BLUEJACKET

rom 990

{Rev. January 2020}

Department of the Treasury
Internal Revenue Service

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 entet soclal security numbers on this form as it may be made public.
P Go to www.irs.gov/Formg90 for instructions and the latest information.

A _For the 2019 calendar year, or tax year beginning wand ending

B Check If applicable: C Name of arganization
D Address change

D Employer identification number

Blue Jacket, Inc.

D Name charge Daing business as 35-221066%
0 Number and sireet (or P.0. bex If mall is not delivered to streel address) Room/suite E Telephons number
L] ot et 2826 8. Calhoun Street 260-744-1900

City or town, state or province, country, and ZIP or fareign postal code

IN 46807

Final return/
tarminated

D Amended return F
D Application pending

Fort Wayne 1,403,301

Name and address of principal officer:

Anthony Hudson

2826 S. Calhoun Street
Fort Wayne

| Tax-exempt status: mﬂc)(sj rl 501(e) (

s website: Bluejacketine.org

K Trust Assaclation Other P

G Gross recelpts §

H(a) Is this a group return for subordinates? D Yes IE No

Fi(b} Are all subordinates included? D Yeos D No
If"Ne," attach a list. {ses instructions)

IN 46807
) {Insert no.} m 4947(2)(1) or m 527

H{e) Group axemplion number P>
|L Year of formation; 2003 |M State of legal domiclle: IN

Fom of organlzation: Corporation
]
Summary

g
2
é 2 Check this box if the organization discontinued its operations or disposed of mare than 25% of its net assets.
o | 3 Number of voting members of the goveming bocy (Part VI, line4a) 3] 14
8 4 Number of independent voting members of the goveming body (Part VI, lineb) 4| 14
£ | 5 Total number of indlviduals employed in calendar year 2019 (Part V, ne 22y 5 | 199
E 6 Total number of volunteers (estimate if necessary) . 6 47
7a Total unrelated business revenue fram Part VI, column {C}, line 12 7a 0
b Net unrelated business taxable income from Form 890-T, line 30 . . .. . 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line thy 685,403 357,908
% 9 Program service revenue (Part VIlI, line2¢y 1,275,149 652,369
@ | 10 Investmentincome (Part VIIl, column (A}, lines 3, 4,and 7d) 0
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€} 208,839 177,278
12_Total revenue ~ add lines 8 through 11 (must equal Part VIII, column (A), ine 12) ... 2,169,391 1,187,556
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 0
14 Benefits paid to or for members (Part IX, column (A), ine 4y 0
@ | 15 Salaries, other compensation, employee benefits {Part IX, column (A}, lines 5-10) 1,517,930 1,182,802
% 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
j=3
i} 17 Other expenses (Part IX, column (A), lines 11a~11d, 11¢-24e) 236,669 235,443
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) 1,754,589 1,418,245
19 Revenue less expenses. Subtract ling 18 from line 12 414,792 -230,688%
5 g Beginning of Current Year End of Year
£5 20 Tolal assets (PartX, line 16) | ... 1,293,714 1,027,210
<3| 21 Total liabiliies (Part X, line28) 98,676 62,861
23| 22 Net assets or fund balances. Subtract ine 21 from line 20 ... 1,195,038 964,349

Signature Block

Under penalties of perjury, | declare that  have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

frue, correct, and comqlete. Dec\a|r}aﬂ'on ﬂf preparer (other than officer) is based on all information of which preparer has any knowledge.

L]
a1 L {p/d/3030
S|gn S\'gna‘ﬂjre icer Date™" | l
Here Anthony Hudson Executive Director
Typa or print nama and title

Print/Type preparer's name Preparat’s signature Date Chack D ir| PTIN
Paid Brian L. Hamil, MBA, CPA 06/29/20| self-employed | PO0200692
Preparer Firm's pame » Hamil ’ Lehman & Engﬁnd / PC Firm's EIN » 35-2083429
Use Only 6404 Constitution Drive

Firm's address ¥ Fort Wayne , IN 46804 Phone ho. 260-434-1852

May the IRS discuss this return with the preparer shown above? (ses instructions)

........................................................... [}—{] Yes mo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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BLUEJAGKET

Form 990 (2019) Blue Jacket, Inc. 35-2210669 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Wl [ ]

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
PriOr oM B0 OF GOz
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changas in how it conducts, any program
SBIVIOOS? | e [] Yes [Xf No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accompiishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) crganizations are requirad to report the amount of grants and allecations to others,

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

ab (Code: . )(Expenses § .. including grants of § ... ) (Revenve $ ... )
B e e e e e
dc (Code: J(Expenses S . including grants of § . ) (Revenue S )
N B e e e

4d Other program services {Describe on Schedule 0.}
{Expenses $ including grants of } {Revenue $ )
4e Total program service expenses P 1,163,262
DAA Form 990 (2019




BLUEJACKET

990 (2019) Blue Jacket, Inc. 35-2210669 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(¢)(3) or 4947(a)(1) {other than a private foundation)? /f “Yes,”
COmplote ohedUle A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors {see instructiens)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates far 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, " complele Schedufe C, Part 4 X
§ Isthe organization a section 501(c)4), 501{c)5), or 501(¢)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-187 Jf "Yes,” complele Schedule C, Partiff 5 X
6 Did the organization maintain any doner 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? f
“Yes,"complete Schedule D, Part ] i} X
7 Did the organization receive er hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule B, Partt! 7 X
8 Did the organization maintain collections of works of art, historical ireasures, or other similar assets? if “Yes,”
complete Schedule D, Part Il 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a
custedian for amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If *Yes,” complete Schedule D, Part v 9 X
10  Did the crganization, directly ar through a refated organization, held assets in denar-restricted endowments
orin quasi endowments? If “Yes, " complete Schedule D, PartVy
11 Ifthe organization's answer to any of the following questicns is “Yes,” then complste Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount fer land, buildings, and equipment in Part X, line 107 i "Yes,"
complete Schedule D, Part VT fa| X
b Did the organization report an amount for investments—other securitias in Part X, line 12, that is 5% or mare
of its total assets reparted in Part X, line 187 If "Yes,” complete Scheduwie D, PartVli t1b X
¢ . Did the organizatien report an amount for investments—program related in Part X, ling 13, that is 5% or more
of its total assets raported in Part X, line 187 if "Yes,"complete Schedule D, Part ViIYf 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX .. 11d X
e Did the organization report an amount for other Fabilities In Part X, line 257 If "Yes, complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncartain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 1f| X
12a Did the erganization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XTand XI1 12a| X
b Was the organization included in consclidated, independent audited financlal statements far the tax year? if
"Yes," and if the organization answered "No” fo line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described In section 170(b)(1XA)i)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or mere? If “Yes,” complote Schedule F, Parls fand v 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts fand v 15 X
16 Did tha organization report on Part X, 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 itand tv 16 X
17  Did the organizaticn report:a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11s? If “Yes,” compiete Schedule G, Part ! (see instructions) 17 X
18  Did the organizaticn report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part it 18; X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yas,” complele Schedule G, Part Bl L. . 19 X
20a  Did the organization operate one or more hospital facilities? if “Yos,” complete Schedvle 20a X
b If*Yes"to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance te any domestic organization or
domastic governmeant on Part IX, column {A), line 1? If “Yes,” complete Schedule I, Parts {and Il . . . . . ... . ... ... 21 X
DAA Form 990 (z019)
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Page 4

Checklist of Required Schedules (continued)

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 |, Partsfand it
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensaticn of the

organization's current and former officers, directors, trustees, key employaes, and highest compensated

employees? If "Yes,"complete Schedule J |
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100.,000 as of the last day of the year, that was issuad after December 31, 20027 if “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)3), 501{c)}{4), and 501{c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? f *Yes,” complete Schedule L, Part!
Is the crganization aware thal it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reparted on any of the organization's prior Forms 99C or 990-£27

If "Yes," complete Sohedule L, Pertl
Did the organization report any amount on Part X, line & or 22, for receivables from or payables to any current

or former officer, diractor, frustes, key employee, creator or founder, substantial contributor, or 35%

contralled entity or family member of any of these persons? Jf “Yes,” complete Schedule L, Part it
Did the organization provide a grant or ather assistance to any current or farmer officer, director, trustee, key

employee, creator or foundsr, substantial contributor or employee thereof, a grant selection committee

member, or to @ 35% controlled entity (including an employee thereof) or family member of any of these

persons? if "Yes,” complete Schedule L, Part il
Was the crganization a party to a business transaction with one of the following parties (see Schedule L, Part

1V instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, dirsctor, tfrustes, key employee, creator or founder, or substantial contributar? J#f

Yes | No

22 X

23 X

24a X

24b

24¢

24d

25a X

25b X

26 X

"Yes,"complete Schedule L, Part IV 28a X
A family member of any individual deseribed in fine 28a? If “Yes,” complete Scheduie L, Partiv 28h X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? if

“Yos,"complete Schedule L, Pert 1Y - S e | X
Did the arganization receive mare than $25,000 in non-cash contributions? if “Yes,” complete Schedute M4 29 X
Did the organization receive contributions of art, historical treasuras, or other similar assets, or qualified

conservation contributions? f “Yes,"complete Schedule M 50 X
Did the organizalion liquidate, terminate, or dissolve and cease operations? ff “Yes,” complete Schedule N, Part{ 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Partll 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-32 If “Yes,” cormplefe Schedule R, Partt 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, Ili,

Of’fV, and Part V, B0 T 34 X
Did the organization have a controlled entity within the meaning of section 512(bY13y? .. . ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

contralied entity within tha meaning of section 512(b)(13)? ¥ "Yes,” complete Schedule R, Part V, line2 35b

Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,” complete Schedule R, PartV, jine2 36 X
Did the organization conduct more than 5% of is 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 Vi a7 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule Q. 3g | 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 Farm 1096. Enter -0- if not applicable 1a | 8
Enter the number of Forms W-2G included inline 1a. Enter -0- if not applicabla ib| O
Did the organization comply with backup withhelding rules for reportable payments to vendors and

reportabte gaming (gambling) winrings to prize WINNOS? .. . ot

DAA

Form 990 (20189




BLUEJACKET

Form 990 (2019) Blue Jacket, Inc. 35-2210669 Page 5
_PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this return . |L2a 199 el ik

b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
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)? 4a X
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?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ I|f*Yes"toline 5a or 5b, did the organization file Form 8886-72
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 contributons? 6a 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?
b If“Yes,” did the organization notify the donor of the value cf the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year ___________________________________ | 7d I ek
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . -
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a  Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b ==
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 inlieu of Form 10412 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . ... ... |_12b | :
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 O, e
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enter the amount Of reserves on hand ................................................................ 136 i + = e =
14a  Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedu.’e 0 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratmn or
eXxc68s parachute paymentis) UG IO YRATT. . oo i i s s s s s s s A e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. e
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. e
Form 990 (2019

DAA



BLUEJACKET

Form 990 (2019) Blue Jacket, Inc. 35-2210669 Page 6
~PartVI  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI ... ... ... . . . X
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 14 ==

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

3  Did the organization delegate control over management dutles customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?

o
o
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7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

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

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ==
a The governing body? 8a

b Each committee with authority to act on behalf of the goveming body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . ... .. ... . ... ... ... . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )

I T

M| i

Yes | No

10a  Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the actlwhes of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. aaer

12a  Did the organization have a written conflict of interest policy? If “No,"go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? . 13
14  Did the organization have a written document retention and destruction po |cy'? _________________________________________________
15  Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official 15a | X

Other officers or key employees of the organization 15b X

ST

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? 16a X

b If"Yes," did the organization follow a wntten pohcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? .. ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »  IN
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.
\J Own website D Another's website [J Upon request U Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its 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 records P
Kurt Kline 2826 S. Calhoun Street
Fort Wayne IN 46807 260-744-1900

DAA Form 990 (2019)
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Form 990 (2019) Blue Jacket, Inc. 35=-2210669

Page 7

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

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 {ax year.

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

¢ List all of the organization's current key employees, if any. See Instructions for definition of "key employes.”

e List the organization's five current highest compensated employees (othar than an officer, director, trustes, or key employee)
who raceived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10989-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officars, key employess, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations,

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

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

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

(A) (8) (C) [ (E) {F)
Nama and title Average Position Reporiabte Reportable Estimated amount
hours (do not check more than one compensation compshsation of other
par wagk box, urless person is both an from the from related compensalion
{list any officer and a directorfirustes) arganlzation organizations from the
hours for =T = =T& =[5 {W-2/1000-MISC) {W-2/109e-MISC) organizatlon and
related g1 E. g & [3&]) 5 related organizations
organizations gé "g,: g g %g a
below ga z 2 (®8
dotted line) g g E §
o § %
(hanthony Hudson
e 40.00
Executive Director 0.00 X 100,688 0 0
(2)Frederick Bean
SUUUSSRTRNPURUPPRRURINY FO 0.50
Board Member 0.00 | X 0 0 0
(3)Noah Diehm
T SUUTURURURRRTRRRNY DO 0.50
Board Member 0.00 (X 0 0 0
(4)Chad Edmonds
U URRUTURRTTRRPPOY OO 0.50
Board Member 0.00 IX 0 0 0
(5)Jessica Foor
SFRUURURURUUSTSTOTURPRRTRURIN OO 0.50
Secretary 0.00 | X X 0 0 0
(6) Jody Fosnough
S RUUTRRRUSRRPRPPPIPRNY OO 0.30
Board Member 0.00 | X 0 0 0
(MKris Gilman
SURRTRTSURTUUPIPRPRRY DT 0.50
Board Member 0.00 [X 0 0 0
(8) Joseph Marana
ST URUURUTPRPRPIY D 0.50
Vice President 0.00 | X X 0 0 0
(9Donnell Miller
e 0.50
President 0.00 | X X 0 0 0
(10)Jon Painter
SRRSO AU 0.30
Board Member 0.00 [X 0 0 0
{11yJosh Quandt
ST TUNPTRUUURTOIY DO 0.50
Board Member 0.00 | X 0 0 0
Form 990 (2019
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Form 990 (2019) Blue Jacket, Inc, 35-2210669 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€} (©) ® )
Mame and title Average Posttion Raportable Reportable Estimated amount
hours {do nol chack more‘than one compensaticn compansation of other
per week box, unless person is both an from the from related compensation
(llst amy officer and a dirsotorfirustoe) organizatian organizations from the
hours for as| 5 g S EE {Wa2/1099-MISC) (W-2/1099-MISC) organization and
relatad 22 & | < S5 3 related organizations
organizations g% % 23|28 2
below g2 3 3 8§
dotted ling) % mg ?g £
@ 'g %
{12) Andrea Robin?on
ETTUTRTPUITNUOUOIUORURURUNY SO 0.50
Board Menmber 0.00 | X 0 0 0
(13) Tim Sheppard
RTRUUUUUURUUUURURUPRRTORY NUR 0.50
Treaurer 0.00 | X X 0 0 0
(14) Josh Stir
I RURUTRTUUORTRTURUSPIPRRUIT DO 0.50
Board Member 0.00 |X 0 0 0
{15) Chris Wesner
b 0.50
Board Member 0.00 |X 0 0 0
b Subtotal .. ... ... > 100, 688
¢ Total from continuation sheets to Part VIl, Section A ......... »
d_Total (addlines1bandde) . ... ..o > 100, 688

2 Total number of individuals (including but not limited te those listed above) who received mare than $100,000 of
reportable compensation from the organization » 1

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

employee on line 1a7? If “Yes,” complete Schedule J for such individual

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

individual

5  Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the crganization®? 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 the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

(A)
buisiness address

B (1 .
Dasgription of senvces

o ()
ompetisalion

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

recelved mors than $100,000 of compensation from the organization b

DAA
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Form 990 (2019) Blue Jacket, Inc. 35-2210669 Page 9
Part Vil Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . R R S s e D
(A) (B) () (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-514

1a Federated campaigns 1a
b Membershipdues | 1b
¢ Fundraisingevents | 1c 2,102
d Related organizatons 1d
e Govemment grants (contributions) 1e

f Al olher contributions, gifts, grants,

Contributions, Gifts, Grants
and Other Similar Amounts

and similar amounts not included above ........ 1f
g Noncash contributions included in lines 1a-1f . [ 1g |$
h Total. Add lines 1a—1f. . . .. .. ... ........................ .. >
Business Code|"

g | 2a | Fees for Service . .. .. ... ... 652,369 652,369
Bol D ..
=
E g .....................................................

Pro%rga
a

g Total. Add lines 2a-2f. .. . R R > 652,369

3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... »
(i) Real (ii) Personal

6a Gross rents 6a 16,407

b Less: rental expenses | 6b

¢ Rentalinc. or loss) | B¢ 16,407

d Net rental income or (loss) ...... i, >

7a Gross amount from
sales of assets
other than inventory [ _7a

b Less: costorother

(i) Securities (i) Other

basis and sales exps. | Th
¢ Gain or (loss) 7c
d Netgainor(loss)....... F T
8a Gross income from fundraising events
(notincuging § 2,102
of contributions reported on line 1c). _
SeePartlV,lnetd 8a 295,245}
b Less: direct expenses 8b 135,397
¢ Net income or (loss) from fundraisingevents .. .............. P
9a Gross income from gaming activities.
See Part IV, line 19 9a

b Less:directexpenses 9b
¢ Net income or (loss) from gammg activities .
10a Gross sales of inventory, less
returns and allowances 10a

b Less: cost of goods sold o 10b
¢_Netincome or (loss) from sales ofinventory ....... .. ....... | &
Business Code -

11a  Miscellaneous 85§ 7 - 859

Other Revenue .

155,848

Revenue

Miscellaneous

e Total. Add lines 11a-11d ....... N > 859 e e s .
............................. » 1,187,556 673,799 0 0
Form 990 (2019)
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Form 990 (2019) Blue Jacket, Inc. 35-2210669 Page 10
~PartiX  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any linein this Part IX o D__
Do not include amounts reported on lines 6b, Total g:;enses Progra(rraxlservice Managslzfn)ent and FumgPa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations e = :
and domestic govemments, See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 5
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 100,688 75,516 25,172
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =
7 Other salaries and wages 987,883 932,216 55,667
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits =~~~
10 Payrolltaxes 94,231 73,409 20,822
11 Fees for services (nonemployees):
a Management
blegal 20,479 20,479
il < eleo oy ol A —————
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17 = = =
f Investment managementfees
g Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule ©.)
12 Advertising and promotion 13,298 10,374 1,812 1,112
13 Office expenses 17,587 4,851 12,350 386
14 Information technology 300 300
15 Royalfies ...
16 Occupancy 31,158 4,625 26,533
17 Tvel T 9,445 8,610 835
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest
21  Payments to affliates
22 Depreciation, depletion, and amortization 24,407 20,634 3,773
23 lnsurance ...................................
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24 amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) = = =
a Van remtal 23,950 23,950
b  Repairs and Maintenance 19,210 3,562
¢ . Miscellaneous 14,125 14,035
d Fees 12,439 10,447 1,856 136
e Allotherexpenses 4,327 1,667 2,538 122
25  Total functional expenses. Add lines 1 through 2de 1,418,245 1,163,262 249,454 5,529
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B | | if
following SOP 98-2 (ASC 958-720) ........... ...
DAA

Form 990 (2019)
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Form 990 (2019) Blue Jacket, Inc. 35-2210669 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . .. ... ... .. . e I_-L
(A (B)
Beginning of year End of year
1 Cash—nominterestbearing 468,025[ 1 286,706
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 200,000/ 3 146,000
4 Accountsreceivable,net 59,999 4 41,045
5 Loans and other receivables from any current or former officer, director, = o ae
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined Eeii ; =
o under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
3| 7 Notos and loans ecotvablenet 7
< 8 Inventories for Sale OUSE. o e s S S e 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other =
basis. Complete Part VI of ScheduleD 10a e T
b Less: accumulated depreciaton 10b 154,509 511,870 10c 502,081
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, line 11~ 12
13 Investments—program-related. See Part IV, e 1~ 13
14 Intangible @ssBls | | . ... i s s onsns e e i 14
15 Other assets See Part lv' Iine 11 ....................................................... 15
16 Total assets. Add lines 1 through 15 (mustequal line 33) ..................... ... .. 1,293,714 1s 1,027,210
17 Accounts payable and accrued expenses 96,687 17 62,520
L
19 Deferred D s 0 e At A B sttt ettt
20 Tax-exemptbond liabiles
21 Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons
—' |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
L UL A ————————— 1,989 341
26 Total liabilities. Add lines 17 through 25 . ... ... ... ... . — 62,861
Organizations that follow FASB ASC 958, check here b X/ =
8 and complete lines 27, 28, 32, and 33. = S
§ |27 Netassets without donor restrictons 919,830 798,449
@ |28 Netassets with donor restrictons 275,208 165,900
B Organizations that do not follow FASB ASC 958, check here P Eeie
e and complete lines 29 through 33.
E 29 Capital stock or trust principal, or currentfunds
E 30 Paid-in or capital surplus, or land, building, or equipment fund
g 31 Retained earnings, endowment, accumulated income, or other funds
$ |32 Totalnetassetsorfundbalances 1,195,038| 32 964,349
33 Total liabilities and net assets/fund balances ... ... . ... . 1,293,714| 33 1,027,210
Form 990 (2019)
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Form 990 (2019) Blue Jacket, Inc. 35-2210669 Page 12
~PartXl  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling in this Part X1 ... . . .. .. ... |_
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 1,187,556
2 Total expenses (must equal Part IX, column (A), line25) 2 1,418,245
3 Revenue less expenses. Subtractline 2 fromfinet 3 -230,689
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) 4 1,195,038
5 Net unrealized gains (losses) on investments 5
6 DonatEd Servlces and use Of fac]lltles .................................................................................... 6
7 Investmentexpenses ... 7
8 Priorperiod adjustments e 8
9  Other changes in net assets or fund balances (explain on Scheduleo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
82.column (B) oo 10 964,349

“PartXll  Financial Statements and Reporting

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

1

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

b 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, consofid_ated basis, or both:
[E Separate basis ﬂ Consolidated basis D Both consclidated 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 on
Schedule O.

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

Single Audit Act and OMB Circular A-1337

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

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

3a X

3b

DAA
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SCHEDULE A Public Charity Status and Public Support | ove o, 45450047
(Form 990 or 990-EZ)
Camplete if the organizatien Is a section 501{c){3) organizafion or a sectlon 4947(a){{) nonexempt charitable trust.
Dapartment of the Traasury » Attach to Form 990 or Form 990-EZ2.
| Sarvi
iemal Ravenus Sarvios P Go to www.irs.gov/Form8990 for instructions and the [atest information. ]
Nama of the organizaticn Employer tdentification humber
Blue Jacket, Inc. 35-2210669

The organization is not a private foundation because It is: (For lines 1 through 12, check only cne box.)
D A church, convention of churches, or assoclation of churches described in section 170(b)(1}{A)i).

N

L

FN 4}

7T N Y Y O O O I

10

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

A school described in section 170(b)(1}{A)(ii). (Attach Schedule E {Form 998G or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)iii).

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

Oy AT BB,
An organization operated for the benefit of a college or university owned or operated by a governmental unit desceribed in

section 170(b)}{1){A)(iv}). {Complate Part I.)

A federal, state, or local government or gavernmental unit descrived in section 170{b)(1)}{ANv).

An organization that normally receives a substantial part of its support fram a governmental unit or from the general pubiic

daescribed in section 170(b)(1}A}vi}. (Complete Part 1.}

A community trust described in section 170(b)(1)}(A){vi). (Complete Part I1.)

An agricultural research organization described in section 170(b){1){A}{ix) operated in conjunction with a {and-grant college

or university or a non-land-grant cellege of agriculture {see instructions). Enter the name, dity, and state of the college or

.
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

raceipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975, Sea section 509(a)(2). (Complste Part lil.}

11 D An organization organized and cperated exclusively to test for public safety. See section 509(a)(4).
12 D 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 organizations 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 [l Type I. A supporting organization operated, supervised, or controlled by its supportad organization{s), typically by giving
the supperted organization(s) the power to regularly appoint or elsct a majority of the directors or trustees of the
. supporting organization. You must complete Part IV, Sections A and B.
+] D Type Il. A supporting organization supervised or contrafled in connection with its supported arganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s), You must complete Part IV, Sections A and C.
c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organizatior{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is net functionally integrated. The organization generally must satisfy a distributfon requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
8 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type 11l non-functionally integrated supporting organization.
f Enter the number of supportod organizations 1
g Provide the following infermation about the supported organization(s}
(1} Name of supported {il) EIN {lil) Type of arganization {iv) Is the organization () Amount of monetary {vi) Amount of i
ofganization fdescrlbed on fines 1-10 Iisted In your govemning support {see other support (see ;
above (see instructions)) document? Instructions) instructions} :
Yes No
(A)
(B)
{C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 590 or 980-E2Z) 2019

DAA
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Schedule A (Form 990 or 990-E7) 2019 Blue Jacket, Inc. 35-2210669 Page 2
~ Partll  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues 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 through3
5  The portion of total contributions by
each person (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) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts fromline4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... .
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ... . ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ... ................
11 Total support. AddhnesTtmDugh1O e
12 Gross receipts from related activities, etc. (see instructions)
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 boxand stophere .. ......................... . ... ... ... .. L L e e s i > FJ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6. column (f) divided by line 11, column(f) 14 %
15 Public support percentage from 2018 Schedule A, Part Il, line14 15 %
16a 33 1/3% support test—2019. If the organization did not check the box on lme 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > D
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton > D
17a  10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OfGANIZNON | | > []
b 10%-facts-and- c:rcumslances test—2018. If the organization d|d not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUpPOBA OFGANIZALION || | i e e e e > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

....................................... B ———————————— T ) b

DAA
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Schedule A (Form 990 or 990-EZ) 2019 Blue Jacket, Inc. 35-2210669 Page 3
- Partlil.  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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.”) 511,833 555,234 409,635 685,403 357,909 2,520,014
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ... 451,688 496,510 987,311 1,730,733 1,045,392 4,711,634
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either 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 1 through5 963,521 1,051,744 1,396,946 2,416,136 1,403,301 7,231,648
7a Amounts included onlines 1, 2, and 3
received from disqualified persons 2,465 3,541 4,768 9,111 3,000 22,885
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 112,662 246,879 359,541
¢ Addlines7aand7b B 115,127 250,420 4,768 9,111 3,000 382,426
8 Public support. (Subtract line 7c from |- = e ' :
line ) 6,849,222
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2015 (b) 2016 (€) 2017 (d) 2018 (e) 2019 (f) Total
9  Amounts fromline6 963,521 1,051,744 1,396,946 2,416,136 1,403,301 7,231,648
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVvi) 4,124 39 4,163
13  Total support. (Add lines 9, 10c, 11,
and12) 967,645 1,051,783 1,396,946 2,416,136 1,403,301 7,235,811
14  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 here .. ... > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column(f)) . |15 94.66%
16 Public support percentage from 2018 Schedule A, Part I, line 15 . .. . . . . . . . ... | 16 93.61%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column¢®) 17 %
18  Investmentincome percentage from 2018 Schedule A, Part Ill, finet7 . | 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line .
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ......... .. ... | 4 'E
b 33 1/3% support tests—2018. 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 .. .. ... ... .. N
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » z

DAA
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Schedule A (Form 990 or 990-EZ) 2019 Blue Jacket, Inc. 35-2210669 Page 4

- PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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 12c 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 Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "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 supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the 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 (6) 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)
purposes? If "Yes," explain in Part VI what conlrols the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being 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 supported organizations during the tax year? If "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; (ii) the reasons for each such action;
(7ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). )

Type | or Type Il only. Was any added or substituted supported organizatién 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 other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

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 Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide 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? if "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide 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 IlI non-functionally integrated
supporting organizations)? If "Yes," answer 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.)

Yes No

9%

_9¢

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Blue Jacket, Inc. 35-2210669 Page 5
_PartIV._ Supporting Organizations (continued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? 1=
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
conlrolled the organization's activities. If the organization had more than one 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 organization 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 operated,
supervised, or controlled the supporting organization.

_Yes No

Section C. Type Il Supporting Organizations

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

Yes No

Section D. All 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 990 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?

e 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? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship 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? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes No

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
acltivities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? 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 "Yes," describe in Part VI the role played by the organization in this regard.

\_’es No

3a

3b

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 Blue Jacket, Inc. 35-2210669 Page 6
_ PartV. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 u Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a__ Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d _Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply 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
5 Income tax imposed in prior year 5
6 Distributable Amount. Subfract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 | =
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019

DAA



BLUEJACKET

Schedule A (Form 990 or 990-E7) 2019 Blue Jacket, Inc. 35-2210669 Page 7
_PartV. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

@ N | [t AW

() (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From2015 ... .........oooooeeeieeiin. .

From2016... ... .o

From 2017

From2018 .. .. ... .0

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

i__Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from
Section D, line 7: 3

a_Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2015 .. .

[ (el 00 (0] A [ 61—

Excess from 2017

Excess from 2018

Excess from 2019

T ™o |alo |Tie

@ | |0 |T |

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 99C or 890-EZ) 2619 Blue Jacket, Inc. 35-2210669 Page 8
g Supplemental Information. Provide the explanations required by Part |, line 10; Part Il, line 17a or 17b; Part

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

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

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule B

OMB No. 1545-0047

(Form 990, 090-EZ Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

Department of the Treasury . . .
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Blue Jacket, Inc. 35-2210669

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501{cX 3 } {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 890-PF D 501(c)(3) exempt private foundation
D 4947(a)1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule.
Note: Only a section 801(c)(7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

IE Far an organization filing Form 990, 990-EZ, or 990-PF that recaived, during the year, contributions totaling $5,000
or more (in money or property) from any one contributar. Complate Parts | and 1I. See instructions for determining a
coniributor's total contributions.

Special Rules

D For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33'/2% 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 Il lins
13, 16a, or 16h, and that recaived from any one contributer, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount ort (i) Form 990, Part VIII, line 1h; or (il) Form 990-EZ, line 1. Complate Parts | and II.

D For an organization described in section 601{c)(7), (8), or (10) filing Form 820 or 990-EZ that recelved from any one
contributor, during the year, total contributions of more than $1,000 exciugively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1 {entering
"N/A" in column (b} instead of the centributor name and address), II, and 1l

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
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that wers recsived
during the year for an exclusively religious, charitable, etc., purpese. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, chatitable, etc., contributions
totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
980-EZ, or 990-PF), but it must answer “Ne” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on s
Form 99C-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 290-PF) (2019)

DAA




BLUEJACKET

Schedule B {Form 890, 890-EZ, or 990-FF) (2019) Page 1 of 3 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) v (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | Charles Kuhne Charitable Foundation Person
Wells Fargo Wealth Management Payroll
.One West Fourth Street ... [ s 5,000 | Noncash
Winston-salem NC 27101 (Compiste Part I for
noncash contributions.)
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total confributions Type of contribution
2. Foellinger Foundation, Inc. . Parson X
520 East Berry Street Payroll | ]
............................................................................................ 20,900 | Noncash | |
Fort Wayne . . .. ... IN 46802 (Gomplete Part Il for
nancash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Community Foundation . ... Person X
555 E. Wayne Street Payroll | ]
.......................................................................................... 15,000 | Noncash
Fort Wayne . . . . . . ... IN 46802 (Complete Part Il for
noncash centributions.}
(a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | Lincoln Financial Foundation = Person  [X]
1300 South Clinton Street Payroll []
........................................................................................... 35,000 | Noncash | |
Fort Wayne . . ... IN 46801 (Complete Part Il for
nancash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 United Way . ... . ... Person X
334 E Berry Street Payroll [ ]
........................................................................................... 70,000 | Noncash | |
Fort Wayne ... IN 46802 (Gomplete Part (| for
noncash contributions.)
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.6... | .English Bonter Mitchell Foundation Person
PNC Bank, NA Payroll
110 West Berry St., Suite 900 | s 10,000 | nNoncash
Fort Wayne . IN 46802 (Complete Part Il for
noncash eontributions. )

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) {2019)




BLUEJACKET

Schedule B {Form 950, 990-EZ, or 890-PF) (2019) Page 2 of 3 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) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7.0 . PNC Charitable Trust ... ... ... .. . Person  [X]
249 Fifth ave Payrall
.One PNC Plaza, 20th Floor ... | $ .. . . .. 10,000 | Noncash %
JPittsburgh PA 15222 (Complete Part Il for
noncash ceniributions. )
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8, | M E Raker Foundation . .. . .. . . . . Person X
6207 Constitution Drive Payroll ||
e LS 7,500 | Noncash | |
Fort Waynme ... ... .. IN 46804 (Complete Part Il for
noncash contributicns.)
(a) (b) (c} {d)
No. Namg, address, and ZIP + 4 Total contributions Type of contribution
20 Three Rivers Federal Credit Union Fd Person (X
P.O. Box 2573 Payroll [
........................................................................................... 5,000 | Noncash
Fort Wayne ... ... IN 46801 (Complete Part Il for
nencash contributions.)
(@ {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | 1st Source Foundation ... .. . . . . Person X
PO Box 1602 Payroll B
........................................................................................... 10,000 | Noncash ||
South Bend IN 46634 (Complete Part Il for
noncash contributicns.}
(a} () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Zellner Foundation
11 | WM Philanthropic West . . . Person X
P.0O. Box 95021 Payroll [
MAC 854753-028 s 10,000 | nNoncash [ |
Henderson . NV 89009 (Complete Part Il for
noncash contributions.)
(a) (b) {c} (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
12 | Charlie Tippmann Foundation Person
3518 Adams Center Rd Payroll ||
........................................................................................... 10,000 | Noncash
Fort Wayne ... IN 46806 (Complete Part il for
nencash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




BLUEJACKET

Schedule B (Form 990, 990-EZ, cr 990-PF) (2019) Page 3 of 3 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 nesded.
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | Brian Hamil Parson (X
6404 Constitution Dr Payroil ]
e, [T PPUO S, 5,000 | Noncash [ |
Fort Wayne . . . IN 46804 (Complete Part |} for
nencash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.14 | McCrea Wilson Foundation .. .. . . . .. Person X
110 West Berry Street, Suite 900 Payroll [
e S 7,500 | Noncash
Fort Wayne . ... IN 46802 (Comnplste Part Il for
noncash contributions.)
(a) ) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15| O'Rourke Schof Family Foundation Person
PO Box 207 Payroll
............................................................................. $.......10,000 | nNoncash [ |
Evansville . .. IN 47702 (Complete Part |1 for
noncash contributicns.)
@) () ) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution %

OO OO OOV UROTO Person [ |
Payroll D
[

$ Noncash

{Complete Part 1l for
noncash contributions.)

(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person ]
Payroll D
............................................................................. S .| Noncash [ ] ;

{Complete Part Il for
noncash contributions.)

{a) (b) (c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person
Payroll
$ Noncash

(Complete Part H for
noncash contributions.)

Schedule B (Form 990, 990-E2, or 990-PF) (2019)
DAA




BLUEJACKET

SCHEDULE D Supplemental Financial Statements |08 Mo. 1545-0047
{Form 990) P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organtzatten Employer identlflcation numhber
Blue 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 6.

o RN =S

{a} Donor advised funds {b) Funds and other accounts

Aggregate valus atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in denor advised
funds are the organization's property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the doner or donor advisor, ar for any other purpose

ring IMDermissible prVate DOnEl Y ettt e aas D Yes D No

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

o o T e

. historic structure listed In the National Register 2d

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

D Presarvation of land for public use (for exampie, recreation or education) D Preservation of a historically important land area
D Proteciion of natural habitat D Preservation of a certified historic structure

D Presarvation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2h
Number of conservation easements on a certified historic structure included in¢2y .~~~ 2¢

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

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

Does the organization have a written policy regarding the periedic monitering, inspection, handling of

violations, and enforcement of the conservation sasements it holds? D Yes D No
Staff and velunteer hours devoted Lo monitoring, inspesting, handling of violations, and enforcing conservation easements during the year
>

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

[ g

Does each conservation easement reporfed on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}

and section 170(NXANBYXINT . [] ves [ ] No
In Part Xlll, describe how the organization reports censervation easemeants in its revanue and expense statament and

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

crganization's accounting for conservation easements.

Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheat works
of art, historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 980, Part Vill, line 1 L T
(i) Assets included in Form 990, PartX ... L
2 Ifthe organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reportad under FASB ASC 958 relating to these iterns:
a Revenue included on Form 890, Part Vil line 1 I JR
b Assets included I Fomm Q00 Part X L o ket i > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2019

DAA




BLUEJACKET

le D(Form890)2018  Blue Jacket, Inc. 35-2210669 Page 2
; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
[ D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization soticit or receive donations of art, historical treasurss, or other similar
5 to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... ... ... .. ... ... ... D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes [ | No

Amount
¢ Beginningbalance || e
d Additions during the year | 1d
e Distrbutions during the year 1e
fOENAINGBAIANCS | 1f
Did tha organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
3s," explain the arrangament in Part XIIl. Check hare if the explanation has been pravided on Part XIIl ... ... . .. . ... . . ... ... [ ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Priar year {c) Twa years back {d) Three years back {e) Four vears back
la Beginning of year balance ===
b Contributions
¢ Net investment earnings, gains, and
losses .
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses =~~~
g Endofyearbalance . . .
2 Provide the estimated percentage of the current year end balance (ling 1g, column {a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment» %
¢ Termendowment» %
The percentages on lines 2a, 2b, and 2¢ 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 3a(i)
(i) Related organizations | 3a(l)
b If *Yes” on line 3a(ii}, are the related organizations listed as required on Schedule R? 3b

ibe in Part Xlii the Intended uses of the erganization’'s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 114a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Bock valug
. (investment) {ather) depraclation
tea 74,800 74,800
b Buidings 302,000 45,171 256,829
¢ Leasehold improvements 147,200 30,178 117,022
d Equipment 106,178 66,524 39,654
e Other ... . 26,412 12,636 13,776
Total. Add lines 1a through 1e. {Columi (d) must equal Form 990, Part X, coluron (B), fine 10c.) . .. . > 502,081

Schedule D (Form 990) 2019

DAA




BLUEJACKET

Schedule D (Form 99032019 Blue Jacket, Inc.

35-2210669 Page 3

Investments — Other Securities.

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

{a) Description of securlty or category
(including name of securlty)

(b} Book value

{c) Mathod of valuation:
Cost or snd-of-year market valus

(1) Financial derivatives

. (Colurmn {b) must equal Form 890, Part X, col. (B) line 12.) >

Investments — Program Related.

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

{a) Description of investment

{h) Bock valua

(€) Method of valuation:
Cost or end-of-year markef valug

(1}

£2)

Q)

(4)

(5)

{6)

()

{8

(9)

Other Assets.

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

{a} Cescription

(b) Bock value

{1

@

B3

(4)

)

6

N

(8

(9

Coiumn (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities.

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

line 25.
1. {a} Description of liablliy {b) Book value
(1) Federal income taxes
{?) Security Deposits 341
{3 :
(4)
{5)
(6)
{7
(8)
(9
Total. (Column (b) must equal Form 990, Pari X, col. (B) fine 25) > 341
2. Liability for uncertain tax positions. in Part X!II, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions undsr FASB ASC 740. Check hers if the text of the footnote has been provided in Part X1l ... ... WL

DAA

Schedule D (Form 990) 2019




BLUEJACKET

Schadul

D (Form 99032019 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.

1 Total revenue, gains, and other support per audited financial statements 1,187,556
Amounts included on line 1 but not on Farm 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments 2a
b Donated services and use of facilittes . ...~ 2b
¢ Recoveries ofprioryeargrants 2¢
d Other (DescribeinPart XHLY 2d
e Addlines 2athrough 2d |
3 Subtractline 2e from line 1 1,187,556
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 880, Part VIll, line7b 4a
b OCther (Describe inPart XIIL) 4b
c Addlinesdaanddb ... 4c
venue. Add lines 3 and 4c. (This must equal Form 990, Part !, lina 12.) ... .. .~~~ 5 1,187,556
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1,418,245
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faclites . .. 2a
b Prioryear adjustments 2b
G Otherlosses . ... 2c
d Other(Describe in Part XINLY 2d
e Addlines 2athrough 2d | ...
3 Subtractline 2efromline 1 ... 1,418,245
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe inPartXUL) ... 4b
¢ Addlinesdaanddb
Total expenses, Add lines 2 and 4c. (This must equal Form 990, Partf,fine 18.) . ... . ... ... 1,418,245

Supplemental Information.
Provide the descriptions required for Part |, lines 3, &, and 8; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, lina 4; Part X, line
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Aiso complete this part to provide any additional information.

Part X - FIN 48 Footnote

Schedule D (Form 990) 2019

DAA
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Schedule D (Form 990) 2019 Blue Jacket, Inc. 35-2210669 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2019
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BLUEJACKET

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ome no. 15450007
o Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 996-EZ, line 6a. 2 0 1 9

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Ravenue Service P Go to www.irs.gov/Form80 for instructions and the latest information.

Nama of the organizatian Employer |dentffication number
Blue Jacket, Inec. 35-2210669

Fundraising Activities. Complete if the organization answered "Yes” on Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

—

a D Mail solicitations : 8 D Solicitation of non-government grants
b D Internet and email solicitations f D Sclicitation of government grants
¢ D Phone solicitations [+] D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 290, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant o agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

(i} Cid func- (v) Amount paid to {vi) Amount paid to
N © raiser have . ) ) )
{E) Name and address of individual » custody o (iv} Gross receipts (or retained by) {or retained by)
or entity (fundraiser) (I} Activity contral of fram activlty fundraiser listed in organization
conributions? col. (I}
Yes| No
1
2
3
4
5
6
7
3
9
10
TOUAL oot e et >

3 List all states in which the organization 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-E2. Schedule G (Form 990 or 990-EZ) 2019
Daa




BLUEJACKET

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 290, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with

gross receipts

reater than $5,000.

{a) Event#1

(b) Event #2

{c) Cther events

{d) Total events

Fantasy of Ligh| 2nd Chance Auct| None {add col. {a) through
® {event typs) {avant typs) (total numbsr) col. {ch
3
=
é 1 Gross receipts 279,443 17,904 297,347
2 Less: Gontributions 1,598 104 2,102
3 Gross income (line 1 minus
ey 277,445 17,800 295,245
4 Cashprizes
5 Noncashprizes =
g:': 6 Rentfacility costs 14,049 14,049
=
L% 7 Food and beverages 3,484 2,531 6,015
k3]
£ 8 Entertainment 1,100 1,100
8 Other direct expenses 112 ;349 5,884 118,233
10 Direct expense summary. Add linss 4 through 9incolumn(dy 139,397
t income summary. Subtract line 10 from line 3, Column (d) . oo oo 155,848

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b} Pull tabsfinstant

(d) Tolal garsing (add

@ .
2 (&) Bingo bingefprogressive bingo (c} Other gaming col. {a) through cal. ()
g
B

1 Grossrevenue... ...
2 2 Cashoprizes
w
T
& | 3 Noncashprizes
1
i
5 4 Rentffacility costs

3 Other direct expenses _ _

— Yes ----------------- 0/0 = Yes ................ D/n |
6 Volunteer labor =~ No No

DAA

Schedule G (Form 990 or 990-EZ) 2019




BLUEJACKET

Schedule G (Form 890 or 980-EZ) 2019 Blue Jacket, Inc, 35-

2210669 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer Ghanitable GamiNG T ...

Indicate the percentage of gaming activity conducted in:
The organization's facility
An outside facility

Enter the name and address of the person who prepares the crganization’s gaming/special events books and
records:

Deoes the organization have a contract with a third party from whom the organization receives gaming
revenua?

Description of services provided »
D Director/officer D Employee D Independent contractor
Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the staie gaming license?

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

‘‘‘‘‘‘‘‘‘‘‘‘ D Yes D No

13a %
13b %

___________ D Yes D No

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

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

See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2019




BLUEJACKET

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—-QMB o, 13450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 890 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 890-EZ.
Internal Revenuie Service P Ga to www.irs.gow/Form950 for the latest information,
Name of the organization Employer identiflcation 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) {2019)
DAA




BLUEJACKET

orm 45062 Depreciation and Amortization

Department of the Treasury

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

Internal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2019

Attach
Segﬁerrw“:é“No. 179

Name(s) shown on return

Identifying number

Blue Jacket, Inc. 35-2210669

Business or activity to which this form relates
Indirect Depreciation

Partl Election To Expense Certain Property Under Section 179

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

1 Maximum amount (see instructions) 1 1,020,000
2 Total cost of section 179 property placed in service (see instructions) o 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,550,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- N 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ... . 5
3] (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line2¢ I_?
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5or lineg 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form4s62 o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . .. .. . 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 > | 13 ] -
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
_Partll  Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14 10,018
15 Property subject to section 168(f)(1) election . . 15
16 _Otherdepreciation (iNCluding ACRSY ... oo vnesvinns s spomess v s i e S B S L e e o e st 16 12,015
_Partli  MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 . .. 17 | 5,890
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. ... . e e
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
) ‘ (b) Month arjd year (c) Basis for depreciation (d) Recovery _ o )
(a) Classification of property placed in (business/investment use = (e) Convention (f) Methed (g) Depreciation deduction
service only-see instructions) period
19a  3-year property e
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property = 5 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life == = SIL
b 12-year = e 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
“PartlV  Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 22 27,923
23  For assets shown above and placed in service during the current year, enter the i =i
portion of the basis attributable to section 263Acosts ... .. . 23 el
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)
DAA There are no amounts for Page 2



BLUEJACKET

corm 990 Two Year Comparison Report 2018 & 2019
For calendar year 2019, or tax year beginning , ending e
Name Taxpayer Identification Number
Blue Jacket, Inc. 35-2210669
2018 2019 Differences
1. Contributions, gifts, grants 1. 685,403 357,909 -327,494
2. Membership dues and assessments | 2,
3. Government contributions and grants 3.
S | 4. Program service revenuve 4. 1,275,149 652,369 -622,780
 [5. Investmentincome 5
> | 6. Proceeds from tax exemptbonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraisingevents 8. 183,795 155,848 -27,947
9. Netincome or (loss) from gaming . . .. 9.
0. Net gain or (loss) on sales ofinventory 10. 3,167 4,164 997
11. Otherrevenue 11. 21,877 17,266 -4,611
12. Total revenue. Add lines 1 through 11 12. 2,169,391 1,187,556 -981,835
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
 115. Compensation of officers, directors, trustees, etc. 15. 89,562 100,688 11,126
@ [16. Salaries, other compensation, and employee benefits 16. 1,428,368 1,082,114 -346,254
o (17. Professional fundraisingfees 17.
3 [18. Other professional fees 18. 16,743 20,479 3,736
W 119. Occupancy, rent, utilities, and maintenance 19. 32,226 31,158 -1,068
20. Depreciation and Depleton 20. 21,389 24,407 3,018
21. Otherexpenses 21. 166,311 159,399 -6,912
22. Total expenses. Add lines 13 through21 | 22, 1,754,599 1,418,245 -336,354
23. Excess or (Deficit). Subtract line 22 from line 12 23, 414,792 -230,689 -645,481
24. Total exempt revenue 24, 2,169,391 1,187,556 -981,835
25. Total unrelated reverve 25.
S [26. Total excludable revenve 26. 1,300,193 673,799 -626,394
Spr.Totalassets By 1,293,714 1,027,210 -266,504
S 8. Total liabilites 28. 98,676 62,861 -35,815
= P9. Retained earnings e 29. 1,195,038 964,349 -230,689
2 [30. Number of voting members of governing body 30. 15 14 :
© 31. Number of independent voting members of governing body 31. 15 14
b2, Number of employees 2] 290 199
33. Number of volunteers 33. 47




BLUEJACKET

Fom 990 Tax Refurn History
Name Empleyer Identification Number
Blue Jacket, Ine. 35-2210668
2015 2016 2017 2018 2019 202¢

Conirbutions, gifts, grants 353,556 338,187 409,635 685,403 357,908

Membership dues

Pragram service revenue 399,911 407,861 549,680 1,275,149 652,369

Capital gainorloss -14,65%

Investment income

Fundraising revenue (incoma/lass) 136,341 181,957 319,993 183,785 155,848

Garning revenue {income/loss)

Otherravenve 22,448 14,848 9,109 25,044 21,430

Total revenue 912,256 928,196 1,288,417 2,169,391 1,187,556

Grants and similer amounts paid

Beneiits paid to or for members |

Compensation of officers, efc. 73,937 80,170 82,262 89,562 100,688

Other compansation .. 493,444 644,149 774,061 1,428,368 1,082,114

Professional fess 24,920 36,543 41,202 16,743 20,4789
Oceupancycosts 24,426 23,817 27,588 32,226 31,158

Dspreciation and depletion 19,275 25,087 25,668 21,389 24,407

Other sxpenses 113,613 120,302 173,208 166,311 159,399

Total expenses .. 749,615 930,068 1,123,990 1,754,599 1,418,245
Excess of (Deficit) 162,641 -1,872 164,427 414,792 ~230,689

Total exempt reverue 912,256 928,196 1,288,417 2,169,391 1,187,556

Total unrelated revenue

Total excludable revenue 422,359 408,052 558,789 1,300,193 673,789

Total Assets B25,828 766,780 929,375 1,293,714 1,027,210

Total Liabiltes 151,958 90,782 88,950 98,676 62,861

Net Fund Balances 677,870 675,998 840,425 1,195,038 964,349




BLUEJACKET Biue Jacket, Inc.
35-2210669 Federal Statements
FYE: 12/31/2019

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

Total Program Management & Fund
Description Expenses Service General Raising
Meals $ 3,907 g 1,247 & 2,538 $ 122
Staff Development 420 420

Total g 4,327 5 1,667 $ 2,538 $ 122




BLUEJACKET Biue Jacket, Ine.
35-2210669
FYE: 12/31/2019

Federal Statements

Schedule A, Part lIi, Line 1{e)

Description Amount
3 124,907

Charles Kuhne Charitable Foundation

Cash Contribution 5,000
AWS Foundation, Inc.

Fantasy of Lights Displays
Foellinger Foundation, Inc.

Cash Contribution 20,800
Community Foundation

Cash Contribution 15,000
Lincoln Financial Foundation

Cash Contribution 35,000
United Way

Cash Contribution 70,000
English Bonter Mitchell Foundation

Cash Contribution 10,000
PNC Charitable Trust

Cash Contributicn 10,000
M E Raker Foundation

Cash Contribution 7,500
Three Rivers Federal Credit Union Fd

Cash Ceontribution 5,000
lst Scurce Foundation

Cash Ceontribution 10,000
Zollner Foundation

Cash Contribution 10,000
Charlie Tippmann Foundation

Cash Contribution 10,000
Allen County Community Dev Corp

Land
Brian Hamil

Cash Contribution 5,000
McCrea Wilson Foundation

Cash Contribution 7,500
O'Rourke Schof Family Foundation

Cash Contribution 10,000
Fantasy of Lights

Cash Contribution 1,998

2nd Chance Auction




BLUEJACKET Blue Jacket, Inc.
35-2210669
FYE: 12/31/2019

Federal Statements

Schedule A, Part lll, Line 1{e) (continued)

Description Amount
Cash Contributicn 104
Total & 357,509

Schedule A, Part lll, Line 2(e

Description Amount
Fees for Service 3 652, 369
Miscellaneous 859
Clothing Store Sales 80,512
Fantasy of Lights 277,445
2nd Chance Auction 17,800
2826 8. Calhoun Street 16,407

Total

s__1,045,392




BLUEJACKET Blue Jacket, Inc.
35-2210669
FYE: 12/31/2019

Federal Statements

Schedule A, Partlll, Line 7a - Support from Disqualified Persons

Donor Name 2015 2016 2017 2018 2019
$ 2,465 % s 4,768 5

Bean, Frederick 20 85
Diehm, Noah 1,000 2,000 2,500
Hudson, Tony 16 .
Miller, Dennell 50 1,465 500
O'Brien, Kibra 20
Stites, Tony 695
Teegarden, Becky 1,070 1,379
Unber, Dave 300
Winklejohn, Jennifer 370 608
Painter, Jon 500
Coil, Michael 963
Gilman, Kris 562
Lambert, Chris 1,029
Miller, Jessica 19
Robinscn, Andrea 500

Total 3 2,465 3 3,541 % 4,768 3 9,111 3,000




BLUEJACKET Blue Jacket, Inc.
35-2210669
FYE: 12/31/2019

Federal Statements

Schedule A, Part lll, Line 7b - Excess Gross Receipts

Donor Name Total

BWS Foundation 3

2015 42,300
Foellinger Foundation

2015 45,000
City of Fort Wayne

2015 23,000
Community Foundation

2015 10,000
Lincoln Financial Foundation

2015 17,000
Mary Cross Tippman Foundation

2015 32,770
Three Rivers FCU Foundation

2015 10,000
Zellner Feoundaticn

2015 10,000
Lutheran Life Villages

2016 12,979
Midwest Services

2016 155, 941
Paragon

2016 29,859
Quadrant EPP

2016 44,754
Wayne Metals

2015 51,538
Fort 4 Fitness

2016 14,916

Total $ 500, 057

Excess

32,624
35,324
13,324
324
7,324
23,094
324
324
2,461
145,423
19,341
34,236
41,020

4,398

$

359,541




BLUEJACKET Blue Jacket, Inc.
35-2210669 Federal Statements

FYE: 12/31/2019

Fantasy of Lights
Other Direct Fundraising or Gaming Expenses

Description Amount
Misc 5 111,801
Materials 548
Total 5 112,349




BLUEJACKET Blue Jacket, Inc.
35-2210669 Federal Statements

FYE: 12/31/2019

2nd Chance Auction
Other Direct Fundraising or Gaming Expenses

Description Amount

Misc S 61
Materials 5,823

Total $ 5,884




BLUEJACKET

IRS e-file Signature Authorization
rorm 8879-EQO for an Exempt Organization OV Mo, 15451678
For calendar year 2019, or fiscal year beginning ., ... ... .. ., 2019 andending, ..., ..., ..., 20,

Degartment of the Trezsury P Do not send to the IRS. Keep for your records. 20 1 9
Internal Revenue Service P _Go to www.irs.gov/iForm8879EO for the latest information.
Name of exempt orgenization Employer dentification number

Blue Jacket, Inc. 35-2210669
Name and title of officer Anthony Hudson

Executive Director

& Type of Return and Return Information (Whole Dollars Only)
Check the box for the retumn for which you are using this Form 8879-EQ and enter the applicable amount, if any, frarn the return. If you
check the box on line fa, 2a, 3a, 4a, or 5a, below, and the amount on that line for the raturn being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part .

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A}, line 12y 1b 1,187,556
23 Form 990-EZ check here » b Total revenue, if any (Form 980-EZ, fine®) 2h
3a Form 1120-POL check here B D b Totaltax (Form 1120-POL, line22) 3b
4a Form 980-PF chack here B b Tax based on investment income (Form 990-PF, Part VI, lne ) 4b
5a Form 8868 check here D b Balance Due (Form 8888, line 3c) 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. ! further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization’s return to the IRS and to receive from the RS (a) an acknowledgement of receipt or reason for rejection of
the transimission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.8. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institutior account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U S, Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one hox only

IE lauthorize _ Hamil, Lehman & England, PC toentermy PN | 02826 | ¢ my signature
ERO firm name Enter five numbers, hut

do not enter all zeros

on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agencyiies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electranically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/Jyate program, | will enter my PIN on the return’s disclosure consent screen.

) - e » 06/02/20

Certificatioy and Authentication
ERO's EFIN/PIN. Enter your si;-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ' | 35507708039 |

Do not enter all zeros

Officer's signature

ignature on the 2019 electronically filed return for the organization
indicated above. | copfirm that | am submittifg,this returrTh accordance with the requirements of Pub. 4163, Modernized e-File {MeF)
Information for Authprized IRS e-ffle Providers 10sd3Usiness Returns,

Y,

A/ A4 06/02/20

Date P

ERO's signature D

!

A / A\
\ [ﬁ Ejoust Retain This Form - See Instructions

Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, 568 Back of form. Form 8879-EQ 2019
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