o 990 Return of Organization Exempt From Income Tax | owMsto.1sis00
Under section 601(c), 527, or 4947(a}(1) of the Internal Revenua Code {except privats foundations) 2 @24

Department of tha Treasury Do not enter soclal sccurity numbers on this form as it may be mede public. Open to Public

Internal Revenus Service Qo to www.irs.gov/Form890 for instrustions and the latest information. Inspection

A For the 2024 calendar year, or tax year beginning , 2024, and onding 420

B Checkif applicable! | € Name of organization Gold Coast Veterans Foundation D Employer Identification numbor

[ Address change Dolng business as ) 27-2105467

{71 Name change Number and atreat (or P.O. box if matt Is not deliverad fo stree! address) Roonvauite E Telephone number

{3 Initia return {1 4001 Mission Oaks Blvd D (805)482~86550

(2] Finat retumitorminated §  Gity or town, state ot provinca, countty, and ZIP or foreign postal code

{3 Amended reum Camarillo, CA 93012 QGrossracelpta$ 785, 811.

[J Application pending  {¥ Nama and addrass of princlpal officer; H(a) !s this 2 group retven for subcrdimates? [ ] Yes [X]'No
Robert E, lewis, 4601 Mission Daks BLVD B , Camaxillo, CA 9301}-3246 H(b) Are ali subordinates included? ] Yes [JNo

I Tax-exemptstatus:  [X]B01()(3) ] 601(c) ( ) (insert no)) ] 4947(a)(1) or [ ] B27 If “No," attach & list. See Instructions,

J Website: N/A H(c) Group examption number

K Form of organization: [X) Corporation [ JTruat { ] Association (] Othar | L Year of formation; 2009} M State of lagal domicilo: CA

Summary

1 Briefly describe the organization's mission or most significant activities:
B m,,m__g;__glimimg"suf@rinq, lovered guality of life, reintegration
§ difficulties, and negative lifetime outcomes of American military
E veterans.,
<§ 2 Check this box L1if the organization discontinued its operations or disposed of more than 25% of its net assets.
et 3  Number of voting members of the governing body {Part VI, line 1a) . ., . o (il e A 3 i1
¢! 4 Number of Independent votlng members of the governing body {Part VI, line 1b) R 4 11
£ § Total number of Individuals employed In calendar year 2024 (Partv ine2a) . . . . . 5 8
g 68 Total number of volunteers {estimate If necessary) . , I O 8 20
7a Tota) unrelated business revenue from Part Vill, column (G) ilne 12 i3 e B R 7a 0.
b Net unrelated business taxable Income from Form 980-T, Partl, linet1 . . , . . . . 7b 0.
: Prior Year Curront Year
g 8 Contributions and grants (PartVilil,lineth). . . . . . . . . . . , 1,667,617. 558,662.
&1 9 Program service revenus (PartVill,iine2g) . « + . . + « « . 4 .
é 10  Investment Income (Part VIII, column (A), lines 3, 4,and 7d} , . . . . . 47. 76,412,
11 Other revenue (Part VIii, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) . . . 80,480. 76,670,
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column {A), line 12) 1,.748,144. 711,744,
13  Qrants and similar amounts pald (Part IX, column (A), lines 1-3) ,
14  Bsnefits pald to or for members (Part IX, column (A}, lined4) . ., . .
15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—-1 0) 311,224. 393,194,
16a Profassional fundraising fees {Part IX, column (A}, line 118) ., . , . 71,828,
b Total fundralsing expenses (Part IX, column (D), line 25) 111, 72 8 . R %ﬁ‘@“}”ﬁ e e (e R
17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24e) . . . . 652, 942.
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . 311,224, 1,117; 965,
19  Revenue less expenses. Subtract line 18 fromiine12 , ., . . ;@ 1,436,920, -406,221.
H Beglaning of Cumront Yesr|  End of Year
20 Total assets Part X, line18) . . . . « « « + + « « v 00 . 2,265,969. 1,944,946,
2121 Total liabilitles (Part X, e 26) . . .+ » + + o 531,422, 559,477,
§§ Net assets or fund balances. Subtract line 21 fromlne20 . . . , . . 1,734,547, 1,385,469,
m Signature Block
Under penaltiss of p At i hava azamiined this refurn, Including accompanying schedules and statements, and to tha best of my knowledge and bellof, itis
trus, correct, and cur: an llﬂvar thaﬁﬂcod l‘g‘ based on alInformation of which preparer has any knowledge.
11/313/2025
Sig n — 3' l Dat: .
Here Robert E Lewis, Treasurer I
Type or print name and title
Paid Preparer's nama Preparer's signaiure Date Check [] 1 | PTIN
Preparer David E. Mitchell David E. Mitchell 11/14/2025| sell-employsd| P0748205
Use Only Fm's name MITCHELL & ASSOCIATES LLP Frm'sEIN_ 47-~2406830
Fem'saddress 333 N LANTANA ST STE 265, CAMARILLO, CA 93010 Phoneno, (805)445-7121
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . ., . . . , Yes [INo

For Paperwork Raduction Act Notlce, see the separate Instructiona, BAA Cat.No. 11282Y  REV 0B/ON25 PRO Form 890 (2024)
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Form 940 (2024) Page 2
Statement of Program Service Accompllshments
Check If Schedule O contalns a response or note to any lins In this Partill , . . T N |
1 Briefly describe the organization's mission: ’
To reduce or eliminiate suffering, lowered cuality of Llife, reintegration
difficulties, and negative lifetime outcomes of American military
veterans. GCVF offers a comprehensive gygtem of care that disrupts and
See Part IIY, Ln 1 statement
2  Did the organization undertake any significant program services durlng the year which were not fisted on the ‘
prior Form 990 or 990-E22 , . . . ., , e e s s e e e e v v o v v v v [OYes! KINo
If “Yes,” describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes In how it conducts, any program
servlces?................................. CYes ENo
If "Yes,” describe these changes on Scheduls Q.
4  Describe the organlzation's program setvice accomplishments for sach of its three largest program services, as measurad by
expenses, Sectlon §01(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenua, if any, for each program service reported,

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

-------------------------------------------------------------------------------------

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

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

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

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

e raE Seasis e G e T e e A e S R A e M SR R S P R e n R S SR 2 &

L T L L L P T

--------------------

-------------

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

4c  {Cods;

[T amSndmamrr et ne e D S B P Tt

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

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

4d  Other program services (Pescribe on Schedule 0.)
{Expanses $ including grants of § ) (Revenua $ }
42 Total program service expenaes B75,677,
REV 08/03/25 PRO ' Form 990 {2024}




Form 980 (2024)

1

— Pags 3
M Checkiist of Hequired Schedules

' Yoz | No
is the organization described in sectlon 501(::)(3) or 4947(a)(1) (other than a private foundation)? /f "Yss,"
completa Schedute A , . . . . . . . . 11 %
Is the organization required to complete Schadule B, Schedule of Contributors? See instructions . . . 21 %
Did the organization angage in direct or Indirect political campaign activitles on behalf of or in oppositlon to
cendldates for public office? If “Yes,” complete Schedula C,Part! . . . . . . . .. . 3 ®
Section 501(c)(3) organlzations, Did the organization engage in lobbying activities, or have a sectlon 501(h)
elaction In effect durlng the tax year? if “Yas, " complste Schedule C, Partlf . ., . . . . . 4 X
Is the erganization a sectlon 501(c}{4), 501(c)(5), or 501{(c)(6) organization that recelves membershlp duas.
assessments, or simllar amounts as defined in Rev, Proc, 98-197 If “Yes," complete Schedule C, Partil . 5 x
Did the organization maintaln any donor advised funds or any similar funds or accounte for which donors
have the right to provide advice on the distribution or Investment of amounts In such funds or accounts? /f
“Yes," complete Schadule D, Part! , . ., . . . . . e e e e e e e e e e e 8 x
Did the organization recelve or hold & conservation easament. Including easaments {0 preserve opsn space,
the environment, historic fand areas, or historle structures? If “Yes,"” complete Schedule D, Part Il 7 x
BId the organizatlon malntain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partllf . . . . . . e e e e e e e e e e e e 8 %
Did the organizatlon report an armount In Part X, [Ine 21, for escrow or custodial account llabllity; serve as a
custodian for amounts not listed in Part X; or provide credlt counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartlV . + » . v . « « « « 4 4 4 . o %

10

1

-~ o

12a

13
14a

15

16

17

18

19

20a

21

Did the organization, directly or through a related organizatlon, hold assets In donor-restricted endowments
or in quasi-endowmaents? If “Yes,” complele Schedule D, Part V., . . . . .

If the organization's answer to any of the following questions Is “Yes,” then complete Schedu!s D. Parts VI, |5

Vi, VI, IX, or X, as applicable.

Did tha orgenization report an amount for land, bulldlngs. and squipment in Part X, line 107 /f "Yes,”
compista Schedule O, PantVl . . . . . v

Did the organization report an amount for lnvestrnents-—other securitlas ln Part X, lne 12 that ] 5% or more
of its tolal agsets reported In Part X, line 167 If "Yes,” complete Schedule D, PartVit . . . . . .o
Did the organization report an amount for Investments—program related In Part X, line 13, that is 5% or more
of its tolal assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vifl , .

Did the organization report an ameount for other assets In Part X, iine 15, that is §% or more of its totai assats
reported in Part X, line 187 if "Yes,” complete Schedwle D, PartIX . . . . . e e e e e
Did the organization report an amount for other lizblfities in Part X, line 257 If “Yas,” comp!ete Schadule D, Part X
Did the organization’s separate or consolidated financlal statements for the tax year Include a footnote that addressss
the organization's llabllity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complele Schedule D, Part X
Did the organization obtaln separate, independent audited financial statements for the tax year? if "Yes.” complete
Schedule D, Farts Xland Xif . . . . e

Was the organization Inciuded In consolidated Indepenc!enl audlted ﬂnanc]al atatements for the tax year? if
“Yes," and If the organization answered “No” {o line 12a, then completing Schedule D, Parts X! and Xil is optional
Is the arganization a school described in section 170(0)(1}(AXIN? If “Yes,” complete Schedule E . . . .
Did the organization maintaln an office, employees, or agents outside of the United States? . . . . ,
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the Unlted States, or aggregate
foreign Investments valued at $100,000 or more? /f “Yes," complete Schadule F, Parisfand IV, . . '
Did the organization report on Part IX, column (A}, line 3, mare than $5,000 of grants or other assistance to or
for any forelgn organization? if “Yes,” complete Schedule F, PartsflandlV . . . . . . . « + . .
Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or othar
assistance to or for forelgn Individuals? If "Yes,” complete Schedule F, Parts ffiandtv. . . . . . . .
Did the organization report a total of mere than $15,000 of expenses for professional fundralsing services on

Part iX, column {A), lines 6 and 1187 If “Yes,” complete Schedule G, Part |, See Instructions . . . .
Did the organization report more than $15,000 total of fundralsing event gross Incoms and contrlbutlons on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . . . . . . . . . . .
Did the organlzation report mare than $15,000 of gross Income from gaming ectivities on Part Vlll line 9a?
Iif "Yes,"completa Schedule G, Partlf . . . « « v « v o« v v v v e e e e e s
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H , . . . , ,

If "Yes" to line 20a, did the organization attach a copy of Its audited financlal statements to this return?
Did the organization report more than $5,000 of grants or other asslstance to any domestic arganization or
domestlc government on Part 1X, column (A), line 17 Jf “Yes,” complete Schedule I, Paris fandll . . . ,

ifal %
1th x
11c %
1id| X
11e *
11 b3
12a b4
12b| . x
131 »
idal %
14b b
15 ] . b
18 b
17 1 X

5

i
18 | X
19 ®
20a *
20b
21 X

REV 08/0326 PRO

Form 990 (2024)



Form 990 (2024}
Checkilst of Hequlred Schedules (confinued)

22

23

24n

o

25a

26

27

28

Pago 4

Did the organization report mote than $5,000 of grants or other assistancs to or for domestic Individuals on
Part IX, column (A), line 2? /f "Yes," complete Schedule |, Partstandilt . . . . . . . . . . . .

Did the arganization answer “Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the
organfzation’s current and former officers, diractors, frustees, key employees, and highest compensated
employees? If “Yes,"complete Scheduled . . . . . . L . . 0 L 0 0 0w 0 0

Did the organlzation have a tax-exempt bond Issue with an outstanding principal amount of mere than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b
through 24d and complete Schedule K. If “No,"gotoline25a . . . . « . . + « v « v « «

Did the organization Invest any praceeds of tax-exempt bonds bayond a temporary perlod exception? .
Did the organization maintain an sscrow account other than a refunding escrow at any time ‘dur!ng the year
to defease any tax-exemptbonds? . . . ., . . . . Coa e e e e e .o

Did the organization act as an “on behalf of” Issuer for bonds outstandlng at any time during the year?
8ection 501{c}{3), 501{c})(4), and 501{c}{29) organizatlions, Did the organization engege In an excess beneflt
transaction with a disqualified person during the vear? If “Yes,” complate Schedule L, Partt . . . . .

Is the organlzation awara that It engaged In an excess benefit transaction with a disqualified person In a prier
year, and that the transaction has not been reported on any of the organization’s prlor Forms 880 or 990-EZ7
If “Yes," complete Schedule L, Part! . . . . . . . et e e e

Dd the organization report any amount on Part X, llng 5 or 22 for raceivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contrlbutor, or 35%
controlled entity or famlly member of any of these parsons? If “Yes,” complete Schedule L, Partif .

Did the organization provide a grant or other asslstanca to any current or former officer, director, trustes, key
employee, craator or founder, substantlal contributor or employee thereof, a grant selection committes
member, or. fo a 35% controlled entity {including an employee thersof) or fam[ly mamber of any of these
persons? If *Yes,” complete Schedulfe L, Partill . . . , . , . . . . . e e e e

Was the organization & party to a business transaction with one of the following partles? {Ses the Schedule |

L., Part IV, Instructions for applicable filing thresholds, conditions, and exceptions),

Yes | No

28| x

daj] 1 %X
24h

240
24d

25h 1 X

a A current or former officer, director, trustes, key employes, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, PartlV . . . « + + « . . . . 0 o . . e 28a %3
b A famlly member of any individual described in line 28a? /f “Yes,” complats Schedula L Part JV P s 28b X
¢ A 35% controlled entity of one or more Individuals and/or organizations descrlbed In lne 28a or 2Bb? If
“Yas,” complete Schadule L, PartlV . . « . v« 0 0 0 0 0 v e e e e e e 28¢ »
20 Did the organization receive mora than $25,000 in noncash contributions? If “Yas, " complete Schedule M 20| X
30 Did the organization receive contributions of art, historicel reasuras, or other simllar assets, or qualiifed
conservation contribuflons? If "Yes,” complete Schedule M . . . . . . . . . . . . . . ., 30 X
B1 Did the erganization !lquidate, terminate, or dissolve and cease operations? If “Yes,” complste Schedule N, Part! | 31 b
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? If "Yes,” ‘
complete Schedula N, Partlf » . . + v & « v « « v e v e e e e e e s e 32| . 4
33 Did the organization own 100% of an entity disregarded as separate from the organization under Hegulatioris '
sectlons 301.7701-2 and 301,7701-37 If “Yes,” complete Schedule R, Part! . . . . . . . . A a3 I X
34 Was the organization related to any tax-exempt or taxabje entity? If “Yes,"” complsta Scheduls R, F'art i, 1, ‘
ortV,andPartV,line? . . . . . « v . v 0 o0 0 . a4 X
85a Did the organizaticn have a controfled antlty within the meaning of section 512(!:)(1 3}? e s 358 x
b If "Yes" to line 35a, did the organization recelve any payment from or engage In any transaction with a
controlled entity within the meaning of section §12(b){(13)? If "Yes," complete Schedule R, Part V, line 2 , a5h
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Scheduls R, Part Viline2 . . . . . . + « « « « + . . 8] | %X
37 Did the organization conduct more than 5% of its activitlas through an entity that Is not a related organization '
and that Is treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedufe R, Part VI a7 ®
38 Did the organization complete Schedule O and provide explanations on Schedule O far Part VI, lines 11b and
197 Note: All Form 990 fllers are required to complete Schedule C I A S N 88 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalns aresponse ornotetoany lneinthisPaty . . . . . . . . . . ., . . [
Yos | No
1a Enter the number reporied in box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 0 {5 % i,g%‘%{;
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . 1b O v %ﬁw
¢ Did the organization comply with backup withholding rules for reporiable payments 16 vendors and |5: jﬁ Hiad

reporiable gaming (gambling) winnings to prizewinners? . . . . . . . . v . . 0 0

ic | X

REV 08/0325 PRO
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Form 590 (2024)
msmtements Regarding Other IRS Fllings and Tax Complance {continuad)

0w

Tq eo0 0

12a

13

14a

15

16

17

Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or wnhin the year covered by this return | 2a

If at Isast one is reported on ling 2a, did the organization file ali required federal employment tax retumns?
Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . .
if “Yes,” has It filed a Form 890-T for this year? /f “No" to line 3b, provide an explanation on Schedule © .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financlal aocount In a foreign cauntry (such as a bank accourt, securities account, or other financlal account)?

If “Yes,” enter the name of the forslgn country

See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR),
Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxaeble party notify the organization that it was or s a party to a prohibited tax shelter transaction?

If "Yos” to line ba or &b, did the organization file Form 8888-T7 . . ., . . . .
Does the crganization have annual gross receipts that ars normally greater than smo 000 and did the
organization sollcit any contributions that were not tax deductible as charltable contributions? . . . . .

Jf "Yes," did the organization include with every sollcitation an express statement ihat such contributions or
gitswere nottaxdeductible? . . . . . . . v v e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170({c).

Did the organization recelve a payment in excess of %76 made part[y as a contributlon and partly for goods
and services provided o the payor? . . . . . e s e e e e

If *Yes," did the organization notify the donar of the value of the goods ot sarvices provlded? .

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which It was
requiredtoflle Form 82827 . . . . . . . . 0 s e e e e e e e e
If “Yas,” Indicate the number of Forms 8282 filed during theyear . ., . . . . . . 7d

Did the organizatlon recelve any funds, diractly or Indirectly, to pay premiums on a parsonal bensflt contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? .

it the organization recalved a contribution of quallfied intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organizalion ile a Form 1088-C?
Sponscring organizations malntaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at eny time duringtheysar? . . . . . . . .
Sponsaring arganlzations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section48gg? . . . . . . . ,
Did the sponsoring organization make a distribution {0 a donor, donor advisor, or related person? . . .
Section 501(c¢)(7) organizations. Enter:

Initiation fees and capltal contributions included on Part Vill,line12 . , . . . . . 10a

7¢ b

REEP EETEE ey
st b %ﬁ'ﬁ'ﬁ

A

7e X

if X

79
7h

VT RITY R
R PR ]
8

e % I e e
.i‘)x%l e iﬁ:‘ ﬁx&g«?

Gross receipts, includsd on Form 980, Part VI, lina 12, for public use of club facllities . 10b

Section §01{c){12) organizations. Enter:
Gross Income from members or shareholders . ., . v - . . 11a

Gross Income from other sources. (Do not net amounts due or paid to other sources
agalnst amounts due or received fromthem.) . . . . . . . . . . . . . 11b

Section 4047(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in 1ieu of Form 10417
1If “Yes,” enter the amount of tax-exempt interest recelved or aceruad during the year . . 12b

Sactlon 501(c)(29) quallfled nonproflt health Insurance Issuers,

Is the organization licensed to issue qualified health plans Inmore thanonestats? . . . . . . .
Note: See the Instructions for additional information the organization must report on Schedule O,

Enter the amount of reserves the organization Is raquired to maintain by the states in which
the organization g licensed to Issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . G e e e e 13¢

Bid the organization recelve any payments for indoor tanning services during the tax yoar? e e e

if “Yes,” has it filed a Form 720 to raport these payments? If “No," provids an explanation on Scheduie O

is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) durng theyear? . . . . . . . . . . . . . . v .. .

if “Yes," see the instructions and file Form 4720, Schedule N,

Is the organization an educational institution subject to the sectlon 4868 excise tax on net investmant incomea?
If “Yes,” complete Form 4720, Schedule O.

Saction 501(c)(21} organlzations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under sectlon 4951, 4952, 0r49537? . . . . . . .

If "Yes,” compleie Form 6069,

o R
il b

17

P o e
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Form 8990 {2024)

Governance, Management, and Disclosure, For sach “Yes" response fo lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See Instrisctions.

Pags 6

Check if Schedule O contalns a responss or note to any IneinthisPartvi . . . . . . .

Section A, Governing Body and Management

18

b
8

Enter the number of voting members of the governing body at the end of the tax year. . 1a

If there are material differences In voting rights among members of the governing body, or
If the goveming body delegated broad authorlty to an executive commities or similar
committes, explaln on Schedule C.

Enter the number of voting members Included on line 1a, above, who are independent  ~ 1b 11

Did any officer, director, trustes, or key employee have a family relationship or a business relationship with Y

any other officar, director, trustes, orkey employea? . . . . . . v v v b w e e e e e e
Dld the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, diractors, trustess, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was fited?
Did the organization bacome aware during the year of a significant diversion of the organization's assets? ,
Did the organization have mambears or stockholders? . . . . . . Ve e e

Did the organization have mambers, stockholders, or other persons who had tha powar to elsct or appoint
one or more members of the governingbedy? . . .« . . L . L L . e e s e e e e
Are any govarnance decislons of the organization reserved to (or subject to approval by} members,
stockholders, or persons otherthanthe governingbody? . . ., . . . . . . « « + . « + . .
Did the organization contemporaneously document the meetings held or written actions undertaken during
the yaar by the following:

Thegoverningbody? . . . . + . « + + & .« . .
Each committee with authorlty to act on behalf of the governing body? e

Is there any officer, diractor, trustee, or key employes listed in Part VI, Section A, who cannot ba reached at
the organization's maillng address? If "Yas," provide the names and addresses on Schedule O

Sectlon B, Policles (This Sectlon B requests Information about policies not required by the Internal Revenua Code.)

10a
b

11a
b
12a
b
©

13

14
16

18a

Did the organization have local chapters, branches, or afflllates? . , , e

If "Yes," did the crganization have written policies and procedures governlng the actlwtles of such chaptars.
afiillates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided & complate copy of this Form 990 to all members of its governing body before filing the form?
Describe on Schedule O the process, If any, used by the organization 1o review this Farm 990,

Did the organization have a written conflict of Interest policy? if “No,"go toline13 . . . . . . . .
Were officers, directors, or trustees, and key employaas requlred to disclose annually interests that could glve rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,”
dascribson Schedule Ohow thiswasdone, . . . . . . . .+ . v v v v ' v v e a
Did the organization have a written whistleblowerpolley? . . . . . . . .+ . + v + + + 4+ 4+ .
Did the organization have a written decument retention and destruetion polley? . . . . .

Did the process for determining compensation of the following persons Include a review and approval by r

indspendsni parsons, comparability data, and contemporaneous substantiation of the deflberation and decision?

The organization’s GEQ, Executlve Director, or top managementofficlal . . . . . . . . . . . .
Other oificers or key employees of the organization . . . . . P e e e e e e

) *Yes” {o line 15a or 16b, describe the process on Scheduls O, See lnstructlons.

Did the organization Invest In, contribute assets to, or participata in a joint venture or similar arrangement
with a taxable entity durlngtheyear? . . . . . . + .« 4 . 0w 0 e e e e e

If “Yes,” did the organization follow a written policy or procedure requiring the organizatlon to evaluate lts [l :
particlpation In jolnt venture arrangements undar applicable federal tax iaw, and take steps to safeguard the i

organization’s exempt status with respect to such aangements? . . . « . . , . . ., . .

Yes

No

10a

10b

11a

z:»" x|

I

’F 'A\;g

Fd
o
o
XX

Sectlon C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 Is required to be flled

Sectlon 6104 requires an organization to make lts Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T {sectinn §01(c}

{3)s only) avallable tor public inspection, Indioats how you made these available. Check &l that apply.
U] Ownwebsite [ Another's website 3 Uponrequest {1 Other (explain on Schedule 0)

Dascribe on Schedule O whether {and If s0, how) the organlzation made its governing documents, conflict of interest polioy,

and financial staterments available 1o the public during the tax year,

State the name, address, and telephone number of the person who possesses the organization's books and records.
Beckie Cramer, 4001 MISSION OAKS BLVD SUITE D, Camarillo, CA 93012 (805)482-8550
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Form 900 (2024}

Pags 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Indepandant Contractors

Chack if Schadule O contains a response or note to any lina In this Part VIl ,

1

]

&

. . .

Section A. Officers, Directors, Trustees, Key E Employees, and Highest Compensated Emp{oyees

ta Complete this table for all persons required to be listed. Report compensation for the calendar ysar ending with or within the

organizetion's tax yaar,

* List all of the organization's current officers, directors, trustees (whether Indlviduals or organizations), regardless of amount of

compensation, Enter -0- in coltmns (D), &), and {F) if no compensation was pald,

» List all of the organization’s current key employses, if any, See the Instructions for definition of "key employes,”
e List the organization's five current highest compensated employses (other than an officer, director, trustes, or key employes)
who received reportable compensation (box 5 of Form W-2, box 8 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations,
* List all of the organization's formar officers, key smployess, and highest compensated employees who recaived more than
$100,000 of repartable compensation from the organization and any related organizations.
» List all of the organization's former directors or trustees that received, In the capacity as a former dirsctor or trustea of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the Instructions for the order in which to list the persons above,
E] Check this box if neither the organizalion nor any ‘related organization compensated any current officer, director, or trustes,

{c}

(") B Position o) ® )
Name and titte Avarage é‘iﬁ,"f,:,ﬁ';:;';ﬂgﬁ,",ﬁmﬁ 2?1 Reporiable Reportable Eatimated amount
hours officet and a diractor/trustes) |  compsnsation campehaatiorn of other
perweak [ Py =T n from the froem rolated compensation
fistany |3 % g g 5 % ] organization (W-2/ | organizations (W-2/ fram the
hours for t & g ) % g 1089-MISC/ 1099-MISC/ organization and
ralated g E % E ‘5 [nd 1089-NEC) 10B9-NEC) relatad organizations
organizations| < g % §
below g
datled line) | § % ‘
g
JAl)niel smith : .1..28.00
Chairman of the BHoard X X 0. 0. 0.
{?)Rudy Reisender 45,00
Secretary X X 0. 0. 0.
Blgoe_Black . I —T ]
Board Member X 0. 0. 0.
M Jordan Xane . 5.00f
___Board Member X 0. 0. 0.
(B Pavid Krehbisel 5.00] i’
Board Member X 0. 0. i 0.
(6}Robert. Lewis 5.00]
Treasurer bl X 0. 0. . Q.
iMancy Phillips 5.00
Board Member x 0. Q. ! g,
{BlBrent Reisender 5.00
Board Member X G. 0. 0.
P 1eans Thomas. . 5.00
Board Membex X 0, 0. 0.
{10)Beckie Cramer . 40.09
Executive Director X 0. 0. I
O ennds MUZDRY e 5.00 :
Chairman Emeritus al 0. 0, ? a.
(12l Robert Harzis 40,00 !
Former Executive D:Lrector X 98,163. 0. 0.
(39 ;
{14)
REV 08/03(25 PRO Form 990 (2024)
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Form 980 {2024) Page 8
XY Section A, Officers, Directors, Trustees, Key Employees, and Highast Gompensated Employaes (confinued)

(c)
Positlen
il i {dp not chack more than one ) & {H
Nama and {itle Avwrage | ko, unless person s both an Repartabla Reporiable Estimated ameunt
-hours officer and a director/trustes) |  Compensation compensation of other
per waeak S - from the from related compansation
(list any g ) ] E B crganization {(W-2/.| organizations (W-2/ trom the
hours for E‘ . g g E g 1088-MISC/ 1089-MISC/ organlzation and
relatad ' =1 1089-NEC) 1098-NEC) related organizations
crganizations g K] g
below g
dottad tine) E g E
{18) .
]
17 - -
a8
fa8............ A
{20) SOOI S
£-2) EOOSUOOROPO VSRS SRR
(22). .
L O
(24)
{25)
ib Subtotal . ., . , . . e e 98,163, 0. 0.
¢ Total from continuation sheats to Part VII, Saction A e e e :
¢ Total (eddlines iband1c}, ., . . 98,163. 0. . 0.
2  Total number of individuals (including but nok Ilmlted tu thosa I!sted above) who received more than $100,000 of

reportable compansation from the organization

3 Did the organization list any fermer officer, director, trustes, key employee, or highest compansated [
employee on lina 1a? If “Yes,” complete Schedule J for suchindividual . . . . . .o

4  For any Individual listed on line 13, is the sum of reportable compensation and other ccmpensation from the
organization and related organizations greater than $150,0007 If "Yas,” complete Schedula J for such

Individual . . . . . 0 L 0 o e e L e e e e e e e e e
8§  Did any person listed on line 1a racelve or accrua compensation from any unrelated organlzation or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person . . . . . .

Sectlon B. Indepsndent Contraciors
1 Complets this table for vour five highest compensated independent contractors that recelved more than $100 000 of
compansation from tha organization. Report compensation for the calendar year ending with or within the organization’s tax year,

A (B} @ !
Nams and business address Description of gervices Compansallnn
2 Total number of independent cohtractors {including but not limited to thoss listed above) who PELAAS
recelved more than $100,000 of compensation from the organization i

REV 0910325 PRO Form 990 (2024)




Form 990 (2024)
QY IR Statement of Revanue

Check If Schedula O contains a responge or note to any line in this Part Vil . . . .

L) . .

)
Total revenue

8
Relatad or exempt
function revenua

. (8)
Unralated
buaingss revenus

)
Revenue excluded
from tax under

sections 512-514

and Other Similar Amounts

Federated campaigns . . . .
Membershipdues . . , . .
Fundralsingevents ., . . . .
Related organizations . . , .
Government grants {contributions)
All other contributions, gifts, grants,
and simllar amotints not.ncluded above
Nencash contributions included In
lhesfa-1f, . ., . . . . .

Total. Add lines fa~1f . . . .

558, 662, 10

$ 186,154,

558, 662,

e I
o

i

Hhebin

Revente

Program Service | Contributions, Gifts, Grants,

2a

=T B = N - I -

Business Coda |32

ne

2h W
e

3

Tl A
PRI e

--------

All other program service revenue
Total, Add lines 2a-2f . . . .

+

ek A g T M
Dk S

HHEREEY

Other Revenue

Investment Income (ncluding dividends, interest, and

other stmilar amounts) , . . .

Incoma from Investment of tax-exempt bo

Royaltles . . . .. . . . .

K

nd

. . . oor

76,412,

proceeds

. s

{) Real

{H) Personal

Grossrants . , | 6a

Less: rental expenses | 6b

Rental incoma or loss) | Bc

£

=

Net rental Income or {loss) .

T

Gross amount from

) Securitios

sales  of assels

other than inventory | 7a

Less: cost or other basis
andsales expenses . | 7h

Gainor(foss) . . | Te

R
PRI

b
T

AR

Rl

[
f:%*-%'.tkﬁ
R

Netgainor{less) . . . . .
Gross Income from fundraising
events {not Including$ 1
of contributions reported on line
1c). See Part IV, line 18 ., , .

less:directaxpenses . . . .

Net Income or {loss} from fundralsing ave

Gross Income  from  gaming
actlvitles. See Part IV, line 18 .

Less: direct expenses . , . .

Net income or {loss) from gaming activities .

Gross sales of Inventory, less
rPturns anhd allowances , , .

Less: costof goods sold . .

Net income or {loss) from sales of inventary . . .

x

8a

150,737, |%

8b

74,067, "k

ots . .,

fa

ob

o
o
&,

.
CEh

o st
s

10a

10b

Revenue

Miscellaneous

1ia

LI s N -}

Buslness Code

TR DT b
e e 3

Allotherrevenue . , . . .
Tolal. Add lines 11a-11d ., . .

)

*

B

12

Total ravenus. See instructions

713,744,

76,412,

0,

76,670,

REY 0840325 PRO

Form 990 (2024)




Form 990 (202¢) Paga 10
‘ Statement of Functionsl Expenses
Sectlon 501(c)(3) and 501(c){4) oroanizations must compiste all columns. All other organizations must cormplste coltimn (A).

Check If Schedule O conteins a response ornote toany lneinthisPart X . . . . . . . . . . . . . []
Do not include amounts reported on lines 8b, 7b, ] (8 (G} ] D) -
P d
8b, 8b, and 10b of Part VI, Totel expenses O anacs 3‘&’5%?&%’5&23 Fundsg

1 Grants and other assistance to domestic organizations
and domsstic govemments, See Part iV, line 21,

2 Grants and other assistance to domsstic
individuals, Sea Part IV, line22 . . . . .

3 QCrants and other assistance to foreign
organlzations, forsign governments, and
forelgn individuals, Ses Part IV, lines 15 and 18

4  Beneflts pald to or for membars ., .
§ Compensation of current offlcers, dlraciors.
trustees, and key employees

68 Compensation not included above o dlsquallﬂed
persons (as defined under section 4958{7(1)) and
persons described In section 4858{c)(3)(B) . .

7 Other salaries and wages . . 363,547, 309,015, 36,355, 18,177.
8 Penslon plan accruals and con!ributions (Include

section 401 (k) and 403{b) employer contributions)

8 Otheremployeebensflts ., . . . . . . . o
10 Payrolitaxes ., . . . .+ o« o 4 o 29,647. 25,200, 2,965, .1,482.
11 Feas for services (nonsmployees): ) '
a Management . , . . . . . . . )
b Ltegal . . . . « . o o v 26,156, 22,234, 2,618, 1,307,
¢ Acgounting . . . . . . . . . . 29,750, 2,975, 1,487,
d Lobbying . . . .
e Professional fundralsing sarvlces. Sea Part IV Ime 17 71,829, e [ SRR RIS S 71,828,
f Investment managemantfess . . . 10,614, 1,061, 531.
g Other, {if line 11g amount exceeds 10% of lina 25, co!umn i
(A), amount, fist line 11g expenses on Scheduls 0) 73, 607. 62, 566. 7,361, 3,680,
12  Advertlsingandpromotlon , ., . . . . 39,848, 33,872, 3,885, 1,992,
18 Officeexpsnges . . . . + + + & 25,032, 21,277, 2,503, 1,252,
14 Informationtechnology . . . . . . . 19,627, 16,683, 1l,963. 981,
15 Royallles . . . . . . . . . . .,
16 OCCURaNaY . v = v + + » 4 4 & . 67,209, 57,128, 6,721. 3, 360,
17 Travel ., . v 15,689, 13,336, 1,569. L84,
18 Payments of fravel or entenalnmant expenses T
for any fadleral, state, or locat public officlals
19  Conferences, conventlons, and meetings
20 Interest . . . . . . 0 0 0 . . 14,431, 14,431, . 0. 0.
21 Paymentsto affillates , . . . . .
22  Depreciation, depletion, and amortlzatlan . 50,752, 0. 50,752,
23 Jnsurance. . . . . . . NP 39,406, 33,495, 3,941.
24 Other expensss. ltemize expenses not covared {-4: e T S A STV T
above, {List miscellaneous expenses on line 24e. if f
line 24e amount exceeds 10% of line 25, column |2, A
(A}, amount, list line 24¢ expenses on Schedule O) |G Uize LA
I g o =Te 3 -\ L ST 32 42'? 27,5863, 3,244,
b In-Kind Donations . .. .. ... 182,890, 182,890, 0,
¢ Repairs and Mainktenance 3,352, __ 2,849, 338.
d Dues and Subsecriptions . 12,200, 10,370, 1,220,
& Ali other expenses 9,951, 8,458, 995,
25  Total functional expenses, Add lines 1 through24e 1,117,965, 875,677, 130,560. 111,728,

26  Jolnt costs, Complete this |ine only if the
organization reportad in column (B) joint costs
from a combined educational campaign and
fundraising solicitatlon, Check here [ if
followlng SOP 98-2 (ASC 958-720) . . .

REV 0810325 PRO ' Form 890 (2024)




Form 890 (2024) Page 11
22 Beiance Sheet
Check if Schedule O contalns a response ornote toany inainthisPartX . . . . . . e
(A ®) |
Beginning of year End of year
1 Cash—non-interest-bearlng . . . . . . . « + . . . . . 428,915.1 1 105,664,
2 Savings and temporary cashlnvestments . . . . . . . . ., 2
3 Pledges and gramts recelvable,net . . . . . . . ., 3
4 Accounts recelvable, net ., . . v .
& Loans and other raceivables from any current or iormer offlcer. dlrector, PRI
trustee, key employes, creator or founder, substantiat contributor, ar 35% [GiE
eontrolled entity or family member of any of these persons ., . . .
8 Loans and other recelvables from other disqualifled persons (as definad "e B T R
under section 4858(f)(1)), and persons described in section 4958(cH{3)(B)
&1 7 Notesandioansrecelvable,nst . . ., . . . . . . . . .,
2 8 inventoriesforsalporuse . . . . . . . . . . . . ., o
9 Prepald expanses and deferredcharges . . . . . . . . . .
10a Land, buildings, and equipment: cost or other
basls. Compiete Part VI of SchedileD ., . , 110a 85, 080, ) : Al T 3 :
b Less: accumulated depreclation . . . . . |[10b 42,827 43 400 52, 1 63 .
111 Investments—publicly traded securites . . . . , . . . , . 1,270,591, 1,201,897,
12  Investments—other sgcurities, See Part IV, lne1y . . . . ., . .,
13  Investments--program-related. See Fart IV, line 141 . . . . . . .
14 Intanglbleassets . . . , o e e v e e e 500,000, 447,222,
116  Other assets, Sea Part IV, Hneﬁ v e e e 9,600, 119,379,
18  Total agsets, Add lines 1 through 15 {must equa! I!na 33} e 2,265,969, 1,944, 946.
17  Accounts payable and accruedexpanses . . « . . . . . . 31,586, 59,477,
18 Grantspayable. . . . . . . . 0 0 e e e e . !
19 Deferredrevenue . . . . . . . . . v 4 0 0 v e e
20 Tax-exempt bond labllitles . . . . Vo
21  Escrow or custodlal account liability. Gomptate Part IV ol Schedule D,
w22 Leoans and other payables to any current or former officer, director, fo
8 trustee, key employes, creator or founder, substantial contributor, or 35% |22
.g controlled entity or family member of any of these persons . . .
<123 Secured mortgages and notes payable to unrelated third parties  , 459,836, 500,000,
24 Unsecured notes and lcans payable to unrelated third parties ., , . )
25 Other ltiabllities {including federal Income tax, payables to related third
parties, and other llabllities not inoluded on lines 17-—24} Completa Part X
ofScheduleD . . . . . . . . . e 1 s s F s 25
126 Tota! llabilltles. Add lines 17 through25 . . . . e 531 422 26 559 477
§ Organizations that follow FASB ASC 958, check here Egj e ‘.;ea;’“ i
g and complete lines 27, 28, 32, and 33,
§ 27 Netassetswithoutdonorrestrictions . . . . . . . . . . .
o 128  Net assats with donor restrictions . . '
E Organizations that do not follow FASB Asc 958 check here D
k- and complete lines 29 through 33.
Q|29 Capital stock or trust principal, or current funds . . . . o
% 80  Pald-in or capital surplus, or land, bullding, or equipment fund o
ﬁ 31  Retained samings, endowment, accumulated Incoms, or other funds
w1382 Tolalnet assets or fund balances . . . e e s e e 1,734,547,.| 32 1,385,469,
Z |33 Total liabilitles and net assats/fund balances e e e s e e ey 2,265,969.| 33 1,944 846,
REV 09/0325 PRO Form 890 (2024)
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Form 980 (2024) Page 12
Reconciliation of Nat Assets
Chack If Schedule O contalns aresponse ornote toany lineinthisPartX , , . . . . . . . . . . [
1 Total revenue (must equal Part VIll, column (&), 3ne 12y . . . . . . . . . . . . . . 1 711,744,
2  Total expenses (must equal Pant IX, column (A liné25) . . . . . . . . . , . 2 1,117,965,
3  Revenue less expenses, Subtractiine 2 fromlined1 . . . . e e 3 ~406,221,
4 Net assets or fund balances at baginning of vear (must equal Part X, Ilne 32, coiumn {A)) A 4 1,734,547.
5 Netunrealized gains (losses)oninvestments . . . +  « « v v 0 v r e v e e ]
6 Donatedservicesanduseoffaciiies . . . . . . . . . « . v v . 4 . . &
7 InvestmenteXpenses . . . « . .+ i v v ek e s e e e aee e 7 .
8  Priorperiodadjiustments . . . . . 0 0 0 0 0 s 0 L e e e e e e e 8 57,143,
&  Other changss In net assets or fund balances (explain on Scheduls Q). . ., . g
10  Net assets or fund balances at end of year, Combine lings 3 through 9 (must equal Part x Hne
32colurnn(B)) e e S T T T T 10 1,385,469,
Financial Statements and Repcrting T
Check If Schedule O contains a response ornote toany liheinthlsPart Xl . . . . . . . , .
1 Accounting method used to prepare the Form 890: [] Cash Xl Acoruat [ Other :
if the organization changed its method of accounting from & prior year or checked "Gther,” explain on [
Schedule O, 5
2a Were the organization’s financial statements complled or reviewed by an independent accountant? . .
If *Yes," chack a box below to indicate whether the financial statements for the year were complied or |
reviewed on a separats basls, consolidated basig, or bath, £
[8eparate basls  {]Consclidated basls [} Both consolidated and ssparate basls
b Werethe organization's financlal statements audited by an independent accountant? . . , . '
if “Yes,” check a box below to indicate whether the financial statements for the year were audiied on a
separate basls, consolidated basis, or both.
[Separate basls ] Consolldated basls [T} Both consolidated and separate basls
¢ If "Yes" to line 2a or 2b, dows the organization have a committes that assumes responsibility for overslight of
the audit, review, or compilation of its financial statements and selection of an Independesnt accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain on B
Schedule O, :
Ba As aresult of a faderat award, was the organlzation required 1o undergo an audit or audits as set forth In the
Unlform Guldance, 2 C.F.R, Part 200, Subpart F?  « . . .« « v v+ v v v v o v v » v« laal| 1| x
b if “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schadule O and describe any steps taken to undergo such audits , 3.
REV 0810325 PRO Form D90 (2024)




Gold Coast Veterans Foundatlon 27-2105467 1

Additional information From Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Form 990, Page 2, Part iili, Line 1 (continued) Continuation Statement
) Description

defeats the chain of events that lead to negative health and life
ocutcomes for veterans.




| oMBNo. 1545-0047

iCHEDU'-E A Public Charity Status and Public Support
{Form 830) Complote if the arganization s a seclion 501(c)(3) organization or a eoclion 4047(n)(3) nonexempt chiaritablas trust,
Dapartmant of the Trapsury Attach to Form 890 or Form 080-EZ. ‘Open to Public

Intamal Revenus Senvica Go to www.lrs.gav/Formg90 for instructions and the Iotest Infermation, . Inspection

‘Namo of the organization Employar [dentification numbar
Gold Coast Veterans Foundation 27-2105467
Reason for Public Charlty Status. (All organizatlons must complete this part,) Ses Instructions.

The organization Is not a private foundation because [ Is: (For lines 1 through 12, chack only ane box.)

1 [J A church, convention of churches, or assoclation of churches described In section 170{b}{1)(A)(}.

2 [ A school described In section 170{b){(1)(A)i}. (Attach Schedule E (Form 990),)

3 [JA hospital of a cooperative hospltal servics organization described in section 170(b)(1)(A) .

4 [[] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){(A){ill}. Enter the

hospital's name, city, and state;

[] An organization operated for ths benefit of 4 collegs oF universily owned of operated by & govermental unit desoribed in
section 170{b)(1){ANiv}. {Complste Part IL)

(O A tedaral, state, or local govemnment or governmental unlt described in section 170{b}{1){A){v}.

{X] An organization that .normally receives a substantla! part of its support from a governmental unit or from the general public
described In section 170{b)(1}{A)(vl). (Complete Part Il.)

8 ‘[:] A community trust describad in section 170{b) (1HA){vi). (Complete Part I}

8 [ An agricultural research organization described in section 176{b)(1){A){ix) operated in conjunction with a land-grant college

or university or & non-land-grant college of agriculture (sée instructions), Enter the name, city, and state of the college or
university: J

(3 An organization that hormally recelves (TY'more than 33'a% of its support from contributions, membership tees, and gross
recalpts from activities retated to its exempt functions, subject to certaln exceptions; and (2) no more than 33'4% of iis
support from groas Investment Income and unrelated buslness taxable Income ﬁless. section 511 tax) from businesses
acqulred by the organization after June 30, 1975, See sectlon 509(a){2), (Complete Part ili.}

[ An organization organized and operated exclusivaly to test for public safety. See section 508(a)(4).

] An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the purposes of
ona or mare publicly supported organizations described in section 509{a)(1) or section 508(a){2). Ses section 509(a}(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.

a [ Typel A supporting organlzation operated, supervised, or controlled by its supported organization{s), typleally by gliving
the supported organization(s) the power to regularly appolnt or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and 8.

Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the samea persons that control or manage e supported
organization(s), You must complete Part IV, Sectlons A and C,

Type Ml functionally integrated. A supporting organization operatad In connection with, and functionally integrated with,
lts supported organization{s) (see instructions), You must complete Part IV, Sections A, D, and E.

Typo Il non-functionally integrated. A supporting organization operated in connectlon with Its supported organization(s)
that Is not functionally integrated. The organization generally must satlsfy a distribution requirerment and an attentiveness
requirement (ses instructions). You must compista Part IV, Sections A and D, and Part V.

Check this box If the organlzation reeslved a written daelermination.from the IRS that it Is a Type |, Type I, Type Il
funetionally Integrated, or Type 1l non-functionally integrated supporting organization,

L]

~5 o

10

11
12

b O

c Od
d O

o O

f Enter the number of supported organizations . . . . . . . . . e e e e e [:I
g Provide the following informatlon about the supported organization(s),

(i) Nama of suppartad organlzation {li} EIN {1} Type of organization | (iv) Is the organizetion [ (v) Amount of menstary {vl) Amount of
{dencribed onlines 1-10 {¥sled in your governing suppart (so8 other support {gee
abova (seo Instructlons)) document? Instructiona) Instructions)

Yos No ‘!
7
(Al 1
=
(B) |
<
(2]
(E}
Total B L T T K e BT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. pag
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Schedule A (Form 580) 2024 Page 2

Support Schedule for Organizations Describad in Sections 170(bj(1){A){iv) and 170(b)(1)[A){vI)
(Complete only if you checked the box on line B, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization falls to quallfy under the tests listed below, please complete Part i1l.)

Section A, Public Support

Calendar year {or fiscal year beginning in} {a) 2020 {b) 2021 {0} 2022 {d) 2023 (e} 2024 {f) Total
1 Gifts, grants, contributions, and ‘
membership fees recelved. (Do not
include any "unusual grants,") . . . 11,004,996.| 593,430.11,229,723.]1,667,617.] 710,399.!5,206,145,
2 Tax revenues lavied for the
organization’s banefit and either paid
to or expended on its behalf
3  The value of services or fagliities
furnished by a governmental unit to the
organization without charge , . .
4 Total Addlines{througha ., , . 1 004, 996. 563,410, 1;229 723. 1 667 61'7 710 399 5,206,145,
B The portion of total contributions by e i i
each person (otherthan a
governmental unit or publicly
supported organization) included on
line 1 that excesds 2% of the amount
ghown online 11, column{f) . ., . ; i
__6_ Public support, Subtract line 5 from line 4_{% @215, 206,145,
Section B, Total Support
Calendar yoar (or fiscal year beginning In} {a) 2020 {h) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
7  Amountsfromlined . ., , ., . 11,004,996, 593,410.]1,229,723.11,667,617,1 710, 399.,{5,206,145,
& Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties, and Incoms from ‘
similarsources . . . . . . . . 64. 276, 256.1 . 47.| 76,412.0 77,055,
9  Net income from unrelated business
activitlas, whethar or not the business
is regularly carriedon . . . . .
10 Otherincome, Do not Include galn or
loss from the sale of capital assets .
{ExplaininPartVLY., . . . ., . .
11 Total support. Add lines 7 through 10 {53 e R S il I S siapaimi i o R s 283,200.
12 Gross recelpts from related activitles, etc. {see instructfona) e e e 12 |
13  First & years. If the Form 980 Is for the arganizatlon's first, second, third, fourth, or flﬂh tax yoar as & section 501(c)(3)
organization, check this boxandstophere ., . . . . ., . . . . . . . .. . . . . . e
Section C, Computation of Public SBupport Percentage .
14 Public support percentage for 2024 {line 6, column {i), divided by line 11, column ) . . . . 14 98.54 %
15  Publlc support percentage from 2023 Schadule A, Part Il line14 . . . . 15 83.57%
18a 33'2% support test—2024. If the organization did not check the box on line 13 and !Ine 14 is 33%4% or mare, chack this
box and stop here. The organization quallfiss as a publicly supported organlzation e e e e e e e e &
b 33'1% support tost—2023, If the organization did not chack a box on line 13 or 18a, and line 15 Is 33'a% or mors, check
this box and stop here. The organization quallfies as a publicly supported organization . . . . . . . . . . . . [J
17a 10%-facts-and-clreumstances test—2024. If the organization did not check a box on line 13, 18a, or 18b, and lina 14 Js
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain In
‘Part VI how the organization meets the facts-and-ciroumstances test. The organization qualifies as a publlcly supported
organtzation . . . . 0 0 0 0 0 0 s e e e e s e e e e e e e |
b 10%-facts-and-clreumstances test—-2023. if the organization did not check a box on line 13, 16a, 16D, or 17a, and line
15 s 10% or more, and If the organization mests the facts-and-clreumstances test, check this box and stop here. Explain
in Part VI how the organlzation mests the facts-and-circumstances test, The organization quallfles as a publicly supported
organlzation , , . ., . . . . O
18  Private foundation. If the organizahnn did not check a box on Ime 183, 16a, 16b 17a, or 1?b chack this box and see
e R R T T, N R S N e A
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete oniy if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.

If the organization falls to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar year (or fiscal year beginning in) {(g) 2020 (b} 2021

{c) 2022

{d} 2023

{f) Total

1 Gifta, grants, contributions, and membership faes
racelvad, {Do not include any “unusuel grants.”}

{8} 2024

2  Grossrecalpts from admissions, merchandlse
sold or services performed, or fachiities
furnished in any activily that Is related to the
organization's tax-axemp!t purpose

3 Gross recelpls from activitles that are not an
unrelated trade or businass under sectlon 513

4 Tax ravenues levied for the
organfzation's benefit and either pald
to arexpendedonits behalf . . .

&  The value of services or facilitles .
furnished by a governmental unit to the
organlzation without charge .

6 Total Add llnes 1 through 5 ,

7a Amounts included onlines 1, 2, and 3
recalved from disqualifled persons

b Amounts ncluded an lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the ysar

¢ Addiines7aand?b . . , .

8 Public support. (Subtract line 7¢ from
.lineﬁ.). o v .

Section B, Total Support

Calendar year {or fiscal year beginning In} {a) 2020 {b) 2021

{c} 2022

{d) 2023

{e) 2024

{0 Total

8 Amountsfromiined . . . . . .

10a Gross income from Interest, dividands,
payments received on sectrities loans, fenls,
royaltles, and Incarne from similar sourcas

b Unrelated business taxable income {less
section 511 taxes} from businesses
acquired afier June 30,1976, , ,

¢ Addlnesi0aandfob . . ,

11 Natincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carrled on

12  Other income. Do not include gain or
loss from the sale of capital assels

ExplaininPartVI). . . . . .
13 Total support. (Add lines 8, 10c, 11,
and12) . . . 0 0 . L,

3

14 First & years. If the Form 890 is for the orpanization's first, second, third, folrth, or fifth tax year as a seclion 501(c)(3)

organization, chack this box and siophere .,

3

Section C, Computation of Public Support Percentag_e

18  Public support percentage for 2024 (Ilne 8, column (f}, divided by iine 13, column {f)) . . 15 %

18 Public support percentage from 2023 Schedule A, Part lil, line 15 . s e e s 16 %
Section D, Computation of Investment Income Percentage

17 Investment Incoms percentage for 2024 {line 10c, column (f}, divided by line 13, column (f}) . 17 %%

18 Invesiment Income percentage from 2023 Schedule A, Part I, line 17 . . 18 %

19a

8313% support tests—2024, If the organization did not chack the box on line 14, and lsne 15 |s mcre than 33'a%, and line
17 is not more than 33111%, check this box and stop here. The organization qualifies as a publicly supparted organization

B

b 33%a% support tests~—2023, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33%%, and
line 18 is not more than 33'3%, check this box and stop here. The crganization qualifies as a publicly supported organization . [T

20 Privale toundstlon, If the organization did not check a box on ling 14, 19a, or 18b, check this box and see Instructions . [
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Pege 4

Supporting Qrganizations

{Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sectlons A
and B. If you checked box 12b, Part |, complate Sections A and C. If you checked box 12¢, Part |, complete
Sgctions A, D, and E, If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A, All Supportin g Organlzations

1

3a

4a

Ba

10a

Ara all of the organization's supported organizations listed by name iIn the organization's goveming

documents? If “No," describe In Part VI how the supported organizations are designated. If designated by |; i i

class or purpose, dascribe the designation. If historic and continuing refationship, explain,
Did the organization have any supported crganization that does not have an IRS determination of status

under section 508(a)(1} or (2)7 I “Yes,” explain In Part Vi how the organization determined that the supported |4 i1

organization was described In section 509(a)(1) or (2). '

Did the organization have a supported organization described in section §01(c){4}, {5), or ()2 /f "Yes,” answer [&imli e

lines 3b and 3¢ below.

Did the organlzation confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and |32

satisfled the publlc support tests under section 500(a}(2)? i "Yes,” dascribe In Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used excluslvely for section 170(c)(2)(B)
purposes? If “Yes,” explain In Part VI what controls the organization put in place 16 ensure such use.

Was any supported organization not organized In the United States {“forelgn supported organization”)? If {3

“Yas," and if you checked box 12a or 12b in Pert |, answer linas 4b and 4¢ below,

Did the organization have ultlmate control and discretlon in deciding whether to make grants to the foreign Q 2

supported organization? If “Yes,"” describe in Part VI how the organization had such control and discretion
daspite being controlled or stperised by or In connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination | % prct |

under sections 501(c)(3} and 508(s)(1) or (2)7 If “Yes,” axplain in Part VI what controls the organization used.

to ensure that ail support to the forelgn supported organization was used exclusively for section 170(c)2)B) | i

PUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” |3t
answer lines 5b and 5c below (If applicable). Also, provida detall In Part VI, including () the names and EIN |

numbars of the supported organizations added, substituted, or removad; (i} the reasans for each such actiors: 1
{1} 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 Hl only. Was any added or substliuted supported organization part of a class already [ Jii

designated in the organization’s organizing document?

Substitutions only. Was the substitution tha result of an avent beyond the arganization's control?
Did the organization provide support (whether In the form of grants or the provision of services or facllities) to

anyane other than () its supported organlzations, (I Individuals that are part of the charitable class benefited 13

by one or more of its supported organizations, or {ili} other supporting organizations that also support or
benefit one or mora of the filing organlzation's supported arganizations? If “Yes,” provida detall in Part Vi,

T g
flagy '@5 9%&4

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |58

(as defined In sectlon 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35% controlled entity |4

with regard to a substantial contributor? If “Yes,” compfete Part | of Schedule L (Form 390).

Did the organization make a loan to a disqualified person (as defined In ssction 4958) not described on line Bl

77 If "Yes,” complste Part | of Schedule L (Form 990),
Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined In section 4846 (other than foundation managers and organizations |

described in sectlon 609(e)(1) or (2))7? If “Yes,” provide detail In Part Vi,

Did one or more disquelified persons (as definad on line 8a) hold a controlling Interest in any entity in which  J#5

the supporting organization had an interest? If "Yes," provide detall in Part VI.

Dld a disqualifled person (as defined on line Sa) have an ownership interest in, or derive any personal bensfit |52

from, assets In which the supporting organization also had an interest? If "Yes," provids dotall In Part VI.
‘Was the organization subject to the axcess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Wl! non-functionally 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, o
determine whether the organization had excess business holdings.)

5;1; ﬁ?e

.1wOa

gy k: I
ji: e

b 3‘@%
10h
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Supporting Organizations {continued)

11 Has the organization accepted & glft or contribution from any of the fallowing persons?
a A person who directly or indireotly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to fine 11a, 11b, or 11g,
provida datail in Part V.

Sectlon B, Type | Supporting Organizations

1 Did the governing body, members of the governing body, offlcers acting in thelr official capacity, or membership of one or
mots supported organlzations have the power to regularly appolnt or elect at least a majority of the organization's ofiicers,
directors, or trustees at all times during the tax year? if “No,” describe it Part VI how the supportad organizationfs)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
.arganization, describe how the pawers fo appolnt andfor removae officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

2 Did the organlzation operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, cr controlled tha supporting organization? If “Yes,” explain In Part
VI how providing such benefit varrled out the purposes of the supported organization(s) that operated,

supervisad, or controllad the supporting organization,

Section C. ’r?pe Il Supporting Organizations

1 Were a majority of the organization's directors or trustees durlng the tax year also & malority of the directors
or trustess of sach of the organization’s supporied organization(s)? If “Ne," dascribe In Part Vi how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization{s}.

Section D. All Type Il Supporting Organizations

1 Did the organizatlon provide to each of its supported organizations, by the last day of the flfth month of the
organization's tax yeat, () a written notice describing the type and amount of support provided during the prior tax
year, ({l) 2 copy of tha Form 890 that was most recently fllad as of the date of notification, and (jil) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Woere any of the organization's officers, directors, or irustees sither (i} appointed or elected by the supporied
organizationis), or (i} serving on the governing body of a supported organization? If “No,” explaln in Part Vi

how the organization maintalned & close and continuous working relationship with the supported organization(s),

3 By reason of the relatlonship described on line 2, ebovs, did the organization's supported organizations have
a gignificant voloe In the organization's investrment policles and in directing the use of the organization’s
Incoma or assets at all times during the tax year? If “Yes,"” describe In Part VI the rola the organization’s
supported organizations played in this regard.

Section E. Type Ill Functionaily integrated Supporting Organizations

1 Check the box hext to the method that the organization used fo satisfy the Integral Part Test during the year (see Instructions}.

g [ The organization satisfled the Activities Test, Compleie line 2 below.
b [ The organization Is the parent of each of lis supported organizations. Complate line 3 below.

¢ [ The organization supported a governmantal entity. Describe in Part VI how you supported a governmental entily (ses Instritctions),

2  Activities Test. Answer lines 2a and 2b below.

a2 Did substantially all of the organization's activitles during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
these supported organizations and explain how these activities diractly furtherad thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activitles,

b Did the activities described on fine 2a, above, constitute activities that, but for the crganization’s e
involvement, one or more of the organization's supported organization(s) would have bsan engaged in? ff %
“Yes," explain in Part VI the reasans for the organization’s position that its supported organization(s) would ]
have engagad in these activities but for the organization's involvement,

M Pt

3 Parent of Supported Organlzations, Answer lines 3a and 3h below.
a Did the organization hava the power to regularly appoint or elect a majority of the officers, diractors, or
trustess of each of the supported organizations? If “Yes" or “No, " provide details in Part Vi,

4 2
R By Loy

argal
i 1R

e

b Did the organization exercise a substantial degree of directlon over the policies, programs, and activities of each  jgiis
of its supportsd organizations? If “Yes,” describe in Part VI the role played by tha organization in this regard, I el

AT v
% it mﬁ
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lmm Type I Non-Functionally Integrated 509(a){3] Supporting Organizations

1 [l Check here if the organization satisfied the Integral Part Test as e qualifylng trust on Nov. 20, 1970 (explain In Part Vi), Ses
Instructions. All sther Type lIl non-functionally integrated supporting organizations must complete Sectlons A through £,

Pagn B

Section A~Adjustad Net Incame

(A} Prior Yaar

{8) Current Year
{optional)

Net short-term capital gain

Recoverias of pricr-year distributions

Other gross Income (see Instructions)

Add lines 1 through 3,

Lo RTUR R4 S I

Depreciation and depletion

iGN =

Portion of operating expenses paid or lncurred for production or collection
of gross Income or for management, conservation, or mainienance of
proparty held for production of income (see Instructions)

7

Other expensas (see Instructlons)

8

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

=4 b}

Soction B—Mintmum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

1

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

bR ;ﬂ’éf?%ﬁ’*@%“;;;;

Average monthly value of securlties

Average monthly cash balances

Falr market valua of other non-exempt-use assets

‘Total {add lines 1a, 1h, and 1¢)

o {aj0 oo

Discount claimed for blockage or other factors
{explaln in detail In Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

5 iGN

Cash deemed held for exempt use. Entar 0.015 of fine 3 (for greater amount
sea instructions).

Nat value of non-exempt-uss assets (subtract line 4 from line 8}

Muitiply lina 5 by 0,035,

Recoverles of prior-yaar distributlons

QO ~{E@ih

Minlmum Asset Amount (add line 7 to lina 6}

Section C~Distributable Amount

Current Year

1 Adjusted netincome for prior year (from Sectlon A, [ine 8, column A) i
2 Enter0.85ofline 1, L
3 Minimum asset amount for prlor year {from Section B, line 8, column A) 3
4  Enter greater of line 2 or llne 3.
§ Incometax imposed in prior year
8 Distributable Amount. Subtract line 5 from line 4, unlass subject to
emergency temporary reduction (sea instructions), LR o
7 [ Check hers if the current year is the organization’s first as a non-functionally [ntagratad Type Ill supporﬂng organization

{ses instructions),
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IS0 iype Il Non-Funotionaliy Integrated 508(a)(3) Bupporting Organizations (confinued)

Section D~Distributions

Papge [

Cutrent Year

1

Amounits paid to supperted organizations to accomplish exempt purposss

-

2

Amounts paid to perform actlvity that directly furthers exempt purposes of supported

organizations, In excess of Income from activity

Administrative expenses pald to accomplish exempt purposes of supportad organlzations

Ampunts pald to acqulre exermpt-use assets

Quallfied set-aside amounts (prlor IRS approval required —provide detalls in Part Vi

QOther distributlons (describe i Part Vi), See Instructions,

Total annual distributions. Add [ines 1 throuph 6.

~{Djalhluin

SH~Ii [ ]| S

Distributions to attentive supported organizations to which the organization ls responsive

{orovide detafls In Part V1. See instructions.

L+

Distributabla amount for 2024 from Section C, lina 6

Line B amount divided by lina 9 amount

Slojm

Section E—~Distribution Allocations (see instructions)

{0
Excess Distributions

(i)
Underdistributions

{il§)
Distributable
Amount for 2024

Distributable amount for 2024 from Sectlon C, line &

Pre-2024

Underdistributions, if any, for years prior to 2024
{reasonable cause required--explain in Part V). See
instructions.

(4]

Excess distributions carryovar, i any, to 2024

From201%¢ ., . . . .

From2020 . . . . .

e A

From2021 . . . . .

From2022 . . . . .

From 2023

Total of lines Ba through 33

Applied to underdistributions of prior years

Applled to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

Remalnder. Subiract lines 8y, 3h, and 3i from line 31,

““—D’ﬂ*m o0 (T

Distributions for 2024 from
Saction D, line 7: ]

Applled to underdistributions of prior vears

Applied to 2024 distributable amount

Remainder. Subtract lings 4a and 4b from line 4,

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2, For result
greater than zero, explaln in Part VI, See Instructions,

Remaining underdistributions for 2024, Subtract lines h
and 4b from lina 1, For result greater than zero, expfain Inj;

Part VI, Sae Instructions,

Excess distributions carryover to 2025, Add lines 8j
and 4c.

Breakdown of line 7:

Excess from2020 , . .

Excess from 2021 . . .

e

Excess from2022 . . .

o ﬁwom*

Excess from 2023 . , .

o QO o

Excessfrom2024 . ,
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Supplemental Informatlon. Provide the explanations required by Part |, line 10; Part Il, line 17a or 17b; Part
0, line 12; Part IV, Sectlon A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 8B, 8¢, 11a, 11b, and 11¢; Part IV, Section
B. linas 1 and 2; Part iV, Sectlon C, Hne“i Part IV, Sectlon D, linas 2 and 3; Part IV Section E, Ilnes 1c, 2a, 2b,
3a, and 3b; Part V, ling 1; Part V, Section B line 1e; Part V, Section D, lines 5, 6, and B; and Part V, Section E,
lines 2, B, and 6. Also complets this part for any additional informatioh. (See instructions)

...........

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

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

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

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

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

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

..........

----------------------
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......
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.......

--------------------------------------------------------
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-----------------------------
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SCHEDULE D
{Form 880) Supplemental Financial Statements

{Rav, Dacarmbar 2024)

OMB No, 1545-0047
Complote If the organization enswered “Yes™ oh Form B8O,

PartiV, line 8, 7, 8,9, 10, t1a, 11b, 11¢, 11d, 11s, 111, 121, or 12b,

Dapasiment of the Treasury Attach to Form 990, Open to Public
Internal Revenue Sevice Go to www.irs.gov/FormBB0 for Instructions and the latest Information. Ingpection
Nams of the organlzation EﬁTplcyer idantiication number

Gold Coast Veterans Foundation 27-2105467

Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes" on Form 980, Part |V, line 6.

[ I - L SRy

[+]

(a) Doner pdvised funds (b} Funds and other accounts

Total number at end of year .

Aggregate value of contributions fo (durlng year)
Aggregate value of grants from (during year)
Aggregate value atend of year . , . .

Did the organization Inform all donors and donor advisors In writing that tha assets hald in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . [JYes [ No
Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable ptirposes and not for the bensflt of the donor or donor advisor, or for any other purpose

conferring Impermissible private bensfit? . . . . . . . . . . . . . . .. . . . . ., JYes [JNo

FsdINE  Conservation Easements |

Complste if the organization answered “Yes"” on Form 890, Part IV, line 7.

1

Purposs(s) of conservation easements held by the organization (check all that apply}.
7] Preservation of land for public usa (for example, recreation or sducation}  [] Preservation of a historically Important land area

‘77 Protection of natural habitat [J Preservation of a cartified historlc structure

{71 Praservation of open space
Complete lines 2a through 2d If the organization held a quallfied consearvation contribution In the form of a consarvation

easement on the last day of the tax ysar. Te5e] Hotd at the End of the Tax Yaar
Total number of conservationeasements . « . « « + v v s . 0 a a e o« 2a

Total acreage restricted by consevationeassments, . . . . . . . . . .. | 2B

Number of conservation easemants on a certifisd historle structura Included on tlne Ea | 2

Number of conservation easements included on line 2c acquired after July 25, 2008, and not

on a historic structure listed In the National Register . . . . e . |og

Number of conservation easements modified, transferred, rateased extingulshed or terminated by
the organization during the taxyear . . . . . . . . . . . .

Number of states where property subject to donservation easement is !ocatad

Doss the organization have a written policy regarding the periodic monltorlng, [nspection. handllng of

viglations, and enforcement of the conservation easements itholds? . . . . v v e o s T Yes {j No
Staff and voluntser hours devoted to monitoring, inspecﬂng. hand!lng of vlolatfons, and enfarcing
conservation easemants durlng theyear . . . . . . o e e e .o
Amount of expenses Incurred In monitoring, Inspacttng, handllng of vlclattons. and enforclng
conservation easemsnts during theyear . , . e e e

G‘}

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

{it and section 170(AY&EMH? . . . . . . . . P . U Yos {] No
in Pant Xlll, describe how the arganization reports conservaﬁon easaments |n its revenue and expense statement and balance
shaet, and include, If applicahla, the text of the footnote to the organization's financlal statements that describes the
organization’s accounting for conservation easements.

Organizations Maintalning Collections of Art, Historical Treasures, or Other Simliar Assets

Complete if the organizatlon answered “Yes” on Form 990, Part IV, fine 8. 1

1a

If the organlzation elected, as permitted under FASB ASC 858, not to rspoﬁ In its revenue statemsnt and balanca sheet warks
of art, historical treasures, or other similar assets held for public axhibltlon. aeducation, or research In' furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

If the organlzation slected, as permitted under FASB ASG 958, o report ln ljs revenue statement and balance shest works of
art, historical treasures, or other similar assets held for publlc exhibltion, educatlon, or research in furtherance of public service,
provide the following amounts relating to these ltems, K

{i} Revenue Included on Form 090, PartVlll,linet . . . . . . . . . . . . . .. . &
(i) Assets Included In Form 890, PartX . C o 8
2  If the organization recelved or held works of art, histurica! treasures, or oiher s]mi[ar assets for financial gain, provide the
{ollowing amounis required to be reported under FASB ASC 958 raelating to these items.
a Revenusincluded on Form990, PartVifl, I . . . . . . . . .« . . . . o 8
b AssetsincludedinForm®890,PartX . . . v+ . v v . 0 v s e e s e B
For Paperwork Reduction Act Notloe, ses the Instructions for Form 880, Schedule Iy {Form 990 (Rav. 12-2024)
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Schaduls O {Form 800} {(Rev, 12-2024} Pags 2

'mmganlzat!ana Malintaining Cotlections of Art, Historlcal Treasutas, or Other Similar Assets (continued)
Using the organization's acquisition, accesslon, and other records, chack any of the following that make significant use of Its
collectlon items (check all that apply).

a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research s [J Other
¢ [] Preservation for future generations

4  Provide a description of the organization’s callections and explain how they furiher the organization's exempt purpose in Part
Xt

&  During the year, did the organization solicit or recelve donations of art, historical traasurss, or other similar
asseta to be sold to ralse funds rather than fo be malntalned as part of the organizatlon's collection? . . [ Yes [J No
IZNE  Escrow and Custodial Arrangements
Complete If the organlzation answered “Yes" on Form 890, Part IV, line 8, or reported an amount on Form
990, Part X, line 21,
1a Is the crganization an agent, trustee, custodian, or other Intermadiary for contributions or other assets not
Includedon Form@e0,PartX? . . . . . . . . . . . e s e o e v v o v v v [Yes CINo

b If “Yes," axplain the arrangement In Part XIli and complete the foliowing tabla

RO, _we

Amount
¢ Beginningbalanee ., . . . . . . 0 0 0 0 0 0 b e e e e e 1c
d Additionsduringtheyear . . . . . . . . v . v v s e e 1d
o Distributlons durlngtheyear . . . . . . . . . . . . . . 00 1e
f Endingbalance . . . . . . if
2a Did the crganization include an amount on Form 990 Partx line 21 for ascrow of custodial account liabilty? {1} Yes [] No
If “Yes,” explaln the arrangement in Part XHI. Check here if the explanation has been provided in PartXill , . . . ._E]
Wﬂdowment Funds
_Compilete if the organization answered “Yes" on Form 980, Part IV, line 10.

(&) Cuzrent year {b} Prior year {c) Two yoars back | (d) Threa yeers back | (#) Four years beck

1a Beginning of year balance

b Contributions

¢ Net investment earnings, galns.
andlosses . . . . .

d Granis or scholarships

e Other expendliures for facilties and
programs , . . . . .

f Administrative expenses , .

g Endofysarbalance . . . . .

2 Provide the estimated percentage of the current year end balance {line 1g, column {(g}) held as:

a Board deslgnated or quasi-endowment %

b Permanent sndowment %

------------------

¢ Term endowment %

------------------

The percentages on lines 2a, 2b, and 2¢ should equal 100%.,
3a Are there endowmant funds not in the possession of the arganization that are held and administered for the

organization by: ~ Yas| No
{) Unrelatedorganizallons? . . . . . &« + 4 4 0 0 v e e e e e e daff |
() Related organizations? . . . P . e 1)

b If "Yes" on line 3afll), are the related organlzations hsted as required on Schedule R? e e e 3b

4 Describe |n Part Xli the intended uses of tha organization's sndowment funds,
Land, Buildings, and Equipment
Complete If the organization answered “Yes” on Form 880, Part IV, line 11a, See Form 990, Part X, Ilna 10.

Description of properly {a) Costerother basls | {b) Cost or other basls {o) Accumulated {dh Book valua
finvestment} {other) depreclation )
12 Land . . . . . . . . . .. 0. , e B 0.
b Bulldings. . . . . . . ..
¢ Leaseholdimprovements . . . . ‘
d Equipment . . . . . . . . . . 95,090, 42,9217, 52,163,
e Other , , . .
Total, Add lines 1a through 19. (Column {d) must egual Form 880, Part X, fine 10c, column B8)) . . . . . 52,163,
BAA REV 09/03/26 PRO Schedula D (Form 890} (Rov. 12-2024)




Schadula [ (Form 990) (Rev. 12-2024) Page 3
EARAR  Investrnents—Other Securitles
Complets [f the organization answered “Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, fine 12,
(a} Description of securily or calegory {b) Boskvalus | {o} Mathod of valuation:
(including name of security) Cost or and-of-yaar market value
(1) Financlal derivatives . . . ., . . . . . . . . .
(2) Glosely held equityinterests . . . . . . . . . . .,
{8) Other
S
B .
) .
o)
{€)
s
@ .
)]

Total, (Column (b) must equal Form 990, Part X, iing 12, col. (8)) . .

T e

e e e

Investments—Program Related

Complete If the organization answered "Yes" on Form 980, Part IV, line 11c, See Form 990, Part X, line 13.

{0} Dascription of Investment

‘[b} Book valus

{c) Method of valation:
Cost or end-of-year market value

W]

2

@)

G

{5)

{8}

@

{8)

)]

Total, {Column (b} must equal Form 890, Part X, fine 13, col. (8)) .

T N “Jﬁii‘éﬁ%ﬁ%

Other Assets

Complete If the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

[a} Bascription

() Prior Year Asset

{b} Book value
fo0,

{2) ERC Receivable

87,006,

(8) bue from Officer

32;r 373 3

)

6)

(6)

i

{7}

{8

|

1

{8)

Total. (Column (b) must equal Farm 990, Part X, lins 15, col, (B)) .

119”379.

Other Liabilities

Complete if the organizetion answered "Yes™ on Form 890, Part IV, line 11e or 11f. See Form 200, Part X,

lne 25,

1. {a} Description of Kability

{b) Book valua

{1) Federal Income taxes

3

(L]

T

{4

1"

{8

{6}

{7

{8)

()

Total, (Column (b) must equal Form 990, Part X, lins 25, col. (8)) .

2, Uabifity for uncertain tax pasitions, In Part XIl, provide the text of the footnole tu the organlzaﬂon 8 hnanclal slatements that raports the
organization's liabllity for uncertaln tax posifions undar FASB ASC 740, Check here if the text of the foolnole has been provided In Part X ,

Schodule D (Form £30) (Rov, 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities

OME No. 1546-0047

Gumplole H the organlzetion answered “Yes” en Form 980, Part IV, line 17, 16, or 18; or Htho
{(Fi?'rg:c?:}g% 2024) org;?ﬂ:nuan antered more than §15,000 en Form ssé-ez, fino 8,
Dapartmiant of the Treasury Attach to Form 990 or Form 830-E2, Qpen tq Public
Internat Revanue Service Go to www.irs.gov/Form880 tor Instructions and the falest Information. Inspection
Nama of the organizalion Employsr identtiication number
Gold Coast Veterans Foundation 27-2105467

Fundraising Activities, Complete If the organization answered "Yes” on Form 990, Fart [V, fine 17.
Form 900-EZ filers are not requlred to complete this part.

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

a L] Mallsolicltations e [ Sollcitation of nongovernment grants
b [ Intemet and email solicitations t [ Solicitation of government grants

¢ [ Phone solicitations g [ Speclal fundraising events

d [} In-person solicitations

2a Did the organization have a written or oral agreement with any Individual (ncluding officers, diractors, trustees,
or key employees listed in Form 980, Part Vi) or entity in connectlon with professional fundraising services? [ Yes K] No
b [If “Yes," list the 10 highest pald Individuals or entities (fundrafzers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization,

Am d 1o !
{1y DId fundiralser have {v) Amount pat vi) Amount pald to
{1} Name and address of indlvidual iy Actlvity custody or control of {iv} Gross receipts or ratained by} { ?ar retalned by)

or antity {funciafser) conrbutons? from activity f”“dra{':iﬁ;f‘[f“md n organlzation

Yes No

-]

10

Total . . . . . L e e e e a e e N
3 List all states in which the organization is registered or licensed to sollcit contributions or has been notlfied it Is exempt from

reglstration or licensing. .

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

For Papeorwork Reduction Act Nollce, see the Instructions for Form 850 or 890-E2, Schedule G {Form 930) (Rav. 12-2024)
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Schacdule G {Form 990} {Rav, 12-2024)

Page 2

Fundraising Events, Complete If the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundralsing event contributions and gross Income on Form 880-EZ, lines 1 and 8b. List events with

gross recelpts greater than $5,000,

{a) Event #1 {4} Event #2 {c) Other svents ‘Sd) *otal avents
Golf Tournament None ladd col, falthrough
{event type) tavent type) {total number) col. {oh
jatd
=]
g 1 Grossrecelpts . . . . 150,737, 150,737,
i
2  Less: Contributions .
3  Gross income {line 1
mihusline2y . . , . 150,737, 150, 737.
4  Cash prizes .
6 Noncashprizes |
g 8 Rentfaciity costs . 23,695, 23, 695.
gi| 7 Foodand baverages .
&| & Entertainment . . . , L
g  Other direct expenses 50,372, 50,372.
10 Direct expanse summary. Add lines 4 through 9 Incolurn {d) . . A 74,067,
11 Net Ihcome summary, Subtract line 10 fromline 3, columnfd} . . . . . . . . . . . 76,670.
xuLl] 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. :
f Ing {add
% {a) Bingo ué‘é&ﬁé&?&?ﬁ%‘ﬁf}}o (c} Cther gaming by Iﬁ'ﬁ’w%i?h”go‘? {ch
5 I
1 4  Grossrevenue . .
g| 2 Cashprizes. . . .
‘2| 3 Noncashprizes . , . 3
s -
E 4  Rentfacility costs . ‘
5
§ Other direct expenses !
‘ U Yes %|L1 Yes %{{] Yes % &%ﬂ i ;
6 Volunteerlabor . . . O No [l No ] No by
7  Dlrect expense summary. Add lines 2 through S Inecolurn (d) . ., . . . . .
B8 Net gaming Income summary, Subtract ine 7 from line 1, column(d) . . . .
9  Enter the state(s} in which the organization conducts gaming activities; 5 .
a Isthe organization licensed to conduct gaming activities In each of these states? . . . . . . [JYes i[INo
B IEINOS @XPIAING e e e eeeee e emeeces s et aeesmaen !
10a Were any of the organization's gaming licensas rovoked, suspené;ci. or terminated during the tax year? T¥es [IiNo

b

If *Yas,” explain:

LTy -

BAA

REV §9/03/26 PRO
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Schadule G (Form 990) (Rev, 12-2024)

Page 3

11
12

13
a

b
14

15a

16

17
a

b

[oes the organization conduct gaming activities with nonmembers? . . . . .

Is the organization a grantor, beneficiary, or trustee of a trust; or & membet of a partnsrshlp ar other antity

formed to administer charftable gaming? . . . . . . . . . . 0 .
Indicate the percentage of gaming activity conducted (m;

The organization's facility .
Anoutside facllity . . . .

] . vy Y . . . « ] ]

LI

1

. .« L[Yes [INo
« [OYes [JNe

. . 1188 ‘ %
13b _%

Enter the name and address of the person who prepares ths organizatlon s g !aming/speclal events books and

records:

Name

Address

Does the organizatlon have a contract with a third party from whom the organization recelves gaming

revenue? . . . . . . . .

if “Yas," enter the amount of gaming revenue racelved by the organlzahon $

LI ) . . . . . L ) .

amount of gaming revenue retained by the third party $ h
K “Yes,” enter the name and address of the third party:

Name

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

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

+ «+ -+ [dYes [INo

and the

Address

Gaming manager information:

Description of services provided

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

[ Director/officer [1Employee

Mandatory distributlons:

Clindependent contractor

Is the organlzation required under state law 1o make charitable distributions from the gaming procesds to

retain the state gaming llcenza?

Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organ!zatlons or

. LI | LI . . . . . .

spent in the organization’s own exempt activities during the tax year .

$

CYes TINo

Supplemental Information. Provide the explanations required by Part I, fine 2b, columns (i} and (v); and
Part iil, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additiona! information,

Ses instructions.

.....

P —war

.....

------

-------------

_______

.........

BAA

REV 08/03(25 PRO
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SCHEDULE J

Compensation Information

(Form 880} For cortaln Oftlcers, Irautnra. Trustees, Key Employess, and Highest OMSE No, 1545-0047
{Rev, Docember 2024} Compensated Employaas

GComplete if the organlzation answered "Yes” on Form 880, Part IV, line 23, o :
Departrent of the Treastry Attoch to Form 800. Open to Public
ol Revenup Service Qo to www.lrs.gov/Form880 tar Instructions and the latest Information. - Inspection
Name of the organization Employer identification number
Gold Coast Veterans Foundation 27~2105467

IEEN  Guestions Regarding Compensation

1a Check the appropriate box(es} If the organization provided any of the following fa or for a person listad on Foym
980, Part Vil, Section A, line 1a, Complete Part lll to provide any relevant information regarding these ftems.

[ First-class or charter travel [ Housing allowance or resldence for personai use
I Trave! for companions {"] Payments for business use of parsona! residence
[ Tax indemnification and gross-up payments [} Health or socla! club dues or Initiation fees

[ Discrationary spending account [l Personal services (such as mald, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organizatlon follow a written policy regarding paymeant
or rglmbursement or provision of all of the expenses dascribed above? If “No” complete Part ll to
= T T

2 Did the organization require substantiation prior to reimbursing or allowing expensss incurred by all
directors, trustees, and officers, including the CEC/Executive Diractor, regarding the ltems checked on line
-

3 Indicate which, if any, of the following the organization used {o establish the compensation of the
organization's CEQ/Executive Director. Check all that apply, Da not check any boxes for methods used by a
related organization to sstablish compensation of the CEQ/Executive Director, but explain in Part i1},

71 Compensation committes {7 Written employment contract
1 Independent compensation consuitant [T} Compensation survay or study
{3 Form 990 of other arganizations {77 Approval by the board or compensation commitige

4  During the year, did any person listed on Form 820, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recslve a sevarance payment or change-of-contral payment? . v+« . v . v v 4 v v e 4
b Participate In or receive payment from a supplemental nonqualified retirement plan? . . . . . . , .
¢ Paniclipate In or receive payment from an equity-based compensation arrangemsnt? . . . . . . . .

if "Yea” to any of lines 4a-c¢, list the persons and provide the appilcable amounts for each item In Part i1,

Only section 604(c)(8), 501(c)(4), and 501(c)(20) organizations must complete fines 5-9.
§ For persons listed on Form 990, Part VIl, Sectlon A, line 1a, did the organizatlon pay or accrie any
compensation contingent on the revenues of:
aTheorgarilzatlcn?...,.....J.....‘...............
b Anyrelated organization? . . . . Ve e e e e e e e e e e
If "Yes" on line 5a or 6b, describein Part III

8 For persons listad on Form 980, Part VIl, Sectlon A, fine 1a, did the organlzation pay or accrue any
compensation contingant on the nat earnings of:
aTheorganlzatlon?....................-..........
b Any related organization? . . . o e e e e e e e e e e e e
If *Ygs" on line 6a or 6b, describe in Pari III

7 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization provlde any nonfixed ;
payments not described on lines 5 and 67 If “Yes,” describein Partit . . ., . , . . v 7 f P

8  Woers any amounts reportad on Form 980, Part VI, pald of ascrued pursuant to a contract that was subject
to the initial contract exception described in F{agulations section 53.4958-4{a){3)? if "Yes. dascribe ]
mPati . ., . . . . . . . . . 8 *®

X ) AR ﬁ%ﬁw e
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure desecrlbad in
Regulations section 63.4958-8IL)7 . . . . . v v v h e e e e e e e e e e e o

For Paperwork Reduction Act Notice, sea the Instructions for Form 999, Schedula J (Form 880) (Rov, 12-2024)
BAA REV 08/13125 PRO




Schedule J {Form 90} {(Rev. 12-2024) Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

or each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from related organizations, described in ihe
instructions, on row {i). Do not list any individuals that aren't listed on Form 990, Part Vil

Nate: The sum of columns (B){({iil) for each listed individual must equal the total amount of Form 990, Part Vi, Section A, line 1a, applicable column {B) and {E) amounts for that individual,

{B) Breakdown of W-2 andfor 1099-MISC and/or 1099-NEC compensation ) .
{C) Retirement and (D} Nontaxabie (E) Total of columns {F} Gompensation
(A} Name and Title {1 Basa {8) Bonus 3 incentive i) Other otfier deferred benefits B0 in colurmn (B} repatted
compensation compensation reportable compensation s deferred on pricr
compensation Form 950

Robert Harris @ 98,163 0. 0. 0. 0. 98,163. Q.

1 Former Executive Director| i 0.]. 0. 0. 0. 0. 0. 0.
@
2 0
®
3 (6)
®
4 (e
U]
s {®)
]
6 )
1]
7 &)
I}
8 N (i
10
9 i
0
10 )
0
11 {#
a
12 i}
0]

13 {ii) ]

)
14 @
4
15 @
10}
16 ]

BAA REV 0903725 PRO Schedule J (Form 950] [Rev. 12-2024)
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Pagea

=-1a4iif Supplemental information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this past

for any additional information.

J—— Schedule J (Farm 990) (Rev. 12-2024




SCHEDULE M
{Form 980)

Complets if the organizations answerad “Yes"” on Farm 690, Part 1V, line 29 or 30,

Dapariment of the Treasury

Internal Rovanue Sorvice

Noncash Contributions

Attach to Form 980,

Go to www.lrs.gov/Form880 for Instructions and the latest information.

| oMBNo, 15450047

Open Lo Public
Inspection

Nama of the organization

Employer [dantification number

Gold Coast Veterans Foundation 27~2105467
Types of Property
a Iy (0)
Ch(agk it | Number of c{or)itributions or r:%%%ﬁg ?:;g:g‘gg’g Method ofkc’f)etermtnlng
applicable items contributed Ferm 890, Part Vill, llne 1g | Noncash conribution amounts
1 Ad-Worksofart . . . ' ]
2  Art—Historical treagures . .
3  Art—Fractional interests
4 Books and publications
8 Clothing and housahold
goods . , . . .
6§ Carsand otharvehlclas .
7 Boatsandplanes . . ., .
8 Intellectual property . . .
9  Securities—~Publicly traded .
10 Securities—Clossly held stook
11 Securitles—Parinership, LLC,
‘or trust Interests ., . . .
12  Securltles—Miscellansous
13  Qualified conservation
contribution—Historic
structures . . . . . .
14 Qualiflad conservation
conptrlbution--Other , ., ,
186 Real estate—Resldantlal .
18  Real estate-~Commercial
17 Realestate—Other, . . . L
18 Collectibles , ., . , . . "
18 Foodinventory . . . .
20  Drugs and medical supplies .
21 Taxidermy . . . . .
22 Historical artifacts . , . .
23  Sclentlfic specimens ., . .
24  Archaologiceal artifacts
25 Other(__ )
26  Other{ i }
27  Other{ }
28 Other{ }
20  Numbaer of Forms 8283 received by the organization duting the tax year for contributions for ;
which the organization completed Form 8283, Part V, Dones Acknowladgement . 20 !
30a During the year, did the organization recelve by contribution any property reported on Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the Initial contribution, and which [sn't required to be
used for exempt purposes for the entire holding parfod? . . . . . . . . e e
b i "Yes,” describe the arrangement In Part Ik
31 Does the organization have a gift ascceplance policy that requires the review of any nonstandard
contriblion8? . v . . e . e e e e e e s e e e e e e e e
32a Does the organization hire or use third parties or relatad organizations to solicit, process, or sell noncash
contributlons? . . . L . 0 s e e e e e e e e e e e e e e
b if "Yes," describe In Part il
33  If the organization didn't report an amount in column {c) for a type of property for which columin {g} is checked,

describe In Part {.

For Paparwork Reduation Act Notleo, aos the instructions for Form 8580, BAA

REV €8/03/25 PRO
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Scheduls M (Form 896) 2024 ) Paga 2

Supplemental information. Provide the information required by Part 1, lines 30b, 320, and 38, and whether

‘ the organization s reporting in Part |, column (b}, the numbser of contributions, the number of ltems recsived,
or a combinatlon of both. Also complste this part for any additional information.

ERB LS L

. X
U 3
..... i
- ‘ i
L
Lo
‘ [
i,
il

REV 08/03/25 PRO Schedulo M {Form 980) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Gomplote to provide informatlon for responess to spucific quastions an OMB No, 1545-0047
{Rev. Dagamber 2024) #orm 900 or 860-EZ or to provide any additlonal Infarmation,

Deparment of the Traasury Attach to Form 990 or Form 890-EZ, - 'Opento Public
tntornal Revenua Servica Go to www.irs.gov/Form880 for Instructions and the latest information, . Inspection
Nama of the crganization Employer |dantification number
Gold Coast Veterans Foundaticn 27-2105467

------

...........

Pt VI, Line 12c: WRITTEN POLICIES WERE PROVIDED TO EACH BOARD MEMBER AND SIGNED

FOR POLICY COMPLIANCE IS DISCUSSED AND REVIEWED AT BACH ANNUAL JANUARY BOARD

MEE’I‘ING .........

.Pt Vi, Line 15a: THE ORGANIZATION'S BOARD ESTABLISHES COMPENSATION FOR THE EXECUTIVE

........

........

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

..................
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For Paperwork Reduction Act Notloe, see the Instructions for Form 980 or 880-EZ, BAA Schadule O (Form £80) {Rev. 12-2024)
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