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Short Form l OMB No_1545-1150

. 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@0 9
(except black lung benefit trust or private foundation)

P Sponsoring organizations of donor adwised funds and controlling organizations as defined in section

512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form Open to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 03/01, 2009, and endin 02/28/2010
B Check f applicable |Please | C Name of organization D Employer identification number
[~ | Address use IRS
| change label or
Name change | print or THE G.I. GO FUND, INC. 20-4990937
_X— Intbal retum type. Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
[ | rerminaton gee | P.O. BOX 1777 (973 ) 802-1479
[ | Amended pecihc City or town, state or country, and ZIP +4
|| retum Instruc- F Group Exemption
Qgﬁé‘l‘%m" tions. |[NEW BRUNSWICK, NJ 08903 Number - « -
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method I [Cash X |Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » | I if the orgamization Is not
| Website: p WWW.GIGOFUND.ORG required to attach Schedule B (Form 990,
J Tax-exempt status (check only one)- | X | 501(c) (3 )« (nsertno)| | 4947(a)(1)or | |527| 990-EZ, or 990-PF)

K Check » | Ilf the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 890 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to hne 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ ., . P $ 106 ’ 977.
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contnbutions, gifts, grants, and similar amountsreceved . . . . . . . . .o e e 1 82,955.
2 Program service revenue including governmentfeesandcontracts . . ... ... L. 2
3 Membership duesand assesSments . . . . . . ... ... ... 3
4 InVestMeNntiNCOME . . . . . . . . i i v i ittt et e e e e e 4
5 a Gross amount from sale of assets other thaninventory | | _ . . . 5a
Less costor other basis andsalesexpenses _ ., |, . . ., .. ... 5b
° Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromlne5a) . . . . . ... .. 5S¢
E 6 Speciat events and actmties (complete applicable parts of Schedule G} If any amount 1s from gaming, check here | | | | 4 |:]
4 a Gross revenue (not including $ of contributions
G| porsaoninet) ... ... 6
::P b Less direct expenses other than fundraising expenses | 6b
% ¢ Net income or (loss) from special events and activities (Subtract ine 6b fromline8a), | ., . . . . .. 6c
{T1 | 7 a Gross sales of inventory, less returns and allowances _ . ., . . . . 7a
I b Less costofgoodssold. . . .. .. .. ............ 7b
T ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne7a) . . . . .. ... 7c
Q 8  Other revenue (describe p ATCH 1 y| 8 24,022.
t»~| 9 Total revenue. Add lines 1,2,3,4,5¢,6c,76,80d8 . . . . . o ot iitit . | 9 106, 977.
7t 110 Grants and similar amounts paid (attach schedule) . . . . . . . L L. 10 15,752.
|11 Beneftspadtoorformembers | L. 1
gz’; 12 Salaries, other compensatton, and employee benefits | . . . . . . . .. . .. ... e 12 0.
% 13  Professional fees and other payments toindependentcontractors | . . . . . . . . . . . . .« . ... 13 21,735.
2114  Occupancy, rent, utiities, andmaintenance _ . . . . . .. ... .. ... .. 14 4,133.
W {15  Prnting, publications, mtaetsand-wgﬂe——— e 15 31, 664.
16  Other expenses (describe p EC IVED e ATCH 2 Yyl 16 20,506.
17 Total expenses. Add/ings 10 through 16 . . . . l?rj .................... »| 17 93,790.
n |18  Excess or (deficit) for ear ag |l Wed) . . ., 18 13,187.
§ 19 Net assets or fund bal g S a@ﬁn%g‘ffggﬁ:o ; 27, column (A)) (must agree with
< end-of-year figure repaftedon.puOLyRALSLEtM emmmd B2 ) . . L L L L 19 602.
5|20 Other changes m net absets @ BAEMEs &ih opgnaton). . . ... 20
z 21 Net assets or fund balances at end of year Combine lines 18 through20 , , ... ... ... .. »| 21 13,789.
BT Balance Sheets. if Total assets on ine 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 11 ) (A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . ATCH 3~ . 602. |22 13,7889.
23 landandbuildings = L, ... 23
24  Other assets (describe p ) 24
25 Totalassels . . . ... ... ... ... 602. |25 13,789.
26 Total liabilities (describe p ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 602. 27 13,789.
9E1o'<|)%% 000 For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Fopm 990-EZ (2009)
3218AR M997 1/7/2011  1:47:34 PM V 09-8.7 014489 6\ ‘D




Form 990-EZ (2009)

20-4990937

Page 2

LUl Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
R i

What 1s the organization's primary exempt purpose? ATCH 4 fso??é')'('gﬁ’ af?lrdsgg;o(g)m)
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, 259437’2'32;‘1";?“1’:2 So%‘iutgnal
describe the services provided, the number of persons benefited, and other relevant information for each program title for others ) '
28 _ ATTACHMENT 5

{Grants $ 15,752. ) If this amount includes foreign grants, check here . . . . . . . » | li28a 60,438.
29

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I 1 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » L —l 30a
31 Other program services (attach schedule) . . . . . . . c 4 v i v v f i i e e e e e e e e e e e e e e e s

(Grants § ) If this amount includes foreign grants, checkhere . . . . . . . » I 31a
32 Total program service expenses (add ines 28athrough318) . . . . . . . W v v v v v v v i o u e » | 32 60, 438.

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

(b) Title and average

(c) Compensation

(d) Contributions to

(e) Expense

(@) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
ATTACHMENT 6 -0- -0- -0-
JSA Form 990-EZ (2009)
9E 1009 2 000
3218AR M997 1/7/2011 1:47:34 PM V 09-8.7 014489




Form 990-EZ (2009) 20-4990937 Page 3

Other Information (Note the statement requirements in the instructions for Part V.)

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptionof eachactivity . | .. . L L e

34 Were any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of

Yes| No

the changes , | . . . . . .. .. e e e X
35 If the orgamzation had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but o
not reported on Form 990-T, attach a statement explamning 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 1t subject to section
6033(e) notice, reporting, and proxy tax requirements? _ L L L L L L e e e e 35a| X
b If "Yes," has i filed a tax return on Form 990-T forthisyear? _ . . . . . . . . . . . . o i i i i e i .. 35b| X
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable partsof ScheduleN. . . . . ... ... ... ........... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the nstructions b |37a| 0.z ?}
b Did the organization file Form 1120-POL for this year? . . . . . . . . . e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were |_ j
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . |38a X
b If "Yes," complete Schedule L, Part |l and enter the total amount nvolved | | | . ., . . . 38b |
39  Section 501(c)(7) organizations Enter. - :
a Initiation fees and capital contributions includedonline9 ., . . . .. ... ..... 39a b
b Gross receipts, included on line 9, for public use of club faciles . . . . . ... .. 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under 4
section 4911 p 0.; section 4912 p 0., section 4955 p 0. S ENERE o8
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit g R

transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified

person in a prior year, and that the transaction has not been reported on any of the organization's prior

Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part! . . . . . . ... . . . e
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax mposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 > 0.f

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c

reimbursed by the organization | 2 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 _ . . . .. ... ... ... ... .. ..o e
41  List the states with which a copy of this return is filed pNJ/

42a The organization's books are in care of ALEXANDER MANIS Telephone no » __0/37802-1479
Located at p 920 BROAD STREET, STE B28, NEWARK, NJ ZIP+4 P 07102
b At any time during the calendar year, did the organization have an interest in or a signature or other authornty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)?

If "Yes," enter the name of the foreign county: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U S.?
If "Yes," enter the name of the foreign country »

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 - Checkhere. . . . .. ... ..

and enter the amount of tax-exempt interest received or accrued during the tax year » I 43 |

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ | | L e e

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form980-EZ . . . . . . . . . . . . . ... ... ... .

Yes| No
¥ iﬁaﬁ; N i
44 X

Crh g ke [

45 X

JSA

9E1029 2 000
3218AR M997 1/7/2011 1:47:34 PM V 09-8.7 014489

Form 990-EZ (2009)




Form 990-EZ (2009) 20-4990937 Page 4
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 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If "Yes," complete Schedule C,Part | _ . . . . . . . . ... ... .. ... ... 46 X
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Partll, _ . . . . . . . .. .. 47 [ X
48  |s the orgamization a school as described in section 170(b){1)(A)(1)? If “Yes," complete ScheduleE |  , . . .. 48 X
49a Did the organization make any transfers to an exempt non-chantable related organizaton? | ., . . . ... .. 49a X
b If "Yes," was the related organization a section 527 organization? _ , . . . . . . . . . . . ... .. .. ... 49b

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 "

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(@) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE T
f Total number of other employees paid over $100,000 , . . . . . . » NONE

51 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 1s none, enter "None.”

{a) Name and address of each independent contractor pard more than $100,000 (b) Type of service (c) Compensation

d Tota! number of other independent contractors receiving over $100,000 » NONE

Under penalties of pefjury; T decl are that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and behef./f 1S /tmicorrect and’complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

N < T2V s
W oS Ix/\cemkﬂ Diredos

Type or ﬂnnt name and title

Paid ;’reparer‘s ' / Date gef;:ck if Preparer’s identfying number (See instructions)
a signature Mo 2“’ [ s8 L7 |empioypd®] ]

Preparer's| ¢ s name (or WITHUMSMITH+BROWN /& En  »22-2027092

Use On!
SeDNY | yours fsetermpved: P 331 NEWMAN SPRINGS RD STE 125 RED BANK, Nd promono b 732-842-3113

May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . .. .. ... .. ... | Yes I:]No
Form 990-EZ (2009)

JSA

9E1031 2 000
3218AR M997 1/7/2011 1:47:34 PM V 09-8.7 014489




oo o 0.E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

| omB No 1545-0047

Open to Public

Department of the Treasury

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE G.I. GO FUND, INC. 20-4990937

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

organization 1s not a private foundation because it s (For lines 1 through 11, check only one box)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1){(A)iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b}{1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b l:] Type Il c D Type Il - Functionally integrated d [:l Type lll - Other
e|:] By checking this box, | certify that the orgamzation 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

T

he
1
2
3
4

[ [ =D O O

©w @

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type |ll supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported orgamizaton? . ... ... ... ... 11g0)
(i) Afamily member of a persondescribed in () above? = 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n)above? .. ..., 11g(u)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in co! (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

9E1210 2 000

3218AR M997 1/7/2011 1:47:34 PM V 09-8.7 014489




Schedule A (Form 990 or 990-E2) 2009 20-4990937 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxonline 5, 7, or 8 of Part .)

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
1  Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 82,955 82,955
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... .. ... .00,
3 The value of services or facilites
furmished by a governmental unit to the
organization withoutcharge . . . . . . . 18,000 18,000
4 Total. Add lines 1 through3. . . . . . . - : i — - — 1 100,955 100,955
The portion of total contributions by each gégw»;l N . . . sees & . v
person (other than a governmental unitor | -7~ 7 - 4 ; ,g‘% -
publicly supported organization) included o {Q' i L o t o 5 .
on line 1 that exceeds 2% of the amount | =>-5*. - . e - s & S%z ! .
shown on line 11, column (f), , ., ... ’é? i w , -
6 Public support. Subtract line 5 from line 4 [# =% % D R 100, 955
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromine4 .......... 100,955 100,955
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 I1s
regularlycarredon . . . . . . ... .. 9,254 9,254
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) . . . ... ..... . — —
11 Total support. Add lines 7 through 10 . . : Ll BN BRIl ‘AR 110,209
12  Gross receipts from related activities, etc (SEEINSITUCHONS) « « = -« + « < & <« v 4 v v s o o n v w a o v v o 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stop here . . . . . . . . . . . . . . L i e e e e e s e e e e e e e e e e s e e e s e e . »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . .. .. ... 14 %
15 Public support percentage from 2008 Schedule A, Partll,ine14 . . . . . ... ... ... ..... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on hine 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organmization , , ., . ... ... ... ....... »
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., , .. ... ......... | 4

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 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
OFGANIZBLION ., . L L . L . L i e e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 1s 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 organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported OrganIZation . | . . . . . L L L . e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS . . L L i W v v v v o e e e w e et e et e e e e e e a e e s s e e e e s a e e e e e e e e as e e e >

Schedule A (Form 990 or 990-EZ) 2009

JSA

9E1220 1 000
3218AR M997 1/7/2011 1:47:34 PM V 089-8.7 014489




Schedule A (Form 990 or 990-E2) 2009 20-4990937 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 (f) Total
1 Gits, grants, contributions, and

membership fees received (Do not include
any "unusual grants ")
2 Gmoss recepts from admissions, merchandise

sold or semices performed, or facilities
furnished in any activity that 1s related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf ... ...
5 The value of services or facilites
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . . ... ... ...,
¢ Addlines7aand7b. . . . .. ... ..
8 Public support (Subtract ine 7¢ from
Ine6) . . . . . . v v v v v v e s
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromlne6, . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . &+ v v o v s o o s s « v o o « «

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carriedON + ¢ + ¢ « o » = 1 e« @ " o= a

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) ., .. .......

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

and12) | L.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stophere. . . . . . . . . . 0 o i 0 i vt i v i b e e e e e et e e s e e e e e e s e e e e e e e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (hne 8, column (f) dvided by ne 13, column (f)) . . . . . . . ... .. 15 %
16 Public support percentage from 2008 Schedule A, Partlll,line15. . . . . . . . . . .. . o0 v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) dvidedby lne 13, column(f)) . . . . . ... .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlll,ine17 . . . . . . . ... @ . v.e.. 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported orgamizaton P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 990 or 990-EZ) 2009

9E 1221 1 000
3218AR M997 1/7/2011 1:47:34 PM V 09-8.7 014489




20-4990937
Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions

JsA Schedule A (Form 990 or 990-E2) 2009
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SCHEDULE C Political Campaign and Lobbying Activities | ome No_1545-0047

(Form 990 or 990-EZ) | For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.

Intemal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts |-A and C below Do not complete Part |-B
® Section 527 orgamizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part |1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part [V, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) orgamzations Complete Part 1|

Open to Public
Department of the Treasury p Attach to Form 990 or Form 990-EZ.  p See separate instructions Inspection

Name of organization Employer identification number

THE G.I. GO FUND, INC. 20-4990937

-F1edM-¥ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect politicat campaign activities in Part IV

2 Political expenditures . . . . . . .. ... e e e e e > 9
3 Volunteerhours . o . . . . . e e e
ETs4R=] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 |, . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955, . » $

3 if the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made”?
b If "Yes," describe in Part IV

s

No
No

EGAEe Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BOIVILES . . L L\ttt e et e >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function @ctivilies . . . . . . .. . L >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

e 17b . e e e e e e e e e e e >3

............................. I:]Yes |:]No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate

segregated fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pohtical organization if
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
9E1264 2 000

3218AR M9397 1/7/2011 1:47:34 PM V 09-8.7 014489
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Page 2

Schedule C (Form 990 or 990-E2) 2009 20-4990937
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501({h)).

A Check »| |if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures” means amounts paid or incurred.) organization's totals

(b) Affiliated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . .

Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . .

Total lobbying expenditures (add nes 1aand1b) . . . . ... ... ...........

Other exempt purpose expenditures . , . . . . . . . . . . . it i v i vt

Total exempt purpose expenditures (add nes icand1d), . . . ... ..........

-0 Q0 o0 oo

Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% oflne 1) . . . . . . . ... ... ......

Subtract ine 1f from line 1c If zero or less, enter -0-

If these 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax forthis year? . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e w4 e e e e s

9
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i
J

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009
beginning in)

(e) Total

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of ine 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 980 or 990-EZ) 2009 20-4990937 Page 3

GCHAIECE  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? X
b Paid staff or r}mér{aéén;e'nt'(l'nélddé 'cérﬁ;)'eﬁs'at'uc;n'm' e'xbe'née's 're.périea on lines 1'c.tr'1rblig'h '1|5?: X
c Medla advertlsements" ........................................ X
d Mailings to members, legislators, or the public? o X
e Publications, or published or broadcast statements? 77 o X 0
f Grants to other organizations for lobbying purposes?: . X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 0
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i  Other activities? If "Yes," descrbe nParttv. .~~~ X
j Total. Addtines 1cthrough v ... 0.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ . X
b If "Yes," enter the amount of any tax incurred under secton4912 . . .. ... .....
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . .
m_cgomplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes [ No
1 Were substantially all (90% or more) dues recewved nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . ... .. .. 3

omplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members L L e, 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a CUMENtYear | | e e e e e 2a
b Carryoverfromlastyear e 2b
L 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . | 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L 4

5 Taxable amount of lobbying and political expenditures (seenstructions) . . . ... ... .......... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part IC, hne §; and Part II-B, line 1
Also comglete this part for any addtional information.
SEE PAGE 4

15A Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 20-4990937 Page 4
Supplemental Information (continued)

SCH C, PT II-B

RADIO SHOW, VETERANS NOW. THE SHOW, WHICH SERVES AS AN ADVOCACY FORUM

_FOR ALL ISSUES PERTAINING TO VETERANS, SPENDS A MINIMAL AMOUNT OF TIME
_OPINIONS ON CURRENT LEGISLATION. THE ORGANIZATION DOES NOT BELIEVE THAT

SECTION 501(C) (3). 1IN ADDITION, VOLUNTEERS OF THE ORGANIATION HAVE BEEN
_ EXPERT TESTIMONY REGARDING CERTAIN VETERAN RELATED ISSUES. SUCH

:
!

; JSA
w 9E1267 1 000

Schedule C (Form 990 or 990-E2) 2009 ‘
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THE G.I. GO FUND, INC.

FORM S990EZ, PART I - OTHER REVENUE

ADVERTISING INCOME

TOTALS

3218AR M997 1/7/2011

1:47:34 PM V 09-8.7

20-4990937

ATTACHMENT 1

24,022.

24,022,

ATTACHMENT 1
014489




THE G.I. GO FUND, INC. 20-4990937

ATTACHMENT 2

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES 5,648.
TRAVEL 3,429.
ADVERTISING 5,171.
INSURANCE 1,639.
MISCELLANEOUS 4,619.
TOTAL 20,506.

ATTACHMENT 2
3218AR M997 1/7/2011 1:47:34 PM V 09-8.7 014489




THE G.I. GO FUND, INC. 20-4990937

ATTACHMENT 3

FORM S90EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 602. 13,789.
TOTALS 602. 13,789.

ATTACHMENT 3
3218AR M997 1/7/2011 1:47:34 PM V 09-8.7 014489




THE G.I. GO FUND, INC. 20-4990937

ATTACHMENT 4

FORM SS0EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO ASSIST RETURNING MILITARY VETERANS WITH THEIR TRANSITION BACK TO
CIVILIAN LIFE, BY PROVIDING EMPLOYMENT AND EDUCATIONAL OPPORTUNITIES
AS WELL AS PROVIDING A DIRECT PATH TO THEIR BENEFITS.

ATTACHMENT 4
3218AR MS97 1/7/2011 1:47:34 PM V 09-8.7 014489




THE G.I. GO FUND, INC. 20-4990937

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

ATTACHMENT 5

PROGRAM SERVICE ACCOMPLISHMENT 1

THE ORGANIZATION PROVIDES ASSISTANCE TO VETERANS IN THE FOLLOWING
WAYS. AT THE CORE IS THE HISTORIC PARTNERSHIP WITH THE CITY OF
NEWARK (NJ) TO CREATE THE G.I. GO VETERANS TRANSITION CENTER OF
NEWARK LOCATED IN NEWARK CITY HALL. FROM THIS CENTRALIZED
LOCATION THE ORGANIZATION PROVIDES TRANSITION AND EMPLOYMENT
SERVICES INCLUDING RESUME WRITING AND CAREER COUNSELING WORKSHOPS,
MEDICAL AND HOMELESS OUTREACH EVENTS, AS WELL AS EDUCATION AND
CAREER FAIRS. THE ORGANIZATION ALSO HELPS VETERANS NAVIGATE THE
VETERANS ADMINISTRATION (VA) BENEFITS AND OTHER VETERAN SERVICES
TO SECURE BENEFITS AND PROVIDES EMERGENCY FINANCIAL ASSISTANCE FOR
VETERANS IN DIRE NEED.

ATTACHMENT 5
3218AR M997 1/7/2011 1:47:34 PM V 09-8.7 014489
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Form 8868 (Rev 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox . | = . | X
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o |f you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ZRE Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no_copies needed).
Type or Name of Exempt Organization %}%@fﬁg Employer identification number
print G.I. GO FUND, INC. Rttty 20-4990937

File by the Number, street, and room or suite no !f aP O box, see instructions For IRS use only

extended P.O. BOX 1777

due date for T

ﬁ"tng thg City, town or post office, state, and ZIP code For a foreign address, see instructions i

instuctons | NEW BRUNSWICK, NJ 08903 R B

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
|| Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are n the care of » ORGANTZATION

Telephone No » 973 802-1614 FAXNo p 732 377-8032

& |f the organization does not have an office or place of business 1n the United States, checkthisbox . . . . .. ... ... ... » I:]
e | this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this i1s

for the whole group, check thisbox _ | | » If it s for part of the group, check thisbox | | . ¥ Iand attach a

list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time unt) __ 01/15/2011
5 For calendar year , or other tax year beginning _ 03/01/2009 and ending __02/28/2010
6 |If this tax year 1s for less than 12 months, check reason. l__j Inttial return ]__] Final return I__l Change in accounting period
7 State in detall why you need the extension TAXPAYER IS STILL AWAITING PERTINENT
INFORMATION FROM THIRD PARTIES NEEDED IN ORDER TO PREPARE A COMPLETE
AND ACCURATE INCOME TAX RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 0.
b If this apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Inciude any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 0.

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions  {8c{$ 0.

Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1t 1s true, correct, and complete..agd that | am authonzed to prepare t

his form
Signature P /M @# we p  CFPA Date P QLZ/bQ

WITHUMSMITH+BROWN Fom 8868 (Rev 4-2009)
331 NEWMAN SPRINGS RD STR#125
RED BANK, NJ 07701-676

JSA

9FB055 3 000
3218AR M997 9/20/2010 8:00:56 AM V 09-7.3 014489 PAGE 1




rom 8868 ! Application for Extension of Time To File an OPY

(Rev Apri2009) . Exempt Organization Return OME No 1545-1709
Department of ths T

In?gfnarsgvezue Semu' P> File a separate application for each retumn.

e If you are filing for i ~utomatic 3-Month Extension, complete only Part 1 and check this box » | X

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
T e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print G.I. GO FUND, INC. 20-4990937
File by the Number, street, and room or suite no If a P O box, see instructions
due date for P.O. BOX 1777
fi;ﬂ?ny"s‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions NEW BRUNSWICK, NJ 08903
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above}) F 6069
Form 990-PF Form 1041-A Form 8870
e The books are in the care of » ORGANIZATION
Telephone No 973 802-1614 FAXNo » 732 377-8032

o [f the organization does not have an office or place of business in the United States, check this box
e |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Clfthisis

for the whole group, check this box . > If 1t 1s for part of the group, check this box. . » I_I and attach a list with the
names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation requrred to file Form 990-T) extension of time
until 10/15 2010 »to file the exempt organization return for the organization named above. The extension is
for the organization's return for

- calendar year or
> tax year beginning 03/01, 2009 |, and ending 02/28, 2010

2 If this tax year is for less than 12 months, check reason- D Initia! return |:] Final return [:I Change n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3al$ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3b| $ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit &,,Q
with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System). See laﬁs
3c

instructions.

$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. RECE'VED Form 8868 (Rev 4-2009)
2 2
< JuL 022010 |5
W -
JSA
9FB054 2 000 OGL; UT
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