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SCANNED MAR 0 1 2013

rom 990

Depariment of thé Treasury
Infemal 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)

P> 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

03/01, 2011, and ending

02/28,2012

€ Name of organization D Employer identification number
B ook damicate | myp G 1. GO FUND, INC. 20-4990937
roving Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Raom/suite E Telephone number
Instial retum P,O. BOX 1777 (973) 802-1479
Terminated City or town, state or country, and ZIP + 4
Amended NEW BRUNSWICK, NJ 08903 G Gross receipts $ 256,455.
:zf:f:”“ F Name and address of pnncipal officer JACK FANQUS H(a) Iasffl?alts ; group retumn for B Yes No
P.O. BOX 1777, NEW BRUNSWICK, NJ 08903 H(b) Are all affiliates included? Yes - No
| Taxexemptstatus | X [s01(c)3) | [501(c)( ) € (msetno) | |as4azaytyor | ]s27 If *No," attach a list (see nstructions)
J Website: p WWW.GIGOFUND.ORG H(¢) Group exemption number P>
K Form of organization | X | Corporation | | Tmstl I Association ! I Other P> J L Year of formation 20061M State of legal domicile DE
Summary
1 Briefly describe the organization's mission or most significant actmttes
@ TO ASSIST MILITARY VETERANS AND THEIR FAMILIES WITH THEIR TRANSITION
£/  BACK TO CIVILIAN LIFE, BY PROVIDING EMPLOYMENT, EDUCATION AND HOUSING ______________
5 OPPORTUNITIES AS WELL AS PROVIDING A DIRECT PATH TO THEIR BENEFITS. ____ ______
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part VI, line 1a) | . . . . . . . . . o v v v s i e i 3 5.
é 4 Number of independent voting members of the governing body (Part VI, line 1by _ . . . . . . . . ... . ... 4
:g § Total number of individuals employed in calendar year 2011 (PartV,ne2a). _ . . . . . . . . . . . ' v .. 5 3.
&| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . . o o oo, 6 60.
7a Total unrelated business revenue from Part VI, column (C), ine 12 _ . . . . . . . . .. . . .. 7a 300.
b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . . . . v v i v v i v ot v vt e a 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine 1h) . . . . . . . . . . . . . 74,680. 214,254.
g 9 Program service revenue (Part Vil ne29) , . . . . .. .. ... ... ........ 0 0
é 10 Investment income (F (Part VIII, column (A), lines 3, 4, and 7d).___ _ _ __ __ _ .. _ . _ .. B B o 0
11  Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e), . _ . . . . . . . .. 23,600 4,717.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), ine 12). . . . . . . 98,280 218, 971.
13 Grants and sm:laramounts[’ETd(Pac) ((?:H (A T3y . . ... 2,871. 12,045.
14 Benefits paid to or for members (Par[fl_ I J'Em/%@ [ 0 0
@ 15 Salares, other compensation), erjployee benents (Part 1X, coly A), lnes 5-10)_ . . . . . . 0 119,104.
£ 16a Professional fundrarsing fees :@ IXppgenfAL (9 . 1QY . . L. 12,883 5,393.
o b Total fundraising expenses (Ffal?l column (D) line 25) p n ____:j}Ll_l:_;gL _____
Y7 Other expenses (Part IX, coldmn K)=I‘ d; 11722 § ............. 79,256. 88,571.
18 Total expenses Addllnes1317( __J\B( n(A),line25) . . .. . ... . . 95,010. 225,113.
19 Revenue less expenses Sub! WW ............. 3,270. -6,142.
S § Beginning of Current Year End of Year
£5120 Totalassets(PaM X, INe 16) . . . . ... ... 23,709. 42,151.
2121 Total habilties (Part X, ne26). . . . . . . . .. . ... .. 6,650. 31,234.
2'5 22 Net assets or fund balances Subtractline21fromhne20. . . . . . . . . v v 2 v o v o o 17,059. 10,917.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complete De,claratlgy preparer (other than officer) 1s based on all information of which preparer has any knowledge

| P o 2/1/13
Sign Sighature of officer Do '
Here ) De,ruf,, Dlrcvﬁar/ (fo
Type or prlnt narhe and title

PrinType preparer's name Prep signature ate Check u g | PTIN
Paid
P RONALD F. MARTINO,JR., CPA MM Y/ 5/ /3 self-employed P00942447
Use Oty | Fims name b WITHUMSMITH+BROWN, PC /! 7 Fm's EN B 22-2027092

Firm's address P> 331 NEWMAN SPRINGS RD STE 125 RED BANK, NJ 0770%26765 Phone no 732-842-3113
May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . . . . . . . . . . ... ... ... | X l Yes l | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JSA

1010 1 000
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THE G.I. GO FUND, INC. 20-4990937

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check f Schedule O contains a response to any question in this Part Il . . . . . . . . o oo e I_I

1 Bnrefly describe the organization's mission.
TO ASSIST MILITARY VETERANS AND THEIR FAMILIES WITH THEIR TRANSITION
BACK TO CIVILIAN LIFE, BY PROVIDING EMPLOYMENT, EDUCATION AND HOUSING
OPPORTUNITIES AS WELL AS PROVIDING A DIRECT PATH TO THEIR BENEFITS.

I

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior FOm 990 0 990-EZ7 . . . . . . e [ Jves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? [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 $ 165, 007. ncluding grants of $ o ){Revenue $ 0 )
ATTACHMENT 1

4b (Code- )} (Expenses $ including grants of $ 3} (Revenue $ )

4c (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedute O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 165,007.
1E1020 1 000 Form 990 (2011)
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THE G.I. GO FUND, INC. 20-4990937
Form 990 (2011) Page 3
Checklist of Required Schedules

R Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate.foundation)? If "Yes,"”
complete SChedule A . . . . . 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . . . . i v i it .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . .. .. . ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
‘ =2 T 3 | 5
| 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
3 have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete SChedule D, Part! . . . v v v v 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 6 X
7 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, Partlf. . . . . . . . .. 7 X
3 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
| complete Schedule D, Part ll . . . . . o o v i e i i e e e e e e e e e e e e e e e e e e e e 8 X
‘ 9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part
| X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
i complete SChedule D, Part IV . . . . v v v v e et e e e e e e e e e e e e e e e e e e 9 X
| 10 Did the organization, directly or through a related orgamization, hold assets Iin temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . .. 10 X

11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, _
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment 1n Part X, line 107 If "Yes," complete

Schedule D, Part VI . . . . . . ... e e e e 11a; X
b Did the organization report an amount for investments—other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . ... ... ....... 11b 1’5
: c Did the organization report an amount for investments-program related in Part X; ine 13 that'is 5% or more B
| “of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil . . . . . . . .. ... ..... 11c¢c X
| d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
; reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . . . . .. 11d X
! e Did the organization report an amount for other liabilities 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , , , . , . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XL, XU, @nd Xl . . .« o« o i v i i i e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes " and if
| the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlilisoptional . . . . . . . . . . .. 12b X
} 13 Is the organmization a school described in section 170(b)(1)}(AX1)? If "Yes,” complete ScheduleE . . . . . .. . .. 13 X
} 14a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . . ... ... 14a X
| b Did the organmzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), Iine 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
16 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Parts lifandV . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X
: 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, hnes 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . i i vt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, Iine 9a?
If "Yes,"complete Schedule G, Part fll . . . . . o o i i e e e e e e e e e e e e e e e e 19 X
20 a Did the orgamzation operate one or more hospital faciities? i "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 retum? . . . . . . 20b
JSA Form 990 (2011)
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THE G.I. GO FUND, INC. 20-4990937

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
In the United States on Part IX, column (A), hne 1? If "Yes,” complete Schedule I, Partsland ll. . . . . . ... ... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27? If "Yes,” complete Schedule I, Partsland Ill . . . . . ... . .. . ..o .ue.. 22 X
23 Did the organization answer "Yes" to Part Vi, 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 23 X
Z24a 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 issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,"goto llne 25. . . . . . . . . . . . . it iii e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. 24b
¢ Did the organization 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 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . . .. ... ...... 25a X
b 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, Part . . . . . . . . . e e e e e e e e e, 25p X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part Il . | 26 X
27 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? If "Yes,” complete Schedule L, Partlll . . . . .. ......... 27 X
28 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) R R
a A current o former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule LLPart V. . . . . . i it e e e e e e e e -. . |28b- X
T ¢ An entlty of which a current or former officer, d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartivV . . . . . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . e e e 30 X
31 Did the organization lhiquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
T A 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . . . . . . . . o v i e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R Part!. . . . . ... .. .. .. ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, lll,
V,and Vo Iine 1 o o L 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
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. .. ... 35a X
b 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,lime 2 _ . . . . . . . . . . ... . ..... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”" complete Schedule R, Part V,line 2 , . . . . . . . . . . . .\ .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
Part VI . o e e e e e e B I X 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . v vt o i i v o vt oo 38 X
Form 990 (2011)
JSA
1E1030 1 000
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THE G.I. GO FUND, INC. 20-4990937

Form 990 (2011)

l@@]}ﬁ%ﬂ Statements Regarding Other IRS Filings and Tax Compliance
.Check if Schedule O contains a response to any questoninthisPartV. ... ... ................

o

2a

3a

4a

S5a

6a

o o

TQ -0 Ql

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . . ... .. 1a

Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable ib 0

Did the orgamization comply with backup withholding rules for reportable payments to vendors and

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 3

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), , . . . . .
Did the organization have unrelated business gross income of $1,000 or more during theyear? , , . . . ... ..
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ . . . .. ... .. ..
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
= Lo o1 U 41
If “Yes,” enter the name of the foreign country: > _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ oo
See nstructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? , , ., ... ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the orgamization file Form 8886-T? _ . . . . . . . . . . @ @ i ittt
Does the organization have annual gross recepts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? |, . . . . . . .. ... ... ... ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . . L L L L L L e e e e e e
Organizations that may receive deductible contributions under section 170(c).

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
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 tangible personal property for which 1t was
required to file Form 82827 . . . . . . . . . .. Lo oo L T T
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . .. .. ... ...... L 7d |

3a

3b

4a

S5a

5b

5¢c

6a

6b

Ta

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(7) organizations. Enter
Intiation fees and capital contributions included on Part Vill, ine12 _ , . . . .. ... .... 10a

T7e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciites . . . . [10b

Section 501(c)(12) organizations. Enter
Gross tncome from members or shareholders 11a

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

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year |12b

12a|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualfied health plans in morethanonestate?, . . ., . ... ..........
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is icensed to issue qualified health plans 13b

13a|

]

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . ., . ... .....
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

14a

X

14b

JSA
1E1040 1 000
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. Form 990 (2011) THE G.I. GO FUND, INC. 20-4990937 Page 6

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 question inthis Part VI. . . . . . . .« .o oL ... [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 & ‘
material differences in voting rnghts among members of the governing body, or if the governing body
delegated broad authority to an execulive committee or similar committee, explain 1n Schedule O .
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b PSS N
2 Ddd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . .. ..o e e e 2 | X
3 Dd the organization delegate control over management duties customanly 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 prior Form 990 was filed?. . . . . . . 4 X
S 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? . . . . . . . . . . . . . . L e 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. L 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? . . . . . . . . . . . . . . . . . Lb — X :
8 Did the organization contemporaneously document the meetings held or written actions undertaken during )
the year by the following: |
a Thegoverning body?. . . . . . i i i i 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 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... . ... ... ... ... .. 8b
9 Is 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
1C%a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . i i i i i i i i i i i e 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b]| - | -
11a’ Hz;s_the or_gamzatlon 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. S U D
12a Did the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . . . . . .« .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONflICIS? & . . . . o o i i i i 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Ohow thiswasdone . . . . . . . v v i i i i i i e et e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . v v it i i e e e e e e e e e 13 X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . .. .. ... ...... 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 theorganization . . . . . . . . . . .. . . . . . @ i i e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement S
with ataxable entity duringtheyear? . . . . . . . . . . . .. . . . . e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n 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
» NJ,

17  List the states with which a copy of this Form 990 I1s required to be filed »_"Yr _ _ __ _ _ _ _ _ _ _ _ __ __ _ _ _ _ _ _ ___________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request

19 Descnbe in 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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P> ALEXANDER MANIS, 920 BROAD STREET, STE B28, NEWARK, NJ 07102 973-802-1479
JSA Form 990 (2011)
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Form 990 (2011) THE G.I. GO FUND, INC. 20-4990937 Page 7

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

Check if Schedule O contains a response to any questoninthisPart VIl . .. .. ............... D
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 List all of the organization's current officers, directors, trustees (whether individuals or orgamizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) ff 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 organizations

e List 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 organzations
List persons in the following order. individual trustees or directors, institutional frustees; officers, key employees, highest
compensated employees; and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) F)

Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one com;;ensatnon compensation from amount of
week box, unless person ts both an rom related other
(descnbe ofﬁc'er and ap director/trustee) the organizations compensation
h°l;ffef;f organization (W-2/1099-MISC) from the
reial —_ —_
organizatens| S 2| 3| S| & §§ g‘ (W-2/1099-MISC) :rr?:r::ezl::gl
n Schedule H g E E 2122 |a
0) oc| g 3|25 organizations
= o [<] ° o o
e-|s g|%s
e | = ® 3
@ |3 ° | 3
8|2 2
® o
2
(1) -.IACK FANOUS
- — CHAIRMAN/EXECUTIVE DIRECTOR [~ 60.00( "X —|X|~| — — 42,704, — - )= ~-— - —0

__{2) ALEXANDER MANIS

VICE CHAIR/DEPUTY DIRECTOR/CHO60.00| X X 42,704. 0 1,199.
_ (3) JAMES FANOUS

SECRETARY/DIR-COMMUNICATIONS 60.00| X X 21,421. 0 0
__(4) NICK MANIS = __]
DIRECTOR 10.00| X 0 0 0
__(s) PETER MANIS |
DIRECTOR 6.00( X 0 0 0
e _____]
]
& _______]
N )
e ]
Y ___]
1 ____
A __]
]
JSA Form 990 (2011)
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THE G.I. GO FUND, INC. 20-4990937

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) {F)
Name and title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation jcompensation from amount of
week box, unless person 1s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hourster |22 | 2121533 |5 | organization | (W-2/1099-MISC) from the
elaed |22 1218 |2 |53 |3 | (w-211099-MiSC) organzation
organzations | 2 € | § si{sg = and related
nSchedute |2 = | 3 g1%¢ organwzations
c - @ 3
o) a |8 °| B
[+ v =
°le 5
a
_________________________________ 1
_________________________________ i
1b Sub-total > 106,829. 0 1,199.
c Total from continuation sheets to Part VII, SectionA | . . . . . _ . ... .. » 0 0 0
dTotal(addlines1band1c) . . . . . . o v i v v it it it it e e » 106,829. 0 1,199.
2 Total number of individuals (including but not mited 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 suchindividual . . . . . . . . . . . . i vene...
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual . . . . . L 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 e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . .. ... ... ......

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 organization's tax
year.

(A) (B) (C)
Name and business address Description of services Compensation

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

JSA
1E1055 2 000

Form 990 (2011)
3218AR M997 1/31/2013 9:15:54 AM 014489




Form 990 (2011) THE G.I. GO FUND, INC. 20-4990937 Page 9
(Pert VU] Statement of Revenue

(A) (8) ) (D)

Total revenue Related or Unrelated Revenue
exempt busness excluded from tax
function revenue under sections

. revenue 512,513, 0or 514
g é 1a Federatedcampagns - . . . . . . . 1a
o 2 b Membershipdues . ........ 1b
&<| c Fundrasingevents . . . .. .... ic 1,100. \
G=2| d Relatedorganizations . . . . . . . . id
'g;E, e Government grants (contnbutions) . . | 1e
'g ° f All other contnbutions, gifts, grants,
f::g and similar amounts not included above . L1f 213,154.
§§ g Noncash contributions included i lines 1a-1f $
h_ Total. Addimnesta-1f . . . . . . . . . . . ' v o' oo .. > 214,254. | S B o N
g Business Code
> 2a
&
g b
£ c
@ | d
4 f All other program service revenue . . . . .
& | g Total. Add nes2a-2f . . . . i iiiiiii.i... > 0 ]
3 Investment income (including dividends, interest, and
Other SIMIar amounts). « « + « « v v s @ o o m e a e e > 0
Income from investment of tax-exempt bond proceeds . . . > 0
5 RoOyalles « « » = =+ -« v s s s 4aeo 4. ... > 0
(1) Real (u) Personal ‘
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Renial mcome or {(loss i ; T
d Netrentalincomeor (I0SS). . « « « o v ¢ o v v v o o v o > 0 |
(1) Secunties (1) Other
7a . Gross amount from sales of .
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ...
d Netgamor(loss) - - + v v v v v v o v v v o s e e s > 0
g 8a Gross income from fundraising
s events (not including$ ____ 1,100 ATCH 2
q>) of contributions reported on line 1c)
o« See PartIV,Ine 18 « « « . . . . . . . . a 41,901.
2| b Less drectexpenses . . . . ... ... b 37,484,
o ¢ Net income or (loss) from fundraising events . ATCH .3 . > 4,917.0 4,417.
9a Gross income from gaming activities
SeePartiV,ne19 . . . .. .... a
Less drectexpenses . . . . . . . ... b
¢ Net income or (loss) from gaming activittes . . . . . . . . . > Y
10a Cross sales of inventory, less
returns and allowances _ , ., . . .. .. a
b Less costofgoodssold. . . .. .. .. b
¢ __Net income or (loss) from salesof inventory. . . . . .. .. > 0 ]
Miscellaneous Revenue Business Code ]
11a ADVERTISING INCOME 541800 300. 300.
b
c
d Allotherrevenue . . .. .. .. .. ...
e Total.Addlnes 11a-11d - + - « + « + o v v v v v v ot > 300. |
12  Total revenue Seeinstructions . . . . . . . . . . . . .. > 218,971. 300. I 4,417.

Form 990 (2011)
JSA
1E1051 1 000
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orm 990 (2011)
LEId1) 8 Statement of Functional Expenses

THE G.I.

GO FUND, INC.

20-4990937

Page10

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 to any question in this Part IX

Do not include amounts reported on lines 6b, Total e(angenses Progra(rg)semce Managn(e%)ent and Fumg?a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organtzations in the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals tn
the United States See Part IV, ine22. . . . . . 12,045. 12,045.
3 Grants and other assistance to governments, :
organizations, and individuals outside the
United States See Part IV, ines 15and 16, _ _ | 0
Benefits paidioorformembers _ ., . . . . . .. 0
Compensation of current officers, directors,
trustees, and key employees . . . . . .. . .. 108,029. 108,029.
6 Compensation not included above, to disquallfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3XB) . . . . . . 0
Other salaresandwages. . . ... ...... 0
Penston plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . ... .. .. 0
10 Payrolltaxes « «» + + o v o v o v e e e 11,075. 11,075.
11 Fees for services (non-employees)
a Management _ . . _ . . . ... ... ... 0
blegal .. ... ..........00.... 0
c Accounting . . . . . . ... h e h e e 6,009. 6,009.
d Lobbying . . . .« oo 000 i e e e 0
e Professional fundraising senaces See Part IV hne 17 5,393. 5,393.
f Investment managementfees . . ... .. .. 0
gOther . . . . . . . ... i 11,203. 5,010. 1,388. 4,805.
12 Advertisingand promotion . . . . . .. .. .. 0
13 Officeexpenses . . . . . . ... ...« ... 33,937. 8,279. 5,092. 20,566.
14 Informationtechnology. . . . . . . ... ... 0
15 Royaltes, . . . .. ... .. ......... 0
16 OCCUPANCY . - v v v v @ v vt e e m e e, 14,963. 12,998. 1,965.
17 Travel . . . . . oL o e 910. 890. 20.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 10,880. 2,409, 8,321. 150.
20 Interest . . . . . . ... ... ... ... 31. 31.
21 Paymentstoaffllates ., .. ... ....... 0
22 Depreciation, depletion, and amortizaton . . . . 980. 980.
23 Insurance , | | . . .. .. .......... 2,359. 2,359.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O} ,
aMISCELLANEOUS 2,862. 250. 2,088. 524.
b LICENSES, FEES & TAXES 2,859, 2,444, 415.
¢ OTHER AWARDS & GIFTS ________ 1,578. 1,578.
d o
e Allotherexpenses _ _ _ _ _ _ _ __ _______._
25 Total functional expenses. Add lines 1 through 24e 225,113. 165,007. 28,668. 31,438.
26 Joint costs. Complete this line only if the
organization reported 1in 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
1£1052 1 000 Form 930 (2011)
3218AR M997 1/31/2013 9:15: AM 014489




THE G.I. GO FUND, INC. 20-4990937
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nom-nterestbeanng ... ... ... ............ 19,939 1 24,611.
2 Savings and temporary cashinvestments, _ . . . . .. .. .. .. .. .. g 2 0
3 Pledges and grants recevable,net . . ds 15,700.
4 Accounts recewable, net O 4 0
5 Receivables from current and former officers, directors, trustees, key :
employees, and highest compensated employees Complete Part Il of ( | | . o
SChedUIe L .................................... O 5 0
6 Recewvables from other disqualfied persons (as defined under section ‘
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing i
employers and sponsoring organizations of section 501(c)(9) voluntary [—— -~ — s ——
" employees' beneficiary organizations (see instructions) . . . .. .. g e 0
§ 7 Notes and loans receivable, net . . .., q7 0
&| 8 |Inventonesforsaleoruse, = ... ... .......... .. 9 s 0
9 Prepaid expenses anddeferredcharges . . . . ... ... ... ....... ) 0
10a Land, buldings, and equipment cost or }
other basis Complete Part VI of Schedule D |10a 2,940. . B
b Less accumulated depreciation, , . . . ... .. 10b 1,100. 2,820.10¢c 1,840.
11 Investments - publicly traded securties . . . . . . . . . ... ... .. ... g 11 0
12 Investments - other securities See Part IV, lne 11, _ . . . . . ... ..... 12 0
13 Investments - program-related See PartIV,hne 11 _ . . . . .. . ... ... 013 0
14 Intangbleassets . . . . . ... ... q14 0
15 Other assets. See Part IV, ine 11 _ . . . . . . . . . . . . ... ... 950./ 15 0
16  Total assets. Add lines 1 through 15 (must equal ine 34) . . . . . ... .. 23,709 16 42,151.
17 Accounts payable and accrued expenses . . . . . . . . .. . .. .. .. ... 6,650. 17 6,734.
18 Grantspayable, | | . . .. ... ... .. g 18 0
19 Deferredrevenue . . . ... ..., . ... .. . . . . 919 24,500.
28 Tax-exemptbondhabibies . . . . ... ... ...... ... ... .. ... a 20 0
#(21 Escrow or custodial account liabiity Complete Part IV of Schedule D g 21 0
:_E 22 Payables to current and former officers, directors, trustees, key B } =
;3 B employees, highest compensated employees, and disqualfied persons T e
- Complete Partllof ScheduleL . . . . ... ... ............. q 22 0
23 Secured mortgages and notes payable to unrelated third 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 . . . .. .. ... ... ... g 25 0
26 Total liabilities. Add lines 17through25. . . . .. ... ... .. ...... 6,650. 26 31,234.
Organizations that follow SFAS 117, check here » lﬁ_’ and complete
2 lines 27 through 29, and lines 33 and 34.
€127 Unrestricted netassets L 17,059 27 10,917.
S|28 Temporarily restricted netassets | ... g 28 0
T|29 Permanently restnictednetassets. . . . ... ... L. L. q 29 0
a Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
2131 Paid-in or capital surplus, or land, building, or equpmentfund _ = = | 31
'j 32 Retaned earnings, endowment, accumulated income, or other funds =~ 32
Z|33 Totalnetassetsorfundbalances . . . . . ... .. ... ... ... ... . 17,059. 33 10,917.
34 Total habilities and net assets/fund balances. . . ... ... ......... 23,709 34 42,151.
Form 990 (2011)
JSA
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THE G.I. GO FUND, INC. 20-4990937

Form 990 (2011)

Reconciliation of Net Assets

+ Check if Schedule O contains a response to any questonnthisPart Xl. . . . . ... ... ........

DN EWN -

Total revenue (must equal Part VIII, column (A),ne12). . . . . . . . . . . . i i i i

218,971.

225,113.

Total expenses (must equal Part IX, column (A),Ine25). . . . . . . . . . . . . oot e

-6,142.

Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) . . . . . . ..

17,059.

1
2
Revenue less expenses Subtractine2fromiine1 . . . . .. . .. ... .. . o oo 3
4
5

Other changes In net assets or fund balances (explanm Schedule Q) . . . ... ... ... ......
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)). « . o 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 6

Part Xl Financial Statements and Reporting

Check iIf Schedule O contains a response to any questioninthisPart Xl . . . . .. ... ... ......

2a

3a

b

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.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
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 selectton of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both

Separate basis [ ] consondated basis | ] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-133?

f "Yes,” did the organizaiion undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

2a X

2b | X

2c X

3a X

3b

JSA

1E1054 1 000
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| oMB No 1545-0047

(SFctill:.'mEEQl(:tFQl;O-EZ) Public Charity Status and Public Support

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

-

Open to Public -

Department of the Treasury

Intemal Revenue Service P 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, city, and state

2
3
4
An organization operated for the benefit of a Ec;lﬂa_gé_o_r _u—nl_v?ar—sTt; ‘owned or -o—p:aFa—téa —b; ~a_§c;v_e;r7n_1ér7tal_ar; it aégc—rl—b_ea]ﬂ

section 170(b)(1)(A)(iv). (Complete Part I )

A federal, state, or local government or governmental unit descnbed In section 170(b){(1)(A)(v).

wn

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

described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally recewves: (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

acqurred by the organization after June 30, 1975 See section 509(a)(2). (Complete Part llI.)

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 D Type | b D Type Il c D Type It - Functionally integrated d [:I Type il - Other
eD By checking this box, | certify that the organizauon 1s not controlled 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) _ B - R

f ~—  If the organization received a written determination from the IRS that it Is a Type |, Type I, or Type |l supporting

organization, check this box L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? 11g()
(i) Afamily member of a person descnbed in(i)above? = .. 11g(n)
(ii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iin)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i} Type of organization {v) Is the (v) Did you notify (vi) Is the (vn) Amount of
organization (described on lines 1-9 organization m | the organization | orgamization in support
above or IRC section OOIurG) 'f:i;" n col (i) of col (i) organized
(see instructions)) Y oaments Y | your support? mtheU S ?
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-EZ) 2011

Form 990 or 990-EZ.

1E1210 1 000
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THE G.I. GO FUND, INC. 20-4990937

Schedule A (Form 990 or 990-EZ) 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 falled to qualify under
Part Hl. 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 n) P (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e} 2011 (f) Total

1 Gits, grants, contributions,  and

membership fees received (Do not

include any "unusual grants ") . . . . . . 82,955. 74,680, 214,254 371,889.
2 Tax revenues levied for the

organization's benefit and either paid

foor expendedonitsbehalf . . . . . . .
3 The value of services or faciities

furnished by a governmental unit to the

organization without charge . . . . . . . 18,000. 9.400. 9,400. 36,800.
4 Total. Add lines 1through3. . . . . . . 100,955, 84,080, 223,654 408, 689.
5 The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shown on line 11, column{f). . . . . ..
6 Public support. Subtract line 5 from line 4 408,689.

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Totat
7 Amountsfromined . . . . o o o ... 100, 955. 84,080. 223,654. 408, 689.
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources, | .., .. ... e e e
9 Net income from unrelated business 9,254, 13,354, 300. 22, 908.
activiies, whether or not the business
iIsregularlycarriedon . . . . . .. ...
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplanmnPartiv) .ATCH. 1. . ... I S 1 | 4,417, 4,417.
11 Total support. Add lines 7 through 10 . . : ' 436,014.
12 Gross receipts from related activities, efc (SEEINSITUCHONS) &« = « &« & v v 4 o v o v 0 v v o o a o o e e e e
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 thisboxandstop here . . . . . . . . . o 0 i i i i i i e i e e e e e e e e e e e s e e e e e e e e e » | X
i Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2011 (line 6, column (f) divided by hine 11, column(f)) . . . .. ... 14 %
: 15 Public support percentage from 2010 Schedule A, Partill,line14 , . . . . .. .. .. ... .. ... 15 %
16a 331/3% support test - 2011. [f the organization did not check the box on line 13, and hine 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton _ ., . . . ... ... ... ...... |
b 331/3% support test - 2010. If the organization did not check a box on hine 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization., ., . . . .. .. ... ... .. >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s

18

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrgaNIZAtION ., | . L . L L L 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 >
10%-facts-and-circumstances test - 2010. 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 qualfies as a publicly
supported Organization . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

MSITUCHONS | L L L . L L e e e e e e e e e e e e e e e e e > [:l

JSA
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THE G.I. GO FUND, INC. 20-4990937
Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only If you checked the box on Iine 9 of Part | or if the organization falled to qualfy under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gffts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furmshed in any activity that 1s related to the
organization’s tax-exempt purpose | |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues tevied for the
orgamization's benefit and either paid
to orexpended on its behalf |, . | .
5 The value of semvices or facilites
furnished by a governmental unit to the
organization without charge | _ . | ., .
6 Total. Add ines 1 through 6, | . . . .
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . .. ...
8 Public support (Subtract line 7c from
lneb) . . . . v v i v i ie e
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 Amountsfromlne6. ... ....... - - - - o ) . -
10a Gross iIncome from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & & & v v v v w v v e o n e s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10aand 10b _ _ _ . . . . ..
11 Net income from unrelated business
activites not included in line 10b,
whether or not the business 1s regularly
carred OnN ¢ ¢« v . e e e 6 4 e e oa
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) , . . ... .....
13 Total support. (Add lines 9, 10c, 11,
and12) L.
14 First five years If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organmization, checkthisboxand stop here. . . . . . . . . 0 . 0 0 0 i v it v i i e i i e e e e e e e e e e e e e e e e e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dvided by ine 13, column (f)) . . . . . . .. . .. 15 %
16 Public support percentage from 2010 Schedule A, Partili,line15. . . . . . . . . .. ... ... .00, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) . . . . ., . . . . . 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, ne17 . . . . . ... ... .... 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on iine 14 or line 193, and line 16 1s more than 331/3%, and
ne 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
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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THE G.I. GO FUND, INC. 20-4990937

Schedule A (Form 990 or 990-EZ) 2011 Page 4
W:F {3\ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part H, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).
. ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
NET INCOME~FUNDRAISING EVENTS 4,417. 4,417.
TOTALS 4,417, 4,417,

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE C Political Campaign and Lobbying Activities | oms No 15450047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 %1 1
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury
Infemal Revenue Service

If the organization answered "Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts 1-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 VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under secton 501(h)) Complete Part Il-A Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A
If the organization answered "Yes™ to Form 990, Part IV, line 5§ (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4). (5), or (6) organizations Complete Part !l
Name of organization Employer identification number
THE G.I. GO FUND, INC. 20-4990937
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 actwvities in Part {V

P See separate instructions. Inspection

2 Political expenditures . . . . . . .. L. L. e e e e e e e e e e e e e > 3
3 Volunteer hoUrs, . . . . L . . e e e e e e e e e e e e e
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, | . , . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 if the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . ... ... B Yes B No
4a Was acorrection Made? . . . . . . . . . . i i 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 Yes No

b if "Yes," descrnbe in Part IV.
Part [E2 Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

BOVIIES . . L L L . L e e e e e e e e e e e e >3
2 Enter the amount of the fiing organization's funds contributed to other organizations for section
527 exempt function activities | | | . . .. e e e g am e e PSS i -
"3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INE 17D . . . e e e e e e e e e e e e e e >3
4 Dud the filing organization file Form 1120-POL forthisyear? _ | | . . . . . . ... . . .. . @ ... D Yes l:' No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the fiing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

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

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

e

72 2 O

3 e e ]

4 e ]

s e ]

€ L]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2011
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chedule C (Form 990 or 930-E7) 2011
Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

Cpart i1 ]

THE G.I. GO FUND, INC.

20-4990937

Page 2

section 501(h)).

A Check kL_I if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >ﬁ if the filing organization checked box A and "limited control” provisions apply.

(The term "expenditures™ means amounts paid or incurred.)

Limits on Lobbying Expenditures (a) Filing

organization’s totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . .

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

¢ Total lobbying expenditures (add ines 1aand1b) , ., . . . .. .. ... ... .. ....

d Other exempt purpose expenditures . . . . . . .. ... ... ...

e Total exempt purpose expenditures (add limes 1cand1d), . . . . ... .. ... ....

f 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: “oam "'IW”’W %”w?ﬁﬁ“m
Not over $500,000 20% of the amount on line te A . .
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 S NP [
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000 . - , p i
Over $17,000,000 $1,000,000 i I

g Grassroots nontaxable amount (enter 25% ofimne 1) , . . . . .. ... .. ... .....

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

i Subtract ne 1f from hne 1c If zeroorless,enter-0- _ _ . . . . . . ... ... .. ...

j W there i1s an amount other than zero on either fine 1h or hine 11, did the organization file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

iLobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
_beginning in)

(a)2008 _ (b) 2009 - {c) 2010 - (d)2011° -

e) Total -

2 a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount

(150% of line 2d, column (e))

f Grassroots lobbying expenditures

JSA
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THE G.I. GO FUND, INC. 20-4990937
Schedule C (Form 990 or 990-EZ) 2011 Page 3

‘Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. (election under section 501(h)).

(a) (b}

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detarled description
of the lobbying activity. 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 pubiic opinion on a legislative matter or

referendum, through the use of
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1|)’7‘
Media advertisements? X

><><l

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
Other activities? X

Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)? | _ . X '
If "Yes," enter the amount of any tax incurred under secton 4912 . .
if "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
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 (30% or more) dues received nondeductible by members? 1

2  Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . . 3

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

1 Dues, assessments and similar amounts from members _ - .- - - . - ... .. e N

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

N
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a Gurmentyear, | L e 2a
b Carryover from lastyear e 2b
C ot 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues _ . . | 3

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

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

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4; Part }-C, line 5, Part lI-A, and Part I-B, line
1. Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2011
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THE G.I. GO FUND, INC. 20-4990937

Schedule C (Form 990 or 990-EZ) 2011 Page 4
X148 . Supplemental Information (continued)

SCH £, 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). 1IN 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 Schedule C (Form 980 or 990-E2Z) 2011
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SCHEDULE D
(Form 990)

I OMB No 1545-0047

2011

Open to Public

Supplemental Financial Statements

» Complete if the organization answered "Yes,"” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

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

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

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . . . . ..
Aggregate value atendofyear. . ... ... ..
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? , . . . .. ... .. Yes l:l 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 iImpermissible private benefit? . . . . . . . . L L L L L L L L e e e e e e e e e D Yes D No

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)

O H WN =

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 hnes 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation

easement on the last day of the tax year
Bl retd at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. ... ...t 2a
b Total acreage restricted by conservatoneasements . . . .. ... ... ... .. ...... 2b
¢ Number of conservation easemenis on a certified historic structure inciudedn{a). . . . . . Zc
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the National Register. . . . . . . . . ... .. ..o oo, .21 _ _
"~ 73" ‘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 easementisiocated » _____ ____________
5 Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of

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

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

»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section 170(h)(4)(B)

(1) and Section T70MNANBXI? . . . . . .. . oo\ttt e e [ves [ Ino

9 In Part XIV, describe how the organization reports conservation easements In ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes 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?amzatuon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, 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 orgamzation elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, 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 line 1 . . . . . . . . . . . o ool e | g
(ii) Assets included In Form 990, Part X . . . . . . . . . L. L e e e e e e e » S _ L ___

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, Part VIl lne 1 . . . . . . . . . . . . . . .. . ... e » S __
b Assets included in FOorm 990, Part X . . . . . . o i i i e e e e e e e e e e e e e s e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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THE G.I. GO FUND, INC. 20-4990937
Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
cpliection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e El Other
c Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 Duning 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? . . . . . . m Yes I—_] No

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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . o i i i e e e e e e e e e e e e e e e e e e |:| Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . .. . . .. L e e e e 1c
d Addtions duringtheyear . .. ... .. .. .. ... i 1d
e Distributionsduringtheyear. . . . . . . ... .. . 0 oo a 1e
f Endingbalance . . . . . . . . . L. e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne21? _ . . . .. ... ... .......... | Jves |__J No
b 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
1a Beginning of year balance . . . . LR s
b Contrbutions . . . .. ... ... Ll
c Net investment earnings, gains, T
andlosses. . .. .........
d Grants or scholarships . . . . ..
e~ Other expenditures for faciliies . - - - B
andprograms. . . . .. ... ..
f Administrative expenses . . . . .
g Endofyearbalance. .. ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages In hines 2a, 2b, and 2c should equal 100%
3a 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 . . . . & & 4t 0 i i e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(iiyrelated organizations . . . . . . . . i it 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 3a(ii)

b If "Yes" to 3a(il), are the related organizations listed as requredon ScheduleR? . . . . .. .. .. ... .... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
;188" 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 Land. . . . . . o e e e
b Buldings . ... ..............
¢ Leasehold mprovements- . . . . . . . ..
d Equpment . .. ... ........... 2,940. 1,100, 1,840.
e Other . . . ... ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 1,840.
Schedule D (Form 990) 2011
JSA
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THE G.I. GO FUND, INC.

Schedule D (Form 990) 2011

20-4990937
Page 3

[@&ﬁﬁ MI]T Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of security)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b} must equal Form 990, Part X, col (B) line 12) >

[Pert VID| 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

Q)

(2

)

(4)

(5)

(6)

(1)

(8)

&)

(19

Total. (Column (b} must equal Form 990, Part X, col (B) Iine 13) >

[PastBX[ Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Q)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

%)

(10)

Total. (Column (b) must equal Form 980, Part X, col (B) 1N 15) . . . . . . @ v v v i s v e e e et e e e et m e e et e e e u

[[Pa?ﬁ}}{l Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B} line 25)

>

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
1E1270 1 000

3218AR M997 1/31/2013 9:15:54 AM
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THE G.I. GO FUND, INC.

20-4990937

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue (Form 990, Part VIIl, column (A), ne 12) . ... ... .. ... 1 218,971.
2 Total expenses (Form 990, Part IX, column (A), tne 25) . ... .. .. 2 225,113.
3 -Excess or (deficit) for the year Subtract ine 2 frompoet1 3 ~6,142.
4  Netunrealized gains (losses)oninvestments ... 4
5 Donated services and useof faciites ... ... ..., 5
6 Investmentexpenses . ... ... ... 6
7 Priorperiod adjustments | L 7
8  Other (DescnbemPartXIV.) | 8
8 Total adjustments (net). Add lnes 4 through8 9
10  Excess or (deficit) for the year per audited financial statements Combine lines 3and9 . . . . . . . 10 -6,142.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ 1 265,855.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: s
a Netunrealized gains oninvestments . 2a
b Donated services and use of facibes =~ ... ... 2b 9,400~
¢ Recoveresof proryeargrants = . .. ... ... . ... 2c S0
d Other (DescrbemPartXIV) . . ... ... .. ......... 2d 37,4844 .
e Addlhnes2athrough2d . ... ... ... 2e 46,884.
3 Subtracthne 2e fromline 1 | L e e e e e e e e 3 218,971.
4  Amounts included on Form 990, Part VIil, ine 12, but not on line 1 e
a Investment expenses not included on Form 990, Part VIll, ine7b = | 4a )
b Other (DescrbemPartXIV) . . .. ... .. ... ..., 4b Ko
¢ Addlmesd4aanddb L 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . .. ... ... .. 5 218,971.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 271,997.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciities 2a 9,400.
b Prioryearadustments Tttt 26
c Other losses e 2c — |
"d “Other (Desorbe nPart XIvy ~ T T T e 2a 57,484]
e Addines 2athrough2d =~ "ot Se 16, 884.
3 Subtractline2efromiinet . . . ... .l s 225,113.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe nPartxiv)y T T o0d 4b o
c Add lines 4a and db Tttt i
5 Total expenses. Add lines 3 and 4c. (ThIS must equalForm990 Part / line 18) 5 225,113.

LS UM Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, hnes 1b and 2b,
PartV, hne 4, Part X, line 2, Part XI, line 8, Part Xl|, ines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide

any additional information

JSA
1E1271 1 000

3218AR M997 1/31/2013 9:15:54 AM 014489
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Schedule D (Form 990) 2011 THE G.I. GO FUND, INC. 20-4990937 Page 5
LS AR Supplemental Information (continued)

PART. XII AND PART XIII - LINE 2D

FUNDRAISING EVENTS EXPENSES - $37,484

PART X, LINE 2
THE FOLLOWING REPRESENTS THE FIN 48 (ASC 740) FOOTNOTE DISCLOSURE
INCLUDED IN THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS FOR THE YEARS

ENDED FEBRUARY 29,2012 AND FEBRUARY 28,2011:

THE ORGANIZATION'S ACCOUNTING POLICY IS TO EVALUATE UNCERTAIN TAX

POSITIONS IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION (ASC)

TOPIC 740 "INCOME TAXES". PURSUANT TO THE GUIDANCE IN THIS ACCOUNTING

PRONOUNCEMENT, THE ORGANIZATION HAS DETERMINED THAT NO UNRECOGNIZED TAX

BENEFITS EXIST AS OF FEBRUARY 29,2012 AND FEBRUARY 28,2011 AND DOES NOT

EXPECT THIS DETERMINATION TO CHANGE SIGNIFICANTLY OVER THE NEXT 12

"MONTHS. THE ORGANIZATION HAS NOT INCURRED ANY INCOME-TAX RELATED - - - -
PENALTIES FOR THE YEARS ENDED FEBRUARY 29, 2012 AND FEBRUARY 28,2011 AND

HAS NO OPEN TAX YEARS SUBJECT TO EXAMINATION PRIOR TO FEBRUARY 29, 2008.

Schedule D (Form 990) 2011
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2@1 1
Complete if the organization answered “Yes~ to Form 990, Part IV, 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, hne 6a.

Intemal Revenue Service P> 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

Im 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 Mail 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 entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

" (v) Amount paid to .
(iii) Did fundraiser have (iv) Gross recerpts (or retaned by) (vi) Amount pad to

(") Activity custody or control of from activity fundraiser hsted n {or retained by)
contnbutions? col @) organizaton

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

Yes No

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is 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
1E1281 1 000
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THE G.I. GO FUND, INC.
Schedule G (Form 990 or 990-EZ) 2011

20-4990937
Page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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.

(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
VETS DAY GALA (add col (a) through
(event type) {event type} (total number) col (c))
g
Q|1 Grossrecepts _ _ . . .. ... ... 43,001. 43,001.
@ | 2 Less Chartable
contributions | | . .. .. .. .. 1,100. 1,100.
3 Gross income (line 1 minus
=) 41,901, 41,901.
4 Cashpnzes . . . . ...
5 Noncashprizes = . . .. ..
2]
$ | 6 Rentffacitycosts | . . .. .. .. 10, 396. 10,396.
@
(=8
gi | 7 Food and beverages . . . . .
k]
[
5| 8 Entertanment . | 1,000. 1,000.
9 Other direct expenses | . . . . . 26,088. 26,088.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . _ . . . . . . . . ... ... ... .. » i 37,484 )
11 Net ncome summary. Combine line 3, column (d),andlne 10 . . . . . .. .. .. .. ..o > 4,417.

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

o b) Pull tabsfinstant (d) Tota! gamung (add
2 (a) Bingo blrgg?:)/pl:ogress:\rf‘e bingo (c) Other gaming col (a) through col (c))
g) -
4
1 Grossrevenue . . . . ... .....
| 2 Cashprizes, . .. .. ........
5
2 3 Noncashprzes . ..........
in
k]
@ | 4 Rentffacitycosts | . . . .. ..
(=)
5 Otherdirectexpenses , . ... ...
| {Yes % | |Yes % {|___|Yes % S
6 Volunteerlabor _ . . . . . ... No No No )
7 Drirect expense summary Add hnes 2 through Sincolumn(d) _ . . . . . . . . .. ... .. ..... > | )
8 Net gaming ncome summary Combine line 1, columnd,andlne7 . . . ... ... ......... »
9 Enter the state(s) in which the organization operates gaming actvttes. L L
a Is the organization licensed to operate gaming activities in each of these states? I:’Yes ]___l No
b if"No,"explan
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? . |_|Yes [ |No
b f"ves"elon
Schedule G (Form 990 or 990-EZ) 2011
JSA
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THE G.I. GO FUND, INC. 20-4990937

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming actvities with nonmembers? [_Jves] JNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? . | | _ . . .. L L L L e DYes l___’ No

13 Indicate the percentage of gaming activity operated in

a Theorgamzation'sfacilty . . . . . . . . . . L L e e e e 13a %

b Anoutsidefaciity . . . . . . . ... e e e 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

17

b

records.

If "Yes," enter the amount of gaming revenue recewved by the organizaton®» ¢ and the
amount of gaming revenue retaned by the third party » $
If "Yes," enter name and address of the third party.

Description of services provided »

1] Oirectorsofficer " [ ] Employee [ ] independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retan the state gaming ICeNSe?. . . . . . . . . . L [ Jves[ Ino
Enter the amount of distrnibutions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » §$

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

columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 156b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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| oms No 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) m'l 1

. 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. Open to Public
Interal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

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

PART VI, SECTION A, LINE 2

ALL MEMBERS OF THE GOVERNING BODY HAVE FAMILY RELATIONSHIPS AMONGST

THEMSELVES.

PART VI, SECTION B, LINE 11B

THE OFFICERS OF THE BOARD OF DIRECTORS, WHO ALSO SERVE AS MANAGEMENT
OFFICIALS, WERE RESPONSIBLE FOR REVIEWING THE FORM 990 OF THE
ORGANIZATION. A COPY OF THE COMPLETED FORM 990 WAS DISTRIBUTED TO THE

FULL BOARD OF DIRECTORS PRIOR TO SUBMISSION.

PART VI, SECTION B, LINE 12C

_THE _ORGANIZATION HAS A CONFLICT OF. INTEREST POLICY. IN- PLACE TO ADDRESS -- - = = - =
ANY AND ALL CONFLICTS THAT ARISE, ARE REPORTED OR ARE OTHERWISE

DISCOVERED. OFFICERS AND MEMBERS OF THE BOARD OF DIRECTORS ARE UNDER A

DUTY TO DISCLOSE POSSIBLE CONFLICTS OF INTEREST. ANY CONFLICTS ARE

REFERRED TO THE DISINTERESTED MEMBERS OF THE BOARD FOR DISCUSSION AND

RESOLUTION.

PART VI, SECTION C, LINE 19

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL
STATEMENTS OF THE ORGANIZATION ARE MADE AVAILABLE TO THE PUBLIC UPON

REQUEST, ON A DISCRETIONARY BASIS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

1E12;§A2000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
THE G.I. GO FUND, INC. 20-4990937

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

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 OR OTHER
ASSISTANCE FOR VETERANS IN DIRE NEED OR WHOSE LIVES HAVE BEEN

NEGATIVELY IMPACTED BY NATURAL DISASTERS AND OTHER CATASTROPHIC

" EVENTS.

ATTACHMENT 2

FORM 990, PART VIIT - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

VETERANS DAY GALA 1,100.

TOTAL 1,100.
JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization

THE G.I. GO FUND, INC.

Employer identification number
20-4990937

FORM.990, PART VIII - FUNDRAISING EVENTS

ATTACHMENT 3

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
VETERANS DAY GALA 41,901. 37,484. 4,417.
TOTALS 41,901. 37,484. 4,417.
JSA Schedule O (Form 930 or 890-EZ) 2011
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