COMMITTEE ON NATURAL RESQURCES
Disclosure Form

As required by and provided for in House Rule X1, clause 2(g) and
the Rules of the Committee on Natural Resources

[fusert title and date of hearing]

For Individuals:
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Name/Organization Cs MW mME
Title/Date of Hearing /3 /,/

8. Any fraining or educational certificates, diplomas or degrees or other educational ‘experienccs that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

VO

b. Any professional licenses, certifications, ommm that are relevant to your qualifications to testify
on or knowledge of the subject matter of the heanng

‘?c.ué%‘ NaTiona e /‘Dﬁc’mfma?m"f" ﬁlﬁ&f}ﬂfﬁ&‘“f Colet STAR HoThers Fr<

¢. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing,

e x

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior

(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

f’/zj}

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

NVone

f. Any other information you wish to convey that might aid the Members of the Committes to better
understand the context of your festimony.



Name/Organization SN mE
Title/Date-of Hearing /3

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or represcntatxoml capacity held in the organization(s) on whose behalf you
are testifying.

Chmgm oy

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

oW

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

j. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

ﬁfﬁ?f@l;@

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).
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Short Form

990-EZ Return of Organization Exempt From Income Tax
Form = Under section 501(c), 527, or 4947(a)1) of the Iniernal Revenue Code 201 0

i OMB No. 1545-1150

(except black lung benefit frust or private foundation)
> Sponsoring organizations of donor advised funds, organizations that operate one or mofe hospital faciiities,
and certain controlling organizations as defined in section 512(b){(13) must file
Form 990 {(see instructions). All other organizations with gross receipts less than $200,000

_epartment of the Treasury and total assets less than $500,000 at the end of the year may use this form.
internal Revenue Service ¥ The organization may have fo use a copy of this refurn to satisfy state reporting requirements.
A Forthe 2010 calendar usar. ar tay vear haginnina , 2010, and ending ,
B Check if applicable: } € — COLD STARMOTHE RS D Employer identification number
Address change (- L NATIONAL MONUMENT ENT 27-1192851
Name change Foeiame FOUNDATION E  Telephone number
Initial return z T 30 [ raser Road
Terminated F f’\,«"&o(n‘(ﬁﬁ?c 5 New ‘,}.r—_‘.r:srty Q8057
Amended return F Group Exemption
{ | Application pending Number. .. ...... ..
G Accounting Method: Cash D Accrual  Other (specify) » H Check » if the organization is not
! Website: = www.gsmmonument.org required to attach Schedule B (Form
J Tax-exempt status (ck only one) — [X]5010)3) | [501()( ) < Gmsertnoy | lasa7@Dyor | Jozz|  990: 990-EZ, or 990-PF).
K Check » U if the organization is not a section 509(2)(3) supporting organization and its gross receipts are normally not more than

$50,000. A Form 99C-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the
organization chooses o file a return, be sure 1o file a complete return.

Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
__assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 .. . . >3 45,040,

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

-

Check if the organization used Schedule O to respond to any questioninthisPart L...... . .. ... .. ... . .. ... . . . . ... ... f)ﬂ
T Contributions, gifts, grants, and similar amounts received. . ................. ... . 1 33,924.
2 Program service revenue including government fees and contracts. . .. ... 2
3 Membership dues and assessments . ... 3
4 dnvestment inCOME . ... ..o i i 46.
5a Gross amount from sale of assets other than inventory............. .. ... Sa
b Less: cost or other basis and sales expenses. ... 5h
€ Gain or (loss) from sale of assets other than inventory (Subtract line Shfrom fine 5a). . .. ... ... ... . ... ...
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than $15,000). . .. i Gal
}5’ b Gross income from fundraising events (not including $ of contributions
{‘, from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000).......... .. ... .. 6b 11,070.
¢ Less: direct expenses from gaming and fundraising evenis. ... ... ...... 6¢c 2,680.
d Net income or (loss) from gaming and fundraising events (add lines ba and ’
Gband subtract line 6C). ... ... ... 8,390.
7a Gross sales of inventory, less returns and allowances. ... .......... ... . .. 7a
blessicostofgoodssold......... ... ... .. ... ... ... ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7@y
8 Other revenue (describe in Schedule O). ... o o
9 Totalrevenue. Addlines 1,2,3,4,5¢, 6d, 7c,and 8 . ... > g 42,360.
10 Grants and similar amounts paid (listin Schedule O) .......... .. ... .. 10
11 Benefits paid to or formembers. . ... 11
)E( 12 Salaries, other compensation, and employee benefits. ... ......... ... ... ... 12
2 13 Professional fees and other payments to independent contractors . . ... 13 2,087,
'S‘ 14 Occupancy, rent, utilities, and maintenance .................. . ... ... 14
‘55 15 Printing, publications, postage, and Shipping..................... . 15 862 .
16 Other expenses (describe in Schedule Q). ... .. ... . ... .. See Schedule. O....... 16 506.
17 Total expenses. Add fines 10 through 16. . ... ... ... . . . . . . . . . . . . > 17 3,465,
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 38,895.
. é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year =
ES figure reported on prior year's return). . ... .. T 18 0.
T S 20 Other changes in net assets or fund balances (explain in Schedule O} ... . . See Schedule. O..... .. 20 82,321.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... .. ... .. ... ... .. b 21 121,216.
A For Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2010)

TEEAQBO3L 02/10/11



996-EZ (2010) GOLD STAR MOTHERS NATIONAL MONUMENT

Page 2

Form
%‘s : % e

. B

|| Balance Sheets. (see the instructions for Part [1.)
Check if the arganization used Schedule O to respond to any question in this Part 1|

27-1192851

(A} Beginning of year |

(B) End of year

22 Cash, savings, and investments. .. .. ... .. 22 121,216.
B Llandand buildings . ... 23

24 Other assets (describe in Schedule O) ) P 24

25 Totalassels ... ... .. . . 0.]25 121,216.
26 Total liabilities (describe in Schedule Q) ) P 0.i126 0.
Z7 HNet assets or fund balances (line 27 of column (B) must agree with line 21)........ ... 0.127 121,216,

iBart il | Statement of Program Service Accomplishments (see the instrs for Part i) Expenses
Check if the organization used Schedule O to respond to any question in this Part 0L ... .. ... ... f)a (Required for section

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

501(c)(3) and 501(c)(4)

Describe what was achieved in carrying out the organization's exempt purposes. in a clear and concise manner,
number of persons benefited, and other relevant information for each

describe the services provided, the

organizations and section
4947 (a)(1) trusts; optional

program title.

for others.)

e
Grants § """ " i this amount includes foreign grants, check Rete. .. & [ 1l 28a 3,016.
2 et
Grants § """ ™™ Yt this amount includes foreign grants, check here. - oo & [Tl 29a
0 e
Grants § "7 """ it this amount includes foreign grants, check here. .. [Tl 30a
31 Other program services (describe in Schedule O). ............ ... . ... .. .. .. ... . ... T
(Granis $ ) If this amount inciudes foreign grants, check here. .. ......... . ... b ﬂ 3ia
_Total program service expenses (add lines 28athrough 3Ta) . .................... ... ... ... .. B 32 3,016.

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

| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV,

(a) Name and address

{b) Title and average hours

per week devoted

{c) Compensation {{f
not paid, enter -0-.)

{d}) Confributions to
employee benefit plans and

{e) Expense account
and other allowances

{0 position deferred compensation

JUDITH YOUNG ] CHATRMAN 0. 0. 0.
4401-A _C_OEN_E_C_‘I_‘ ICUT AVE NW # 3_ 13 20.00

WASHINGTON, DC 20008
JOHN HANBERRY | BOARD MEMBER 0. 0. 0.
4401-A CONNECTICUT AVE. NW_#B4 1.00

WASHINGTON, DC 20008
MARY MILLER SECRETARY 0. 0. 0.
4401-A_CONNECTICUT AVE. NW_#B4 1.00

WASHINGTON, DC 20008
M@_B_E_W_Q_HEI&I\]_AQIS __________ BOARD MEMBER 0. 0. 0.
4401-A_CONNECTICUT AVE. IW_#B4 1.00

WASHINGTON, DC 20008
_C_Qé . _Y{IZ}}ELD_ QLCEI_S__CL‘IL _{_I_JS_}’%:_, _ BE_I_I') CO-CHAIRMAN 0. 0. 0.

4401-A CONNECTICUT AVE. NW #R4 1.00

TEEAOB12L 02/18/11

Form 980-EZ (2010)



Form 990-EZ (2010) GOLD STAR MOTHERS NATIONAL MONUMENT 27-1192851 Page 3
Other Information (Note the statement requirements in the instructions for Part V.) See Schedule O

Check if the organization used Schedule O to respond to any question inthis Part V. ... ... . . . .. . . [)ﬂ
33 Did the organization engage in any activity not previously reported to the IRS? if ‘Yes,' provide a detailed description of Yes | No
each activity in Schedule O ... . T 33 X

234 Were any significant changes made to the organizing or governing documents? If 'Yes,’ attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). . .. ... o oo o

35  If the organization had income from business activities, such as those reported on lines 2, 64, and 7a (among others), but not reported on Form 930-T,
explain in Schedule O why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501 ©)(®), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?. ......... . . ... .. ... ... 35a X

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding af the end of the tax year covered by this return?

b If 'Yes,' complete Schedule L, Part 1l and enter the total

amount INVOIVEd. .. ..o 38hb N/A
3% Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline S.............. ... ... ... ... ... .. 3%a N/A
b Gross receipts, included on line 9, for public use of club facilities......................... 3%hb N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part L. .. ... .. ... ... . .. ... . ... ..

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958....... e 0.

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed
by the organizalion. .. ... . L 0

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If "Yes,' complete Form 8886-T.

41 List the states with which a copy of this refurn is filed » None

42 a The organization's b
books areincareof » JUDITH C. Yoowg ..~~~ Telephoneno. »
Located at = 30 ERASER ROAD MOORESTOWN NJ ap+4» 08057

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If 'Yes,' enter the name of the foreign country.. . #

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

If 'Yes,' enter the name of the foreign country. . *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. .. ... oo\ oovo oo e D N/A
and enter the amount of tax-exempt interest received or accrued during the tax vear . ................ ..., ’l 43 ] N/A

44.a Did the organization maintain any donor advised funds during the year? if 'Yes,' Form 990 must be completed instead Yes| No
of Form O00-E7 .. 44 X

X

X

b Did the organization operate one or more hospital facilities during the year? If ‘Yes,' Form 990 must be completed
instead of Form 990-E2Z. . ... o 44b

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? if 'No,’ provide an explanation in
Schedule O. . . e 44d

BAA TEEA0ST2L 02/18/11 Form 980-EZ (2010)




Form 990-EZ (2010) GOLD STAR MOTHERS NATIONAI MONUMENT 27-1192851 Page 4
‘ Yes | No

X

a Did the organization receive any payment from or en a%e in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If "Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst.).

46 Did the organization enfgage, directly or indirectly, in political campaign activities on behalf of or in opposition to &

candidates for public office? If 'Yes,' complete Schedule C, Part ... ........ .. ... . .. . . . . . . . . . ... ..
Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond fo any question inthis Part V.. ... ... . . . .. .. . ... f_l
Yes| No
47 Did the organization engage in lobbying activities? If 'Yes,’ complete Schedule C, Partil......... ... ... ... ... . 47 X
48 s the organization a school as described in section 170()(1)(A))? If "Yes,' complete Schedule E. ... ... ... ... 48 X
43932 Did the organization make any transfers to an exempt rion-charitable refated organization? ... ... ... .. ... ... .. 49a X
bIf 'Yes," was the related organization a section 527 organization?. .. ............ . . 4Sh

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

X (b) Title and average {c} Compensation (d) Contributions to employee {e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other aliowances
Nome ]
f Total number of other employees paid over $100,000.... ... e

21 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
Nowe ]
d Total number of other independent contractors each receiving over $100,000............ &
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(2)(1) nonexempt
charitable trusts must attach a completed Schedule A ... . . . . T B @ Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sl g n Signature of officer ’ }Date
Here p JUDITH YOUNG Chairman
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check D i |PTN
Paid JENNIFER 1 ANDERSON JENNIFER 1L ANDERSON seif-empioyed | PO0500378
Preparer |rimsname > Mazzucco & Company, CPAs
Use OnlY | kins agaress = 110 Marter Ave., Suite 210 FrsEN = 20-1983024
Moorestown, NJ 08057 Phone no. (856) 234-7788
wiay the IRS discuss this return with the preparer shown above? See instructions. .. .. .. .oovo e 'E(_] Yes H No
BAA Form 980-EZ (2010)

TEEAQ81IZL 02/18/11



! OMB No. 1545-0047

2010

‘ (?rgyn%gau&%g%-m Public Charity Status and Public Support

Complete if the organization is a section 501 (c){B} organization or a section

4347(a)(1) nonexempt charitable trust.
D’i’?&é’f‘é@ié‘éﬁé%@i‘i?ég i > Attach to Form 990 or Form 990-E2. » See separate instructions.
ame of the organization GOLD STAR MOTHERS NATIONAL MONUMENT Employer identification number
FOQUNDATION 27-1192851

Fard | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

1 [ ]a church, convention of churches or association of churches described in section 170(BXTAXD).

2 [ |a school described in section T70(b)1XANi). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section T70(b)( Y AXii).

4 : A medical research organization operated in conjunction with a hospital described in section 1701 XAXiil). Enter the hospital's

name, oy, and state: __ _ ___ ___ __ ________ ___________

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T70(BXIXAXV). (Complete Part 11.)

6 | |A federal, state, or local government or governmental unit described in section T70(BYTHAX V).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

— in section 170(bX1¥A)Xvi). (Complete Part 11.)

8 A communily trust described in section 170(bY1XAXvi). (Complete Part 1)

g An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(aX2). (Complete Part Ii1.)

10 An organization organized and operated exclusively to test for public safety. See section 503(a}4).
iR An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the gurposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 56%a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a DType | b DType H c D Type HlI — Functionally integrated d D Type I — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thgg 9fox,ngé:l)ahon managers and other than one or more publicly supported organizations described in section 509(@)(1) or
section @)(2).

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type il supporting organization, D
check this box........ooo T T T EmeE

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?. ... .......... ... ... ... ... . . 27" Tigd)
() A family member of a person described in () above?. ... .. Tig
(iii} A 35% controlled entity of a person described in () or (i) @bove? .. ... ... . . 11 g i)
h Provide the following information about the supported organization(s).
(i) Name of supported G EIN (i) Type of organization @) Is the (v) Did you notify (v} Is the {vii) Amount of support
organization {described on lines 1-9 organization in | the organization in organization in
above or IRC section column () listed in column (i} of column {i}
(see instructions)) your governing your support? arganized in the
document? Us.?
Yes No Yes No Yes No
A
(B
©)
(%)
E)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2010

TEEAQ401L.  12/23/10



Schedule A (Form 990 or 990-E7) 2010 GOLD STAR MOTHERS NATIONAL MONUMENT 27-1152851 Page 2
Bartll  Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and T70(bY1YAXNVD

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed o qualify under Part iHi. If the
organization fails to qualify under the tests listed below, please complete Part Iil.)

xction A. Public Support

gggggﬁ{ Jear (or fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (€) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. gDo

not include 'unusual grants.’). ..

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ..................

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

4 Total. Add lines 1 through 3. ...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on line 11, column (f). ..

6 Public support. Subtract line 5
fromlined.................... .,

Section B. Total Support

gj‘g‘ﬁgﬁfg Jearler fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 () 2010 (® Total

7 Amounts fromline 4....... .. ..

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried On. ... ... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part V) ...
11 Total support. Add lines 7
through 10.......... ... .. - . - . :
12 Gross receipts from related activities, etc (see instructionsy . ... ... ... 12
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here......... ... .. ... .. . . .. P e ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column 165) 14 Yo
15 Public support percentage from 2009 Schedule A, Part , line 14. . ... ... 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on fine 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ............................... P o
b 33-1/3% support test — 2009. If the organization did not check a box on fine 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

gn
172 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D
.
L

b 10%-facts-and-circumstances test — 2009. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization

3

y _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .
eAA Schedule A (Form 990 or 990-E7) 2010

TEEAQ402L  12/23/10



Schedule A (Form 990 or 990-E27) 2010 GOLD STAR MOTHERS NATIONAL MONUMENT 27-1192851 Page 3
’ 1L - Support Schedule for Organizations Described in Section 50%(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
{o gqualify under the tests listed below, please complete Part I1)

yction A. Public Support

walendar year (or fiscal yr beginning in} > {a) 2006 (h) 2007 {c) 2008 {dy 2009 {e} 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).......... 0.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
fax-exempt purpose . ... ... ... 0.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.. 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf.................. ... 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0

6 Total. Add lines 1 through 5. ... 0. 0. 0. 0. 0. 0.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons . .......... 0. 0. 0. 0. 0. 0.

b Amounts included on fines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

¢ Add lines 7a and 7b

8 Public support (Subtract line
Jefromline ). ...............

—ection B. Total Support
Calendar year {or fiscal yr beginning in)> {a) 2006 {b) 2007 {c) 2008 {d) 2009 (e} 2010 (f) Total
9 Amounts from line 6........ ... 0. 0. 0. 0. g. 0.
10a Gross income from interest, ’
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................ 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0.

¢ Add lines 10a and 10b. .. ... ... 0. 0. 0. 0. C. 0.
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ........... ...
12 Other income. Do not include

gain or loss from the sale of
capxt?\i/ ?ssets (Explamn in

L]

Part VY. ... . . 0.
13 Total support. (Addins 9, 10c, 11, and 12) 0. 0. 0. 0. 0. 0.
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(c)(3)
organization, check this box and step here. .. ... .. .. > w
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (DY ........... ..., i5 %
16 Public support percentage from 2009 Schedule A, Part 1l fine 15. ... ... ... .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (). ................... 17
18 Investment income percentage from 2009 Schedule A, Part W, line 17. ... ... 0 18
‘92 33-1/3% support tests — 2010, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... B

b 33-1/3% support tests — 2009, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ® H

20 Private foundation. If the organization did not check a box on line 14, 19z, or 19b, check this box and see instructions......... ... B
BAA TEEAO403L  12/29/10 Schedule A& (Form 990 or 990-E27) 2010




(Form 990 or 990-E7) 2010 _GOLD STAR MOTHERS NATIONAL MONUMENT 27-1192851 Page 4

[ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10:

‘Part ], line 17a or 17b; and Part 11, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E7) 2010
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2010 Schedule O - Supplemental Information Page 2
GOLD STAR MOTHERS NATIONAL MONUMENT

Client 01012011 FOUNDATION 27-1192851
6/29/11 07:50AM
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion. .......... ... S 57.
BANK CHARGES ... 64.
CONTRIBUTIONS. . 200.
Office ERDEISES. .. 185.
Total § 506.

Form 990-EZ, Part |, Line 20
Other Changes in Net Assets Or Fund Balances

CONTRIBUTED CAPITAL. .o $ 60, 000.
Donated Services and Use of Facilitides.. .. ..o 22,321,
Total $ 82,321.




New fersey Office of the Attorney General
Division of Consumer Affairs
Office of Consumer Protection
Charities Registration Section
124 Halsey Street, 7" Floor, P.O. Box 45021
Newark, NJ 07101
(973) 504-6215

Form CRI-150-1

Long-Form Initial Registration/Verification Statement
{Revised April 2008}

All questions must be answered.

4.

This statement contains the facts and financial information for the fiscal year ending: 1y R /2010

month day year

Federal ID Number (BIN) 21 —W9R85 | 24 N.J. Charities Registration Number: CH-

(lcave biankj

Full legal name of the fegistering organization:
In care of: (if necessary, otherwise leave this line blank)

Mailing Address: «24 74 LO N1 & Dereongd Glen Lare, /@’dﬁ)f\) V4 2019/ O Change of Address

Sucet Address City Stawe ZiP Code

NOTE: If “ in care of,” a postal, private or rural defivery mail box number is used, the street address of the charity must be given below.

5.

The.principal street address of the registering organization

K 2qne as Mafhng Address Street Address City State ZIP Code
6. Does the organization have any offices in New Jersey in addition to the one listed above? J Yes [J No
If “Yes,” attach a list giving the street address and telephone number of each office in New Jersey.
6a. If the street address listed above is not where the organization’s official records are kept, or if the organization does not maintain an
office in New Jersey, indicate the name, full address, phone and fax number of the person having custody of the of the organization’s
records, and to whom correspondence should be addressed.
s
udidlh C. Nounag 20 Erased RoaN mopfESTOwN MT 03057)
Contact person J Street address City ZiP Code
Telephone number (inclide area code) Fax number Gnchude arca code}
7. Organization’s contact information:
Telephone number (include arca axdey Fax number (inciude arca code)
UOMOA ;.%Tgw_gmgg(\ggmg ﬁ o
E-mail address Web site 3
8. Type of organization (check one}:
M@npmﬁt corporation 3 Foundation 0 individual [1 Association 3 Society
{1 Partnership 0 Trust {0 Other (Specify)
9. Where and when was the organization legally established? Date: EZ ‘OZO Oq State: M@VJ\K er§e

As required by the C.R.I Act (NJS.A. 45:17A-24¢(1)), attach to this remstrdt;on a copy of the organization’s bylaws and

instrument of organization (that is, the organization’s charter, articles of incorporation or organization, agreement of association,
instrument of trust, or constitution).

Form CRI-150-1 Page 1 of 7



.10,

12.

14,

Does the organization solicit funds under any name or names other than as indicated on line 3 of this form? OYes B’(
If “Yes,” indicate ali of the other names used:

Does the organization intend fo solicit contributions from the general public? Q’és O No
Is the organization authorized by any other state or jurisdiction o solicit contributions? OYes o}

If “Yes,” please provide a list of those states or jurisdictions, below or on a separate sheet of paper.

Daoes the organization have affiliates which share the contributions or other revenue it raised in New Jersey?  [IYes Eﬂ/No/
If “Yes,” provide a separate listing of those affiliates indicating the name, street address and telephone number for each ope.

N
What is the charitable purpose or purposes for which the organization was formed? If necessary, attach a separate statement to this
registration.

N0 erect o rotivnal monumenrt 1n Wag hinaton D.L. area =0 Commemomte
the sacnfice o our nations wotners Yovore song and deugnterss
have aed wwnade o~ m:&;‘i—uxf; SELV10T J

14a. What are the specific programs and charitable purposes for which contributions are used? For each program, state whether it

,_.
N

7.

already exists or is planned. Only major program categories need be listed. If necessary, attach a separate statement to this
registration.

ontribuhent are gpeafically used 1n Hhe planning omd bwidmé\ ’
Of & mﬁhum&/\‘i‘ o Moo God Star Matrers J

Does the organization use an independent paid fund-raiser or fund-raising ccounsel? ) O Yes @{O
If*Yes,” please attach to this registration a list of paid fund-raiser(s) or fund-raising counsel(s), including their full address, telephone
number, fax number, registration number in New Jersey, and a contact person’s name.

15a. Does the independent paid fund-raiser or fund-raising counsel have custody, control or access to the organization’s funds? C/
No

Yes
If “Yes,” please describe the situation.

Has the organization permitted a charitable sales promotion to be conducted on its behalf by a commercial co-venturer duri@n}gﬁg
fiscal year-end being reported 7 O Yes No
If “Yes,"” please explain:

Has the Internal Revenue Service (LLR.5.) determined that the erganization is tax exemptunder code 501(c)(3)? E’é o

a. If“Yes,” attach a photocopy of the Federal Tax Exemption determination letter issued by the LR.S.

b. Has a tax exemption been granted under another L.R.S. code? {0Yes o
If“Yes,” advise which one: 501 (¢} ( } and attach a photocopy of the Federal Tax Exemption
determination letter issued by the LR.S

¢. If“No,” has an application been filed which is still pending? If so, please attach a copy of the
LR.S. 1023 form filed. OYes

d. Also, if “No,” has an LR.S. tax exemption been refused, changed or revoked? [dYes O
If an exemption has been refused, changed or revoked, attach to this registration a copy of the LR.S. determination letter of
notification and provide a detailed explanation of the circumstances on a separate sheet of paper.

Has the organization ever had its authority to conduct charitable activities denied, suspended, orrevoked in any jurisdiction orga:gxe
organization ever entered into any voluntary agreement of discontinuance with any governmental entity? O Yes o
If “Yes,” attach to this registration a copy of the denial, suspension, revocation or voluntary agreement of discontinuance. If the
document does not explain the reasons for the denial, suspension or revocation, attach to this registration an explanation on a
separate sheet of paper.

Form CRI-150-1 Page 2 of 7



9.

20.

21

22.

23.

Has the organization voluntarily entered into an assurance of voluatary compliance or similar order or agreement (including, but
not limited to, a settlement of an administrative investigation or proceeding, with or without an admission of liability) with
Jjurisdiction, state or federal agency or officer? {J Yes No
If “Yes,” please attach to this registration the relevant document.

Has the organization or any of its present officers, directors, executive personnel or trustees ever been found to have engaged in
unlawful practices in the solicitation of contributions or administration of charitable assets or been enjoined from s%
contributions, or are such proceedings pending in this or any other jurisdiction? [ Yes No
If “Yes,” attach to this registration photocopies of any and all written documentation (such as a court order, administrative order,
judgment, formal notice, written assurance or other document} which show the final disposition of the matter.

Has the organization or any of its present officers, directors, trustees or principal salaried executive staff employees ever been
convicied of any criminal offense committed in connection with the performance of activities regulated under this act or any
criminal or civil offense involving untruthfulness or dishonesty or any criminal offense relating adversely to the registrant’s
fitness to perform activities regulated by this act? A plea of guilty, non vult, nolo contendere or any similar dispositidn
of alleged criminal activity shall be deemed a conviction. O Yes No

Has the organization or any of its officers, directors, trustees or principal salaried executive staff employees been adjudged liable
in any administrative or civil action involving theft, fraud, or deceptive business practices? For purposes of this question a judgment
of liability in an administrative or civif action shall include, but is not limited to, any finding or admission that the individual engag€d
in an unlawful practice in relation to the solicitation of contributions or the administration of charitable assets. [1 Yes No
If “Yes,” identify the individual(s) below and attach to this registration acopy of any order, judgmentor other documents indicating the
final disposition of the matter.

Provide the following information for each officer, director, trustee and the five most-highly compensated executive staff
employees:

Name Business address Telephone number Relationship Salary

Tadith Youna  HY0I-ACT. AVE AW E383 wasdigon Y Chavmen U -
Tohn HmbermJ Ydpl-A CT. AVE MW HMD wiasHinGTon 02 (7>oarflw\ﬁmi>&f —0 ~
Wory Mley 4yp | -4 CT AVE MW 26243 WASHIOETIO NC Secypterd o R
/iml}m; c,r\efnack gupl A CT AVE AW 242 WASHINGTON NC Ppiideeciber —p ~
(ol WALD Nicluch  Hp) & T AVE #i#5392 pioldmtTunle 6 ~Cheirman ()~

Form CRI-15¢0-1 Page 30f7



CRI- 150-I Long-Form Registration Initial Financial Statement

Nete: If the financial value of a line item = 4§, place a zero in the space provided.
Please report all figures as GROSS, not NET.

Full legal name and street address of the organization

Full legal name: Grold_Star Mothers Natr ton, T

Fiscal year-end being reported: i /21 / 2010 Federal ID Number (EIN)°17" / 19235 /

month day year
Mailio
N7 ne & =gk
5 ZIP code
Street
Street Address City State Zi? Code
New Jersey Charities Registration number: CH -00 Telephone number: ?.5 {o QE}S_ -6 d} / 2

{include area codej

Attach to this registration the most recent Internal Revenue Service Form 990 and Schedule A(990), if the organization has filed those
forms. Attach a copy if the organization’s annual financial report included an audited financial statement, or if the organization
received gross revenue in excess of $250,000. Note: If the organization received gross revenue of less than $2506,000,
the financial reports must be certified by the organization’s president or other authorized officer of the organization’s board.

@éieu of completing the CRI-150-I Financial Statement pages, attached please find a copy of the LR.S. 990 filing for the fiscal year-end
indicated above.

A. Receipts

Line Ala. Direct Public Support received from the following sources:

(1) Direct mail cooooiiii e
(2} Telephone solicitation.... ...
3) Commercial co-venture. .. .....oooeiniii i
(4} Gross receipts from fund-raising events...............
(5) Canisters, counter cards, door to dooretC.............
) Corporations and other businesses......................
)] Foundations and trustS. ........oooviiiiiiiiiiiiiancninn
(8) Donated land, buildings, property, equipment and
materials. ..o
{9) Legacies and bequests. ...
(10) Membership dues solely resulting from
solicitations..

(11 Other suppoﬂ(specz@}“m.........4.....‘.............‘..

Line Alb. Total Direct Public Support (add lines Ala(l) through Ata(il) ......

Line Alc. Indirect Public Support received from the following sources:

(O Federated fund-raising organization....................
(2) From an affiliated organization...................o
{3 From another fund-raising organization................

Line Aid. Total Indirect Public Support {add lines Ale(1) thru Alc(3)). ..o

Line Ale. Total Gross Contributions (add linesAlband Ald) ..............

| Please Note: The amount of Gross Contributions ( line Ale on this form) determines the registration fee which must be paid and the
form which should be used. July 2006 revisions to the Charities Registration Act now require all charities to pay a registration
fee, including charities whose Gross Contributions are less than $10,000. Further information for chamy registrants may be found on
our Web site: http://www.njconsumeraffairs.gov/ocp/charities.htm.

Form CRI-156-1 Page4 of 7



Line A2. Government grants including purchase of service contracts (specify agency)

Line A2e. Total Government Grants (add lines 2a thru 2d). ...

Line A3. Other Support

Bona fide membership ..

Pregram service revenue. .

Professional services rendered by volunteers

R

Miscellaneous income (Specify).ciiiiii i iornninrearenracranns

Line A3e. Total Other Support (add the total of lines A3a thru A3d).. ... e

Line A4. Total Gross Revenue {(add lines Ale, A2¢ and A3e) ...

Expenses

Line BI. Program expenses..

Line B2. Management and genera§ expenses

Line B3. Fund-raising expenses..

Line B4. Payments to states and natzonai afﬁhates (1f apphcable) ...........
Line BS. Total Expenses {add the totals of line Bl thru B4)....

Excess or Deficit

For the fiscal year-end (subtract fine BS from line Ad). ... ... .

Fund Balance

Line D1 Net assets or fund balances at beginning of year..
Line D2. Other changes in net assets or fund balances (attach expiananon}
Line D3. Net assets or fund balances at end of the year (Combiue lines C, D1 and D2)..

Form CRI-150-1 Page 5 of 7



Long-Form Initial Registration Statement
Form CRI-150-IC
Confidential Information

Organization’s Name: Gold Sﬂ&/ mf}%e{& er)ﬁami MOnuma/ﬁ F{_}uvndaﬁm;ncé

N.J. Charities Registration Number: CH - -00 Federal ID Number (EDN) < [~ 119285/
{leave blank}
Fiscal Year-End being reported: lQ,/ 2\ /201 O Telephone number:
month day year (include area code}

24. Are any of the organization’s officers, directors, trustees or the five most-highly compensated employees related by blood,
marriage or adoption to:

a. each other? I Yes E&o

b. any officers, agents or employees of any fund-raising counsel ogindependent paid fund-raiser under contract o the
organization? [0 Yes @/ﬁtc/)m

c. any chief executive, employee, any other employee of the organization with a direct financial interest in the transaction,
or any partner, proprietor, director, officer, trustee, or to any sharcholder of the organization with more than two (2)
percent interest in any supplier or vendor providing goods or services to the organization? 3 Yes o

d. If you answered “Yes,” to questions 24a, b, or ¢, please provide a statement explaining these relationships.

25. Do any of the organization’s officers, directors, trustees or the five most-highly compensated employees have a financial
interest in any activities engaged in by a fund-raising counsel or independent paid fund-raiser under contract to the organization,
or any supplier or vendor providing goods or services to the organization? [J Yes o

If “Yes,” please detail these relationships below or on a separate sheet of paper, and provide the name, business address and
telephone number of all interested parties.

We understand that this registration is being issued at the discretion of the Division of Consumer Affairs and agree that employees
of the Division may inspect the records in the possession of this organization in order to ascertain compliance with the statute and all
pertinent regulations. We also understand that we may be required to provide additional information if requested.

We hereby certify that the above information and the attached financial schedule(s) and statement(s) are true. We are aware that if any
of the above statements are willfully false, we are subject to punishment.

Signature Name Title Date

Signature Name Title Date

This form must be signed by two (2) authorized officers of the organization, including the chief financial aofficer.

Note: Form CRI-156-1C must be filed with Form CRI-156-L

Form CRI-150-F Page 6 of 7
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@
()

(6)

)

(8)

Initial registrants who are required to file the
Long-Form Initial Registration/Verification Statement CRI-150-VIC
must submit the following:

A fully completed Long-Form Initial Registration Statement CRI-150-1 submitted with the CRI-150-I Financial Statement,
the CRI-150-IC Confidential Information Statement (with signatures), and all lists, statements and attachments as may be
required by answers to the form’s questions.

All charity registrants in New Jersey must pay a registration fee based on gross contributions. Please visit our Web site at
www.njconsumeraffairs. gov for a complete schedule of registration fees due. A check or money order for the registration
fee due, made payable to the New Jersey Division of Consumer Affairs, must accompany the registration form. Cash or
credit card payments cannot be accepted. Initial registrations must be submitted prior to soliciting in the State of New
Jersey. Registrations must be renewed annually, and are due within six months of the fiscal year-end. Extensions of time to
file cannot be granted on initial (first-time} registrations.

Charity registrants with total gross revenue in excess of $250,000 annually are required to submit a certified audit (including
any management letters) which has been prepared by a certified public accountant.

Please write the organization’s charities registration number on all checks, forms, and copies of documents submitted.

Ifthe charity was required by the Internal Revenue Service to file an IRS-990 form for the organization’s fiscal year-end being
reported, a copy, including Schedule A, must be submitted with the registration form.

Photocopies of any orders, judgments, agreements or other documents which show the final disposition of any civil or
criminal actions brought against the organization or its board members, must be marked with the related question number
and the charities registration number.

Ounly initial registrants must submit photocopies of the organization’s bylaws, the certificate of incorporation and the L R.S.
determination letter. However, copies of these documents must be resubmitted each {ime they are amended.

Mail the corpleted registration, enclosures and any attachments to the:

New Jersey Division of Consumer Affairs
Charities Registration & Investigation Section
PO. Box 45021
Newark, NV 7101

Should you have questwns regarding chartt;es registration in New Jersey, please visit our Web site at

may be viewed and/or downloaded. After reading through all of the information on our Web site, if you have further questions,
please contact the Charities Registration Section at our hotline number (973)-504-6215 during regular business hours.

i v ri where registration information, instructions, forms and a fee schedule

Form CRI-150-1 Page 7 of 7
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