990 | OMB No. 1545-0047
Form . .

Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service = The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending y
B Check if applicable: D Employer Identification Number
Address change |[MILITARY SPOUSE CORPORATE CAREER NETWORK 20-2071552
Name change INC E Telephone number
" 10 STONE FALCON COURT 636-561-3442
S LAKE ST LOUIS, MO 63367
Terminated
Amended return G Gross receipts § 3 1 9 ' 4 6? o
Application pending F Name and address of principal office: DEBORAH A KLOEPPEL H(a) Is this a group return for affiliates? H Yes No
10 STONE FALCON COURT LAKE ST LOUIS, MO 63367 Sl i 5 O
,' attach a list. (see instructions)
| Taveempistatus  [X]501e)X3) | [501(e) ( Y« (nsertno) | 4947 or | |527
J Website: » WWW . MSCCN . ORG H(¢c) Group exemption number >
K Form of organization: m Corporation r‘ Trust I_l Association i_l Other ® | L Year of Formation: 2004 I M state of legal domicile: MO

| Summary

1 Briefly describe the organization's mission or most significant activities: IT_FOCUSES_ON_EMPLOYMENT, APPLICANT _ _
9 REFERFAL, JOB_TRAINING, AND JOB PLACEMENT ASSISTANCE FOR MILITARY SPOUSES, ___ ____
& JRANSITIONING MILITARY, VETERANS, WAR WQUNDED, AND CAREGIVERS QF WAR WQUNDED.MSCCN _
E _IS_QPERATED MANAGED BY A TEAM QF GEQGRAPHICALLY DIVERSE MILITARY SPQUSES,__ _ __
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a). . SIS T e e [ 55 ]
o | 4 Number of independent voting members of the governing body (Part VI Ime Ib) ...... T 4 10
§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a)........................... 5 0
£ 6 Total number of volunteers (estimate if necessary). . PPN | [ . 0
< | 7a Total unrelated business revenue from Part VIII, column (C) ImelZ | 0.
b Net unrelated business taxable income from Form 990-T, lin@ 34 . .. .........oiviiiiiniiiiaiiaian.s. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th).. 172,129, 318,429.
2| 9@ Program service revenue (Part VIII, ImeZQ)
z | 10 Investment income (Part VIII, column (A), Ilnes 3 4, and 7d) o 4,958, 1,038.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ...............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (&), line 12). .. .. 177,087. 319,467.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3)..............oovvnne.
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 26,004. 58,400,
§ 16a Professional fundraising fees (Part IX, column (&), line 11e). ...,
2 b Total fundraising expenses (Part IX, column (D), line 25) »
= 17 Other expenses (Part IX, column (A), lines 11a-11d, 111240 .. ..o v iiviiinnin 87,599, 198,720,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25). ............ 113,604, 251, 120,
19 Revenue |less expenses. Subtract line 18 from line 12, .. ... ..00oiviiiiiiiiiinninnns 63,484, 62,347,
Eg Beginning of Current Year End of Year
E. 20 Total assets (Part X, line 16).. 206,298. 268, 645.
ol B | Totail:ablhhes(Part)(HneEG) 0. 0.
ﬁ et assets or fund balances. Subtract line 21 from line 20. . 206,298. 268, 645,

Signature Block

Under penaities of perjury, | declare that | have examined this ret includi mpanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
:omple?g eclarat%n’o%reparﬁr {other than o :er) ebansal onu; -rln‘orma‘?g ?c:uh?& );Qre%arer has any nnwieg('ge. Y g

» |

Slgn Signature of officer Date
Here P DEBORAH A KLOEPPEL PRESIDENT & CEO
Type or print name and title,
PrintiType preparer's name Preparer's signature Date Check D i |FTIN
Paid JOHN HOFF, CPA self-employed N/A
Preparer |rimsname > JOHN HOFF CPA PC
Use Only s adsess » 1833 LAKE SAINT LOUIS BLVD Fim's N> N/A
LAKE SAINT LOUIS, MO 63367-1394 Phoneno.  (636) 561-4400
May the IRS discuss this return with the preparer shown above? (seeinstructions). . ..........c.coiiiiiiiiiiiiiiiin.. m Yes [—| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADTIZL 12721110 Form 990 (2010)



