990-EZ Short Form |_omB No. 15450047
Form - Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1) of the Intarnal Revenue Cods {except private foundations)
Do not enter soclal security numbers on this form, as it may bs made public.

Depariment of the Treasury
Internal Revanue Service Ge to www.irs.gov/Form980EZ for instructions and the latest information.
A Forthe 2024 calendar year, or tax year beglnnEg , 2024, and ending . , 20
B Check if applicable; € Name of organization D Employer identiflcation number

Address change 5old Staxr Mission Inc 82-1112282

Name change Number and street (or P.O. box if malt is not delivered to sireet address) Roomisuite E Telephone number

Initial retum

Final returnfterminated Box 9785

Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

Application pending pringfield, IL 62791 Number
G Accounting Method: [ Cash L] Accrual  Other (specify): H Check ¥ ifthe organization is not
i Waebsite: WWW. GOLDSTARMISSION. ORG required to attach Schedule B
J_Tax-exompt status (check onlyone)- _[x] 501(c)3) | ] 601(9)( ) (nsertno) [ ]4947a)1) or [I527 | (Form 980).
¥ Form of organization: E] Corporation D Trust D Association D Other: :
L Add iines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part ll, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ REREEERERREI TR I 104,046

IRarel:|

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 question in this Part! . .. .. e W

1 Contributions, gifts, grants, and similar BMOUMS TECEIVEA  « « « « « « = v o v v v o e v o v v v v o s oo 101,898
2 Program service revenue including governmentfees and comracts  « « « « o v v v v v m bt a e ..
3 Membership dues and asSeSSMENS - « « o v ¢ v o v v v e o v b o b b et e e e e et e
4 InvestmentfinCOME = + ¢ ¢ 4 o v v ot e v it i e st St 61
Sa  Gross amount from sale of assets other than Inventory « ¢ « v o v a0 .. 5a
b Less:costorotherbasis and SaleSexpenses « « « « e e v e o o0 b 0. 5b
¢ Gainor (loss) from sale of assels other than Inventory (subtract line 5b from line §a) I A I BT T
4] Gaming and fundraising events:
a  Gross income from gaming (attach Schedule G If greater than
g $15000) « + o oo v e n it aaeana.. |8a]
2 b Gross income from fundraising events (not including  § of contributions
& from fundraising events reported on fing 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) .+ « « o . . . . b - 2,087
¢ Less: direct expenses from gaming and fundraisingevents - « « <« s o < . . 6c
d  Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
L C et ene e St e s e e e a et s e e 2,087
Ta  Gross sales of Inventory, less refums and allowances  « « v v v v v v v v s 7a
b Llessicostofgoodssold « ¢ « ¢ « e v st v e a e er s | 7D
¢ Gross profit or (loss) from sales of inventory (subtractline 7o HOM NET7a)  « « + « « v v v o o o o v o = o ®
8 Other revenue (describe inScheduwle O) © o « v o v v v @ s 0 v o n o m v v v e m e ey e e 8
9 Total rovenue. Addlines 1,2, 3, 4, 5c, 6d, 7¢, and 8 R N 9 104,046
10 Grants and similar amounts paid (listinScheduwle ) + « + » o s s v o v ensen s eveoncnanes |10
i Beneftspaldtoorformembers « .« v v v v it bttt it i i et |
@ 12 Salaries, other compensation, and employee benefis - « o + = v v v v v v b v e n e e e e e e 12
§ 13 Professional fees and other payments to independenfcontractors  « « v+ + o v v v v v o m b v e e w 13
9 144 Occupancy, rent, utilities, and maintenance  « <+ v« o v o s 4 ¢ 0 0 o v b 2 n b o e e e e e 14
u%- 16 Printing, publications, postage, andshipping  + « v+ « « v v » s 4 vttt e et e e ... 15
16 Otherexpenses (describeinSchedule©) .+ . o o v v v v v vt i ittt i i |16 134,281
17____Totalexpenses. AHNes 10MrOMIN 16 < o o v o b v e e o it e e e e e < |17 134,281
18 Excess or (deficit) for the year (subtract ine 17 from!ne9) - « « « v ¢ v ¢ o v v 0 o 0 o n v DRI {30,235)
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
ﬁ end-of-year figure reported on pricryearsrefum) « « « v c s o v s et b s st n e vas |19 166,832
% |20 Other changes in net assets or fund balances (explaininSchedule Q) . + « o o v v v v s o v o v u u v s 20
= |21 Net assets ot fund balances atend of year. Combine lines 18through20 . . o . . v v v v v o0 v a. .. | 21 136,597

E&r Paperwork Reduction Act Notice, ses the separate Instructions. ‘ Form 990-EZ (2024)



Form 990-EZ (2024) Gold Star Mission Inc 82~1112282 Page 2
[BEGIl Balance Sheets (see the instructions for Part I
Check if the organization used Schedule O to respond fo any questioninthisParthf__ . . . .+ . . o+« o v o v oo o v - 1

{A) Beginning of year (B) End of year
22 Cash, savings, andinvesiments « o « « + ¢ 2 o c e s n a v 0 e o v 0o s o s e s s e e . 166,832 |22 136,597
23 Landandbulldings « ¢ o = = o » s 1 s 0 s v s e e s o s e e v s s s s s e e s o |23 0
24  Otherassets (describeinSchedule Q) + -« + « s e s v 0 v 0 o v v v s e s s s e e 0 |24 0
25  TOAlASSOIS « « » « 0 o s o v s ¢ s & s b s s s w s e nwm s m s e s e e e s 166,832 |25 136,597
26 Total liabilities (describeinScheduWle0) = o v 2 v v e o vt e i e e 0 |26 0
27 et assets or fund balances (tine 27 of column (B) must agree with line 21) EERERER 166,832 |27 136,597
Rart! Statement of Program Service Accomplishments (see the instructions for Part Iil)
Check if the organization used Schedule O fo respond to any question in this Partill . . . . . . 1l Expenses
What is the organization's primary exempt purpose? See Schedule O (5%:((‘:)‘{:?3':;2%‘:1‘2’)‘(4)
Describe the organization’s program service accomplishments for each of its three largest program sefvices, organizations; optional for
as measured by expenses. In a clear and conclse manner, describe the services provided, the number of athers.)
persons benefited, and other relevant information for each program title.
28 Raised funds to distribute college scholarships in memory of
fallen soldiexrs and Gold Star families.
(Granis § ) If this amount includes foreign grants, checkhere . . . . . ..... || |28a 0
29 :
(Grants $ ) If this amount includes foreign grants, checkhere < « . - . . . + « [1 202
30
(Granis $ < ) If this amount includes forelgn grants, checkhere = + » « « « + » . . | | |30a
31 Other program services (describeinScheduleO)  « v o o ¢ s v s v s 0 e v s s a s et s e ot sy
(Grants $ ) if this amount includes foreign grants, checkhere . . . . . ... .. l:l 31a
32 Totaloselooexensas(addhneszeathroughma) s et s b s s e s te e s oo e s v oo sy | 32 0
List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated-see the Instructions for Part )
Check if the organization used Schedule O to respond fo any questioninthisPart V. . .. ... ... . ... ...... ]
(a) Namo and tits hﬁ'.’ﬁsﬁ“e}'ﬁiix (mm:: eé?&ﬂ:::::f:::im (o) Estimated amount of
devoted to positon (Forms W-2/1099-MISC/ benefit plans, and other compensation
1099-NEC) defoerred compensation
{if not pald, enter -0-)
Barry Tobias
Praesident 1.00 0 0 0
Exric Murray
Director of Operations 1.00 0 0 0
Tim Barnhart
Treasuror 10.00 0 0 0
Rebsacca Carter
Secretary 1.00 0 0 0

TR Form 890-EZ (2024)



Page 3

rorm 990-52 (2024} Gold Star Mission Ing 82-1112282

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part \.) Check if the organization used Schedule O to respond io ,any‘questmn inthis Part vV

w e

. [

33

34

35a

36

37a

a8a

39

40a

41
42a

43

458

Did the arganization engage in-any significant activity not previously reported fo the IRS? If "Yes," provide a

detailed description of each activity in Schedule O« v - v v v v o 2 R S
Were any significant changes made to the organizing or governing documents? If "Yes," affach a conformed

copy.of the amended documents i they reflect:a change fo the organization's name. Otherwise, explain the

change on Schedule O. See instructions .+ + . » e v e e e s e P T T S R AP RSP
Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on fines 2, 6a, and 7Ta, among others)?- « v v o v v v v e v i v v v e rr s e s
if “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If *No,” provide an explanation in Schedule O v
Was the vrganizalion a section 501(c)(4}, 501(c)(5),.6r 501(c)(B) organization subject to section 6033(e) notice,

reporiing, and proxy {ax requirements during the year? H"Ves ¥ complete Schedulg G, Partlll  + « o+ v« 4 b e v e
Did the ofganization undergo a liquidation, dissolution, termination, or sigmificant disposition of net asséts

during the year? if "Yes," complete applicable parts of Schedule N « « « v v s 0 v v s v s v v v v e e s v e e s

36a

350

35¢

Enler-amount of political expenditures, direct or indirec!, as described in the instructions  « + + + « & ;3751 f

Did the organization file Form 1120-POL for this year? e a ey e O N
Did the organization borrow from, ormake any loans to, any officer, director, trustee, or key employee or were

any such loans made n a prior year and siilf outstanding atthe end of the tax year covered by this relurn? e e e e
if "Yes," complete Schedule'l, Part ), and enter the total amount involved + v « v 5 « v «

37b

Section §0H{c)(7) organizations. Enter, :
Initiation fees and capital contributions included onine® o v « v « v v s o s v u v aw e e w1388

Gross receipts, included on fine 9, for public use of club facilities . . . .+ « fkr e v e v 38b

Section 501{c)(3) organizations. Entet amount oftaximposed on the organization during the year under:
section 4911: i section 4912 : . i-section 4955,
Section 501(c)(3), 501(t)(4), and 501(0){29) organizations: Did the organization ehga,ge ih any section 4858
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 of its prior Forms 9980 or 990-EZ7 If "Yes," complete Schedule L, Parltt . . v v - . « . .
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, ar 4958 v v v v v m e e e b v s s v e e v i x e s ae e ke
Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations Enter amount of tax on hne

40¢ reimbursed by the organization.  + + + v v 6 v w v n e e s e E A b et ke ey e

Al organizations, Al any time during the tax yeer, was the organization a party to & prohibited tax shelter
transaction? If “Yes," complete-Form 8886-T .« . . ¢ v o v v v = « v s P e e ke e e e vy b v d e e s e ek
List the states with which a copy of this retufn is filed;

40h

40e

The organization's books are in care of Tim Barnhart Telephoneno. 217-381-3905

Locatedat 900 §. Durkin Dr, Unit 48, Springfield, IT . ZIP+4 62704

At any time during the calendar year, did the organization have an Interest in or a sighature or.other authorily over
a financial account in a foreign country (such as a-bank account, securitles account, or other financial acdounty?  « . . .« « . «
if "Yes," enter the name of the foreign country:
See the inslructions for exceptions and filing requirements for FInCEN Form 114, Réport of Forelgn Bank and

Financial Actounts (FBAR).

At any time during the calendar year, did the organization malntain an office oufside the United States?  « v v v v+« &
If "Yes," enter the name of the forelgn country:

Section 4947(a3(1) nonexempt charitable trusts filing Form 990-EZ in Ileu of Form 1041 - Check here e e
and enter the amount of tax-exempt interest received or accrued duringthetaxyear  + « s i v s v v vy er 0 v

Yes

No

42b

Dict the organization maintain.any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form @90-E2 . . « + + « . - . P v e ke e e e Noee e aw Pve e e s
Did the organization operate one or more hospital facilities durng the year? 1 "Yes," Form 930 must be:
compleled instead of FOMMO90-EZ  « v v« v v v v v vt n v m v e s v n e s ks e e e
Did the organization receive any payments for indoor tanning services duringtheyear? .+ « + « v o v v v o o o0 v o v s
If “Yes," {0 line 44c, has the organization filed a Form 720 to report these paymems'? if "No," provide an

explanation in Schedule O . e i e e e e e
Did the organization haveacommﬂed entllywithm the meaning of seclion B12()(13)7  + + + -« v s i v e il
Did the organization receive any payment from or engage In-any transaction with & controlled entity within the

meaning of section 512(b)(18)7? If "Yes," Form 990 and Schedule R may need to be.completed instead of

45h

X

EEA

Form 990-EZ. Beeinstructions « + o v v v v v w0 v 3 e e w w Ee s e e e e 8w e e 4w s e x b e € e a s e s

Form 980-EZ (2024)



Form 990-E7 (2024) Gold Star Mission Inc 82-1112282 Page 4
Yos | No
46 Did the organization engage, directly or indirectly, in.political campaign activities on behalf of or in opposition - :
1o candidates for public office? If "Yes," complete Schedule C, Part! . . . .. . .. . TR Y

Part VI] 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

50 and 51,
Check if the organization used Schedule O to respond to any question inthisPartVl . .. . ... ... ... .[]
47 Did the organization engage In fobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes," complete Schedtle ©, Partlh  + v v v v v v v av v 0w s NN TN , 47 e
48 1Is the organization a school as describet in section 170(){1HANIN? if "Yes" campleie'ScheduleE R R 48 X
482  Did the organization make any fransfers 1o an exetpt non-charitable related organization?  + s« v v v o v v v v v v w s . | 402 X
b If"Yes," was the related organization a section 527 organization?  « « + o« v 4 v v e v v e i e o . | 40b
50  Complete this table for the organization's five highest compensated employees (other than officers, directors, frustees, and key
employees) who each received more:than §100,000 of compensation from the organization. If there is none, enter "None.”
Reportabl d) Houlih benafit y
) {b) Average (tt):!)nvap:snuo: w(.) t tem‘s {6}, j amount of
{8) Name and fitle of 2ach employee houns par weak (Forms W-211099-MiSC/ | banefi plans, and deferred othor corvipensation
devoted to position {0D9:NEC) compensatian
NONE

v v e s e v

f  Total number of other employess paid over $1 00,000

51 Complete this table for the organization's five highest compensated independent contraclors who-each received more than
$100,000 of compensation from the organization, If there Is none, enter "Norie."
{a} Name and business address of each independent contmdior (). Type of seriice {c} Compensation
NONE

d  Total number of ather independent contractors each recsiving over $100,000
Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must altach &
compleled Schedule A Klyes []No

Under penalties of petjury,  declare. hat 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, It is
true, comect, and complete. Declaration of preparer {other than officer) 18 based on all informatioi of which preparer has any knowledge.

R N ]

52

AR AR I R

Barry Tobias ya .
; Sigﬂ Sjgnapr_qrq:ofgmqgr B EL 4 % Date e o

Here |_Barzry Tobias, Pxesidant/ “ ] > ~ZOLs

Type of print nam: and Hile

PrnUType preparer’s nama Pmparex‘s natyre ofDate Check i "PTIN
Paid Reginald Black ﬂ% f/ﬁ// / 05-08-2025 | setenplojed  Ipn1212305
Preparer | rims name Chatham Tax Servige Firnvs EIN
Use Only | riwsadgress 9215 0ld Indian Trail

Chatham II. 62629 Phone fo. 217-488~4158

L I ]

LA IR ]

DY&S @Na

A I

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

EEA

Forrs 880-E2-(2024)



| omsNo. 15450047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Completo if the organization Is a section 501(cH{3) organization or a section 4947{a}{1) nonexempt charitable trusat.

Depariment of the Treasury Attach to Form 990 or Form 980-EZ.

Intemal Revenue Service Go to www.irs.gov/Formg90 for Instructions and the latest information.

Name of the organlzation Empioyer identification number

8§2-1112282
I _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 saction 170{b)(1)(A)).
2 D A school described in section 170{b)(1)(A)(}). (Attach Schedute E (Form 980).)
3 D A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)ii).
4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){ili). Enter the
hospltal's name, city, and state:
§ D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170({b){1){A)(iv). (Complete Part 1)
6 D A federal, stats, or local government or governmental unit described in section 170(b)(1){(A)(v).
7 D An organization that normally recelves a substantial part of its support from a governimental unit or from the general public
described in section 170{b}(1)(A)(vi). (Complete Part il.)
8 D A communily trust described in section 170(b}(1){A)(vi). (Complete Part i) .
9 [] An agricutural 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:

10 Ig 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 funclions, subject to certain excaptions; and (2) no more than 33 1/3% of its
support from gross invesiment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 508(a)(2), (Complete Part lil,)

41 D An organization organized and operated exclusively to test for public safety. See section 508(a}(4).

12 EI 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 508(a){2). See saction 508{a){3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I, A supporiing organization operated, supervised, or controlled by fis supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with s supporied organization(s), by having
contro! or management of the supporting organization vested in the same persons that contro! ar manage the supported
organization(s). You must complete Part IV, Sections A and C. '

[ D Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporied organization(s) (see instructions). You must complete Part IV, Sectlons A, D, and E.

d D Type Il non-functionally Integrated. A supporting organization operaied in conneclion with its supported organization(s)
that is not functionally Integrated. The organization must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

@

-] D Check this box if the organization received a written defermination from the IRS that it is a Type |, Type It, Type i
funclionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enter the number of supporied organizations D T T S O O I::]
g __ Provide the following information about the supported organization(s).
{8} Namw of supported organization (i) BN (i) Type of orgenization {iv} Is tho orgenization {v) Amount of monetary (v} Amount of
R {described onlines 1-10 fisted In your governing support (soe other support (see
above (see Instructions)) document? Instruciions) Instructions)
Yes No
(8)
)
(D)
(E}
Total R

Eg{ Paparwork Raduction Act Notice, see the Instructions for Fonm 980 or 980-EZ, Schedule A (Form 980) 2024



Page 2

Schedule A (Form 880) 2024

Gold Star Misgion Ing 82-1112282
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 lll. If the organization fails to-qualify under the tests listed below, please. complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2020 (b} 2021 {¢) 2022 {d}.2023 {e).2024 {f) Total
1 Gifts, grants, contributions, and
mernbership fees received. (Do nat
include any "unusual grants.™ .. ..
2 Taxrevenues levied forthe
organization's benefit-and either paid
to orexpendedonitsbehalf ... ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . .
4  Total.Addlines 1 throughd ... ..
§  The portion of fotal contributions by
each person (other than a
governmental unit or publicly
supported organization) ihcluded on
line 1 that exceeds 2% of the amount
shown on line 11, column () . ... .
6 Public support, Subtract line 5 from fine 4
Section B. Total Support _
Calendar year (or fiscal year beginning m) (a) 2020 (b} 2021 {c) 2022 {d) 2023 (1) 2024 {f) Total
7 Amounts fromling4 . ........
8 Gross income from interest, dxwdends
payments received on securities loans,
rents, royalties, and income from
similarsources .+ . .o v vvu .
9  Netincome from unrelated business
activities, whether or not the business
is regularly cardedon o .o ... L
10 Otherincome: Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ..........
1 Total support. Add lines 7 through 10
12 Gross receipts from related activitles, ete, (see instructions)  + . v v . v v . 12
13 First 5 years. If the Form 990/s for the organization's first, second, third, fourth, ot-fifth tax. year as a section 501(c)(3)

organization, check this boX and S0P REFe 4 v v v v v i i v v s e e e e e s e <[]
Section C. Computation of Public Support Percentage ' ,
14 Public support percentage for 2024 (line 6, column (), divided byline 11, column(®) ...... | 14 %
15 Public support percentage from 2023 Schedule A, PartlLine 14 . o v v v v v iv s vy ot 15 %
16a 33 1/3% support test - 2024. If the organization did not check the box on iine 13, and line 14is 33 1/3% ormore,; check this
box and stop here. The organization qualifies as a publicly supporied organization . . . . . e e e oo 0
b 33 1/3% support test - 2023, If the organization did not chesk a box on line 13 or 16a, and line 15is 33 113% or more, check
this box and stop here. The organization qualifies as a publicly supporied organization e e e e g
17a  10%-facts-and-circumstances test - 2024, If the organization did not check a box on line 13, 16a, or 1Bb and fine 14 is
10%or more, and if the organization meets the facts-and-circumstarices test, chieck this box and stop here. Explain in
Part VI how the organization meets the facts-and-clicumstances test. The ofganization qualifies.as a publicly supported
organization . .. .. ... .. e e e e e e T O
b 10%-facts-and-circumstances test 2023, If the arganization did not chockabox on line 13, 16s, 16b, or 17a, and fire
18 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and sfop here. Explain.
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . .. e i v e v e e e e s h e e e i e ek v e e e et v b e el
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 174, or 17b, check this box and see
instructions . . ... ... R R R R e
EEA Schedide A (Form 990) 2024



SOMGUIBA(FOM §80) 2024 Gold Star Mission Inc §2-1112282
aitlll] 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 il.

if the organization fails to qualify under the tests listed below, please complete Part Il.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) (a} 2020 {b) 2021 {c) 2022 (d) 2023 (e) 2024 {f) Total

1 Gifis, grants, contributions, and membership fees

received. (Do not include any “unusual grants.”) 93,304 113,096 136,186 137,142 104,046 583,774

2 Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that is related to the
organization's tax-exemptpurpose < o . -

3 Gross recelpts 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 onitsbehalf .. ...

8§ The value of services or facilities
furnished by a governmentai unit to the
organization withoutcharge . ... .

6 Total.Add lines 1 throughs . .... 93,304 | 113,096 | 136,186 | 137,142 | 104,046 583,774

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

b Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b ..........
& Public support. (Subtract line 7¢c fram
line6.) - ¢ oo vinnconans

Section B, Total Support

Calendar year (or fiscal year beginning in) {a) 2020 {b} 2021 (c) 2022 {d) 2023 (e} 2024 {f) Total

® Amountsfromline6 .......... 93,304 | 113,096 | 136,186 | 137,142 | 104,046 583,774

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 .. ...

¢ Addlines10aand10b .........

11 Netincome from unrelated business
activities not included on iine 10b, whether
or not the business is regularly carried on

12 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) ........ .

13 Total support. (Add lines 9, 10c, 11,

and12) ......... oo 93,304 | 113,096 | 136,186 | 137,142 | 104,046 583,774
14  First 5 years. If the Form 890 is for the orgamzatnonsﬁrst second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here T s e e ae e TR “ e noa s
Section C. Computation of Public Support Percentage
18  Public support percentage for 2024 (line 8, column {f), divided by line 13, column(®) ....... | 15 100.00 %
16 Public support percentage from 2023 Schedule A, Part il line15 . . . ... ....... e 16 100.00 %

‘Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2024 (line 10¢, column (f), divided by line 13, column (f)) .- 17 0%
18  Investment income percentage from 2023 Schedule A, Part Ili, line 17 ce s e s e 18 0%
19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and lme 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 331/3% support tests - 2023, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 /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 e s e D
20  Private foundation, If the organization did not check a box on Ime 14, 19a, or 18b, check this box and see instructions 0

EEA Schedule A (Form 990) 2024



Schedule A (Form 980) 2024 Gold Star Mission Inc v 82-1112282 Page 4
- Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, 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

1

3a

Ba

10a

Yes| No

Are all of the organization's supported organizations listed by name In the organization's govemning
documents? If *No, " describe in Part VI how the supporied organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

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 dascribed in section 509(a)(1) or {2).

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

Did the organization confirm that each supported organization qualifted under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “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.

Was any supported organization not organized in the United States (“foreign supported organization”)? If

"Yes, " and if you checked 12a or 12b in Part |, answer lines 4b and 4c below.

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

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 whal controls the organization used
fo ensure that all support to the foreign supported organization was usad exclusively for section 170(c)(2)(B)
purposes. '

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such acfion;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type i only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (fi) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part V1.

Did the organizafion provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(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).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If *Yes,"” complete Part | of Schedule L (Form $90).

Was the organization controlied directly or indirectly at any fime during the tax year by one or more
disqualified persons, as defined in section 4948 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined on 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.

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 |l non-funcfionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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.)

Schedulo A (Form 980) 2024



ScheduleA(Forn 990)2024  Gold Star Mission Inc 82-1112282 Page 5
[FartiV] _ 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 eonitrols, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
A family member of a person described on line 11a above?
¢ A 35% controlied entity of a person described on fine 11a or 11b above? If "Yes” fo fine 11a, 11b, or 170
provide detait in Part Vi,
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacily, or menﬁbership of onie of
more supported organizations have the power to regularly apgoint or elect at least & majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No,” describe iri Part VI how the stpported organization(s)
effectively operated, supervised, orcontrolfed the arganization's activilies. I the organization had more than one supporfed
organization, describe how the powers fo appoint antor remove officers, direclors, or frustees were allocated among the
supported organizations and what cordiions or restrictions, if any, applied to such powers during the'tax year.

2 Did the organization oparate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlledithe supporting organization? I "Yes," explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operatéd,
supervised, or controlled the Suppotting.organization.

Section C. Type ll Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the.tax year alsc a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No, " describe-in Part Vi how conlral
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to esich of its supportad organizations, by the last day of the fifth montiy &f the
organization's tax year, (i) 2 written notice describing the type and amount of suppuort provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the dale of notification, and (iif} copies of the
organization's governing documents in effect onthe date of notification; to the extent not previously provided?

2 Were any of the organization's officers, directors; or trustees either (i) appointed or elected by the supported
organization(s) or.(if) serving on the governing body of & supported organization? If “No, “ explain in Part VI
how the organization maintained a close and continuots working refationship with the supporied organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in'the organization's Investment policies and In directing the use of the ofganization'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 inthis rogard.

Section E, Type Ill Functionally Integrated Supportm gamzatians
1 Check the box next to the method that the orgamzabon used fo.$alisfy the Integral Part Test during the year (see instructions).
a []The organization satisfied the Activities Test. Gomplete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete fine 3 below.
¢ D The organization supporled a governmenal entity, Describe iri Part VI how you supported a governmiental entity (sge insliuctions).
2 Activities Test. Answer lines 2a and 2b below,
a Did substantially all of the organization's aclivities 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 V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsivé (6 those supporied organizations, and how the organization determined
that these aclivities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the arganization's
involvement, one or more of the organization's supported organization(sy 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.activiies but for the organizafion'sinvalvement,
3 Parent of Supported Organizations. Answer lines 3a and 3b bslow,
a Did the organization have the power to regularly appoint-or elect a majority of the officers, direttors, or
trustees of each of the supported orgariizations? if "Yes™or "No," provide details in- Part Vi,
b Did the organization exercise a substantial degree of direction over the policles, pragrams, and activilles of each
_Ofits supported organizations? If "Yes, " describe in Part Vl therole played by the 6rganization in this regard,
EEA ’ Schedule A {Form 880) 2024




ScheduleA(Form990) 2024 ...Gold Star Mission Ing

§2-1112282 Page 6

Type 1l Non-Functionally Integrated 509(a)(3) 8upportmg Organizations

st |

1 _fj Check here if the organization safisfied the Integral Part Test as a qualifying:trust on Nov. 20, 1970 (explain in-Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income (A) Prior Year ®) g;rtuz:ta;ear
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5  Depreciation and depletion 5
6  Portion of operating expenses paid or incurred for production or collection '
of gross income or for management, conservation, ormaintenance of :
property held for production of income (see instructions) 6
7 Qther expenses (see instructions) 7
8  Adjusted Net Income (subtractlines 5; 6, and 7 fromi line 4) 8 ‘
Section B - Minimum Asset Amount | {A) Prior Year ®) %gzg;‘;)fear
1 Aggregate falr market value of all non-exempt-use-assets (see
instructions for short tax year or assets held for part of year)
a_Avarage monthly value of securities
b_Average monthly cash balances
¢_Fair market value of other non-eXempt~use -assets
d_Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blackage or other factors
{explain in detail in Part VI);
2 . Acquisition indebtedness applicable to non-sxempt~use assets 21
3 Subtraet line 2 from line 1d. 13
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greateramount, |
see instructions), 4
5 Net value of non-exemptuse assets (subtract line 4. from line 3) 5
&  Multiply line 5 by 0.035, 6
7 Recoveries of prior-year distiibutions 7
8 Minimum Asset Amount (add line 7 toline 6) 8
Section C - Distributable Amount Current Year
1 ___Adjusted net income for prior-year (from Section A, line 8, ca!umn A)
2 Enter 0.85 of line 1. o
3 Minimum asset amount for prior year (from Section. B, line 8, column A)
4 Enter greater of line 2 or line 3.
5 Incometaximposed in prioryear
6 Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction {see instructions),
7 [ Check here if the current year is-the organization's first as & non-functionally integrated Type IIf supportmg organization
{see instructions),
EEA
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Type Hll Non-Functionally intégré?gd 509(a)(3) Supporting Organizatiohs (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations o accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthiers exempt purposes of supported
organizations, in excess of income from.activity 2
3 Adminisirative expenises paid to accomplish éxempt purposes of suppotted organizations A 3
4 Amounts paid fo gcquire exempl-use assels , ‘ 4
5 Qualified set-aside amouints (prior IRS approval reauired - provide detalls in Part Vi) 5
6 Other distributions (describe in Part VI). Sée instructions. 6
7__Totalannual distributions. Add lines 1 through 6. 7
8  Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions, 18
9 Distributable amount far 2024 from:Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
() (i) (iii
Section E - Distribution Allocations (see instructions S Underdistributions Distributable
Dis tion Allocations ( fructions) Excess Distributions Pro-2024 Amount for 2024

1

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required - explain in Part Vi), See
Instructions.

Excess distributions carryover, if any, to o024

From2019 v v v v v vy

From2020 . o0 v v w v s

From2021 ........

From2022 ........

From2023 ..... ...

Total of lines 3athrough 3e

Applied o underdistributions of pﬁor ye_é(é

Applied to 2024 distributable amount

Cartyovet from 2019 not applied (see:instructions)

Remainder. Subtraet lines 3g, 3h, and 3ifrom line 3.

Distributions for 2024 from
Section D, line 7: 3

Applied to underdistributions of prior years'

Applied to 2024 distributable-amount

Remainder. Subtract lines 4a'and 4b from line 4,

Mo loin ‘“'--w:rlu:-«mnoc'm“"

Remaining underdistributions for years prior o 2024, if

any. Subtract lines 3g and 4a from line 2, For tesult
greater than zero, explain In Part VI, See.instructionis,

Remaining underdistributions for 2024, Subtract lines-3h
and 4b from line 1. For result greater than zero, explain in

Part VI, See instructions.

Excess distributions carryover to 2025, Add lines 3

and 4¢.

Breakdown of line 7;

Excesg from 2020 .. ..

Excess from 2021 .. ..

Excess from 2022 .., .

Excess from 2023 .. . .

@O TN

Excess from 2024 . ...

EEA
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SCHEDULE © Suppiemental Information to Form 990 or 930-EZ

{Form $90) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 980 or 980-EZ or to provide any additional information,
Attach to Form 930 or Form 990-EZ,
ﬁ?:,‘,‘,’;,"‘,?;‘&;’;f,’;"sm;“” Go te www irs.gov/Form880 for instructions and the latest Information. : {
Name of the organization Employer identification number
Gold Star Mission Inc 82-1112282
01. Description of other expenses (Part I, line 16)
Description Amount
Advertising 46,189
Bank fees 192
Gen Logan 200 139
GSM 500 24,297
Office Exp 7,211
Survivor outreach ’ 5,493
Scholarships 34,000
Other direct cost 5,730
PO_Box 377
Indirect costs: personnel & misc 373
Banguet 10,280

02. General explanation attachment
The Gold Star Mission is a nonprofit organization that Honors and Supports Gold Star
Families by preserving the memory of our Fallen Heroes through service to others in need.

For Paperwork Reduction Act Notics, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990} (Rev. 12-2024)
EEA





