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rom 990-EZ

Department of the Treasury
Intema! Revenue Semwice

Short Form |
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor adwvised funds, organizations that operate one or more hospital facilibes,
and certain controlling organizations as defined i section 512(b)(13) must file Form 980 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form

P The organization may have to use a copy of this return to satisly state reporting requirements

OMB No 1545-1150

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning

03/01, 2010, and ending

02/28 ,2011

B Check f applicable C Name of organization D Employer identification number
Address change
Name change THE G.I. GO FUND, INC. 20-4990937
Initial return Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Termination P.O. BOX 1777 (973 ) 802—1479
Amended return City or town, state or country, and ZIP + 4 F Group Exemption
Application pending NEW BRUNSWICK, NJ 08903 Number P

G Accounting method UC&h li]Accrual
I Website: pWWW.GIGOFUND.ORG

Other (specify) P

H Check B | X | if the organization is not

required to attach Schedule B

Tax-exempt status I X TSO 110)(3) I

J  (check only one) - [ 501(c) (

) 4 (insert no )l

[ 4947(a)(1) or |

[527 | (Form 990, 990-EZ, or 990-PF)

K Check P if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 990 return 1s not required through Form 990-N (e-postcard) may be required (see instructions) But If the organization chooses
to file a return, be sure to file a complete return

L. 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 i,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check if the organization used Schedule O to respond to any question in this Part |

................... > s

98, 280.

1 Contributions, gifts, grants, and similar amountsreceived |, |, . . . . . . . . . . . e 1 74,680.
2 Program service revenue including government fees andcontracts _ . . . . . ... .. 2
3 Membershipduesandassessments . . ., . ., . .. ... ... 3
4 InvestmentinCome | . | . . L L L. e e e e e e e e e 4
5 a Gross amount from sale of assets other than inventory _ | _ . | Sa
b Less costor other basis and sales expenses | , . . . . . . ... 5b
€ Gain or (loss) from sale of assets other than inventory (Subtract ine 5bfromhne5a) . . . . . ... .. Sc
6 Gaming and fundraising evenlts
%9 a Gross income from gaming (attach Schedule G if greater than
2 $15.000), . ... e N L6a |
¢ b Gross inco je-fcom rg ot Inclidding $ of contributions
ng from fundrai$ing evﬂ reported-oriline 1) th Schedule G If the
%E sum of such grogs income and ¢ ig n ed $15,000) 6b
— C Less direct e)ﬁ ses r‘i\n&an fundraising|&ents 6c
@ d Net mcome or H" ) from geinﬂg_‘a’ng_f lsm events (add lines 6a and 6b and subtract
[U}_;] ne 6¢c). . . .\. 1 - . EN U ......................... 6d
%} 7 a Gross sales of lnvento jfeép )sand allowances | . . . . . . 7a
GP| b Less costofgoodSSOd, . . ... ... ............ b
€y ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7bfromme 7a) . . . . . . . . . . .. 7c
@D 8  Other revenue (describe in Schedule O), _ _ . ATCH 1 . 8 23, 600.
9 Total revenue. Addlines 1,2,3,4,5¢,6¢,7c,and8 . . . . . v . i v v v v v v v v uouua »i 9 98,280.
10  Grants and similar amounts paid (Istin Schedule O) . . . . . . . . . . ... ..., 10 2,871.
11 Benefitspadtoorformembers ... ... ... ... 1
(12  Salares, other compensation, and employee benefits | , . . . . . . . . . . . ... .. ... ..., 12 0.
2|13 Professional fees and other payments to independentcontractors . . . . . . . . .. . ... . .... 13 38,043.
§- 14 Occupancy, rent, utiities, and maintenance | . . . . . . . . . . . . 14 9,667.
W115  Prnting, publications, postage, and ShIPPING . . . . . . . . ... 15 21,902.
16 Other expenses (describe in Schedule ©) ., .. ... .. : ATCH 2 .. . .. 16 22,521.
17 Total expenses. Add nes 10 through 16 . . . . . . o o o v v s oo v e o a e s e e e e e »| 17 95,010.
8 18 Excess or (deficit) for the year (Subtractine 17 fromine9) . . ... ... ..., 18 3,270.
3 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prioryear's return) . . . . . . . L L L . . e e e 19 13,789.
g 20  Other changes in net assets or fund balances (explain in Schedule O) | . . . . . . . ... ... ... 20
21  Net assets or fund balances at end of year Combine lines 18 through20 . . . . . . .. .. ... »i21 17,0509.

For Paperwork Reduction Act Notice, see the separate instructions
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Form 990-EZ (2010)




" Form 990-BZ (2010)

20-4990937 Page 2

I 810 Balance Sheets. (see the instructions for Part |l )

Check if the organization used Schedule O torespond to anyquestioninthisPart . . . . . ... ... ... .. .. [—Xl
(A) Beginning of year (B) End of year
22 Cash, savings, and nvestments =~ ATTACHMENT 3........ 13,789. 22 19,939.
23 Llandandbuidings L L. 23
24 Other assets (describe n Schedule0) | ATTACHMENT 4 | 0. 24 3,770.
25 Totalassets L. 13,789. |25 23,709.
26 Total liabilities (descnibe in Schedule 0) ATTACHMENT 5 = . 0. 26 6,650.
27 Net assets or fund balances (Iine 27 of column (B) must agree with ine 21) _ , 13,789. 27 17,059.
m Statement of Program Service Accomplishments (see the instructions for Part lll ) Expenses
Check If the organization used Schedule O to respond to any questioninthis Part il . . . . . . m (;iqunrgd fc;rdsggznon .
What is the organization's primary exempt purpose? ATTACHMENT 6 orga(sl)z(at)|:ns and (sce)f:nz)n
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe 4947(a)(1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 _ATTACHMENT 7
(Grants $ 0. ) If this amount includes foreign grants, check here . . . . . . . » | ||28a 50,976,
29
(Grants § ) If this amount includes foreign grants, check here . . . . . . . » | ] 29a
30
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | l 30a
31 Other program services (attach schedule) . . . . . . . o o o 0 i i o i i i i e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere. . . . . . . » ﬁ 31a
32 Total program service expenses {(add lines 28athrough31a) . . . . . . . . . v v v v e v v i i . > | 32 50,976.
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any questoninthusPartIV.. . . .. ... ... ... ... ...... ,—X—|
(b) Title and average (c) Compensation | (d) Contributions to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
ATTACHMENT 8 -0- -0- -0-

32? 009 0 030
3218AR M997 1/11/2012 9:30:47 AM V 10-8.2 014489

Form 990-EZ (2010)
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Form 990-EZ (2010) 20-4990937 Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any question in th is Part V m
Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” provide a detailed
description of each activity in Schedule O 33 X

34 Were any significant changes made to the orgamizing 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 34 X
changeon Schedule O (seenstructions) - . . . .« .« . L L o 0 L L L L e e e e e e e e e e e e e e e e e

35 If the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-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 1t a section 501(c)(4),

501(c)(5), or 501(c)(6) organrzation subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a| X

b If "Yes," has it filed a tax return on Form 990-T for this year (see instructions)? . . . . . . ... . ... .... isb| X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition 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 instructions P |37al 0. ol s, J
b Didthe organization file Form 1120-POL for this year? | . . . . . . . . . . . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were - ']
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return? _ | | [38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount nvolved . _ . 38b R B B
39  Section 501(c)(7) organizations Enter
a Imtiation fees and capital contributions includedonline9 . . . . . ... .. .. 39a SR R i B 41
b Gross recepts, included on line 9, for public use of club facihhes _ . . . . . . ... 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under -
section 4911 p 0., section 4912 p 0.: section 4955 p 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 1t engage in an excess benefit transaction in a prior year, that has not been

reported on any of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L,Part| . . . .. ... ..... 40b X
¢ 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, - ’ i
4955,and 4958 | | L. L. > 0. ;
d Section 501(c)3) and 501(c)(4) organizations Enter amount of tax on line 40c¢ . o
rembursed by the organizaton . ... .. . L. L., > o. |
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 | | . . . . . ... ... ... . ... .. 40e X
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 o Telephone no » __ 973-802-1479
Located at » 920 BROAD STREET, STE B28, NEWARK, NJ . zp+4» . 07102
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 1n a foreign country (such as a bank account, securities account, or other financial Yes | No
ACCOUN )7 e e e e e e e e e e e e e 42b X
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 Foreign Bank |*'* ""‘
and Financial Accounts. D N P
¢ At any time during the calendar year, did the organization maintain an office outside of the US? = = . 42c X
If "Yes," enter the name of the foreign country
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 - Checkhere. . . . . ... ... | D
and enter the amount of tax-exempt interest received or accrued durnng the taxyear | . . . . . » | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be ) ] J
completed instead of Form 990-EZ . ... 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be i ]
completed instead of FOrm 990-EZ . . . . . . . . . . i . i e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? _ . . .. 44c X
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 . . . . . . . i i e i e e e e e e e e e e e e e e e e e e e 44d

Form 990-EZ (2010)

JSA
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Form 980-EZ (2010)

20-4990937 Page 4

45
a

46

Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R must be completed instead of Form
O90-EZ . . L e e e e e e e e e e e
Did the organization engage, directly or indirectly, 1n political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Part! . .. . ... ... ... .. .. .....

Yes| No
45 X
45a X
46 X

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 chantable 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 to any question in thispartVl . . .. ... ... ... ]
Yes | No
47  Did the organization engage In lobbying activities? If "Yes,” complete Schedule C, Partl . . . . .. . . .. 47 | X
48 Is the organization a school as described in section 170(b)}(1)(A)(n)? If "Yes," complete Schedule E . _ . 48 X
49a Did the organization make any transfers to an exempt non-chartable related organization? _ . . . . .. 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 iIs none, enter "None "
(b) Title and average {c) Compensation (d) Contributions to (e) Expense
(a) 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
|
|
]
\
|
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 i1s none, enter "None "
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors receving over $100,000 . . . . . » NONE
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chartable trusts must gttach a completed Schedule A- . - . . . . .. . ... oo L. »[_Jves [ INo
Under penalties of penury, | dec re that | have e retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete D

officer) 1s based on all nformation of which preparer has any knowledge

|
|
 sian /// - | /// 7//7
3 Here Slgn lure of ofﬁ\:Qx7L____/ Date
Tael Faod , Exce. Ol for
ype or print name and title
Pﬁnt/Type preparer's name d 's signaty Date Check D " PTIN
H o - €C [l
ga'd arer Rmupmm Ao :;L oPa- W /j/Z_’ selfiemployed | P00942447
u::pomy Frmsname  p WITHOMSMITH+BROWN (/7 Frms EIN B 22-2027092
Fum's address P 331 NEWMAN SPRINGS RD STE 125 RED BANK, NJ Phone no
732-842-3113
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . ... .. ........ > B]Yes [:]No

JSA
0E1031 0 030

Form 990-EZ (2010)
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o o a0-£2) Public Charity Status and Public Support |owe to rs4s 0047

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

Open to Public
Depariment of the Treas,
|mgma| Revenue SEMCEUW » 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.
The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed 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, ctty, andstate =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

2
3
4

7 An organization that normally recewves a substantial part of its support from a governmenta!l unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il )

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

9 An organization that normally recewes. (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 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ill.)

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 descnbes the type of supporting organization and complete lines 11e through 11h

a l:] Type | b D Type il c I:l Type Il - Functionally integrated d I___l Type Il - Other
e|:! By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified
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 (0G00I

f If the organization recewved a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check thisbox_ | L
g Since August 17, 2006, has the organization accepted any gift or contrnibution 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 (m) below, the governing body of the supported organizaton? 119(1)
(i) Afamily member of a person described in (1) above? L. 11g(i)
(iii) A 35% controlled entity of a person described in (1) or (u) above? 11g(m)
h Provide the following information about the supported organization(s).
(i) Name of supported (1i) EIN (m) Type of organization (iv) sthe | {v) Did you notify (w1) Is the (vn) Amount of
organization (descnibed on lines 1-9 organization in | the organization | organization in support
above or IRC section ool ) isted in incol (of | col (i)organwzed
(see instructions)) Y ;oc?,mmp 9 | your support? ntheU S ?
Yes No Yes No Yes No
(A)
(B)
(c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010 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 | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 82,955. 74,680 157, 63S.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . .. ... .......
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . . 18, 000. 9,400. 27, 400.
Total. Add hines 1 through 3. . . . . .. 100, 955. 84, 080. 185, 035.
5 The portion of total contributions by each |. s A i g mgi ey | ¥ e R SER Pt = o8
person (other than a governmental unitor [ "~ =, - 2] MR IR 1 . . LoANE L
publcly supported organization) included .
on line 1 that exceeds 2% of the amount o : L,
shown on ine 11, column (f), . . . . .. Lo . i ‘
6 Public support. Subtract line 5 from line 4 . - e 185, 035.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlined4 . ... ...... 100,955. 84,080. 185, 035.
8 Gross Iincome from interest, dwidends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES , | ., . . . v v v s vnnae
9 Net income from unrelated business 9,254, 13, 354. 22, 608.
activities, whether or not the business
Isregularly carnedon . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartlV) . . .. ... .... \ i
11 Total support. Add hines 7 through 10 . . [_- 207, 643.
12 Gross receipts from related activities, etc (seenstructions) . . . . . . . v ¢ L L L e i n e e e e e 12 L
13 First five years. If the Form 990 s 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 . . . . . . . . . L i i i i i e et e e e e e e e e e e e e e e e e e e e e e e » X
Section C. Computation of Public Support Percentage -
14 Public support percentage for 2010 (lne 6, column (f) divided by ine 11, column(f)} . . ... . .. 14 %
15 Public support percentage from 2009 Schedule A, Part i, line14 _ . . . . . .. .. ... ..... 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . , . . . ... .. ... ....... »
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and ine 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ., ... ........ »
17a 10%-facts-and-circumstances test - 2010. if the organization did not check a boxon 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-crcumstances” test The organization qualifies as a publicly supported
OFgaNIZALION. . . L . L . L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
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 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 qualffies as a publicly
SUPPOMEd OTganIZAtIoON . . . . L . . Lt it s e e e e e e e e e e e e e e e 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
INSHIUCHIONS . . . . . . . . e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2010
JsA
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Schedule A (Form 990 or 990-EZ) 2010 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 | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants 7)

2 Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose

3  Gross recepts from activites 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
its behalf

5 The value of services or facilities

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

c Addlines7aand7b. . . . . ... ...
‘ 8 Public support (Subtract line 7¢ from
lne6) . . . . . o v v v i

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c} 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromlne6. . .. .......
10a Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar
SOUMCES . o . v . v v v v e v v v s e e s

b Unrelated business taxable income (less

sectton 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b
11 Net income from unrelated business
activities not included in lLne 10b,

whether or not the business is regularly
CarrIEdON  « « « « = = = 4 s e s e ...

‘ 12 Other income Do not include gain or
1 loss from the sale of capital assets
(ExplaninPartiV) . . ... ......

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

and12) L.
14 First five years. If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stop here. . . . . . . . . . . . . i i i i i it it e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Iine 8, column (f) dwided by line 13, column (f)) . . . . . . . 15 %
16 Publc support percentage from 2009 Schedule A, Partlll, line 15. . . . . . . . v v v o v v v e e e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) . . . . . . _ . . . 17 %
‘ 18 Investment income percentage from 2009 Schedule A, Partlll,ine17 . . . . . . . .. ... ... 18 %

19a 331/3% support tests - 2010 If the organization did not check the box on hine 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organizaton »
b 331/3% support tests - 2009. If the orgamization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3%, and

20 Private foundation. If the orgamization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P

\
\
‘ line 18.1s not more than 331/3%, check this box and stop here The organization qualfies as a publcly supported organizaton P

JSA ]
E1221 1 000 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10,
Part ll, line 17a or 17b; or Part I, line 12. Also complete this part for any additional information (See
instructions).

| JSA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545-0047

(Form 990 or 990-EZ2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

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

If the organization answered "Yes," to Form 990, Part IV, ine 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c){3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part 1I-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 IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Compiete Part il
Name of organization Employer identification number
THE G.I. GO FUND, INC. 20-4990937
[ZXIMY 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 political campaign activities on behalf of or in opposition to
candidates for public office in Part IV

2 Politicalexpenditures . . . . . . L e e > 3
3 Volunteer hours | . . . L . . . e e e e e e
Z£1d8:3 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 . . P §

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Was acorrectonmade? L e e e B Yes B No

b If "Yes,” describe in Part IV.
FlsdEd 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

ACUVINES | . . . L L L >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function @CHVIIES . . . . . . . ... ... >$
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
e 17D . o o e e e e e e >3
4 Dud the filng organization file Form 1120-POL forthisyear? | . . . . . . . . . . . . . . \ i . D Yes D No

5 Enter the names, addresses and employer 1dentification number (EIN) of all section 527 poltical organizations to which filing
organization made payments. For each organization listed, enter the amount paid from the fihng organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate pohtical organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

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

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

o L _________

L]

e

@ L]

s L ___]

® L

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Farm 990 o 990-EZ) 2010 20-4990937 Page 2

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 affilated group.

B Check p if the filing organization checked box A and "limited control” provisions apply

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

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . . . . . ... ... ... ...
Total exempt purpose expenditures (add nes 1cand1d). . . . .. ... ... .. ...
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
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
i

J

-0 a6 oe

Subtract tine 1f from line 1c. If zero or less, enter -0-
If there 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? . . . . . . . L e e e e e Yes l——i No

4-Year Averaging Period Under Section 501(h)
3 (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) 2007 (b) 2008

09 T
Do 1) (c) 20 (d) 2010 (e) Total

2 a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 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) 2010
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Schedule C (Form 990 or 990-EZ) 2010

20-4990937 Page 3
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'nér{aéénie.nt'(l'nélddé 'cérr'mp'ehs'at'lo'n n e'x;')e.née's 're'pc')rie'd on lines 1'c'tﬁr6u'g'h '1157: X
c Medla advertlsements'? ........................................ X
d Mailings to members, legislators, or the publc? X
e Publications, or published or broadcast statements? Tt X 0.
f  Grants to other organizations for lobbying purposes? . X
g Drrect contact with legislators, therr staffs, government officials, or a legislative body? X 0.
h  Ralles, demonstrations, seminars, conventions, speeches, lectures, or any simifar means? X
3 i  Other activities? If "Yes," describe Parttv.. .~~~ X
i Total Addlines Tethrough 1t L 0.
2a Did the activities in line 1 cause the organization to be not described in section 501(cX3)? _ . | X
b If "Yes," enter the amount of any tax incurred under section 4912 . . . . .. . ..
¢ 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 this year? . . . . .
Complete 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 received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less’7 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . .. ... .. 3

UAIE-E Complete 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."

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on hne 2c 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 L.
Taxable amount of lobbying and political expenditures (see instructions) ., . . . ... ... ...

2a

2b

2c

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part FA, line 1, Part I-B, line 4, Part IC, hne 5, and Part II-B, line 1
Also, complete this part for any additional information.

JSA

0E1266 0 020

3218AR M997 1/11/2012 9:30:47 AM V 10-8.2 014489

Schedule C (Form 990 or 990-EZ) 2010




. 20-4990937

Schedule C (Form 990 or 990-EZ) 2010 Page 4
LEGGAV Supplemental Information (continued)

SCH C, PT II-B

THE ORGANIZATION PERFORMS NOMINAL GRASSROOTS LOBBYING THROUGH ITS WEEKLY
RADIO SHOW, VETERANS NOW. THE SHOW, WHICH SERVES AS AN ADVOCACY FORUM
FOR ALL ISSUES PERTAINING TO VETERANS, SPENDS A MINIMAL AMOUNT OF TIME
INFORMING THE LISTENERS ABOUT CURRENT VETERANS RELATED LEGISLATION AND
CALLING ON CONCERNED CITIZENS TO CONTACT THEIR LEGISLATORS TO VOICE THEIR
OPINIONS ON CURRENT LEGISLATION. THE ORGANIZATION DOES NOT BELIEVE THAT
ITS COST FOR THIS ACTIVITY IS SUBSTANTIAL WITHIN THE MEANING OF IRC
SECTION 501 (C) (3). IN ADDITION, VOLUNTEERS OF THE ORGANIATION HAVE BEEN
CALLED UPON BY THE NJ STATE LEGISLATURE AND THE US SENATE TO PROVIDE
EXPERT TESTIMONY REGARDING CERTAIN VETERAN RELATED ISSUES. SUCH
TESTIMONY IS NOT CONSIDERED TO BE LOBBYING ACTIVITIES UNDER THE INTERNAL

REVENUE CODE.

JSA Schedute C (Form 990 or 990-EZ) 2010
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Iinformation to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

| omBNo 15450047

2010

Open to Public

Inspection

Name of the orgamzation

THE G.I. GO FUND,

Employer identification number

INC. 20-4990937

FORM 990EZ, PART I - OTHER REVENUE

ATTACHMENT 1

ADVERTISING INCOME

TOTALS

FORM 990EZ, PART I - OTHER EXPENSES

23,600.

23,600,

ATTACHMENT 2

SUPPLIES 5,387.
DEPRECIATION 120.
ADVERTISING 1,121.
INSURANCE 1,630.
MISCELLANEOUS 1,664.
LICENSES, FEES AND TAXES 3,635.
CONFERENCES, MEETINGS AND TRAVEL 8,970.
TOTAL 22,527.
ATTACHMENT 3
FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS
BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 13,789. 19,939.
TOTALS 13,789. 19,939.
ATTACHMENT 4
FORM 990EZ, PART II - OTHER ASSETS
BEGINNING END
DESCRIPTION OF YEAR OF YEAR
EQUIPMENT - NET 0. 2,820.
SECURITY DEPOSIT 0. 950.
TOTALS 0. 3,770.

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

JSA
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

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

ATTACHMENT 5

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS PAYABLE 0. 6,650.
TOTALS 0. 6, 650.

ATTACHMENT 6

FORM 990EZ, 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 7

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

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.

JSA Schedule O (Form 990 or 990-EZ) 2010
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