
Form 990 Return of Organization Exempt From Income Tax 0MBN0.1s•s-oa41 

Under section 601 lc), 627, or 49471•)11) of the Internal Revenue Code (except private foundations) � @24
Department of the Treasury Do not enter so cl al security numbers on this form as ft may be mode public, Open to Public 

Inspection Internal Revenue So:v!ca Go to www.lrs.gov/Form990 tor Instructions and tho latest lnfonnetlon. 

A For the 2024 calendar year or tax year beginning 2024 and ending • ' ' • 20

B Chock if app!le11ble: C Na.mo of organization Gold Coast Veterans Foundation D Employer Identification numbor 
0 Address change Doing business as 27-2105467
D Narne change Number and street (or P.O. box If mall ls not delivered to street address} I �oon'Vsuito E Telephone number 
D Initial return 4001 Mission Oaks Blvd (805) 482-6550
D Flnnl return/terminated City or town, state or province, country, and ZIP or foreign postal code 
0 Amended retum Camarillo, CA 93012 a Gross receipts $ 785-811. 
D Applicatlon pending F Nania and address of prlnclpal officer: H(a) lsthisagroupre!llmfotsubordITTal�? 0 YOB {gj·No 

Robert E, Lewis- 4001 Mission Oaks BLVD D Carnadllo CA 93011-3246 H(b) Are all subordinates Included? 0 Vos D No
I Tax-exempt status: 1&) 501(0)(3) D so11c11 J Insert no,) 0 4947(a)(1) or O 527 If "No," attach a 11st. See fnstTI.,!cUons, 
J Web11lt0: N1A H(c) Group exemption number 
K Form of organ!niUon: [g] Corporation O Trusl O Association Oother I L Year of formation: 2 0 0 91 M State or legal domlclle: CA 
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Summary 
Briefly describe the organization's mission or most significant activities: 
To •• reduce •• or •• e liminia te •• suf f erinq ,lowered _quality of .,life , ... reintegration •••••••••••••••••••
difficul ties,,_and __ negative __ lifetime _outcomes_ of_ American_ militarv 
.Y.�.i;..�.f.<.?.D.�.:•••••u••••••••••• .. u•u•••••••••••••••• ••• ••••••• •••••••••••••••••••u■o■no••••••••••••••••• 
Oheck this box O If the organization discontinued Its operations or disposed of more 1han 25% of Its net assets. 
Number of voting members �f the governing body (Part VI, line 1a). . 3 11 
Number of Independent voting members of 1he governing body (Part VI, line 1 b) 4 11 
Total number of Individuals employed In calendar year 2024 (Part V, line 2a) 5 8 

Total number of vo/�nteers (estimate If necessary) . 6 20 
Total unrelated busl�ess revenue from Part VIII, column IC), line 12 . 7a o . 
Net unrelated business taxable Income from Form 990-T, Part/, line 11 . 7b o .

Prior Year currant Year 
Oontrlbutlons and grants (Part VI/I, line 1h), . 1.667 617. 558-662.
Program service revenue (Part VIII, line 2g) .

Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 47. 76.412.
Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11 e) , • 80 480. 76-670. 
Total revenue-add lines 8 throuoh 11 /must eoua/ Part VIII, column IA\, line 12\ 1-748 14•. 711 744, 
Grants and similar amounts paid (Part IX, column (A), lines 1-3) 
Benefits paid to or for members (Part IX, column (A), line 4) . 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 311.224. '393,194.
Professional fundrelslng fees (Part IX, column (A), line 11e) 71; 829. 
Total tundra/sing expenses (Part IX, column (D), line 25) 111,728. �'l!llefi�\fJH�fflfll l.t".t�,��'i,ll
Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , 652', 942.
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 311-224. 1.117:, 965. 
Revenue less exoenses, Subtract line 18 from line 12 1-436,920. -406,221. 

Beginning of Curront Year End ofYoai-
Total assets (Part X, line 16) 2,265,969. 1,944,946. 
Total /lab11/tles (Part X, line 26) 531 422. 559-477, 
Net assets or fund balances, Subtract line 21 from line 20 1,734 547, 1,385;469. 

Sianature Block 
Under penalties of p
true, correct, and c ".''.::;>-_., .. 1:n:,ed this re urn, lncludlng accompanying schedules and statements, and to tho best of my knowladge and _bertof, It is

er tha co� Is based on 11.U lnformatlon of wh.lch preparer has any knowledge, 

Sign 
Here Robert E Lewis Treasurer 

Type or print name and title 

,. 

Preparer's name Preparer'& slgnalUro 
��!�arer David E, Mitchell David E. Mitchell 
Use Only Flm'a name l�ITCHELL & ASSOCIATES LLP 

Fkm'aaddrasa 333 N LANTANA ST STE 265 CAMARILLO 
May the IRS discuss this return with the preparer shown above? See Instructions 
For Paperwork Reduction Act Notice, see the separate Instructions. BAA 

11 13 2025
Date 

Date Check O If PTIN 

I 
,, 

11/14/2025 ••If-employed P00748205 
Flrm'sEIN 4 7-2406890 

CA 93010 Phonono. 805 445-7121 
, . .  , , llliYes 0No 

Cat. No. 11282Y REV 0910�25 PRO Form 990 (2024) 


































































