Form 990'EZ

Department of the Treasury

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-1150

2013

Open to Public

pepartment of the Treast > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Sep 1 , 2013, and ending Aug 31 , 2014

Check if applicable: ["c™"Name of organization D Employer identification number

Address change

Namechange  |BLUE_STAR MOTHERS OF AMERI CA, I NC 34-1008973

" Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
Initial return
Terminated P. O BOX 700048 (214) 457-0578
City or town, state or province, country, and ZIP or foreign postal code

Amended return F Group Exemption

Application pending |[SAN ANTONI O TX 78270 Number . . . . .. > 1878
G Accounting Method: D Cash Accrual Other (specify) > H Check > |7| if the organization is not
I Website: ® \WWV BLUESTARMOTHERS. US required to attach Schedule B
J  Tax-exempt status (check only one) — @ 501(c)(3) D 501(c) ( ) “(insertno.) D 4947(a)(1) or D 527|  (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation D Trust D Association D Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

115, 944.

[Part | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check if the organization used Schedule O to respond to any questioninthisPart| . . . . . . . . ..o 0000000000
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . L0000 1 13, 076.
2 Program service revenue including government fees and contracts . . . . . . . ... ..o oL 2 31, 703.
3 Membershipdues and assessSmeNnts . . . . . . . . o it e e e e e e e e e e e e 3 42.615.
4 InvestmentinComMe . . . . . . v v e e e e e e e e e e e e e e e e e e e e e e e 4 7.
5a Gross amount from sale of assets other than inventory . . . . . . . . ... .. 5a
b Less: cost or other basis and salesexpenses. . . . . . . . ... ... ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline 5a). . . . . . . . . . . . . o oo 5c
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | 6a|
\E’ b Gross income from fundraising events (not including ~ $ of contributions
U from fundraising events reporteq on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . . . . . . . . . 6b 12, 303.
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . . . .. 6¢C
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bband subtract ine BC) - - - . . . . oo e e e e 6d 12, 303.
7 a Gross sales of inventory, less returns and allowances . . . . . . .. .. ... 7a 14, 157
b Less:costofgoodssold . . . . . . . ... L o e 7b 11, 075
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . . . . . . . . . ... . ... ... 7c 3,082.
8 Other revenue (describe in Schedule ©) « . . . .« o v v o See Form 990:EZ, Part |, Ling 8,Other Revenugl g 2,083,
9 Total revenue. Add lines 1, 2,3,4,5¢,6d,7c,and 8. . . . . . . ..o 1 9 104, 869.
10 Grants and similar amounts paid (listin Schedule O) . . . . . . . . . . . . L oo e 10
11 Benefitspaidtoorformembers . . . . . . . oL e e e 11
)E( 12 Salaries, other compensation, and employee benefits . . . . . . . . . ..o oo o000 12
P 13 Professional fees and other payments to independent contractors . . . . . . . . .. ..o 13 10, 200.
g 14 Occupancy, rent, utilities, and maintenance. . . . . . . . . . . . L Lo e e e 14
g 15 Printing, publications, postage, and shipping - - « . « « « . . oo oo e R 15
16 Other expenses (describe in Schedule ©) . . . . . . . . . o o oL Seg Form 990-EZ, Part|, Line 16, Other Expenses| 16 120, 940.
17 Total expenses. Add lines 10through 16 . . . . . . . . . . . . . 0 0 o e e > 17 131, 140.
A 18 Excess or (deficit) for the year (Subtract line 17 fromline9). . . . . . . . . . . . .o o L0000 18 -26, 271.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ETE figure reported on prioryears return) . « . o« v . v i e e e e e e e e e e e e e e e e e 19 108, 037.
s | 20 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . .. .. .. .. ... ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . . . . . . . . . . . . .. > 21 81, 766.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 11/27/13
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Form 990-EZ (2013) BLUE STAR MOTHERS OF AMERI CA,

I NC

[Part Il |Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any guestion in this Part Il

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments . . . . . . . . . oo e 126, 120. |22 69, 375.
23 Landandbuildings . . . . . . L. e e 0. |23 0.
24  Other assets (describe in Schedule Q) . . . . . .. See L-24 Stnt . 22,189. |24 39, 263.
25 Totalassets . . . . . . e e e e 148, 309. |25 108, 638.
26 Total liabilities (describe in Schedule O). . . . . . See L-26.Stnmt ..., 40,272. |26 26, 872.
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . . . . .. 108, 037. |27 81, 766.
[Part Ill_| Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses
Check if the organization used Schedule O to respond to any questioninthis Partlll. . . . . . .. .. |_| (Required for section 501

Whatis the organization's primary exempt purpose? SUPPORT FOR THE US ARMED FORCES AND | TS VETERANS

Describe the organization’s program service accomplishments for each of its three largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 EXPENSES OF PROVI DI NG ADM NI STRATI VE AND ORGANI ZAT| ONAL

Gants $ 0. ) If this amount includes foreign grants, check here . - . . . . .. .. » [ ]| 28a 103, 752.
29
Grants $§ ) Ifthis amount includes foreign grants, checkhere . . . . ... ... > [ ] 29a
%
Grants $ ) Ifthis amount includes foreign grants, checkhere . . . . ... ... » [ | 30a
31 Other program services (describe in Schedule O). . . . . . . . . . . . .. L L L o e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . .. > D 3la
32 Total program service expenses (add lines 28athrough31a). . . . . . . . . oo e > 32 103, 752.

[Part IV_|List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated — see the instructions for Part IV)

Check if the organization used Schedule O to respond to any questioninthisPartIV. . . . . . .. .. ...

[

. (d) Health benefits,

(&) Name and Tite Rt e e Sonei it tiorea | ot comenadion”
PATSOLER
NATI ONAL PRESI DENT 50. 00 0. 0 0
ROBIN _BARNES MCCARTHY _
PAST NATI ONAL PRESI DENT 2.00 0. 0 0
KAREN STEVENS
PAST NATI ONAL PRESI DENT 2.00 0. 0 0
JUDY DORSEY
1ST VI CE PRESI DENT 40. 00 0. 0 0
CYNTHIA VENTURA
2ND VI CE PRESI DENT 30. 00 0. 0 0
GLORIA CERVANTES _
3RD VI CE PRESI DENT 10. 00 0. 0 0
CHARILYNDAMGO
4TH VI CE PRESI DENT 20. 00 0. 0 0
TERESA BULLOCK
RECORDI NG SECRETARY 20. 00 0. 0 0
ANNE PARKER
TREASURER 15. 00 0. 0 0
KATHRYN VENABLE __
Fl NANCI AL SECRETARY 40. 00 0. 0 0

TEEA0812 11/27/13
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Form 990-EZ (2013) BLUE STAR MOTHERS OF AMERI CA, I NC 34-1008973 Page 3

[Part VV | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question in thisPartV . . . . . . .. ... .. m

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,’ provide a detailed description of each activity in Schedule O . . . . . . . . . . . ... o o000 oo oo 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,’ attach a conformed copy of the amended documents if they reflect
a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) . . . . . . . . . . . . . . . . . .. .. 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among Others)?. . . . . . . o o v i i i i e e e e e e e e e 35a X
b If 'Yes,’ to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . .. . . ... .. 35c¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,’ complete applicable parts of ScheduleN . . . . . . . ... .. ... ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . >| 37a| 0.
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . o 0 o i i i e e e s e e e e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . . .. 38a X
b If 'Yes,’ complete Schedule L, Part Il and enter the total
amountinvolved . . . . . . . L L L e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . ... 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . . . ... ... ... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > ; section 4912 > ; section 4955 >
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes, complete Schedule L, Part1 . . . . . . . . . . ... o o oo 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization . . . . . . . . . L L e e e e e >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,’ complete FOrm 8886-T. . . . . . . . . . . . o o i i i i e e e e e e 40e X

41 List the states with which a copy of this return is filed >

42 a The organization’s

booksareincareof >  HELEN FRANZz Telephoneno. > (214) 457-0578
Locaedat™ PO BOX 700048 | SAN ANTONNO TX zIP+4*> 78720

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 42b X

If 'Yes, enter the name of the foreign country:  *>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe U.S.? . . . . . . . . . .. .. .. 42c X
If 'Yes, enter the name of the foreign country:  *>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . .. . . ... > D
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . . .. .. .. >| 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,” Form 990 must be completed instead
Of FOrM 990-EZ . . . & o o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,” Form 990 must be completed
instead of FOrm 990-EZ . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 44Db X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . . . . . ... ... .. 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanationin Schedule O . . . . . . . . . . . o o i e e e e 44d
45 a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . . . 45a X
b 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,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . . . . . . . . . . . . o oo oL 45b X

TEEA0812 11/27/13 Form 990-EZ (2013)



Form 990-EZ (2013) BLUE STAR MOTHERS OF AMERI CA, | NC 34-1008973 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,’ complete Schedule C, Part 1. . . . . . . . . . . e 46 X

[Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . .. . . ... ... o 0 . |_|
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’
complete Schedule C, Part Il . . .« . o o o o e e e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete ScheduleE . . . . . . . . . . .. .. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . . . . . ... .. 49a X
b If 'Yes,’ was the related organization a section 527 organization? . . . . . . . . . . . . L oo oo oL d e e e e e 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.’
b) A h ) (d) Health benefits, .
(&) Name and e of each empioyee pereok devcied ) bl compensaton | congbutons © enpleyes | (¢ Eeimated amount o
0 position compensation
NONEe o ]
f Total number of other employees paid over $100,000. . . . . . >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.’

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NN oo oo oo
d Total number of other independent contractors each receiving over $100,000. . . . . . . . . . . . . . . . .. ... >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A. . . . . . . . . . . . . oL e > DYes D No

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

b _ | l03/19/ 15
Si gn Signature of officer Date
Here  |)p JUDY DORSEY PRESI DENT

Type or print name and title

Print/Type preparer's name Preparer’s signature Date chec |—| ; PTIN
Paid JOSEPH R. CASTELLANO JOSEPH R CASTELLANO [07/27/16 self-employed  |PO0691089
Preparer Fimsname »  JOSEPH R CASTELLANO, CPA, PA
Use Only |Firmsaddress » 618 CHESTNUT ROAD, SUI TE 104 FrmsEN ™ 80- 0003621

MYRTLE BEACH SC 29572 Phoneno. ( 843) 839- 0922

May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . .o 0 0oL > Yes DNO

Form 990-EZ (2013)
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OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A
(Form 990 or 990-EZ2)

2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public

Department of the Treasury Inspection

Internal Revenue Service

Name of the organization Employer identification number

BLUE STAR MOTHERS OF AMERI CA, | NC 34-1008973

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)

6 . A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 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). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1] c |:| Type lll — Functionally integrated d D Type Il — Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
check this hoX . . . o o . o o e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) )
below, the governing body of the supported organization? . . . . . v v v v v v e e 119 (i)
(i) A family member of a person described in (i)above? . . . . . . . Lo 119 (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . .. ..o 119 (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? U.S.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total

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

TEEA0401 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 BLUE STAR MOTHERS OF AMERI CA, | NC 34- 1008973 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’)

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... .....

72, 878. 94, 496. 78, 402. 75, 391. 67, 994. 389, 161.

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

Total. Add lines 1 through 3 . . 72, 878. 94, 496. 78, 402. 75, 391. 67, 994. 389, 161.

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

6 Public support. Subtract line 5

fromlined4 . .. ... ..... 389, 161.
Section B. Total Support
Calendar year (or fiscal year
beginningyin) >( y (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 . . . ... 72, 878. 94, 496. 78, 402. 75, 391. 67, 994. 389, 161.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . ... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Partlv.) . . .......... 962. 2, 665. 179. 3, 593. 2, 083. 9, 482.
11 Total support. Add lines 7

through10 . . . . . . . .. .. 308, 643.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . L o oo n w e s e e e e | 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 stop here. . . . . . . . . L L e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . . .. . . .. .. 14 97.62 %
15 Public support percentage from 2012 Schedule A, PartIl,line14 . . . . . . . . . . . . .. oo oo o . 15 97.96 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . o o 0 0 0ttt n e e e e e >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . o o o o oo L0 00 n e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . . . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 BLUE STAR MOTHERS OF ANMERI CA, |

NC

34-1008973

Page 3

[Part Ill_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011

(d) 2012

(e) 2013

(f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘'unusual grants.). . . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . ... .......

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . . .. ..

c Addlines7aand7b . . .. ..

8 Public support (Subtract line
7cfromline6.) . . . . ... ..

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011

(d) 2012

(e) 2013

(f) Total

9 Amounts fromline6 . . . ...

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

Add lines 10aand 10b . . . . .

(¢}

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . ..

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIv) . . ... ... ...

13 Total Support. (Add Ins 9,10c, 11 and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. ™. . . . . . . . . o o o o o e e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . .. . . .. .. 15 %

16 Public support percentage from 2012 Schedule A, Partlll, line15. . . . . . . . . . . . . . . o o0 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . . . . .. 17 %

18 Investment income percentage from 2012 Schedule A, Partlll, line17 . . . . . . . . . . . ... oo 18 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

BAA TEEA0403 06/28/13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 BLUE STAR MOTHERS OF AMERI CA, | NC 34-1008973 Page 4

|Part IV |Supp|emental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0404 06/28/13



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2013
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Oplen to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
BLUE STAR MOTHERS OF AMERI CA, | NC 34-1008973
PLv._PBC______ DD THE ORGANI ZATI ON DURI NG THE YEAR RECEIVE ANY FUNDS _ _ ___________
PLv._PBC______ DIRECTLY QR | NDIRECTLY TO PAY PREMUMS ON A PERSONAL _ _ _ ____________
PLv._PBC______ BENERI T CONTRACT? _ L ____
PV _PBC______ NO .
PV _PBC______ DD THE ORGANI ZATI ON DURI NG THE YEAR PAY PREMMS DI RECTLY __________
PV _PBC______ ORI NDIRECTLY ON A PERSONAL_BENEFIT_CONTRACT? _ _ _ _ _ _ _____________.
Pt V, PBC NO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



OMB No. 1545-0172
rorm 4562 Depreciation and Amortization

(Including Information on Listed Property) 2013
ol Revonus samca™ (99) > See separate instructions. > Attach to your tax return. é‘e‘gﬁ';?fenko, 179
Name(s) shown on return Identifying number
BLUE STAR MOTHERS OF AMERI CA, I NC 34-1008973

Business or activity to which this form relates

Form 990 / Form 990EZ

[Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part I.

1 Maximum amount (SEe INSLTUCLIONS) + .« « v« & o o v i e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions) . . . . . . . . . . L0 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . ... . ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . . . . . . . . ... ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SEe INStrUCtONS . . . . . . . v o L e e e e e e e e e e e e e 5
6 (@) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . . . . ... .. ... ..., 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . . . . . ... ... 8
9 Tentative deduction. Enter the smaller of line5orline8 . . . . . . . . . . ... .. .. o0 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . . . . . . . o o v o0 o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11. . . . . . . . . . . . . .. 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, lessline12. . . . . . . >| 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (See iNStructions) . . . . . . . . L o e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . Lo e e e e e 15
16 Other depreciation (iNCUdiNG ACRS) - « « « v v v v v v v i i it e e e e e e 16 4, 053.
[Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013. . . . . . . . . . . . ... .. 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere. . . . . . . . . o o L oL oL Lo e e e > D
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basis for depreciation (d) (e) ) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)

19 a 3-year property . . . . . .
b 5-year property . . . . . .
C 7-year property . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .

g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/ L
property . . . . .. ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/ L
property . . . . . . ... MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslife. . . .. .... S/L
bl2-year. . . . . ... .. 12 yrs S/L
c40-year. . . . .. . ... 40 yrs WM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . . . . . . . . L ..o e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . . . . . . . . . . . . ..o 22 4, 053.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . . . . . . . . ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13 Form 4562 (2013)



Form 4562 (2013)  BLUE STAR MOTHERS OF AMERI CA, I NC 34-1008973 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? . . . . . . |—| Yes |—| No | 24b If'Yes,'is the evidence written? . . . |_|Yes |_| No
(@ (b) (c) (d) (e) ® (@) (h) (i)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) in service investment other basis (business/investment period Convention deduction section 179
percug'rﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . . .. ... .. .... .. 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . . . . . . . . . . . 28
29 Add amounts in column (i), line 26. Enter here and online 7, page 1 . . . . . . o o i i i e e e e . . 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

: . : . (a) (b) (c) (d) (e) ()
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commuting miles). . . . . . ... L.
31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)

milesdriven . . . . .. ..o L
33 Total miles driven during the year. Add

lines 30 through32. . . . . . ... ... ..

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . . . . ... ... ..

35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . . .

36 Is another vehicle available for
personaluse? . . . . . . . ..o

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, ves No
by your employees? . . . . . . i e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners. . . . . . . . . . . .
39 Do you treat all use of vehicles by employees as personal use?. . . . . . . . . . o i v it i e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . . . . L L L L e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . . . ..
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.
[Part VI | Amortization
(@) (b) (c) (d) (e) ®
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43  Amortization of costs that began before your 2013 taxyear. . . . . . . . . . o o0 e e e e e e 43
44  Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . . . ... ... ... 44

FDIZ0812 06/10/13 Form 4562 (2013)



Form 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 15451700
Department of the Treasury . > File a separate a.ppl.ication for ez?\ch return..

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part l and check thisbox . . . . . . . .. . ... ... .. .00 .. >
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part | |Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.
Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or
rint

P BLUE STAR MOTHERS OF AMERICA, I NC 34-1008973
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date f
g |P.O_ BOX 700048
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

SAN ANTONI O TX 78270
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . . .. ... ... ..
Application Return [ Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » HELLEN FRANZ

Telephone No. > (214) 457-0578 __ _ _ _ FaxNo.>
@ If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . .. . . ... ... .. ... > D
@ |If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) 1878 . If this is for the whole group,
check thisbox . . . » D If it is for part of the group, check this box. . . . > Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until Apr_15 ,20 15 , tofile the exempt organization return for the organization named above.
The extension is for the organization’s return for:
> |:| calendar year 20 or
> tax year beginning  Sep 1__ _ ,20 13 _,andending Aug 31 __ .20 14 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return DFinal return

DChange in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See iNStructions . . . . . . . . . . L Lo e s s e e e e e e 3a|$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit . . . . . . . . .. ... ... .. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . . . . . . . . .. 0o 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13



990-EZ, 990, 990-T and 990-PF

Information Worksheet 2013
Part | — Identifying Information
Employer Identification Number . . 34- 1008973
Name . . .............. BLUE STAR MOTHERS OF AMERI CA, | NC
Doing BusinessAs . . . . ... ..
Address . . . .. ... L P. 0. BOX 700048 Room/Suite. .
City. . o o o v SAN ANTONI O State . TX  ZIP Code. . 78270

Foreign Postal Code . .

Foreign Country. . .

(214) 457-0578 Extension . . . ..
E-Mail Address . . finsec@l| uest ar mot her s. us

|:| Eligible for hurricane tax relief legislation benefits, check here

Part Il — Type of Return

Form 990-EZ with Form 990-T

Form 990 with Form 990-T

Form 990-PF with Form 990-T

Form 990-N (gross receipts $50,000 or less) for Electronic Filing only

X | Form 990-EZ only
Form 990 only
Form 990-PF only
Form 990-T only

|:| QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you're filing the EZ & want
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ.
IMPORTANT
Before transferring data from Form 990 to Form 990-EZ , refer to "How to transfer data from
filing Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this line.

Part Ill — Type of Organization

Part IV — Tax Year and Filing Information

X | 501(c) Corporation/Association 3 (subsection number) 220(e) Trust
501(c) Trust ____ (subsection number) 408A Trust
4947(a)(1) Trust 529(a) Corporation
408(e) Trust 529(a) Trust
401(a) Trust 530(a) Trust
Other (describe) 527 Organization

501(c) Association

Calendar year

X | Fiscal year —
Short year —

Ending month . . . 8
Beginning date

Ending date . . .

Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)



BLUE STAR MOTHERS OF AMERI CA, | NC 34-1008973 Page 2

Part V — 2013 Estimated Taxes Paid

|:| Check this box if the organization is a private foundation
Form 990-T Form 990-PF

Amount of 2012 overpayment credited to 2013 estimatedtax . . . . .. ..

Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid Paid

1st Quarter Payment 12/ 16/ 13

2nd Quarter Payment 02/ 18/ 14

3rd Quarter Payment 05/ 15/ 14

4th Quarter Payment 08/ 15/ 14

Additional Payment 1

Additional Payment 2

Additional Payment 3

Additional Payment 4

Part VI — Electronic Filing Information

IMPORTANT: Do not use the Miscellaneous Statement or Additional Information if filing Form 990 or
Form 990-EZ. These statements will not be transmitted with the return. Use Schedule O or the applicable
Supplemental Information for the appropriate Schedule.

Electronic Filing:
X | File the federal return electronically
File Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Practitioner PIN program:

X | Sign this return electronically using the Practitioner PIN
X | ERO entered PIN

Officer’s PIN (enter any 5 numbers). . . 82340

Date PINentered . . . . ... ... .. 03/ 15/ 2015

Electronic Filing of Extensions:
Check this box to file Form 8868 (application for extension of time to file return) electronically

Electronic Filing of Amended Return:
File Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Information required for Electronic Filing:
Officer's Name . . JUDY DORSEY

Electronic Filing of Amended Return:
Check this box to file amended return electronically

Part VII — Electronic Funds Withdrawal Information (Form 990PF filers only)

Yes No

Use electronic funds withdrawal of federal balance due (EF only)?

Use electronic funds withdrawal of Form 8868 balance due (EF only)?

Use electronic funds withdrawal of amended return balance due (EF only)?

If any options selected above, enter information below, (Review transferred information for accuracy)

Bank Information
Name of Financial Institution (optional) . . .




Check the appropriate box . . . . . ... .. |:| Checking |:| Savings
Routing number. . . ... .... . ... ..
Accountnumber. . . . . ...

BLUE STAR MOTHERS OF AMERI CA, | NC 34-1008973 Page 3

Payment Information
Enter the payment date to withdraw tax payment . . . . . . .
Balance due amount from thisreturn . . . . . ... ... ...
Enter an amount to withdraw tax payment . . . . . . ... ..
If partial payment is made, the remaining balance due . . . .
Payment date for amended returns . . . . . . ... ... L.
Balance due amount for amended returns . . . . ... .. ..

Part VIII — Information for Client Letter
Form 990-EZ or
Form 990 Form 990-PF Form 990-T

ExtendedDueDate. . . « -« v v v it i 04/ 15/ 15

Letter Salutation. .
Part IX — Return Preparer
Enter preparer code from Firm/Preparer Info (See Help) . . . 1
QuickZoom to Firm/Preparer Info . . . . . . . . . e >
QuickZoom to Form 990-EZ, Pages 1through 4 . . . . . . . . . .. ... . o >
QuickZoom to FOorm 990, Page 1. . . . . . . o o e e >
QuickZoom to FOrm 990-PF, Page 1. . . . « o v v o e e e e e e >
QuickZoom to FOrm 990-T, Page 1 . . . .« o v v v i e e e e >
QuickZoom to Form 990-N, e-PostCard . . . . . . . . . o o o o e >
QuickZoom to Client Status. . . . .« v v v v o e e e e e e e e >

teew0101.SCR 04/15/14




Form 4562 Depreciation and Amortization Report 2013
BLUE STAR MOTHERS OF AMERI CA, | NC Tax Year 2013
Form 990 - / Form 990EZ > Keep for your records 34- 1008973
. Date in Cost Business ; Special Depreciable ; Method/ Prior Current
Asset Description Code| Service | (net of land) Land Use Section 179 | Depreciation Basis Life | ~gnvention Depreciation | Depreciation
% Allowance
DEPRECI ATI ON
VEBSI TE 04/ 01/ 14 29,180 100. 00 29,1801 3. 00 SL/ NA 4,053
SUBTOTAL CURRENT YEAR 29,180 0 0 0 29,180 0 4,053
TOTALS 29,180 0 0 0 29,180 0 4,053

Code: S =Sold, A = Auto, L = Listed, C = COGS

FDIV3601 10/23/13

Pagel of1l




Form 4562 Alternative Minimum Tax Depreciation Report

2013
BLUE STAR MOTHERS OF AMERI CA, | NC Tax Year 2013
Form 990 - / Form 990EZ > Keep for your records 34- 1008973
i Business Special . . .
Nt Date in Cost i T Depreciable i Method/ Prior Current Adjustment/
Asset Description  Code Service | (net of land) Land Use | Section 179 Depreciation Basis Life Convention |Depreciation | Depreciation | Preference
% Allowance
DEPRECI ATI ON
WEBSI TE 04/ 01/ 14 29, 180 100. 00 29,180] 3. 00 SL/ NA 4, 053 0.
SUBTOTAL CURRENT YEAR 29, 180 0 0 0 29, 180 0 4, 053 0.
TOTALS 29, 180 0 0 0 29, 180 0 4, 053 0.
Code: S =Sold, A=Auto, L = Listed, C = COGS, P = Passive FDIV3701  10/23/13 Pagel of1l




IRS e-file Signature Authorization

Fm8879-EO for an Exempt Organization OMB No. 1545.1878
For calendar year 2013, or fiscal year beginning _SQQ _l_ _ 2013, and ending _A\l__jg_ _31_ K _ZQ ];4_

»> Do not send to the IRS. Keep for your records. 2013
pepartment of the rreasury > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
BLUE STAR MOTHERS OF AMERI CA, I NC 34-1008973
Name and title of officer
JUDY DORSEY PRESI DENT

[Part | |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here . . » D b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . . . 1b
2a Form 990-EZ check here . . . » b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . . . .. ... 2b 104, 869.
3a Form 1120-POL check here . . . » |:| b Total tax (Form 1120-POL, line22) . . . . . . . . . .. . . .. .. 3b
4 a Form 990-PF check here . . . » D b Tax based on investment income (Form 990-PF, Part VI, line5) . .. 4b
5a Form 8868 check here . . » D b Balance Due (Form 8868, Part |, line 3c or Part I, line8c) . . .. ... .. 5b

[Part Il |Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize JOSEPH R. CASTELLANO to enter my PIN | 82340 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the organization’s tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer’s signature ~ » Date » 03/ 19/ 2015

[Part Il | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN . . . . . . . . . . . . ... o o oo | 57250682340 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > Date » 07/ 27/ 2016

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)

TEEA7401 10/07/13



IRS e-file Authentication Statement 2013

> Keep for your records

Name(s) Shown on Return Employer ID Number

BLUE STAR MOTHERS OF AMERI CA, | NC 34-1008973

A — Practitioner PIN Authorization

Please indicate how the taxpayer(s) PIN(s) are entered into the program.
Officer(s) entered PIN(S) . . .« v« v i i e i e e e e e e e e e e e e e e e e e e e e e e e e e >
ERO entered Officer's PIN . . . o o o o o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >

B — Signature of Electronic Return Originator

ERO Declaration:

| declare that the information contained in this electronic tax return is the information furnished to me by the Corporation. If the Exempt
Organization furnished me a completed tax return, | declare that the information contained in this electronic tax return is identical to that
contained in the return provided by the Exempt Organization. If the furnished return was signed by a paid preparer, | declare | have entered the
paid preparer’s identifying information in the appropriate portion of this electronic return. If | am the paid preparer, under the penalties of
perjury, | declare that | have examined this electronic return, and to the best of my knowledge and belief, it is true, correct, and complete. This
declaration is based on all information of which | have any knowledge.

| am signing this Tax Return by entering my PIN below.

ERO’s PIN (EFIN followed by any 5 numbers) . . . . . . . . o o0 o v v oo oo oo EFIN 572506  Self-SelectPIN 82340

C — Signature of Officer

Perjury Statement:

Under penalties of perjury, | declare that | am an officer of the above Exempt Organization and that | have examined a copy of the Exempt
Organization’s 2013 electronic income tax return and accompanying schedules and statements and to the best of my knowledge and belief, it is
true, correct, and complete.

Consent to Disclosure:

| consent to allow my electronic return originator (ERO), transmitter, or intermediate service provider to send the Exempt Organization’s return
to the IRS and to receive from the IRS (a) and acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any
refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable):

| authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the Exempt Organization’s Federal taxes owed on this return, and
the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institution involved in the
phrocessing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment.

I am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my self-selected PIN below.

1 ] T03=Y 0038 = | 82340

TEEW2701 05/28/13



Electronic Filing Information Worksheet 2013
> Keep for your records

Name(s) shown on return Identifying number

BLUE STAR MOTHERS OF AMERI CA, | NC 34-1008973

The ERO Information below will automatically calculate based on the preparer code entered on the return.

For returns that are prepared as a "Non-Paid Preparer" (XNP) or "Self-Prepared" (XSP)

enter the EFIN for the ERO that is responsible for thisreturn. . . . . . .. ... ... .. ... ... » 572506

For returns that are marked as a "Non-Paid Preparer" (XNP) or "Self-Prepared" (XSP)

enter a PIN for the ERO that is responsible for filingreturn. . . . . . .. ... ... . ... >

ERO Name ERO Electronic Filers Identification Number (EFIN)
JOSEPH R.  CASTELLANO 572506

ERO Address ERO Employer Identification Number

618 CHESTNUT ROAD, SUI TE 104 80- 0003621

City State ZIP Code ERO Social Security Number or PTIN

MYRTLE BEACH SC  29572-4304 P00691089

Country

Firm Name Preparer Social Security Number or PTIN
JOSEPH R CASTELLANG, CPA, PA P00691089

Preparer Name Employer Identification Number

JOSEPH R. CASTELLANO 80- 0003621

Address Phone Number Fax Number

618 CHESTNUT ROAD, SUI TE 104 (843) 839-0922 (843) 839-1915
City State ZIP Code

MYRTLE BEACH SC 29572

Country Preparer E-mail Address

JCCPA@SCCOAST. NET

Part IV — Amended Returns

Enter the payment date to withdraw tax payment . . . . . . . . . ... . o oL >
Amount you are paying with the amended return . . . . . . ... ... ... ... ... . ... >

Check this box to file another amended return electronically
* Select the LA Partnership, MI, NY State or NY City Amended return to file electronically.

I:I File another Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Part V — Name Control

Name Control, enter here to override default. . . . . . . . . . . . i i i i i e BLUE
cpcv1701.SCR 10/06/10



BLUE STAR MOTHERS OF AMERICA, INC 34-1008973

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)
OTHER REVENUE

2, 083.

Total

2, 083.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part I, Line 16 Other Expenses

Other expenses (describe in Schedule O)

CHAPLAI N EXPENSE 13, 350.
CONVENTI ONS AND MEETI NGS 31, 754.
CONTRI BUTI ONS 4, 656.
TRAVEL 24, 460.
TELEPHONE 2, 030.
OFFI CE EXPENSES 21, 327.
WEBSI TE AND DATABASE 11, 201.
FEES 4, 799.
M SCELLANEQUS 60.
Depr eci ation 4, 053.
ADVERTI SI NG 3, 000.
DUES AND SUBSCRI PTI ONS 250.
Total 120, 940.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Page 1, Part Il, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
| NVENTORI ES 11, 759. 14, 136.
PREPAI D EXPENSES 0.
DEVELOPMENT COST - NEW VEBSI TE 10, 430. 0.
WEBSI TE 25, 127.
Total 22, 189. 39, 263.
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part Il, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
ACCOUNTS PAYABLE 1, 876. 247.
DEFERRED REVENUE 12, 440. 15, 285.
DUE TO DEPARTMENTS 12, 321. 0.
DUE TO CHAPTERS 10, 635. 11, 340.
RETAI NER PAYABLE 3, 000. 0.
Total 40, 272. 26, 872.




BLUE STAR MOTHERS OF AMERICA, INC

34-1008973

Supporting Statement of:

Form 990-EZ/ Line 1

Description Amount
CONTRI BUTI ONS 4, 956.
RESTRI CTED CONTRI BUTI ONS 8,120.
Total 13, 076.
Supporting Statement of:
Form 990- EZ/ Li ne 2

Description Amount
CONVENTI ON  CONFERENCE FEES 31, 703.
Total 31, 703.
Supporting Statement of:
Form 990- EZ/ Li ne 4

Description Amount
| NTEREST | NCOVE 7.
Total 7.
Supporting Statement of:
Sch. A, page 2/Line 1-4

Description Amount
CONTRI BUTI ONS 14, 806.
MEMBERSHI P FEES RECEI VED 60, 585.
Total 75, 391.




BLUE STAR MOTHERS OF AMERICA, INC

34-1008973

Form 990-EZ: Short Form Return of Organization Exempt From Income Tax

A
B

To enter assets, QuickZoom to Asset Entry Worksheet

Other Expenses Smart Worksheet

To view a calculated report of all depreciation information,

QuickZoom to Depreciation Reports
QuickZoom to Form 4562

Depreciation
Amortization

The following items carry to the expanding table on line 16 below:

4, 053.

Sch. A, page 4: Schedule A, Page 4 Part IV, Supplemental Information

Line Number

Supplemental Information Smart Worksheet

The descriptions will be automatically included in the lines below.

Explanation

Pt 11 Line 10 Description: M SCELLANEQUS | NCOVE
Pt 1l Line 10 2009: 962.

Pt 1l Line 10 2010: 2665.

Pt 1l Line 10 2011: 179.

Pt 1l Line 10 2012: 3593.

Pt 1l Line 10 2013: 2083.




BLUE STAR MOTHERS OF AMERICA, INC
Schedule O: Supplemental Information to Form 990

34-1008973

QuickZoom here to Schedule O, page2. . . . ... ..

If information is required for these lines, enter
supplemental overflow statement:

Note: The following lines for 990 have their own sup
If information is required for these lines, enter
supplemental overflow statement:

Form 990, Page 2, Part lll, Line 4d

Form 990, Page 6, Part VI, Section A, Line 9
Form 990, Page 6, Part VI, Section C, Line 17
Form 990, Page 10, Part IX, Line 11g

Form 990, Page 10, Part IX, Line 24e

Note: Enter information specific to any of the follow
Form 990, Page 2, Part lll, Line 2, or Line 3.
Form 990, Page 5, Part V, Line 3b, 13a or 14b

Form 990, Page 6, Part VI, Section B, Lines 10b,

Form 990, Page 7, Part VII, Column (E) or Colum
Form 990, Page 9, Part VIII

Form 990, Page 11, Part X

Form 990, Page 12, Part XI

Form 990, Page 12, Part XII, Line 1, 2c or 3b

Smart Worksheet and Schedule O page 2 if needed.

Supplemental Information Smart Worksheet

Specific Information for Form 990-EZ, Parts |, II, lll and V
Note: The following lines for 990-EZ have their own supplemental overflow statement.

the information on the appropriate

Form 990-EZ, Part |, Line 8 uickZoomto Part |, Line8 . . . . . .. >
Form 990-EZ, Part |, Line 10 uickZzoom to Part |, Line10 . ... .. >
Form 990-EZ, Part I, Line 16 uickZoomto Part |, Line16 . ... .. >
Form 990-EZ, Part I, Line 20 SuickZoom to Partl, Line20 . ... .. >
Form 990-EZ, Part Il, Line 24 uickZoomto Partll, Line24 . . . . .. >
Form 990-EZ, Part Il, Line 26 8uickZoom toPartll,Line26 . ... .. >

Note: Enter information specific to any of the following lines below:
Form 990-EZ, Part lll, Line 31 (Description of other program services)
Form 990-EZ, Part IV (Officer, Directors, Trustees, Key Employees additional information)
Form 990-EZ, Part V, Personal Benefit Contract(s)
Form 990-EZ, Part V, Line 33 (Response to Yes for Question 33)
Form 990-EZ, Part V, Line 34 (Response to Yes for Question 34)
Form 990-EZ, Part V, Line 35b (Why organization did not report unrelated business income)
Form 990-EZ, Part V, Line 44d (Response to No for Question 44d2:
Form 990-EZ, Part VI, Line 50 or Line 51 (HCE and Independent Contractors)

Specific Information for Form 990, Parts Ill, V, VI, VII, IX, XI and XII

plemental overflow statement.
the information on the appropriate

uickZoom to Part lll, Line 4d .

uickZoom to Part VI, Line 9 . .

uickZoom to Part VI, Line 17 .

uickZoom to Line 11g Stmt . .
_ QuickZoom to Line 24e Stmt . .
ing below:

YyYVYYVYY

Form 990, Page 6, Part VI, Section A, Lines 1a, 2-7b, 8a, or 8b.

11b, 12c, 15a, or 15b

Form 990, Page 6, Part VI, Section C, Line 18, or 19

n (F)

Choose a specific line number from the Line Number picklist and enter an explanation. The line
number references and explanations entered here are automatically included in the lines below the

Line Number Explanation
V, PBC DI D THE ORGANI ZATI ON DURI I\E‘-} THE YEAR RECEI VE ANY FUNDS
Pt v: PBC BENEFI'T CONTRACT?
PU—V, PBC NO
Pt V, PBC
FU V, PFbU UR TNDIRECTLY ON A PERSUNAL BENEFI T COUNTRACIT '/
PV, PBC NO

Worksheet and Schedule O, page 2 if needed.
Line Number

Note: Enter the line number and explanation for lines not mentioned above here. The line number
references and explanations entered here are automatically included in the lines below the Smart

Explanation




BLUE STAR MOTHERS OF AMERICA, INC 34-1008973

8868 pl- 990: Application for Extension of Time to File (1st Ext) -990/990-EZ

Filing Address Smart Worksheet

Send Form 8868to:  Departnent of the Treasury

I nternal Revenue Service Center

Ogden, UT 84201- 0045
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