=n 990

Department of the Treasury

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

D Do not enter social security numbers on this form as it may be made public.

CMB No. 1545-0047

2018

Open to Public

Internal Revenue Servics P _Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and endin
B S,;‘:.?“ ki C Name of organization D Employer identification number
[ &% | BLUESKY GLOBAL MINISTRIES, INC.
[ I¥amee | Doing business as 33-1080972
[ | Numberand street (or P.0. box if mail is nat delivered to street address) Room/suite | E Telephone number
[ 101 WORLD DRIVE, SUITE 350 470-771-2015
oy City or town, state or provines, country, and ZIP or foreign postal code | G Gross receits § 792,964.
™| PEACHTREE CITY, GA 30269 Hi{a) Is this a group return
[lage"%* | £ Name and address of principal officer TAMARA PRESTON for subordinates? ... [_JYes No
pendrd | SAME AS C ABOVE H{b) Are all subardinates included?|__J Yes L Ina
|_Tax-exempt status: [X1501(c)3) [ 1501(e) ( ) (inserino) || 49d7ca)tyor [ 1527] 1 “No," attach a list. (see instructions)
ite; » BLUESKYGLOBAL . ORG exemption number P>

K_Form of organization; [ X] Cororation [_1Trust [ ] Assooiation [ __|Other® |1 Year of formation; 2004
Part 1| Summary
o | 1 Biiefly describe the organizations mission or most significant activities: QUR_MISSION IS TO SHARE CHRIST
§ WITH PEQOPLE FROM ALL OVER THE WORLD BY BUILDING RELATIONSHIPS
£ | 2 Gheck this box P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body {Part VI, line 1a) et reeeereeateearserareervaons 3 9
g 4 Number of independent voting members of the governing body (Part V1, INe b)Y .o eeeeeeeeeereeresneios 4 9
w | & Total number of individuals employed in calendar year 2018 (PartV,line2a) ... |8 18
‘; 6 Total number of volunteers (estimate If NECASSANY) ... ....c..cccvrrmrcnreninieren s sssrasssssesbesibeceesnstens | L8 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 ............ccoceveneenimnini s sessesans 7a 0.
b_Net unrelated business taxable incomsa from Form 880-T, ine 88 ..o reses i vesrssassassasens 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL INe 1h) . ........o.oreireerersesecsressiesreraesnne 675,147. 780,205.
g 9 Program servica revenue (Part VIll, line 2@y 157,112, 12,759.
é 10 Investment income (Part Vill, column (A), lines 8,4, and 7d) _,.......cccceeerreeenneesrmecnresars 0. 0.
11 Other revenue {Part ViHI, column (A}, lines 5, 6d, 8¢, 9c, 10c,and 11€) . ..........cccovoann 0. 0.
12 _Total revenue - add lines & through 11 (must equal Part VIIl, column (4}, ling 12) ......... 832,259. 792,964.
13 Grants and similar amounts paid (Part IX, column (&), lines 13} . 48,390. 46,865,
14 Benefits paid to or for members (Part iX, column (&), lined) . 0. 0.
g | 16 Salaries, other compensation, smployee benefits (Part IX, column (A), lines §-10) ......... 240,027, 345,401,
g 16a Professional fundralsing fees (Part IX. colurmn {A), iNe 116) .........cooeooe oo, 0, 0.
e b Total fundraising expenses {Part IX, column (D), ine 25) P 0.
d 17 Other expenses (Part [X, column (A), lines 11a-11d, 115248 ..o 356,208, 370,818.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) ... ... 644,625, 763,084,
___| .19 Revenue less expenses. Subtract ling 18 from line 12 .......vcoeienniiniisniniiiinss 187.,634. 29,880,
‘gg Beginning of Current Year End of Year
581 20 Total assets (PArt X, N@ 16)  ............ooveeuseseesesamssmsssscenesseonesmemmemmmmsssenesssrssseresseessesse 482,576. 512,456.
P 0. 0.
=5 482,576, 512,456,

=21 22 Net assets or fund balances. Subtract line 21 from line 20 .....eviieeniiiiinieaeine ..
[Part I | Signature Block

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

frug, correct, and complgte. Declaration of preparer {oth

er thap officer) is based on all information of which preparer has any knowledge.

} N g piel = L/ /4
Sign Signature of officer Date” 7
Here » KARA GESINK, DIRECTOR OF FINANCE
Type or print nams and title i
Print/Type preparer’s name P%W Daty / . I PTIN
Paid  (GEORGE C POPE { (/10 /4 | evemmm P0O1463270
Preparer |Firm'sname . FRAZIER & DEETER{ L.L.C. { ldmsEny 58-1433845
Use Only |Firm'saddressy. 1230 PEACHTREE STREET, NE, SUITE 1500
ATLANTA, GA 30309

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

882001 12-31-18

Phoneno.(404) 253-7500

Yes No

LHA For Paperwork Reduction Act Notice, see the separate Instructions.

Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (P018) BLUESKY GLOBAL, MINISTRIES, INC. 33-1080972 Page2
Part il

Statement of Program Service Accomplishments
Check if Schedule O contains a response or hota to any line N this Part 1] .ot e 1
1 Briefly describe the organization’s mission:
OUR MISSION IS TO SHARE CHRIST WITH PEQPLE FROM ALL OVER THE WORLD BY
BUILDING RELATIONSHIPS THROUGH EXPERIENTIAL PROGRAMS.

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If “Yes," describe these changes on Schedule O.

4  Describs the organization’s program service accomplishments for 2ach of its three largest program services, as measured by expenses.
Saction 501(c)(3) and 501(c)(4) organizations are requited to report the amount of grants and allocations to others, the total expenses, and
ravenue, if any, for each program service reported.

4a  {cod: ) (Expenses § 739,347, noudnggranteors 46 ,865. ) (Revenues 12,759.)
BLUESKY COMMUNITY MINISTRY IS A YEAR-ROUND PROGRAM TO CONTINUE BUILDING
RELATIONSHIPS FORMED WITH STUDENTS DURING SUMMER CAMPS. THE COMMUNITY
CUTREACH ALSC FOCUSES ON SERVING THE PEQOPLE OF KENYA AND EAST AFRICA.
PROGRAM COSTS INCLUDE COSTS OF CONSTRUCTING AND BUILDING A ROCK
CLIMBING GYM AND ROPES COURSE - ELEMENTS USED FOR RELATIONSHIP
BUILDING., A PORTION OF THESE COSTS ARE PROVIDED TO A T.OCAL, CHARITABLE
ORGANIZATION, MOUNTAIN MINISTRIES.

4b  (code: ) (Exp $ including grants of § } (Rovenus )

4c  (code: ) (Bxp $ including grants of ) {Reverne )

4d Other program services (Describe in Schedule O.)

Ex $ Including grante of § ) (Revenue $ )
4e _Total program service expenses P> 739,347,
Forr 990 (2018)

882002 12-31-18



Form 90 {2018) BLUESKY GLOBAL MINISTRIES, INC. 33-1080972 Page3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501{c}(3) or 4947(a)(1) (other than a private foundation)?
1 "Yes," complete SCREOUIB A..................oooovvvvveecesienessssessvesssinsssess s sessosecsiones OO 1| X
2 s the organization required to complete Schadule B, Schedule Of ContbULOrS? . 2 | X
38 Did the organization engags in direct or Indirsct political campaign activities on behalf of or in oppasition to candidates for
public offlce? If "Yes," complete Schedule C, Part{ ... 3 X
4 Section 501(c)(8) organizations. Did the organization engage In Iobbying activitles, or have a sactnon 501(h) elsctlon in effect
during the tax year? if "Yes," complete Schedile C, PAIrH .._..........c.cccoromcomcarinerineesreessess oo cer it o es e ee e eeen 4 X
§ Isthe organization a section 501{(c)(4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part] | & X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes," complete Schedule D, Part If . 7 X
8 DId the organfzation maintain collections of works of ar, historical treasures, or other similar assets? If "Yes," complete
SOIBAUIE D, PEIT I ,......oooovveirereerre e et srasres e st ees s esen s ss s teesesserseoee et ae s s e s e e 1211 e st se e e s sees e ssee et neeesseees 8 X _
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account Jiability, serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credlt repair, or debt negotiation services?
I1"Yes," compiate SChOtUIE D, PEITIV | .........cccuueieoreieeeeeecereeressesseeeseesems s estsesestassssesasesesoessseetessses s st s eee o eoseneseeees 9 X
10  Did the organization, directly or through a related organtzation, hold assets in temporarily rastncted sndowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . ..........cccoumereereeseeeeososemesreseressss o 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X 1
as applicabls.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 #f “Yes,"” complete Scheduls D,
PBITVE et e ettt b sS4 ve bt e 2o r e s e s a2 et st P ree s ar et seen st eeta st et e e s aen e tal X |
b Did the organization report an amount for investmants - other securities In Part X, line 12 that is 5% or more of its tota)
assets reported in Part X, fina 162 if "Yes," complete Schedule D, PRI VII | ... ... | 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil | . . U B i X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts tota! assets reported in
Part X, line 167 If “Yes, " complete SCheUIE D, PAIEIX | ............cc..oouvvreiruirireesosesiessiss s ossessssrsssssssis s isesstssesssaninessenns 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf *Yes, " complete Schedule D, Part X ............ | 11e X
f Did the organization’s separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASGC 740)? If "Yes,” complete Schedule D, Part X ... 11§ X
12a Did the organization obtain separats, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts Xt and Xil ereervenrsee e | 128 X
b Was the organization included In consolldated lndependent audited ﬁnancxal statements for the tax yeal’?
If “Yes," and if the arganization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl Is optional ... |12b X
13  ls the organization a school described In section 170{b)(1}(A)(i}? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employses, or agents outside of the United States? . .. [14al X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts fand IV, R -1 4
15 Did the crganization rapert on Part IX, column (A), line 3 more than $5 000 of gran’ts or other assnstance to or for any
foreign organization? If “Yes," complete Schedule F, Paris lland IV .. . s 151 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants ot other assustance to
or for forelgn individuals? Iif *Yes," compilete Schedule F, Parts Land IV | ey 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines € and 1187 If "Yes," complete SCRRAUIE G, Pt T ... eer oo seesessesses s 17 X
18  Did the organizatlon report more than 15,000 tota! of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? if "Yes," complete Schedule G, Part!l | ... ... R v |18 X
18 Did the organization report more than $15,000 of gross income from garmng actwntles on Part VIII lme Qa? !f "Yes,
complete Schedule G, Part i st essessssss st |19 X
20a Did the organization operate one or more hospxtal facmtlas? rf "Yes complete Schedule H ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20a X
b [f"Yes" toiine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 /f "Yes," complete Schedule |, Partsiandfl . . 0 o 21 X
532003 12.31~18 Form 990 2018)
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Form 990 (2018 BLUESKY GLOBAL MINISTRIES, INC. 33-1080972 Page4
|4P.art v | Checklist of Required Schedules (continusd)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parls 181G Ml ... minsanisnes 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compansated employees? /f "Yes, " complete
Scheduled ... - . | 23 X
24a Did the organrzatlon have a tax exempt bond issue wrth an outstandlng pnncipal amount of more than $100 000 as of 1ha
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 line 25a ,, 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exoeptlon? e | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY EAXEXOIMPLDONAST ..., .0uitititreerueeeeieseesisen e rssersssese s eeessesams asssas sebs bae senbebb s bR e ea R sb s s se s rase s e abearm R mans 10 semsesnmnmsnasnss 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,* complete Schedule L, Part | | e, | 258 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pﬁor year. and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," compiete
Schedule L, Part! ... ceeesemeeennn. | 25D b4
26 Did the organization report any amount on Part X Iine 5 6 or 22 for receivables frorn or peyables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /7 “Yes,”
complete Schedule L, Partil ... S .- X
27 Did the organization provide a grant or other asmstance to an ofﬁcer, dlrector, trustee key employee substantlal
contributor or employee thereof, a grant selection committae meraber, or to a 35% controlled entity or family member
of any of these persons? If *Yes, " complote SCREUUIE L, PAT I ... oooooooooeeeeeeeeereersmssscrossensemssreresseessemssson s ansenssnaneas 27 X
28 Was the organization a party to a business transaction with cne of the following partles (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions): o
a Acurmrent or former officer, director, trustee, or key employee? If "Yes,” compiete Schedufe L, Part v ... .. | 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? ¥ "Yes," complete Scheduie L., Part IV ______ 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, Part IV . . o eriresssesron 28c X
29  Did the erganization receive more than $25,000 in non-cash contributions? i "Yes,” complete Schedule M .. e |28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatron
CONEHbUIONS? If *YeS,” COMPISLE SCRBMUIE M | ........cooeveeiieeeemecemn et seees e veaessrssn s sa et sasabassess e sanseosssbrsmsarnrtens 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I *Yes," COMPIBD SCHEAUIE N, PaIT . .............cooumermsrssrissasrissssrsssmasssssasesssssesseseasassesessesesessensssessatess isssssssssvenss 1 X _
32 Did the organization sell, exchange, dispose of, or transfer mora than 25% of Its net assats?/f "Yes, " complete
Schedule N, Partll ... T - X
33 Didthe organizatron own 100% of an entrty drsregarded as separate from the orgamzatron under Regulatrons
sactions 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part | e 138 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R Part II III or IV and
PArt VL HNE T ..o eeveriesssssssesssssens ssrsasestossessessemssbacass seassassnssssessansemasansemse seessserass et ibss st shas b amb RSt s b s b sh bbb ae s A ane o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 36a X
b K "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule B, Part V, N6 2 . ...........ccoovmierininininnenisnssnseniens 35b
86 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related crganization?
If "Yes," complste Schedule B, PartV,line2 . ... . Lss X
37 Did the organization conduct mors than 5% of its activrtles through an entrty that is not a related orgamzatron
and that Is treated as a partnership for federal income tax purposes? if “Yes," complete Schedule R, Part Vi ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are reguired to complete Schedule O g8 | X |
|PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduls O contains aresponse or noteto any line Inthis PartV. | e, . 1
Yes | No
1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable ., ......... ) ta 0 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming )
{gambling) winnings to prize winners? TP T T - T TP O RO =W rrerre W rire Wrierevererereerrereilll ML
832004 12-31-16 Form 990 {2018)



Form 990 {2018 BLUESKY GLOBAL MINISTRIES, INC. 33-1080972 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, U :
filed for the calendar year ending with or within the year covered by thisreturn | 2a 18
b If at least one is reported on line 2a, did the organization file all required fedaral employment tax returns? 2 X
Note, If the sum of lines 1a and 2a Is greater than 250, you may be required 1o e-file {seeinstructions) ... ...
8a Did the organization have urrelated business gross income of $1,000 or more during the year? | 8a_
b If "Yes," has it filed & Form 990-T for this year? If "No® to line 3b, provide an explanation in Schedule O ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3b
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 financialaccount)? . ... | 4a X
b I "Yes,” enter the name of the forelgn country: P
See instructions for filing requirsments for FINCEN Form 114, Report of Forsign Bank and Financlal Accounts (FBAR), ) :
8a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ... 5a X
b Did any taxable party notify the organization that it was oris a partyto a prohibited tax shelter transaction? .., .. ... {88 X
¢ If "Yes" to line 5a or 5b, did the organization flle FOM BBBETT ............ccooeovveeeveeeeeeseseosess st oeeoseoeeseeeseeseeeeoeeee e 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WOIE MO AX BAUGHBIE? . .........0.uvvuvssessssssssessssessesnes oo seeaaestsees oo eeseeeeseeeeeeeeeoeeseess e &b
7  Organizations that may receive deductible contributions under section 170(c). . :
a Did the organization raceive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? e, 7b
o Did the organization sell, exchange, or otherwise disposs of tangible parsonal property for which it was required
to file Form 82827 ..., Fer e e e et et AR A S b eeh SRS et e e bt s 428 1 s sae et en e 1 s A e st et eeee e e e ee e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the VB e |Jd i : l
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal banefit contract? ... | 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization recelved a cantribution of qualifled intellectual property, did the organization flle Form 8899 as requured? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? { 7h
8 SBponsoring organizations maintaining donor advised funds, Dld a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49862 ... ... 9a
b Did the sponsoring organtzation make a distribution to a donor, donor advisor, orrelated person? .. ... |lob
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 i, cererrenrinennene | 108
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facdmes __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from theml) . .....c....ccoeecoiireermereresssseoesssssesesssesssssesesss e sesns [11b
12a Section 4947(a)(1) non-exempt chantable trusts. 1s the organization filing Form 990 In lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exampt intersst raceived or accruad duringtheyear ................. | 12b
18  Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ...~~~ 13a
Note, See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified health PIANS ................c.ccoooroeoorereessescvesese s oo 13b
¢ Enterthe amount of reserves onhand |, ..., 13¢
14a Did the organization recsive any payments for indoor tanning services during the tax year? [ o [ | X
b If *Yes," has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedulo 0 | 14b_
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or
excess parachute payment(s) dUNG the YERIT............ ...c...wu.veioeeeeeececceeeenseeeesseesessesssosseessseeeeseess oo |18, X
If "Yes," ses instructions and flle Form 4720, Schedu!e N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule Q. :
Form 990 (2018)

892005 12-31-18



Form 990 (2018) BLUESKY GLOBAL MINISTRIES, INC. 33-1080972 Page$

| Governance, Management, and Disclosure For each "Yes" responsa o fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changss in Schedule O. See instructions.

Check if Scheduls O contains & response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enterthe number of voting members of the governing body at the end of the tax year . ._............ . L1a 9
If there are materlal differences in voting rights among members of the governing bady, or if the governing
body delegated broad authorlty to an executive committee or similar committes, explaln in Schedule 0.
b Enter the number of voting members included In lIne 1a, above, who are Independent ... ib 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh;p with any other ]
officer, director, trustee, or key employee? ... eeerisees L2 X
a4 Did the organization delegate control over management duties cusiomanly performad by or undar the d1rect supervnslon
of officers, directors, or frustees, or key employees to a managament company or other person? ..., 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. .......... 4 X
5 Did the organization becoma aware during the year of a significant diversion of the organization's assets? .. .........c....... |5 b4
6 Did the organization have members or stockholders? . ............ [ S - X
7a Did the organization have members, stockholders, or other parsons who had the powerto elect or appolnt one or
more members of the QOVEIMING DOTY? __...........c.cccceemeirrererrmeerememsesssessessessssesssasenrensssrasessonsessssorassmsasessisnessasss s sesasssesns 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVEMING DOGY? ... .....ccccooerrieiieeiesiesssesssesssssssiesesssssssventesssresrassesserassasessanssastentassensessssssase 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following: ) '
8 THBGOVOIMING BOBY? | . o ooosisssiesseee s seosseer e ssessesessssbsses s mseseseee s et e st s b e en s s s s aeessmmrem e ss s senns s [ 8a | X [
b Each committee with authority to act on behalf of the governing body? gb X
9 Is there any officer, director, trustee, or key employse listed in Part VI, Section A, who cannot be reached at the
organization‘s mailing address? /f "Yes, " provide the names and addresses in SCHEOUIR O ..ocoviiceeniciceiiecenens 9 X
Section B. Policies {this Section & requests information about policles not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? ,...............c..er.veererermeseremsrercsseesessssieemerasesresss e ssebssssssasis 102 X
b If "Yes," 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 puUPOses? ... ....oocieicceiieevremeeeieeaes 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fling theform? | 44a| X |
b Descrbe In Schedule O the process, if any, used by the organization to review this Form 280.
12a Did the arganization have a written conflict of interest policy? if "No," GO0 e 13 ..ot sese s snest s 12a X
b Were officers, directors, or frustees, and key amployees required to disclose annually interests that could give rise toconfllcts? ... 1 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O how this was done _............. e e s eea e e eareR e e sra et senat s ene st s snae et (1O
18 Did the organization have a written whlstleblower policy? - 13 X
14 Did the organization have a written document retention and destruc‘tlon pollcy? 14 X
15 Did the process for determining compensation of the following persons Include a review and approval by independent o
persons, comparability data, and contempoeraneous substantiation of the deliberation and decision? ) 1. o
a The organization’s CEO, Exacutive Director, or top managemant official ....................seeeeriesenrrrecssssmsnssrscssssssesseessessas | 162 X
b Other officers or key employees of the organization _............ 15b X )
If "Yes® to ling 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durlng the year? ... s | 162 X
b If "Yes," did the organization follow a written pol]cy or procedure requ[ring the orgamzation to evaluate rts partlclpahon ’
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? |, . s i j[-1]

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »GA
48 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 980-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.
D Own website D Another's website x]1 Upon request EI Other (explain in Schedule O)
19 Describe in Scheduls O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financia!
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
KARA GESINK - 470-771-2015
101 WORLD DRIVE, SUITE 350, PEACHTREE QITY, GA 30269
832008 12-31-18 Form 990 (2018)
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Form 990 {2018 BLUESKY GLOBAL MINISTRIES, INC. 33-1080972 Page?
‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response of note to any line In this Part VIl e et s easnes E:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persons required to be listed. Report compensatton for the calendar year ending with or within the organization's tax vear.
® List all of the oiganization's current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was pald.
® List all of the organization’s eurrent key employess, if any. Sea instructions for definition of "key employee."
® List the organization's five cutrent highest compensated employees (other than an officer, director, trustes, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employses whe recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that recelved, in the capaclty as a former director of trustee of the organization,
more than $10,000 of reportable compansation from the organizatlon and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustess; officers, key employees; highest compensated employees;
and former such persons.

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

{A) (B) (&) (D} (E) {F)
Name and Title Average | P 3&"&'3:’““ wre Reportable Reportable Estimated
hours peér | box, untess parsan is both sn compensation compensation amount of
waek ‘_’_'"“" and a director/trustes) from from related other
(list any 8 the organizations compensation
hours for | £ 5 organization (W-2/1099-MISC) from the
related | = | % . (W-2/1099-MISC) organization
organizations % § g g . and related
below = = E |g8& s organizations
e 2|28 50 8 ’
(1) CRAIG ELDER 2.00
CHAIRMAN OF BOARD X 0. 0. 0.
{2) KELLI PACE 2.00
BOARD MEMBER X 0. 0. 0.
{3) JON MESSARRA 2.00
BOLRD MEMBER X 0. 0. 0.
(4) TAMMY PRESTON 40,00
EXEC_DIRECTOR/BOARD MEMBER X 60,500. 0. 0.
(5) JENNIFER WILLIAMS 2.00
BOARD MEMEER X 0. 0. 0.
{6) RACHEL LOCKMAN 2.00
BOARD MEMBER X 0. 0. 0.
(7) A.B, PUCKETT 2.00
BOARD MEMBER X 0. 0. 0.
{8) RUSS SARRATT 2.00
BOARD MEMBER X 0. 0. 0.
(9) LEANNE GOCHEE 2.00
BOARD MEMBER X 0. 0. 0.
832007 12-84-18 Form 990 (2018)



Form 990 (2018) BLUESKY GLOBAT, MINISTRIES, INC. 33-1080972 Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
o) ) © L) () ®)
Name and title Average | o oSN, anone Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
waek officer and & director/trustes) from from related othar
(list any g the organizations compensation
hoursfor | = | 5 organization (W-2/1098-MISC) from the
rslaterfl é g g (W-2/1098-MISC) organization
organizations E § _g g and l:elafed
blfl-:::;ﬂ % g é g g% E organizations
1D SUBORAI . ........ooeceeeeeoveeeeesssesassensssss s ssssssonssssrassanas > 60,500. 0, 0.
¢ Total from continuation sheets to Part VIl, Section A . 0. 0. 0.
d Total {add lines 1b and 1c) ... > 60,500. 0. 0.
2 Total number of individuals {i nclud:ng hut not Iimitsd to those llsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated employee on '
line 1a% if "Yes," complete Schedule J for such individua! ... 3 X
4 Forany individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon .
and related arganizations greater than $150,0007 If *Yes, " complete Schedule J for such individual ., .................coouveereremnens. 4 X
5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual for services )
rendered to the organization? If “Yes,* complete Schadule J for sUch Person ... ... ioninvssnersisusene: 1 8 X
Section B. independent Contractors
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year,
(A) (B} ©)
Name and business address NONE Description of services Compensation
2  Total number of Independent contractors (including but not limited to those llsted above) who received more than
$100,000 of compensation from the organlzation P 0
Form 980 (2018)

§32008 12-31-16



Form 990 (2018) BLUESKY GLOBAL MINISTRIES, INC. 33-1080972 Page9
] Part VIl | Statement of Revenue

Checek if Schedule O contains a response or note to anvlineinthisPart VIl ...
(A} (B8) ©)
Total revenue Related or Unrelated R?venue exc[uded
exempt function business sectmns
revenue revenue 512 - 514

Contributions, Gifts, Grants| .
and Other Similar Amounts

Federated campaigns ... |1a
Membershipdues . ............ |1b
Fundraising events . . . . . . . 1c
Related organizations ... |1id
Government grants (contrlbu!lons) 1e
All other contributions, pifis, grants, and
similar amounts net included above i#| 780,205,

0o Qo0 0o

Noncagh sontributions Included in lines 1a-1: $ . . L
Total. Add linesda-1f ... oo b | 780,205,

Pusinessc‘ode, . . RV
CAMP REVENUE 713990 12,759. 12,759,

T

m Service
evenue

ra

Pro?q

o o o 0 oo

All other program service revenus ...
Total. AAAMNES 2a-PF ..oy »> 12,758,
3 Investment incoms (including dividends, interest, and

other simitar amounts)
4 Inceme from investment of tax-exempt bond proceeds P
5  Royalties

6a Grossrents ...
b Less:rental expenses ...,
¢ Renta!income or {loss) _ .
d Net rental income or (loss)
7 a Gross amount from sales of | () Securities {i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .
d Net gain or {loss) .......
8 a Qross income from fundraising avents (not
Including § of
contributions reported on line 1¢). Sae
Part IV, line 18 a

Other Revenue

¢ Net income or {foss) from fundraising events  ............. >
9 a Gross income from gaming activities. See

Part IV, line 19 | ..., a

b Less: direct expenses .

¢ Netincome or (loss) from gammg actlvmes R

10 a Gross sales of inventory, less returns

and allowances . ............ a

b Less: costof goods sold
¢__Net income or (loss} from sales of mventorv .............. |

Miscellaneous Revenue Business Code

c

d Allotherrevenue | . .........cccovmovn,

e Total. Add lines 11a-11d .
12 __ Total revenue. See instructions N 792,964, 12,759, 0. 0.
832000 12-31-18 Form 980 (2018)
S




Form 990
Part IX | Statement of Functional Expenses

2018}

BLUESKY GLOBAL MINTSTRIES,

INC.

33-1080972 Pageil

Section 501{c)(3) and 501(c)(4) orgenizations must complete alf columns. All other organizatlons must complete column (A).

Check if Schedule O contains a response or note(}\c; any ling in this Part D((B) (0) D) L]
Do not Include amounts repo 7 ), A
7, s Sy and 100 of Pl Towoiponses | Progaeenks | Maragomennd | Fundas
1  Cranis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... .. ..
3 Grants and other assistance to foreign
organizatlons, forsign governments, and forelgn
individuals, See Part IV, lines 15 and 16 ..., 46,865, 46,865,
4 Benefits paid to or for members
5 Compensation of current offi cers, dlrectors
trustees, and key employees .
& Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f){1)} and
persons dascribed in section 4958(c)(3)(B) ... 288,071, 288,071,
7 Othersalaries and wages ... ...
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b} employer contributions)
9 Otheremploysabensfits ... .. ... 35,292, 35,292,
10 PayrolltaXes ...........ceooovommreoneeeserserennonn 22,038. 22,038.
11 Fess for services (non-employees);

a Management . .......cvireriiee e

b Legal 4,797, 4,797,

¢ Accounting 704. 704.

A LOBBYING oo ares e

e Professional fundraising services. See Part IV, line 17

f Investment management fees . .....................

g Other. (Ifling 110 amount exceeds 10% of ling 25,

column (A) amount, list line 11g sxpenses on Sch 0.) §,814. B,814.
12  Advertising and promotion ...
13 Office expenses. . . ...........c.ccocvverevvveenns
14 Information technology ............ccooermevricnae
46 Royalties
16 Occuparncy 88,058, 88.,058.
LA 1 O OO 45,948. 45,948.
418 Payments of travel or entertainment expenses

for any federal, state, or local public officlals ..
1@ Conferences, conventions, and meetings ......
20 Interest ... e
21 Paymentstoaffiliates ,................ccoereriimnnne
22  Depreclation, depletion, and amortization ___., 3,700. 3,700,
23 INBUIANCE ..o 1,053. 1,053.
24  Other expenses. ermize expenses not covered

above. {List miscellaneous expenses in line 24s. If line

24 amount exceeds 10% of fine 25, column (A)

amount, list ling 242 expenses on Schedule O. )

a TOTAL CAMP EXPENSES 59,087, 59,087,

b TOTAL CL.TMB EXPENSES 43,098. 43,098,

¢ VEHICLE EXPENSES 41,500, 41,500.

d TOTAL TEAM BUILDING EXP 14,863. 14,863,

e Al other expenses 59,196. 49,774. 9,422,
25__ Tolal functional expenses. Add lines 1 through 24e 763,084. 739,347, 23,737, 0.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
atucational campaign and fundraising solicitation.
Check hers || ittollowing S0P 08-2 (ASE 055-720)
832010 12-84-18 Form 990 (2018)
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Form 990 (2018) BLUESKY GLOBAT, MINISTRIES, TNC. 33-1080972 Pageil
{ Part X | Balance Sheet
Gheck if Schedule O contains a tesponse of note 10 aNY BMe I this Part X .o e D
oA (B)
Beginning of year End of year
1 Cash -nondnterest-bearing ... 445, 674.) 1 479,254,
2 Savings and temporary cash investments | ... 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, NBE ... ........corveineorseesorrer oo es s ensenne 4
8§ Loans and other recelvables from current and former officers, directors,
trustess, key employees, and highest compensated employees. Complete
Part Lof SchadUB L .. ... e eees o 5
€ Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(®) voluntary .
% employzes’ baneficiary organizations (see instr). Complete Part 1 of Sch L 6
A 7 Notes and loans receivable, NB ., ...............cccocore e eereceserssassessssnesnres 7
< | B8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges ,..............o.cooooviooioiiioen, 9
10a Land, buildings, and equipment; cost or other '
basis. Complete Part V| of Schedule D . 10a 18,500. o L R
b Less:accumulated depreciation . . 10b 7,400, 14,800.] 100 11,300.
11 Investments - publicly traded SeCUMI®s ,.............c.occorverereemeeresceeee e 11
12 Investments - other securitles. See Part IV, e 14 12
13 Investments - programvelated, See Part IV, line 11 13
14 INtEANGIDIO BSSOIS | e et eaeens 14
15 Other assets. See Part IV, line 11 22,102, 15 22,102,
__ |16 Total assets. Add lines 1 through 15 {rnust egual ine 34) 482,576, 18 512,456,
17 Accounts payable and accrued expenses .. .............c........... 17
18 Grants payable ... ..., 18
19 DOfOlBd MOVENUG ... .....ceoeiireeceisieomst o seeesesee st sse s s s eesseeese s e eees s 19
20 Taxexemptbond HEbIES | ., . ..o reeesseesereneans 20
21 Escrow or custodial account liability. Complste Part IV of Schedule D ..., 21
¢ (22 Loans and other payables to current and former officers, directors, trustees,
?_g key employees, highest compansated employees, and disqualified persons.
8 Complete Part Il of Schedule L 22
=~ |23 Secured mortgages and notes payable to unrelated thnrd partnes 23
24 Unsecured notes and loang payable to unrelated third parties ... 24
25  Other Habllities (including federal income tax, payables to related third
parties, and othaer liabilities not included on lines 17-24). Complete Part X of
Schedule D vorerorne 25
__ 126  Total ligbilities. Add Ilnes 17 through 25 o 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here ) [K] and
@ complete lines 27 through 29, and lines 33 and 34. N .
£ |27 Unrestricted netassets ................ et et e eeen e 482,576.! 27 409,669,
(]
5 |28 Temporarly restricled NEt@SSEtS ............ccocoveiescosmnrenscries s sssessiens 0. 28 102,787.
2 29 Permanently restricted net assets . ... e 29
T Organizations that do not follow SFAS 117 (ASC 958), check here B[]
5 and complete lines 30 through 34. .
% |30 Capital stock or trust principal, or currentfunds ... 30
z 31  Paid-in or capltal surplus, or land, buliding, or squipment fund ________________________ 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
% |33 Totalnetassetsorfundbalances 482,576, a3 512,456,
] Total liabilities and net assets/fund balances 482,576, 24 512,456,
Form 990 (2018)
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Form 990 (2018) BLUESKY GLOBAI, MINISTRIES, INC. 33-1080972 Page12

Reconciliation of Net Assets

Check if Schedule O contains a responss or note toany ling INthis Part X1 . ..eeeeeiinireieseisieeceee s icsinieng

e Nt b WN

-
[~}

Total revenue (must equal Part VIll, column (A}, N8 12} | ..o ssemmees e et eansseaasarnsens

792,964.

Total expenses (must equal Part IX, column (A}, iNe 2B) ... reee ettt sna e

763,084.

Revenue less expenses. Subtract line 2 from line 1

29,880,

Net assets or fund balances at beginning of year (must equal Part X, Ilna 33. column (A))

..............................

482,576.

Net unrealized gains {osses) on investments

...................................................................................

Donated services and use of facilities

Investment expenses
Prior period adjustments

....................................................................

O |00 (=[O |0 B (& (N |

Other changes in net assets or fund balances {(explain in Schedule O) |

0.

Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X ima 33
column (B)} ..... teroreerisnesennparerraree e ngeeeee | 10)

512,456.

[ Part Xii| Financial Statements ‘and Reportmg

Check if Schedule O contains a response or note to any ling inthis Part XI _...oooooeceennniiiniciiisiiessssisesinaiinne i

Accounting method used to prepare the Form 980: lil Cash l:] Accrual I:I Other

If the organization changed its method of accounting from a prior year or checked "Cther,” explaln In Schedule O.
Were the organization’s financlal statements compiled or reviewed by an Independent accountant?
If "Yes," chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or hoth:

[:] Separate basis [ consolidated basis :l Both consolidated and separate basis

Were the organization’s financlal statements audited by an independent accountamt? . .........ccenicienorineesnaeeenes

if *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basls, or both:

D Separate basis I:l Consolidated basis |—_—| Both consolidated and separate basis

If "Yas" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . .. ...

If the organization changed either its oversight process or selection process durling the tax ysar, explain in Schedule O.
As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1387 |

If "Yes,” did the organization undergo the requlred audli or audlts? |f the orgamzatlon dld not undergo the reqwred audlt

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . ...oooceeieeniciieeieeciniinerane

Yes | No

»l | X

2c

3a X

3b

832012 12-31-18
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SCHEDULE A

ONMB No, 1646-0047

Public Charity Status and Public Support
{Form 990 or 990-EZ2) . . - .
Complete if the arganization is a section 501(c){3) organization or a section
4847(a){1) nonexempt charitable trust. e e

Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open ta Public
nismalovans Servios P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer ldentification number

BLUESKY GLOBAL MINISTRIES, INC. 33-1080972
{Partl .| Reason for Public Charity Status {All crganizations must complete this part.) See instructions.

The organization is not a private foundation bacause it is: (For lines 1 through 12, check only one box.)

~N o w OGN -

]

0 00 B0 O

11
12

N

d

A church, convention of churches, or association of churches described in section 170(b){ 1)(AXi).
A school described in section 170(b)1)(A)(i). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b){ 1XA)(il).
A medical research organization operated In conjunction with a hospital deseribed in section 170(b){1)(AXiil). Enter the hospital's name,
city, and state:
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)liv). {Complete Part il.)
Atederal, state, or local government or governmental unit described in section 170(b)(1HA) (V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A}{vi}. (Complste Part I1)
A community trust described in section 170{b){1){A)(vi). (Complete Part I1.)
An agricultural research organization describad in section 170(b){ 1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitias related to its exempt functions - subject to certain exceptions, and (2) na more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Ses section 509(a)(2). (Complete Part (1.
An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the boxin
fines 12a through 12d that desoribes the type of supporting organization and complete lines 12e, 121, and 12g.
Type I. 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 slect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B,
Type I, A supporting organization supervised or controlled in connection with its suppeorted organization(s), by having
control or management of the supparting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization{s) (see Instructions). You must complete Part IV, Sections A, D, and E.

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

c l:] Type [1l functionally integrated, A supporting organization operated in connection with, and functionally integrated with,

e [ Checkihis boxif the organization recelved a written determination from the IRS that It is a Type |, Type Ii, Type 1l

functionally integrated, or Type IIf non-functionally integrated supporting organization,

1 Enter the number of supported organizations ... et e | |
g Provids the following information about the supported organization(s),
{i) Name of supported (1) EIN {ill} Type of erganization }nM 5 lﬁeoma}mzal]on '5[“” {v) Amount of monetary (vi) Amount of other
izati {described on lines 1-10 AL dosuney support {see instructions) | support (see instructions)
organization above { ns) Yes No pp PP 7 1
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sazo21 10-11-18  Schedule A (Form 880 or 830-EZ) 2018
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2018 BLUESKY GLOBAL MINISTRTIES, INC. 33-1080
Support Schedule for Organizations Described in Sections 170(b)(1)}{A){iv) and 170{b){1}{A){vi)
{Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualffy under Part lil, If the organization
fails to qualify under the tests listed below, please complete Part lii.)
Section A. Public Support
Calendar year {01 flscal year beginning in) = (a) 2014 (b) 2015 (c) 2016 {d) 2017 __{e}2018 (f) Total
1 Gifts, grants, contributions, and
membership fees recelived, (Do not
include any "unusualgrants.”) | 562 ,790.| 561,202.] 547,524.) 901,196.| 792,964.| 3365676.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 . 562,790.| 561,202.| 547,524.] 901,196.] 792,964.]| 3365676.
5 The portion of total contributions
by each person {other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on lins 11,

72 Ps

column ) e .
Public support. Subtract ine  from line 4. ] ‘ 3365676.
Sectlon B. Total Support
Calendar year (or fiscal yeat beginning in) > {a) 2014 {b).2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
7 Amountsfromlined ..., 562,790.] 561,202.| 547,524.| 901,196.] 792,964.| 3365676.

8 Gross incorne from interest,
dividends, payments received on
securities [oans, rents, royaities,
and Income from similar sources . 150. 150.

9 Netincome from unrelated business
activitias, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital

assets {Explain in Part V1) ........... 834. 834,
11 Total support. Add lInes 7 through 10 ' 3366660,
12 Gross recelpts from related activities, etc. (see INSUCHIONS) . ... 12 |

13 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and SIOP NEre ....cecoiniiisiiioniaissssssn s s p ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column (f) divided by line 11, column {f) 14 99.97 %

15 Public support percentage from 2017 Schedule A, Part L, Ine 14 e 16 99.97 %
16a 33 1/3% support test - 2018. If the organization did not check the box or line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ... . . » [Xl
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a. and Ime 15 |s 33 1/3% or mora. check thls box
and stop here. The organization qualifies as a publicly supported organization ... .

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a boxon Ilne 13 16a of 16b and Ime 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 organizatlon ____.............c.erievirenieen » |:]
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or

miore, 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-clrcumstances” test. The organization qualifies as a publicly supported organlzation ... | L]

18 Private foundation. If the orqanization did not check a box on line 13, 168a, 16b, 172, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-E7) 2018 BLUESKY GLOBAIL, MINISTRIES, INC. 33-1080972 Pages
| Part lll | Support Schedule for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or tisoal year bepinning in) p»- (a) 2014 {b} 2015 (c) 2016 {d) 2017 {e) 2048 (f) Total
1 Gifts, grants, contributions, and .
membsrship fees recaived. {Do not
include any "unusual grants.")
2 QGross receipts from admisslons,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s beneflt 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 through 5 .........

7a Amounts Included on lines 1, 2, and
3 receivad from disqualified persona

b Amounts Inctuded on lines 2 and 3 raceived
from other than disqualified persans that
exceed the greater of $5,000 or 1% of the
amount on lne 13 forthe year .., .. ..........

cAddlines 7aand7b . ...
8 _Public support. (Subactiine 7c from (e 6)

Section B. Total Support

Calendar year (or fiscal year beginning in} {a) 2014 (h) 2015 {c) 2016 {d} 2017 {e) 2018 {f} Total
9 Amountsfromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simtlar sources
b Unrelatad businass taxable income
{less section 511 taxes) from businessss
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from urrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part V&) -.oconvnnn.

18 Total SUpport. (add iines o, 106, 11, and 12.)

14 First five years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 {c}(3) organization,

check this box and S10P MEIe ... ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column (1), divided by line 13, colurmn () ... . 15 %
16 Public suppornt percentage from 2017 Schedule A, Part ill, fine 18 ... R SO B |- %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2018 (line 10e, coluran {f), divided by line 18, column () 17 %
18 Investment income percentage from 2017 Schedute A, Part I\, fine 17 18 %
19a 33 1/3% support tests - 2018, if the organlzation did not check the box on fine 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 1/8% support tests - 2017. If the organization did not chack a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... P D
20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions ... » L]
832023 10-11-18 Schedule A {Form 990 or 890-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 BLUESKY GLOEBAL MINISTRIE INC. 33-1080972 Pagesa
Part IV | Supporting Organizations

(Complste only if you checked a box In line 12 on Part L. If you checked 12a of Part |, complete Sections A

and B. If you chacked 12b of Part |, complets Sections A and C. If you ¢hecked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part [, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 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 supporied organizations are designated. If designated by ol
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the crganization have any supported organization that does not have an IRS determination of status
under section 509(2){1) or (2)7 If "Yes," explain in Part VI how the organization detenmined that the supported
organization was described in section 509{a)(1) or (2), 2
3a Did the organization have a supported organization described in sectlon 501(c){4}, (5), or {6)? If "Yes," answer
{b) and {c) below. 3a

b Did the organization confirm that each supporied organization qualified under section 501(c)(4), (5), or (8} and
satisfied the public support tests under section 509(2)(2)? If "Yes, " describe in Part VI when end how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170{c){2)(B) ‘
purposes? If “Yes," explain in Part Vi what controis the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (*foreign supported organization")? If
"Yes," and if you checked 12a or 12b In Part I, answer (b} and (c} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if *Yes, " describe in Part VI how the organization had such control and discretion ) )
despite being controfied or supervised by or in connection with Jts supported organizations. 4b

¢ Did the organization support any foreign supparted organization that does not have an IRS determination
under sections 501{c){3) and 509(a)(1) or (27 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. 4c

8Ba 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 detall 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;
(fip the authority under the organization's organizing document authorlzing such action; and (iv) how the action
was gecomplished (such as by amendment to the organizing document).

b Type lor 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?

6 Did the organization provide support {whether In the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organtzations, {ji} individuals that are part of the charitable class
benefited by one or more of its supported crganizations, or (jii) othar supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if “Yes, " provide detall in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial centributor, ora 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 880 or 980-E2). 7
8 Did the organization maks & loan to a disgualified person (as defined in section 4958) not described in line 77 .
If "Yes," cornplete Part | of Schedule L (Form 890 or 990-E2). 8
9a Was the organization controlled directly or indiractly 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 o
in section 509(a)(1) or (2))? if "Yes, " provide detail in Part V1. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit )
from, assets in which the supporting organization alse had an interest? if “Yes, " providae detail in Part V. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
494310 (regarding certain Type Il supporting crganizations, and all Type !l non-functionally integrated
supporting organizations)? /f “Yes, " answer 70b balow. 10a

b 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.) i0b

832024 10-14-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 980-67) 2018 BLUESKY GILOBAL MINISTRIES, INC. 33-31080972 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirsctly controls, either alone or together with persons described in {b} and (c) )
below, the governing body of a supported organization? 11a
b A famlly member of a persan described in (a) above? 1ib
¢ _A35% controlied entity of a person deseribed in (2) or (b} above?if "Yes" to g, b, or ¢, provide datail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membarship of ane or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustess at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or ramove diractors or trustees were allocated among the supported o
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type It Supporting Organizations

Yes | No

1 Were a majority of the organization’s directars or trustees during the tax year also a majority of the directors
or trustess of each of the organization's supported organization(s)? /f "No, " describe in Part V| how control
or managernent of the supporting organization was vested in the same persons that controiled or managed )
the supported organization(s). 1

Section D. Al Type |l Supporting Organizations

Yes { No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the :
organization's tax year, (i) a written notice describing the typs and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and {lii} coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 9
2 Were any of the organization’s officers, directors, or trustess either (j appeinted or elected by the supported
arganization(s) or {ii) serving on the governing body of a supported organization? If "No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization's investment policles 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 rofe the organization's )
supported organizations played in this regard. 3
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the mathod that the organization used to satisfy the integral Part Test during the yeafsee instructions),
a |:] The organlzation satisfied the Activities Test. Complete line 2 below,
b I:_] The organization is the parent of each of its supported organizations. Compiate line 3 below.
¢ D The organization supported a governmental entity. Describe in Part V] how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes ;| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,* then in Part VI {dentify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive 6 those supported organizations, and how the organization determined -
that these activities constituted substantially afl of its activities, 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported arganization(s) would have engaged in these
activities but for the organization's involvement. 2b
8 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to reguiarly appolnt or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 8a
b Did the organization exerclse a substantiaf degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the rofe played by the organization in this regard. 3b
§32026 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-E7) 2018 BLUESKY GLOBAL, MINISTRIES, INC. 33-1080972 Pages
Part V' | Type ill Non-Functionally Integrated 509{a}{3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V1) See instructions. All
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ©) %;rtl;gr;;?)’ear
1 Net shortterm capital gain 1
2 _Recoveries of prior-year distributions 2
3 _Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5§  Depreciation and depletion 5
6 Portion of oparating expenses paid or Incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) [:]
7___Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. . {B} Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b _Averags monthly cash balances ib
¢ Fair markst value of other non-exempt-uss assets ic
d_Total {add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VB:
2 Acquisition indebtedness applicable to non-sxempt-use assets 2
8 __ Subtract line 2 from line 1d 3
4 Cash deamed held for exemnpt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7___Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line ) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 _Enter85% oflina 1 2
3 Minlmum asset amount for prior year {from Section B, lins 8, Golumn A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
smergency temporary reduction (see instructions)

6

7 [ Gheck here if the current year is the organization’s first as a non-functionally integrated Type il suppoerting organization (see

instructions).

832028 10-1%-18
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Schedule A (Form 990 or 990-E7) 2018 BI,UESKY GLOBAL MINISTRIES, INC. 33-1080G972 Page7?
]—ﬁﬂ V | Type lil 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
3__Administrative expenses paid to accomplish exempt purposes of supported srganizations
4 _Amounis paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior {RS approval required)
6 _ Other distributions {describe in Part VI). Ses instructions.
7 __Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions,
9 Distributable amount for 2018 from Section C, lins 6
10 Line 8 amount divided by fine 9 amount

it} (in (iii)
Section E - Distribution Allocati sae Instructions' E Distributi Underdistributions Distributable
e istribution Allocations (52 ) xcess Distributions Pre-2018 Amount for 2018

1__ Distributable amount for 2018 from Section G, line 8
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). Ses instructions.
3 Excess distributions carryover, if any, to 2018
a_From 2013
b From 2014

¢ From?20i5

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 8i from 3f.

4 Distributions for 2018 from Section D,
line 7: 5

a__Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ _Remainder, Subtract lines 4a and 4b from 4.

& Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resuit greater |
than zero, explain in Part V1. Ses instructions.

€& Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See Instructions.

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

8 __Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

=%

= s e e e

o |0 |0 [T |w

Schedule A {Form 990 or 990-EZ) 2018
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Schedule A {(Form 990 or 990-£7) 2018 BTLUESKY GLOBAL MINISTRIES, INC. 33-1080972 pa

Supplemental Information. Provids the explanations required by Part il, line 10; Part I, line 17a or 17b; Part Il}, line 12;

Part Iv, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, §a, 8§, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section G,
line 1; Part IV, Section D, Ilnas 2 and 3; Part IV, Section E, lines 1¢, 2, 2b, 3a, and 3b; Part V, ling 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

__[Ses instructions.}

832028 10-11-18 Schedule A (Form 920 or 980-EZ) 2018
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Schedule B Schedule of Contributors OME No. 15450047

{Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

or 890-PF) . .
Departrent of the Treasury P Go to www.irs.gov/Forme80 for the latest information.

‘nternal Revenue Service

Name of the organization Employer identification number
BLUESKY GLOBAT, MINISTRIES, INC. 33~-1080972

Organization type (chack one):

Filers of: Section:

Form 990 or 990-EZ [X] 501({ 3 ) {enter number) organization

(I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
[:] 4947(a)(1) nonexermpt charitable trust treated as a private foundation

Y {c)(3) taxable private foundation

Chieck if your organization is covered by the Generai 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

:] Fer an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any ons contributor. Complete Parts | and i, See Instructions for determining a contributor’s total contributions.

Special Rules

m For an organization described in section 501(c){(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sectlons 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 890 or 990-E2), Part I, iine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of tha greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VI, fine 1h;
or (i) Form 990-EZ, line 1. Complete Parts [ and II.

L1 Foran organization described In secticn 501{c){7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
ysar, total contributions of more than $1,000 exciusively for religious, charitable, aclentific, literary, or educational purposes, or for the
prevention of crueity to children or animals. Complete Parts | {entering "N/A" in column (b) instead of the contributor name and address),
I}, and (Il

D For an organization described in section 501(¢)(7), (8), or (10) filing Form $90 or 890-EZ that received from any one contributor, during the
year, contributions axciusively for religlous, charitable, etc., purposes, but no such contributions totated more than $1,000, If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charltable, stc.,
purpase, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . ...~ | ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't fila Schedule B {Form 990, 890-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 980, 980-E2, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF, Schedule B (Form 920, 890-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B {Form 950, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

BLUESKY GLOBAL MINISTRIES, INC.

Employer identification number

33-1080872

iPart 1l : Exclusively religlous, charitable, ete., contributions to organizations describad in section 501(c){7), (), or (10) that tatal more than $1,000 tor the year
o 3 {rom any one contributor. Complete columins (2) through (&) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religlous, charitablg, ste., contributlons of $1,000 or ess for the year, {Entet this Infe, once.) »S

Use duplicate coples of Part lll if additional space is needed.

(a) No.
l;rae'Tl (b) Purpose of gift (c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferea
{a) No.
;F;:_T' {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
;'::'TI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's nams, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g aorrtl'l[ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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SCHEDULE D Supplemental Financial Statements Y VT8
(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b o
Dapartmant of the Traasury P Attach to Form 990. Open to Public
internai Revenus Serviee P-Go to www.irs.qov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BLUESKY GILOBAL MINISTRIES, INC. 33-1080972

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if tha

organization answarad "Yes" on Form 990, Part IV, line 6.

a & 0N

=]

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

Totalnumberatend ofyear . . ... ..
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject 1o the organization's eXclusive 1egal COMIOIY | et
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

D Yes l:! No

impermissible private benefit? ... . ol JYes [ _INo
Part Il I Conservation Easements. Cornplete lf the organlzatnon answered “Yes" on Form 990 Part !V I:ne 7

1

[T = T < S

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or educatlon) D Preservation of & historically important land area
L—_l Protection of natural habitat D Preservation of a certified historic structure
|___| Preservation of open space
Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year., Held at the End of the Tax Year
Total number Of CONSBIVALION GASBIMBNTS ... .....icciiivieri s etee e e eaesees e eesesesseesesenssereseseseresensans 2a
Total acreage restricted by conservation easements " 2b
Number of consarvation easaments on a certifled historic structure mcluded in (a) 2c

Number of conservation easements included In (c) acquired after 7/25/08, and not on a historic structure
listed in the National Register . ... 2d
Number of conservation easements modifred transferred released extlngulshed or termmated by the orgamzatlon during the tax

year p-

Number of states where property subject to conservation easement is located P>

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

viotations, and enforcement of the conservation easements it holds? .. I D Yes L Ino
Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcmg conservatlon easements during the year

|

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

>
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(){4)E)(H)

an SCHON T7OMHANBHINT ......vrc.oeesveeeseeersssssssessemssnseessceesseeess e e serens e sesees s eeeesse s e L lves [no
In Part Xili, describe how the organization reports conservation easemants in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financlal statements that describes the organization’s accounting for
congervation easements.

| Part 1if ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

1a

a
b
LHA

If the organization slected, as permitied under SFAS 116 (ASC 958), not 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, in Part XIli,
the text of the footnote to its financial statements that describes these items.

If the organizatlon elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasurss, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VL INe T | . ..o rrsoeseesoessresssreenseeecrenes P> 8
(i Assets included in Form 890, Part X » &
if the organization received or held works of art, historical treasures. or other snmllar assets for fmancxal galn provrde
the following amounts required to be reperted under SFAS 116 (ASC 958) relating to these items:

Revenue included on Form 980, Part VHL NG T | ..o ee s reeesensseses s > 5
Assets included In Form 990, PartX . ... T
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 980) 2018

832061 10-26-18

25



Schedule D (Form 990) 2018 BL KY GLOBAL MINISTRIES, INC. 33-1080972 Page2
Part lll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
8 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of Its collection items
(check all that apply):
a I:] Public exhibltion d D Loan or exchanga programs
p [ Scholarly research e [ other
c :l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part XII1.
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other sjmilar assets
to be sold to raise funds rather than o be maintained as part of the organization’s collection? ..o oo |:] Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes* an Form 990, Part IV, fine 8, or
reported an amount on Form 990, Part X, line 21.
ja [sthe organization an agent, trustee, custodian or other intermediary for contributions or other assets neot included
on Form 990, Part X? Clves [ne

b If "Yes," explain the arangement in Part XIll and complete the followlng table:

Armount
€ Beginning BalANCE ...t ens st er e e sems et s easepemenasisresserersnsessrsmsnes kG
d Additions during the Year ...............cco.eeeeeveevesmnecnens 1d
e Distributions during the year 1e
f Ending balance . nranesenen e n o e S L e e e — 11
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account llabllity? ... L 1ves |:] No

b 'h‘ "Yes," explain the arrangement In Part XIil. Check here if the explanation has been provided on Part X _........occovcrisicininierecicenes
| PartV" | Endowment Funds. Complste if the organization answerad "Yes" on Form 990, Part |V, line 10.

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

1a Beginning of year balance
Contributions | .....ccoceeremrieereencnnenes
Net investment earnings, gains, and losses
Grants or scholarships ................c.......
Other expenditures for facilities
and programs
Administrative expenses ...
End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment P %
Permanent endowment - %

¢ Temporarlly restricted endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

8a Ara thers sndowment funds not in the possession of the organization that are hald and administered for the organization

Q0T

-

o

by: Yes | No
(i} unrelated OQANIZALIONS |, .........cc.cccoiceiirecccrieiecne et et e s esensaerasstras eare s s mr e ees £ ese bt ed AR b E b bbb seb e Bafi)
(i} related Organizations ... ........ccucveinivecrieresimseerrsassr s snensssrassrmeseseneasas SO < {1
b If "Yes" on line 3a(ji}, are the related organizations listed as required on Schedulo R7 e 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
[ Part V1 |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a, See Form 990, Part X, line 10.
Description of property {a) Cost or other {b)} Cost or other {¢} Accumulated {d} Book value
basls (investment) basls (other) depreciation
1a LANG e :
b Buildings ...
¢ Leasehold lmprovemants
d Equipment | 18,500. 7,400, 11,100.
g Other
Total. Add linas 1a ’throu h 19 olumn /d) must equal Form 990, Part X, column (8), ine 106.) o oo, > 11,100,
Schedule D {Form $80) 2018
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Schedule D (Form 990) 2018 BLUESKY GLOBAL MINISTRIES, TINC. 33-1080972 Page3
l'P.art VI investments - Other Securities.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{2) Description of security or category gnciuding riame of security) {b) Book valus {¢) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests .

(3) Cther

{A)

B)

(%)

)

E

()

Q)

H
Total. {Gol. (b} must equal Form 890, Part X, col. (B} line 12} b
ﬁ Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b) Bock value {e) Method of valuation: Cost or end-of-year market value

(1)

(2)

{3)

4)

(5}

(6)

(4}

(8}

9)
Total. (Col. (b) must equal Farm 980, Part X, col. (B} ling 13.) J»
] Part IX; Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Dascription {b) Book value

{1

2]

3)

4)

(5)

{8)
{7
{8}
)

Total. (Column fb) must equal Form 990, Part X, €O (B) N8 T5.) ... .. st ieiereieisie i ceesesasseessnsseaesssenemsnenomssessenne s s, »
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
{1} Federal income taxes
2
3}
()]
(5)
(6)
(7}
(8)
©)
Total. (Columan {b) must equal Form 980, Part X, col. (B) € 25 ..o

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial 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 bsen provided In Part Xiil I
Schedule D {Form 9920) 2018
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Scheduls D (Form 990) 2018 BLUESKY GLOBAL MINISTRIES, INC. 33-1080972 Paged
] Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complets if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited fInancial StaemMBNES | o ——— 1

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
& Netunrealized gains (losses) on INVESIMENtS | ... ......cccoooeieiieiiecreeee s sies 2a
b Donated services and use of TacliRIEs .................cccovevevvnrisirinee s cesessessessnssens 2b
© Recoveries of prior yeargrants ... s 2¢
d Other (Descriibe MPARXILY | oo e eeenecseeries e seeseetesatesereseeresnares 2d .
e Addiines 2athroUgRi 2a ... ... isisnie oo eresree s s eessenens secsststoss et oeras s ssta s s eaeseeesseesesrenasesmns e nee 2e
3 Subtract fine 2e fromline 4 3

------------------------------------------------------------------------------------------------------------------------------

4 Amounts Included on Form 880, Part VIlI, ling 12, but not on line 1:
Investment expenses not included on Form 980, Part VIII, line 7b
Other (Dascribe in Part XIIl.) _
€ AJDIINES 4R ANA AR . . .o e eeees e easesoessoesms et st st sesn e s eesen et ere e e rereeenesetanensaerenn ac
Total revenus. Add lines 3 and dc. (This must equal Form 980, Part ] line 12.)
| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.
1 Total expenses and losses per audited financial STAEMENES ., .. ..c.cvivnne et nes
Amounts included on line 1 but not on Form 930, Part IX, line 25:
Donated services and use of faciliies | ..............cccoeviinccieiscceccsere s, |28
Prior year adjustments
Otherlosses .. .........
Other (Describe in Part XII1.)
Add lines 2a through 2d e e e e ioeteo e ot e et an e b et
3 Subtract iNe 2e from e 1 ... .o enrsecsn et e s ns e |8
4 Amounts included on Form 920, Part IX, ling 25, but not on line 1:
a Investment expeanses not included on Form 990, Part Vill, line7b .. l;
b Other (Describe in Part XIIL,) .
¢ Add lines 4a and 4b 4c

Total expenses. Add lines 8 and 4e. (This must equal Form 990, Part I, ine 18.)  ....cicmeesaniienineicisniinsenceiieiseeeee 5
{ Part X!—rSupplementaI Information.
Provide the descriptions required for Part I, lines 3, 5, and $; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

-2

N
[ 0« S - B+

SCHEDULE D, PART IX, LINE 1

BLUESKY GLOBAL MINTSTRIES INC OWNS A ONE PERCENT (l1%) SHARE IN LUKENYA

GETAWAY LTD IN KENYA WHICH ALLOWS BLUESKY'S SUMMER CAMP TO BE HOSTED

ANNUALLY AT LUKENYA'S FACILITY.

832054 10-20-18 Schedule D (Form 990) 2018
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States —W

(Form 990} > Complete if the organization answered "Yes" on Form 990, Part 1V, line 14b, 15, or 18.

Department of he Treasury P> Attach to Form 990, Open to Public
Internal Revenue Service P> Go to www.Irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BLUESKY GLOBAT MINISTRIES, INC. 33-1080972

[Part - | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b. .
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or asslstance, and the selection criteria used to award the grants or assistance? D Yes [X] No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3 _ Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region {b) Number of | {c) Number of |(d) Activities conducted in the region (e} If activity listed in (d) (f) Total
offices gggt"syea";fd {by type) (such as, fundraising, pro- is a program service, exgendméres
in the region | independent |gram services, investments, grants to describe specific type inv gsrtﬁ:};nt -
igotn e"aﬂog?‘ recipients iocated in the region} of service(s) in the region in the region
SUB-SAHARAN AFRICA 1 15 PROGRAM SERVICES, GRANTS 592,110,
3a Subtotal . ... 1] 15 | . 592,110,
b Total from contnuation
sheets to Part i .., 0 0 0,
¢ Totals (add lines 3a '
and3by . 1 i5 592,110,
LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 8980. Schedule F {Form 990) 2018

832071 10-81-16
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Schedule F (Form 990) 2018 BLUESKY GLOBAL MINISTRIES, INC. 33-1080972 Page 2
Partll | Granis and Other Assistance 1o Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 980, Part IV, line 15, for any
recipient who received more than $5,000. Part |l can be duplicated if additional space is needed.

1 N .. .
(a) Name of organization (6) RS n.o% m..wa_cz {c) Region (SPIRese il 0 ,w_m::m_‘ of ABHM_HMMM“ & ??U%MMMMM__M: <%Mm%.oﬂh_%%xww2<.
and EIN {if applicable) grant of cash grant |cash disbursement| agsistance assistance appraisal, ather)
CASH GRANTS PROVIDED
FOR PURCHASING
ISUB-SAHARAN CONSTRUCTZON
W”Hg MATERIALS USED T0O 46 B865.CASH PAYMENTS 0,

2  Enter total number of reciplent organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or far which the grantee or counsel has provided a section 501(c)(8) equivalency letter
3 Entar total number of other organizations Or entities ...........ccoiueiiaissngeiirieenien e insinsnsiziniiiana:

Schedule F (Form 980) 2018
SEE PART V FOR COLUMN (D) DESCRIPTIONS

832072 10-31-18 W O



Schedule F {Form 990) 2018 BLUESKY GLOBAL MINISTRIES, INC. 33-1080972 Page 3
Partlll . Grants and Other Assistance to Individuals Qutside the United States. Complete if the organization answered "Yes® on Form 890, Part IV, line 16.
Part |l can be duplicated if additional space is needed.
. . {c) Number of | (d) Amount of {e) Manner of (f} Amount of {g) Description of (h) Method of
(a} Type of grant or assistance {b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (bock, FMV,

appraisal, other}

§32073 1D-31-18
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Schedule F (Form 990) 2018 BLUESKY GLOBAL, MINISTRIES, INC. 33-1080972 Page4
[Part IV ] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes,” the
organization may be required 1o file Form 926, Retum by a U.S. Transferor of Property 10 a Foreign
Corporation (see INSHUGHONS fOr FOMT 926) .....ccovvoesoessssersrssesessossesssssosssscesoessessreseeesssssssrenssnes — YES No

2 Did the organization have an Interest In a forelgn trust during the tax year? if "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Forelgn
Trusts and Receipt of Ceriain Foreign Gifts, and/or Form 3520-A, Annual inforration Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with FOrm 980} .......oovvoveoeceernn Cves XIno

3 Did the organization have an ownership interest in a forsign corporation during the tax vear? If "Yes,"
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect 7o
Certain Foreign Corporations (see Instructions for Form 5471)

................................................................................. L] Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax vear? /f “Yes," the organization may be required to file Form 8621,

Information Return by a Sharehoider of a Passive Foreign Investment Company or Qualified Electing Fund

(600 INSIUCHONS FOF FOMM 8621) ... oeeoeesessssesessorsr oo snessses st s T ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to fifa Form 8865, Return of U.S. Persons With Respect to Ceriain
Foraign Partnerships (566 INStrUCHONS 10r FOMM 8865 ..........vcooeeoesrsoessesseseseeseressessmesereamsseesossinnss—) Yes X1 No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yes," the organization may be required to separately file Form 5713, intematiorial Boycott Report (see
tnstructions for Form 5713; 6on't fle With FOMM 990) _................coomeosvror oo ssssssensssessaesssessesssmsssss e sees s [ Jves No

Schedule F (Form 890) 2018
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Schedule F Form 990y 2018 BLUESKY GLOBAL MINISTRIES, TINC. 33-1080972 pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part i, line 1 {accounting method); Part [l (accounting method); and Part lll, column (o)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

BLUESKY GLOBAL MINISTRIES INC PROVIDES CASH ASSISTANCE TO MOUNTAIN

MINISTRIES. THE CASH ASSISTANCE IS USED TO PROVIDE ACCOMMODATIONS,

TRAVEL, AND OFFICES TO MISSIONARIES SERVING IN KENYA WORKING TO BUILD

RELATIONSHIPS IN THE COMMUNITY. ASSISTANCE ALSO USED TO FUND THE BUILDING

OF FACILITIES AND ACTIVITY CENTERS TO FACILITATE RELATIONAI, MINISTRY

WITHIN THE COMMUNITY. MONITORING OF FUNDS GIVEN TO ENSURE THE ASSISTANCE

IS PROPERLY USED IS DONE THROUGH ROUTINE VISITS BY BLUESKY GLOBAL

MINTSTRIES INC EMPLOYEES TO THE COMMUNITIES WHICH ARE SUPPORTED.

PART II, COLUMN (D):

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: CASH GRANTS PROVIDED FOR PURCHASING CONSTRUCTION

MATERIALS USED TQ BUILD FACILITIES WHERE COMMUNITY GATHERING AND

COMMUNITY MINISTRY CAN OCCUR.

832075 19-81-18 Schedule F (Form 990) 2018
33



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ————-—-—”5“6‘?'“8"“

{Form 990 or 990-EZ) Complete ta provide information for responses to speciflc questions on
Form 990 or 990-EZ or to provide any additional information. o
Depariment of the Treasury P Attach to Form 990 or 920-EZ. Open to Public
Internal Hovenus Service Go to www.irs.gov/Form! r the la information. __Inspection
Name of the organization Employer identification number
BLUESKY GLOBAL MINTSTRIES, INC. 33-1080872

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THROUGH EXPERIENTIAL PROGRAMS.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DID NOT HAVE ANY COMMITTEES DURING 2013

FORM 990, PART VI, SECTION B, LINE 11B:

THE BLUESKY GLOBAL: MINISTRIES'S BQOARD OF DIRECTCRS IS PROVIDED A COPY OF

THE ANNUAL FORM 930 PRIOR TO ITS FILING. THE BOARD MEMBERS' REVIEW IS

DOCUMENTED IN THE MINUTES OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION'S FORM 950 IS AVAILABLE UPON REQUEST.

FORM 590, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS FULL-YEAR FINANCIAL RESULTS AVAILABLE ANNUALLY

TO THE PUBLIC THROUGH ITS WEBSITE, INCLUDING DONATIONS AND EXPENSES BY

PROGRAM AND PROJECT, AS WELL AS ADMINISTRATIVE COSTS.

LHA For Paperwork Beduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-E2) (2018}
832211 10-10-18
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