similar assets held for public exhibition, education, cr research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIl line 1 L
(i} Assets included in Form 990, Part X > S
2 If the organization received or held works of art, historical ireasures, or other similar assets for financial gain, provide the
following amounts required to be reparted under SFAS 116 (ASC 958) relating te these items:
a Revenue included on Form 990, Part VIIL, line1 | 2 T
b Assets Included N Form Q00 Part X o ek ittt e et een e > &
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2018

DAA




Schedule D (Form 990} 2018 Blue Jacket, Inc. 35-2210669 Page 2
Organizations Maintaining Coliections 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 are a significant use of its
collection items (check all that apply):

a Public exhibition ‘ d B Loan or exchange programs

b Scholarly research e Other

c Praservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organizaticn’s exempt purpose in Part

Xl

5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
ts to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... ... .. .. ... ... ... |:| Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 890, PartX? [] Yes [ ] No
b If “Yes,” explain the arrangement in Part XIIl and compiete the following table:
Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the yYear 1e
FOENding DaIANCE | 1f
2a Did the arganization inglude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [] Yes | | No

b_IT "Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XlII
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b} Prior year {c) Two years back {d) Three years hack {e) Four years back

1a Beginning of year balance ==
b Contributions ..

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment®» %
¢ Temporarily restricted endowment P %o

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
() unrelated organizations 3afi)
(i) refated organizations 3a(ii)

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? | . ... ... 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds,
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 {b) Cost or cther basis {c) Accumulated {d} Book value
{investmant) (other) depreciation
1a Ltand 70,200 70,200
b Buildings 302,000 37,427 264,573
¢ Leaschold improvements 140,480 24,534 115,946
d Equipment 102,710 59,108 43,602
e Oher .....ooooioeviiiiiiiieiiiii 26,412 8,863 17,549
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10c.) .. . ... . . ... ... » 511,870

Schedule D (Form 990) 2018
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Schedule B (Form 990) 2018 Blue Jacket, Inc. 35-2210669 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (b} Book value {c) Mathod of vaiuation:
(including name of security) Caost or and-of-year market value

{Column (b} must equal Form 990, Part X, col. (B} line 12.) W
. Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part {V, line 11¢. See Form 990, Part X, line 13.

(a) Descriptlon of investment () Book valua [e} Msthod of valuation:

Cost or end-of-year market value

(1)
(2}
(3}
(4}
(5}
(6}
(M
(8}
(9}
Total. (Column (b) must egual Form 990, Part X, col. (B} line 13.) »
B Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (k) Book value

(1}
(2)
(3)
(4)
(8)
(6)
(7)
(8)

(9)

Columni (b) must equal Form 990, Part X, €ol. (BY N T5.) ..\ ittt e e iiaieee »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a} Description of Yiability (b) Bock value

(1) Federal income taxas 5

(2) Security Deposits 1,989

(3)

(4

)

(6)

)

(8

(8
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 1 ’ 989
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
crganization's liability for uncertain tax positions under FIN 48 {ASC 740). Check bere if the text of the foctnote has been provided in Part Xl ... m_

DAA Schedule D (Form 990) 2018




Schedule D (Form 990)2018 Blue Jacket, Inc. 35-2210669 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

Total revenue, gains, and other support per audited financial statements 1 2,169,391
Ameunts included on line 1 but not on Form 890, Part VI, line 12:
a Net unrealized gains {losses) on investments
b Donated services and use of facilities

¢ Recoveries of prior year grants
d
e

N -

Other (Describe in Part XIil.}

.................................................................. 2,169,391
4 Amounts included on Form 920, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line Tb
b Other (Describein Part XIIL) |
c Add ilnes 4a and 4b .................................................................................................. 4c

Total revenue. Add lines 3 and 4. (This must equal Form 990, Part 1, line 12.) ... ... ... ... 5 2,169,391
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . 1,754,599
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of faciliies . 2a

b Prioryear adjustments 2h

€ Otherlosses . i 2

d Other (DescribeinPartXNL) . . . 2d

e Addlines 2athrough 2d
3 Subtractline 2efrom lne 1. 1,754,599
4 Amounts included on Form 990, Part X, line 25, but not on ling 1:

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

b Other (DescribeinPartxuty ... ...~ 4b

c Add Iines 4a and 4b ..................................................................................................

Tofal expenses. Add lines 3 and 4¢. (This must equal Form 990, Part i Jine 18.) ... ...\ \\ooieee o 1,754,599

Supplemental Information.
Provide the descriptions required_for Part 1], lines 3, &, 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 XH, lines 2d and 4b. Also complete this part to provide any additichal information,

Schedule D {(Form 990) 2018
DAA
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M Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-E Complete if the erganization answerad “Yas" on Form 990, Part IV, line 17, 18, or 19, or if the
organlization entered more than $15,000 on Form 990-EZ, line 6a. 2 0 1 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ,
Internal Revenue Sarvice P Goto www.lrs.gov/Form990 for instructions and the latest information.
Nama of the organization Employer identification number
Blue Jacket, Inc. 35-2210669

Fundraising Activities. Complete if the organization answered “Yes” on Farm 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 Sclicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-persen solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

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

D Yes D No

(i) Did fund- (v} Amount paid fo (vi) Amount pald to
. N raiser have ) )
{I) Name and address of individual . . sustody or (Iv) Gross raceipts {or retained by) {or retained by)
or entity {fundraiser) {if} Activily contral of from activity fundraiser listed in arganization
feontributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
T Ohal L e itk eh et iaeeieaeeieieiiiiins >

3 List all states in which the crganization is registered or licensed to 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 990 or 990-EZ) 2018
DAA




Schedule G {Form 990 or 990-EZ) 2018 Blue Jacket, Inc. 35-2210669 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported mo
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6h. List events w

gross receipts greater than $5,000.

than $15,000 on Form 990-EZ, line Ba.

(a) Event #1 {} Event#2 {c) Cther events
(d) Total events
Fantasy of Ligh Golf Quting (acid cal. (a} through
© {avent type) {avent type) {total number) col. (¢)}
Z
5 1 Grossreceipts 315,822 45,018 19,103 379,943
2 Less: Contributions 3,883 10,700 15 14,598
3 Gross income (line 1 minus
lire2) o 311,939 34,318 19,088 365,345
4 Cashprizes
5 Noncash prizes 885 885
& 6 Rentfacility costs 12,351 5,900 18,251
&
5| 7 Food and beverages 2,399 6,363 1,945 10,707
2
% 8 Enterfainment 100 800 900
9 Other direct expenses 143,448 1,204 6,155 150,807
10 Direct expense summary. Add lines 4 through Qincolumn () > 181,550
11 Ne't income summary. Subtract line 10 from line 3, column (d) ... oo > 183 ’ 795

Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reported more

o {b) Pull tabsfinstant . {d) Total gaming (add
g (a) Bingo bingo/progressive bingo {e) Other gaming cal. (a} through col, {¢})
>
QO
[0

1 Grossrevenue ... ...
&1 2 Cashprizes
2
D
u% 3 Noncash prizes
g
& 4 Rent/facility costs

§ Other direct axpenses _

|| Yes % L Yes . %

6 Volunteer labor No No

7 Direct expense summary. Add lines 2 through S incolumn (¢y .~ 4

8 Net gaming income summary. Subtract line 7 from line 1, column {d) ... . ... . . >

a Is the organization licensed to conduct gaming activities in each of these states? Yes No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspanded, or lerminated during the tax year? [T Yes [ | No

DAA
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Schedule G (Form 990 or 990-E2) 2018  Blue Jacket, Inc. 35-2210669 Page 3

11 Doss the organization conduct gaming activities with nonmembers? D Yes D No
12 [s the organization a grantor, beneficiary or frustee of & trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... ... . D Yes D No
13  Indicate the percentage of gaming activity condusted in:
a The organization's facilty | e 13a %
b Anoutside faclty | e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NEME B
Address W

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No

16 Gaming manager information:

Description of services provided P

D Director/officer D Employee |] Independent contractor

17  Mandatory distributions:
a s the organization required under state law fo make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax vear P§
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and {v); and
Part lli, lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 930-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | CME No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 880 or 990-EZ or to provide any additional information,
Dopartment of tha Traasury b Attach to Form 990 or 990-EZ,
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the crganization Employer identification number
Blue Jacket, Inc, 35-2210669

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2018)
DAA




4562 Depreciation and Amortization
Form (Including Information on Listed Property)

Department of the Treasury P Aitach to your tax return.

CMB No, 1545-0172

2018

Internal Revenue Serviee  (99) P Go to www.irs.gov/iForm4562 for instructions and the latest information. oo, 179
Name(s) shown on return Identifying number
Blue Jacket, Inc. 35-2210669

Business or activity to which this form relates
Indirect Depreciation

Election To Expense Certain Property Under Section 179

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

1 Maximum ameunt (see instructions) 1 1,000,000
2 Total cost of section 179 property placed in service (ses instructionsy .~ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,500,000
4  Reduction In limitation. Subtractline 3 from line 2. If zeto or less, enter -~~~ 4
5 Dollar limitation for tax vear, Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, ses instructions ....... 5
6 (a) Description of property {b} Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 | 7
8 Total elected cost of section 172 property. Add amounts in column (c), lines 6and7 8
9  Tentative deduction. Enter the smaller of lire 5 or lineg ...~ 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form4862 10
11 Business income limitation. Enter the smaller of business income (nof less than zero) or line 5. See instructions | 11
12  Section 179 expense deduction. Add lines @ and 10, but don't enter more than line 11

13 Carryover of disallowed deduction to 2019. Add lines & and 10, less line 12 ..., .. | 2 | 13 l

Note: Den't use Part [l or Part 11l below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don't include listed property.

See instructions.)

14 Spemal depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions 14 40,308

Property subject to section 168(f)(1) election 15

Other deprecialion (NOuding ACRS) L.\ veuviiivi i 16 12,688

MACRS Depreciation (Don’t include listed property. See instructions.)
. Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2018 ... . ... ... 17 | 8,695
18 If you are electing to group any assets placed In service during the tax year into one or more general assat accounts, check hers ., ..., .. E

Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

o (b} Month ar:ld year (e} E_Sasws f_or tepreciation (d) Recovery ) o
(a) Classification of property placed in (businessiinvestment use X {e) Convention f) Mathod (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-ysar property
g 26-year property ; _ 25 yrs. SiL
h Residential rental 27.5 yrs. Mivt S/L
progerly 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life E SiL
b 12-year : 12 yrs. S/L
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL

Summary (See instructions.)

21 Listed property. Enter amount from line 28

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 return. Partnerships and S corporations—see instructions ............

21

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costS ..o viivii i 23

For Paperwork Reduction Act Notice, see separate instructions.

Forml4562 2018)
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