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Beginning 01 I 01 I ry

Check all items attached:
Copy of IRS Return
Audited Financial Statements
Copy of Form IFC
$15.00 Annual Report Filing Fee
$100.00 Late Report Filing Fee

DAY YR

nization was created:
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DAY YR

LEGAL
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MAIL

ADDRESS

CITY, STATE

ZIP CODE

Gold Star Mission Inc

9215 Old Indian Trail

Chatlam, IL 62629

A) ASSETS

B) LTABTLtTtES

C) NET ASSETS

N $ 49,434.

c) $ 49,434.

I, SUMMARY OF ALL

D) puBLrc suppoRr, coNrRrBUloNS & pRocRAM sERVrcE nev. (GROSS AMTS.)

E) GOVERNMENT GRANTS & MEMBERSHIP DUES

F) OTHER REVENUES

G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D,E, & F)

II. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:

H) OPERATING CHARITABLE PROGRAM EXPENSE

t) EDUCATION PROGRAM SERVICE EXPENSE

J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & I)

Jr) JOINT COSTS ALLOCATED TO PROGMM SERVICES (INCLUDED lN J): $

K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS

L) TOTAL CHARITABLE PROGRAM SERV]CE EXPENDITURE (ADD J & K)

M) MANAGEMENTAND GENERAL EXPENSE

N) FUNDMISING EXPENSE

O) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N)

III. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVIT!
(Attach Attorney General Report of lndividual Fundraising Campaign- Form lFC. One for each PFR.
PROFESSIONAL FUNDRAISERS:

P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS

o) ToTAL FUNoRATSERS FEES AND EXPENSES

R) NET RECEIVED BY THE CHARITY (P MINUS Q=R)
PROFESSIONAL FUNDRAISING CONSULTANTS:

s) ToTAL AMOUNT pArD TO PROFESSTONAL FUNDRATSTNG CONSULTANTS

tv. coMpENSATroN TO THE (3) HTGHEST PA|D PERSONS DURTNG THE YEAR:

T) NAME, TITLE:

U) NAME, TITLE:

V) NAME, TITLE:

V. CHARITABLE PROGRAM DESCRIPTION:cmsaBLEpRocRAM(sHtGHEsrBygEXqENDED)coDEcA

W) DEscRlPTloN: Scholarships for Gold Star families

x) DESCRTPTTON:

Y) DESCRIPTION:

PERCENTAGE

D) $ 67,492.

q $ 6'1,492.

H) $ 250.

J) $ 250.

L) $ 2s0

N) $ 17,808.

o) $ 18,058



IF THE ANSWER TO ANY OF THE FOLLOWNG IS YES, ATTACH A DETAILED EXPLANATION:

1. WASTHE ORGANIZATIONTHESUBJECTOFANYCOURTACTION, FINE, PENALTYORJUDGMENT? ----__- 1,

HAS THE ORGANIZATION OR A CURRENT DIRECTOR RUSTEE, OFFICER OR EMPLOYEE THEREOF,

EVER BEEN CONVICTED BY ANY COURT OF ANY MIDSDEMEANOR INVOLVING THE MISUSE OR

MISAPPROPRIATION OF FUNDS ORANY FELONY? ,___- --_-.2'

DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH

ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARry TO ANY TRANSACTION

IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID

ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? - - _ _ 3.

HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR

TRUSTEE OWNS MORE THAN 1OO/, OF THE OUTSTANDING SHARES? .4,

2.

3,

6.

IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE

PROPERTYOFANYOTHERPERSONORORGANIZATION? --___ _ .- 5.

DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER?(ATTACH FORM IFC )- _ _ 6.

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?- 7.

7b. rF "yES,, ENTER (i) THE AGGREGATE AMoUNT oF THESE JotNT cosrs $ ;(ii) THE AMouNr
ALLOCATED TO PROGMM SERVICES $ ; (iii) THE AMOUNT ALLOCATED TO MANAGEMENT

AND GENERAL $ ; AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING

8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED

PURPOSES? ---- 8.

HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION

SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY?-- .-.. 9.

WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION

MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS?- - - _ _ - 10.

LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS

THREE LARGEST AGCOUNTS:

Prairie State Bank & Trust

9.

10.

11.

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON:
The Organizati on 217 -41 4-27 00

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT . SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, I (WE)THE UNDERSIGNED DECLARE AND CERTIFY THAT I (WE) HAVE EXAMINED THIS ANNUAL REPORT

AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE

TRUE AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE

STATE OF ILLINOIS RELY THEREUPON. I HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT

HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

,<-f
L*----* 2.3-2

MONTHS OF YOUR FISCAL YEAR END.
2.) FOR FEES DUE SEE INSTRUCTIONS.
3.) REPORTS THATARE LATE OR

INCOMPLETE ARE SUBJECT TO A
$1OO.OO PENALry.

Charles Kitson

PRESIDENT or TRUSTEE lenlur

Charles Kitson

TREASURER or TRUSTEE (PRlNr NAlvlE)

Reggie Black EA

DATE*-'/ z" -2
SIGNATURE DATE

BE SURE TO INCLUDE ALL.EEES DUE:
1.) REPORTS ARE DUE WITHIN SIX

PREPARER (PRINT NAME) SIGNATURE DATE



EXTENDED TO NOVEMBER 15, 2OL8
Short Form

,o,,,gg0-Ez Return of Organization Exempt From lncome Tax

o€pdtrrront ot thg Troasury

lf,ldnrl RBwnuo S€dco

seotaon fi11c1,521, or a94{a}(l) of lhe lntarnal Ravenue Code (except prlvate foundatlons}

> Do not ent€r soclat securlty numbers on thls form as lt may bg made publlc.

) Go to www.lrs.gov/FormggOEZ for tnetrucffons and tfto latsst lnformatlon.

A For the 2017 calendar

[-loro"* 
"r,"n*Et"rra,-g"

ffitnnur"*t- Flnal rotury'
Lllemtnstld
E*n*or"*n

G Accounting Method: Accrual Other(spectty))
I Webslte: > ISSION. ORG

Form 0l organization: LLI Corporation I I Trust

Add lines 5b,6c, and 7b to line 9 t0 determine gross roceipts. ll gross recelpls are $200,000 0r more, or if total assets (Part ll,
F

LHA For Papsnsorfi Reduotlon Aot ilodoe, see tho ssparate lnstruotions.

f92171 1ta-fl

15170801 7 65926 GOLDSTARMTSSTON

(ses ths instructions lor Parl l)

1
2OL7,O4O1O GOtD STAR MISSION INC

0.
49 .434.

rorm 990-EZ 1zotz1

2017

D Employal ldentlllcatlsn number

82-1LL2282

2L7 -494-
F Croup Exsmptlon

H Chsck )l X I ifthe organization ls

nol requir8d to atlach Schedule B

0 NamB ol organlzation

GOI,D STAR MI
streel (or P.0. box, if mail is nol

or town, stato or provlnce,

rrJ 62243

GOLDSTAl



GOI,D STAR MTS

used Schedule O to

Cash, savin0s, and lnv6stments

Land and bulldtngs

Othsr assots (describo in SchsdulB 0)

Tot8l esssls

Total ltabllltles (describe ln Schedule 0)

if the used Schedule O to
What is tho organizatlon's primary exempl purposet SEE SC
Dffiiba tha qgslratlm'8 Hogrsm 8sM@ accompllshlMts lo. oadl of ltc tlYs largst Fog,m afllcee, a m€aaur€d by sxpeffi. ln a cl6s and conclso
mann€r, doscrlba th6 s&vlcos Frovl&d, lhs n mbfl ol porsons bsnollted, and othor rolevant lnldma{on lor oach progTarli tltlc.

2S EIAISE TO DISTRIBUTE SCHOLARSHIPS TO TAR
FAMILI . FIRST SCHOI,ARSHIPS D

82-LLL2282

22

2g

24

25

26
434.

Bponcoa
(Required lor section
501(cX3) and s01(c)(4)
organizations; optional for
others.)

3l Other program services (describe in Schedule O)

(r) NamB and title

AI{DREW ADAI{CZYK
VICE-PRESIDENT
THEODORE TRACY
1TIREJASURER

ARY

752172 11.22.17

15170801 7 65826 GOIJDSTARMTSSION

(llst @ch orc rvon l, not compsnmt6d - E66lho llt3tructlons lor Pst M

in this
(e) Estimatod

amount of olher
compensation

2
20]-7 .04010

Form

GOI,D STAR MISSION TNC

(2017)

(b) Av6ra0o hours
per week devoted 1o

posltlon

GOIJDSTAI



SCHEDULE O
(Form 000 or 000-EZ)

DopsrlMt ol ths Trsasury

Supplemental lnformation to Form 990 or 990'EZ
Complole to provlde lnformatlon for rosponsos t9 spoamc quostons on-Form 

900 or 990-EZ or to provldo any addltlonal lnformatlon. 2017

Name of the organizaiion Employer ldenfffcation number
82-LLL2282rNc

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTTON OF OTHER REVENUE: AIIIOIINTI

T_SHIRT SAI,ES - NET OF COST 2 ,608 ,

FORM 99O.Ez,. PART I. LINE 15. OTHER EXPENSES:

DESCRTPTION OF OTHER EXPENSES: AIIOUNI:

B.ANOUET 250,

ADVERTISING 407,

BAI{K FEE 5.

PURCHASE OF CHECKS 30.

SERVTCE FEE L07.

PAYPAL 408.

POLO SHIRTS 1,903.

POST OFFICE BOX 50.

RTDE EXPBISE L3 .27]..

TOTAL TO FORM 990-EZ, IJINE 15 L6,43L.

SORM 990-EZ, PART III, PRIMJARY EXEMPT PURPOSE - TO PROVIDE SCHOI.ARSHIPS TO

GOLD STAR FAMILIES. FIRST SCHOLARSHIPS DISTRTBUTED IN 20L8.

E=ORM 990-EZ, pART V, TNFORI'IATTON REGARDTNG pERSONAT, BENEFTT CONtrRACTS:

THE ORGAI{TZATTON DID NOT, DUR]NG rHE YEAR, RECEIVB AIVY FUNDS, DIRECTIJY,

OR INDIRECTLY, TO PAY PRE}TITIMS ON A PERSONAIJ BENEFIT CONTRACT.

THE ORGA}IIZATION, DTD NOT, DIIRING THE YEAR, PAY.AITY PREMII'MS, DIRECTIJY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

Ll-lA For Paperwork Reduction Act Notico, ses the lnstructlons lor Form 990 or 990-EZ.

73221't 0$07-17

Schodule O (Form 9$) or 990-EZ) (2014

13
2OL7. O4O1O GOIJD STAR MISSION INC15170801 7 65826 GOTDSTARMTSSTON GOLDSTAl


