BLUEJACKET

990 Return of Organization Exempt From Income Tax |2 No, 1545:0047
Form Under section 501{c), 527, or 4947{a}{1) of the Internal Revenue Code {except private foundations) 201 7
(epartment of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest informatlon,
A _Forthe 2017 calendar year, or tax year beglnning Land ending
B Check if applicable; C Mama of organlzation D Employer |dentification number
D Address change Blue Jacket, Inc.
D Name change Domg business as i 35-22106692
Number and street (or P,C. bex If mail is not delivered to street address) Room/suite E Telephone numbar
[ mitat roturn 2826 S. Calhoun Street 260-744-1900
Fin! return/ Gty or tewn, stats or province, country, and ZIP or foreign postal code
0 :::‘:;zdrewm Fort Wayne ' IN 46807 G Grossrecapiss 1,396,946
F Name and address of principal officer:
D Application pending An thony Hudson H(a) s this 2 group refum for subordinates? I:l Yes @ No
2826 8. Calhoun Street H{b} Are all subordinatas Included? D Yeos D Ne
Fort Wayne IN 46807 If "No," attach a Iist, (see instructions)
| Tax-exempt status: W 501{c)(2) m 501(c) ) o (Insart no.) ﬂ 4g47(a)(1) or ﬂ 527
J_wensite: » Bluejacketinc. oxrg H{c) Group exemption numbar P
_ Form of organization: 12| Corgoraion | | Trust || Asscoiation Othar I» I L Yearofformaten: 2003 ' M State oflegal domicie: LN
Summary
1 Briefly describe the organization’s misslon or most significant activities:
8 ~.The mission of Blue Jacket, Inc. is to provide training and opportunity to .
§ ..any disadvantaged person who is striving to earn gainful employment,
S
. 1
é 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the goveming body (Part VI, line ta) L 3| 14
& | 4 Number of independent voting members of the governing body (Part VI, line 1y 4 14
S| 5 Total number of individuals employed in calendar year 2017 (Part V, ine2a) 5 | 146
S| & Total number of volunteers (estimate ifnecessary) 6 | 143
7aTotal unrelated business revenue from Part VIII, column (C), linet2 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . ... oo 7b 0
Prior Year Currant Year
o | 8 Contributions and grants {Part VIl kinethy 338,187 409,635
E 9 Program service revenue (Part VIl line 29y 407,861 549,680
g | 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7y =14,657 0
| 11 Otner revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 196,805 329,102
12 _Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... 928,196 1,288,417
13 Grants and similar amounts paid (Part IX, column (A), lines 13y 0
14 Benefils paid to or for members (Part [X, column (A}, fine 4y 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) | 724,318 856,323
§ 16a Professional fundraising fees (Part IX, column (8), line 11e) 0
2,
| 47 other expenses (Part X, column (A), lines 11a~11d, 11f-24¢) 205,749 267,667
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 28) 930,068 1,123,990
19 Revenue less expenses. Subtract ling 18 fromlne12 ... -1,872 164,427
5 ﬂ Beginning of Current Year End of Year
35 20 Total assets (PartX,line16) 766,780 929,375
§g 21 Total liabilities (Part X, line26)y 90,782 88,950
ZF) 22 Net assets or fund balances, Subiract line 21 from line20 675,988 840,425

Sighature Block

Under penalties of perjufy, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complgte. Deciaratiog ofﬂreparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Sgﬁtsgdr@ W |Da{f[/bs'/[%

Here Antheny Hudson Executive Director
Typs or print name and fitle

Print/Type praparer's name Preparer's signature Date Check D it| PTIN
Paid Brian L, Hamil, MBA, CPBA 06/25/18| seltemployed | BOO200692
Preparer Firm's name » Hamdil ’ Lehman & England r PC Firmi's EIN P 35-2 083429
Use Only 6404 Constitution Drive

Firm's address P Fort Wa.yne , IN 46804 Phone no. 260—-434-1852
May the IRS discuss this refum with the preparer shown above? (see insfructions) . . |f|les No

For Paperwork Reduction Act Notice, see the separate instructions, Form 990 2017y
DAA




BLUEJACKET

Form 890 (2017) Blue Jacket, Inc. 35=-2210669 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notete any line inthisPart 1 ... ]

1

Briefly describe the crganization's mission:

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

prior Form 990 or 990-EZ7 ] Yes [X No

If"Yes," describe these new services on Schedule O.

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

setvices? [ | vos [X| No

If "Yes," describe these changes on Schedule O.

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

expenses. Section 501{c}(3} and 501(c}{4) crganizations are required ta report the amount of grants and allocations fo others,
the total expenses, and revenue, if any, for each program service reported.

4b (Code: ) (Expenses $ including grants of § ) (Reverue )
4c (Code:r J{(Expenses including grants of § ) Revenue $ )
4d Cther program services (Describe in Schedule O.)
(Expenses $ including grants of § ) {Revenue § }
4e Total program service expenses P 784,369
DAA Fom 990 o017
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017y Blue Jacket, Inc. 35-2210669 Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
GO plete SCReOUe A 1 | X
Is the organization required to complete Schedufe B, Schedule of Contribuors (see instructions)? 2 | X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! 3 X
Section 501(c){3} organizations. Did the organization engage in lobbying activities, ¢r have a section 501(h)
election in effect during the tax year? if "Yas," complete Schedute C, Partl 4
Is the organization a section 501(c){(4), 501{c)(5), or 501(c}B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure $8-197 If "Yes,” complete Scheduile C,

............................................................................................................................. 5 x
Did the organization maintain any donor advised funds or any similar funds or accounts for which denors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
“Yes,” complete Seheduie D, Partl 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? If "Yes,” complete Schedulo D, Partst 7 X
Did the organization maintain collections of werks of art, historical treasures, or other similar assets? /f “Yes,”
complate Sehedule D, Fart il B X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts nof listed in Parl X; or previde credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complote Schedule D, Part IV 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowmenis? I “Yes,” complete Scheduie D, Part V

If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the crganization repert an amount for land, buildings, and equipment in Part X, line 107 Iif "Yes,"
complete Schedule D, Part VI

Did the crganization repert an amount for investments—other sacurities in Part X, line 12 that is 5% or more

“of its total assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VI

Did the arganization report an ameunt for investments—program related in Part X, line 13 that is 5% or more

- of its total assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for other assets in Parl X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part I1X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 748)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yas,” complate
Schedule D, Parts Xi and Xt
Was the organization included in consclidated, independent audited financial statements for the 1ax year? If
"Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xii is optional
|s the organization a school described in section 170{b}(1)(A)(D)? If “Yes,” complefe Scheduie £

Did the organizaticn maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activifies outside the United States, or aggregate

fareign investments valued at $100,000 or mora? if “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part X, celumn (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV
Did the organization repart on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lii and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising servicas on
Part IX, column (A), lines 6 and 11e? Jf “Yes,” complete Schedule G, Part | {see instructions)

Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? if "Yes," complete Schedule G, Part ii

Did the organization report more than $18,000 of gross income frem gaming aclivities on Pari V1II, fine 8a?
If "Yes," complele Schedule G, Part il

11a| X

11b X

11e X

11d X

11e| X

11| X

12a| X

12b

13

M|

14a

14b

15

16

T - T BT

17

18| X

19 X

DAA
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BLURJACKET

917) Blue Jacket, Inc. 35-2210669 Page 4
Checklist of Required Schedules {continued)
’ Yes | No
20a Did the organization operate one or more hospital facilities? i “Yes,” complete Schedule H 20a X
b If “Yes" to line 20Ca, did the arganization attach a copy of its audited financial statemanis to this return? ... ... ... ... . ....... 20b
21 Did the organization report more than $5,000 of grants or other assisiance to any domestic organization or
domestic government on Part IX, colurnn {A), line 17 If “Yes,” complelo Schedule |, Parts lendtf 21 X
22 Did the arganization report mare than $5,000 of grants or ather assistance to or for domestic individuals on
Part IX, column (A), line 27 /f “Yes,” complete Schedule f, Paris land i 22 X
23 Did the organization answer “Yes” tc Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former cfficers, directors, frustees, key employess, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K. if “No,"go to fine 25a 24a X
b Did the arganizaticn invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the yearz 24d
25a  Section 501{c){3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Partf 25a X
b Is the organization aware that it engaged in an excess benefit fransacticn with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 99C-EZ?
If "Yes," complefe Sehedule L, Partl 25b X
26  Did the organization report any amount on Part X, line &, 8, or 22 for receivables from or payahbles to any
current or former officers, direclors, trustees, key employees, highest compensated employess, of
disqualified persons? if "Yes," complete Schedule L, Partif | 26 X
27 - Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributer or employee thereof, a grant selection committee membaer, or to a 35% controlled
entity or family member of any of these persons? If “Yes, " complete Schedule L, Partttt
28  Was the organization a parly to a business transacticn with one of the following parties (see Schedule L,
Part 1V instructiens for applicable filing thresholds, condifions, and exceptions);
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Partty 28a X
b A family member of a current or former officer, diractor, trustee, ar key employee? If "Yes," complete
Schedule L’ Bar Y 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Parttvv 28¢ X
29 Did the organization receive more than $25,000 in nen-cash contributions? If “Yes,” complete ScheduleM 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assats, or qualified
conservation confributions? /f “Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations? ff “Yes,” complete Scheduie N,
Parf ', ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Sehedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part{ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, 111,
oriV,and Part V,ne T 34 X
35a Did the organization have a controlied entity within the meaning of section 512(0)(1%? .~ 35a X
b If"Yes" to line 35a, did the arganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? If “Yes,” complete Schedule R, Part V, fine2 . 35b
36 Section 501{c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complefe Schedule R, Part V, fine2 36 X
a7  Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Parf v" ................................................................................................................................... 37 x
38  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 O. 38| X

DAA

Form 990 2017)




BLUEJACKET

Form 990 (2017) Blue Jacket, Inc. 35-2210669

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 reperted in Box 3 of Form 1096. Enter -0- if not applicable 1a 5

b Enter the number of Forms W-2G included in tine 1a. Enter -0- if not applicable | 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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 2a | 146

da Did the organization have unrelated business gross income of $1,000 or more during the year?

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).
6a \Was the crganization a party to a prohibited tax sheiter fransaction at any time during the tax year?

8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were net tax deductible as charitable contributions?
b If “Yes,” did the organization include with every solicitation an express statement that such confributions or
gifts were not tax deductible?
7 Organizatlons 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 partty for goods
and services provided o the payor?

6a

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . ERE TR U RU TS UUPURURPRPURPRPRPRRRIE 7c X
d | 74 |
e
f Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit confract? 7t X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h Ifthe organization received a cenfribution 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 denor 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 sponscring organization make any taxable distributions under'section 49647

10  Section 501(c){7) organizations. Enter:

a |Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facllites 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 crganization filing Form 990 in lieu of Form{ 1041?
12b

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organizafion licensed to issue qualified health plang in more than ore state
Note. See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13k

¢ Enter the ameunt of reserves on hand 13c

14a Did the organization recelve any payments for indoor tanning services during the tax year?

14a

X

14b

DAA

Form 990 2047)




BLUEJACKET

017) Blue Jacket, Inc. 35-2210669 Page B
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for & "No*
response to line 8a, 8b, or 10b below, describa the circumstances, processes, or changes in Schedule 0. See insfructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body &t the end of the taxyear 1a | 14
If there are material diffsrences in voting rights amang members of the gaverning bady, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1h | 14
2 Did any officer, director, trustee, or key employee have a family relationship or a businass relationship with
any other officer, director, frustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supenvision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to s geverning documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? 8 X
6 Did the organization have members or stockholders? e 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? X
8  Did the organizaticn contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The goveming bodY? | e X
b Each committee with authority o act on behalf of the governing body? . 8b | X
9 s thare any officer, director, trustee, or key employee listed in Part VII, Section A, who cannof be reached at
the organization's mailing address? if “Yes, ” provide the names and addresses in Schedule O . . . 9 X
Section B. Policies (This Sectiorn B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiiates? 10a X
b If “ves,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... ... ... .. 106
1a Has the organization provided a complete copy of this Form 980 to all members of its governing body befere filing the form? [ Ma X
" b - Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? if "No,"go to ine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b [ X
¢ Did the organization regularly and consistently monttor and enforce compliance with the policy? If “Yes,”
descrfbe ”1 SChEdu,e O hOW ”’”S was done ............................................................................................. 1zc x
13 Dld the organization have a written whistleblower poliey? 13| X
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The erganization’s CEO, Executive Director, or top management offigial 15a | X
b Other officers or key employees ofthe organization | | . . . ...
If “Yes” to line 15a or 15b, describe the process in Schedule O {see instructions),
18a Did the organization invest in, contribute assets to, or participate in 2 joint venture or similar arrangement
with a taxable enfity durting the year?
b If “ves," did the erganization follow a writtan policy or pragedure 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 fespect 10 SUCh M aNgeMENES . i et e e nenas

Section C, Disclosure

17 List the states with which a copy of this Form 990 Is required to be fled» IN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only}
available for public ingpection. Indicate how you made these available. Check all that apply.
| | ownwebsite | | Another's website [X] Uponrequest [ | Other (explain in Schedufe O)
19 Describe in Schedule O whether (and if 50, how) the organization made its governing documents, conflict of inferest policy, and
financial statements available to the public during the tax year.
20  Siate the name, address, and telephone number of the person who possesses the organization's books and records: »
Kurt Kline 2826 8. Calhoun Street:
Fort Wayne IN 46807 260-744-1900
DAA Form 90 (2017)




BLUEJACKET

017y Blue Jacket, Inc. 35-2210669

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O containg a respeonse or note to any line in this Part Vi

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses

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

o Listall of the organization's current officers, directers, trustees {whether individuals or organizations}, regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F} If no compensaticn was paid,
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e Listthe organization's five ¢urrent highest compensated employees {other than an officer, director, trustee, or key employee)
whao received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of mora than $100,0C0 from the
organization and any related organizations,

« List all of the organization's former officers, key employees, and highest compensated employeaas who received more than

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

a List all of the organization’s former diractors or trustees that received, in the capacity as a former director or frustee of the

organization, more than $10,000 of reportable compensatien from the crganization and any related arganizations.

List persons in the following order: individual trustees or directors; institutional frustees; officers; key amployees; highest
cempensated employaes; and former such persons.

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

(A} o ¢} [} {E} {F)
Name and Title Average Pasition Repertable Reportable Estimated
heurs per (do not check more than ene compensation compensatian from amount of
week box, uniess person is both an frem related other
{list any officer and a diractortrustes} the organizations compansation
hours for S=T = = Te =] = arganization {(W-2/1099-MISC) from the
related 22| 2|82 ELIE (W-211088-MISC) organization
arganizations Eg. £|8 e (28 3 and related
below dotted QEL S 2 gg organizations
line) g % 3 ,3
| & H
o g 8
&
1 Frederick Bean
EUUTRURURPNURURPRRRTUOY RO 0.50
President 0.00 (X X 0
{2’Michael Coil
SRR URTRURURRPURTRPITOY RO 0.50
Board Member 0.00 X 0
(3)Ncah Diehm
OO UOTURURTRTRURIPNN SO 0.50
Board Member 0.00 |X 0
(4)Christopher Lambert
SRUOURURUUURURURURUTRPRRPNY RO 0.50
Board Member 0.00 |X 0
5} Donnell Miller
U UURRUURURUTRRURRPPIIN RO 0.50
Secretary 0.00 IX X 0
(6) Jon Painter
e 0.50
Treasurer 0.00 |IX X 0
{7'Becky Teagarden
e, 0.50
Board Member 0.00 |X 0
{8y Jennifer Winklejohn
ETRUTUOTURROPRSTURSPRPORRUNY SO 0.50
Vice President 0.00 | X X 0
{9y Joseph Marana
TR TOTTRRRTOOPURPRPRRRRUNY DU 0.50
Board Member 0.00 | X 0
(10)Andrea Robinson
EURRUURUURUUIRURPRPRRRRURNY DU 0.50
Board Member 0.00 | X 0
(11)Chad Edmonds
e 0.350
Board Member 0.00 | X 0

DAA

rorm 990 (2017




BLUEJACKET

017) Blue Jacket, Inc. 35~-2210669 Page 8
Section A. Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} (] ) (B) {F}
Nama and title Average Paosltion Reportable Reportable Eslimated
heurs per {do nat chack mare than one compensation compensation frem amount of
week box, unfess pearson |s both an from related other
{list any officer and a directoritrustes) the organizations compensation
hours for e= =] o =] = organization (W-2/1099-MISC) from the
related a2l 2| 3 E 2&] 3 {W-2/1089-MISC) organization
organizations |gg| 2| 8 g |28 E and related
below dotted | §E| § s |8g| organizations
lina) Tl 2 2| 3
a| B B %
® &
{12) Jessica Miller
UURUITRUVREUURORRURTRTEN DOV 0.50
Board Mamber 0.00 [X 0 4] 0
(13) Kris Gilman
e, 0.50
Board Member 0.00 |X 0 0 0
(14) Tim Sheppard
e L 0.50
Board Member 0.00 | X 0 Y] 0
{15} Anthony Hudson
e ) 40.00
Executive Director 0.00 X 82,262 0 0
b Sub-total ... > 82,262
¢ Total from continuation sheets to Part VI, Section A ... ....... >
d_ Total {add lines1band e} ... .. ... ... ... . ... > 82,262
2  Total number of individuals (including but not limited to those listed ahove) who received more than $100,00C of
reportable compensation from the organization b O
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yos,” complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related crganizations greater than $150,0007 If “Yes,” complete Scheduie J for such
IAIVIBUAL |,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizafion or individual

for services rendered to the organization? If “Yes,” complete Schedule J for stich 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.

(A?
Nama and bus/ness address

B
Description of services

©
Compensation

2

Tatal number of independent contractors (including but not limited to these listed above) who

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

DAA




BLUEJACKET

Form 990 (2017) 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 ... ... . . ... 5
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
------ - = revenue 512-514
-é-g 1a Federated .campaigns _____ 1a
& g b Memi)e.rs-hlp dues 1b
di<| ¢© Fundraisingevents 1c
%é d Related organizations | 1d
ucfh% € Govemnment grants (contributions) 1e
= 5 f Al olr-zer.ccntribulions. gi.ﬂs‘ grants, _
EE and similar amounts not included above 1f 409,635 =
‘Eg g Noncash conributions included in lines 1&-1f: s 23 ,300 ekalabaf s dale .
G§| h Total. Addlines fa-1f . ... _ B 409,635]
é’ Busn. Code ; e i s
£| 2a  Fees for Service 549,680 549,680
o b
i
z 2 ..............................................
L I
El e
'g" f All other program service revenue . .........
& | g Total. Addlines 2a-2f .. ... P 549,680
3 Investment income (including dividends, interest,
and other similar amounts) P
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ................. A AR B S | -
(i) Real (i} Personal
6a Gross rents 20,288
b Less: rental exps. :
C Rentalinc. or (loss) 20,288 : SR . .
d Netrentalincome or (1088) ... » 20,288 20,288
7a Gross amount from (i) Securities (i) Other e
sales of assets
other than inventory|
b Less: costor other
basis & sales exps.
¢ Gain or (loss)
d ‘Netigain or ([088) .couvesmmsmamesrms s >
o | 8a Grossincome from fundraising events =
| (otiouangs
2 of contributions reported on line 1¢). | [ -~
= SeeParlV,linets a 342,072
£ Less: direct expenses b 22,079 = =
O ¢ Netincome or (loss) from fundraising events ... ... > 319,993|
9a Gross income from gaming activities. e
SeePartlV,liret9 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . ... ... . | 2
10a Gross sales of inventory, less
returns and allowances a 75,198 =
b Less: costof goods sold b 86,450 EE . ===
c_Net income or (loss) from sales of inventory ... ... » -11,252 -11,252
Miscellanecus Revenue Busn. Code - - : EEreee
11a  Miscellaneous .. . ... . 73 73
b ............................................
c T el e hwid aael e e ala T aeTe e e e e e e e e e ee e e e w e e e e e e e
d Allotherrevenue . ... ... ... .. .. ... ... ... ..
e Total. Add lines 11a-11d o | 4 73 =
12 Total revenue. See instructions. ... ... ... > 1,288,417 558,789 0
Form 990 (2017)
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BLUEJACKET

Form 990 (2017) Blue Jacket, Inc. 35-2210669 page 10
Part IX 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 line inthisPart IX |
Do not include amounts reported on lines &b, Total g:glenses Progra.['r?)serwce Managelzgenl and Funcsg)lsing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance lo domestic organizations :
and domestic govemments. See Part IV, line 21 .
2 Grants and other assistance to domesilc
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 82,262 20,653 31,514 30,095
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 702,184 635,258 37,103 29,823
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes 71,877 61,789 5,378 4,710
11 Fees for services (non-employees):
a Management
blegal 15,813 13,140 2,673
¢ Accounting
d Lobbying
e Profe55|onal fundraaslng ser\nces s. See Part IV line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule ©) 25 ) 389 863 576 23 ’ 950
12 Advertising and promoton 29,795 3,327 2,978 23,490
13 Office expenses 24,618 6,468 4,098 14,052
14 Information technology 881 203 218 460
15 Royales
16 Occupancy 27,589 556 25,544 1,489
17 Travel 5,074 2,609 382 2,083
18 Payments of travel or enlertammenl expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest . 1,010 505 505
21 Payments to affliates
22 Depreciation, depletion, and amortization 25,668 8,519 8,518 8,631
23 Insurance 27,866 13,674 13,537 655
24  Other expenses. Itemize expenses not covered = = e T :
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) - e = e
a Repairs and Maintenance 62,746 464 15,511 46,771
b FOES i s 11,202 9,143 1,202 857
¢  Miscellaneous . . 6,270 5,767 503
d Meals .. 3,746 1,431 1,128 1,187
e Allotherexpenses
25 Total functional expenses. Add lines 1 through 24e . 1,123,990 784,369 151,368 188,253
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign ang arsd
fundraising solicitation. Check here B> |
following SOP 98-2 (ASC958-720) . .. ... .. .. .....
DAA

Form 990 (2017)



BLUEJACKET

Form 990 (2017) Blue Jacket, Inec. 35-2210669 Page 11
-Part X Balance Sheet
Check if Schedule O contains a response ornote to anylineinthis Part X .. . .. . . .. 0 g PL
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 106,344| 1 206,310
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 65,000] 3 65,000
4 Accounts receivable, net 39,460 4 69,133
5 Loans and other receivables from current and former officers, directors, = = ==
trustees, key employees, and highest compensated employees. =
Complete Partll of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section s
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary =
@ organizations (see instructions). Complete Part Il of ScheduleL 6
@ | 7 Notes andloans receivable, net ... 7
< | 8 Inventories forsaleoruse 32,276| 8 27,880
9 Prepaid expenses and deferred charges 5,794| ¢ 7,922
10a Land, buildings, and equipment: cost or s = e
other basis. Complete Part VI of Schedule D 10a 671,898 = =
b Less: accumulated depreciaton 10b 118,768 511,573] 10c 553,130
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, linet1 .~~~ 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Other assets. See Part IV, linett 6,333 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .............................. 766,780| 16 929,375
17 Accounts payable and accrued expenses 61,881 17 87,679
18 Grants payable 18
19 De.Ferred D B e e s T S S S B 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ 22 Loans and other payables to current and former officers, directors, :
:‘g trustees, key employees, highest compensated employees, and e
E disqualified persons. Complete Part Il of ScheduleL 22
— |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 27,332 2
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . ... i 1,569 25 1,271
26 Total liabilities. Add lines 17 through 25 . . oo 90,782 286 88,950
Organizations that follow SFAS 117 (ASC 958), check here P @ and = e =
§ complete lines 27 through 29, and lines 33 and 34. = - = : 2
5|27 Unrestricted netassets 580,107] 27 760,685
@ |28 Temporarily restricted netassets 95,891] 28 79,740
B |29 Permanently restricted netassets 29
s Organizations that do not follow SFAS 117 (ASC 958), check here » | | and
E complete lines 30 through 34. :
§ 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 675,998 33 840,425
34 Total liabilities and net assets/fund balances ... . ... ... il 766,780| 34 929,375
Form 990 (2017)
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BLUEJACKET

01 Blue Jacket, Inc. 35-2210669 Page 12
Reconciliation of Net Assets
Chack if Schedule © contains a response or note to any line in this Part Xl

1 Total revenue {must equal Part VIII, column (A), line 12) 1 1,288,417
2 Total expenses (must equal Part IX, column (A), line 26) 2 1,123,990
3 Revenue less expenses. Subtractline 2 from line1 3 164,427
4 Netassels or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 675,998
§ Netunrealized gains (Iesses} eninvestments 5
6 Donated services and use of facilities 6
T oInvestment @XPENSES | 7
8 Priorperiod adjustments | 8
9 Other changes in net assets or fund balances (explain in Schedulecy .~~~ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
M GBY) i 10 840,425

Financial Statements and Reporting
Chack if Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used tc prepare the Form 990: D Cash @ Accrual El Other
If the organization changed its methad of accounting from a pricr year or checked “Other,” explain in
Schedule O. .

Za 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 crganization's financial statements audiied by an independent aceountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis

¢ I "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for cversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O. .
3a As aresult of a federal award, was the organization required o undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1337 . |sa X
b If “Yes,” did the organization undergo the required audit or audits? If the erganization did not undergo the
reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................... 3b

Form 980 (2017)
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BLUEJACKET

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 930-EZ)

OMB No. 1645-0047

Complete if the organization Is a sectfon §41(c}{3} organization or a section 4947{a}(1) nonexempt charltablo trust.

Department of the Treaslry P Attach to Form 990 or Form $90-E2,

ternal R Servi
Internal Reverlis Sarvice P Go to www.irs.gov/Form290 for Instructions and the latest Information.

Name of the organization Employer [dentification number
Blue Jacket, Inc. 35-2210669
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is net a private foundation because it is: (For lines 1 through 12, check only one bax.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
A school described in section 170(b}1}{A)(ii). (Attach Schedule E {Form 990 or 990-EZ2).)
A hospital or a cooperative hospital service organization describad in section 170(b)(1){(A)(1ll).
A medical research organization operated in conjunclion with a hospital described in sectlon 170(b){1)(A)(iii}. Enter the hospital's name,
Oy BN B,
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A){iv). (Complete Part ||}
A federal, state, or local government or governmental unit described in section 170(b)}{1}{A){(v).
An organization that normally receives a substantial part of its suppori from a governmental unit or from the general public
dascribed in section 170{(b}(1){A}(vi). (Complete Part 1.}
A community trust described in section 170{b){1){(A){vi). {Complete Par II.}
An agricultural research organization described in section 170(b}{1)(A){ix} cperated in conjuncticn with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
TSy
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organizaficn after June 30, 1975. See section 509{a)(2). (Complete Part 111.)

B L1 10 O LICITd

10

1 An organization organized and operated exclusively to test for public safety, See section 509(a}{4).
12 An crganization organized and operated exclusively for the benefit of, to perform the functions of, or o carry out the purposes
of ane or mere publicly supported organizations described in section 809{a)(1) or section 509(a}{2}. See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directers or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part [V, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions), You must complete Part IV, Sactions A, D, and E,
d D Type lll non-functionally integrated. A supparting organization operated in connection with its supperted organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type HI
functicnally integrated, or Type Il non-functicnally integrated supporting organization.
f  Enter the number of supported organizations ]
g Provide the following information about the supported organization(s).
{i) Name of supported (I EIN {iil} Type of arganizallon {iv} Is the organization {v) Amount of manetary {vl} Amount of
organizaticn (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? Instructions} Instructions)
Yes No
)
{B)
)
{D)
{E)
Total
For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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BLUEJACKET

Form 990 or 990-E2) 2017 Blue Jacket, Inc. 35-2210669
Suppoit Scheduls 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 i or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in} P

Page 2

ul

{a) 2013 {b) 2014 (¢) 2015 (d} 2018 (e} 2017 {f) Total

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

2  Taxrevenues levied for the
crganization's benefit and either paid
te or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit tc the
organization without charge

4 Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in} P

7  Amounts from line 4

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

(a) 2013 {b) 2014 (c) 2015 {d) 2016 (e) 2017 {f) Total

8  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...................

10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1Y . ........ .o........

11 Total support. Add lines 7 lhrough 10

12 Gross receipts from related activities, etc. (see instructions)

13  First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fitth tax year as a section 501(¢)(3)
organization, check 1his box and STOP REFB . e > ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support perceniage for 2017 (line 6, column (f) divided by line 11, column {f))
Public support parcentage from 2016 Schedule A, PartIl, ine14 .
33 1/3% support test=2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop hare, The crganization qualifies as a publicly supported organization
33 1/3% support test—2018. If the organization did. not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2017, If the crganization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2016. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the crganization 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 crganization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a bex on line 13, 18a, 16b, 17a, or 17b, check this box and see
instructions

%

%

> []
> ]

> []

> [
> []

DAA
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BLUEJACKET

Form 990 or 990-E7) 2017 Blue Jacket, Inc. 35-2210669 Page 3
Support Schedule for Organizations Described in Section 509{(a)(2)
(Complete only if you checked the box cn line 10 of Part | or if the arganization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} (a) 2013 {b) 2014 (¢) 2015 (d) 2016 {e} 2017 {f) Total
1 Gifts, grants, contributions, and membership
faes recelvad. (Do not Includs any "unusuat granis,”) o 322,518 619,319 511,833 555,234 409,635 2,418,539
2 (ross receipfs from admissions, merchandise
sold or services performed, or facillties
furnished In any activity that is related to the
organization's fax-exempt purpose ... 439,418 593,569 451,688 496,510 987,311 2,968,494
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
crganization's benefit and either paid
to or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 761,934 1,212,888 963,521 1,051,744 1,396,946 5,387,033
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 9,000 3,000 2,465 3,541 4,768 28,774
b Amounis 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 62,528 53,510 112,662 245,879 475,579
¢ Addlines7aand7 71,528 62,510 115,127 250,420 4,768 504,353
&  Public support. (Subtract line 7¢ from
ine 6y 4,882,680
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2013 {h) 2014 {c) 2015 {d} 2016 (e) 2017 {f) Total
-9  Amounts from lineé 761,934 1,212,888 963,521 1,051,744 1,396,946 5,387,033
10a Gross income from interest, dividends,
payments received on securifies loans, rents,
royatties, and income from similar sources . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aand 10b
11 Netincome from unrelated business
dctivities not included in line 10b, whether
or not the business is regularly carriedon .
12 Otherincome, Do not include gain or
loss from the sale of capital assets
(Explainin Partviy 2,635 4,268 4,124 39 11,066
13  Total support. {Add lines 9, 10¢, 11,
and12) 764,569 1,217,156 967,645 1,051,783 1,396,946 5,398,099
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(¢H3)
organization, check this boxand step here . . > [ ]
Section C. Computation of Public Support Percentage
16  Public support percentage for 2017 (line 8, column (f) divided by line 13, column () | 15 90.45%
16 Public support percentage from 2016 Schedula A, Part 11, N8 15 0o et et i 16 87.48%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column ¢y 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line17 18 %
1%a 33 1/3% support tests—2017. If the organization did not check the box o line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ............. > @
b 33 1/3% support tests~—2016. If the organization did not check a box cn 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................. > D
20  Private foundation. If the organization did not check a box on lina 14, 19a, or 19b, check this box and see instructions > D

DAA
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Schedule A (Form 990 or 990-E7) 2017 Blue Jacket, Inc. 35-2210669 Page 4

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

Section A. All Supporting 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 controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, 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;
(iii) 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 organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone 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
(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 508(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 Ill 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

33_

3b

3c

4a

4b

4c

5a

5b
5c

9a

9b

79c

1 Oa_

10b

DAA
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2 A (Form 999 or 980-E7) 2017 Blue Jacket, Inc. 35=-2210669 Page §
Supporting Organizations {continued)

|Yes| No

11 Has the organization accepted a gift or contricution from any of the following persons?
a A person who directly or indirectly conirols, either alone or togather with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person describad in (a) or (b) above? /f "Yos" o a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more suppoerted organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at ali times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
coniroffed the organization's activities. If the organization had more ithan one supported organization,
describe how the powers to appoint and/or remove directors or trusteas were aliocated 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 contreiled the supporting organization? If "Yes," explain in Part
VI how providing such benefif carried out the purposes of the supported organization(s) that cperated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type lil Supporting Organizations

: Yes No

1 Did the organization previde 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, (ii) a copy of the Form 390 that was most recently filed as of the date of notification, and {iil) copies of the
organization's governing documents in effect on the date of notification, 1o the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustess elther (1} 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 supporied 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.

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used fo salisfy the integral Part Test during the year (see insfructions).
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 Adctivities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exemp? purposes of
the supported organization(s) 1o which the organization was responsive? if "Yes," then in Part W identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these aclivities consfituted substantially all of its activifies.

b Did the activities described in {a) consfitute activities that, but for the organization’s involvement, one or mare
of the organization's supparted organization(s) would have been engaged in? If "Yes,"” explain in Part Vi the
reasons for the organization’s position that its supported organization{s) would have engaged in these
activities but for the organization's invelvernent,

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

a Did the organization have the power to regularly appoint or elect a majorily of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degrae 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.
DAA Schedule A (Form 990 or 990-E2Z) 2017
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Schedule A (Form 980 or 990-E7) 2017 Blue Jacket, Inc.

35-2210669 Page 6

1 D Check here ¥ the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part VI).See

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

Instructions. All other Type 1l non-functicnalty integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

{optional)

1 Net short-ferm 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 Depreclation and depletion 5
6 Portion of operating expenses paid or ingurred for production or

collection of gross income or for management, conservation, or

maintenance of property held fer production of income {see instructions) 8
7 Other expenses {(see instructions) 7
8 Adjusted Net income (subtract lines §, 6 and 7 from line 4). 8

Section B <« Minimum Asset Amount

(A) Prior Year

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

{B) Current Year
(opticnal)

a__Average monthly value of securifies 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic

Total (add lines 1a, 1b, and 1¢)

Qa0 |T

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

2 Acguigition indebtedness applicable to hon-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use, Enfer 1-1/2% of line 3 {for greater amount,

see instructions). 4
5§ Net valua of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. [
7 Recoveries of prior-year digtributions 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 fax imposed in pricr year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject te

emergency temporary reduction (see instructions). 6

7 D Check here if the current year Is the crganization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017

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.

L=~00 b B =T Y B B (K]

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

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(M (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2017

(i)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017:

From 2013

Frofn 2008 < cow v

From 2015 . .

From: 2016 v vvvmemmmansmavnssvs s

Total of lines 3a through e

Applied to underdistributions of prior years

T ™o |alo|o W

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions) z

h—.

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

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess fiom 2014 . vwemrinsineis spiai

Excess from 2015

Excess from 2016

e Q|0 |T|w

Excess from 2017

DAA

Schedule A (Form 990 or 990-EZ) 2017
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m 990 or $90-E7) 2017 Blue Jacket, Inc. 35-2210669 Page 8
Supplemental information. Provide the explanations required by Part li, line 10; Part It, line 17a or 17h; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, 8b, 9c, 11a, 11b, and 11¢: Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3aand 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 8, 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-E2) 2017
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ﬁgﬂig’ﬂ;ﬁa Schedule of Contributors

or 890-PF) P Attach to Form 990, Form 980-EZ, or Form 990-PF. 2017

Cepariment af the Treasul . . .
1nt§mar Revenue Sarvicery » Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the aerganization Employet identification number

Blue Jacket, Inc. 35-2210669
Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ @ 501(c)( 3 ) (enter numkbar) organization
D 4947(a}(1) nonexempt charitable trust not treated as a private foundation
| | 527 political organization

Form 99C-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 organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c}7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule |

@ For an organization filing Form 90, 890-EZ, or 980-PF that received, during the year, canfributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor'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"/5% support test of the
reguiations under sections 508(a)(1) and 170{k)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (I} Form 980, Part VIII, line 1h; or (i)} Form 890-EZ, line 1. Complete Parts F and I1.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 99C-EZ that received from any ane
contributor, during the year, total contributions of mere than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the preventien of cruelty to children or animals. Complete Parts |, 11, and II1.

D For an crganization described in section 501(c)(7), (8), or (10) filing Form 99C or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religicus, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here tha total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, efc., cantributions
totaling $5,000 ar more during the year > s

Caution: An organization that isn't covered by the General Rule and/cr the Special Rules doesn't file Schedule B (Form 990,
980-EZ, or 990-PF), but it must answer "No” on Part [V, line 2, of its Form 890; or check the box on line H of its Form 980-EZ or on its
Form 890-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 Notlce, see the instructions for Form 930, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

DAA




BLUEJACKET

Schedule B (Form 990, 990-EZ, or 950-PF) (2017)

Name of organization

Page 1 of 3 Page 2
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
Edward M and McCrea Wilson Fund
L] c/o PNC Bank NA . ... Person x|
110 West Berry Street Payroll I
JSuite 900 | S 5,000 | Noncash | |
Fort Wayne . . . . .. . IN 46802 (Complete Part Il for
noncash cantributions.)
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | AWS Foundation, Inc. . .. ... . ... ... Person %]
8515 Bluffton Road Payroll [ ]
............................................................................................ 15,000 | Noncash
Foxt Wayme . . . ... IN 46809 (Complete Part I for
noncash contributicns.)
(a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contrbution
.3.. | .Foellinger Foundation, Inc. . .. . . Person  [X]
520 East Berry Street Payroll L]
........................................................................................... 45,000 | Noncash [ |
Fort Waynme = IN 46802 {Complete Part Il for
nancash contributions.)
(a) (b} {c) {d}
No. Nams, address, and ZIP + 4 Total contributions Type of contribution
4. .| Community Foundation . .. . ... ... ... Person X
555 E. Wayne Street Payroll ||
........................................................................................... 15,000 | nNoncash | |
Fort Wayne . . . IN 46802 (Complete Part I for
noncash contributions.)
(a) {b) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S| The Waterfield Foundation, Inc. Person  [X]
7221 Engle Road, Suite 250 Payroli B
............................................................................................ 18,000 | Noncash [ |
Fort Wayne . . . IN 46804 (Complete Part I for
nencash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6| Lincoln Financial Foundation . Person X
1300 South Clinton Street Payroll [ |
............................................................................................ 35,000 | Noncash
Fort Wayne ... IN 46801 (Complete Part I for
nencash confributions.)

DAA

Schedule B (Form 990, 990-EZ, or 390-PF) (2017)




BLUEJACKET

Schedule B (Form 990, 890-EZ, or 89C-PF) (2017} Page 2 of 3 Page 2
Name of organization Employer identification number
Blue Jacket, Inc. 35-2210669

Confributors (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
| Umited Way Person  [X
334 E Berry Street Payroll [
............................................................................................ 40,000 | Noncash [ |
JFort Waynme L IN 46802 (Complete Part Il for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contrlbution
8 | Mary Cross Tippman Foundation Person X
9009 Coldwater Road Payroll B
e | S 19,680 | Noncash
Fort Wayne . ... IN 46825 (Complete Part I for
noncash contributions,)
{a) {b) (c) {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
9. | PNC Charitable Trust .. ... .. Person (X
249 Fifth Ave Payroll [
One PNC Plaza, 20th Flooxr ... | $. ... 5,000 | Noncash [ |
Pittsburgh = PA 15222 (Gomplete Part If for
' nencash contributions.)
{a} {h) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
10 | M E Raker Foundation . . .. . .. . . . .. Person (X
6207 Constitution Drive Payroll N
............................................................................................. 5,000 | Noncash
Fort Wayne . . . IN 46804 (Complete Part Il for
noncash centributions.)
(a) {b} {c (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.11 | Three Rivers Federal Credit Union Fd Person X]
P.O. Box 2573 Payroll B
............................................................................................. 7,500 | Noncasn | |
Fort Wayne . . IN 46801 (Complete Part Il for
nencash contributions.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Zollner Foundation
12 [ WM Philanthropic West . . . Person  [X]
P.0O. Box 95021 Payroll
MAC 84753-028 | s 10,000 | Noncash %
Henderson Nv 839009 (Complete Part Il for
nencash contributions.}

DAA

Schedule B (Form 990, 990-EZ, or 990-PF)} {2017}




BLUEJACKET

Scheadule B (Form 980, 990-EZ, or 990-PF) (2017) Page 3 of 3 Page 2
Name of organization Employer identification numher
Blue Jacket, Inc. 35-2210669
Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed,
{a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contrtbutlon
13 | Curt W Fuhs Trust . ... Person B
10131 Lower Huntington Rd Payroll | |
............................................................................................ 15,000 | Woncash
Roanoke L IN 46783 {Complete Part I for
noncash contributions,)
(a) () (e} {d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
14 | Charlie Tippmann Foundation . Person X
3518 Adams Center Rd Payroll ]
.............................................................................................. 5,000 | nNoncash ||
Fort Wayne . . . ... IN 46806 (Complete Part Il for
nencash contributions.)
(a) {b) {s) {d)
No. Name, address, and ZIP + 4 Total coniributions - Type of contribution
15 | Allen County Community Dev Corp . Person N
200 E Berry Street, Suite 170 Payroll ||
............................................................................................ 23,300 | Noncash
Fort Wayne . IN 46802 (Complete Part Il for
noncash contributions,)
(a} {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person ]
Payroll D
........................................................................................................ Noncash | |
............................................................................ (Complete Part 1l for
noncash contributions.)
{a) (o} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person ]
Payroll D
......................................................................................................... NoncaSh
............................................................................ (Complete Part il for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, ahnd ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payrell
Nencash

(Complete Part |l for
noncash contributions.)

DAA
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Schedule B (Form 896, 90-EZ, or 990-PF) (2017} Page 1 of 1 Page 3
Name of organization Employer identification number
Blue Jacket, Inc. 35-2210669

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. c

from Description of nm('l?ash property given FMV (or(e}stimate) Dat o ived
Partl pery g (See instructions, } ate recolve

Land
A,
................................................................................... 23,300 03/16/17

(a) No. C

from Description of nor(::)ash roperty given FMv (or(e)stimate) D . i
Part1i P property g (See instructions.) ate recaived
(a) No. (A

from Description of nor(::)ash roperty given FMV (or(e)stimate) Dat o ived
Part1 property § (See instructions.} ate recelve
{a) No. } 4

from (b) FMV (or( e)stimate) : @

Description of noncash property given . ) Date received

Part | {See instructions.)

{a) No. {c)

from Description of no|(1bc)a5h roperty given FMV (or estimate) Dat o ived
Part| property 9 (See instructions.} ale recelve
(a) No. c

from Description of non('::}ash roperty given FMv (or(e)stimate) D . i

¥
Partl P propery g (See instructions.) ate received

DAA
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BLUEJACKET

SCHEDULE D Supplemental Financial Statements | _ctie o, sees-00e7
(Form 990) P Complete if the organization answered “Yes” on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form$90 for instructions angd the latest Information. !
Name of the organization Emplayer identiflcation number
Blue Jacket, Inc. 35-2210669

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.,
Complete if the organization answered "Yes” on Form 290, Part IV, fine 6,

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

Did the organization inform all doners and denor advisors in writing that the assets held in doncr advised

funds are the organization’s property, subject (o the organization’s exclusive legal controt? D Yes D No
6 Did the organization inform all grantees, denors, and donor advisers in writing that grant funds can be used

only far charitable purposes and not for the benefit of the denar or donor advisor, or for any other purpose
ring impermissible private benefit? . ..., ittt s D Yos D No
Conservation Easements,
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically impaortant land area

D Protection of natural habitat D Praservation of a certified histeric structure

D Preservation of open space

2 Complete lines 2a through 2d if the organizaticn held a gualified conservation contribution in the form of a conservation
easement on the last day of the tax vear.

[ SR
p
@
Q
@
@
[
®
o
=2
c
@
=
[(a]
=
o
=
o
g
E]
=
c
=.
3
w
~
®
o
i

Held at the End of the Tax Year

a Tofal number of conservation easements 2a
b Total acreage restricted by conservation easemenis 2b
¢ Number of conservation easements on a certified historic structure includedin@ 2c
d Number of conservation easements included In () acquired after 7/25/08, and not an a
historic structure listed in the Nationad Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

violations, and enforcement of the conservation easements itholds? [:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

P
7 Amount of expensaes incurred in monitoring, inspecting, handting of violations, and enforcing conservation easemants during the year

L2 SRR
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{n)(4)(B)(i)

and seotion 170MNANBIIN? ..................cooiie oo oo e e, [] Yes [ no

9 In Part Xill, describe how the arganization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the crganization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” an Form 990, Part iV, ling 8.

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not te report in its revenue statement and balance sheet
works of art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitied under SFAS 116 (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 o these items:
() Revenue included on Form 990, Part VI, fine 1
(iiy Assets Included In Form 890, PartX .. W&

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required ta be repoﬁed under SFAS 116 {ASC §58) relating to these items:

a Revenue included on Form 990, Part VIII, line 4 >
»

vw

b Assets included in Form GO0, Part K . .o .. i u i e e ke e et b e it ettt in e

For Paperwork Reduction Act Notice, see¢ the Instructions for Form 9840. Schedule D {Form 990) 2017
DAA
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BLUEJACKET

Schedule D (Form 990y 2017 Blue Jacket, Inc. 35-2210669 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the crganization’s acquisifion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Pubiic exhibition d D L.oan or exchange programs
b |_| Scholarly research o [l Other
c D Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organizaticn's exempt purpose in Part
X,
5 During the year, did the organization selicit or receive donations of art, historical treasures, or other similar
to be sold to raise funds rather than to be maintained as part of the organizaticn's collection? . .. ... . ... ... ... ........... D Yes D No

Escrow and Custodial Arrangements.
Complets if the organization answered "Yes" on Form 8890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Fom 990, ParX? e e [ Yes [] No

Amount
C BeginnIng alanGe lc
d Additions during the Year 1d
o Distributions during the Year e
B ENdINg BalANGE it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No

b If"Y

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

{a} Current year {2} Prior year {c) Two years back {d} Thres years back (e} Four years back

1a Beginning of year balance

b Centributions

¢ Net investment earnings, gains, and
logses

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

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

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

organization by: Yes | No
() unrelated organizations | 3a()
(i) related orgaNIZatoNs || 3afil)

b If “Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b

4 _Describe in Part Xl the intanded uses of the organizatien’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b} Cast or other basis {c) Accumulated {d) Book valus
{imvestrment) {other} depraclation

t@teng 70,200 70,200
b Buidings ... ... 302,000 29,684 272,316
¢ Leasehold improvements 140,480 19,151 121,329

d Equipment 62,571 54,788 7,783

& Other ... i 96,647 15,145 81,502
Total. Add lines 1a through 1e. (Column (d) rust equal Form 990, Part X, cofumn (B), fine 10c.) . ... ... ... ... ... . > 553,130

DAA
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BLUEJACKET

Schedule D (Form 990) 2017 Blue Jacket, Inc. 35-2210669 Page 3
~Part VIl Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (b) Book value (c) Method of valuation:

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

Total (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
“Part Vil Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

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

(a) Description (b) Book value

)
(2)
(3)
(4)
(5)
(8)
(7
_(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
“Part X~ Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability {b) Book value =

(1) Federal income taxes = =

(2) Security Deposits 1,271 - -

(3) -

4)

(5)

(6) -

(7}

(8)

(9) e :
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 1,271 B s .
2. Liability for uncertain tax positions. In Part XII|, provide the text of the footnote to the organization's rnanmal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl ... ... .. X

DAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 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 Farm 990, Part [V, line 12a.

Total revenue, gains, and other support per audited financial statements 1,288,417
Amounts included on line 1 but hot on Ferm 990, Part VHI, line 12:
a Netunrealized gains (losses} on investments 2a
b Donated services and use of facilties 2b
¢ Recoveries of prior yeargrants 2c
d Other {Describe in Part Xty ... . 2d
e Addlines 2athrough 2d
3 Subtraciline Zefromlined 1,288,417
4  Amounts included on Form 990, Part VIII, line 12, but not on ling 1:
a Investment expenses not included on Form 990, Part VIII, line7b da
b Other (Describein Part XILYy 4b
c Add Ilnes 4a and 4b ......................................................................................................
Total revenue. Add lines 3 and 4dc, (This must equal Form 890, Part ], fine 12.) ... . . 5 1,288,417

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1| 1,123,990

Total expenses and losses per audited financiel statements

N =

Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Dcenated services and use cf facilities
b Prior year adjustments
¢ Other losses
d
e

1,123,990

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a invesiment expenses not included on Form 990, Part VIII, line 7b
b Other {Describe inPartXiy
¢ Add lines 4a and 4b 4c

...................................... 5 1,123,980

Provide the descriptions required for Part I, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part tc provide any additional information.
- Part X - FIN 48 Footnote

Schedule D (Form 990) 2017
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Supplemental Information {continued)
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BLUEJACKET

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBne. 15450047
(Form 990 or 990-EZ} Complete If the organization answared “Yes” on Form 990, Part IV, line 17, 18, or 18, or If the
organization entered more than $15,000 on Form 890-EZ, line 8a.
Department of the Treasury > Attach to Form 980 ar Form 990-EZ,
Intarnai Revenue Service » Goto www.lrs.gov/Form290 for the latest instructions,

Name of the organization

Blue Jacket, Inc.

Employer Identlfication number

35-2210669

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internef and email solicitations f D Solicitation of government grants
[+ D Phone solicitations g !j Special fundraising events

d D In-person solicitations

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

b If “Yes,” list the 10 highest pald Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

() Did fund- {v) Ameunt paid to (v} Amount paid to
! raiser have . ! ) )
(i) Mame and address of individual » custody or {iv) Gross receipts {or ratained by) {or retained by} .
or antity (fundralser) (lly Activty contral of from activity fundraiser listed in organization
contributions? zal, {i} |
Yes| No
1
2
i
3
a
5
B
7 |
8
9
10
TOAl ek eheteees e ieiiiiiiiiiiiainns >

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

registration or licensing.

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

DAA

Schedule G {(Form 990 or 990-E2Z} 2017




BLUEJACKET

Schedule G {Form 990 or 890-EZ) 2077
Fundraising Events, Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more

Blue Jacket,

Inc.

35-2210669

Page 2

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

{a) Event#1

Fantasy of Ligh

{b} Event #2

Golf Quting

{c) Other events

{d) Total events
(add col. {a} through

o (event iype) {event tyne) (total number) col. (e}
S _
g Gross receipts 290,179 32,718 17,925 340,822
Less: Contributions
3 Gross income {line 1 minus
ined) ..o, 290,179 32,718 17,925 340,822
4 Cashprizes
5 Noncash prizes 225 225
8 | 6 Rentifacllity costs 4,426 4,426
% 7 Food and beverages 4,208 1,903 6,111
g Entertainment 650 650
Other direct expenses 1,495 1,319 6,648 9,462
Direct expense summary. Add lines 4 through 9incolumn (d) . > 20,874
Net income summary. Subtract-line 19-from-ling 3;-oMAGA) ... oo oo > 319,948

than $15,000 on Form 980-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

o . {b) Pull tabsfinstant . (d} Total gaming {add
E {a) Birga bingo/pragressive bingo {e) Gther gaming col. {a) through cal, (e)}
g
(3]
o

Gross revenue .
@ Cash prizes
w0
C
w .
e Noncash prizes
i
8
£ | 4 Rentfacility costs
g | ¢ nEey ess

5§ Other direct expenses _
| [ Yes ... % || Yes ... %
Velunteer labor No No

DAA
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Schedule G (Form 990 or 990-EZ) 2017 Blue Jacket, Inc. 35-2210669% Page 3

"
12

13
a
b

14

15a

16

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

formed fo administer chartable QamINg Y . D Yes D No
Indicate the percentage of gaming activity conducted in;

The organization's facility 13a %

Anoutside facility 13b %

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

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

Description of services provided W

D Directorfofficer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

refain the state gaming llcense? [] Yes [ ] no
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

sp t in the organization’s own exempt activities during the tax yeat §

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v); and
Part lll, lines 9, 9k, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA
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BLUEJACKET

SCHEDULE O Supplemental Information to Form 990 or 990-EZ QME (1o, 10950047
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 2 0 1 7
Form 990 or 998-EZ or to provide any additional information.
Daparimant of the Treasury P Attach to Form 990 or 990-EZ,
nternal Revenue Servica » Go to www.irs.gov/Form990 for the latest information.
Name of the crganization Employer identification number
Blue Jacket, Inc. 35-2210669

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule O (Form 990 or 990-EZ} (2017)
DAA




