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Short Form OMS No. 1545-1150
Return of Organization Exempt From Income Tax

Under section 501(c). 527, or 4947(a)(1) of the Internal Revenue Code 2008
(except black lung benefit trust or private foundation)

g~~~~~~~~esr:~~~ t,2~~~e:::~~~~~~~\£~:~l~61~1!~rl~§:I~~~:~f~~~~:~::::~7il~I!-~~:'~Ji~_I:
Form 990-EZ

A For the 2008 calendra:::.r...L:i=+:;::..:=-z.:e~a::.r..:;:be::;;,wi::.:n:.::ni:.:.:n_.....,;9~,;::0~1=-,-0;::.:::8:........:a::.n~d:..::e::.:n::;:,di::.:nL_8~,,;3:.:1:=.4,,;0~9~•••••• _
B Check if applicable: Please C Nameof organization D Employer identification number

Addresschange ute IRS
labelor .

Namechange printor ~B;;.;l~u=e;......:::S::...t=:;.a=r--=M;:.;o::...t..::.h::.:..;:e:..::;r::...::s::......o=f-.;::.Am=e~r=i:..::c:.:a=..L-=I-=n:.:c::....=--.--+-----:3::::...::4_--=1:.:0:...:0::...8=9....:7-=3=--__
Initial return type. Numberand street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number

See 5533 Terra Granada #1A 925-708-3691SpecificI-:=:..:::..::;.-=--==.:=:..::::---':::..:=-====-....::...=..::... -L +_-=:..=:.=-......:--=-=~_=_=_=:..=. __

Initrue. F
tlons.

Termination
Amendedreturn

Accrual

I
J
K

L I , • " , ••.•••••• ~ $ 113,595
:f::eiRf'tt Revenue. Expenses. and Chanaes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions,gifts, grants, and similar amounts received __.. _. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 1 16 , 453
2 Program service revenue including government fees and contracts 2 10 370

3 Membership dues and assessments ::::::::: ~e:e:::5 :t2i.1:E91iEiii 1:: :I:. 3 51 , 334

4 ~;:=::~~~~~:~~;~~f.~~~~~~~~~~~t~~~;~v~~~~~ ,.~~..l ...... . , 1=4~;f-- _

5: Less: cost or other basis and sales expenses .... : .. : : : : . : : : : : : : : : : : : :: I 5b i:!~~:i~i
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line Sa)(attachsen.) 5c

6 Specialevents and activities(completeapplicable parts of ScheduleG). If any amountis from ga~i~g: ~h~kh~~~.::.~ .0.
a Gross revenue (not including $ of contributions

reported on line 1) •..............•.....•.. . .. ..•... . . . . . . . • .. 'j--.:6:::a:....j-I _
b Less: direct expenses other than fund raising expenses 1L....::6~b:....L. _I
c Net income or (loss) from special events and activities (Subtract line 6b from line,6a) .. ,' .

7a Gross sales of inventory. less returns and allowances I 7a I 34,734

b Less:costofgoodssold ...........•......... ::::::::::::::::::::::: 17b 19.750
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) t-'7-=c+ =1'-'4:..L..=9~8:-4~

8 Other revenue (describe ~ See S ta temen t 2 ) 8 704~~--------~~~=
9 Total revenue. Add lines 1, 2 3,4 5c 6c 7c and 8 ...........•........................ ~ 9 93,845

6c

10 Grants and similar amounts paid (attach schedule) 1-1""°'-+ _

11 Benefits paid to or for members. .. . . • • . . .. . . . . . . . . • . . . . . . . . . . . . . . . . . . • . . . . . . . .. . . . . . . . . . . . . . . . • . . .. 1-1'-'1=-+ _
12 Salaries. other compensation, and employee benefits. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . .. 1-1'-=2'-+ -:-~--:--=-=_
13 Professional fees and other payments to independent contractors t-1:..:3:..-r ...:1::.;9...J·'t...1::;::;5:-,0;.
14 Occupancy, rent. utilities. and maintenance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. t-1'-'4=-+ =2:...J,<....:::6...:6:..:2::.
1S Printing, publications, postage. and shipping 15
16 Other expenses (describe ~ See Sta temen:t .:3' ) ~1~6-+------=5~6::-,-O=--=6=5

17 Total exoenses. Add lines 10 throuah 16 . .. ~ 17 77,877I 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 1-1;.:8=-+ ...:1;:.:;;5:...L..::9:-:6;.8~
0:( 19 Net assetsor fund balancesat beginningof year (from line 27. column (A)) (mustagree with end-of·yearfigurereportedon prioryear'sretum) 1-1:..:9+ =2:.:3::;..L...::;6:.:;2=-3~

11 20 Other changes in net assets or fund balances (attach explanation) :3~e f?~~:t:-~~~~ ..4. .. t--=2=0'-t ~~6:__,,~9:-:7;;-:7=-
z 21 Net assets or fund balances at end of vear. Combine lines 16 throuoh 20 . . . .. .. .. .... .... ~ 21 46 568

m:pmU1f Balance Sheets. If Total assets on line 25 column (B1 are $2 SOD000 or more file Form 990 instead of Form 990-EZ.
(See the instructions for Part II.) (A) Beginningof year I (B) Endotyear

22 Cash. savings. and investments ... . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . . . . . . . . . . . .. .. . . . 13 , 587 22 38 , 499
23 Land and buildings .. .... . . . .. . . .. . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .. . . . . . 2 .662 23
24 Other assets (describe ~ See Statement 5 ) 7,374 24
25 Total assets 23. 623 25

.- -
26 Total liabilities (describe ~ ) 0 26
27 Net assets or fund balances lline 27 of column (6) must aaree with line 21) 23 , 623 27

8,069
46,568

o
46 568

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Form 990-EZ (2008)
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Form 990-EZ(2008) Blue Star Mothers of America, Inc. 34-1008973 Page 2
imliltiDb] Statement of Proaram Service AccomDlishments (See the instructions for Part III.)
What is the organization's primary exempt purpose?

Support for the US armed fo~ca5 and its veterans.
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses

(Required for 501 (c)(3)
and (4) orqamzations
and 4947(a)(1) trusts:
optional for others.)

28 ..~~ .~!::aJ:.em:ent..6 .

29
(G~~nt~$' , , , , . , , , , , , , ')' 'If'thi~'~~~~~ii~d~d~~~~~ig~~i~~t~:~'h~~'h~r~:::::: ' .. 28a 52,635

30
iG~~~~s"',···,,·,,·····,···,·· ')' 'If'th'i~'~r~;~~~ti~~I~d~~f~~i~~~'~~t~'~'h~~'h~~:::::::::::::::::::::',,'on' 29a

·.,'·n· 30a

31 Other program services (attach schedule) . , . , ... , .. ' . 0 , • , •• , •• , , , , , , • , , •• , , ••• , ••••• , • , , ••••• , •••

(Grants $ ) If this amount includes foreian arants, check here .. , . "~"n 31a
32 Total oro/]ram service eXDenses (add lines 288 throuah 31a) , ,.,." .. , " ,. , .... ' ,.... 32 52.635
,;[:'i'piij1blV) List of Officers Directors Trustees and Kev EmDlovees. List each one even if not comeensetee. (See the instructions for Part IV.)

(a) Name and address

,WendyHo~fm~~." ,.,, , Grlm,d.J\lnc~"on, .. ,
7~8 Danie~ Drive CO 8~506
Jane Davis. . . - . - . . . . . . Creenvi~le_.- .
219 Elizabeth St SC 29602

.E.~~~~ .RalIU!Gy
600 Atlantic St

......Ros~v;ll,E!,, .
CA 95678

.Judy.Dor.s.G¥
5202 Pinedale st

..,,.,.,,,.,..,,,.....'..,Hart;v~ll.,!,,,,0 , • , , , • , , ••••

OH 44632
.0 ••••••••••••• , •••• Waln~~. ~~e~~,." .. ,.".,.~"!~, !'l,~~~~... , ,... ,,. 0

5533 Terra Granada #lA CA 94595
,Ka th:r:yn0 Jiood.
18566 Hwv 76

..... , , .. , , ~c:a~, YCll~~Y. .
CA 92061

Ka~:r:yn,Y:en~lG.
1025 Meadow Lake Dr f19

., , ,., .. , ~;'!'~~"" ,.. ' ,'
CA 92084

Sabrah Rolfe...................... .., ,., ,,..I!0~.s,~ .
1911 N. 13th Street ID 83702
KarQIl,S~~.~~.s.,,.,,,, ,.,., ',,.., ,,.~r£:l,4!t~~ .
18039 CR 501 CO 81~22

(b) Titleand average (e) Compensation (d) Contributions to (e) Expense
hoursperweek (If not paid. employeebenefitplans& account and

devoted to oosition enter -0-.1 deferredcomoenSation other allowances

Nat'l Pres
2 0 0 0

First VP

2 0 0 0
Second VP

2 0 0 0

Third VP

2 0 0 0

Fi.n. sec.
2 0 0 0

Secretary
2 0 0 0

Treasurer
2 0 0 0

Past Pres .
2 0 0 0

Past Pres.
2 0 0 0

Past Pres.
2 0 0 0

,Jean..Burl.i~SJ~ ..,
53 Easts Main St NY 14469

Bloomfield........................

DAA Form 990-EZ (200B)
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Form 990-EZ(2008) Blue Star Mothers of America, Inc. 34-1008973 Page 3
):11tBi:Uj,!", Other Information Note the statement re uirements in the instructions for Part VI.

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed

description of each activity . . . . . . . . . .. . . . . . . . . .. . . . .. . . .. .. . . . . .. . .. . . . . .. . .. . .. . . .. . .. .. . .. .. .. . .. . . . . . .. . .. .. !----"3=3-+-_-t-_X-"-
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"

attach a conformed copy of the changes
35 If the organizationhad income from businessacti~iti~: ~~~has 'th~~ 'r~p;,~'~n ii~~ 2: 6~',~'nd',;~(~~nij ~ih'~~j"b~t'~~t .

reportedon Form990- T, attacha statementexplainingyour reasonfor no! reportingthe incomeon Form990- T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,

and proxy tax requirements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. r3::.:5a=-r-_t---=X",,-
b If "Yes," has it filed a tax return on Form 990- T for this year? . .. .. . . .. . . . .. . . .. .. .. . . .. .. . .. .. .. . .. . . .. .. .. .. . . . . . . . . . .. . ... ...3::.:5b=-1--_1--_

36 Was there a liquidation, dissolution, termination. or substantial contraction during the year? If "Yes,"

complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .
37a Enter amountof politicalexpenditures,direct or indirect, as described in the instr. ~ L3"'7'-,!a:...L. _

b Did the organization file Form 1120-POL for this year? __ .
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 unpaid at the start of the period covered by this return? .
b If "Yes,' completeScheduleL,Part II and enter the total amount involved

39 Section 501 (c)(7) organizations. Enter:

a Initiation fees and capital contributions included on line 9 .
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . .. t..;3::.:9:.:b~ _

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section4911 ~ ; section 4912 ~ ; section4955 ~ _

b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule

L. Part I . . . . . . . . . . . . .
c Enter amount of tax imposed on organization managers or disqualified persons during

the year under sections 4912,4955, and 4958 . . . , . .. . . . . .. .. ~ _
d Enter amount of tax on line 40c reimbursed by the organization . . . . . . . . . . . . . ~ _

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

41 List the states with which a copy of this return 'i~fil~:~._...=·N:.;.·o.=· '..=n::.;·e=· ._._. _.. _._. _.. _._ .. _._. _.. _._. _.. _._. _.. _._ .. ., .; _.. _._. _.. _._ .. _._. ., ._._. -:' ':-:'=-'-=--=-=-==--=-=:-:;-
42a The books are in care of ~ Pat Soler Telephone no. ~ 925-708-36915533 Terra .'Grande' #1A . .

Located at ~ lf~~.t:l.~.~..q~~~~( Cl\, .. .. .. .. .. ..... . .. . .
b At any time during the calendar year. did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . . . . . . . . . . . . . . . . . . . . . . . . ... , . . . . . . . . .....................•................
If ''Yes,'' enter the name of the foreign country: ~ _

See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? .
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-Gheck here ~ 0
and enter the amount of tax-exempt interest received or accrued during the tax year ~ .. 43''1'' .

ZIP +4

44 Did the organization maintain any donor advised funds? If "Yes: FOm1990 must be completed instead of

Form 990-EZ .
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be com leted instead of Form 990-EZ .

OM

x

Yes No

34

x36

94595 .
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Fonn 990-EZ (2008) Blue Sta;r Mothers of America, Inc. 34-1008973 Page 4

::lP.li.'Ir:: Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
d I t th t bl f r 50 d 51an eomole e e a es or mes an

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No
candidates for public office? If "Yes," complete Schedule C, Part I 46 X......... - .. ................. ,-, ................. ...........

47 Did the organization engage in lobbying activities? If·Yes," complete Schedule C, Part II ...................................... 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48 X...................
49a Did the organization make any transfers to an exempt non-charitable related organization? .. 49a X- . . . . . . - ...... .............. - ......

b If "Yes," was the related organization(s) a section 527 organization? .................................................. 49b

50 Complete this table for the 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."

(a) Nameand addressof each employeepaid more
than S100,000

(e) Expense
ac:countand

otherallowances
None

(b) nUeandaverage (c) Compensation (d) Contributionsto
hours perweek employeebenefitplans&

devoted10 position deferredcomoensation

Total number of other emplovees paid over $100,000 ~
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter "None."

(a) Nameand addressof eaChindependentcontractorpaid more than $100,000 (b) Typeof service (c) Compensation

None .................. ... ....... . ......................................

· ....... :- .................... - ............. ......................................

· .......... - .............. ' .- ...... - ..... . ........................................

· . '" . '" ........................................ , ... - - .. - ................ ......

· .. .. ..... ..... , .... .- ................ .. - ......... , .-.- ...........................

Total number of other indeDendent contractors each receivina over $100,000 .- ... ~
Underpenaltiesof pe~ury,I declare that I have examinedthis retum, includingaccompanyingschedulesand statements,and to the bestof my knowledge

Sign
and be;) it iT;~o:'Aand CO~PI?7f117: prepere~other than officer) is basedon all info~ati°4wh/ ;re;/aai;:;e.

Here ~ Signawreof officer {[ ()-- Q\"'- Date
~ Wendy HO••WQU President

Typeor print name and tiUe", r /I

Preparer's ~ ~. V ~ .Y.~ I
Date ,I Checkif I Preparer's IdentifYingNumber(Seeinstr.)

self. .nPaid signawre ?\. sss»: ~ c..~ •..\,..~ 4/12/10 employed.
Preparer's Firm'sname(or yours Michael L. Moore, CPA LLC EIN ~
Use Only if self-employed), ~ PO Box 65722 Phone

address,andZIP + 4 Albuqueraue, NM 87193-5722 no.• 505-228-5410
May the IRS discuss this return with the preparer shown above? See instructions ........ ' .. .. . - . . . . . . . . . . -' ..... . ........... ~ I I Yes I I No

Form 990-EZ (2008)

OM
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SCHEDULE A
(Form 990 or 990·EZ)

Public Charity Status and Public Support
To be completed by alls8ctlon 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts.
••• Attach to Form 990 or Form 990-EZ. ••• See separate instructions.Departmentof the Tree~ulj'

InternalRevenueService

f

9

OMB No. 1545·0047

Name of the otganization Employer identifIcation number
Blue Star Mothersof America Inc. 34-1008973

flP,Ha:m:m:; Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The o~anization is not a private foundation because it is: (Please check only one organization.)

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

5 0 ~~~~nadn:::~n operated for the b~~~f~'~i ~'~~il~g~'~~'~~i~~'r~i~'~~~~d '~r-op~r~i~'b~'~ g'~~~~~';'~~t~I'~~it 'd~~~~i~d i~' -_._ .
section 170(b)(1)(A)(lv). (Complete Part 1/.)

6 0 A federal, state, or local government or govemmental 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 11.)

8 8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
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 III.)

10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 An or9ani;:ation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a 0 Type I b 0 Type 1/ c 0 Type III-Functionally Integrated d D Type III-Other
e 0 By checking this box, I 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).
If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting

organization, check this box _ __ _ _.. _ _.. _ _. _. . . . . . . 0
Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the goveming body of the supported organization? _ _. _ .
(ii) A family member of a person described in (i) above? _. _. . .
(ill) A 35% controlled entity of a person described in (i) or (Ii) above? . __ _

h Provide the following information about the organizations the organization supports.

NoYes

(i' Name of supported {ii' EIN (iii) Typeof organization (Iv) Is theorganization
organi~tion {described on lines 1-9 in eol, (I) listedin your

abOve or IRe section governing document?
(see instructions))

Total

(vi) Is the
organization in col.
(I) OIIlanizedin the

U.S.?

(v) Did you notify
the org~izatioo in

wi. (i) of your
support?

(vii) Amount of
support

No Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

OM

Yes Yes NO

Schedule A (Form 990 or 990·EZ) 2008
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ScheduleA(Form990or990-EZ)2008 Blue Star Mothers of America, Inc. 34-1008973 Page 2

;i':fl'~Jf& 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 I.)

17,667 62,144 32,214 37 033

Calendar year (or fiscal year beginning in) ~ (3) 2004 (b 2005 (e) 2006 (d 2007 (e) 2008

67,787

Section A. Public Su ort
Total

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

4 Total. Add lines 1-3
5 The portionof total contributionsby each

person (otherthan a governmentalunit or
publiclysupportedorganization)included
on line 1 that exceeds2% of the amount
shownon line 11, columnm .

6 Public su ort. Subtractline 5 from line4 ..
Section B. Total Su rt

216,845

216,845

216 845

Calendar year (or fiscal year beginning In) ~

7 Amounts from line 4 . . . . . . . . . . . . . .
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources .

9 Net income from unrelated business
activities. whether or not the business is
regularly carried on . .

11

12
13

(a) 2004
17,667

(b) 2005

62 144

(e) 2006

32,214
(d) 2007

37,033
(e) 2008

67,787
(f) Total

216,845

3,528

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) .
First five years. If the Form 990 is for the organization's first. second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization. check this box and stop here. . . . . .

Section C. Com utation of Public Su ort Percenta e

Gifts, grants, contributions, and
membeu,hip fees received. (00 not
include any "unusual grants. ") .

2 Tax revenuesleviedfor the organization's
benefit and either paidto or expendedon
its behalf

220,373
145,422

14 Public support percentage for 2006 (line 6, column (f) divided by line 11, column (f» ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 1---"1..;.4+_=-98;;...:..:.3:.:9;..::9c:;:1,--,%;o..
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . L...:'~5~_-=9:.:8:..:.-=1~0..:..7..:.4--:;%:..
16a 331/3"10 support test-20OS. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ gg
b 331/3 % support test-2007. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . ~ 0
17a 10%-facts.and-circumstances test-2008. 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 "tacts-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 .
b 10%-facts-and-circumstances test-2007. It 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 . :8

OM
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ScheduleA(Form9900r99()..EZ}2008 Blue Star Mothers of America, Inc. 34-1008973 Page 3
:.:J?:jf:fnk~ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Su ort

Calendar year (or fiscal year beginning in) •• (3) 2004 (b 2005 (c 2006 (d) 2007 (0) 2008

1 Gifts,grants,contributions,and
membershipfees received.(DO not include
any 'unusual grants.") .

2 Gross receiptsfrom admiSSions,merchandise
sold or servicesperformed,or facilities
fumished in any activitythat is related to the
organization'stax-exemptpurpose.

3 Gross receiptsfrom activitiesthat are not an
unrelatedtradeor businessundersection 513

4 Tax revenuesleviedfor the organization's
benefitand eitherpaid to or expendedon
its behalf

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

6 Total. Add lines 1-5

7a 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 1% of
the total of lines 9. 10c, 11, and 12 for
the year or $5,000 .

c Add lines 7a and 7b
", ,. ,.

S Public support (Subtract line 7c from
line 6.) . . .

Section B. Total Su ort

f) Total

(b) 2005

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

13 Total support. (Add lines 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 this box and stop here. . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Calendar year (or flscal year beginning In) ••

9 Amounts from line 6 ..........
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

c Add lines 10a and 10b ..........
11 Net Income from unrelated business

activities not included in line 10b,
whether or not the business is regularly
carried on .

a) 2004 (c 2006 0) 2008(d 2007 (f) Total

Section C. Com utation of Public Su ort Percenta e

DM

Section D. Com utation of Investment Income Percenta e

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f) .
16 Public su ort ercenta e from 2007 Schedule A, Part IV-A line 27 .

........~0
%

%

%

%
17 Investment income percentage for 2008 (line 1Oc, column (1)divided by line 13, column (f» ......•.......•........

18 Investment income percentage from 2007 Schedule A, Part tV-A. line 27h . . . . .
19a 331/3 o/oIiUpport tests-2008. 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 33113 %. check. this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3 % 9UppOrt tests-2007. 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 or anization did not check a box on line 14 19a or 19b,check this box and see instructions .. .... ~
Schedule A (Form 990 or 990-EZ) 2008
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ScheduleA(Form990or990-EZ)2008 Blue star Mothers of America, Inc. 34-1008973 Page 4
jj;:PiftiJMJ Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;

Part II, line 17a or 17b; or Part III, line 12. Provide any other additional information. (see instructions)

Part II, ~:i~E! ..~O -:..().ther. Incom~.I>(i!tail .

Miscellaneous income . .$. ~'. !)2.8 " .

Schedule A (Fonn 990 or 99o-EZ) 2008
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MM0010 Blue Star Mothers of America, Inc.
34-1008973 Federal Statements
FYE: 8/31/2009

4/12/2010 7:06 AM

Statement 1 - Form 990-EZ. Part I. Line 3 - Membership Dues and Assessments

Description Amount
Membership dues

Total
$ 51,334---------
$===5=1..;,=3=3•••4

Statement 2 - Form 990-EZ. Part I, Line 8 - Other Revenue

Description Amount
Miscellaneous income

Total
$ 704------
$ 704
=====-====

Statement 3 - Form 990-EZ, Part I. Line 16 - Other Expenses

Description Amount
$Expenses

Travel
Office expense
Telephone
Annual convention
Website and database
Miscellaneous
Fees

Total

9,079
6,673

14,330
16,794

5,203
1,875
2,111

$ 56,065
========

Statement 4 - Form 990-EZ. Part I. Line 20 - Other Changes in Net Assets or Fund Balances

AmountDescription
Prior Period Adjustment

Total
$ 6,977-----'---
$ 6,977
===========

Statement 5 - Form 990-EZ. Part II. Line 24 - Other Assets

Beginning
of Year

End of
YearDescription

Inventories for Sale or Use $ 7,374
$ 7,374

$ 8,069----'---
$====8=, =0•••6=9Total

1-5



MM0010 Blue Star Mothers of America, Inc.
34-1008973 Federal Statements
FYE: 8/31/2009

4/12/2010 7:06 AM

Statement 6 - Form 990-EZ. Part III. Line 28 - Statement of Program Service
Accomplishments

Description
Expenses of providing administrative and organizational
support for 250 local chapter of BSM and 4 departments of
BSM who provide support for the members of the us armed
forces and its veterans.

6


