FTrE ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT Form AGSS0IL
Attorney General LISA MADIGAN State of Illinois
Charitable Trust Bureau, 100 West Randolph
AMT 11th Floor, Chicago, lllinois 60601 CO #
Check all items attached:
Report for the Fiscal Period: Copy of IRS Return
L. wake checks 1 Audited Financial Statements
NIT Beginning 01 ;01 ;2018 Payableto  [] Copy of Form IFC
tCh:alr’l{;;OIS M $15.00 Annual Report Filing Fee
& Ending_12 ! 31 /2018 Bureau Fund [ $100.00 Late Report Filing Fee
MO DAY YR MO DAY YR

Federal ID #
Are contributions to the organization tax deductible? [ Yes [ No Date Organization was created:
LEGAL Year-end
HAKE Gold Star Mission Inc amounts
MAIL A) ASSETS A)S 56,935.00
ADDRESS 9215 Old Indian Trail B) LIABILITIES B)$ 0.
CITY, STATE
! C) NET ASSETS C)$ i
1P CODE Chatham, IL 62629 ) )$ 56,935.00

. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE

D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.)| 100 % D) $ 69,689.00
E) GOVERNMENT GRANTS & MEMBERSHIP DUES % E)$
% F)$

F) OTHER REVENUES

G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADDD,E, & F)
Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:

H) OPERATING CHARITABLE PROGRAM EXPENSE

100% G) $ 69,689.00

55.6 % H) $ 34,606,

% $

1) EDUCATION PROGRAM SERVICE EXPENSE

J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H &) 55.6 % J) $ 34,606.

J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): $

K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS % K)$ 0

L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 55.6 % L) $ 34,606.

M) MANAGEMENT AND GENERAL EXPENSE 2.96 % M) $ 1,843.
41.38 % N) $ 25,739.

N) FUNDRAISING EXPENSE

0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100 % 0)$ 62,188.

IIl. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES
(Attach Attorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.
PROFESSIONAL FUNDRAISERS:

P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100 % P)$O0

Q) TOTAL FUNDRAISERS FEES AND EXPENSES % Q)s

R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % R) $

PROFESSIONAL FUNDRAISING CONSULTANTS:

S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S)$ 0

IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:

T) NAME, TITLE: m$

U) NAME, TITLE: u)s
V) $

V) NAME, TITLE:

List on back side of instructions
CODE

V. CHARITABLE PROGRAM DESCRIPTION: cHARITABLE PROGRAM (3 HIGHEST BY $ EXPENDED) CODE CATEGORIES|

W) DESCRIPTION: Scholarships for Gold Star families W) # 200
X) DESCRIPTION: X)#
Y) #

Y) DESCRIPTION:




E FOLLOWING IS YES, ATTACHA DETAILED EXPLANATION:

IF THE ANSWER TO ANY OF TH

ATION THE SUBJECT OF ANY COURT

1. WASTHE ORGANIZ ACTION, FINE, PENALTY OR JUDGMENT? - - --

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,
. OURT OF ANY MIDSDEMEANOR INVOLVING THE MISUSE OR

EVER BEEN CONVICTED BY ANY C
MISAPPROPRIATION OF FUNDS OR ANY FELONY? - -c—ommmmmmmmmm ™77

ONTRIBUTION TO ANY ORGANIZATION IN WHICH

3. DIDTHE ORGANIZATION MAKE A GRANT AWARD OR C
ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION

IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; ORDID
ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? .- 3.

4 HASTHE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR

TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? - -ooomommmmm T T 4.

5 IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE
PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? _ oo m oo

6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? ( ATTACH FORMIFC) 6

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR
LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?__ .- ---omo-- 7.

7b. IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ (i) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES $ : (i) THE AMOUNT ALLOCATED TO MANAGEMENT

AND GENERAL § - AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING §

8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTH

ER THAN RESTRICTED
PURPOSES? - -~ m- =~ S -

o._--8

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION
SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY?_ - oo mmmmmmmmmmmmmm oo 9.

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS?_____ . o _10.

11. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:

Prairie State Bank & Trust

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON: The Organization 217-414-2700

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (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. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT
HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS. .

e /
‘ war /" fom T
Charles Kitson O A [// ,i Lo € . 2 N 5 - Z (

BE SURE TO INCLUDE ALL FEES DUE: PRESIDE

B R o BTN S SIDENT or TRUSTEE (PRINT NAME) / SIGNATURE DATE
MONTHS OF YOUR FISCAL YEAR END. Reggie Black M

2.) FOR FEES DUE SEE INSTRUCTIONS. A -3-9|
3.) REPORTS THAT ARE LATE OR TREASURER or TRUSTEE (PRINT NAME) "~ SIGNATURE DATE

INCOMPLETE ARE SUBJECT TO A
$100.00 PENALTY. Reggie Black EA M W A-3-2)
)

PREPARER (PRINT NAME SIGNATURE DATE




Form QQO'EZ

Department of the Treasury

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(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,

B Go to www.irs.gov/Form990EZ for instructions and the latest information.

OMB No, 1545-1150

Internal Revenue Service

A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20

B Check if applicable: C Name of organization D Employer identification number
[ Address cnange Gold Star Mission Inc 82-1112282

D Name change Number and street (or PO, box, if maif is not deliverad to street address)

D Initial retum

9215 0ld Indian Trail

Room/suite

E Telephone number

D Final returnfterminated

D Amended retum City or tlown, state or province, country, and ZIP or foreign postal code

D Application pending Chatham, IL 62629

F Group Exemption
Number »

G Accounting Method:  [X| Cash | | Accrual  Other (specify) »

| Website: » WWW.GOLDSTARMISSION.ORG
J Tax-exempt status (check only one) - E] 501(c)(3) Dsm(c}(

) - (insert no.}

[s2r

4947(a)(1) or

H Check » @ if the organization is not
required to attach Schedule B
{Form 990, 990-EZ, or 990-FF).

K Form of organization: @ Corporation D Trust

D Association

:’ Other

L Add lines 5b, 6¢, and 7b 1o line 9 to determine gross recsipts. If gross receipts are $200, 000 or more, or if total assets

or Paperwork Reduction Act Notice, see the separate instructions.

(Part 11, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ o+ s . - TRl LR 69,689
” Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any quesilon inthisPart! . . ... .. “ue (g]ﬂ
1 Contributions, gifts, grants, and similar amounts received + « « « » » . 67,963
2 Program service revenue including government fees and contracts - - « -
3 Membership dues and assessments « » « s v e e e v e e
4 lnvestmentincome « s v o« v v e e e e e PR ¥
5a Gross amount from sale of assets other than inventory  « - - -
b Less: cost or other basis and sales expenses « » « « « « « « »
¢ Gain or (loss) from sale of assets other than inventory (Subtract i
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if gre
§ $15,000) « + « o v o«
4 of contributions
o d
sum of such gross income and contributions exceeds $15 000) -+ ¢ v e e
c Less direct expenses from gamlng and fundralsmg events v - e v e s s e e
d
e BE) « v v v o v v v v o v e
7a Gross sales of inventary, less returns ¢
b Less: cost ofgoods sold « « « »
<
8 1,726
9 69,689
10
11
3 12
1B
&
w 15
16 62,188
17  Total expenses.. 62,188
18 Excess or (deficit) for the year (Subtract line 17 from fing 9) « =+« « « -~ e e s a R e ¥ % e e 18 7,501
% 49  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with .
§ end-of-year figure reported on prior year's return) » « « » o ov e eov oo e e e e e e e e 19 49,434
® 20 Other changes in net assets or fund balances (explain in Schedule Q) « « » ¢ ¢ v v 0 x e x e s e 20
= 21 Net assets or fund balances at end of year. Combine lines 18through20 . » « « + & « « v v v = - « -« - - B 21 56,935
E Form 990-EZ (2018)




82-1112282 Page 2

Form 980-EZ (2018) Gold Star Mission Inc
' Balance Sheets (see the instructions for Part Ii)
Check if the organization used Schedule O to respond to any question inthisPartll  « v v v v v v v vv v s o D
(A) Beginning of year (B) End of year
22 Cash, savings, andinVESIMENIS « « « v s v+ o v 0 v v 0 e o v n ey e 49,434 |22 56,935
23 Landandbuildings « » ¢+ ¢« v 0 oe e e e s [ T I I T T EE R Y .. o |23 0
24 Other assets (describe in Schedule O) T I R 0 |24 0
25 TotalasselS « « v ¢ v « v v v v v e e e e e e s e e e 49,434 |25 56,935
26 Total liablilities (describe in Schedule O) « « » + v v v v v v v e e s e 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree withling 21)  + + « v v v 0 v 00 e 49,434 |27 56,935
‘ Statement of Program Service Accomplishments (see the mstructsons for Part 111} T
Check if the organization used Schedule O to respond to any question in this Part || S | R sesi

What is the organization's primary exempt purpose? See Schedule O 501(c)(3) and 501(c)4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others)
persons benefited, and other relevant information for each program {itle.
28 Raised funds to distribute college scholarships to Gold Star

families. 29 scholarships distributed in 2018

{Grants $ ) If this amount includes foreign grants, check here R [:] 28a 0
29

(Grants $ ) If this amaunt includes foreign grants; check he e B D 29a
30 L

(Grants $ ) If this amount includes foréig’h ce e o B D 3I0a
31 Other program services (describe in Schedule Q)  » « + + + » « + « e T T

(Grants $ ) I this amount"npludesforéign grants, check here AR D 31a

. R % e wow s W W » 32 0

32 Total program service expenses (add lines 28a through 31a)

w Repmtatk‘)le céziﬁ: e;'g:'nslzznoﬂu;; ee| (€} Estimated amount of
(a) Nameand title i i (roncw:tzfznlsv%sxgjm:sc; bensiit plans.e:r:i "] " other compensation
devoted {0 positien {if ot paid, enter -0-) | deferred compensation

Dave Helfrich
President 1.00 0 0 0
Andrew Adamczyk d
Vice-President 1.00 9] 0 0
Reginald Black
Treasurer 1.00 0 0 0
Tristan Myers
Secretary 1.00 o] 0 0

Form 980-EZ (2018)

EEA




| oms No. 1545-0047

2018

5

SCHEDULE O g
s s Supplemental Information to Form 990 or 990-EZ
{Fomn or390-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.

» Attach to Form 880 or 890-EZ.

Dapartment of the Treasury . - g
Internal Revenue Service » Go to www.irs.govw/Form990 for the latest information.

Name of the organizalion

Inspect
Employer identification number

82-1112282

Gold Star Mission Inc

01. General explanation attachment

The Gold Star Mission is a nonprofit organization that Honors and Supvorts Gold Star

Families by preserving the memorv of our Fallen Heroes through service to others in need.

02. Description of other revenue (Part I, line 8)

Amount

Description

1,126

T-shirt sales

03. Description of other expenses (Part I, line 16)

Description Amou

Advertising

Bank fees

Paypal expenses

PO _Box

Ride Expense 16,673
T-shirt i 2,113
Banguet 5,606
Website 5011
Scholaxships 29,000

1,843

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schadule O (Form 980 or 880-E2) (2018)

EEA




