OMB No. 1545-0047

Short Form
rom 990-EZ Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(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. O'l’en to ZUbllc
E?S,Z’Z,TSQLZL‘J?J;Z?;” > Go to www.irs.gov/Form990EZ for instructions and the latest information. Uhidarat
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B Check if applicable: C Name of organization D Employer identification number
D Address change Gold Star Mission Inc 82-1112282
D Name change Number and street (or P.O. box if mail is net delivered to street address) Room/suite E Telephone number
D Initial retum
D Final returnferminated PO Box 9785
D Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
D Application pending Springfield, IL 62791 Number P
G Accounting Method:  [X| Cash || Accrual  Other (specify) » H Check P @ if the organization is not
| Website: P WWW.GOLDSTARMISSION.ORG required to attach Schedule B
J Tax-exempt status (check only one) - @ 501(c)(3) Dsouc)( )  (insertno) 4947(a)(1) or Dsz? (Form 990, 990-EZ, or 990-PF).
K Form of organization: E Corporation D Trust E] Association :| Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form O90-EZ  « ¢+ s s 4 ain e ma e e e e e e >3 94,304
{Partl Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any questlon in thls Pait] i ie v e s e s s e e e e -
1 Contributions, gifts, grants, and similar amounts received . « « « « « « « . . B 1 93,304
2 Program service revenue including government fees and contracts . . . . 2
3 Membership dues and assessments 3
4 InvestmentinCOmME « + « « = = ¢ o o s v v 0 s 0 0 s 4 0 0 v w0 n i 4
5a Gross amount from sale of assets other than inventory .+ « « « « + .
Less: cost or other basis and sales expenses - - - - « . . .
Gain or (loss) from sale of assets other than inventory (subtracl Ilne 5b from Ime 5a) 5¢c
6 Gaming and fundraising events: SEY
a Gross income from gaming (attach Schedule G if greater than
3 $15000) « .« v - oo : | 6a |
2 b Gross income from fundraising events (not mcludlng : of contributions
& from fundraising events reported on line 1) (attach Sbhedule Gif the
sum of such gross income and contributions exceeds $15, 000) P 6b
¢ Less: direct expenses from gaming and fqndralsmg events « - s s s s e e s s 6c
d Netincome or (loss) from gaming and fundtaiglng events (add lines 6a and 6b and subtract
iNEBE) « « = v ¢ v 0 0 v v v o 0 ot D IR T S T S S R .. 6d
7a Gross sales of inventory, less returns and a!lowances e e M MImI B 7a
b Less: costof goods sold . . . . .H R, oo = - - R 7b
¢ Gross profit or (loss) from sales of |nvanlory (subtractlme 7hfromline7a) « « ¢ v v e e e e e ~§ 7c
Other revenue (describe in Schedule O) S - - - G B e B S W RN B RN R WS W DN % e e m ey e oel w e 8 o8 8 1,000
Total revenue. Add llnes1 2,3,4,5¢c; 6(1 ?c and L I > 9 94,304
10 Grants and sxmﬂaramounts\&aid isti |r:/ Schedule 0) . G e G 8RR W ) D) B U G & e R W W e W e e e 10
11 Benefits paid foar fort mam ers s W Bl s R E & W 8w 11
o 12  Salaries, other compensaﬂon ar]d employee benefits « « « o ¢ 0 0w o0 TR E S R . 12
§ 13 Professnona! fees and Qiher payments to independent contractors  « « « « .+ .o i e e e e e e 13
-4 14 Occupancy rent, utllmes and maintenance . . .« . . e e e e e e e e e B DE B PR 14
Q| 15 Pnntmg publications, postage and Shipping  « « « « v v v e e e e e e e e e e e 15
16  Other, expenses (descnbe NSChedUlE D) « « + v v v v o s e s s s e e e e e e e e e e e e 16 106,176
17  Total expanses. Add liNeS 10through 16 « « « « « « ¢ o s s o ot o o v o o s o o oo s s s e e e e > 17 106,176
18 Excessor (deﬂcll) for the year (subtract line 17 fromline 9) . « « « « v v o v v v v s GE s BB e W 18 (11,872)
g’ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with =
2 end-of-year figure reported on prior year's return) « « « s s v e e e e e e e e e e e e e Cee e 19 116,923
° 20 Other changes in net assets or fund balances (explainin Schedule O) .+ « « « v v v v v o v v e e e e e e e 20
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . « « « & « &+ . - « N 21 105,051
{I: r Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2020)



Form 990-EZ (2020) Gold Star Mission Inc

82-1112282

Page 2

I Part Il [ Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part I

(A) Beginning of year

(B) End of year

22 Cash, savings, and investments « « « ¢ « « o o e e e e e e e e e e e B R e W 116,923 |22 105,051
23 Landand buildings » « « v ¢ 0 v e n e e e e e e e e P § 0|23 0
24 Ofher assets (describe in Schedule O)  « « « v v v v v a e s e e e e e . 0|24 0
25 Total @SSELS .+ + = + « v 4 4 4 e 4 e e e e e e e e e a e v e e e e 116,923 |25 105,051
26 Total liabilities (describe in Schedule ©)  « « « « « v v v v v v o n e e 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . . .« « « « « - - - 116,923 |27 105,051

PartIll | Statement of Program Service Accomplishments (see the instructions for Part Ill) e rarma

Check if the organization used Schedule O to respond to any question in this Part m ....... 0 _ P _
(Required for section

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

Describe the organization's program service accomplishments for each of its three largest program services,

501(c)(3) and 501(c)(4)
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 title.
28 Raised funds to distribute college scholarships to Gold Star
families. 61 scholarships distributed in 2020
(Grants $ ) If this amount includes foreign grants, check here e e s > [] 28a 0
29 <
(Grants $ ) If this amount includes foreign grantsy:check here . « « « « + + > D 29a
4 7 %
(Grants $ ) If this amount includes foreign granis check here ........ » [] |30a
31 Other program services (describe in Schedule Q)+« « « « = v+ & --'-»&- - -; PR R B AN e e
(Grants $ ) If this amountincludes fare;gn gran:s. check here % iy » []|31a
32 Total program service expenses (add lines 28a through 31a) A o vy v e R > | 32 0

Part IV | 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 quesuon in this Part IV

(b) Awrage (¢) Reportable

h “hours per week
devoted to position

(a) Name and litle

compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(d) Health benefits,
contributions to employee

benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

Dave Helfrich

President iy 1.00 0 0 0
Andrew Adamczyk =

Vice-President 1.00 0 0 0
Larry Stone

Treasurer 10.00 0 0 0
Tristan Myers

Secretary 1.00 0 0 0

EEA

Form 990-EZ (2020)



Form 990-EZ (2020) Gold Star Mission Inc

82-1112282

Page 3

[Part V| OtherInformation (Note the > Schedule A and personal benefit contract statement requirements in the

instructions for Part \.) Check if the organization used Schedule O to respond to any question in this Part V

33

34

35

36

37

38

39

40

41
42

43

44

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a

detailed description of each activity in Schedule O+« v « v v v v i s e e e

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 — « « « « « v v v v e e e e e It I L I R Y
a Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, among Others)? « « v v o o v o s s e v s v s m s m e e
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . . + .« . .
¢ 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,Partlll  + « v v v v o v v o v h e

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of ScheduleN . + + « « « = v v v - T LT :

No

33

34

35a

35b

35¢

36

a Enter amount of political expenditures, direct or indirect, as described in the instructions ~ « « « + « + - > | 37a l
b Did the organization file Form 1120-POL forthisyear? . . . + « « « « o v v oo v v v v o v e v e e e e e e . i e el e
a 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 ﬁ-us return? .« . . o e e e e e e e e
b If "Yes," complete Schedule L, Part Il, and enter the total amount involved

37b

38a

Section 501(c)(7) organizations. Enter:

a |Initiation fees and capital contributions includedonfine9 . . .« v o ¢ o o 00w A8 ., O 39a

b Gross receipts, included on line 9, for public use of club facilities + « « « « « « « - . .. . 39b

a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamza!non d
section 4911 P> : section 4912 »

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgamzatmn engage in any secllon 4958
excess benefit transaction during the year, or did it engage in an excess beneﬁttransacllon in a prior year

that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes." compleie Schedulg L, Partl « « « v v v v v v v v v
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax |mpased
on organization managers or disqualified persons during the year under secifons 4912,

40b

transaction? If "Yes," complete Form 8886-T
List the states with which a copy of this return is fi fled\

40e

-553-2297

a The organization's books are in care of P Lar_ry Stona Telephoneno. » 217

Located at » 1150 S Sherman Blyd, Sherman, IL ZIP+4 » 62684

b Atany time during the calendar year, did tnelorganlzaifqn have an interest in or a signature or other authority over
a financial account in a foreign coun!ry_ﬂ(suéh _‘4 .a bank account, securities account, or other financial account)?  « + = « . . ..
If "Yes," enter the name of the fore:gn-cb r}t,ry “"a'h'
See the instructions for exceptmns and ﬂIlng reqmrements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts FBAR) 4 :

¢ Atany time during lhe calendar year ‘did'the’ organlzalmn maintain an office outside the United States? . « « « « « « « v o o o s
If "Yes," enter the name Qf the forelgn country P
Section 4947(a)(1)npnexemplcharitable trusts filing Form 990-EZ in lieu of Form 1041-Check here .+ . « « « v o v v v v 0 v n e

and enlerthe amount of 1ax—exempt interest received or accrued duringthetaxyear « « « « « « v v o v e e e 4 | 43

Yes

No

42b

L A i

a Didthe organ!zatlon mamtaln any donor advised funds during the year? If "Yes," Form 990 must be

completed |ns!e Form 990 = O B A SR
b Did the organlzaho operate one or more hospital facilities during the year? If "Yes," Form 990 must be

completed instead of Form990-EZ . . . . . . . . . . W) § WO R T e e A e T
¢ Did the organization receive any payments for indoor tanning services during the year? .« « « « « v v v v v e e e e «he e
d If"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If “No," provide an

explanation in Schedule © . . . . . . R e i i T T T T

45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  « =« « « v v v v v v v m e e e e e e e

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 980 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions ~ + « « « « « v v 0 0 0 . s e wim e b e B N ERE NG AR FE £ B VO RA

44d

45a

45b

X

EEA

Form 990-EZ

(2020)



82-1112282 Page 4

Form 990-EZ (2020) Gold Star Mission Inc
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 | A I R RN RN

PartVI] Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47 - 49b and 52, and complete the tables for lines

46

50 and 51.
Check if the organization used Schedule O to respond to any question in thisPartVl oo men vovove []
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 Schedule C, Partll . . . . . . . . .. Tr AL IR T: I 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE  « « = & v v v s e e e e s 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . .« .+ ¢ e e e e e e e e e e e e 49a X
b If "Yes," was the related organization a section 527 organization? =« « « « « s e s e e s e e e e s e e e e e e e e e 49b
50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
d) Health benefils,
(b) Averags (e} "Repartabla co(nt%bultaiins o :,E-ln;uyee {e) Estimated amount of
(a) Name and title of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to position (Forms W-2/1088-MISC) compensation
NONE
f Total number of other employees paid over $100,000 . . f:‘_; 2
51  Complete this table for the organization's five highest compensaled rndepe(:denl contractors who each received more than
$100,000 of compensation from the organization. [fthere is none, enter "Nane !
(a) Name and business address of each independent contraclor {b) Type of service (c) Compensation
NONE
-
@ N
d Total number of other’ mdepengent contraclors each receiving over $100,000 . . . . . . P
52  Did the organization comn]etg Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule’A -. 5 § 18 3 T E R B A E 8 e N s e e e e i s 8 0w 5 » [ Yes [] No

Under penalties of E@u’jUry. | declare that | ﬁ‘ai{é‘-‘examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaraﬁorl‘ of preparer (other than officer) is based on all information of which preparer has any knowledge.

. }\!_grry Stone ]
Sign S[%-Jﬁg'er, gégég; Date
Here } Larry “Stone, Treasurer
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check m it PTIN
Paid Reginald Black 02-17-2021 seitemployed  |p01212325
Preparer |fimsname » Chatham Tax Service Fim's EIN_ P
Use Only Firm's address #» 9215 0ld Indian Trail
Chatham IL 62629 Phone no. 217-488-4158
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . .+« « « « v v v v v v« » -« + ST LN [] Yes @ No
Form 990-EZ (2020)

EEA



OMB No. 1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury i .
» Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

2020

Open to Public

Inspection

Name of the organization

Gold Star Mission Inc

Employer identification number

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.)
1 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 990 or 990-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:

2
3
4

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 I1.)

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 II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunctnon 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

0
O
0
O
0
O
O
O

university:

10

An organization that normally receives: (1) more than 33 1/3% of its support from contrlbutlon embership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptlons, and (2) n ‘cre than 33 1/3% of its

support from gross investment income and unrelated business taxable |ncome (Iess section 511 tax} from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll) v

An organization organized and operated exclusively to test for public safety. See sectian 509(a)(4)

An organization organized and operated exclusively for the benefit of tc perform the functlons of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(3)(1) or, secﬂon 509(a)(2) See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of suppomng organlzatlon and complete lines 12e, 12f, and 12g.

|:| Type |. A supporting organization operated, superwsed or controlled by its'supported organization(s), typically by giving

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

supporting organization. You must complete Part IV  Sections A,gnd B.

Type Il. A supporting crganization supervised or contro!led in connec!lon with its supported organization(s), by having

control or management of the supportmg orgamzahon vested in the same persons that control or manage the supported

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

Type lll functionally integrated. A supponmg orgamzauon operated in connection with, and functionally integrated with,

its supported organization(s) (see ms!rucilons) You must com plete Part IV, Sections A, D, and E.

Type lll non-functionally Integrated A supportlng orgamzahon operated in connection with its supported organization(s)

that is not functionally integrated. ‘;I‘he organlzatlr)n generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections Aand D, and Part V.

[] Check this box if the organlzation recewed a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally |ntegrated or Type []I non-funcimnally integrated supporting organization.

Enter the number of: supported orgamzaﬂons

]

1
12

(-

Provide the followmg 1nformahon about the supported organization(s).
A 3 (ii) EIN (v) Amount of monetary
support (see

instructions)

(iv) Is the organization
listed in your governing
document?

(iiii) Type of organization
(described on lines 1-10
above (see instructions))

(i) Name of supporied organtzawn

Yes No

(vi) Amount of
other support (see
instructions)

(A)

(B)

(€)

(D)

(E)

Total

Fg{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or $30-EZ.
E

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Gold Star Mission Inc 82-1112282

Page 2

[Partll] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 3

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)

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2016 ~ (d) 2019 (e) 2020

(f) Total

(6) 2077 | (c) 2018
7 Amounts from line 4 .

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

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
(Explain in Part V1.)

.............

11 Total support. Add lines 7 through 10 . ...

.....................

12 Gross receipts from related activities, tc. (see.instructions) 12 |

First five years. If the Form 990 is farthe orgénlzgtion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

13

Section C. Computation of Public Support Percentage

%

14 Public support percentage fo(_2020_},(|ine"§. column (f), divided by line 11, column (f)) 14
15 Public support percentage from2019 Schedule A, Part Il, line 14 15

%

16a 33 1/3% support test - 2020._]f 1hé_or§é’nization 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
b 33 1/3% supporttest - 2049, 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 an:d,siop here. Tbé'arganization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mdre,,and if the d'rganization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how thé_g'orgaqi;ation meets the facts-and-circumstances test. The organization qualifies as a publicly supported

.....................

OPCANEBEMON, = o s 2 & 5 # 6 5 8 6 5 5 6 % ¥ & s e @ ¥ w s @ w1 e e m e e e m e e R R RS 8 b S

b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

...................

............................................................

>

> []

EEA Schedule A (Form 990 o

r 990-EZ) 2020



82-1112282 Page 3

Schedule A (Form 990 or 990-E2) 2020 Gold Star Mission Inc .
| Partlll| 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 II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 17,075 69,689 132,288 93,304 312,356

2 Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513 .
4 Tax revenues levied for the
organization's benefit and either paid to
orexpended onits behalf . .......
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ... ... .
6 Total. Add lines 1 through& . . .. ... 17,075 69,689 132,288 93,304 312,356
7a Amounts included on lines 1, 2, and 3 ‘ A\
received from disqualified persons . . . B )
b Amounts included on lines 2 and 3 -
received from other than disqualified ik
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b ... ........ &

8 Public support. (Subtract line 7¢ from
ine6.) .. ..ccvv v v v o - ek 312,356

Section B. Total Support y 4 ~J
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6 ........... L N 17,075 69,689 132,288 93,304 312,356
10a Gross income from interest, dividends, ‘ ’ 4
payments received on securities loans, rents,
royalties, and income from similar sources :
b Unrelated business taxable income (less fﬁ;,.
section 511 taxes) from businesses -
acquired after June 30, 1975
¢ Addlines10aand10b ... ... Qe
11 Netincome from unrelated business .
activities not included in line 10b; whether .}
or not the business is regularly carried o
12 Other income. Do notihclude'gainor
loss from the salef.capitahassetsi™
(Explain in Part VI.) 8. . -4
13 Total supporti(Add lines 9,1
and12) &7 .. ... 0. R 0 17,075 69,689 132,288 93,304 312,356
14 First5 yea_r?. If the Form §_9'90 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizationhcheck this DOX and STOP REFE . .« « « « o« o o e e et » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . . . . .. . .. 15 100.00 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 . . . . . . v v v o oo oo v v v v 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) .. . . . 17 0.00 %
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 . . . . . v v v v v v v v v e v 18 0.00 %
19a 33 1/3% support tests - 2020. 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 and stop here. The organization qualifies as a publicly supported organization .. [
b 33 1/3% support tests - 2019. 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 » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions T o &
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 Gold Star Mission Inc 82-1112282 Page 4

| PartIV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, 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
lines 3b and 3c below. Ja
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. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States ("foreign supp’brted organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below. -. ) 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the orgamzarfon had such cont(ol and discretion
despite being controlled or supervised by or in connection with its supporfed organrzaﬂons 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 exc!uswefy for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supporled organlzallons durlng the tax year? If "Yes,"

answer lines 5b and 5c below (if applicable). Also, pmwde detail in'Part VI, including (i) the names and EIN

numbers of the supported organizations added, subst.'tuted or mmoved (ii) the reasons for each such action;

(iii) the authority under the organization's orgamzmg document authonz.'ng such action; and (iv) how the action

was accomplished (such as by amendment to the ong@mzmg 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 organlzmg document? 5b
c the'result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether'ln Jhe form of grants or the provision of services or facilities) to
anyone other than (i) its supported orgamzatlons “(ii) individuals that are part of the charitable class benefited
by one or more of its supported orgaﬁlzatlons,@r (iii) other supporting organizations that also support or
benefit one or more of the fi Ilng orgamzatton s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide & grant loan compensatmn 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 substantlal ccmtnbutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Didthe orgamzatlon make a loanto a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Pan‘l of Schedule L (Form 990 or 990-EZ). 8

9a Was the organlzatlon controlled directly or indirectly at any time during the tax year by one or more
disqualifi ed persons, as defi ined in section 4946 (other than foundation managers and organizations

descnbed :n section 509(3)(1) or (2))? If "Yes," provide detail in Part V. 9a
b Did one or more dlsqua]|f|ed persons (as defined in line 9a) hold a controlling interest in any entity in which

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

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

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 Ill non-functionally integrated

supporting organizations)? If "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

EEA Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Gold Star Mission Inc 82-1112282

Page 5

[PartIV| Supporting Organizations (continued)

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 lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 1 1a, 11b, or 11c, provide

detail in Part VI.

Yes

No

e

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
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 officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization 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 organrzat:on(s) that operated,
supervised, or controlled the supporting organization. O

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year. also majority of the directors
or trustees of each of the organization's supported organization(s)? If "N"ﬁ’ descnbe in Part VI how control
or management of the supporting organization was vested in the samé. 'rsons that controlled or managed

the supported organization(s).

No

Yes

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported :orgamzatlons by the last day of the fifth month of the
organization's tax year, (i) a written notice descnb;ng the t type and amount of support provided during the prior tax
year, (u) a copy of the Form 990 that was most recently filed as: of the date of notification, and (jii) copies of the

,_l_éatlon to the extent not previously provided?

organization(s) or (i) serving on the governlng body of a suppoﬂed organization? If "No,” explain in Part VI how

the organization mamtamed a close and éontrnuous working relationship with the supported organization(s).
above dld the organlzation s supported orgamzatlons have

supported organizations played in thi's regard b

Yes

No

Section E. Type Il Functionally Integrated Supporttng Organizations

1 Check the box next to the met{;zpd fhattha organrzatfon used to satisfy the Integral Part Test during the year (see instructions).

a [] The organization satlsflecg the A 1V|g[es Test. Complete line 2 below.
b [] The organization‘is'the parent of each of its supported organizations. Complefe line 3 below.

c [] The orgamzat;on supp ed a gqyernmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer lmesza and 2b below.

a Did substantlajiy all of t r_gamzatlon s activities during the tax year directly further the exempt purposes of
the supporied organlzath}n(s);go which the organization was responsive? If "Yes, " then in Part VI identify
those supponed orgamzations and explain how these activities directly furthered their exempt purposes,
how the orgamzatfon was ‘responsive to those supported organizations, and how the organization determined
that these aot;wtues gonstrtuted substantially all of its activities.

b Did the activities described in line 2a, above, 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 involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," provide details in Part VI.

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

Yes

No

Se—

3a

e

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A(Form 990 or 990-EZ) 2020 Gold Star Mission Inc

82-1112282 Page 6

[PartV |

Type Il 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 VI). See
instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (ontional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

gl =

Depreciation and depletion

DAl IN

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)

[=1]

7

Other expenses (see instructions)

-~

8

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior 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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Qoo |o|w

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

FR 7
5,

Acquisition indebtedness applicable to non-exempt-use assets a

Subtract line 2 from line 1d. .

>~

Cash deemed held for exempt use. Enter 0.015 of line 3 (for g,re;aterfamqur‘it,'-_\ ‘
i @

see instructions). o

Net value of non-exempt-use assets (subtract line 4 fromiline 3)\ ‘
Multiply line 5 by .035. & R

Recoveries of prior-year distributions

XXV

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

ot

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section.Byline 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year £

Q|| IN| =

DLW -

Distributable Amount. Subtract line 5from line 4, unless subject to
emergency temporary reduction (se&instrugtions).

6

~

D Check here if the&current;jfea,r l’s’th}e_prganization's first as a non-functionally integrated Type Ill supporting organization

J

(seeinstructions).” . 0
. 3 h

EEA
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82-1112282 Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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) - provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 8.

~Nlojo|klwiN

X NP ||| W

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

[=-]

w0

Distributable amount for 2020 from Section C, line 6

Line 8 amount divided by line 9 amount

(i)

Section E - Distribution Allocations (see instructions) Eicess Distributions

(ii)

Pre-2020

(iii)

Underdistributions Distributable

Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

From2015 ........

From2016 ... .. ...

From2017 .. ... ...

From2018 ..... ...

From2019 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount [

Carryover from 2015 not applied (see instructions) »

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

Blel=lzla|=|o|alo|o|w |

Distributions for 2020 from ‘
Section D, line 7: S & &

a Applied to underdistributions of prior years .

o

Applied to 2020 distributable amount ...

Remainder. Subtract lines 4a and 4b/from‘line, 4

Remaining underdistributions for years prior t0:2020, if
any. Subtract lines 3g and 4a from line 2;.For result
greater than zero, explain in Part VI. See instructions.

Remaining underdlstnbutlons for 2020 Subtract lines 3h
and 4b from line 1. For result greater 1han zero, explain in
Part VI. See instrdetions.~

Excess d|str|but|ons carryovar to 2021. Add lines 3j
anddc. A W 7

Breakdown of line 7:

Excess from 2016 ... .

Excess from 2017

Excess from2018.

Excess from 2019

®lalo|oc|w

Excess from 2020

EEA
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[- Part VI |

Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 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, 23, 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.)

EEA

Schedule A (Form 990 or 990-EZ) 2020



SCHEOLILE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

OMB No. 1545-0047

2020

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspectlon

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

01. General explanation attachment

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

Families bv preserving the memory of our Fallen Heroes through service to others in need.

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

Description Amount

SBAD Covid-19 payment 1,000 A

Description

Advertising

Bank fees

Gen Logan 200

GSM 500
Office ExXp 5,960
- 3. 2 f tf -
Rockford Run & N - 6,481
P h

Scholarships 61,000
Other direct cost | 956
PO Box £, 106
Indirect costéﬁfbers 8,467
Banguet -] 8,994

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule O (Form 990 or 990-EZ) (2020)



IRS e-file Signature Authorization
rom  8879-EO for an Exempt Organization

For calendar year 2020, or fiscal year beginning , and ending
» Do not send to the IRS. Keep for your records. 20 20

» Go to www.irs.gov/Form8879EO for the latest information.

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service
Name of exempt organization or person subject to tax

Taxpayer identification number

82-1112282

Gold Star Mission Inc
Name and title of officer or person subject to tax

Larry Stone, Treasurer

[Part] | Type ype of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a, below, and the amount on that line for the return being filed with this form was

blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the

return, then enter -0- on the applicable line below. Do not complete more than one line in Part I

1a Form 990 check here P D b Total revenue, if any (Form 990, Part VI, column (A), line 12) e e e e .« 1b
2a Form 990-EZ check here P> E] b Total revenue, if any (Form 990-EZ, line9) . . . .. B . ... 2b 94,304
3a Form 1120-POL check here > [] b Totaltax (Form 1120-POL,line22) .« « « v v v o v v v v v v v v v v e e 3b
4a Form 990-PF check here » D b Tax based on investment income (Form 990-PF, Part VI, line5) . . . « .« . 4b
5a Form 8868 check here P D b Balance due (Form 8868,lINE3C) « « « « + « v v o v v v s . . 5b
6a Form 990-T check here » I:I b Total tax (Form 990-T, PartIll, line4) . . . . . . Gt 6b
7a Form 4720 check here P [:l b Total tax (Form 4720, Partlll, line1) . . . . . .. V. i s 7b

[PartlI| Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that |:| | am an officer of the above organization or E} | am a person subject to tax with respect to
(name of organization) J(EIN) e, andthat | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are

true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.

| consent to allow my intermediate service provider, transmitter, or electronic return orrglnator (ERO) to send the return to the IRS and

to receive from the IRS (a) an acknowledgement of receipt or reason for rejechon of tl'tetransmis.slo::r;i (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorlze the' U S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) enlry to lhe fi nanclal |nst|lut|on account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and 1he fi nancral mstitutfon to debit the entry to this account. To revoke

a payment, | must contact the U.S. Treasury Financial Agent at 1 888—353—4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions mvo!ved in the processmg of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve rssues rela!ed to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and h'appllcabfe the consent to electronic funds withdrawal.

B
L

-

PIN: check one box only

VU
E | authorize_ Chatham Tax Service-. toentermy PIN 85933 as my signature

ERO fin'rl name - Enter five numbers, but
: do not enter all zeros

. @l -
on the tax year 2020 electronically fi Ied return Ifl have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities, as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return's d|sclosure consent screen
|:| As an officer or person subjecth tax wnth respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed.return. 1fil have indlcated within this return that a copy of the return is being filed with a state agency(ies)
regulating charmes as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

" .
Signature of officer of person subject totax P "

[Partlil | Certification and Authentication

ERO's EFINIPIN Enter your srx-dlglt electronic filing identification

number (EFIN) folluwed by your five-digit self-selected PIN. 374592 60411
Do not enter all zeros

pae P 03-01-2021

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized

IRS e-file Providers for Business Returns.
Date » 02-17-2021

ERO's signature >

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions.
EEA
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