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ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT FOTMAG99O-IL

Attorney Generaiiisa nnanrcarrl-st# ofltirois Revised 3/05

Ctiaritable Trust Bureau, 100 West Randolph
11th Floor, Chicago, lllinois 60601 CO+

Check all items attached:

Report for the Fiscal Period: E copy of IRS Return

Besinnins 01 , 01 , ru i;!iii:{"E iiii}1!ffiift::'*'"'*charttv E $15'00 Annual Report Filing Fee

& Ending_\2 . t 3l t 2018 BureaiFund tr $100.00 Late Report Filing Fee
- MO DAY YR MO DAY YR

Federal lD #
Are contributions to the anization tax deductible? Ivesnruo Date Organization was created:

LEGAL Gold Star Mission Inc
NAME

MAIL

orr*i., 9215 old Indian Trail

clrY' srATE chatham. rL62629
ZIP CODE

A) $ 56,935.00

B) LTABTLITTES

C) NET ASSETS c) $ 56,935.00

PERCENTAGEffiNue lrenns DURING THE YEAR:

D) pUBLtc SUppoRr, coNrRlBUTloNs & PRocRAM SERVICE nrv. (GRQSS 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

I) EDUCATION PROGRAM SERVICE EXPENSE

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

Jr) JOINT COSTS ALLoCATED To PRoGRAM SERVICES (INCLUDED lN J): $

K) GRANTS TO OTHER CHARITABLE ORGANIZAIIONS

L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K)

M) MANAGEMENTAND GENERAL EXPENSE

N) FUNDRAISING EXPENSE

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

III. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITI
(Attach Attorney General Report of Individual Fundraising Campaign- Form lFC. One for each PFR.

PROFESSIONAL FUNDRAISERS:

P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS

o) TorAL FUNDRAISERS FEES AND EXPENSES

R) NEr RECEIVED BY rHE CHARITY (P MINUS a=R)
PROFESSIONAL FUNDRAISING CONSULTANTS:

s) TorAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS

lv. GoMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:

NAME, TITLE:

U) NAME, TITLE:

V) NAME, TITLE:

V. CHARITABLE PROGRAM DESCRIPTION:c|aTaBLEPR^GRAM(sHIGHESTBY$EXPENDED)CADECA

W) DESCRIPTIoN: Scholarships for Gold Star families

X) DESCRIPTION:

Y) DESCRIPTION:

D) $ 69,689.00

c) $ 69,689.00

u; E 34,606.

L) $ 34,606.

M) $ 1,843.

N) $ 25,739.

o) $ 62,188.



ILED EXPLANATION:

IF THE ANSWER TO AN

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION' FINE' PENALTY OR JUDGMENT? - - - - -' - 1'

rr rUtrDtrf)Ftr, 

;;;],*j|uror,o* oR A cuRRENr DtRECroR, TRUSTEE' oFFlcER oR EMPL.YEE THERE.F'

EVER BEEN coNvrirro By ANy 
"or*, 

Ji'rl*i'nniisrEnrEnr.ron rr.rvo'vlNG THE MlsusE oR

MISAPPROPNINTION OF FUNDS OR ANY FELONY? 
.... _.. 2'

3.D|DTHEoRGANIZATIoNMAKEAGTIN.]'AWARDoRcoNTRIBU-TloNToANYoRGANlzATloNlNWHlcH
ANy oF rrs oFFrcERs, DTRECTORS o5_r5y3ilri ow.ri nn *rrrnesr; 

'Jn 
wns ri n pnnrv ro ANy TRANSACTI.N

lN wHtcH ANy oF rii orrtcrnr, ,,*r.roi'Jon'r*us"Et 'ot'i'oirntnr- 
rtrunNclAL INTEREST; oR DID

ANY OFFICER, DIRECTOR OR TRUSTEE *'#,U} O"'U'rrrrNC Or UO'Ui.*Oi *TPONTEO AS COMPENSATION? - ' 3'

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

TRUSTEEOWNSMORETHAN 10%O",i.O'i'TANDINGSHARES? 
-' -_-.-4.

5,ISANYPRoPERTYoFTHEoRGANIZATIoNHELDINTHENAMEoFoRooMMINGLEDWITHTHE
PRoPERTYoFANYoTHERPERSoNonononutzAT|oN?'-----5.

6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? ( ATTACH FORM IFC 1 ' - 6'

TA.DIDTHEORGANIZATIONALLOCATETHECOSTOFANYSOLICITATION'MAILING'ADVERTISEMENTORi
LITERATURECoSTSBETWEENPRoGRAMSERVIcEANDFUNDRAIS|NGEXPENSES?__

rF'YES', ENTER (i) THE AGGREGATE AMOUNT OF THESE',Oill??:':^*
-;(ii) 

THE AMOUNT

nr-uo-c-eieo ro pnocnnM SERVIcES $
"-"- ""i'(,i,)![i [rfup] 41-1-ocntEo to MANAGEMENT

AND GENERAL $
' "'ioffi r,rl=Hr;ror* hliocnrro ro FUNDRAISING

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

PURPOSES?

10.

HASTHEoRGANIZATIoNEVERBEENREFUSEDREGISTRATIoNoRHADITSREGISTRATIoNoRTAXEXEMPTIoN

SUSPENDEDoRREVoKEDBYANYGoVERNMENTALAGENCY?_--._-9.

WASTHEREORDOYOUHAVEANYKNOWLEDGEOFANYKICKBACK'BRIBE'ORANYTHEFT'DEFALCATION
MtSAppRopRtATlON, corvrvrir'.lcr-rrtrc on rtltrsusiOr OnonrutZnTlONAL FUNDS?- - - -- 10'

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

THREE LARGEST ACCOU NTS:
11.

Prairie State Bank & Trust

NAME AND TELEPHONE NUMBER OF CONTACT PERSON:
The Organizat ion 217 -4 I 4 -27 00

12.

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,

Charles Kitson
.q_
L-. t

z-5-zt
SIGNATURE

SIGNATURE

a-3-
DATE

1.) REPORTS ARE DUE WITHIN SIX, 
MONTHS OF YOUR FISCAL YEAR END.

2.) FOR FEES DUE SEE INSTRUCTIONS
g.i nepoRrs rHAT ARE LATE oR, 

INCOMPLETE ARE SUBJECT TO A
SlOO,OO PENALry.

PRESIDENT or TRUSTEE (PRlNr NAME)

Reggie Black

TREASURER OT TRUSTEE (PRINT NAME)

Reggie Black EA

PREPARER (PRINT NAME) SIGNATURE

)*>-



OMB No. 15.,ts1l50

F",* gs0-Ez

O6parlnunl ol lhe Traa#ry

$hort Form
Return of Organization Exempt From lncame Tax

Under soction 501(c), s37, or 494?{ax1} of the lnternat Revenuo Gode (oxcopt privato founddtipn$}

}DonotEntorsocials66uritynumbersonthisformasitmaybemadepublic'

> Go to irlwl,v 990E2 tor instructions and ths latest information.

20'!8

A Forthp 2018 calendarY€ar, ot tax lnni

B chsck il applicabls:

[ *aoo*, ona*g,

I Na.n ela,rg"

I tnit,r,,uru*

I Final relurMermitrdlBd

f| Amended rolurn

A$olical)6fl

G Accounling Methdd: Cash Accrual Other {specify) }
. ORG

) { {insertro

K Fornrof organization: [l Corporalion Associati0n

Check if the ion used Schedule 0 to
1

2

3

4

5a

b

c

U

a

Contrlbutions, gifis, grants, and similar amounts received

I as"17{errl or [-J szr I flor!-q99r990f4.9,-:L.-.-#-

l-l otlrer

, 2018, and

Program service rev€nue including governrnent lses aild contracls ' ' ' ' 
";lf,{.j;;,ilIt,l 

' '

Membershipduesandassessments " ''"'..*i

D Employer identirication number

82-LLt22A2
E Telephone number

F Group ExemPtion

Number >

H Check > [l if the organlzation is not

required ta attach Schedule I

o
c
{,
6'
E,

Other revenuo (describe in :O) '""iiilli'

Total tevsnuc. Add lines 4:]5c;,,Sd,7c, and B

For Papsrwork Roduction Act Notica, 5ee the soFarate instructions'

I
o

o
{,
ateoctx
uJ

6
(l,
r^4d
oz

Star l.{ission .Inc
Numbor and strast (or P'0 box, if miil is nol dslivsl€d lo Elragi s(dres*)

City dr lsffi, ststs or provincc, counlry, snd ZIP ol Iorsign posial edg

chatham, IL 62529

c Less: direct expenses from gaming and ,tigdniising events Lfgl*- -*d Net income or (loss) from garning anri fund$iliqgevent$ (add lines 6a and 6b and sublract

line 6c) 
,' -^' i 

'l.,lvvv,-'' 
lz. l7aGrosssalesofinvenlorylessrettlrnsFndallgwances#.-*

b Less:costofgoodssold ' '..r-llii)i : " ";+' 
l7b I

c Gross profil or (loss) fronr sales of inijiiiilory (Subtract line 7b from line 7a)

EEA

Form 990-EZ (20'18)



Fon'n 990"E2 (2018) Star Mi
Balance Sheet$ (see the instruclions for Part ll)

Check if the oreanization used Schedule O to respond to n irr this Part ll

22 Cash, savings, and inveslmenls

23 Land and buildings

24 Other assets (describe in Schedule O)

25 Total assets '
26 Total liabllitisa {describe in Sdredrrle O)

What is lhe organizalion's primary exernpt purpose? geE Schedule Q

-1112282

27 N6t asBets or furd balancos (llne 27 ol colunr.'1(B) fu$3gl9J*lUllnegu__:;"t-: :i-j*:-' ' '" l

i HreTiiil rshmentt (see the instruclions for Part IIl)

check if the oroanization used Schedule O to respond to any queslion in this Faft lll

0
935

Expenser
(Required lor$ection

501(c)(3) and 501(cXa)

organizationsi optional {or

others.)

Describe the organizalion's program service accomplishments for eaoh of its three largesl program services,

a$ measu.ed by expenses. ln a-clear and conci$e manner, describe the services provided, the number of
benefited, and other relevant informalion for each

eg Raised fllnds te S{q!qr"h}rla g.oJJ,egsl-S-e.hSteqphips t9".gold
f, amil i.es, 2 9 scholggsl{p S, "*.t-e}-n*pg3*d "*i-n"""3 !-1-E

$gl!!*g*. ),lfthisanroyntincludes_Jg*tgl"gm$i,*g*ly**"::'r "':

*---rlirli;----

(Granls $ ) lf this anrount includes

$ lf this ail]ount inoludes

31 Other program services (describe in Schedule O)

,checkhere ... >

Dave Helfrich
Presi.denl
Andrew Adamczyk
vit:s-
Rogirra1d Black

llrislan l'lyers

anls $ ) if this

Total ram servlco add lines 284

List of Offlcors, Directors, Trustees, and Key (list ofle even if nol compensated - see the inslructiong for Part fV)

Check if lhe used Schedule O to in this Parl lV

{a} Nsmo and title



SCHEDULE O
(Form 990 or 990-EZ)

Dgpartffint o{ lh* Treasury

Intbrnsl lt8v€nus Saruics

oMB No" 1545'fl047

Supplemental lnfonnation to Form $90 or S90-EZ
Complete to provido information for responses to speciflc questions on

Form 990 or 990-EZ or to provido any additional information.
201 I

) Attach to Form 990 or990-EZ,
> Go to www,irs,gavlFormg9o for tho latost information.

Ndme ol lhe organi!.alion Employor ldonutlcation nllrl&or

82-1112282

01. General explanation attaqhment

'l.h6 r;^l /J qhir Mi c(i.r\ i q a ncnnrof i t orerlni ::aL,ion f herf fi{Jnsrs anci. $upQo--.$-{:s,-Ga.l-d-g!-8-E

FnmiliGqbi/nrpqprVin.}li.tpl1.tBI$$rVof6ui1I|allen}]€r${,:$th::01lqh.$q::viqQtp0l,iheM

02, Desctiplion of, othar revenue (Part 1, l.ine 8) -

ily_ '.U,llr;il
lsi \*

i:.:.;:,,,, li:l

Ride Bxn*nse ti'li";tL'". I*'e'l:

For Papen[ork Rsductlon Act Notlce, see tho lnstrustio,ls for Form 990 or 990'EZ'

EEA

SchEdulo O (Form S90 or 9S0-EZl (2018)


