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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

OMB No. 1545-1150

may use this form.

(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990. All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

2009

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
or the calendar year, or tax year beginning , , and ending ,
A For the 2009 calend beginni 9/01 2009, and endi 8/31 2010
B Check if applicable: C D Employer identification number
X] address change  |acaiws |BLUE STAR MOTHERS OF AMERICA, INC 34-1008973
__|Namechange 89107 | 718 DANIEL DRIVE E Telephone number
| nitial return tyee. |GRAND JUNCTION, CO 81506
e[S , 970-242-3845
— pecific
|| Amended retum  [instruc- F Group Exemption
| Application pending Number............ > 1878

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).

Other (specify) ™

G Accounting method: D Cash Accrual

H Check > if the organization is not

I  Website: » WWW.BLUESTARMOTHERS .ORG required to attach Schedule B (Form 990,
J_ Tax-exempt status (check only one) — |X| 501(c) ( 3 ) = (insertno.) | Jaga7¢a)1) or | |57 990-EZ, or 990-PF).
K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990
instead of Form 900-EZ. ... .. .. ) 120, 965.
[Part]l | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received. . ............ ... ... . . 1 72,878.
2 Program service revenue including government fees and contracts. ................................. .. 2 17,935.
3 Membership dues and assessSmeNnts. .. ... ... 3
4 Investment iNCOME. . ... . 4
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses............................. 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b fromIn5a)............ o &.%... O . ... .. .. 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G). If any amount is fram gaming, check here . . . . > D
u a Gross revenue (not including $ of con &
E reportedonline 1)...... ... .. ... .. ... ... ... 6a
b Less: direct expenses other than fundraising e ses“ .......... 6b
¢ Net income or (loss) from special events and act ne 6B¥rom line6a). ......... ... ... ... ... 6¢C
7a Gross sales of inventory, less returns @3 ..................... 7a 29,190
b Less: cost of goods sold. .............. 0 . 7b 18,028
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a). ........................... 7c 11,162.
8 Other revenue (describe » SEE STATEMENT 1 )..| 8 962.
9 Total revenue. Add lines 1, 2, 3,4, 5¢c, 6¢, 7¢, and 8. ... ............ ... ... ... . . . > 9 102, 937.
10 Grants and similar amounts paid (attach schedule). ......... ... .. .. 10
E 11 Benefits paid to or for members. . ... ... 11
>F§ 12 Salaries, other compensation, and employee benefits........... .. ... . 12
E | 13 Professional fees and other payments to independent contractors. .................................... 13 5,451.
2 14 Occupancy, rent, utilities, and maintenance. . ... .. . 14
E 15 Printing, publications, postage, and shipping. . ... . . 15
16  Other expenses (describe » SEE STATEMENT 2 )... |16 79,712.
17 Total expenses. Add lines 10 through 16. .. ... ... . i > 17 85,163.
18 Excess or (deficit) for the year (Subtract line 17 from line 9)............. ... ... ... ... ............. 18 17,774.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) .. ... ... 19 46,568.
T ; 20 Other changes in net assets or fund balances (attach explanation).................................... 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20. .. ......................... > 21 64,342.
[Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments ... ... ... 38,499.|22 58,882.
23 Land and buildings. . . ... 23
24 Other assets (describe » SEE STATEMENT 3 ) 8,069.|24 12,557.
25 Total assels. .......... ... 46,568.|25 71,439.
26 Total liabilities (describe » SEE STATEMENT 4 Y 0.[26 7,097.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .......... 46,568.(27 64,342.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEA0803L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) BLUE STAR MOTHERS OF AMERICA, INC 34-1008973 Page 2

[Partlll | Statement of Program Service Accomplishments (See the instructions.)

What is the organization's primary exempt purpose? SEE STATEMENT 5

Describe what was achieved in carrying out the organization's exempt ﬁurposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each

Expenses

E()Re uired for section
01(c)(3).and (&) .

organizations and section
4947 (a)(1) trusts; optional

program title. for others.)
28 EXPENSES OF PROVIDING ADMINISTRATIVE AND ORGANIZATIONAL SUPPORT FOR |
225 LOCAL CHAPTER OF BSM AND 4 STATE DEPARTMENTS OF BSM WHO PROVIDE |
SUPPORT OF THE US ARMED FORCES AND ITS VETERNANS. |
(Grants $ ) If this amount includes foreign grants, check here............... > |_| 28a 72,281.
2 ]
(Grants $ ) If this amount includes foreign grants, check here............... > |_| 29a
k[
(Grants $ ) 1f this amount includes foreign grants, check here ............... » [ ]| 30a
31 Other program services (attach schedule) .. ... . ... .. . .
(Grants $ ) If this amount includes foreign grants, check here ............ ... > |_| 3la
32 Total program service expenses (add lines 28a through 31a). . ......................................... > 32 72,281.

[Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)

(b) Title and average hours | (c) Compensation (If (d) Contributions to

(e) Expense account

(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
SEE STATEMENT 6 0 0. 0.

S 2

S o0 \%@S

BAA TEEA0812L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) BLUE STAR MOTHERS OF AMERICA, INC 34-1008973 Page 3

[PartV_| Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 7
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each actiVIty. . .. .. o 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes.. | 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,

reporting, and proxy tax requIremMeN S 2. . . . . 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? .. ... ... ... . . . . . . . . . 35b
36 Did the organlzatlon undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 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 for this year? ... ... . . 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 period covered by this return?.............. 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
AMOUNT INVOIVEA . . -+ e oe ettt 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline 9 ............ ... ... .. ... ... ... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities......................... 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

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 is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If

'Yes," complete Schedule L, Part | . ... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on orga ion

managers or disqualified persons during the year under sections 4912, 4955, a S 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on i

............. 0.

by the organization ....... ... ... . ...

e All organizations. At any time during the tax year was theﬁ %

shelter transaction? If 'Yes,' complete Form 88864y, . . g 40e X
41 List the states with which a copy of this return is filed

42 a The organization's

books are in care of »  ANNE PARK Telephone no. » 843-390-5639

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 a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organlzatlon maintain an office outside of the U.S.7................ ... ... 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 — Check here ............ ... ... .. > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year.................. ... >| 43 | N/A
Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
Of FOrm 900-EZ. .. . . 44 X

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,
Form 990 must be completed instead of Form 990-EZ. .. .. .. . 45 X

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) BLUE STAR MOTHERS OF AMERICA, INC 34-1008973 Page 4

Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part ... .. . . 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il..................... ... ... .. 47 X
48 Is the organization 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 a section 527 organization? ......... ... . 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) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
NONE ]
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 address of each independent contractor paid more than $100,000 pe of service (c) Compensation

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.
Sign > _ |
Here Signature of officer Date

> WENDY HOFFMAN NAT' 1 PRES

Type or print name and title.

Paid Preparer's > Date gehl?-Ck if E’Srggemesrt'rsu!:(g%r%tg)ying Number
Pre- signature JOSEPH R CASTELLANO employed ™ |_| N/A
parer's Firm's_fnanlﬁfe (or JOSEPH R CASTELLANO ’ CPA, PA
Use employed). P 316 _79TH AVE N EIN » N/A
Only  [7F%% ™™  MYRTLE BEACH, SC 29572-4304 Phone no. > (843) 839-0922
May the IRS discuss this return with the preparer shown above? See instructions............. ... ... ... ... ... ...... >|Y| Yes |_| No
BAA Form 990-EZ (2009)

TEEA0812L 01/30/10



OMB No. 1545-0047

Open to Public
Inspection

SR DL .2 Public Charity Status and Public Support

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

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number
BLUE STAR MOTHERS OF AMERICA, INC 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)().

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

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

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

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

9 D 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 Ill.)

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

1 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 [l c D Type Il — Functionally integrated d D Type Ill— Other
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 organlzatlons ibed in section 509(a)(1) or section
509(a)(2).

f If the organization received a written determination from the IRS that is a T e Il supporting organization, D

any of the following persons?

check this box. ...
g Since August 17, 2006, has the organization accepted any g|bﬁbut| fr

Yes | No
(i) a person who directly or indirectly controlsmeithe gether with persons described in (ii) and (iii)
below, the governing body of the suppo QhganiZation?. .. ... ... . 11g (i)
(ii) a family member of a person de above?. 11 g (ii)
(iii) a 35% controlled entity of a person#@escribed in (i) or (i) above?. ... ... .. ... .. ... 11 g (iii)

h Provide the following information about the supported organizations.

(i) Name of Supported
Organization

(i) EIN

(i) Type of organization
(described on lines 1-9
above or IRC section

(iv) Is the
organization in col.
(i) listed in your

(v) Did you notify
the organization in
col. (i) of

(vi) Is the
organization in col.
(i) organized in the

us.?

(see instructions)) governing your support?
document?
Yes No Yes No Yes No

(vii) Amount of Support

Total

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

TEEA0401L  02/05/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 BLUE STAR MOTHERS OF AMERICA, INC 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 |.)
Section A. Public Support

parenaor year (or fiscal year (@) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ® Total
1 Gifts, grants, contributions and
membershlp fees received.

Do
not include 'unusual grantss 62,144, 32,214. 37,033. 67,787. 72,878. 272,056.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. ... .. 0.

4 Total. Add lines 1-through 3. .. 62,144, 32,214. 37,033. 67,787. 72,878. 272,056.

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). .. 0.

6 Public support. Subtract line 5
fromlined. .. .. .. ... ... ... 272,056.

Section B. Total Support

parenaor year (or fiscal year (@) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ® Total
7 Amounts fromline 4..... ... .. 62,144. 32,214. 37,033. 6—€7. 72,878. 272,056.

8 Gross income from interest,
dividends, payments received
on securities loans, rents, ‘

royalties and income form
similar sources . .............. 0.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ... ... .. ..., .. 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Ex%am in
Part IV.) .SEE..PART. IV ... 2,361. 463. 704. 962. 4,490.
11 Total support. Add lines 7
through 10................... 276,546.
12 Gross receipts from related activities, etc. (see instructions)......... ... ... .. .. ... . ... | 12 0.
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 . ... ... . . > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)........................... 14 98.4 %
15 Public support percentage from 2008 Schedule A, Part II, line 14.. ... ... ... .. .. .. .. .. . .. . 15 98.4 %
16a 33-1/3 support test — 2009. 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........ .. ... ... .. . . . ... .. . .. .. >
b 33-1/3 support test — 2008. 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 organlzat|on ................................................... D
17 a 10%-facts-and-circumstances test — 2009 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 — 2008. 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) 2009

TEEA0402L 10/08/09



Schedule A (Form 990 or 990-E2) 2009 BLUE STAR MOTHERS OF AMERICA, INC 34-1008973 Page 3

Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contributions and
membershlp fees received. (Do
not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE. .. vvv e

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 through 5. ..

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

cAdd lines7aand 7b...........
8 Public support (Subtract line
7c fromline 6.)...............

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from line6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
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 inline 10b,
whether or not the business is
reqularly carriedon...............

12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
al:r)t (Y2 N ( . p ...........

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)
organization, check this box and stop here

(d) 2008

(e) 2009

(a) 2005

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))........................... 15 %

16 Public support percentage from 2008 Schedule A, Part lll, line 15............ ... . ... ... ... . ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)).................... 17 %

18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 ... . . . i 18 %

19a 33-1/3 support tests — 2009. 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 — 2008. If the organization did not check a box on line 14 or 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........... H
>

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

BAA

TEEA0403L 02/15/10 Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-EZ) 2009 BLUE STAR MOTHERS OF AMERICA, INC 34-1008973 Page 4

Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

BLUE STAR MOTHERS OF AMERICA, INC 34-1008973

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005
MISCELLANOUS INCOME 962. 704. 463. 2,361.
TOTAL $ 962. $ 704. $ 463. $ 2,361. § 0.




Form 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) > See separate instructions. > Attach to your tax return.

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on return

Identifying number

BLUE STAR MOTHERS OF AMERICA, INC 34-1008973
Business or activity to which this form relates
FORM 990/990-PF
Partl | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part \/ before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses............................ 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions).............. ... ... .. ... .. ....... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions). . .................... 3 $800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. . .............................. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See INSITUCHIONS. . . . .o e 5
6 (a) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount from line 29............ ... .. ... ... . ... | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7....................... 8
9 Tentative deduction. Enter the smaller of line 5orline 8...... .. ... .. ... . . ... . . ... . . . . . 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 ...... ... ... ... ... ... i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs).. | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11............... . ... . 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12........ >| 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in segwi€e during the
tax year (see instructions). ........... . @ R 14
15 Property subject to section 168(f)(1) election............. ... .. .. ... ... ... . \\ ee ......... 15
16 Other depreciation (including ACRS)............................ .98 . W . .. O ... ... ... .. 16
[Partlll | MACRS Depreciation (Do not include listed propey ce i
17 MACRS deductions for assets placed in seguiteyi 2 peginning before 2009 ............... ... ... .. 17 |
18 |If you are electing to group any assets plae$servme during the tax year into one or more general
asset accounts, check here. . .. ... . > |_|

Section B — Assets Placed in Service During 2009 Tax Year Using tl

he General Depreciation System

(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)
19a 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 2009 Tax Year Using the Alternative Depreciation System
20aClass life................ S/L
b12-year. . .............. 12 yrs S/L
c40-year . ................ 40 yrs MM S/L
[Part IV_| Summary (See instructions.)
21 Listed property. Enter amount from line 28 . ... ... ... . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . ............... ... ... .. ... ... . ... .. 22

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812L 07/07/09

Form 4562 (2009)
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BLUE STAR MOTHERS OF AMERICA, INC 34-1008973

STATEMENT 1

FORM 990-EZ, PART I, LINE 8

OTHER REVENUE

OTHER REVENUE ... oo $ 962.
TOTAL $ 962.

STATEMENT 2

FORM 990-EZ, PART I, LINE 16

OTHER EXPENSES

CHAPLIN EXPENSE ... $ 9,564.

CONVENT LON S . . 31,370.

0 3,7172.

MISCELLANEOUS . . ... e 374.

OFFICE EXPENSES . 8,245.

TELEPHONE . . 1,266.

TRAVEL. . 17,428.

WEBSITE & DATADASE. ... 7,693.
TOTAL $ 79,712,

STATEMENT 3 e
FORM 990-EZ, PART II, LINE 24 ?

OTHER ASSETS “
“O BEGINNING ENDING
INVENTORIES.......................00 .................................... $ 8,069. $ 12,557.

TOTAL $§ 8,069. $ 12,557.

STATEMENT 4
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES............................. ... $ 0. 8 2,245.
DEFERRED REVENUE. ... ... 0. 2,357.
DUE TO CHAPTERS ... . 0. 2,045.
DUE TO MI DEPT. .. .. . 0. -15.
DUE TO MN DEPT. ... . 0. 90.
DUE TO OH DEPT. .. ... 0. -15.
DUE TO OK DEPT.... . 0. 390.

TOTAL $§ 0. § 7,097.
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BLUE STAR MOTHERS OF AMERICA, INC 34-1008973
STATEMENT 5
FORM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE
SUPPORT FOR THE US ARMED FORCES AND ITS VETERANS
STATEMENT 6
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _  SATION EBP & DC OTHER
WENDY HOFFMAN NAT' 1 PRES $ 0. % 0. % 0.

718 DANIEL DRIVE 40.00

GRAND JUNCTION, CO 81506

JULIE ROBERTS FIRST VP 0. 0. 0.
772 SARATOGA DRIVE 40.00

RIO RANCHO, NM 87124

ELLIE RAMSEY SECOND VP 0. 0. 0.
600 ATLANTIC ST 20.00

ROSEVILLE, CA 95678

JUDY DORSEY & 0. 0. 0.
5202 PINEDALE ST

HARTVILLE, OH 44632

BETSY MILLER FOURTH VP 0. 0. 0.
718 DANIEL DRIVE 30.00

GRAND JUNCTION, CO 81506

ROBIN COUNTRYMAN-VALK TREASURER 0. 0. 0.
6004 MONTICELLO ROAD#57 15.00

NAPA, CA 94558

ANNE PARKER
1149 CHECKERBERRY STREET
LONGS, SC 29568

KATHRYN HOOD
18566 HWY 76
PAUMA VALLEY, CA 92061

JEAN BURLINGAME
53 EASTS MAIN ST
BLOOMFIELD, NY 14469

KAREN STEVENS
18039 CR 501
BAYFIELD, CO 81122

FINANCIAL SECRE
40.00

RECORDING SEC
15.00

PAST PRES.
2.00

PAST PRESIDENT
2.00
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BLUE STAR MOTHERS OF AMERICA, INC 34-1008973
STATEMENT 6 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATTION EBP & DC OTHER
SUSAN NAILL PAST PRESIDENT $ 0. $ 0. $ 0.
718 DANIEL DRIVE 2.00
GRAND JUNCTION, CO 81506
JOYCE FULFORD PAST PRESIDENT 0. 0. 0.
718 DANIEL DRIVE 2.00
GRAND JUNCTION, CO 81506
JOYCE SANFORD PAST PRESIDENT 0. 0. 0.
718 DANIEL DRIVE 2.00
GRNAD JUNCTION, CO 81506
DOROTHY MENDOSKIN PAST PRESIDENT 0. 0. 0.
718 DANIEL DRIVE 2.00
GRAND JUNCTION, CO 81506
TOTAL $ S 0. 8 0.
STATEMENT 7
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATE H L BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, HE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS A PERSONAL BENEFIT CONTRACT?........................... NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?. ..o NO
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BLUE STAR MOTHERS OF AMERICA, INC 34-1008973

PROGRAM SERVICE REVENUE
RELATED OR EXEMPT FUNCTION INCOME
CONVENTION AND CONFERENCE

CONVENTION AND CONFERENCE FEES . . . . o o s 17,935.
TOTAL § 17,935.
CODE NOTE
CHAPLIN FEES. . $ 9,564.
CONVENTION AND MEETINGS. . .. . o oo 31,370.
TRAVEL. oo 15, 685.
TELEPHONE/CONFERENCE. . . . . o oo 1,243,
OFFICE EXPENSE. . . . o 7,155.
WEB SITE AND DATA BASE ... o o oo 6,924 .
MISCELLANOUS. . o oo 340.
TOTAL § 72,281.
CODE NOTE
CONVENTION AND CONFERENCE.. . ... .. . i ™ s 17,935.
MEMBERSHIP DUES .. .. . 0 o el 55, 968.
DONATIONS .. . o \ 16,910.
—‘ TOTAL % 90, 813.
PRIOR YEAR SUMMARY - FORM (:S
CONTRIBUTIONS AND GRANTS (8
CONTRIBUTIONS . o oo $ 16, 453.
MEMBERSHIP DUES .. . o oo 51,334.

TOTAL $ 67,787.




