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rom. 990

Department of the Treasury
Internal Revenue Service

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)

» The organization may have to use'_'a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B cranawate | 6o cAMPAIGN 20-4542914
i Doing Business As
Name change Number and street (or P O. box if mail 1s not delivered to street address) Room/suite E Telephone number
truttal retum 2461 SANTA MONICA BLVD #437 (310) 396-6343
Torminated _Cny or town, state or country, and ZIP + 4
Amandod SANTA MONICA, CA 90404 G Gross recepts $ 1,351,727.
Applcation F Name and address of principal officer’ SCOTT FIFER H(a) ':HI']*I': s 2 group return for B Yes No
2461 SANTA MONICA BLVD #437 SANTA MONICA, CA 90404 H{(b) Are all affiiates ncluded? Yes - No

| Tax-exempt status

[ Xso1e3 | [sot)( ) 4 (nsetno) | [a9a7@yor | [s27

J Website: p- WHW.GOCAMPAIGN.ORG

tf *"No,” attach a ist (see Instructions)

H{c) Group exemption number P

K Form of organization | X l Corporation l | Trustl I Assocnatlon—l l Other P> J L Year of formation 200 q M State of legal domcile CA
Summary
1 Bnetly describe the organization's mission or most significant acwities: ____
g| GO CAMPAIGN IMPROVES THE LIVES OF ORPHANS AND VULNERABLE CHILDREN
2|  THROUGHOUT THE WORLD BY PROVIDING THEM WITH CARE AND SERVICES.
T
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (Part Vi, lne1a) |, . ., . . . . . . . ... .. ... 3 9.
_3 4 Number of independent voting members of the governingbody (Part VI, inetb) . . . . . . . .. ... .. 4 8.
"é § Total number of individuals employed in calendar year 2011 (PartV,lne2a), ., , . ., . ... .. .. .. .. ... 5 1.
E’ 6 Total number of volunteers (estimate if necessary) _ . . . . . . . . . .. .. 6 12.
7a Total unrelated business revenue from Part VI, coumn (C), ne 12 _ . . . . . . . . ... . . ... . .... 7a 0
b Net unrelated business taxable income from Form 990-T, lne 34 . . . . . . . . . . . 0 i i vt s v e n o uaa 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl netb) . .. ... ... ... 712,437, 625,893.
— — — —% —9 —Program-service revenue (Part Vlll;ne 29) ———r~— — - . .o . o . T T I Tol— — —— - —— —0—-— — -
E:» 10 Investment income (Part VIIi, column (A), ines 3,4, and 7d), . . . . . . . . . . . .. ... 142,079. 141,716.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e). _ . . . . . _ . . . 0 0
& 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12). . . . . .. 854,516, 767,609.
= 13 Grants and stmilar amounts paid (Part IX, column (A), lnes 1-3) _ , . . . . .., ., .. .. 640,639. 410,862.
& 14 Benefits paid to or for members (Part IX, column (A), imed) . _ . . .. .. ... .. 0 0
& @|15 Salanes, other compensation, employee benefits (Part IX, column (A), lines §-10), _ 80,191. 73,666,
= 2| 16a Protessional fundraising fees (Part IX, column (A), me 11€) _ . . . . . . . ... . . . ... 0 0
8 § b Total fundraising expenses (Part IX, column (D), line 25) p- ________é.].'L.Z_Z_? ______
e 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24g)——rmer———eer— = 242,200. 272,878.
() 18 Tolal expenses. Add lines 13-17 (must equal Part |X, colul}m {A), lﬁ&%@EﬂVEB e 963,030. 757,406.
% |19 Revenue less expenses. Subtracttine 18 frombne12. . ). FT - . ; -108,514. 10,203.
= ‘:'g (o) NO V 1 9 012 (O | Beginning of Current Year End of Year
<L 520 Total assets (PatX,lne16) , ., . .. ... .....| 2 B 2012 14 3,404,635.|  3,339,558.
8 ;"t_’;',’ 21 Total habilities (Part X, line26), . . . . ... ..... 1. _ i 18,852. 21,404.
25|22 Net assets or fund balances. Subtract line 21 from line 204, . . @GHFM., 3. . 3,385,783. 3,318,154,

N-EYUIN  Signature Block

Under penalues of perjury, | declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and belief, it is true,

coir20t, and complete. Declaration of prepal

r than officer) 1s based on all information of which preparer has any knowledge

] e -
N H=15-12.
sign Signature of officer . Date
Hera .

SCott FiFER , Z{ecube Directane
Type or print name and title 4
] Print/Type pr\eparefs name . Preparer's sighature Date Check|__||f PTIN
Pl |\ gus S T Austela AN 2 L sertempiored | 200132333
U"‘P“"e’ Fumsname B ROSSI, DOSKOCIL & FINKELSTEIN LLP Frms EIN B> 95-4091474
se Only — —
Flnm's address P> 400 OCEANGATE, SUITE 1000 LONG BEACH, CA 90802 Phone no 562-495-3325

May the IRS discuss this return with the preparer shown above? (see instructions)

[X]ves |

lNo

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
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GO CAMPAIGN 20-4542914

Form 990 (2011} Page 2
FT2a] Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestioninthisPart Il . . . ... . ... ... ........... l_‘l

1 Bnefly describe the organization's mission:
GO CAMPAIGN IMPROVES THE LIVES OF ORPHANS AND VULNERABLE CHILDREN
THROUGHOUT THE WORLD BY PROVIDING THEM WITH CARE AND SERVICES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? | . . . . . ... [[Jves [X]no
If “Yes,"” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIORS? [Jves [X]no
If “Yes," describe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 51¢,934. Including grants of $ ) (Revenue $ )
GO CAMPAIGN IMPROVES THE LIVES OF CHILDREN AROUND THE WORLD BY
PARTNERING WITH LOCAL HEROES WHO ARE HAVING THE GREATEST IMPACT ON
THE LIVES OF VULNERABLE CHILDREN.

4b (Code:— - — — ){(Expenses$ - — —- -~ includinggrantsof $- - Y(Revenue$ )
4c¢ (Code: } (Expenses $ including grants of $ } (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 514,934.
1510%?1 000 Form 990 (2011)
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GO CAMPAIGN 20-4542914

Form 990 (2011} Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,*
complete SChEdUIB A . . v v v o i e 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 e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. .. ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C,Part!. . . . . . « v v i v v it o it i it i e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C,Partfi. . . . . . . .« v i it v i v v oo v .. 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? Jf "Yes,” complete Schedule C,
Partlll v v v o 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 e 5 X
Did the organization maintain any donor adwised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part| . . . .« o« i o ot e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partil. . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Partlll . . . . .« o o o i i e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV . . . . . . o o o i i i e e e e e e e e e e 9 X
Did the orgamzation, directly or through a related orgamzation, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . . . ... X
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, g
VII, VI, I1X, or X as applicable. ‘
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 If “Yes,” complete
Schedule D, Part VI . . . . . . i e et e e e e e e e e e e e 11a X
b Did the organization report an amount for investments—other securities in Part X, hine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part Vil . . . . . . ... ... ..... 11b X
— 7 — ¢ Didthe organization'report-an-amount for investments-programrelated-in"Part"X, ine"13 thatlis 5% ormore— | [T |77 — T — —
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, PartVill, ., . . . ... ... ... ... 11¢ X
d Did the orgamzation report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 16? If “Yes," complete Schedule D, Part IX . , . . . . . . . . @ . i c i, 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts XI, XIl, and Xl . . . . . . o v o v v i it e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f “Yes,® and if
the organization answered "No*® to line 12a, then completing Schedule D, Parts XI, Xil, and Xlllisoptional. . . . . . . . . . .. 12b X
Is the organization a school described 1n section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E . . . . . .. ... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Paris land V. . . . . . ... .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland vV . . . . . . .. ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a® If “Yes,” complete Schedule G, Partll . . . . . . . .. . ..., 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If °Yes,"complete Schedule G, Partlll . . . . . . . o« o i i e e e e e e e e 19 X
a Did the organization operate one or more hospital facilties? If “Yes,” complete Schedule H . . . . . . ... . ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
1E1021 1.

0
* 26028T 567G 11/14/2012 9:08:01 PM V 11-6.1

Form 990 (2011)




GO CAMPAIGN 20-4542914
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Page 4
Checklist of Required Schedules (continued)
Yes | Na
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 1? If “Yes,” complete Schedule |, Partsland ll. . . . . ... .. .. 21 x
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), ine 27 /f *Yes,” complete Schedule I, Partsland lll . , . ... ... .. . .''uuunenn 22 X
Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,”complete Schedule J . . . . . . . . . . .. e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,"gotolne 25, | . . . . . . . @ . v i i i it e o ee e e ee e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. 24b
Did the organmization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L. e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of* i1ssuer for bonds outstanding at any ttime during the year?, . . , . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualffied person during the year? If “Yes,” complete Schedule L, Part! . . . .. ... ... ... ..... 25a X
Is the organization 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, Partl. . . . . . . . i i i i i i e ittt e e e et e e e e e e e e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? ff “Yes,” complete Schedule L, Part il . . . . . . ... ...... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV, . . . .. .. 28a
b A tamily member of a current or former officer, director, trustee, or -key- employee? If-"Yes,"-complete | ~ -
T T T T BehedUIE L, Part IV . . . i . i e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part vV . . . . ... .. 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If “Yes,” complete Schedule M . . . . . . . . . .. .. e e e e 30 X
Did the organization quidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
=T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets? /f "Yes,*
complete Schedule N, Partll. . . . . . . . . i e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . . ... ... .. ... 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, il],
IV, and Vo ine 1 o o e e e e 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 e 34 X
Did the organization have a controlled entity within the meaning of section 512(b}(13)? _ _ . . ., ... ... .. 35a X
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,” complete Schedule R, Part V,lme 2 , . , . . . ... ... ......... 35b X
Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-chantable
related arganization? If “Yes,” complete Schedule R, Part V, ine 2, . . . . . . . .. . . i i i it v i 36 X
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes," complefe Schedule R
Part VI oo oo i e e e e e e e e e e e e e 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete ScheduleO. . . . . . . .. .. ... .. ... oo 38 X

! JSA
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Form 990 (2011}

GO CAMPAIGN 20-4542914

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . ... ... ...............

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable, . . ., ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, , . . .. ... 1b 0]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings to Prize WINMETS?, . . . . o . . oo v o vt e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a |
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? , . . . . ... ..
b If "Yes," has 1t filed a Form 990-T for this year? If °No,” provide an explanation in Schedule O , , . . ... ... ...

4a 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
1o o700 31§

b If “Yes,” enter the name of the foreign country: » _ __ _ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? , , ., ., ... .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If “Yes" to line 5a or 5b, did the organization file Form B886-T7 . . . . . . . . . . . . s i v i v it e ie e,

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

orgamzation solicit any contributions that were not taxdeductible? , |, . ., . . ... ... ... .. ..., 6a X
b If "Yes," did the organizaton include with every solicitation an express statement that such contributions or
gifts were not tax deductible? _ . . . . L L L e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | | . L . .. L. e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . . . . ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangble personal property for which 1t was
- =" requiredtofile FOM 82827 . . & . e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . .. . ... ....... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . , | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamtained by a sponsonng
organization, have excess business holdings at any time duringtheyear?, . . . . ... ... ... .........

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under secton4966? . . . . . .. ... ... ... .. .....
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , ., . . . .. .. .... ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, Ime 12 , . . . . .. .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders | | . . . ... ... ... . .. . . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.), , . . . ... . ... ... i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b !f "Yes," enter the amount of tax-exempt interest received or accrued dunng the year |, | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? , , , . . . ... .........
Note. See the instructions for additional information the organization must report on Schedule O. FE
b Enter the amount of reserves the orgamization 1s required to maintain by the states in which
the organization is licensed to 1ssue quallfied healthplans . . . ... .......... 13b
¢ Entertheamountofreservesonhand, . . . . . . . .. . . . . . it e e 13¢c 212 :
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . .. ....... 14a X
b If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2011) GO CAMPAIGN 20-4542914

Page 6

il Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVl. . . . . . ... oo v e v i, [_x']
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. If thereare . - . . . . 1a
matenal differences in voting rights among members of the governing body, or if the goveming body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . ... .. .. . ... i i i e e 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o o L L e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . .. L e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . .. . . . o oo o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The GOVEMINGDOGY?. « 4 « v v v v e e e o et e e e e e e e e et e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... .. . .o 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,“ provide the names and addresses in Schedule O . . . . . .. ... .. 9 X
| Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
| 10a Did the organization have local chapters, branches, or affiliates? . . . . . ... ... ... o oo 10a X
b If "Yes,” did the organization have written policies and procedures_governing the_activities of_such chapters,- [ -- |- - -
T T T T Taffihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,“gotolne 13 . . . . . . . . ... ... ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 COMFHCIS? - « v v o o e e e e e e e e e e e e e e e e e e e e e e e 12b| ¥
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe 1n Schedule ORowW thiS WaS dOMG « v v v v v v v v o v e e e e et e e et e et e e e e e 12¢| X
13 Did the organization have a wntten whistleblowerpolicy?. . . . . .. . ... .. ... o o o 13 | X
14 Did the organization have a written document retention and destructionpoliey?. . . . . ... ..... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... .. ............. 15a] X
b Other officers or key employees of the organization . . . . . . . . .. . ... . . it ittt 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
i 16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
| with ataxable entity during the Yar? . . . . . . . o i vt it e e e e e e e e e e e 16a X
| b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? _ . . . . ., . . . ... . . . . ........ 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available Check all that apply

D Own website Another's website Upon request

Describe 1n Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: P>scorT FIFER, 2461 SANTA MONICA BLVD #437, SANTA MONICA, CA 90404 310-396-6343

JSA
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Form 990 (2011) GO CAMPAIGN 20-4542914 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . .. ................ []

Section A. __ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e [st all of the orgamzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgamzations

e st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; mnstitutional trustees; officers; key employees, highest
compensated employees; and former such persons.

I:’ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(describe the organizations compensation
hourstor | Officer and a directorftrustee) |\ aton | (W-2/1099-MISC) from the
orgr:r::::ons §g 21231322 (W-2/1099-MISC) organization
inSchedule [ S < |21 8| o | 2513 and related
0) ge g1~ |3|5¢ e organizations
g3 5|°8
g1z S| 3
a1 a ! B
gla Z
3 ]
a
(1) SCOTT FIFER- —~ ~— = 7~ ~ ___| ST r S e e e
"7 " EXECUTIVE DIRECTOR 40.00]| X X 70,676. 0 0
(2) ALEXANDER VORBECK __________|
© " "SECRETARY 2.00] X X 0 0 0
__(3) DARYL OFFER _
BOARD MEMBER 2.00| X 0 0 0
(4)_VICTORIA KENNEDY ___________ |
BOARD MEMEBR 2.00] X 0 0 0
(s) JILL GOLDMAN |
BOARD MEMBER 2.00] X 0 0 0
(6) LOVISE HAMAGAMI |
7 " "BAORD MEMBER 2.00| X 0 0 0
__(7) TONY HORTON _ |
BOARD MEMBER 2.00| X 0 0 0
(8) RAMI GHANDOUR |
BOARD MEMBER 2.00} X 0 0 0
__(9) JULIE MILLIGAN |
BOARD MEMBER 2.00|] X 0 0 0
]
Ay ]
2 ]
0y ]
.
JSA Form 990 (2011)

1E1041 1 000
26028T 567G 11/14/2012 9:08:01 PM V 11-6.1




GO CAMPAIGN

20-4542914

Form 990 (2011) - Page 8
LCIIRIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} ©) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
( officer and a director/trustee) the organizations compensation
hawstor 1S3 | 21915 |3&|8| organization | (W-2/1099-MISC) from the
related 3 g g_- 2l e g 4 g (W-2/1 099-MISC) organization
organizations |2 £ | §] EN S :’-; = and related
in Schedule | S = |2 21°® g organizations
0) &|s 8] B
3|g 2
3 5
3
1b Sub-total e > 70,676. 0 0
¢ Total from continuation sheets to Part VI, SectionA . , . . ... ...... » 0 0 0
dTotal (add lines 1band 1) . - - .« v v e v v i v e v u et > 70,676. 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes," complete Schedule J for such individual

4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes” complete Schedule J for such
T e 1 o 1 - T
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the orgamzation's tax

year.

(A)

Name and business address

(8)

Description of services

©

Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above} who received

more than $100,000 in compensation from the organization »

0

Vi

:2‘:0552000
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Form 990 (2011)

GO CAMPAIGN 20-4542914 Page 9
» Statement of Revenue
(A) (B) (D)

Total revenue Related or Revenue
exempt excluded from tax
function under sections
revenue 512,513, or 514

G

gg 1a Federated campaigns . . . . ... .| 13
ag b Membershipdues .........|1b
gf ¢ Fundrassingevents . . . ... ... [1¢c 501,142.
GE| d Relatedorganizations » . . . . . . . | 1d
go:;g e Government grants (contnbutions) . . | 1e
'§§ 1 All other contnbutions, gifts, grants,
26 and similar amounts not included above . [ 1f 124,751.
ég g Noncash contributions nciuded in ines 1a-1f $ 52,723.
h TotaLAddlnesta-#f . . . . . . . . . o' vu.uo.. P
:':::’ Business Code
§ 2a
3 b
£ ¢
sl d
2 f All other program service revenue . . . . .
a g TotalAddlnes2a-2f . . . . ... ............0 0
3 Investment income (including dividends, interest, and
other similaramounts). « « « = « v o v v c v v v e P 145,314. 145,314,
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalles « » + - = - s aae o B
() Reat (1) Personal
6a Grossrents . . . . ... .
Less: rental expenses . . .
¢ Rental ncome or (loss) . .
d Netrentalincomeor(Ioss)- « - « = « « « « « v o v v .. P
- - - = - - — =-{ (1) Secunties- | — (u) Other
7a Gross amount from sales of
assets other than nventory 515,002.
b Less: cost or other basis
and sales expenses . . . . 518, 600.
¢ Ganor(loss) . . . . . . . -3,598.
d Netganor(loss) - . . « = v v v v v v v v v v oo P
g 8a Gross income from fundraising
S events (not including $ 501,142.
B of contributions reported on line 1c)
b SeePartlV,ine18 . . . .. ...... a 65,518.
2| b tess drectexpenses . . .. ...... b 65,518.
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . P
9a Gross income from gaming activities
See PartlV,lne19 _ . . . . ...... a
Less: directexpenses . . « . « . . . . s
¢ Net income or {loss) from gaming activities . . .
10a Gross sales of inventory, less
retumsandallowances . ., . ...... a
b Less:costofgoodssold. . ... .... b
¢ Net income or (loss) fromsalesof inventory. . . . . ... .P 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . .. ... ..
e TotalLAddlines11a-11d « « + ¢ ¢ ¢ ¢ e s ¢« vt e 0. . P 0
_ 112 Totalrevenue. Seeinstructions . . « . . . . . . .. . .. B 767,609. 145,314.
Form 990 (2011)
JSA
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Form 990 (2011)

GO CAMPAIGN

20-4542914

Page 10

11N 4 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

Check if Schedule O contains a response 1o any question in this Part IX

Do not include amounts reported on lines 6b, Total é:genses Progra(rg)servlce Manage(a(r:n)em and Funé?a):snn
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expensesg
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 . 410,862. 410,862.
2 Grants and other assistance to individuals in
the United States See PartIV,ine22. . . . .. 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, ines 15and 16, | , , 0
Benefits paid toor formembers , |, ., |, ., . ... 0
§ Compensation of current officers, directors,
trustees, and key employees , . . ... .... 68,000. 13,600. 40,800. 13, 600.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons descnbed in section 4958(c){3)B) . . . . . . 0
7 Othersalanesandwages. . . ... ... ... 0
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . - . . . . .. .. .. 5,666. 3,329. 1,204. 1,133.
10 Payrolfftaxes . . . « « ¢« v v o v o v a0 v .- 0
11 Fees for services {(non-employees)’
a Management . . .. .. ........... 0
b legal . ... ... i ittt 9,032. 9,032.
C ACCOUNNING « v v v v v e e v e e vt e e e 38,371. 38, 371.
d LODDYING - « - « ¢ o s v 00 b e e 0
e Professional fundraising services See Part IV, ine 17 0
f Investment managementfees , . ... .. .. 0 . =
goOther . ... . ... ... ... . .0~ "104,918. 60, 640. 36,478. 7,800.
12 Advertisingand promotion . . . .« . - . . . . . 8,063. 555. 6,916. 592.
13 OffICeEXPENSES « v v v o v o v v m e e e e 621. 59. 506. 56.
14 Informationtechnology. . . . . . .. ... .. 0
156 Rovalties. . . ... ... ... ........ 0
16 OCCUPaNCY . . - « + ¢ 2t v v v e e e 0
17 Travel o o e e e e e e e e e e e 27,987. 20,364. 5,236. 2,387.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 4,766. 2,298. 862. 1,606.
20 Interest . . .. . ¢ .. vt et 0
21 Paymentstoaffllates . ... ......... 0
22 Depreciation, depletion, and amortization . . . . 0
23 INSUMANCE , . . . ..t e e 2,797. 2,797.
24 Other exenses. ltemize expenses not covered
above (List miscellaneous expenses n line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a TRUST MANAGEMENT FEES _______ 20,713. 20,713.
pAUTO EXPENSE _  _ ____ ___ 3,105. 163. 2,771. 171.
¢ CONTRIBUTION PROCESSING FEES 10,005. 8,409. 1,596.
d POSTAGE & DELIVERY _________ 230. 109. 106. 15.
e Allotherexpenses _ _ _ .  ___ _______ 42,270- 2: 955. 36, 994. 2,321.
25 Total functional exp Add hnes 1 through 24e 757,406. 514,934. 211,195. 31,277.
26 Joint costs. Complete this line only f the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p- D if
following SOP 98-2 (ASC 958-720) . . . . . .. 0

JSA
1E1062 1 000
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GO CAMPAIGN

20-4542914

Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . ... .. .. .. 476,612. 1 492,769.
2 Savings and temporary cashinvestments, | . ... ........... q 2 0
3 Pledges and grants recevable,net _ . ... ... ... ... 92 3 28, 906.
4 Accounts receivable, net ... ... . . ... ..., q 4 0
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ll of
Schedule L e e e 9s 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) . . . . . ... ... 6 0
‘qm'S 7 Notesandloans recevable,net . . . . ... .. .. ... ... dz 0
2| 8 Inventoresforsaleoruse, . ... ... .. ................. d s 0
9 Prepaid expenses and deferredcharges , . .. ....... ATCH. 1 7,938. 9 28,387.
10a Land, buildings, and equpment: cost or
other basis. Complete Part VI of Schedule D |10a
b Less: accumulated depreciation, . . . . ... .. 10b J10¢c 0
11  Investments - publicly traded securiies _ . . . . . . ... .......... 2,361,699. 11 2,253,056.
12 Investments - other securities. See Part IV, lme 11, _ . . . . ... ...... J12 0
13 Investments - program-related. See Part IV, linett . . . ... ...... g 13 0
14 Intangible @ssets , ., . . . . ... ... ee e q14 0
15 Other assets See PartIV,line 11, _ . . . . .. ... ... .. ... ...... 558,294, 15 536,440.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . ... . ... 3,404,635 16 3,339,558.
17 Accounts payable and accrued expenses, . . . . ... .. e e et . 18,852,/ 17 21,404.
18 Grantspayable . . . . .. ... ... d1s 0
19 Deferred revVenUe . . . . . ...\ d1s 0
20 Tax-exemptbond liabilties . . . . .. ... .................. g 20 0
$|21 Escrow or custodial account lability. Complete Part IV of Schedule D_ _ _ g.21. - -0
=|22- -Payables to -current”"ard “former officers, directors, trustees, key
:'-g employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L _ . . . . . . . . ... . ... g 22 0
23 Secured mortgages and notes payable to unrelated thrd parties |, | . | . . . g 23 0
24 Unsecured notes and loans payable to unrelated thrd parties, | . |, . . .. g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . . . ..ttt q 25 0
26 Total liabilities. Add lines 17through25. . . . . .. ... ... ... .. 18,852, 26 21,404.
Organizations that follow SFAS 117, check here » M and complete
2 lines 27 through 29, and lines 33 and 34.
£27 Unrestncted netassels . . ... ... ... ...l 3,103,235/27 | 3,078,544
S128 Temporarly restrcted netassets |, ... ... ... ... ... .. 282,548, 28 239,610.
° 29 Permanently restrictednetassets, , . . .. ... ... ... g 29 0
© Organizations that do not follow SFAS 117, check here » I:] and
5 complete lines 30 through 34.
‘3 30 Capnal stock or trust principal, or currentfunds . ... .. .... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund = | 31
<132 Retaned earnings, endowment, accumulated income, or other funds | 32
2(33 Totalnetassetsorfundbalances . _ . . . .. .. ... ... ... .. 3,385,783 ] a3 3,318,154,
34 Total habilities and net assets/fund balances. . . ... ............ 3,404,635. 34 3,339,558.
Form 990 (2011)
JSA
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GO CAMPAIGN 20-4542914

Form 980 (2011} Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl. . . . . . .. . ..o v oo i
1 Total revenue (must equal Part VIil, column (A),line12). . . . . . ... oo v i v it v oo . 1 767,609.
2  Total expenses (must equal Part IX, column (A),line25). . . . ... .. ... ... ... 2 757,406.
3 Revenue less expenses. Subtractfine 2fromiine1 . ... ... .. ittt i i 3 10,203.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . ... 4 3,385, 783.
5 Other changes in net assets or fund balances (explainin ScheduleO) . ... ... ... ... ..... 5 ~77,832.
6 Net assets or fund balances at end of year. Combine hnes 3, 4, and § (must equal Part X, line 33,
COIMN (B)) . v o v e i it e e e s i e e s i e e r e e e e e e e e e e e 6
3,318,154.
[ENTU Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xll . . . . ... ... ............ |_|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? "~ 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explam in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both.
Separate basis D Consolidated basis I:I Both consolidated and separate basis
3a As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 L 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | |_ _
__________ - ———————— Form 990 (2011)
JSA
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JSA

OMB No 1545-0047

(SFE,H,,,'-EEQEI;F;,AQO_EZ) Public Charity Status and Public Support

Complete it the organization is a section 501(c)(3) organization or a section
4847(a)(1) nonexempt charitable trust.

Open 1o Public
Depart t of the Treas . . .
.mgﬁ,a'.“,i;‘ve‘,’.ue Semwury > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
GO CAMPAIGN 20-4542914
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For Iines 1 through 11, check only one box)

1 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 descnbed 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, andstate: __
An organization operated for the benefit of a college or unversity owned or operated By a governmEthal_l_JrTlt_Hégc;rﬁnéa_lﬁ
section 170(b){1)(A)(iv). (Complete Part I1.)
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 Ii.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1l.)
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 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIt)
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 l:] Type | b D Type It c |—__] Type llIf - Functionally integrated d D Type Il - Other
By checking this box, I cenrtify that the organization is not controlled directly or indirectly by one or more disqualified

2
3
4

10
11

0 M DE DO

persons other than foundation managers and other than one or more publicly supported organizations_ described In_section

-- — —-509(a)(t)orsectionS509(a)(2). — - -~ - — ~

f If the organization received a written determination from the IRS that 1t is a Type |, Type Il, or Type Hl supporting
organization, checkthisbox L e e
q 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 (ii) Yes | No
and (ni) below, the governing body of the supported organizaton? 11g(i) X
(ii) Afamily member of a persondescribedin (i above? = ... L 1196 X
(iii) A 35% controlled entity of a person descrnibed in (1) or (w) above? ... 11g(i) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Isthe | (v) Did you notfy (vi) Is the (vii) Amount of
organization {described on lines 1-9 organization n | the organization | organization in support
above or IRC section fL}');féf:":“ in col (1) of col (i) organzed
(see instructions)) Yo ? | your support? ntheUS ?
Yes | No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.
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GO CAMPAIGN 20-4542914

Schedule A (Form 990 or 990-E2) 2011 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 box on line 5, 7, or 8 of Part ! or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.®) . - . . . . 1,421,210, 424,505. 629,539. 712,437. 625,893. 3,813,584.
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . ..
3 The value of services or facilities
furmished by a governmental unit to the
organmization withoutcharge . . . . . . .
4  Total Add lines 1 through 3. . . . . . . |_ »421,219. 424,505. 629,539. 712,437, 625,893 3,813,584.
5 The portion of total contributions by .
each person (other than al
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount |:
shownon hne 11, column(f). . . ... .
6  Public support. Subtract line 5 from line 4.]. 3,813,584.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e} 2011 () Total
7 Amounts fromlined4 . .. .. .. . <. 1,421,210. 424,505. 629,539, 712,437. 625,893. 3,813,584.
8 Gross income from interest, dividends,
payments received on secunties Ioans.
rents, royaltes and income from similar
SOUMCES | . . 0 o e e e e 5,709. 10, 586. 55,598 142,079. 145,314. 359,286
9 Net income from unrelated business
activities, whether or not the business -247,223. 2,215,650. 1,968,427,
s regularly carriedon . . . . . . . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPativ) . ..........
11  Total support Add lines 7 through 10 . . 6,141,297.
12  Gross receipts from related activities, etc (see instructions) 48,000.
13 First five 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 thisboxandstop here . . . . . . . . . . L L i . i i et e e e e e e e s s e e e e e e e s e e e s s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Pubiic support percentage from 2010 Schedule A, Partil,line 14, , ., . . . ... ... . ...... 15 %
16a 331/3% support test - 2011. 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 quallfies as a publicly supported orgamizaton , , , . .., ... e e e e e >
b 331/3% support test - 2010. 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 orgamization, , . , . . ... .. ...... >
17a 10%-facts-and-circumstances test - 2011. 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
Lo T o T T T4 ) (o o >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explan in Part IV how the organzation meets the “facts-and-circumstances” test. The orgamzation qualfies as a publicly
supported organization. . . . . . e e e e e N >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS . . . . . . v i e i e v e e a o m e u e e e e e e e e e e ee e s bt e e e e e e e e e e e e e e e e e e » D
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form'990 or 990-E2) 2011 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 II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b)2008 (€} 2009 (d) 2010 (e}2011 (f) Total

1

Gifts, grants, contributions, and membership fees
recewved. (Do not include any "unusual grants.")

2 Gress receipts from admissions, merchandise
sold or semices performed, or facilities
furnished in any activity that is related to the
organization's tax-exemotpurpose | |
3  Gross receipls from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for  the
organization's benefit and esther paid
to or expended on its behalf | | ..
5 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge | _ . . . . .
6 Total. Add lines 1 throughS, | |
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts Included on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addhines7aand7b. . . . . . ... ..
8 Public support (Subtract hne 7c from
line6.) . . ... P
Section B. Total Support
Calendar year (or fiscal year beginning in) P-|  (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
" 9 "Amounisfromfined. . ... ...... e T e 1 -
10a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES. . . v v v o o v v o o v o v o s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | | | |
c Addlines10aand10b , ., . ...
11 Net income from unrelated business
activites not included in lne 10b,
whether or not the business 1s regularly
carnedon « .+ « « » & S e s e e e
12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaininPartV) , , ... ......
13 Total support. (Add hnes 9, 10c, 11,
and12) ., L. L. ...
14 First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501{(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . . . . . i i i e e e e e e s aaa s e e s a e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (hne 8, column (f) divided by ine 13, column (f)) . = = . . . . .. .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll,line 15, . . . . v . v ¢ v« v v v e v ot o v v w . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column {f)) , =, _ . . . . . L7 %
18 Investment income percentage from 2010 Schedule A, Partlll,lme 17 . . . . . . . .. . .. ... .. 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 i1s more than 331/3%, and lne
17 s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 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 W
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
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Schedute A (Form*990 or 990-E2) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I1, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2011
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| OMB No 1545-0047

f‘,f: ':ED:QLOE) ® Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service p Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
GO CAMPAIGN 20-4542914

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . . .........
2  Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear). . .. ...
4  Aggregate value atendofyear. . . . ......
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L L L e e e e e e e e e D Yes D No

Part Il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

#.4| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . .. ... i e e e 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... .. ... 2b
¢ Number of conservation easements on a certified historic structure mcludedin (a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a 4ot - - - - - ==
- = — — ~historicstricturé listed'in the National ﬁegisﬁerT ........................ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear » __ _ _ _ _____ _______

4 Number of states where property subject to conservation easementislocated » _ ________________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... ... ... ... ... ...... I::I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(MN@NBYIN? . . . . . . . ... [ves [lno
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?anlzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works ol an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vil line1 . . . . . . . . v v vt v v it i e i e s
(i) Assetsincluded in Form 990, Part X . . . . . . . . . it e e e i e e e » S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, PartVlil, line1 . . . . . . .. ... ..., s
b Assetsincluded in Form 990, Pamt X . .« . . . o i i i e e e e e s e e e e e s e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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GO CAMPAIGN 20-4542914
Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply):

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations T TTTTTTTTTTTTTTTTTTTTTTTTTOT
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xiv.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [—J Yes r—l No

I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

ia

-3

-~ 0 2 0

2a

3a

b
a4

Is the organization an agent, trustee, custodian or other intermed:ary for contributions or other assets not

includedon Form 990, Part X2 . . . . . . i i i i i i e i i e s e e e e e e e e e e [:l Yes |:] No
If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginningbalance . . . . ... ... . L i e e 1c
Additions duringtheyear . . . .. . ... i i i i e e e 1d
Distributions duringtheyear. . . . . . . . ... 0 it i e 1e
Endingbalance . . . . .« . . o e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, ine21? . . . . ... . ... .. ......... | [yes [ Jno
If *Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . .
Contrbutions . . . ... .....
Net investment earnings, gains,

andlosses. . . . .. ... ... L

Other expenditures for facilities .
andprograms. . . . . . .. .. .
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment p %

Temporarily restricted endowment p» %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated OrganizatioNS. . « v« + v v v v v v i e e e e e e e e e e e e e e e e e 3a(i)

(i) related Organizations . . . . . . . .t i o i i e e e e e e e e e e e 3a(ii)

If “Yes" to 3a(ii), are the related organizations listed as requredon Schedule R? . . . . ... ... ..... ... 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {(a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a
b
c
d
e

Land: « « o o o o v v v vt et
Buildings .« -« - - - - oo oo
Leasehold mprovements. . . . . . . . ..
Equipment . ... .. ..o
Other « v ¢+ ¢« o s vt v oo v s v o a s

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . »

JSA
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Schedule D (Form, 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value {c) Method of valuation.
(including name of security) Cost or end-of-year market value

(1) Financial derivatives ., , , . ... ........ -
(2) Closely-held equityinterests , . . . ... .. ....

Total. {Column (b) must equal Form 990, Part X, col. (B) line 12 ) »
EURYIN Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) » _
— XA other-Assets-See Form 990, PartX, line 15, _

{a) Description (b) Book value
(1) INCOME TAX RECEIVABLE 536,440.
(2)
(3)
(4)
(5
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)lme 15) , . . . . . ... .. e e e e e e e R 536, 440.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of habihty (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B)line25) W
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organlzatlon s flnanmal statements that repor(s the
organization's liability for uncertain tax positions under FiN 48 (ASC 740)
JSA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O NGV L WN=

10

Part )4} Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

2

()
(-2 - T Y B - -]

T

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Page 4

Total revenue (Form 990, Part VI, column (A), line 12)

767,6009.

Total expenses (Form 990, Part IX, column (A), Iine 25)

757,406.

Excess or (deficit) for the year. Subtract line 2 from line 1

10,203.

Net unrealized gains (losses) on investments

-63,046.

G (W=

Donated services and use of facilties

Investment expenses 6

Prior period adjustments 7

Other (Describe in Part XiV.) 8

Total adjustments {(net). Add lines 4 through 8 9

-63,046.

Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ., ., . . 10

-52,843.

Total revenue, gains, and other support per audited financial statements

1 704,563.

Amounts included on line 1 but not on Form 890, Part Vi, line 12:
Net unrealized gains on investments 2a -63,046,

Donated services and use of facilties 2b

Recovertes of prioryeargrants ... .. ... ..., 2¢

Other (Descrbe nPartXIV.) . ... ................. 2d
Add lines 2a through 2d

2e -63,046.

3 767,609,

Amounts included on Form 990, Part VIiI, line 12, but not on line 1.
Investment expenses not included on Form 990, Part Vill, line7b .~ = . 4a

Other (DescrbenPartXIV) . . ..., ............ ab
Addlinesdaandab L e

4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parti, lne 12.) . . . ... .. ......

5 767, 609.

1 757,406.

Tota! expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part |X, line 25:
Donated services and use of facilties 2a

Prior year adjustments 2b

Otherlosses — - - - - = - 2c

2e

Addlines 2a through2d ..
Subtract line2e fromlnet _ . . . . ... ... ... . . . . e e e e

3 757,406.

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, ine 7b [ 4a

Other (DescribeinPart XIV.) oL 4b
Add Ilnes 4a and 4b ---------------------------------------------

4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part,line 18.). . . . . . .. .. ....

5 757,406.

Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X|, line 8; Part Xl, lines 2d and 4b; and Part XIIl, ines 2d and 4b Also complete this part to provide
any additional information.

JSA
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Schedule D (Form 990) 2011 GO CAMPAIGN 20-4542914 Page 5
Suppliemental Information (continued)

ASC 740 FOOTNOTE

SCHEDULE D, PART X

THE ORGANIZATION FOLLOWS THE PROVISIONS OF FASB ASC 740-10, INCOME TAXES
AND SUBSECTIONS. ACCORDINGLY, THE ORGANIZATION ACCOUNTS FOR UNCERTAIN TAX
POSITIONS BY RECORDING A LIABILITY FOR UNRECOGNIZED TAX BENEFITS
RESULTING FROM UNCERTAIN TAX POSITIONS TAKEN, OR EXPECTED TO BE TAKEN, IN
ITS TAX RETURNS. THE ORGANIZATION RECOGNIZES THE EFFECT OF INCOME TAX
POSITIONS ONLY IF THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING
SUSTAINED BY THE APPROPRIATE TAXING AUTHORITIES. THE ORGANIZATION DOES
NOT BELIEVE THAT ITS FINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN TAX
POSITIONS AND ACCORDINGLY, HAS NOT RECOGNIZED ANY LIABILITY FOR

UNRECOGNIZED TAX BENEFITS IN THE ACCOMPANYING FINANCIAL INFORMATION.

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental iInformation Regarding

(Form'990 or 990-E2) Fundraising or Gaming Activities 2@11
Complete If the organization answered “Yes" to Form 990, Part |V, lines 17, 18, or 19, or if the Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number

GO CAMPAIGN 20-4542914

m Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Malil solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

. {v) Amount patd to

(1) Actwit G:LsDtl: dfug?r:;et;;:ao\;e (iv) Gross receipts (or retained by) (V'(LAm‘:u:tg?;d to

") Actvly v from activity fundraiser listed in v retaned by)
contnbutions? col (i) organization

Yes No

(i) Name and address of indwidual
or entity (fundraiser)

10

Total . . . .. ... oo i vve ey e e >
3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2011
JSA
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Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

11 Net income summary. Combine line 3, column (d), and line 10
m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or repo

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GALA (add col. (a) through
(event typs) {event type) (total number) col (c»
(2]
3
§ 1 Grossreceipts . . . . ........ 566,660. 566,660
@ | 2 Less: Chartable
contributions, , _ . .. ....... 501,142. 501,142
3 Gross income (hne 1 minus
Ne2) o v v v v et e e eo s oo 65,518. 65,518
4 Cashprizes . . .. . ........
5 Noncashpnzes _ . . ... ..
7]
S| 6 Rentfacitycosts . _ . .. .. .. 28,606. 28,606
2
i | 7 Foodandbeverages . . _ . . . . ..
P
L
A& | 8 Entetanment =,
9 Otherdirect expenses . . 36,912. 36,912
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . ... ... ... . .... > |{ 65,518)
..................... >

than $15,000 on Form 990-EZ, line 6a.

rted more

b) Pull tabs/instant (d) Total gaming (add
§ . - - — - = - - (a) Bingo blr(\gglpl:ogress:\?esb::rgo— - (c) Other gaming - col (a) thr%ﬁgh go| (c)
2
4
1 Grossrevenue . . ... .......
@ 2 Cashprizes, , , ., ,........
2
[«)]
2| 3 Noncashprizes ...........
w
é 4 Rent/facility costs _ . . ...
o
5 Otherdirectexpenses , , . ... ..
| |Yes M| [Yes % ||__[Yes %
6 Volunteerlabor = . . . ... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . . .. ... ... ...... » | )
8 Net gaming income summary. Combine line 1, columnd,andne7 . . . ............... »
9 Enter the state(s) in which the organization operates gaming actvies: L o
a Is the organization licensed to operate gaming activities in each of these states? _ ., . ... . ..... DYes D No
b I oNoO, " explaN:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . | |Yes| |No
b If “Yes," explain:

Schedule G (Form 990 or 990-EZ) 2011

1E1282 1 000

26028T 567G 11/14/2012 9:08:01 PM V 11-6.1




GO CAMPAIGN 20-4542914

Schedule G (Form 990 or 990-E2) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? _ . . . . . .. .. ... .. .. ... . |___]Yes L__| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . v v vt e e e e e e [ Ives[ Jno

13 Indicate the percentage of gaming activity operated In:

a Theorganization'sfacilty . . . . . . . . 0 i i ittt e e e e e e e 13a %

b Anoutsidefacility . . . . . . . . ... e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

b

records:

Name P _ _
Address B>
Does the organization have a contract with a third party from whom the organization receives gaming
TEVEMUB? . L i L it it it i e et e ot e b e e e e e e e e e e e e e Yes D No
If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party p $
If "Yes,"” enter name and address of the third party:

Gaming manager compensation p $

Description of services provided » - - ==

D Director/officer I__—l Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming icense? | | . . . . . L L. [ Ives[ no

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear » $

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA

1E1503 2 000
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3 . - | OMB No 1545-0017
SCHEDULE M Noncash Contributions ’

(Form 990) h g@-‘ 1
» Complete if the organizations answered "Yes" on Form
Department o the Treasury 990, Part IV, lines 29 or 30. Open To Public
intemal Revenue Service pAttach to Form 990. Inspection
Name of the organization Employer identification number
GO CAMPAIGN 20-4542914
Types of Property
a b (0
Ch(ec)k if Number of c(or)ﬂributlons or ':%nocuanstg fgng;iggf: Method of(?i)eterminmg
applicable items contnbuted Form 990, Par?VlII, line 1g noncash contribution amounts
1 Art-Worksofart. .. .......
2 Art- Historical treasures, . ... .
3 Art- Fractionalinterests . . . . . .
4 Books and publications . . .. ..
5 Clothing and household
goods. . ... ..t
6 Carsandothervehicles . ... ..
7 Boatsandplanes. ... ......
8 Intellectual property . . . ... ..
9 Securnties - Publicly traded
10 Securities - Closely held stock. . .
11 Secuntes - Partnership, LLC,
ortrustinterests . . .. ......
12 Secunties - Miscellaneous. , . . .
13 Qualfied conservation
contribution - Historic
structures . . . ..........
14 Qualified conservation
contribution-Other . . . ... .. o
15 Real estate - Residential . . . . .. _ — ool - - T T o
- -16— Real estate “Commeércial .. . . .
17 Realestate-Other. . .. ... ..
18 Collectbles. . . .. ........
19 Foodinventory. . .. ... .. ..
20 Drugs and medical supples. . . .
21 Taxidermy ... ..........
22  Historicalantfacts . . .. ... ..
23 Scientffic specimens. . . ... ..
24 Archeological artifacts., . . . . ..
25 Other p(__A_T_C_H__l ________ ) 14. 52,723.
26 Otherw(_____ __ ________ )
27 Other»™(___ __ _ _ . ___ )
28 Otherw(__ _____________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .. ... 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the imitial contribution, and which Is not required to be
used for exempt purposes for the entire holding period? . . . .. .. .. 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONtMBULIONS? | L e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMBUtIONS? | L e e e e e 32a X

b If "Yes,"” describe (n Part Il.
33 If the organzation did not report an amount in column (c) for a type of propenty for which column (a) Is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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GO CAMPAIGN 20~4542914
Schedule M (Form 990) (2011) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
VACATIONS/TRIPS X 6. 31,200. FMV
ENTERTAINMENT SET VISITS X 1. 1,050. FMV
PRIVATE SCREENING X 2. 4,250. FMV
TONY HORTON WORKOUT X 1. 5,250. FMV
TV LAND AWARDS X 1. 1,501. FMV
SURFBOARD X 1. 1,300. FMV
HALL OF GAMES AWARDS + RE X 1. 5,822. FMV
BLUES BROTHERS CONCERT X 1. 2,350. FMV
TOTALS 14. 52,723.

JSA Schedule M (Form 990) (2011)

1E1508 2 000
26028T 567G 11/14/2012 9:08:01 PM V 11-6.1




(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Intemal Revenue Sevca > Attach to Form 990 or 990-EZ.

| omBNo 15450047

Open to Public
Inspection

Name of the organzation

GO CAMPAIGN

Employer identification number
20-4542914

CONFLICT OF INTEREST DISCLOSURE

| PART VI, SECTION B, LINE 12C
|

|
|
SCHEDULEO Supplemental Information to Form 990 or 990-EZ

WHENEVER A DIRECTOR OR OFFICER HAS A FINANCIAL OR PERSONAL INTEREST IN

ANY MATTER COMING BEFORE THE BOARD OF DIRECTORS, THE AFFECTED PERSON

SHALL:

A) FULLY DISCLOSE THE NATURE OF THE INTEREST AND

B) WITHDRAW FROM DISCUSSION, LOBBYING, AND VOTING ON THE MATTER. ANY

TRANSACTION OR VOTE INVOLVING A POTENTIAL CONFLICT OF INTEREST SHALL BE

APPROVED ONLY WHEN A MAJORITY OF DISINTERESTED DIRECTORS DETERMINE THAT

IT IS IN THE BEST INTEREST OF THE CORPORATION TO DO SC. THE MINUTES OF

i MEETINGS AT WHICH SUCH VOTES ARE TAKEN SHALL RECORD SUCH DISCLOSURE, S

EBSTENTION AND RATIONALE FOR APPROVAL.

FORM 990 REVIEW PROCESS

PART VI, SECTION B, LINE 11B

THE COMPLETED FORM 990 IS PROVIDED TO THE AUDIT COMMITTEE OF THE BOARD

SUFFICIENTLY IN ADVANCE OF THE FILING DEADLINE TO ENABLE A DETAILED AND

CONSCIENTIOUS REVIEW. ALL QUESTIONS, CONCERNS, ETC. OF THE AUDIT

COMMITTEE MEMBERS ARE ADDRESSED BY THE EXECUTIVE DIRECTOR AND

INCORPORATED INTO THE FORM 990 AS APPROPRIATE. ALL MEMBERS OF THE BOARD

ARE INVITED TO REVIEW THE COMPLETED FORM 990 IN ADVANCE OF THE FILING

DEADLINE. ALL QUESTIONS, CONCERNS, ETC. OF THE MEMBERS OF THE BOARD WILL

BE ADDRESSED BY THE EXECUTIVE DIRECTOR AND INCORPORATED INTO THE FORM 990

AS APPROPRIATE. AFTER ALL OF THE INPUT FROM THE BOARD AND THE AUDIT

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

1E12J?S7A2000
26028T 567G 11/14/2012 9:08:01 PM V 11-6.1
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Scheduls O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

GO CAMPAIGN 20-4542914

COMMITTEE HAS BEEN APPROPRIATELY ADDRESSED, SENIOR MANAGEMENT OF THE

ORGANIZATION WILL FILE THE FINAL FORM 990 AS REQUIRED.

AVAILABILITY OF PERTINENT DOCUMENTS

PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, FINANCIAL STATEMENTS, AND OTHER PERTINENT DOCUMENTS AVAILABLE TO
THE PUBLIC UPON REQUEST. IT POSTS ITS RECENTLY FILED FORM 990'S ON ITS

WEBSITE.

. DETERMINATION OF COMPENSATION - EXECUTIVE DIRECTOR OR OTHER TOP OFFICIAL

PART VI, SECTION B, LINE 15A & B

IN DETERMINING THE COMPENSATION FOR ANY KEY EMPLOYEES, OFFICERS,

DIRECTORS, OR EXECUTIVE DIRECTOR, COMPATABILITY DATA IS COLLECTED BY - - —— — -

INDEPENDENT PARTIES. THE BOARD OF DIRECTORS THEN DELIBERATE AND APPROVE

’ THE COMPENSATION AMOUNT.

PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS OUTSIDE THE UNITED STATES

| SCHEDULE F
|
|

GO CAMPAIGN REQUIRES NARRATIVE AND FINANCIAL PROGRESS REPORTS BY EVERY
PROGRAM RECEIVING FUNDS. 1IN ADDITION, GO CAMPAIGN REPRESENTATIVES VISIT
THE PARTNER ORGANIZATIONS TO INDEPENDENTLY REPORT ON THE USE OF FUNDS AND
PROGRESS OF THE ORGANIZATION. THESE REPORTS WILL INCLUDE VISUAL EVIDENCE
AND TESTIMONIALS FROM GO'S PARTNERS, ALONG WITH TWO REFERENCES THAT ARE

CALLED UPON TO VERIFY THE USE OF FUNDING.

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 980 or 990-EZ) 2011 Page 2
Name of ine organization Employer identification number

GO CAMPAIGN 20-4542914

RECONCILIATION OF NET ASSETS

PART XI, LINE 5

THE CHANGES IN NET ASSETS IS DUE TO THE FOLLOWING:

UNREALIZED LOSS ON INVESTMENTS (63,046)
PRIOR PERIOD ADJUSTMENT (14,786)
(77,832)

ATTACHMENT 1

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 28, 387.
TOTALS 28,387.

JSA Schedule O (Form 990 or 990-EZ) 2011
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