


























Schedule A (Form 990 or 990-E2) 2018 GOLD COAST VETERANS FOUNDATION 27-2105467 Page 6
[Part V. |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year - ﬁ%ﬁ?ﬁﬁgf{ea’

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Nibh|lwip|=

U h|lw| M=

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

~ |

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

Sectioh B — Minimum Asset Ammount (A) Prior Year Ryaen o

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

a Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.

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

[35]

[7F]

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

WViN|O| WO |

5
6
7
8

Section C — Distributable Amount ' Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

N bhjwin|=—

7 I:l Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2018

TEEAQ406L  09/20/18



Schedule A (Form 990 or 990-E2) 2018 GOLD COAST VETERANS FOUNDATION 27-2105467 Page 7
IT’art V__|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

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

WiN|[O|UB|b|w

. PO . . ! 0] i) (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
aFrom2013..........
b Erom 20014 .o v cacaive
€ Erom 2008 i mmvanins
dFrom2016...............
T L
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:
a Applied to underdistributions of prior years |
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions,

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2014 ......
b Excess from 2015.... . ...
C Excess from 2016......
d Excess from 2017...... .. |
e Excess from 2018 ... ... f
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018  GOLD COAST VETERANS FOUNDATION 27-2105467 Page 8
|Part Vi |Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;Part IIl, line 12: Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part [V, Section B, lines 1 and 2; Part IV, Section'C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; 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.)

BAA TEEAG408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMB No. 1545-0047

Ay o Schedule of Contributors 2018
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service *> Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
GOLD COAST VETERANS FOUNDATION 27-2105467
Organization type (check one):

Filers of: Section:

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

D 4947(2)(1) nonexempt charitable trust not treated as a private foundation
I:I 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D4947(a)(1) nonexempt charitable trust treated as a private foundation
[ ]501(c)(@®) taxable private foundation

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

General Rule

D For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules
E For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that

received from ar\}y one contributor, during the ear, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on ()]
Form 990, Part VIII, line 1h; or (u) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(0)(7% (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. omplete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), Il, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
chantable etc., purpose. Don t complete any of the parts uniess the General Rule applies to thls organization becau g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990- FE,
Part 1, line 2, to certify that it doesn't meet the f|l|ng requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ70IL 09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 2 Page 2

Name of organization

Employer identification number

GOLD COAST VETERANS FOUNDATION 27-2105467
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |SILCON VALLEY COMMUNITY FOUNDATION T
T T e e e e e e W = Payroll |:|
2440 WEST_EL CAMINO REAL #3008 ____ 7,500.| Noncash [
MOUNTAIN VIEW, CA 94040 _____ | iltgda HOLRS
(a) (b) (c) [(: ) [
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |KNIGHTS OF COLUMBUS 9410 | g
__________ Payroll D
2380 STOW STREET __ s 1 11,500.| Noncash []
[SIMT VALLEY, CA 93063 _____________________ SO R
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |AMGEN FOUNDATION _ Peraon
e s S e e e e e R e e e e e e Payroll D
ONE AMGEN CENTERDR __ ____________________|s 25,000.| Noncash [ ]
THOUSAND OAKS, CA 91320 ___________________/| S oouA RarBGoRE)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |goMw KORULIS Faeson
________ Payroll D
4001 MISSION OAKS BLVD SUITED _ |5 1 12,500.| Noncash []
CAMARTLLO, CA 93012 ______________________| e et
(a) (b) © .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 _|C & F _THOMPSON FAMILY TRUST Ferson
______________________________ Payroll D
P.O. BOX 7466 __ __ __ __ _ _ _ __ __ __ ___ _______|°_ _____5,000.| Noncash [ ]
STOCKTON, CA 95267 ________________________ Sl A
(a{’ (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |uss PARCHE Fetson
S e e e e e e e e e e e Payroll [ ]
28737 PISCES STREET __ _ _ _ __ _ _ __ ___________|P_____1 10,000. Noncash [ |
(Complete Part 11 for
[AGOURA HILLS, CA 91301 ___________________ : honcash contributions.)

BAA

TEEAO702L 09/20/18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

2 2 Page 2

Name of organization

GOLD COAST VETERANS FOUNDATION

Employer identification number

27-2105467

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
Number

(b)
Name, address, and ZIP + 4

(©)
Total
contributions

@
Type of contribution

1

AMERICAN LEGION

Payroll |:|

Noncash [ |

Person

(Complete Part Il for
noncash contributions.)

(a)
Number

(©
Total
contributions

d
Type of contribution

8

e — e ——— —— = —_—— e e e e

Person
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

@
Type of contribution

lwo

WELLS FARGO FOUNDATION:

Person
Payroll [ ]
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

@
Type of contribution

MEADOWLARK SERVICE LEAGUE

Person
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(2)

Number

Type of contribution

Person

X
L]

Noncash D

Payroll

(Complete Part |l for
noncash contributions.)

(a)
Number

(c)
Total

d
Type of contribution

Person

L]
Payroll D

Noncash D

(Complete Part 1l for
noncash contributions.)

BAA

TEEAO702L 09/2018
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

Employer identification number

GOLD COAST VETERANS FOUNDATION 27-2105467
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. . (b) . () . d .
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
L R N S S S OV e |
(a) No. L ) ; © . (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
e N e TR ke - o}
(a) No. o (b) . (© @
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
(a) No. oy b) : © d .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
et o O W NN, R R ot
(a) No. . (b) . (© . @ |
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
oo el i’ ARG 5 & L it 3| S| S |
(a) No. - b) . © (O]
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ703L 09/2018



Schedule

B (Form 990, 990-EZ, or 990-PF) (2018) i 1 Page 4
Name of organization Employer identification number
GOLD COAST VETERANS FOUNDATION 27-2105467
[Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. < S /A
Use duplicate copies of Part IlI if additional space is needed.
(C)) ® © N -
No. from Purpose of gift Use of gift Description of how gift is held
Part |
BB s oo e e S R
(e
Transfel?of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b © N () —
Ng. fro[m Purpose of gift Use of gift Description of how gift is held
art
(e |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b © . P ) N
No. from Purpose of gift Use of gift Description of how gift is held
Partl
(e |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © C
No. from Purpose of gift Use of gift Description of how gift is held
Part|
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAO704L 09/2018
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SRR EE Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part [V, line 17, 18, or 19, or if the
(Form 990 or 930-E2) 2 orga%izaticn entered more than $15,000 on Form 990-EZ, line 6a. 201 8
> Attach to Form 990 or Form 990-EZ. Open to Public
ﬂ‘igf’,{;i”ézié’,ﬁ.}’;eslﬁ?é;‘” = Go to www.irs.gov/Form990 for instructions and the latest information. In_g,pection
Name of the organization Employer identification number
GOLD COAST VETERANS FOUNDATION 27-2105467

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key DY DN
es [¢]

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

) R e i i ; (v) Amount paid to A id &
() Name and address of individual (i) Activity | , (i) Did fundraiser |~ iv) Gross receipts (or retained by) (w()or ;:?auirnﬂegat;y) 9

[ i have custody or control e : - ;
or entity (fundraiser) o cnntrigutions? from activity fund{r:?]su?rr]rjis(};ed in org ahization

Yes No

10

3 Lislt_ all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
TEEA3701L  07/02/18



Schedule G (Form 990 or 990-EZ) 2018 GOLD COAST VETERANS FOUNDATION

27-2105467

Page 2

|Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GOLF TOUENAMEN NONE through column (c))
E (event type) (event type) (total number)
v
E 1 Brosseesipisis s 41,140. 41,140.
E
2 Less: Contributions. ...................
3 Gross income (line 1 minus line 2)...... 41,140. 41,140.
A  GEsH PHZES wows s st
5 Noncash prizes.: cov:suvamsimisasis
D
;'a 6 Rentlfacilibreosts. . oo it
E
c
T 7 Foodand beverages..................
E
U= ———————
E
E‘ 9 Other direct expenses.................
s
10 Direct expense summary. Add lines 4 through 9incolumn (d) . ... ... i >
11 Net income summary. Subtract line 10 from line 3, column (d). . ... ..ottt i > 41,140.
Part lll| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
_ (b) Pull tabs/instant . (d) Total gaming
g (a) Bingo bingo/progressive (c) Other gaming (add column (a)
E bingo through column (c))
N
u
X T Grossrevenue. ........oveeeevneenn...
2 CashPrizes oo mams smwvmnvs mammoaises
E
D X
& E| B Noncash przesi:ucyiinmiis g
EN
c s
TE|l 4 Rentfacilitycosts.....................
5 Other direct expenses.................
Yes 5 |[_]Yes % [[_]Yes %
& ‘Volurtéer labor: . v.owrsmammsmassovemny No No No
7 Direct expense summary. Add lines 2 through S incolumn (). ... . i L
8 Net gaming income summary. Subtract line 7 from line 1, column (d). . ........ .ot >

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 07/02118 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 GOLD COAST VETERANS FOUNDATION 27-2105467 Page 3

11 Does the organization conduct gaming activities with NONMeMbBErs? .. ...t |:| Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable GaMING? . .. ... ..ttt ettt et D Yes [] No
13 Indicate the percentage of gaming activity conducted in:
a The organization's FACHIY. o vwsmminm s smeii et S A S e S5 e e S R A 13a %
b A S PR I oot A 20 T P e o B P D s e St 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name *>
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?........ DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party » $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

[ ] pirector/officer [ ]Employee [ ]independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as appiicabre‘ Also provide any additional

information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Dt T

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.

= Attach to Form 990 or 990-EZ.

lllr'sgfnr;mbg; Eeszmseury > Go to www.irs.gov/Form990 for the latest information. gg;gé?omumic
Name of the organization Employer identification number
GOLD COAST VETERANS FOUNDATION 27-2105467
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
ADVERTTSTING AND CPROMOTIEN o ams s e s s s s s s i e v i $ 48.
L0 7 U 5,584.
DR R T A ) N e s e R B e O o T o S B A B 333
TN ST RANCE s s s A A D R 2 S A S S S 2,369.
LICENSES AMD PERMI T S, .. .ttt e e e e e e e 438.
MEMBERSHIES AND DS o s o s s v o s sy s s e i 350.
MERCHANT' ERE: & BENEK: CHRBIS o smsmmmemmmasmes e s s s S s i oo e o Gesss 2,388.
OF F ICE EXPEN S . .ottt e et e e e e e e e e e e e e e e e s 848.
PAYROLL PROCESSING..........ivv.n e A R R S A SRR SR AR 115
B 0 2 2 0 Fn2dr]..
R AN S e s e T S e T B e e B S T e S R S s 500.
VET CONNECT-EMERGENCY: FHNEIS.... . comimcosrss i s s mionmsimm o o s s i s s i s e s s s 1,273
VET  CONNECT-EQUIP & SUPPLTIES. .. .. ..ounotnamononsiose s osmmssons s oo s oot ssnmenms 12811
VET CONNECT=-0QUTSIDE: SERVICE wa:i:sm s mmmnmnm oman i i s e s B 2 e e s s o 1,500.
VET CONNECT-SUPPLIES.................... A e S o e B B N P 760.
VET (CONNECT=TRATNING ‘& :TNSTRUGE < oisin i s i e s v e sre i S s s oot e e 5 443,
VETERANS CONNECTION PROGRAM ..o s s e sy s s o i o S S e 11,070.
VE T ERANS PROJE T S . . et e e e e e e e e e e e e e 2,020.
TOTAL § 35,094
FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
PRIOR PERTOD ADJUSTMENTS. ........oiiiiiiiiiseiiseeeeieeee e $ -1,041.
TOTAL 3 =1,04T,
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS
BEGINNTNG ENDING
RECOUNTS BRECEEVABIE oo vmonm s e i e i e i Sty 5 0. § 137.
TV E N T O R L E S, . .ottt ittt et et e e et e e e e e e s 1,200, 1,500.
MACHINERY  AND: EQUEPMENT v veim s e s e s v o s e s s s 445, 112,
TOTAL $ 1,645. § 1,749.
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES. ........c.oiiiiiiiiiiiiinnannn. $ 2,842. § 134,
PAYROLE DRI S i o i S e 1,336. 0.

TOTAL 4,178. § 134.

FORM 990-EZ, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

HELP VETERANS TO REACH THEIR FULL POTENTIAL AS PRODUCTIVE, CARING AND RESPONSIBLE

CITIZENS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)



BAA

Schedule O (Form 990 or 990-EZ) (2018)

Page 2
Name of the organization

Employer identification number
GOLD COAST VETERANS FOUNDATION 27-2105467

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?.......................... NO

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 1011018



TAXABLE YEAR

2018  Annual Information Return

California Exempt Organization

FORM

199

Calendar Year 2018 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Grganization name

California corporation number

GOLD COAST VETERANS FOUNDATION 3231347

Additional information. See instructions. FEIN
27-2105467

Street address (suite or room) PMB no.

4001 MISSION OAKS BLVD SUITE D

City State Zip code

CAMARILLO CA 93012

Foreign country name

Foreign province/state/county

Foreign postal code

A FISEREUM. « + e ove e e Yes No
B Amended Return. ..........coviiiiineneninniranes @ Yes No
€ IRC Secltion: 49871y ustssnmsis s i s Yes No
D Final Information Return?

o [ ] Dissolved [ ] surrendered (Withdrawn) [ ] Merged/Reorganized

Enter date: (mm/dd/yyyy) @
E Check accounting method:

1 @ Cash 2 DAccrual 3 I:l Other

F Federal retur filed? 1 @ [ ]90T 2 @ [ ]9%0-pF
4|:|Other99tiseries

3@ [ ]schH (9%0)

If exempt under R&TC Section 23701d, has the
organization engaged in political activities?

T e

Is the organization exempt under R&TC Section 23701g?. . .

If 'Yes,' enter the gross receipts from
nonmember SOUrCeS. . . ..o ovvvvevennn..

If organization is a public charity exempt under
R&TC Section 23701d and meets the filing fee

exception, check box. No filing fee is required. .. .......

@Nu
ElNo

@No

Is this a group filing? See instructions. . .............

Is this organization in a group exemption . . ...........

@ .DYes @Nn
,,,,, @No

Is the organization under audit by the IRS or has the IRS
audited ina prioryear?. .. ... ... o0l e e

@No

If "Yes,' what is the parent's name?

I Did the organization have any changes to its guidelines
not reported to the FTB? See instructions. . .............

Date filed with IRS

.DYes @Nn

@No
DNU

Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, PartIl, line8..................... e| 1 41,272.
2 Gross dues and assessments from members and affiliates . . ... e| 2
Regﬁi ts | 3 Gross contributions, gifts, grants, and similar amounts received............ SEE SCH.. B e| 3 124,778.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. |
This line must be completed. If the result is less than $50,000, see General InformationB.... @| 4 166,050.
5 Costof goods 50ld:reu s mrrisnriir s rdewi ®| 5 :
6 Cost or other basis, and sales expenses of assets sold .. ... .. e| 6
7 Total costs. Add lIN€ 5 aNd N8 B. .. ..ottt ettt e e e e 7
8 Total gross income. Subtractline 7fromline 4. ... ... ... i ittt e| 8 166,050.
Expenses 9 Total expenses and disbursements. From Side 2, Part ll, line 18.. ... ... ..ot e| 2 140,524.
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8............ e| 10 25,526,
T1 T ORAl PAVIIEAES - cooims e oo o o e w5 00 50 S o 7 R T e S D ol N
12 Use tax. See General INformation K. . ... .ovoveirmimneeten it ae i eiis e eeeean el 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11.............. e| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12................ e 14
Fee 15 Filing fee $10 or $25. See General INfOrmation F.. ... .uvve e serreer e e aeeaanas 15 10.
16 Penalties and Interest. See General Information J. .. ..., ..o it 16
17 Balance due. Add ling 12, line 15, and line 16. Then subtract line 11 fromtheresult. . ... ... ... vuuiun. .. ®| 17 10.
n Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature gy Title Date ® Telephone
of officer TREASURER (805) 482-6550
= Date Check if ® FTIN
Paid Caraer ™ HAGOP J MARKARIAN, EA Soves ™[] |p00290253
Erst::pgrrﬁ; _ [— HAGOP J. MARKARIAN CORPORATION L
Oous it 5 » 16000 VENTURA BLVD SUITE 1000 20-0594044
and address ENCINO, CA 91436 @® Telephone
818-789-1584
May the FTB discuss this return with the preparer shown above? See instructions ................... ® I}EI Yes L_J No

CACAITI2L 121318

059 | 3651184 I
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T VETERANS FOUNDATION .

GOLD COAS 27-2105467
Partll  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. .................oovnns ® 1
Bl OB wcrusmman e s A 0 N R e A S A S e| 2 132.
. B T BTG ovcote s o B R T A S S s o 3
ng:'pts B ErOn S PRI s e U R o v B g s A D g o | 4
Other Bl G OSSHONAIIOR.. . o oo suasmmarssinim s sspaieant st e b e s o e s g 2 ey e| 5
S0urces 6 Gross amount received from sale of assets (See Instructions) . ..., @ 6
7 Other income. Attach schedule. . ........oovviriiriieiiiineann... SEE STATEMENT 1 o | 7 41,140.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part [, line 1....... 8 41,272.
9 Contributions, gifts, grants, and similar amounts paid. Attachschedule. . . ... ... . .. i ® 9
{0 JU 11 e W o= g2 ) £ (0o ol Tl 1<) oM SR O O VO S e |10
11 Compensation of officers, directors, and trustees. Attach schedule..........! SEE STMT 2 o [ 11 32,869.
TZi e CalB e S BT WA S s s T T R 8 A BT S A S W SR SR e |12 39,573.
E:Senses T3 I rte e s s A T T R T A e e T T e S R e it e |13
Dishurse: | B TS s s i e A s S S B e T e S A A S S D e e |14
wents S5 Bopien B s S e A NN oy S R o T e i e (g |15 27,592,
16 Depreciation and depletion (See instructions) . ... ..o @ |16 333.
17 Other Expenses and Disbursements. Attach schedule. .............. SEE STATEMENT 3 ¢ | 17 40,157.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part [, line 9. ............ o | 8 140,524.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) () (d)
T Cashisusisaniissans i rrnrs sy 148,404. ® 168,741.
2 Net accounts receivable. .. .........oouiiiinis ® 137%
3 Netnotesreceivable...........coviviniiiin o
A (OVEEOTIES cisswtsacn a0 s A BT 1,200. b 1,500.
5 Federal and state government obligations . ... ...... b
6 Investments in otherbonds ... ................. *
7 Investmentsinstock. ..o A
8 Mortgage loansi. oo s siauinn e ®
9  Other investments. Attach schedule. . .. ........... ®
10a Depreciable assets . .. oovvvve e, 1,000. 1,000.
b Less accumulated depreciation. . . ............... 555. 445, 888. 1125
T | e e e ®
12 Other assets. Attach schedule. . ... .............. bt
13 ol e 150,049. 170,490.
Liabilities and net worth
14 Accountspayable..........coiviiieinnnnnann 2,842, hd 134,
15 Contributions, qifts, or grants payable. . ........... b
16 Bonds and notes payable. . . ................... b
17 Mortgages payable . ... oo veviie s h
18 QOther liabilities. Attach schedule . . .............. 1,336.
19 Capital stock or principal fund. .. ............... 145,871. ® 170,356.
20 Paid-in or capital surplus. Attach reconciliation. . . . .. °
21 Retained earnings orincomefund. . .............. bt
22 Total liabilities and networth . .. .............. 150,0489. 170,490.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks...................... d 25,526.| 7 Income recorded on books this year not included |
2 Federal incometax. . .......o0iiiiiiiiiinns ® in this return. Attach schedule .. .......... o
3  Excess of capital losses over capital gains. ....... e 8  Deductions in this return not charged
4  Income not recorded on books this year. against book income this year.
ALCAGH SEHBUTR -« 5 s v ms s v st vt o Attachschedule . .. ....ovvireininnnn. [
5 Expenses recorded on books this year not deducted 9 Total Add line7 and line8..............
in this return. Attach schedule. . .............. @ 10 Net income per return. i
6 Total. Add line 1 throughline & ............... 25,526. Subtract line 9 from line6.......... 25,526.

. Side 2 Form 199 2018 059 I 3652184 I CACAI112L  12/13/18



Schedule B CALIFORNIA COPY PLAL LS

(Form 990, 990-EZ, Schedule of Contributors

or 990-P F) 201 8

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.

Mame of the organization Employer identification number
GOLD COAST VETERANS FOUNDATION 27-2105467
Organization type (check one):

Filers of: Section:

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

I:l 4947(2)(1) nonexempt charitable trust not treated as a private foundation
|_—_| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) f|||ng Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1 000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. omplete Parts | (entenng 'N/A' in column (b) instead of the
contributor name and address), I, and 1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but noe such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
chantable etc., purpose. Don t complete any of the parts unless the General Rule applies to th|s organization becausg

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ701L  09/20M18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 2 Page2

Name of organization

Employer identification number

GOLD COAST VETERANS FOUNDATION 27-2105467
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (© Wy .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1  |SILCON VALLEY COMMUNITY FOUNDATION | Person
e al h  Eaeeaa e R R R Payroll D
2440 WEST EL CAMINO REAL #300_ I8 _____7,500.| Noncash []
MOUNTAIN VIEW, CA 94040 ___________________| BEnEas Sambuiihes
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |KNIGHTS OF COLUMBUS 9410 Rerson
T T e I | Payroll [:l
2380 STOW STREET __ ______________________fs_____: 11,500.| Noncash []
|SIMT VALLEY, CA 93063_____________________| Foricash cantabotions?)
(a) (b) (© (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |AMGEN_FQUNDATION L Person
s (Ieas s 7 i i S ————————ah Payroll D
|ONE AMGEN CENTER DR _ __ ___________________ P ____.~2 25,000.| Noncash | |
C lete Part || f
THOUSAND ORKS, CA 91320 __________________/| o i)
b d
Nu(ra}aer Name, addre(sg, and ZIP + 4 Tgct)al Type of éor)ltribution
contributions
4__ |JOHN KOKULIS __ Person
SScREas LS e = e e e Payroll [ ]
4001 MISSION ORKS BLVD SUITE D. . . . o ccccce oo P o ] 12,500.[ Noncash [ |
CAMARTLLO, CA 93012 _____________________| e Cor e
(@) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 _|c & F _THOMPSON FAMILY TRUST Ay
____________________________________ Payroll D
|P.O. BOX 7466 _ ___ _ _ _ __________ o _____|% _____5.,000.| Noncash [ ]
[STOCKTON, CA 95267 _______________________ oA o butions
(a) (b) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |USsS PARCHE Person
SR s s e s e e e e e s e s e e T ) Payroll [ ]
28737 PISCES STREET ____ _______________I§ 10,000.| Noncash [ ]
Complete Part Il for
[AGOURA HILLS, _(_:A_ 2 £3_Ul _____________________ goncapsh contributions.)
BAA TEEAQ702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

2 2 Page 2

Name of organization

Employer identification number

GOLD COAST VETERANS FOUNDATION 27-2105467
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |AMERICAN LEGION REEEOR
Sl e e S e e e e e e e e e e S| Payroll D

Noncash | |

(Complete Part Il for
noncash contributions.)

(a (b () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |DENNIS MURPHY Rerson
e R e s e R R EEE T ET T T T T Payroll D
5336 LONG SHADOW COURT _____________________[$______5,800.| Noncash []

(Complete Part Il for
noncash contributions.)

@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 _ |WELLS FARGO FOUNDATION: | Rersan
D L N s Payroll D
90 _SOUTH 7TH STREET __ _____________________°______5,000.f Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |MEADOWLARK SERVICE LEAGUE REson
S EagEnE = Payroll [ ]
P.O. BOX 3063 _ ___ ____ ___ _______________ | _____5,000.] Noncash []
Complete Part 1l for
EMREL,L_OL B S s e e r('lonc:;sh contributions.)
(a) (b) (0) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |AMGEN Person
Payroll [ ]
ONE AMGEN CENTER DRIVE_ _ ___________________|°_ _____5,000.| Noncash [ ]
THOUSAND ORKS, CA 91320 ___________________| S onbubons3
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e I e e e e e S e e e e S et e S | Payroll D
_________________________________________________ Noncash [ |
(Complete Part || for
______________________________________ noncash contributions.)
BAA TEEAO702L  09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 5 1 Page 3
Name of organization Employer identification number
GOLD COAST VETERANS FOUNDATION 27-2105467
Part Il | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@) No. . (b) . © )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part|

() .
FMV (or estimate)
(See instructions.)

d .
Date received

(a) No.
from
Partl

()
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

(b]

()
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(b

©
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Partl

b

© .
FMV (or estimate)
(See instructions.)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ703L  09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4
Name of organization Employer identification number
GOLD COAST VETERANS FOUNDATION 27-2105467
[Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 1ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. -3 _N/A
Use duplicate copies of Part Ill if additional space is needed. ~ ~— 777777
(@) (b) o
Ng. frt(olm Purpose of gift Description of how gift is held
a
L4 S—————— IS Y| (G pe——————
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (B © . W |
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® © s §d) o
Ng. f;(olm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b © | oo MG
N(F); frliolm Purpose of gift Use of gift Description of how gift is held
a
(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAO704L  09/20/18



TAXABLE YEAR

2018

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corperation number

GOLD COAST VETERANS FOUNDATION 3231347
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for Califormia. ... ... oovirer it e 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICE . . . ... .ottt et e e 2
3 Threshold cost of IRC Section 179 property before reduction in Imitation. . ..., 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2, If zero or less, enter -0-.. ...t 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...........cccovuiiiin.. 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 CoSt). ..o viviiieeniie i I 7 |
8 Toftal elected cost of IRC Section 179 property. Add amounts in column (), line6and line 7 ................ 8
9 Tentative deduction. Enter the smaller of line 5 or liNe 8. .. ... ... ittt e 9
10 Carryover of disallowed deduction from prior taxable Years. . ... ... ...ttt 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5.............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.,............ 12
13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12........ | 13 [
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ ® © @ @ | ® (@) NON
Description Date acquired Cost or Depreciation Depreciation | Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
EQUIPMENT 5/01/2016 1,000. 555 s/L 3 333.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (N). .. ...ttt e 15 333.
Part lll  Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, Column (@) .. .. vvvveree i 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line@ 22. .. .. .. 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is NECESSArY.). ... .vovtvrirr ot 18

Part IV  Amortization

19 @ (b) (©) d O] U} (@
Description Date acquired Cost or. Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts i COIUMM (0). <ttt vut it ehe et et e et s e e e e e e e ae e e e e e e es e e e e e s 20
21 Total amortization claimed for federal purposes from federal Form 4562, lin@ 44. ... ......ovviiinaiivnnnn.. 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form T00W, Side 2, N8 2. ottt ettt ettt e e e e e e e e e e e e et e e e e 22
. CACA3501L 12/07/18 059 | 7621184 | FTB 3885 2018 .



2018 CALIFORNIA STATEMENTS PAGE 1
GOLD COAST VETERANS FOUNDATION 27-2105467
STATEMENT 1
FORM 199, PART Il, LINE 7
OTHER INCOME
TNEOME; TROM :SPRETAT: HVRNES: - oot s s mme et me e b ot b e et 41,140.
TOTAL § 41,140.
STATEMENT 2
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATTON EBP & DC OTHER
MIKE FRANZ DIRECTOR 0. % 0. $ 0.
4001 MISSION OAKS BLVD SUITE 2.00
CAMARILIO, CA 93012
TED BAGLEY DIRECTOR 0. 0 0.
4001 MISSTON OAKS BLVD SUITE 2.00
CAMARILLO, CA 93012
BILL CAMARILLO DIRECTOR 0 0. 0
4001 MISSION OAKS BLVD SUITE 2.00
CAMARILLO, CA 93012
BRENT REISENDER DIRECTOR 0. 0 0
4001 MISSION OAKS BLVD SUITE 2.00
CAMARTLLO, CA 93012
ROBERT LUNDE DIRECTOR 0. 0 0
4001 MISSION OAKS BLVD SUITE 2.00
CAMARILLO, CA 93012
LISA BOLLINGER, MD DIRECTOR 0. 0. 0
4001 MISSION OAKS BLVD SUITE 2.00
CAMARILILO, CA 93012
JOHN KOKULIS TREASURER 0. 0. 0
4001 MISSION OAKS BLVD SUITE 3.00
CAMARILLO, CA 93012
MEGAN GLYNN DIRECTOR 0. 0 0
4001 MISSION OAKS BLVD SUITE 2.00
CAMARTLLO, CA 93012
RUDY REISENDER DIRECTOR 0. 0. 0
4001 MISSION OAKS BLVD SUITE 2.00
CAMARILLO, CA 93012
DENNIS MURPHY CHATRMAN 0. 0 0
4001 MISSTION OAKS BLVD SUITE 5.00
CAMARTLLO, CA 93012




2018 CALIFORNIA STATEMENTS PAGE 2

GOLD COAST VETERANS FOUNDATION 27-2105467

STATEMENT 2 (CONTINUED)

FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:

TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCQUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATTON EBP & DC OTHER
JC OBERST EXECUTIVE DIR. $ 27,651. § 0. $ 0.

4001 MISSTON OAKS BLVD SUITE D 40.00
CAMARTLLO, CA 93012

ROBERT LEWIS DIRECTOR 0. 0. 0.
4001 MISSION OAKS BLVD SUITE D 2.00
CAMARTILLO, CA 93012

ROBERT HARRIS EXECUTIVE DIR. 5,218 0 0.
4001 MISSION OAKS BLVD SUITE D 40.00
CAMARILLO, CA 93012

TOTAL § 32,869. S 0. $ 0.
STATEMENT 3
FORM 199, PART Il, LINE 17
OTHER EXPENSES
I TG RS sy s e e m e S e A e S s e e S e e s $ 475.
ADVERTISING AND PROMOTTION .. ..ttt ettt e e e et e 48,
CONSUL T ANT . . oo e e e 5,584.
THSURBNCE, - s s S s s A S B S R T e e B T s T s s 2,369.
LICENSES AMD PERMITS. ..ttt ettt e e e 438.
e e i 0 e P S S a3 -t BB R RS 350.
MERCHANT ‘PEE . 5 BANKS CHRRES oo i s e s s s st oo s s Ao o s 2,388.
OFFICE EXPENSE S . .ottt e e 848.
OTHER EMPLOYEE BENEFIT. ...\ttt e e et 3,701.
PAYROLL PROCESSING ...ttt Y Rl D e il 115.
BOSTACE AND SHIPRENG - s oo s i s e s e e A e S P A s S R R 1,005.
PRINTING AND PUBLICATTIONS .. .o 212.
TR L PHON E . . . oo e e e e cie v
37,12 100000 O S DS 500.
VET CONNECT-EMERGENCY FUNDS ...\ttt e e e e e e 1,273.
VET CONNECT-EQUTIPR & SUPPLEES: .o o s v v da s s s i s s e s e v s 1,811.
VET CONNECT=OUTSIDE SERVICE ... ..@@@itittitt e e 1,500.
VET CONNECT=SUPPLIES. . . @ @@ttt e 760.
VET CONNECT-TRAINING & TNSTRIE: o oo s s s s S s st S s 443.
VETERANS CONNECTION PROGRAM ... ...0oootit e 11,070.
R R RIS R OIRIIS s o e e e o e 2,020.

TOTAL S 40,157.




= ANNUAL

MAIL TO:

Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
;’-0- Box 903“‘:43 SHBGSARTH TO ATTORNEY GENERAL OF CALIFORNIA
(gﬂ%;a;';f]ggéo 3 Section 12586 and 12587, California Government Code
11 Cal. Code Regs. section 301-307, 311, and 312
WEB SITE ADDRESS: Failure to submit_this_ report annua_lly no I_ater than the 1§th day of the 5th month _aﬂer the
whew.ag.ca govlchariis! e s i
as defined in Government Code section 12586.1. |IRS extensions will be honored.
Check if:
State Charity Registration Number CT0217542 [ ]change of address

GOLD COAST VETERANS FOUNDATION [Jamended report

Name of Organization

4001 MISSION OAKS BLVD SUITE D Corporate or Organization No. 3231347 .
Address (Number and Streef)
CAMARILLO, CA 93012 Federal Employer 1.D. No. 27-2105467

City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee [Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 1/01/18 ending 12/31/18  )list:

Gross annual revenue  $ 166,050. Totalassets $ 170,4890.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer "yes" to any of the questions below, you must attach a separate page providing an explanation and details for each

"yes" response. Please review RRF-1 instructions for information required.

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

2 During this reporting period, were there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

IR EIREES

During this reporting period, did non-program expenditures exceed 50% of gross revenue?

During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.
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5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If "yes," provide an attachment listing the name, address, and telephone number of the
service provider.

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

]

7 During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment
indicating the number of raffles and the date(s) they occurred.

8 Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.
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9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

<]

Organization's area code and telephone number (805) 482-6550

Organization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete.

JOHN KOKULIS TREASURER

Signature of authorized officer Printed Name Title Date

CAEA9801L 11/20/18 RRF-1 (08-2017)



