Form 990'EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

P> Do not enter social security numbers on this form, as it may be made public.

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

LAENTY

& PPJ . 1545-0047
" 2019
foundations)
Open to Public
Inspection

A Forthe 2019 calendar year, or tax year beginning and ending
B gggﬁ;z;g,,e: G Name of organization D Employer identification number
Address change
Namechange | G0ld Star Mission Inc 82-1112282
it return Number and street (or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number
faminatea | 9215 01d Indian Trail 217-414-2700
|:] Amended return | CilY O town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Juopicatonpensing| Chatham, IL 62629 Number B>
G Accounting Method: [ X Cash [ | Accrual  Other (specify) > H Check B[] if the organization is
I Websit: B> www.goldstarmission.org not required to attach Schedule B
J_Tax-exempt status (check only one) — [ X1 501(c)3)_] 501(c)( ) <(insertno.) ] 4947(a)(1) or L] 527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: E Corporation :] Trust [:| Association !: Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part 11,
column (B)) are $500,000 or mare, file Form 990 instead of Form 990-EZ . I 132,288.
Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances. (see the instructions for Part l)
Check if the organization used Schedule O to respond to any question in this Part | . [X]
1 Contributions, gifts, grants, and similar amounts received 1 132,288.
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments 3
4 Investmentincome ... ... e “
5a Gross amount from sale of assets other than muemory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (sumract Ime 5b from I|ne Sa) 5¢
6 Gaming and fundraising events:
P a Gross income from gaming (attach Schedule G if greater than
3
£ $15,000)
é b Gross income from fundrausmg evenls (nnl mcludlng s of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add Ilnes Sa and 6b and sumracl line6c) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less:costofgoodssold =~ 7b
¢ Gross profit or (loss) frorn sales of mvenlory (subtract Ime 7b from Ilne Ta) 7c
8  Other revenue (describe in Schedule 0) B o 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 T 132,288.
10 Grants and similar amounts paid (list in Schedule 0) See Schedule O | 10 2,000.
11 Benefits paid to or for members o 11
@ (12  Salaries, other compensation, and empluyee benems L 12
§ 13  Professional fees and other payments to independent comractors i 13
2 |14 Occupancy, rent, utilities, and maintenance 14
W 145  Printing, publications, postage, and shipping R 15
16  Other expenses (describe in Schedue0) See Schedule O [ 16 70,300.
17 Total expenses. Add lines 10 through 16 e |17 72,300.
« |18 Excess or (deficit) for the year (subtract line 17 from line 9) B I 59,988.
§ 19 Net assets or fund balances at beginning of vear (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 19 56,935,
g 20  Other changes in net assets or fund balances (explain in Schedule 0) .20 0.
21 Netassels or fund balances at end of year. Combine lines 18 through 20 » | 21 116,923,

LHA  For Paperwork Reduction Act Notice, see the separate instructions.

932171 12-11-19
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Form 980-EZ (2019) Gold Star Mission Inc 82-1112282 Page 2
[Part 11| Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any gquestion in this Part Il o, L1
(A) Beginning of year (B) End of year
22 Cash,savings, andinvestments . . 56,935./22 116,923.
23 Landand buildings e e, 23
24 Other assets (describe in Schedule 0) ... ... ..., 24
26 TOM@SSES e 56,935.|2 116,923.
26 Total liabilities (describe in Schedule 0) 0./26 0.
27 Net assets or fund balances (line 27 of column (B) mustagree with tine 21) ... 56,935.]27 116,923.
[ Part il ] Statement of Program Service Accomplishments (see the instructions for Part ) Expenses
Check if the organization used Schedule O to respond to any question in this Part IlI[X] | (Required for section

What is the organization's primary exempt purpose?See Schedule 0O

Describe the organization's program service accomplishments for each of its thres largest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 The Gold Star Migsion is a nonprofit organization that
honors and supports Gold Star families by preserving the
memory of fallen heroes through service to others in need.
(Grants $ ) If this amount includes foreign grants, check here ................................. » [ ]losa
29
(Grants $ ) If this amount includes foreign grants, checkhere ................cc.coocne.... N I—_—l 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere ................................. | I:l 30a
31 Other program services (describe in Schedule O) | . ... oo
(Grants $ ) If this amount includes foreign grant s, checkhere ... > [ li31a
32 Total program service expenses (add lines 28athrough31a) ...l 0 P32 0.
- List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part V)
Check if the organization used Schedule O to respond to any questioninthisPart IV .. ... . . ]
{b) Average hours (C) Reportable | (d) Health benefits, [ (e) Estimated
(a) Name and e per week devoted to “m[’;"“?;g{ws‘gns conloves besant | amount of other
position {if not paid, enter -0-) P'ag:&l;"&: Jefered | compensation
David Helfrich
President 0.00 0. 0. 0.
Matt Jones '
Secretary 0.00 0. 0. 0.
Adam Adamczyk -
Vice president 0.00 0. 0. 0.
Reggie Black
Treasurer 0.00 0. 0. 0.
Charles Kitson
Director of Operations 0.00 0. 0. 0.

932172 12-11-19
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Form 990-E7 (2019 Gold Star Mission Inc 82-1112282  Pages3
{PartV I Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If *Yes," provide a detailed descfiption of each
aCtVItY IN SCRAUIE O et 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O. See instructions 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
onlines 2,63, and 78, aMONG OIREIS)? | et ee et s 35a X
b |f"Yes" to ling 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in ScheduteO . 35b | N/A
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part IIl . 35¢ X
36 Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,"
complete applicable parts Of SCRBAUIE N ... . oot e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . > | 372 | 0.
b Did the organization file Form 1120-POL for this year? . . e, 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 tax year covered by thiS retUIN? .. e, 38a X
b If"Yes," complete Schedule L, Part Il, and enter the total amountinvolved . 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 39a N/A
b Gross receipts, included on line 9, for public use of club facilites . 3gb N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0. ;section 4912 p 0. ;section 4955 p 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any :
ofits prior Forms 980 or 980-EZ? If "Yes," complete Schedule L, Part | 1 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization e o 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter :
transaction? If *Yes,” complete FOrm 8BB6-T e e |08 X
41 List the states with which a copy of this return is filed p IL,
42a The organization's books are incare of B> The Organization ' Telephone no.p» 217-414-2700
Locatedat > 9215 O0ld Indian Trail, Chatham, IL P+4 62629
b Atany time during the calendar year, did the organization have an iriterest in or a signature or other authority :
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? e e e S, e 42b X
If “Yes,” enter the name of the foreign country p»
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office cutside the United States? . . 42c X
If “Yes," enter the name of the foreign country P> o
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 - Check here = ..o, S » ]
and enter the amount of tax-exempt interest received or accrued during the taxyear . » | 43 | N/A
_ Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes, Form 930 must be completed instead of i
FOMMOB0-EZ | et oo e et 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 980 must be completed instead
OFFOM 980-EZ | e e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year?  44c X

d 1f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation

inSchedule O e e e e 44d |

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 452

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section .
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions ..., 45b

Form 980-EZ (2019)

»d
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Form 990-EZ (2019) Gold Star Mission Inc 82-1112282 Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes,” complete Schedule C, Part] . 46 X
Part VI | Section 501(c)(3) Orgamzatlons Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthis Part VI ...............ocoocoiviiiiiin, s l:‘
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes," complete Sch. G, Part |1 | 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 ofﬂcers d|rectors trustees and key employess) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and title of each employee {b) Average hours (c) Reportante  |(d) Healtn benefis, | (e) Estimated
1
per week devoted to °°\",“,‘_’2";‘fua;;°_ugg;"s employes benet | amount of other
it lans, and def d i
NONE position plans, and deferred | - compensation

f Total number of other employees paid over $100,000
51 Complete this table for the organization's five highest compensated |ndependen1 contractors who each received more than $100,000 of compensation from the

organization. If there is none, enter "None." NONE
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 U

52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SChedUle A » [(X]ves [ Jno
Under penalties of per_i_y‘[yq : rmneli.thls return mcludlng accompanying schedules and statements, and to the best of my knowledge and belief, it is

aj | nay.e

Sign : 5 L9 .' Date
Here Reggie Black, Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ ] if |PTIN
Paid self- employed
Preparer Allen K. Murphy, CPA | P00135697
Use Only |-"MSMme p Murphy & Associates CPAs LLC Firm's EIN B> 27-4404526
Firm'saddress p 2501 Chatham Rd, Ste 120 Phoneno. (217) 544-2120
Springfield, IL 62704

May the IRS discuss this return with the preparer shown above? See instructions

Form 990-EZ (2019)

932174 12-11-19



SCHEDULE A . . . OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2019

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Gold Star Migsion Inc 82-1112282

| 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 12, check only one box.)

)
2 [
3

a4 ]
s ]

6
7

8
9

b 00 00

10

1
12

10

b

d

D A church, convention of churches, or association of churches described in section 170{b){ 1){A}(i).

A school described in section 170{b}(1}{A)(ii). (Attach Schedule E (Form 980 or 980-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)iii).
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: ' )
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b})(1}{A){iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)(v).
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){vi). (Complete Part Il.)
A community trust described in section 170{b){1}(A}(vi). (Complete Part II.)
An agricultural research organization described in section 170{b)(1}{A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 IIl.}
An organization organized and operated exclusively to test for public safety. See section 509(a}{(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a){1) or section 509(a}{2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B. )

Type Il. A supporting organization supervised or controlled in connection with its sUpported organization(s), by having

control or management of the supporting organization vested in thé same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The orgénization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must compléte Part IV, Sections A and D, and Part V.

c D Type Ill functionally integrated. A supportihg'organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type Ill non-functionally integrated suppomng organization.

f Enter the number of supported organizations ... " ... s | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization Irﬂ‘m_v 5 eoruamz%ﬁon hsﬁn {v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 [HIXWLINNATA COCHNED support (see instructions) | support (see instructions)
above (see instructionsy | Yes No . -
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 08-25-19  Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 980-E2) 2019 Gold Star Mission Inc 82 —:1 112282 Pa
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 | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and :
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
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)

o

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total

7 Amountsfromliined . . ’

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... 12 |
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

o.rganization, check this box and StOP Rere ... s |_ |___|
Section C. Computation of Public Support Percentage '
14 Public support percentage for 2019 (line 6, column (f) divided by fine 11, column (f) 14 %

15 Public support percentage from 2018 Schedule A, Part Il tine 14 .. .. . 15 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization ... _..............ccoociirieriieieniieees e
b 33 1/3% support test - 2018. 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 organization ... ...
17a 10% -facts-and-circumstances test - 2019. 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 VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ., . ... .
b 10% -facts-and-circumstances test - 2018. 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 VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publiély supported organization

Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19



Schedule A (Form 990 or 990-E7) 2019 Gold Star Mission Inc 82-1112282 Pages
| Part 1Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to

gualify under the tests listed below, please complete Part |1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 () 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 17,075.| 69,689.] 132,288.] 219,052,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

17,075.] 69,689.] 132,288.| 219,052.

amount on line 13 for theyear . ... ‘ 0 (]
cAddflines7aand7b . . . . . : 0.
8 Public support. (Subirctline 7c trom ine §) 219,052.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2015 (b) 2016 () 2017 {d) 2018 {e) 2019 (f) Total
9 Amounts fromline6 17,075.] 69,689.; 132,288.[ 219,052.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(tess section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b . .

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) -.-.oeeeoo.

13 Total support. (add tines 9, 10c, 11, and 12.) 17,075. 69,689. 132_,_288. 219,052.
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)(3) organization, :
check thisboxand stop here ... ...l e e p ]

Section C. Computation of Public Support Percentage ‘

16 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () .. 15 100.00 %
16 Public support percentage from 2018 Schedule A, Part il ine 15 ... ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () . 17 .00 %
18 Investment income percentage from 2018 Schedule A, Part lll, ine17 ... ... ... . 18 : %

19a 383 1/3% support tests - 2019. 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 andstop here. The organization qualifies as a publicly supported organization ... . > [E
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 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 > l:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
932023 09-25-19 Schedule A (Form 990 or 980-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 Gold Star Mission Inc : 82-1112282. Pagea
[Part IV] Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If *Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). ' 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization®)? If
“"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination '
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the orgamzatlon 'S organizing document authonzmg such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already ‘

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes," provide detail in
Part VL. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if “Yes, " complete Part | of Schedule L ‘(Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundatlon managers and organlzatlons described

in section 509(a)(1) or (2))? If "Yes," provide detail in'Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. o Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the sypporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated

supporting organizations)? /f "Yes, “ answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to '
determine whether the organization had excess business holdings.) 10b

932024 09-25-19 Schedule A (Form 9980 or 990-EZ) 2019



Schedule A (Form 990 or 980-E2) 2019 Gold Star Mission Inc 82-1112282 Pages
[PartIV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f “Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1 1

Section D. All Type Ill Supporting Organizations '

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 980 that was most recently filted as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported '
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:I The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. g Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of ;
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their éxémpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? if "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

932025 09-25-10 v ) " Schedule A (Form 990 or 990-EZ) 2019



82-1112282 pPages

Schedule A (Form 990 or 990-€2) 2019 Gold Star Mission Inc

PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(SN E (A | VI P

D [ [D [N [

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7___Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total {add lines 1a, 1b, and 1¢)

1id

o a0 |C|»

Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

W

Subtract line 2 from line 1d.

w

F'S

Cash deemed held for éxempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muitiply line 5 by .035.

~ |® ¢

Recoveries of prior-year distributions

0

Minimum Asset Amount (add line 7 to line 6)

O N[O [ [

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1. B )

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A (b0 [N [

O |d W ]N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-

instructions).

Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

932026 09-25-19
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Schedule A (Form 990 or 990-€2) 2019 Gold Star Mission Inc

PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

® N>

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2019

(i)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

N |-

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part Vl). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

)
=k |*o a0 | |v

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

»

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Lba.oc'mm

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-€2) 2019 Gold Star Migsion Inc 82-1112282 Pages
[Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 00-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9

or 990-PF) . . .

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
Gold Star Mission Inc 82-1112282

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ m 501(c) 3 ) (enter number) organization

[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:' 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:I 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

IK] For an organization filing Form 980, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in rhoney or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c}(3) filing Form 980 or 980-EZ that met the 33 1/3% support test of the regutations under
sections 509(a)(1) and 170(b)(1}{A)(vi), that checked Schedule A (Form 890 or 980-E2), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 980, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

[:I For an organization described in section 501(c)7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, II, and lil.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received dunng the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . ... . > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn';( file Schedule B (Form 980, 980-EZ, or 930-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedute B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19



Schedule B (Form 980, 990-EZ, or 930-PF) (2019)
Name of organization

Gold Star Mission Inc

Page 2
Employer identification number

82-1112282
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1l | ADM Person
Payroll |:]
4666 East Faries Parkway $ 20,000. | Noncash []
(Complete Part Il for
Decatur, IL 62526 noncash contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Bright Funds Person  [X]
Payroll |:|
1610 Harrison St $ 10,145. | Noncash [ ]

(a)

No.

Oakland, CA 94501

(b)

(Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

(a)

Person D
"Payroll |:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

{a)

Type of contribution

Person D

_Payroll

(b)

Noncash [ |

(Complete Part i for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)
Total contributions

(d)

(a)

Type of contribution

Person l:l
Payrol [ |
Noncash [ |
{Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(@ -

923452 11-06-19

T\}pe of contribution

Person L]

- Payroll D
Noncash [ |

(Complete Part Il for

noncash contributions.)

Schedute B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 980, 980-EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer identification number

Gold Star Migsion Inc 82-1112282
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No. (b) (d)
- A FMV (or estimate) .
::rrtnl Description of noncash property given (See instructions.) Date fécelved
(a)
(c)
No.
from Description of - h i PMV (or estimate) Date r(:)ceiv d
pat] escription of noncash property given (See instructions.) 3 e
(a)
]
:o ‘:;‘ D o (b) h i FMV (or estimate) Dat. (d) ived
Pt escription of noncash property given (See instructions.) ate receive
(a)
{c)
No- ... ®) . FMV (or estimate) @ .
:::l Description of noncash property given (See instructions.) Date received
(a)
(c)
No.
from Description of - h i FMV (or estimate) Date (:3:eived
o escription of noncash property given (See instructions.) {
(a)
(c)
No. {b) : (d)
. FMV (or estimate) 3
fr .
p ::l Description of noncash property given (See instructions.) Date received

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 930-PF) (2019) . . . . Page 4

Name of organization Employer identification number
Gold Star Mission Inc 82-1112282

Part Il  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part |l if additional space is needed. :

(a) No.
g:rftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r!t\'ll {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . |
I_f"’ :rl'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . o
lf’r:rttnl {b) Purpose of gift ] (c) Use of gift ) (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 - : Relationship of transferor to transferee

923454 11-06-19 ' Schedule B (Form 990, 990-EZ, or 990:PF) (2019)



SCHEDULE O Supplemental Information to Form 990 or 980-EZ Y YT
Form 90cr 502 Gomplst 1o rovie ks maion o capoten o seci usetons o 2019
Dt e o to w5 aow/Ferma80 for the lsheet informes inbpection
Name of the organization Employer identification number
Gold Star Mission Inc 82-1112282
Form 990-EZ, Part I, Line 10, Grants and Similar Amounts Paid:
Activity Classification: Scholarships
Property Description: Cash
Date of Gift: 03/09/19
Amount Given: 37,000,
Form 990-EZ, Part I, Line 16, Other Expenses:
Description of Other Expenses: Amount :
Advertising 2,798.
Shirts 3,887.
Vidio production A2,500.
Website development 3,900.
Scholarship dinner .6,035.
GSM costs —9;583.
Office expense 155.
Rockford run costs. 3,694.
PO Box 92;
Admistrative 55.
Bank fees 73.
Liability insurance 1,043.
Miscellaneoﬁs | 65.
Scholarships ‘37,000.
Total to Form 990-EZ, line 16 70,300.

Form 990-EZ, Part III, Primary Exempt Purpogse - The Gold Star Migsion is a
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

932211 09-08-18
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Schedule O (Form 980 or 980-EZ) (2019) Page 2
Name of the organization Employer identification number

Gold Star Mission Inc 82-1112282

nonprofit organization that honors and supports Gold Star families by

preserving the memory of fallen heroes through service to others in

need.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive anv funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the vear, pay any premiums, directly,

or indirectly, on a personal benefit contract.

932212 09-08-19 Schedule O (Form 990 or 990-EZ) (2019)



OMB No. 1545-
Form 2848 Power of Attorney F” l:s L"“"‘ 1%
. - or se Only
(Rov. February 2020) and Declaration of Representative Received by:
Department of the Treasury y:
intenal Revenue Service »> Go to www.irs.gov/Form2848 for instructions and the latest information. Name
|Part 1| Power of Attorney Telephone
Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored for any Function
purpose other than representation before the IRS. Date /!
1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.
Taxpayer name and address Taxpayer identification number(s)
82-1112282

Gold Star Mission Inc
9215 01d Indian Trail
Chatham, IL 62629 Daytime telephone number Plan number (if applicable)
217-414-2700

hereby appoints the following representative(s) as attorney(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part Il

Name and address CAFNo. . .. 4005-51497R ...
Allen K. Murphy, CPA PTIN ... P00135697 . . . .
2501 Chatham R4d Ste 120 Telephone No. 217-544-2120. ..
Springfield IL 62704 FaxNo. .. 866-291-4770
Check if to be sent copies of notices and communications D Check if new: Address |:| Telephone No.[:l Fax NO.D
Name and address CAFNO.
PTIN e e,
TelephoneNo. ... . ...
FaxNo.
Check if to be sent copies of notices and communications ] Check if new: Address I:l Telephone No.l:] Fax NO.D -
Name and address CAFNO. . s e,
PTIN
Telephome No. . .. ...
FaxNo. .
{(Note: IRS sends notices and communications to only two representatives.) ) Check if new: Address |:| Telephone No.l:l Fax No.|:|
Name and address CAFNO. i e
PTIN e,
Telephone No. ...
FaxNo. . .
(Note: IRS sends notices and communications to only two representatives.) Check if new: Address D Telephone No.:l Fax No.lj

to represent the taxpayer before the internal Revenue Service and perform the following acts:

3 Acts authorized (you are required to complete this line 3). With the exception of the acts described in line 5b, | authorize my representative(s) to
receive and inspect my confidential tax information and to perform acts that | can perform with respect to the tax matters described below.
For example, my representative(s) shall have the authority to sign any agreements, consents, or similar documents (see instructions for
line 5a for authorizing a representative to sign a return).

Description of Matter (Income, Employment, Payroil, Excise, Estate, Gift, Tax Form Number Year(s) or Pgriod(s) (if applicable) -
Whistleblower, Practitioner Discipline, PLR, FOIA, Civil Penalty, Sec. (1040, 941, 720, etc.) (if applicable) “(see instructions)
4980H Shared Responsibility Payment, etc.) (see instructions) S

B . 2017, 2018, 2019,
Information return 990EZ 2020 - I -

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on CAF, check

this box. See Line 4. Specific Use Not Recorded on CAF in the iNSIIUCHIONS ... ..c.ciiiiiiieiieisiieiie s itsieiestssecesosnessresianssesenseesesreneasissasas »[ ]
5a Additional acts authorized. In addition to the acts listed on line 3 above, | authorize my representative(s) to perform the following acts (see instructions for line 5a

for more information): [ access my IRS records via an Intermediate Service Provider: o

[:] Autharize disclosure to third parties; |:| Substitute or add representative(s); D Sign a return;

|:] Other acts authorized:

) :
021420 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. * Form 2848 -(Rev. 2-2020)



Form 2848 (Rev. 2-2020) ) Page 2

b Specific acts not authorized. My representative(s) is (are) not authorized to endorse or otherwise negotiate any check (including dirécting or

accepting payment by any means, electronic or otherwise, into an account owned or controlled by the representative(s) or any firm or other entity

with whom the representative(s) is (are) associated) issued by the government in respect of a federal tax liability.
List any other specific deletions to the acts otherwise authorized in this power of attorney (see instructions for line 5b):

6 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of attorney on file with the Internal
Revenue Service for the same matters and years or periods covered by this document.

If you do not want to revoke a prior power of attorney, Check Nere e,
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7  Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, each spouse must file a separate power of attorney even if they are appointing

the same representative(s). If signed by a corporate officer, partner, guardian, tax matters partner, partnership representative (or designated individual, if applicable),

executor, receiver, administrator, or trustee on behalf of the taxpayer, | certify that | have the legal authority to execute this form on behalf of the taxpayer.
» IF ROT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.

Signature Date Title (if applicab_le)
. .
___________________ Gold Star Mission Inc____________
Print name Print name of taxpayer from line 1 if other than individual

[Part Il | Declaration of Representative

Under penalties of perjury, by my signature beiow | declare that:
o |am not currently suspended or disbarred from practice, or ineligible for practice, before the Internal Revenue Service;
e | am subject to regulations contained in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Internal Revenue Service;
o | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and
o |am one of the following:
a Attorney - a member in good standing of the bar of the highest court of the jurisdiction shown below.

Certified Public Accountant - a holder of an active license to practice as a certified public accountant in the jurisdiction shown below.

Enrolled Agent - enrolled as an agent by the IRS per the requirements of Circular 230.

Officer - a bona fide officer of the taxpayer organization.

Full-Time Employee - a full-time employee of the taxpayer.

Family Member - a member of the taxpayer's immediate family (spouse, parent, child, grandparent, grandchild, step-parent, step-child, brother, or sister).

Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authority

to practice before the IRS is limited by section 10.3(d) of Circular 230).

h  Unenrolled Return Preparer - Authority to practice before the IRS is limited. An unenrolled return preparer may represent, provided the preparer (1)
prepared and signed the return or claim for refund (or prepared if there is no signature space on the form); (2) was eligible to sign the return or
claim for refund; (3) has a valid PTIN; and (4) possesses the required Annual Filing Season Program Record of Completion(s). See Special Rules
and Requirements for Unenrolled Return Preparers in the instructions for additional information. ‘ '

k Qualifying Student - receives permission to represent taxpayers before the IRS by virtue of his/her status as a law, business, or accounting student
working in an LITC or STCP. See instructions for Part Il for additional information and requirements.

r Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Service is limited by section 10.3(e)). - S

P IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE POWER OF ATTORNEY.
REPRESENTATIVES MUST SIGN IN THE GRDER LISTED IN PART I, LINE 2. . o

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the “Licensing jurisdiction column.

@ == o o O o

Designation - | Licensing jurisdiction | Bar, license, certification,

Insert above . (Sta@e) or other registration, or )
letter (a-r). licensing authority enrollment number Signature Date
(if applicable) (if applicable) .

B |Tllinois 065.019608

Form 2848 (Rev. 2-2020)
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Form 8868 Application for Automatic Extension of Time To File an

Rev. January 2020 i i
( ry 2020) Exempt Organization Return OMB No. 15450047
Department of the Treasury D> File a separate application for each return.
internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
I Gold Star Mission Inc 82-1112282

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
fingyor | 9215 01d Indian Trail
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Chatham, IL 62629

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . e | 0 m
Application Return |} Application Return
Is For Code |lIs For Code
Form 980 or Form 980-EZ 01 Form 980-T (corporation) 07
Form 930-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) - 09
Form 930-PF 04 Form §227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 : 11
Form 980-T (trust other than above) 086 Form 8870 12

The Organization ,
® Thebooksareinthecareof p» 93215 014 Indlan Trail - Chatham, IL 62629

Telephone No.p» 217-414-2700 Fax No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... ... ... | 2 |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this -

box p |:| . If it is for part of the group, check this box » |:] and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until November 16, 2020 ., tofile the exempt organization return for
the organization named above. The extension is for the organization’s return for:

» [X] calendar year 2019 or

> D tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return I___| Final return
Change in accounting period

3a If this application is for Forms 980-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax, Iess
any nonrefundable credits. See instructions. 3a| 8§ - 0.

b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aflowed as a credit. : 3b | 8 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by '
using EFTPS (Electronic Federal Tax Payment System). See instructions. i 3c| $ . 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO-and Form 8879-EO for ’ payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. : Form 8868 (Rev. 1-2020)
Mail to: Department of the Treasury C
Internal Revenue Service Center
Ogden, UT 84201-0045

923841 12-30-19



