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“
Form 99 0

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

OMB No 1545-0047

012

Department of th Treasury . benefit trust or prlyate foundatlctm) ' . " Tioen 16 Pablic
Intenal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginning and ending

B cCheck it C Name of organization

applicable

e | GO CAMPAIGN

D Employer identification number

e Doing Business As 20-4542914
e Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
[Jremn- | 2461 SANTA MONICA BLVD. #437 (310)396-6343
Rended|  City, town, or post office, state, and ZIP code G Gross receipts $ 2,238,086.
[ Jfepiic= | SANTA MONICA, CA 90404 H(a) Is this a group return
Pending e Name and address of principal officerrSCOTT FIFER for affiliates? [Ives No

2461 SANTA MONICA BLVD. #437, SANTA MONICA,

I Tax-exempt status: 501(c)(3) L] 501(c)( )y (nsertno) [ 4947(a)(1)or 1527

J Website: » WWW.GOCAMPAIGN .ORG

H{c) Gro

H(b) Are all affilates included? ] Yes [ JNo
If "No," attach a list. (see Instructions)

up exemption number P>

K Form of organization Corporation || Trust [ ] Association [ | Other

| L Year of formation 200 6| M State of legal domicile CA

{ Part | Summary

o | 1 Bnefly describe the organization’s mission or most signfficant activities: GO CAMPAIN IMPROVES THE LIVES OF
g ORPHANS AND VULNERABLE CHILDREN THROUGHOUT THE WORLD.
E 2 Checkthis box P l:] if the organization discontinued Its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the govemning body (Part VI, line 1a) . 3 10
g 4 Number of iIndependent voting members of the govemning body (Part VI, line 1b) . 4 9
@ 1 5 Total number of individuals employed in calendar year 2012 (Pant V, line 2a) 5 1
‘; 8 Total number of volunteers {estimate If necessary) . 8 12
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0.
Prior Year Current Year
o | 8 Contributions nd grants (Part-Vilf-ine-h -y 625,893. 1,082,276.
2| 9 Program servibe reveq'"\ﬂé’t(ﬁ%ni.\lllnl,\lflr{gérgﬂ)\ o 0. 0.
] s
é 10 Investment lng%) b—m;&)?ﬁﬁ?;s@ 4,and7d) . . . 141,716. 104, 354.
11 Other revenu ng" VIIGlumn i Jines)S» eqytﬁc, 9¢c, 10c, and 11e) L 0. -71,854.
12 Total revenue!- add lines 8 through 11 (must ys’ciual Part VI, column (A), line 12) 767,609, 1,114,776.
13 Grants and similar ﬂorqtﬁﬂ Pa ?ol'lJ!’rﬁr'\; (A), IInes 1-3) 410,862. 544,863.
14 Benefits paidjto or for famba art (X, olumnll‘(A). line 4) 0. 0.
g | 15 Salanes, other compensation, employee Benefits (Part IX, column (A), lines 5-10) 73,666. 78,516.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11¢) . L. 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) » 126,994.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) 272,878. 375,634.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 757,406. 999,013.
19 Revenue less expenses. Subtract ine 18 from line 12 .. . 10,203. 115,763.
Eé Beginning of Current Year End of Year
$S120 Total assets (Part X, line 16) L . 3,339,558. 3,574,127.
§§ 21 Total labilties (Part X, lne 26) . .. . . . .. o 21,404. 17,792.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 3,318,154. 3,556,335.

[Part f | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedulss and statements, and to the best of my knowledge and beliet, it is
true, correct, and complgie—Reclaration &f preparer (other than officer) is based on all information of which preparer has any knowledge, 1

lx |1 {'SI/'B

}»« DA\ —

Sign Signature of officer Date U
Here SCOTT FIFER, "EXECUTIVE DIRECTOR
Type or pnnt name and title N
Print/Type preparer's name Prepagg#S signature Date ﬁ"’d‘ 1] PTIN
Pald  BRUCE BURG %‘f,. _ Zf HW|3  [remees P00264515

Preparer | Firm's name _p GORELICK & USLANE?{', CPAS, /A PROF. CORP.

Frm's EINp 95-4538761

Use Only |[Fimvsaddressy, 15260 VENTURA BLVD. STE. 1705
SHERMAN OAKS, CA 91403

Phoneno. (310)444-1889

May the IRS discuss this return with the preparer shown above? (see Instructions) Yes [:] No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) _ GO CAMPAIGN 20-4542914  page?2

(Part it { Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question In this Part Ill . . . L. .. . |:]

1

Briefly describe the organization’s mission:

GO CAMPAIGN IMPROVES THE LIVES OF ORPHANS AND VULNERABLE CHILDREN
THROUGHOUT THE WORLD BY PROVIDING THEM WITH CARE AND SERVICES.

Did the organization undertake any significant program services during the year which were not listed on

the pnior Form 990 or 990-EZ2? i . L. . L. Dves No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? . i DYes No
If "Yes," describe these changes on Schedule O.

4  Describe 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 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 $ 7 2 5 7 662. including grants of $ 544 7 8 63. )} (Revenue$ )
GO CAMPAIGN IMPROVES THE LIVES OF ORPHANS AND VULNERABLE CHILDREN
AROUND THE WORLD BY PARTNERING WITH LOCAL HEROES TO DELIVER LOCAL
SOLUTIONS. GO CAMPAIGN CONNECTS DONORS TO HIGH-IMPACT GRASSROOTS
PROJECTS AIMED AT CHANGING LIVES AND TRANSFORMING COMMUNITIES, ONE
CHILD AT A TIME.

4b  (code ) (Expenses $ including grants of $ ) (Revenue$ )

4¢  (Code ) (Expenses $ Including grants of $ ) (Revenue $ )

4d Other program services (Describe In Schedule O.)

(Expenses $ including grants of $ ) (Revenue$ )
4e Total program service expenses | 725 ¢ 662.
Form 990 (2012)
232002
12-10-12




Form 990 (3012) GO CAMPAIGN 20-4542914  page3
[Parf W] Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A L. R .. . R 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candidates for
public office? /f "Yes," complete Schedule C, Part!l . . .. .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbylng actrvrtles, or have a section 501 (h) electlon in effect
during the tax year? If "Yes, " complete Schedule C, Part Il _. .. 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that recelves membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il L. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | (] 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, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill | . . . 8 X
9 Did the organization report an amount In Part X, Ilne 21, for escrow or custodlal account I|ab|I|ty, serve as a custodlan for
amounts not listed In Part X; or provide credit counseling, debt management, credn reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restncted endowments permanent
endowments, or quasirendowments? If "Yes," complete Schedule D, Part V L. 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D Parts VI VII VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedufe D,
Part Vi Lo 11a X
b Did the organization report an amount for investments - other secuntles n Part X Ilne 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for Investments - program related in Part X, Iine 13 that Is 5% or more of rts total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part Vill . . . . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that I1s 5% or more of rts total assets reported n
Part X, line 162 /f "Yes," complete Schedule D, Part IX L . 11d X
e Did the organization report an amount for other liabllities in Part X, line 257 If "Yes," complete Schedule D, Part X .. | Me X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax posrttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X el X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xl .. . . ) . |12a} X
b Was the organization included In consolldated lndependent audited f nanC|al statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X| and X!l is optional ... |12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E i . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busrness,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV . . .. .. {1ap]| X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or assrstance to any organlzatron
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV . = . 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or as5|stance to |nd|vrdua|s
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV I .. 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Partll . . . . . i 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part VIII I|ne 9a? If "Yes,
complete Schedule G, Partlll . ) A . .. 19 X
20a Did the organization operate one or more hosprtal facrlltles? If "Yes, complete Schedule H . oL 20a X
b _if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? N L. 20b
Form 990 (2012)
232003
12-10-12




Form 990 (2012) GO CAMPAIGN 20-4542914 page 4

[Part ¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and |l 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and lll 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue wlth an outstandlng 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", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? ; 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? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme 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 disqualifi ed person In a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, dlrector. trustee. key employee, hlghest compensated employee or dlsqualrﬁed
person outstanding as of the end of the organization’s tax year? /f "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
contnibutor 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, Part Il 27 X
28 Was the organization a party to a business transaction with one of the followmg part|es (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization recelve more than $25,000 In non-cash contributions? If "Yes, " complete Schedule M . 29 | X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?lf "Yes, complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part ] . . X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," comp/ete Schedule R Part II III or IV and
PartV, line 1 . X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3)7 i 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 . R 36 X
37 Did the organization conduct more than 5% of |ts actlvrtles through an entlty that is not a related organlzatlon
and that Is treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12



Form 990 (2012) GO CAMPAIGN 20-4542914  page5
l Part V§ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V o o ) ) L E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . 1a 139400
b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . . o l1e ] X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum . 2a 1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retumns?. . . . . . 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? . | i 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . L. 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authorlty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . . 4a X

b If *Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? = . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . L. 5b X
¢ If "Yes,” toline 5a or 5b, did the organization file Form 8886-T? . . 5¢

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

any contributions that were not tax deductible as charitable contributions? . . . . L. 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? L .. .. 6b

7 Organizations that may receive deduct|ble contrlbutlons under sectlon 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

b if *Yes,” did the organization notify the donor of the value of the goods or services provided? | . 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .. .. o 7c X
d if "Yes," indicate the number of Forms 8282 fi Ied dunng the year . | 7d |
e Did the organization receive any funds, directly or iIndirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71 X
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as reqmred’? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsorng organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . L. L. . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . L. 9b
10 Section 501(c)(7) organizations. Enter:
a Inthation fees and capital contnbutions included on Part Vill, line 12 | L. e e .. 10a
b Gross recelpts, included on Form 990, Part Viil, ine 12, for public use of club facllltles .. |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 111a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi Ilng Fonn 990 in Ileu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt Interest received or accrued dunng the year .. . .. I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? . . . . e e 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization Is licensed to Issue qualified health plans . . o, 13b
¢ Enter the amount of reserves on hand .. .. . | 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year’? L . ... | 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ..... 14b
Form 990 (2012)
232005
12-10-12



Vi L]
Form 990 (2012) GO CAMPAIGN 20-4542914 page 6
[ E art Vi i Govemance, 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 in this Part VI . . .. .. L. . L .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . . 1a 10
If there are material differences in voting rights among members of the governing body, or If the goveming
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent .. 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . X 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the dlrect 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 goveming documents since the prior Form 990 was fi Ied? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? [} X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govermning body? i . 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders, or
persons other than the goveming body? . . . ... 7b X
8 Did the orgamization contemporaneously document the meetlngs held or wntten actlons undertaken dunng the year by the followmg
a The goveming body? . . S . . 8a | X
b Each committee with authority to act on behalf of the governing body? . . gb | X
9 Is there any officer, director, trustee, or key employee listed In Part Vil, Section A, who cannot be reached at the
organization’s malling address? /f "Yes, " provide the names and addresses in Schedule O . ... N 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affillates? L. 10a X
b If "Yes," did the organization have written policies and procedures governing the actrvities of such chapters. affi Ilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fi Ilng thefom? |[11a| X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬁlcts’7 . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O how this was done . . . L W o 12¢| X
13 Did the organization have a wntten whistleblower pollcy? . . i i X 13 | X
14 Did the organization have a wntten document retention and destruction policy? . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offictal .. .. .. . ....... ... . ... ... ...... . [15a X
b Other officers or key employees of the organization .. . ; e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organlzatlon to evaluate lts pamCIpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
| exempt status with respect to such arangements? .. . . . . P . L. .. 16b

Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed »CA
‘ 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) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:l Another's website Upon request l:l Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how), the organization made its govemning 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 organization: |

SCOTT FIFER - (310) 396-6343
2461 SANTA MONICA BLVD. #437, SANTA MONICA, CA 90404

12-10-12 Form 990 (2012)
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Form 990 (2012) GO CAMPAIGN 20-4542914  page7
Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII . L. .. . .. [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emuees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organtzation's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, If any. See instructions for definition of "key employee.*

® Lst 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.

® List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons In the following order: individual trustees or directors; institutional trustees; 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) (8) ) (D) (E) (3]
Name and Title Average [ . cfe‘zks“m'gg than one Reportab{e Reportab[e Estimated
hours per | box, unless person is both an compensation compensation amount of
week f’_fﬁce' and a director/trustee) from from related other
(st any ~§ the organizations compensation
hours for ‘g B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations E = g g g and related
below 3|2, &l 5 anizations
me) |E|E|E § ;g? ; oo
(1) SCOTT FIFER 40.00
EXECUTIVE DIRECTOR X X 70,676. 0. 0.
(2) ALEXANDRA VORBECK 2.00
SECRETARY X X 0. 0. 0.
(3) DARYL OFFER 8.00
BOARD MEMBER X 0. 0. 0.
(4) VICTORIA KENNEDY 8.00
BOARD MEMBER X 0. 0. 0.
(5) JILL GOLDMAN 8.00
BOARD MEMBER X 0. 0. 0.
(6) LOUISE HAMAGAMI 2.00
BOARD MEMBER X 0. 0. 0.
(7) TONY HORTON 2.00
BOARD MEMBER X 0. 0. 0.
(8) RAMI GHANDOUR 2.00
BOARD MEMBER X 0. 0. 0.
(9) JULIE MILLIGAN 2.00
BOARD MEMBER X 0. 0. 0.
(10) CRISTINE GILLESPIE 2.00
BOARD MEMBER ¥ 0. 0. 0.
232007 12-10-12 Form 990 (2012)




Form 990 (2012) GO CAMPAIGN 20-4542914  Page8
Pﬁﬂ' Vﬂ‘[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ (A) (B) ©) (D) (E) F)
Name and title Average (do not cfegfﬂfr: than one Reportab{e Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any "3 the organizations compensation
hours for 2 B organization (W-2/1099-MISC) from the
related | g 5 2 (W-2/1099-MISC) organization
organizations| g = g g and related
b;ﬁ:g;” g % g g g % E organizations
E|2 g |£5| &
1b Sub-total . . . . > 70,676. 0. 0.
¢ Total from continuation sheets to Part ViI, Sectlon A o . [ 0. 0. 0.
d Total {(add lines 1b and 1¢) . . » 70,676. 0. 0.
2  Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensatlon and other compensa’(lon from the orgamzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person . e 5 X

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) (8 ©

Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2012)

232008
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Form 990 (2012) GO CAMPAIGN 20-4542914  Page9
[PartVili | Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIl . . L]
(A) (B) ©) (D)
Total revenue Related or Unrelated R?ygr'r]lutea ;ﬁ?‘lgg?d
exempt function business sections 512,
revenue revenue 513, or 514
.E % 1 a Federated campaigns ... |Ma
g E b Membership dues . .. . |1e
A ¢ Fundraising events . . [1e 238 420,
g.‘—E d Related organizations . . 1d
2‘ "_E’ e Government grants (contnbutlons) 1e
.g 5 f All other contributions, gifts, grants, and
_.Eg similar amounts not included above 1f 843,856,
'c:'; -g g Noncash contnbutions included in lines 1a-1t § 140,184.
oo h_Total. Add lines 1a-1f » 1,082,276,
Business Code
.3 2a
Eg| ®
Ne c
ES
(K d
g .
a f All other program service revenue
g Total. Add lines 2a-2f . »
3 Investment income (including deends, Interest, and
other similar amounts). . . » 158,079, 158,079,
4 Income from investment of tax- exempt bond proceeds >
5 Royalties . »
() Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) . .. ; >
7 a Gross amount from sales of (i) Securities (1) Other
assets other than inventory 977,731,
b Less: cost or other basis
and sales expenses 1,031 456,
¢ Gain or (loss) -53 725,
d Net gain or (loss) » -53 725, -53,725.
o | 8 a Gross Income from fundraising events (not
g including $ 238 ,420. of
é contributions reported on line 1c). See
5 Part IV,line18 . . .. .. . @ 20,000,
g b Less: direct expenses . . b 91 854.
Net Income or (loss) from fundralsmg events > -71,854, -71,854.
9 a Gross income from gaming activities. See
Part IV, line 19 L. ... @a
b Less: direct expenses .. b
Net income or (loss) from gaming actlvmes |
10 a Gross sales of inventory, less returns
and allowances . . a
b Less: cost of goods sold . b
¢ _Net income or (loss) from sales of |nventory |
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue . .
e Total. Add lines 11a- 11d »
12 Total revenue. See Instructions » 1,114,776, 0. . 32,500,
(i Form 990 (2012)



Form 990 (2012) GO CAMPAIGN
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

20-4542914 Ppage 10

Check If Schedule O contains a response to any question In this Part IX i e .. .

St soeretm e e | Towsomses | poganses | Namsgemetand | Funsno

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21 15,000. 15,000.

2 Grants and other assistance to individuals in

the United States. See Part |V, line 22
3 Grants and other assistance to governments,

organizations, and individuals outside the

Untted States. See Part IV, lines 15 and 16 529,863. 529,863.
4 Benefits paid to or for members . L.
5 Compensation of current officers, dlrectors.

trustees, and key employees 70,676. 35,338. 12,015. 23, 323.
6 Compensation not Included above, to dlsquallﬁed

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c){3)(B)
7 Other salanes and wages . .
8 Pension ptan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits 2,013. 1,007. 342. 664.
10 Payroll taxes . 5,827- 2,913. 991. 1,923-
11 Fees for services (non-employees)

a Management
b Legal 1,074. 1,074.
¢ Accounting 57,260. 57,260.
d Lobbying .
e Professional fundraising services See Part IV, line 17
f Investment management fees 22,173. 22,173.
g Other. (If line 11g amount exceeds 10% of llne 25
column (A) amount, list ling 11g expenses on Sch 0.) 111,715. 66,782. 22,467. 22,466.
12 Advertising and promotion 438. 438.
13 Office expenses __ . 1,005. 503. 170. 332.
14 Information technology .
15 Royalties
16  Occupancy 27,000. 13,500. 4,590. 8,910.
17  Travel 25,243. 25,243.
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,792. 550. 327. 1,915.
20 Interest .
21 Payments to affilates . .
22 Depreciation, depletion, and amomzatlon X
23 Insurance . . . . . ... . . 61,826. 30,913. 10,510. 20,403.
24  Other expenses Itemlze expenses not covered
above. (List miscellaneous expenses In line 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, list ine 24e expenses on Schedule 0.) . .
a WEB DESIGN & MAINTENANC 38,358. 38,358.
b BANK CHARGES 11,868. 11,868.
¢ MISCELLANEOUS EXPENSE 6,749. 1,184. 5,565.
d AUTO EXPENSE 4,378. 2,189. 744. 1,445.
e All other expenses 3,755. 1,861. 642. 1,252.
25  Total functional expenses. Add lines 1 through 24e 999,013. 725,662, 146,357. 126,994.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
check here B> [ | it following SOP 98-2 {ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Page 11

Form 990 (20 GO CAMPAIGN
‘l*alance Sheet

[PartX {B

Check if Schedule O contain’s a response to any question In this Part X

]

(A)

(B)

Beginning of year End of year
1 Cash - non-interest-beanng . 492,769.] 1 607,848.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 28,906.| 4 82,292.
| 5 Loans and other receltvables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other dlsquallf ed persons (as deﬂned under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instr). Complete Part It of Sch L. . 6
§ 7 Notes and loans receivable, net 7
] 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 28,387.] 9 12,325.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a
| b Less: accumulated depreciation . 10b 10c
: 11 Investments - publicly traded secunties 2,253,056, 11 2,871,662.
12 Investments - other securities. See Part IV, line 11 ,,,,, 12
13 Investments - program-related. See Part IV, line 11 13
14 [ntangible assets . 14
15 Other assets. See Part IV, line 11 536,440.| 15 0.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 3,339,558.] 18 3,574,127.
17 Accounts payable and accrued expenses 21,404.| 17 17,792.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond Ilabllmes . 20
2 21  Escrow or custodial account habllity. Complete Part IV of Schedule D 21
E 22 Loans and other payables to current and former officers, directors, trustees,
_'§ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties . . . .. 24
25 Other liabllities (including federal iIncome tax, payables to related third
parties, and other labilities not iIncluded on lines 17-24). Complete Part X of
Schedule D . 25
26 Total liabilities. Add lines 17 through 25 e 21,404. 26 17,792.
Organizations that follow SFAS 117 (ASC 958), check here > - and
4 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestnicted net assets . . . 3,078,544.| 27 3,324,765.
g 28 Temporarly restricted net assets 239,610.| 28 231,570.
T 29 Permanently restncted net assets 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P D
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,318,154.] 33 3,556,335.
___ |34 Total labllities and net assets/fund balances 3,339,558.] a4 3,574,127.
Form 990 (2012)
TR

11



Form 990 (2012) GO CAMPAIGN

20-4542914 page12

{ Part X1| Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part XI . ...

]

© 0O NGO A WN =

s
o

Total revenue (must equal Part VI, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1 L.

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

Net unrealized gains {losses) on Investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments .

Other changes in net assets or fund balances (expla|n n Schedule O) .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 33
column (B))

1,114,776.

999,013.

115,763.

3,318,154.

124,097.

-1,679.

© (NI |0 (&[N (=

0.

-
(=]

3,556,335.

| Part XHl] Financial Statements and Reportlng

Check if Schedule O contains a response to any question In this Part XIl ..

]

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed 1ts 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?

If "Yes," check a box below to Indicate whether the financial statements for the year were complled or reviewed on a

separate basis, consolidated basis, or both:

[:] Separate basis [_] consolidated basis |:] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns.

consolidated basis, or both:

Separate basis D Consolidated basis |:_] Both consolidated and separate basis
If *Yes"® to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audnt,

review, or compllation of its financial statements and selection of an iIndependent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337

If *Yes," did the organization undergo the reqmred audtt or audrts'? If the organization dld not undergo the requwed audrt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b| X

2c| X

3a X

3b

232012

12-10-12
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SCHEDULE A

OMB No 1545-0047

(Fokm 990 or 980-E2) Public Charity Status and Public Support 20 1 2

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pulitic
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. fnspection
Name of the organization Employer identification number

GO CAMPAIGN 20-4542914
[T’ar! I | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a pnvate foundation because it Is: (For lines 1 through 11, check only one box.)

1
I

W =

0 80 0 00

10
1

[0

e[ ]

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

A school descrbed 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 descnbed In section 170(b){1){A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

An organization that normally recelves: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)

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

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

a l:] Type | b D Type ll c l:] Type lli - Functionally integrated d l_____l Type ill - Non-functionally integrated
By checking this box, | certify that the organitzation Is not controlled directly or indirectly by one or more disquallfied 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).

f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type lll
supporting organization, check this box . R . L. . . . . |:]
g Since August 17, 20086, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? o R .. . | 11g()
(i) A family member of a person described in () above? . . . . . 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . . . . .. 11g(iii)
h Provide the following Information about the supported organization(s).
(i) Name of supported (N EIN (1) Type of organization [IV) Is the organizationf (v) Did you notify the orgasl‘{zi.!atllsoflhi?\ col. | (Vi) Amount of monetary
organization (described on lines 1-9 Jn cot {I) isted in your! organization in col. (i) organized In the support
above or IRC section  [governing document?| (i) of your support? US.?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 GO CAMPAIGN

20-4542914 page2

[Partit]

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 ll. If the organization
falls to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year {or fiscal year beginning In) P> {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 424,505.| 629,539.] 712,437.| 625,893.| 1,082,276, 3,474 650.
2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 424,505.[ 629,539.] 712,437.] 625,893.| 1,082,276.] 3,474 650,
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) . 3
6 Public support. subtract line 5 from line 4 3474 ,650.
Section B. Total Support
Calendar year (or fiscal year beginning In) P> (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
7 Amounts from line 4 424,505.| 629,539.] 712,437.| 625,893. 1,082,276.| 3,474,650,
8 Gross Income from interest,
dividends, payments received on
securties loans, rents, royalties
and Income from similar sources . 10,586. 55,598. 142,079. 145,314- 158,079. 511,656.
9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on 2,215 650, 2,215 650.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)
11 Total support. Add lines 7 through 10 6,201 956,
12 Gross recelpts from related activities, etc. (see instructions) . 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or f ﬂh tax year as a sectlon 501(c)(3)

organization, check this box and stop here

»[ |

Section C. Computation of Public Suppc;rt Percentage

14 Public support percentage for 2012 {line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part |l line 14 .
16a 33 1/3% support test - 2012. If the organization did not check the box on Ilne 13 and I|ne 141s 33 1/3% or more, check this box and

14

56.03 %

15

%

» [X]
»(]

stop here. The organization quallfies as a publicly supported organization . i
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Ilne 13 16a or 16b and line 14 is 10% or more,
and ff 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 i
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the 'facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization > I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons > D
Schedule A (Form 990 or 990-EZ) 2012

»[]

232022
12-04-12
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Schedule A‘(Forrn 990 or 990-EZ) 2012

Page 3

] E&ﬂ: fit i Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization falls to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2008 (b) 2009 {c) 2010

(d) 2011

(e) 2012

(f) Total

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

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished In
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and etther paid to
or expended on its behalf

5 The value of services or facllities
fumished by a governmental unit to
the organization without charge

68 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disquallfied persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year _ |

¢ Add lines 7aand 7b

8 Public support (subtractling 7c from ine 6)

Section B. Total Support

Calandar year (or fiscal year beginning in) P> {(a) 2008 {b) 2009 {c) 2010

(d) 2011

(e) 2012

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and Income from similar sources .

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not.ln-cl.ude galn
or loss from the sale of capital
assets (Explain in Part 1V.)

13 Total suppont. (aad lines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . . .

>

Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part Il}, line 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .

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

232023 12-04-12
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SCHEDULE D Supplemental Financial Statements e

(Form 990) P Complete if the organization answered “Yes," to Form 990, 2 01 2

Department of the Treds Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Opon 1o Pubiic

Internal R:v:nueeServloeu i P> Attach to Form 990. P> See separate instructions. tnspeaﬂon

Name of the organization Employer identification number
GO CAMPAIGN 20-4542914

I Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered 'Yes" to Form 990, Part IV, line 6.

QbW =

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

Total number at end of year .

Aggregate contnbutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advnsors in writing that the assets held In donor advised funds

are the organization’s propenrty, subject to the organization’s exclusive legal control? . . . L. . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? . . .. D Yes D No

{Part i | Conservation Easements. Complete if the organlzatlon answered Yes' o Form 990 Part IV line 7.

1

Qa o oo

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

Held at the End of the Tax Year
Total number of conservation easements . . . e . e . 2a
Total acreage restricted by conservation easements  _. . L . 2b
Number of conservation easements on a certified historic structure |ncluded in (a) L. 2¢
Number of conservation easements included In (¢) acquired after 8/17/06, and not on a historic structure
listed In the National Register .. . 2d

Number of conservation easements modrf ed transferred released extlngunshed or ten'nlnated by the organlzatron dunng the tax

year P>

Number of states where property subject to conservation easement Is located >

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? L. .. D Yes D No
Staff and volunteer hours devoted to monitonng, Inspecting, and enforcing conservatlon easements dunng the year P>

Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year > 3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170()@)B)[MH? . .. . L. .. Edves [Clne
In Part Xlll, describe how the organization reports conservatlon easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

| Part H { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

la

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of 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:

() Revenuesincluded in Form 990, Part Vill,linet . .. . . . . ... . ... . » 3
(i) Assets included In Form 990, Part X . . > 3
2 If the organization received or held works of art, hlstoncal treasures or other SImllar 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 VIIl, ine 1 . e . . L > 3
b Assetsincluded in Form 990, Part X .. . TR N 1
2Lat;uA5 . For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
12-10-12
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Schedule D (Form 990) 2012 GO CAMPAIGN 20-4542914 page2
{Part 1 | 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 collection items
(check all that apply):
a D Public exhibrtion d E] Loan or exchange programs
b [ ] Scholarly research e D Other
c !:’ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [:I Yes [:' No

l Part I¥ | Escrow and Custodial Arrangements. Complete If the organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? o . . o Eyes o
b If *Yes," explain the arrangement In Part XII| and complete the following table:

Amount

Beginning balance A L. . . . .. ; 1c

Additions dunng the year . X . . L. .. 1d

Distributions during the year L . e . . . . 1e

Ending balance _ . .. . .. .. 1f
2a Did the organization lnclude an amount on Form 990 Part X, line 21 ? .. . ‘j Yes D No

if "Yes," explain the arrangement in Part Xlll. Check here If the explanation has been prowded in Part X!l .. |:]
L_Ql‘t ¥ | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10.
{a) Current year (b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

- 0o a o

1a Beginning of year balance
Contributions .. .
Net investment eamnings, gains, and k
Grants or scholarships
Other expenditures for faclilities
and programs .
Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
Board designated or quasrendowment P %
Permanent endowment P %
¢ Temporanly restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ 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 | . . S . . . . . o 3afi)
(i) related organizations . . . . 3alii)
b If "Yes" to 3a(ji), are the related organlzatlons Ilsted as requwed on Schedule R? Rt 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

o a o o

-

oo

1a Land
b Buildings .. . . ..
¢ lLeasehold improvements ... . ..
d Equipment
e Other
Total. Add lines 1athrough 1e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c})) .. . L | 0.
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 GO CAMPAIGN 20-4542914 page3
[Part Vil Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (nciuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

(9]

(D)

()

(F)

(S)]

(H)

()
Total. (Col. (b) must equal Form 990, Part X, col (B) line 12 } B>
| Part Villi Investments - Program Related. See Form 990, Part X, line 13.

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

(1)

2)

@)

4

(5)

6)

@)

{8)

©)

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) »

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

{a) Description {b) Book value

(1)

@

3)

(4)

5)

(6)

]

8

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)lne 18} . .. ...... . . ... . ..... e >
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

(1) _Federal income taxes
2
@)
)
(5)
(6)
7}
(8)
Q)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25,) ... . . »
2. FIN 48 (ASC 740) Footnote. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll_. .. . .
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 GO CAMPAIGN 20-4542914 page 4
[Baﬂ X! {Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn

1 Total revenue, gains, and other support per audited financial statements .. . . 1 1,238,873.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains on investments . .. .. . . .| 2a 124,097.

b Donated services and use of facilities . .. .. 2b

c Recovenes of prior year grants e . R . 2¢

d Other (Describein Part Xy . . ... . ... ... .. . . 2d

e Addlines 2athrough2d . = . . . . o . . . 2e 124,097.
3 Subtract line 2e from line 1 - R .. e 3 1,114,776.
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1:

a Investment expenses not Included on Form 990, Part VI, line 7b i . 4a

b Other (Describe in Part XIIl.) e .. L . 4b

¢ Addlnesd4aanddb = .. ; .. 4c 0.

Total revenue. Add lines 3 and 4cJThls must equal Form 990 Part A Ilne 12) R 5 41, 114 7 776.
LPart Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . R . .. .. . . 1 999,013.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . .. . L. . 2a

b Prior year adjustments .. RV . . 2b

¢ Otherlosses . . . .. .. .. . 2c

d Other (Describe in Part XII1.) . Lo . . . 2d

e Add lines 2a through 2d L L L . A L. e 2e 0.
3 Subtract line 2e fromline 1 . . .. .. - 3 999,013.
4 Amounts included on Form 990, Part IX line 25 but not on ||ne 1:

a Investment expenses not iIncluded on Form 990, Part VI, line 7b . . 4a

b Other (Describe In Part XIlf.) . . . . . .. 4b

¢ Add lines 4a and 4b . [ L. 4c 0.
5 Total expenses. Add lines 3 and 4c¢. (Thls must equal Form 990, Partl line 18) - . . . - 5 999 7 013.

| Part Xitl| Supplemental Information
Complete this part to provide the descriptions required for Part 1l, lines 3, 5, and 9; Part Ill, hines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION FOLLOWS THE PROVISIONS OF FASB ASC

740-10, INCOME TAXES AND SUBSECTIONS. ACCORDINGLY, THE ORGANIZATION

ACCOUNTS FOR UNCERTAIN TAX POSITIONS BY RECORDING A LIABILITY FOR

UNRECOGNIZED TAX BENEFITS RESULTING FROM UNCERTAIN TAX POSITIONS TAKEN, OR

EXPECTED TO BE TAKEN, IN ITS TAX RETURNS. THE ORGANIZATION RECOGNIZES THE

EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE POSITIONS ARE MORE LIKELY

THAN NOT OF BEING SUSTAINED BY THE APPROPRIATE TAXING AUTHORITIES. THE

ORGANIZATION DOES NOT BELIEVE THAT ITS FINANCIAL STATEMENTS INCLUDE ANY
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 GO CAMPAIGN 20-4542914 pages
art X1l { Supplemental Information (continved)

UNCERTAIN TAX POSITIONS AND ACCORDINGLY, HAS NOT RECOGNIZED ANY LIABILITY

FOR UNRECOGNIZED TAX BENEFITS IN THE ACCOMPANYING FINANCIAL STATEMENTS.

Schedule D (Form 990) 2012
232055
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SCHEDULE F Statement of Activities Outside the United States OMB No 15450047
(Form 990) P Complete if the organization answered "Yes" to Form 990, 2 01 2

Part IV, line 14b, 15, or 16. e
Department of the Treasury P Attach to Form 990. P> See separate instructions. Opert 1o Public
Intemal Revenue Service lnspechan

Name of the organization

GO CAMPAIGN

Employer identification number

20-4542914

I Part | i General Information on Activities Outside the United States. Complete if the organization answered "Yes'
to Form 990, Part [V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibllity for the grants or assistance, and the selection critena used to award the grants or assistance?

.Yes DNo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Reglon. (The following Part |, line 3 table can be duplicated if additional space Is needed.)
(a) Region {b) Number of | {¢) Number of | (d) Activities conducted In region (e) If activity histed in (d) () Total
offices g&ﬂ%yisd' (by type) (e.g., fundraising, program Is a program service, expenditures
In the region | |ndependent services, Investments, grants to describe specific type for and
contractors recipients located in the region) of service(s) in region Investments
In region In region
SUB-SAHARA AFRICA 0 0 [PROGRAM SERVICES HUMANITARIAN 279,032,
SOUTH AMERICA 0 0 [PROGRAM SERVICES HUMANITARIAN 39,020,
SOUTH ASIA 0 0 [PROGRAM SERVICES HUMANITARIAN 27 589,
EAST ASIA AND THE
PACIFIC 0 0 [PROGRAM SERVICES HUMANITARIAN 184 222,
3 a Sub-total 0 o 529,863,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 529,863.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 GO CAMPAIGN 20-4542914  pages
[Part ¥{ Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) A . . L .. . |:| Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) T, o I:l Yes No

3 Did the organization have an ownership interest In a foreign corporation during the tax year? if "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) I, S . - D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign Investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for Form 8621) ; . .. . e e .. . l:] Yes No
5 Did the organization have an ownership Interest In a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) . . . . L. L. D Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes, " the organization may be required to file Form 5713, International Boycott Report. (see Instructions
for Form5713) . . . . . L. L L Jves [XINo
Schedule F (Form 990) 2012
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Schedule F (Form 990)2012 GO CAMPAIGN 20-4542914  pages
[Part V'] supplemental Information
Complete this part to provide the information required by Part |, line 2 (monttonng of funds); Part |, line 3, column (f) (accounting method;
amounts of Investments vs. expenditures per region); Part li, ine 1 (accounting method); Part Il (accounting method); and Part lil, column
_(c) (estimated number of recipients), as applicable. Also complete this pant to provide any additional information.

SCHEDULE F, PART I, LINE 2: THE ORGANIZATION REQUIRES INITIAL BUDGET

PROPOSALS FOR GRANT FUNDING, EXPENDITURE REPORTS ON AN ONGOING BASIS, AND

SUMMARY REPORTS AT THE CONCLUSION OF EVERY PROJECT. THE ORGANIZATION

REQUIRES PHOTOS, VISUAL PROOF, AND COMPARISONS TO BUDGET FOR EACH

PERIODIC EXPENDITURE REPORTS. THE ORGANIZATION REQUIRES EXPENDITURE

REPORTS AT DIFFERENT INTERVALS, DEPENDING UPON HOW RECENT GRANT FUNDS

HAVE BEEN DISTRIBUTED (NO LATER THAN 8 WEEKS, IF GRANT FUNDS HAVE

RECENTLY BEEN DISBURSED). FINALLY, THE ORGANIZATION WILL VISIT THE

GRANTEES TO PHYSICALLY CHECK THE PROGRESS OF THE GRANT FUNDING.

PART II, COLUMN (D):

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: SUPPORTING AN INCOME GENERATING POULTRY PROJECT

RAISING FUNDS TO CARE FOR ORPHANS LIVING IN A SLUM COMMUNITY

REGION: SUB~-SAHARAN AFRICA

(D) PURPOSE OF GRANT: PROVIDING NEEDED INFRASTRUCTURE AT A SCHOOL

ESTABLISHED TO PROTECT CHILDREN FROM UNDERGOING FEMALE GENITAL CUTTING

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: PROVIDING FURNITURE FOR 2 OUTREACH CENTERS THAT

PROVIDE SERVICES TO STREET CHILDREN AND FORMER SEX WORKERS

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: VOCATIONAL TRAINING PROGRAM FOR FORMER DRUG

ADDICTS AND SCHOLARSHIPS FOR CHILDREN OF ADDICTS

232075 12-10-12 Schedule F (Form 990) 2012




Schedule F (Form990) 2012 GO CAMPAIGN 20-4542914  pages
art V | Supplemental Information
Complete this part to provide the Information required by Part |, lne 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Ill (accounting method); and Part lil, column
{c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: FURNISHING A LIBRARY WITH TABLES, CHAIRS, AND

BOOKS SO THAT CHILDREN WILL HAVE A QUIET SPACE TO DEVELOP THEIR LITERACY

SKILLS

REGION: SOUTH ASIA

(D) PURPOSE OF GRANT: SUPPORTING 46 SELF-HELP MICRO-FINANCE GROUPS THAT

WILL HELP KEEP 600 GIRLS OUT OF THE SEX TRADE

REGION: EAST ASIA AND THE PACIFIC

(D) PURPOSE OF GRANT: PROVIDING CRITICAL MEDICAL CARE AND SERVICES TO

CHILDREN AFFECTED BY TB AND HIV/AIDS

REGION: EAST ASIA AND THE PACIFIC

(D) PURPOSE OF GRANT: SUPPORTING DISADVANTAGED YOUTH AS THEY TRANSITION

FROM ORPHANAGE CARE TO EMPLOYMENT

REGION: EAST ASIA AND THE PACIFIC

(D) PURPOSE OF GRANT: ENABLING A COMMUNITY LIBRARY TO REMAIN OPEN AND

EXPAND ITS SERVICES TO PROVIDE ENGLISH LANGUAGE CLASSES FOR YOUTH

232075 12-10-12 Schedule F (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, -
F’:Pa"‘"‘;“‘ of ‘h‘;"’ﬁ’s”’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Opent T? uhtic
ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GO CAMPAIGN 20-4542914
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 E_—l Mail solicitations e E] Solicitation of non-government grants
b Intemet and email solicitations f D Solicitation of government grants
c ‘:] Phone solicitations g D Special fundraising events

a ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? L__] Yes D No
b if "Yes," list the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. i) D . (v} Amount paid
(i) Name and address of individual " - f\(m::l)ra!slgr (iv) Gross recelpts | to (or ,etaine'é by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custo from activity fundraiser to (or retained by)

cgrrmgiot;‘utnonos’l listed In col. (i) organization
Yes | No

Total .. e e } . »

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified 1t Is exempt from registration
or licensing.

LLHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

232081

01-07-13

34




20—

4542914 Page 2

Schedule G (Form 990 or 990-E2) 2012 GO CAMPAIGN
Fundraising Events. Complete if the organization answered “Yes® to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. {(a) through
GALA EVENT cc->I o)
° (event type) (event type) (total numben) )
2
c
(3]
é 1 Gross receipts 258,420. 258,420.
2 Less: Contnibutions 238,420. 238,420.
3 Gross income (line 1 minus line 2) 20,000. 20,000.
4 Cash pnzes .
5 Noncash pnzes
[
[+
[72]
§_ 8 RentAacility costs 42,544. 42,544,
]
B |7 Food and beverages
a
8 Entertainment . 29,885. 29,885.
9 Other direct expenses 19,425. 19,425,
10 Direct expense summary. Add Ilnes 4 through 9 In column (d) > |( 91,854,
11 Net income summary. Combine line 3, column (d), and fine 10. > -71,854.
Part HE | Gaming. Complete I the organization answered *Yes® to Form 990 Part lV line 19 or reported more than
$15,000 on Form 980-EZ, line 6a.
(a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add

Revenue

1 Gross revenue

bingo/progressive bingo

col. (a) through col. (¢))

2 Cash prizes

Direct Expenses
w

Noncash prizes .
4 Rent/facilty costs

5 Other direct expenses

8 Volunteer labor

] Yes_ = %
[ INo

[:l Yes %

r_—]No

l:l Yes %
,:] No

7 Direct expense summary. Add lines 2 through 5 in column (d) > )
8 Net gaming iIncome summary. Combine line 1, column d, and line 7 »

9 Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of these states?

b If "No," explan:

I::] Yes [j No

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b If *Yes," explain:

D Yes I:] No

232082 01-07-13
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Schedule G (Form 990 or 990-E2) 2012 GO CAMPAIGN 20-4542914 page3

11 ' Does the organization operate gaming activities with nonmembers?. .. .. L. I:] Yes [_|No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty forrned
to administer chantable gaming? . . . . . . .. e . . D Yes |:] No
13 Indicate the percentage of gaming activity operated In:
a The organization's facllity . . .. . ... . Lo . . i . 13a %
b An outside faclility o 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gamlng/speCIaI events books and records

Name »
Address »
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? . . . |:] Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization » § and the amount

of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager Information:

Name P

Gaming manager compensation P> $

Description of services provided P>

[:] Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? .. . D Yes E] No

b Enter the amount of distrnibutions required under state Iaw to be distnbuted to other exempt organlzatlons or spent In the
organization’s own exempt activities dunng the tax year > 3

IPart WI Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (ili) and (v), and Part Il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any addrtional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule | (Form 990) GO CAMPAIGN

20-4542914 Page 2

[Part i¥] Supplemental Information

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: THOREAU COMMUNITY CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: CONTINUE TO PROVIDE SUPPORT FOR A

COMMUNITY CENTER’S PEER LEADERSHIP PROGRAM IN ORDER TO REDUCE TEEN

ALCOHOLISM, DRUG ABUSE, AND SUICIDE RATES WITHIN THE LARGER NAVAJO

COMMUNITY.

232291
05-01-12
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SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) 2 01 2
P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open ta Public
Internal Revenue Service P Attach to Form 990. Inspaction
Name of the organization Employer identification number
GO CAMPAIGN 20-4542914
[Pant | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or amounts reported on noncash contnbution amounts

items contrbuted| Form 990, Part VIil, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securties - Publicly traded

Securtties - Closely held stock

Secunties - Partnership, LLC, or

trust interests

Secunties - Miscellaneous .
Qualified conservation contribution -

Histonc structures .

14 Qualified conservation contribution - Other _
15 Real estate - Residential .

16 Real estate - Commercial X 1 27,000. FMV
17 Real estate - Other

18 Collectibles

19 Food Inventory .
20 Drugs and medical supplies
21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

- QO WO NOU L WN-

- -k

oy
N

-
w

25 oOther » ( VACATIONS/TRI) | X 16 53,600. FMV
26 Other ®» ( ENTERAINMENT ) | X 18 51,509. FMV
27 Other » ( TONY HORTON W) | X 1 4,750. FMV
28 Other P (DESIGNER BAG ) [ X 1 1,900. FMV

29 Number of Forms 8283 received by the organization during the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must hold for
at least three years from the date of the inrtial contribution, and which Is not required to be used for exempt purposes for
the entire holding period? . L. . L L . . 30a X
b If *Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . = . | . 31 X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . e e ; . . . 32a X
b If "Yes," descnbe In Part Il.
33 I the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part il.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

232141
12-20-12
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Schedule M (Form 990) (2012) GO CAMPAIGN 20-4542914
| Part if |

Page 2
Supptemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

INTERNSHIP

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 1050.

(D) METHOD OF DETERMINING REVENUE: FMV

MAKE OVER

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 375.

(D) METHOD OF DETERMINING REVENUE: FMV

232142 12-20-12 Schedule M (Form 990) (2012)
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(Form 990 or 990-E2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘j‘l‘5’§"

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Opén to Pubilic
D epartant of the Treasury P Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number
GO CAMPAIGN 20-4542914

FORM 990, PART VI, SECTION B, LINE 11: THE COMPLETE FORM 990 IS PROVIDED

TO THE AUDIT COMMITTEE OF THE BOARD SUFFICIENTLY IN ADVANCE OF THE FILING

DEADLINE TO ENABLE A DETAILED AND CONSCIENTIOUS REVIEW. ALL QUESTIONS,

CONCERNS, ETC. OF THE AUDIT COMMITEE MEMBERS ARE ADDRESSED BY THE EXECUTIVE

DIRECTOR AND INCORPORATED INTO THE FORM 990 AS APPROPRIATE. ALL MEMBERS OF

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

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

WILL, BE ADDRESSED BY THE EXECUTIVE DIRECTOR AND INCORPORATED INTO THE FORM

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

COMMITTEE HAS BEED APPROPRIATELY ADDRESSED, SENIOR MANAGEMENT OF THE

ORGANIZATION WILL FILE THE FINAL FORM 990 AS REQUIRED.

FORM 990, PART VI, SECTION B, LINE 12C: WHENEVER A DIRECTOR OR OFFICER HAS

A FINANCIAL OR PERSONAL INTEREST IN ANY MATTER COMING BEFORE THE BOARD OF

DIRECTORS, THE AFFECTED PERSON SHALL:

A) FULLY DISCLOSE THE NATURE OF THE INTEREST AND

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

TRANSACTION OR VOTE INVOLVING A POTENTIAL CONFLICT OF INTEREST SHALL BE

APPROVED ONLY WHEN A MAJORITY OF DISINTERESTED DIRECTORS DETERMINE THAT IT

IS IN THE BEST INTEREST OF THE CORPORATION TO DO SO. THE MINUTES OF

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

ABSTENTION AND RATIONAL FOR APPROVAL.

FORM 990, PART VI, SECTION B, LINE 15A: IN DETERMINING THE COMPENSATION FOR

ANY KEY EMPLOYEES, OFFICERS, DIRECTORS, OR EXECUTIVE DIRECTORS, COMPARABLE

DATA IS COLLECTED BY INDEPENDENT PARTIES. THE BOARD OF DIRECTORS THEN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

GO CAMPAIGN 20-4542914

DELIBERATE AND APPROVE THE COMPENSATION AMOUNT.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS, AND

OTHER PERTINENT DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. IT POSTS

ITS RECENTLY FILED FORM 990’'S ON ITS WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING FEES:

PROGRAM SERVICE EXPENSES 66,782.
MANAGEMENT AND GENERAL EXPENSES 22,467.
FUNDRAISING EXPENSES 22,466.
TOTAL EXPENSES 111,715.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 111,715.
511*232 21 R Schedule O (Form 990 or 990-EZ) (2012)
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Form 8868 (Rev. 1-2013) Page 2
® Hf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... ... ... .. [ g m

Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® Hf you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
fPartli] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

mebyme 0O CAMPAIGN 20-4542914
:I"I::‘:""" Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

o see 2461 SANTA MONICA BLVD. #437

Instructions. | - Gy, town of post office, state, and 2IP code. For a forelgn address, see instructions.
SANTA MONICA, CA 90404

Enter the Retum code for the retumn that this application Is for (file a separate application foreachretum) ... ... .. ... ....................... . ﬂ
Application Retum Retum
Is For Code _ Code
Form 990 or Form 990-E2 01 R i T At
Form 990-BL 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) - 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP1 Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8888.

® The books are inthe care of » SCOTT FIFER

Telephone No.» (310) 396-6343 FAX No. »
® if the organization does not have an office or place of business in the United States, checkthisbox ... ....... ... ..., » D
® if this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box P D . it Is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3month extension of timeunti _ NOVEMBER 15, 2013,
5 For calendar year 2012 | or other tax year beginning , and ending
6  If the tax year entered in line 5 Is for less than 12 months, check reason: D Initial retum D Final retum
D Change in accounting period

7  State in detall why you need the extension
ALL INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN IS NOT

CURRENTLY AVAILABLE.

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

nonrefundable credits. See Instructions. $ 0.
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

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

previously with Form 8868. $ 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ 0.
Signature and Verification must be completed for Part Il only.
Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bellef,
it Is true, correct, and-pomplsts, and that Lash authorized to prepare this form. GORELICK & USLANER, CPA's #95-4538761
Title P> 11620 WILSHIRE BLYD , #800, LOS ANGELES, CA 90025 pa1e B> j// ) ),j
A F as’e_l}g(nev. 1-2013)

223842
01-21-13




