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[ ]

990 Return of Organization Exempt From Income Tax Y P8
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons) 2 01 3
Departme':l of the Treasury P> Do not enter Soclat Security numbers on this form as it may be made public. ——“‘“—W
Intemat Revenue Service P Information about Form 990 and its instructions is at_www.irs.gov/form990. ’HW"M
A For the 2013 calendar year, or tax year beginning and ending
B Checkit C Name of organization D Employer identification number
applicable

cnge | GO CAMPAIGN

Chinge Doing Business As 20-4542914

sty Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number

Termin- 2461 SANTA MONICA BLVD., #4137 (310)396-6343

Aendea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,214,033.
[_Jaeeee | SANTA MONICA, CA 90404 H(a) Is this a group retum

Pen9™ | £ Name and address of pnncipal office:SCOTT FIFER for subordinates? . [_lYes No

2461 SANTA MONICA BLVD., #437, SANTA MONICA,|H(b) are an subordinates nciuceaz__] Yes [_INo

I_Tax-exempt status: [ X] 501(c)3) [ ] 501(c)( ) (nsertno) [T 4947a)(1)or [ ] 527 If *No," attach a list. (see Instructions)
J Website: » WWW.GOCAMPAIGN.ORG H(c) Group exemption number P
K _Form of organization Corporation [ | Trust [ | Association [ ] Other “TL Year of formation 2 0 0 6] M State of legal domicie CA

{Part | Summary

o | 1 Brefly describe the organization’s mission or most signfficant activities: GO _CAMPAIN IMPROVES THE LIVES OF
‘:; ORPHANS AND VULNERABLE CHILDREN THROUGHOUT THE WORLD.
g 2 Check this box P [:] 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 independent voting members of the goveming body (Part VI, ine 1b) . i 4 9
8| 8§ Total number of individuals employed in calendar year 2013 (Part V, line 2a) . 5 4
g 6 Total number of volunteers (estimate if necessary) . . 6 13
E 7 a Total unrelated business revenue from Part Viil, column (C), line 12 . . . |7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . . 7b 0.
Prior Year Current Year
g | 8 Contnbutions and grants (Part VIll, Ine 1h) .. ) . o 1,082,276. 873,809.
& | 9 Program service revenue (Part VI, line 2g) L. 0. 0.
E 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) . . 104 7 354. 88,991.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -71,854. —-78,862.
12 Total revenue - add lines 8 through 11 (must equal Part VIII-co|umn -{A)> ||ne=1 Z)tm\ 1,114,776. 883,938.
13 Grants and similar amounts paid (Part IX, column (A), Ine§ 1-3) | < .=~ » = %~ - ) [ 544,863. 407,028.
14 Benefits paid to or for members (Part IX, column (A), ine 4) r—“ === [} 0. 0.
§ 15 Salanes, other compensation, employee benefits (Part IX, column |(:‘4\\)), {}nez 5d->1 (Z)GrI c - 78,516. 195,194.
c 16a Professional fundraising fees (Part IX, column (A), Iine 11e)< l‘ . o : 0. 30,515.
2 b Total fundraising expenses (Part IX, column (D), line 25) > ~ L LTy 93271,
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24¢), .. ‘&_j__:__u;’_ f:’_,; ‘: 375,634. 249,755.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 999 ! 013. 8 82L4 92.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 115 ’ 763. 1 [ 446.
Eg Beginning of Current Year End of Year
BS|20 Total assets (Part X, lne 16) . . .. . . 3,574,127. 3,648,540,
%‘é 21 Total liabilties (Part X, line 26) . o . 17,792. 20,658.
gE 22 Net assets or fund balances. Subtract line 21 from line 20 e 3 7 556 ? 335. 3 14 627 I} 882.

| Part It | Signature Block

Under penalties of penury, | declare that { have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and completeBectaqation of preparerfother than is based on all information of which preparer has any knowledge;
_~ Ix_¢1 [ [ / v

Y ~pA— N\
Sign ’ Signaturg.of offes/ TN Daté VUM AT
Here SCOTT FIFER, EXBCUTIVE DIRECTOR
’ Type or pnnt name and title

Pnnt/Type preparer's name PrepasBr's signature Date e ]| PTIN
Pall  BRUCE BURG IEEP P00264515
Preparer | Firm's name _p» GORELICK & USLANE CPAS, PRdF CORP. Firm'’s EIN k 95-4538761
Use Only | Firm's address > 15260 VENTURA BLVD ., SUITE 1 705
SHERMAN OAKS, CA 91403 Phoneno.{818) 786-5656
May the IRS discuss this return with the preparer shown above? (see instructions) .. .. .- - .- Yes | |No
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) GO CAMPAIGN 20-4542914 page2
[ Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to Any line In this Part 1l ... . .. . . .. [:]

1

Bnefly descnbe the organization’s mission:
GO CAMPAIGN IMPROVES THE LIVES OF ORPHANS AND VULNERABLE CHILDREN

THROUGHOUT THE WORLD BY SUPPORTING GRASSROOTS ORGANIZATIONS THAT
PROVIDE THEM WITH CARE AND SERVICES.

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

the prior Form 990 or 990-EZ? L i L L. i DYes No
If *Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes In how it conducts, any program services? . L. [:]Yes No
If *Yes,® descnbe these changes on Schedule O.

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 )(Expensss 560’ 140 ®  Including grants of $ 4071027 . ) (Revenues il . )
GO CAMPAIGN IMPROVES THE LIVES OF ORPHANS AND VULNERABLE CHILDREN ~—~ i
THROUGHOUT 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.

100% OF INDIVIDUAL DONATIONS GOES TO THESE PROGRAM EXPENSES WITH
ADMINISTRATIVE AND FUNDRAISING COSTS BEING PAID FROM A PRIVATE DONATION
RECEIVED IN 2007 AND 2008, INTEREST EARNED, AUCTION PROCEEDS, AND
CORPORATE DONATIONS.

4b

(Code ) (Expensas $ inctuding grants of $ ) (Revenue $ )

4c

(Code ) (Expens&s $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of § ) (Revenue$ )

4e _Total program service expenses P 560,140.

Form 990 (2013)

332002
10-29-13
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Form 990 (2013) GO CAMPAIGN 20-4542914 page3

{ Part ¥ | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbyrng actrvrtles. or have a section 501(h) electron n effect
dunng the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,® complete Schedule C, Part li] 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 distribution 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? /f "Yes," complete Schedule D, Part Il i 7 X
8 Did the organization maintain collectrons of works of art, hrstoncal treasures, or other similar assets? /f "Yes," complete -
Schedule D, Part il oo 8 X
9 Did the organization report an amount In Part X Irne 21, for escrow or custodral account Irabrlrty, serve as a custodian 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 organrzatron hold assets In temporanly restncted endowments permanent
endowments, or quasrrendowments? /f "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, VI, VI, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for |nvestments other secunties In Part X, ine 12 that 1s 5% or more of rts 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, line 13 that Is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of rts total assets reported n
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ||ne 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, Independent audrted financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X and X!l 12a| X
b Was the organization included in consolidated, rndependent audrted f' nancial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X! is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 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, fundrarsmg, 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, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assrstance toor for any
foreign organization? If “Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If *Yes," complete Schedule F, Parts lll and IV 16 | X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part 1X,
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 contnbutlons on Part VI|I Irnes
1c and 8a? If "Yes, " complete Schedule G, Part Il . 18] X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part VIII line 9a? If 'Yes
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hosprtal facrlrtres? If "Yes complete Schedule H .. 20a X
b _If *Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2013)
332003
10-29-13




Form 990 (2013) GO CAMPAIGN 20-4542914  page4
{ Part IV] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 17 If "Yes, " complete Schedule |, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il . 22 X

23 Did the organization answer *Yes® to Part VII, Section A, line 3, 4, or 5 about compensat|on of the organlzatron 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 with an outstandlng pnncipal amount of more than $1 00,000 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 25a - . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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 outstanding at any time during 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 dunng 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 dlsquallf ed person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? /f “Yes," complete
Schedule L, Part! . 25b X

26 Did the organization report any amount on Pan X line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il . . 26 X

27 Did the organization provide a grant or other assrstance to an oft' icer, dlrector, trustee, key employee. substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il . i 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L Parl v
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f *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 v .. |28b X
¢ An entrty 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 L L . .. | 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M . . . . 20 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " complete Schedule M . . L L . 130 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes,” complete Schedule N, Part! = . 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf “Yes, complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R Part i, III orlV, and
PartV, line 1 e . X
35a Did the organization have a controlled entlty wrthln the meaning of sectlon 512(b)(1 3)7 .. . . 35a X
b If *Yes" to line 35a, 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, PartV, line2 . .. . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If "Yes," complete Schedule R, PartV, line 2 ; L. 36 X
37 Did the organtzation conduct more than 5% of rts activities through an entlty that Isnota related organlzatlon
and that is treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI . L. 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 (2013)
05513




Form 990 (2013) GO CAMPAIGN 20-4542914  page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line In this Part V . o ) ) ]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 9
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? ..... . . . - 1c | X

2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum i 2a 4

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . L. 2 | 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 organtzation 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? /f "No," to line 3b, 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 authorty over, a

financial account In a foreign country (such as a bank account, securties account, or other financial account)? . 4a X
b If "Yes," enter-the name of the foreign country: P> C e -
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 tax year? . . L 5a X
b Did any taxable party notify the organization that It was or Is a party to a prohibrted tax shelter transaction? . . . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5¢

6a Does the organization have annual gross recelpts that are normally greater than $1 00 000, and dld the organlzatlon solicit

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

7 Organizations that may receive deductlble contnbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution 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? . L. 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which #t was required
to file Form 82827 i .. i . 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year B | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as reqmred? 7
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 maintalning donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . R L 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and caprtal contnbutions included on Part VIlI, line 12 L. . 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facmtles oL 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans In more than one state? . . L .. |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 . L. . L. 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? e . 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O L . _114b
Form 990 (2013)
332005
10-29-13



Form 990 (2013) GO CAMPAIGN 20-4542914  pageb
art V) | 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 or note to any line in this Part Vi . .
Section A. Goverming Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 10
If there are matenal difterences In voting rights among members of the goveming body, or if the governing
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? . . 2 X
3 Did the organization delegate control over management dutles 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 goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
68 Did the organization have members or stockholders?- . . - 6 X.
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goveming body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members. stockholders, or
persons other than the govemning body? . 7b X
8 Did the organization contemporaneously document the meetings held or written aclrons undertaken dunng the year by the followrng
a The goveming body? . . . . . g8a | X
b Each committee with authority to act on behalf of the governing body? L. . sb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
| b If "Yes,® did the organization have wnitten policies and procedures governing the activities of such chapters, aff hates,
| 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 ﬁllng the form? 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? /f “No," go to line 13 L. i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conﬁlcts'7 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this was done . L . . . 12¢ | X
‘ 13  Did the organization have a wnitten whlstleblower pollcy? . . . . 131X
| 14 Did the organization have a written document retention and destruction policy? 14 | X
! 15 Did the process for determining compensation of the following persons include a review and approval by rndependent
‘ persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official i i . X . X 15a | X
b Other officers or key employees of the organization . . . . 15b X
If "Yes"® to line 15a or 15b, descnbe the process in Schedule O (see rnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity dunng the year? . . . 16a X
b If "Yes," did the organization follow a written pollcy or procedure requinng the organlzatlon to evaluate its pamclpatlon
in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... . .. . 16b

‘ Section C. Disclosure
i 17  ULst the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make tts Forms 1023 (or 1024 if applicable), 980, 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 D Another's website Upon request D Other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how), the organtzation made its goveming 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

332006 10-29-13 Form 990 (2013)
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Form 990 {2013) GO CAMPAIGN 20-4542914  page7?
I?arﬂlllj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
" Employees, and Independent Contractors
Check if Schedule O contains a response or note to any fine In this Part VIi .. L. L. L. 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.

® 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.

® List all of the organization’s current key employees, If any. See Instructions for definttion of “key employee.*

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

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

® st 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 netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () - - (D) (3] 2]
Name and Title Average | . . :egf’:f:man one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any g tr.me organizations compensation
hoursfor | © 3 organization (W-2/1099-MISC) from the
related é g % (W-2/1099-MISC) organization
organizations| £ | 5 3 and related
below |8]3|; |8 (g5 B organizations
ne) BB |£ |5 (288
(1) SCOTT PIPER 40.00
EXECUTIVE DIRECTOR X X 73,757. 0. 0.
(2) ALEXANDRA VORBECK 8.00
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.
332007 10-29-13 Form 990 (2013)




Form 990 {2013) GO CAMPAIGN 20-4542914 page8
[Patf vﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

' @ ®) © ) ©® ®
Name and title Average (do not ::fﬁf: than one Reportable Reportable Estimated
hours per | poy, unless person Is both an compensation compensation amount of
week officer and a directoritrustee) from from related other
(st any § the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations g 3 g g and related
blelow § £ 2 Eg = organizations
o IEI )
1b Sub-total . . | 4 73,757. 0. 0.
¢ Total from continuation sheets to Parl VII Section A . . | 4 0. 0. 0.
d Total (addlines1tband1c) . . . . L. | 73,757. 0. 0.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /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? If "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) (B) €

Name and business address NONE Descnption 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 (2013)
332008
10-20-13




Form 990 (2013) GO CAMPAIGN 20-4542914 page9
{ Part Vill | ‘Statement of Revenue
) Check if Schedule O contains a response or note to any line In this Part VIl . 1
R (A) ®8) {C) (D)
. Total revenue Related or Unrelated R??’fr’r'\"@ )?)l(ﬁ:lgg?d
- - exempt function business sections
revenue revenue 512 -514
2 €| 1 a Federated campaigns 1a
g 3 b Membership dues . 1b
‘,,'E ¢ Fundraising events 1¢ 440,600,
gé d Related organizations . . e
g‘ (% e Government grants (contnbutions) 1e
2 5 f Ali other contnbutions, gifts, grants, and
ég similar amounts notincluded above 11t 433,209.
'g'-g 9 Noncash contributions included In lines 1a-1t § 262,669,
os h_Total. Add lines 1a-1f . > 873,809,
usiness Code
g | 2=
3| o
5
1] e
a f All other program service revenue .
g Total. Add lines 2a-2f .. . >
3  Investment Income (including dividends, Interest, and
other similar amounts) > 138,188, 138 188,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties . . >
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses .
¢ Rental Income or (loss)
d Net rental income or (loss) L. .. .
7 a Gross amount from sales of () Secunties (il) Other
assets other than inventory 2 103 486,
b Less: cost or other basis
and sales expenses 2,152,683,
¢ Gain or (loss) -49 197,
d Net gain or (loss) .. .. » -49 197, -49,197.
o | 8 a Gross Income from fundraising events (not
g including $ 440 ,600. of
E contributions reported on line 1c¢). See
5 Part IV, line 18 a 98 550,
g b Less: direct expenses b 177,412,
¢ Net income or (loss) from fundraising events » ~78 862, -78, 862,
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (foss) from gaming activities >
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 inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue |
e Total. Add lines 11a-11d | 4
12 Totalrevenue. See instructions » 883,938, 0. . 10 129,
e Form 990 (2013)




Form 990 (2013)
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| Part IX | Statement of Functional Expenses

Sectlon'501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

]

Do not include amounts reported on lines 6b, (A) (B) (©) (D)
70, 86, 90, and 100 of Part Vil Total expenses P aansas > | penerar orpenass Foponses
1 Grants and other assistance to governments and
organizations In the Unrted States See Part IV, line 21
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
Unrted States. See Part IV, lines 15 and 16 407,028. 407,028.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 73,757. 34,666. 8,113. 30,978.
6 Compensation not included above, to disqualified
persons {as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) 95,582. 44,923. 10,514. 40,145.
7 Other salanes and wages
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 11,502. 3,911. 2,530. 5,061.
10 Payroll taxes 14,353. 6,746. 1,579. 6,028.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 54,845. 54,845.

d Lobbying ..

e Professmnalfundralsmg services. See Part IV, ||ne 17 30,515. 30,515.

f Investrment management fees 23,882. 23,882.

g Other. (If line 11g amount exceeds 10% of ||ne 25,

column (A) amount, list fine 119 expenses on Sch 0) 80,544. 28,988. 20,488. 31,068.
12  Advertising and promotion 11,262. 11,262.
13  Office expenses . 5,378. 1,524. 986. 2,868.
14 Information technology .
15 Royalties
16 Occupancy
17 Travel 35,472. 26,604. 8,868.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amomzatlon
23 Insurance 2,651. 1,007. 451. 1,193.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses In line 24e. If line

248 amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a BANK CHARGES 13,250. 13,250.

p MEALS AND ENTERTAINMENT 4,458. 446. 446. 3,566.

¢ MISCELLANEQOUS FUNDRASIN 4,176. 4,176.

¢ AUTO EXPENSE 2,817. 2,817.

e All other expenses 11,020. 4,297. 2,519. 4,204.
25 Total functional expenses. Add lines 1 through 24e 882,492. 560,140. 142,420. 179,932.
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 > [ 1t oltowing S0P 98-2 (asc 958-720)
332010 10-29-13 Form 990 (2013)
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{Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Pant X . ..

]

(A)

332011
10-29-13

11

B
Beginning of year End (of)year
1 Cash - non-interest-beanng 607,848.] 1 511,455,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 82,292.] a 143,779.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other recelvables from other dlsquallﬁed persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
2 employees’ beneficiary organizations (see Instr). Complete Part Il of Sch L . 6
ﬁ 7  Notes and loans receivable, net . -l 7 6,500.
< 8 Inventories for sale or use ) 8
9 Prepaid expenses and deferred charges 12,325.] 9 10,390.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation i 10b 10c
11 Investments - publicly traded secunties 2,871,662. 11 2,976,416.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, Ilne 11 15
16 Total assets. Add lines 1 through 15 {(must equal line 34) 3,574, 127.] 16 3,648,540.
17  Accounts payable and accrued expenses 17,792.| 7 20,658.
18 Grants payable _ . 18
19 Deferred revenue 19
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 {22 Loans and other payables to current and former officers, directors, trustees,
‘_E‘ key employees, highest compensated employees, and disqualified persons.
_f_é Complete Part || of Schedule L 22
- [23 secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 17,792.| 28 20,658.
Organizations that follow SFAS 117 (ASC 958), check here P> - and
b4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 3,324,765.] 27 3,463,565.
= |28 Temporarlyrestricted netassets .. .. .. . 231,570.] 28 164,317.
o 29 Pemmanently restricted net assets 29
a 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 capttal surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,556,335.| 33 3,627,882,
34 Total habilities and net assets/fund balances 3,574,127.] 34 3,648,540.
Form 990 (2013)
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| Part X1| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Pdrt XI

Ll

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

883,938.

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

882,492.

Revenue less expenses. Subtract line 2 from line 1

1,446.

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

3,556,335.

Net unrealized gains (Josses) on investments

70,101.

Donated services and use of facilities

Investment expenses

Prior penod adjustments

O O NG A WON -
© | IN|O |0 [s W IN |-

Other changes In net assets or fund balances (explaln in Schedule O)

0.

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

3,627,882.

| Part X#{ Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XII

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

If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an Independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: -
|:] Separate basis [:l Consolidated basis D Both consolidated and separate basis
b 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 basis,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audtts as set forth in the Single Audit
Act and OMB Circular A-1337
b If “Yes," did the organization undergo the required audn or audits? If the organlzatlon dld not undergo the reqUIred audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2b| X

2¢c| X

3a X

3b

332012
10-28-13
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f;f:i‘::’;ﬁbﬁ_m Public Charity Status and Public Support 20_?5‘

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Ogpen to Public

Intemal Revenue Service P> Information about Schedute A (Form 990 or 890-E2) and its instructions is at www.irs.gov/form990. | . . inspection

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

Fﬁart I | Reason for Public Charity Status (All organizations must complete this part ) See Instructions.

The organtzation Is not a private foundation because 1t Is: (For lines 1 through 11, check only one box.)

]
]

(3] o W N =

00 B0 O

10
11

[0

e[ ]

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

A school descnbed 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 descnibed 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 descnbed In

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

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 untt or from the general public descnbed in
section 170(b)(1}{A){vi). (Complete Part Il.}

A communtty trust described in section 170(b)(1){A){vi). (Complete Part Ii.)

An organization that normally receives: (1) more than 33 1/3% of s support from contributions, 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
iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

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

a D Type | b D Type ll c E] Type Il - Functionally integrated d E:I Type lll - Non-functionally Integrated
By checking this box, | certify that the organization Is 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).

f If the organization received a wntten determination from the IRS that it is a Type |, Type I, or Type lli
supporting organization, check this box . . D
g Since August 17, 2006, has the organization accepted any grﬂ or contnbution from any of the followmg persons?
(0 A person who directly or indirectly controls, erther alone or together with persons described in (i) and (iif) below, Yes | No
the governing body of the supported organization?
(i) A family member of a person described in (j) above? .
(i) A 35% controlled entity of a person described In (i) or (ii) above? . .
h Provide the following Information about the supported organization(s).
(1) Name of supported (N EIN (1l Type of organization [¥) Is the organization| (v) Did you notfy the | (WISt = (vii) Amount of monetary
organszation (described on lines 1-9 | col (1) listed in your| organzation n col (l)ggrgg?nzoed hine support
above or IRG section  [governing document?| (i) of your support? us.?
(see instructlons)) Yes No Yes No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Page 2

[Partl| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A)(vi)

falls to qualify under the tests listed below, please complete Part lll.)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under Part lll. if the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

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

Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental untt to
the organization without charge
Total. Add lines 1 through 3

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)

Public support. Subtract ine 5 from line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

629,539.

712,437.

625,893.

1,082,276,

873,809.

3,923 954.

629,539.

712,437.

625,893.

1,082,276,

873,8009.

3,923 954,

P

3. 923 954,

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7
8

10

11
12
13

Amounts from Iine 4

Gross income from Interest,
dividends, payments recelved on
securties loans, rents, royalties
and income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business Is regularly carmed on
Other iIncome. Do not Include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

629,539.

712,437.

625,893.

1,082,276,

873,809.

3,923 954,

55,598.

142,079.

145,314.

158,079.

138,188.

639,258.

4,563,212,

Gross recelpts from related activities, etc. (see instructions) L.
First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or ﬁfth tax yearas a sectlon 501(c)(3)
organization, check this box and stop here

12 |

>

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column ()
15 Public support percentage from 2012 Schedule A, Part 11, line 14
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13 and line 14 1s 33 1/3% or more, check this box and

14

85.99 %

15

56.03 %

stop here. The organization qualffies as a publicly supported organization »
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and llne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on ||ne 13, 16a or 16b and Ilne 141s 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 | 4 D
b 10% -facts-and-circumstances test - 2012. 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 IV how the
organizatton meets the *facts-and-circumstances"* test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l:]

332022
09-25-13
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| Part I } Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part I\. If the organization fails to

qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 (c) 2011

(d) 2012

(e) 2013

{f) Total

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

2 Gross receipts 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 recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ- -
1zation’s benefit and etther paid to
or expended on Its behalf

5 The value of services or faciltties
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified 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 (subtractine 7c from ine 6)

Section B. Total Support

Calendar year (or fiscal year beginning In) P> {a) 2009 (b) 2010 {c) 2011

(d) 2012

(e) 2013

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

12 Other income. Do not lr{élude gain
or loss from the sale of capital

assets (Explain in Part IV)) -
13 Total suppon. (add fines 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 Public Support Percentage

15 Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column (f) .. 15 %
16 Public support percentage from 2012 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10¢, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2013. 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 - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualffies 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 .. .

» [ ]

»[]

»[ ]

332023 09-25-13
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" Also complete this part for ahy additional information. (See instructions).
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P> Complete if the organization answered "Yes," to Form 990,
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P Attach to Form 990.
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GO CAMPAIGN

OMB No 1545-0047

2013

- Opento Public *
Inspection

Employer identification number

20-4542914

| 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.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . E] Yes E:] No
6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit?

L] Yes - —-Ele; -

| Part i {Conservation Easements. Complete lf the organlzatlon answered 'Yes to Form 990 Part IV, ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:] Preservation of an histoncally important land area
D Protection of natural habitat Preservation of a certified historc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a centified histonc structure lncluded In (a) 2c
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred released, extlngurshed or tem\lnated by the organlzatlon dunng the tax
year P
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wrtten policy regarding the periodic monitonng, inspectton, handling of
violations, and enforcement of the conservation easements 1t holds? . |:| Yes D No
6 Staff and volunteer hours devoted to monitonng, iInspecting, and enforcing conservatlon easements dunng the year P>
7 Amount of expenses Incurred In monitoning, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B){)
and section 170(h)(4)(B)(i)? _ o Yes [ INo
9 In Part Xlll, describe how the organization reports conservation 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 describes the organization's accounting for
conservation easements.

| Part Hi i 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that descnbes these tems.

If the organization elected, as permrtted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet works of art, histoncal
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:

() Revenues included in Form 990, Part VII|, line 1
(i) Assets included in Form 990, Part X

2 |f the organization received or held works of art, hlstoncal treasures or other slmllar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

> 3
> 8

a Revenues included In Form 990, Part Viil, ine 1 _ » 3

b Assets Included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013 GO CAMPAIGN 20-4542914 page2
E_Parl i 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 signfficant use of its collection tems
(check all that apply):
a |:] Public exhibition d D Loan or exchange programs
b l:l Scholarly research e [:] Other
c D 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 XIlI.
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? . D Yes [:l No
Part Wi Escrow and Custodial Arrangements. Complete Iif the organization answered *Yes" to Form 990, Part IV, ine 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? . l:l Yes I:' No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance . . . - .. ic

Additions during the year . e . .. . 1d

Distnbutions durnng the year R 1e

Ending balance . . X 1f
2a Did the organization include an amount on Form 990 Part X line 217 . D Yes E] No

b _If *Yes," explain the arrangement in Part Xill. Check here If the explanation has been prov1ded in Part Xlll .. . D
[Part V | Endowment Funds. Complete If the organization answered *Yes' to Form 990, Part IV, tine 10.
(a) Current year {b) Pnor year (c) Two years back | {d) Three years back | (e) Four years back

-~ o Q o

1a Beginning of year balance
Contributions _,
Net lnvestment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
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:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporanly restricted endowment » %
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
(M unrelated organtzations . . . .. . 3a(i)
(i) related organizations . . . .. L. .. |Safii)
b If "Yes" to 3a(ji), are the related orgamzatlons Ilsted as reqmred on Schedule R? L. . 3b
4 Describe In Part Xlll the intended uses of the organization’s endowment funds.
[Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 11a. See Form 990, Part X, Iine 10.

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

o Q0 T

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment .
e Other
Total. Add lines 1athrough le. (Column (d) must equal Form 990, Part X, column (B), ine 10(c}) . .. . . .. » 0.
Schedule D (Form 990) 2013

332052
08-25-13
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Schedule D (Form 990) 2013 GO CAMPAIGN 20-4542914 page3

{Part VIl] Investments - Other Securities.
*  Complete If the organization answered 'Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of secunty or category gncluding 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)
8
—©
(V)]
(3]
(3]
(G
{H)
Total {Col. (b) must equal Form 990, Part X, col (B) line 12) P
| Part VIll] Investments - Program Related. @~ - S

Complete if the organization answered 'Yes® to Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.
(a) Descnption of iInvestment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

2

()

)

(©)]

(6

U]

8

©
Total. {Col. (b) must equal Form 990, Part X, col (B) line 13} P>
| Part IX] Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

(0]

@

@)

4

(5)

(6

@

{8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15} ... . e »
|Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descnption of liability (b) Book value

(1) Federal Income taxes

2

3

@

(5)

(6}

@)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) . .. p»
2. Liabiity for uncertain tax posttions. 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 XIli

Schedule D (Form 990} 2013

332053
09-25-13




Schedule D (Form 990) 2013 GO CAMPAIGN

20 4542914 Page4

{Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

Complete if the organization answered *Yes* to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 981,039.
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on Investments 2a 70,101.

b Donated services and use of facilittes _ 2b 27,000.

¢ Recovenes of pror year grants 2¢

d Other (Describe 1n Part XI|1.) 2d

e Add Iines 2a through 2d 2e 97,101.
3 Subtract line 2e from line 1 . . . 3 883,938.
4 Amounts included on Form 990, Part VIIl, ine 12, but not on fine 1:

a Investment expenses not included on Form 990, Part Vill, line 7b . 4a

b Other (Describe in Part XII1.) 4b

¢ Addlines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c (This muwual Form 990, Part |, Ilne 12 ) . .. 5 8 8 3,938.
[ Parl X3 i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. .- - — . -
Complete If the organization answered *Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . 1 909,492.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllities 2a 27,000.

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d 2e 27,000,
3  Subtract line 2e from line 1 3 882,492,
4 Amounts included on Form 990, Part IX, hne 25, but not on Ilne 1:

a Investment expenses not Included on Form 990, Part VII|, line 7b . 4a

b Other (Describen Part Xty .. . .. . 4b

¢ Addlines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part |, ne 18 ) 5 882,492.

rart XHt Supplemental Information.

Provide the descriptions required for Part Il ines 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

ACCOUNTING STANDARDS REQUIRE AN ORGANIZATION TO EVALUATE ITS

TAX POSITIONS AND PROVIDE FOR A LIABILITY FOR ANY POSITIONS THAT WOULD NOT

BE

CONSIDERED "MORE LIKELY THAN NOT" TO BE UPHELD UNDER A TAX AUTHORITY

EXAMINATION. MANAGEMENT HAS EVALUATED ITS TAX POSITIONS AND HAS CONCLUDED

THAT A PROVISION FOR A TAX LIABILITY IS NOT NECESSARY AT DECEMBER 31,

2013. GENERALLY, THE ORGANIZATION’S INFORMATION RETURNS REMAIN OPEN FOR

EXAMINATION THREE (FEDERAL) OR FOUR (STATE OF CALIFORNIA) YEARS FROM THE

DATE OF FILING.

332054

09-25-13
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SCHEDULE F

(Fonn.990) '

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
» Complete if the organization answered "Yes" on Form 9980, Part IV, line 14b, 15, or 16.
> Attach to Form 990. P See separate instructions.

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No_1545-0047

2013

Opert to Public
Inspection

Name of the organization

GO CAMPAIGN

Empioyer identification number

20-4542914

| Part | i General Information on Activities Outside the United States. Complete If the organization answered *Yes* on
Form 990, Part IV, line 14b.

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

the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

D Yes No

2 For grantmakers. Describe In Part V the organization’s procedures for monitoning 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 additionaf space Is needed.)
{a) Region {b) Number of | {¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) Total
offices gg‘eﬂt"s)f‘;‘;% {by type) (e.g., fundraising, program IS a program service, exeg?g:gfes
In the region | independent services, Investments, grants to descnbe specific type investrnents
C?{:‘r"eﬁ(‘;‘fs recipients located In the region) of service(s) In region In region
SUB-~SAHARAN AFRICA 0 0 [PROGRAM SERVICES HUMANITARIAN 157 001,
SOUTH AMERICA -
ARGENTINA, BOLIVIA,
BRAZIL, CHILE,
COLUMBIA  ECUADOR, 0 0 LROGRAH SERVICES HUMANITARIAN 27,388,
SOUTH ASIA -
AFPGHANISTAN,
BANGLADESH, BHUTAN,
INDIA, MALDIVES 0 0 [PROGRAM SERVICES HUMANITARIAN 62,379,
EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNEI, BURMA,
CAMBODIA , 0 0 [PROGRAM SERVICES HUMANITARIAN 117,230,
NORTH AMERICA 0 0 [PROGRAM SERVICES HUMANITARIAN 43,030,
3 a Sub-otal 0 0 407,028,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 407,028,

LHA

332071
10-03-13

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
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Schedule F (Form 990) 2013 GO CAMPAIGN 20-4542914  pages
{Part V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "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) . . . .. D Yes No

2 Did the organization have an Interest in a foreign trust dunng 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) .. . . D 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
Certan Foreign Corporations. (see Instructions for Form 5471) . . L . . D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign Investment company or a —--
qualified electing fund dunng 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) . . . D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “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) . .. E:‘ Yes No

6 Did the organization have any operations In or related to any boycotting countnes during the tax year? If
“Yes," the organization may be required to file Form 5713, international Boycott Report. (see Instructions

for Form5713) . . . - — . . (] Yes No

Schedule F (Form 990) 2013

332074
10-03-13
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Schedule F (Form 990)2013 GO CAMPAIGN 20-4542914  pages
artV | Supplemental Information
' Provide the information required by Part |, line 2 (monitonng of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part |ll (accounting method); and Part lll, column (c)
__(estimated number of reciplients), as applicable. Also complete this part to provide any additional information.

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):

(A) REGION:

SOUTH AMERICA - ARGENTINA, BOLIVIA, BRAZIL, CHILE, COLUMBIA, ECUADOR,

(D) PURPOSE OF GRANT: FURNISH A LIBRARY WITH TABLES, CHAIRS, AND BOOKS.

SUPPORT MOBILE TEACHING PROGRAM.

(A) REGION:

SOUTH ASIA - AFGHANISTAN, BANGLADESH, BHUTAN, INDIA, MALDIVES, NEPAL,

(D) PURPOSE OF GRANT: PREVENT TRAFFICKING OF GIRLS, SUPPORT FOURTY SIX

SELF-HELP MICRO-FINANCE GROUPS THAT WILL KEEP GIRLS OUT OF THE SEX TRADE

REGION: EAST ASIA AND THE PACIFIC - AUSTRALIA, BRUNEI, BURMA, CAMBODIA,

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

CHILDREN AFFECTED BY TB AND HIV/AIDS

REGION: EAST ASIA AND THE PACIFIC - AUSTRALIA, BRUNEI, BURMA, CAMBODIA,

332075 10-03-13 Schedule F (Form 890) 2013
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Schedule F (Form 990)2013 GO CAMPAIGN 20-4542914  pages
[Part V' | supplemental Information
) Provide the information required by Part |, line 2 (monrtonng of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 {accounting method); Part Ill (accounting method); and Part [Hl, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

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

FROM ORPHANAGE CARE TO EMPLOYMENT

REGION: EAST ASIA AND THE PACIFIC - AUSTRALIA, BRUNEI, BURMA, CAMBODIA,

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

EXPAND .ITS SERVICES TO PROVIDE ENGLISH LANGUAGE CLASSES-_FOR. YOUTHS- -

REGION: EAST ASIA AND THE PACIFIC - AUSTRALIA, BRUNEI, BURMA, CAMBODIA,

(D) PURPOSE OF GRANT: PROVIDE PROTECTION AND BIRTH CERTIFICATES TO

FEMALE MIGRANT CHILDREN

332075 10-03-13 Schedule F (Form 990) 2013
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 890-EZ, line 6a. . .
P Attach to Form 990 or Form 990-EZ. Open To Public

P Information about Schedule G (Form 990 or 990-EZ) and Its instructions is at www.irs.gov/form 990. Inspection, . .
Employer identification number

GO CAMPAIGN 20-4542914

Fundraising Activities. Complete f the organization answered *Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Departrent of the Treasury
Internal Revenue Service

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e Solicitation of non-government grants
b I:] Intemet and email solicitations f D Solicitation of govermnment grants
c D Phone solicitations g Special fundraising events
d D In-person solicitations
2 a Did the organization have a wntten 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 fundralsing services? Yes
b If "Yes," Iist 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.

[:]No

. il) Dia {v) Amount paid
(1) Name and address of individual . n(m;)m.s'e, (iv) Gross recelpts | to (or retalne% by) (vi) Amount paid
or entrty (fundraiser) (i) Activity have cust from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
CHARITY BUZZ INC - 437 FIPTH Yes | No
AVENUE 11TH FLOOR, NEW YORK, ODNLINE AUCTIONS X 148 549. 30,515, 118,034,
Total ... .. e e .. P 148 549. 30,515, 118,034,
3 List all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

SEE PART IV FOR CONTINUATIONS

332081
09-12-13
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Schedule G (Form 990 or 990-E2) 2013 GO CAMPAIGN

20-4542914 page2

Fuhdraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
NONE (add col. (a) through
GALA EVENT c<;l )
® (event type) (event type) (total number) ’
2
[ =4
L3
é 1 Gross recelpts 539,150. 539,150.
2 Less: Contributions 440,600. 440,600.
3 _Gross income {line 1 minus line 2) 98,550. 98,550.
4 Cash pnzes
5 Noncash pnizes 114,120.| . 114,120.
(7]
13
(]
§ 6 RentAfacility costs 29,551. 29,551.
ad
g 7 Food and beverages
(o
8 Entertanment _ 32,621. 32,621.
9 Other direct expenses 1,120. 1,120.
10 Direct expense summary. Add lines 4 through 8 In column {d) > 177,412.
| 11_Net income summary. Subtract ine 10 from line 3, column (d} > -178 ] 862.
] Part ] i Gaming. Complete If the organization answered "Yes* to Form 990, Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant (d) Total gaming (add
o
2 {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c})
3
o
1_ Gross revenue
o | 2 Cash pnzes
&
5
L%l 3 Noncash pnizes
©
g_ 4 RentAfacility costs

Other direct expenses

[ ves %

D Yes %

D Yes %

6 Volunteer labor I:I No :] No D No
7 Direct expense summary. Add lines 2 through § in column (d) |
8 Net gaming Income summary. Subtract fine 7 from fine 1, column (d) >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No,” explain:

[:l Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated durng the tax year?
b If *Yes," explamn:

L Ives [_INo

332082 09-12-13

36
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Schedule G (Form 990 or 990-E2) 2013 GO CAMPATIGN 20-4542914 page3

11 Does the organization operate gaming activities with nonmembers? . .. D Yes D No
12 Is the’ organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chartable gaming? .. .. . . . . . D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . i . R 13a %
b An outside facllity . . . 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes [ INo
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

—. —of gaming revenue retained by the third party P> $ i —
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> $

Descnption of services provided P

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

17 Mandatory distnibutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . i X D Yes D No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organlzatlons or spent In the
organization’s own exempt activities during the tax year P> $
Pant ¥ Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (jil} and (v}, and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any addrional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: CHARITY BUZZ INC

(I) ADDRESS OF FUNDRAISER: 437 FIFTH AVENUE 11TH FLOOR, NEW YORK, NY 10016

PART I, LINE 2B, COLUMN (V):

CHARITY BUZZ, INC. HOSTS, DEVELOPS, COORDINATES AND OPERATES

ALL ASPECTS OF THE ONLINE AUCTIONS FOR GO CAMPAIGN. AS A COMPENSATION FOR
ITS ACTIVITIES, CHARITY BUZZ INC. RETAINS TWENTY PERCENT OF THE AGGREGATE

332083 09-12-13 Schedule G (Form 990 or 890-EZ) 2013
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tPart V| Supplemental Information (continued)

SALES PRICE OF ALL LOTS.

Schedule G (Form 990 or 990-EZ)
332084
05-01-13
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SCHEDULE M Noncash Contributions
(Form 990) °
) P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990.
Intemal Revenue Service P> Intormation about Schedule M (Form 990) and its instructions is at www.irs.gov/form890.

OMB No 1545-0047

2013

Openftc; Pubtic

nspection_ . |

Name of the organization

Employer identification number

GO CAMPAIGN 20-4542914
{Part T | 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
Iitems contnbuted| Form 930, Part Vill, line 1g
1 Art-Works of art
2 Art - Histonical treasures
3 Art - Fractional interests
4 Books and publications
§ Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securntles - Publicly traded
10 Secunties - Closely held stock
11 Secuntles - Partnership, LLC, or
trust Interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Histonc structures .
14 Qualified conservation contribution - Other |
15 Real estate - Residential
16 Real estate - Commercial _
17 Real estate - Other
18 Collectibles
19 Food Inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Sclentific specimens
24 Archeological antifacts . .
25 Other » ( MEETING WITH ) X 15 68,649. SELLING PRICE
26 Other » ( ENTERTAINMENT) X 16 46,784. SELLING PRICE
27 Other » ( VACATIONS/TRI) X 4 11,800. [SELLING PRICE
28 Other P ( TONY HORTON W) X 2 10,850. SELLING PRICE
29 Number of Forms 8283 received by the organization dunng 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 contnbution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which Is not required to be used for exempt purposes for -
the entire holding period? . . 30a X
b If "Yes," describe the arrangement In Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a| X
b If "Yes," descnbe In Part il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) Is checked,
descnbe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
33-2&1113
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Schedule M (Form 990) (20180 CAMPAIGN 20-4542914 Page 2

EPart i l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
" Isreporting in Part |, column (b), the number of contnbutions, the number of tems received, or a combination of both. Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

MAKE OVER

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 3961.

(D) METHOD OF DETERMINING REVENUE: SELLING PRICE

INTERNSHIP

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII §$ 3829.

(D) METHOD OF DETERMINING REVENUE: SELLING PRICE

GAME TICKETS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 3

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 1301.

(D) METHOD OF DETERMINING REVENUE: SELLING PRICE

RENT SCREENING ROOM

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 950.

(D) METHOD OF DETERMINING REVENUE: SELLING PRICE

SOUVENIRS

(A) CHECK IF APPLICABLE = X

332142 09-03-13 Schedule M (Form 990) (2013)

40




[

Schedule M (Form 990) 2013) GO CAMPAIGN 20-4542914 Page 2

{Part ] | Stpplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
Is reporting in Part |, column (b), the number of contnbutions, the number of tems received, or a combination of both. Also complete
this part for any addrtional information.

{(B) NUMBER OF CONTRIBUTIONS =1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 425.

(D) METHOD OF DETERMINING REVENUE: SELLING PRICE

SCHEDULE M, LINE 32B:

CHARITY BUZZ, INC. HOSTS, DEVELOPS, COORDINATES AND

OPERATES ALL ASPECTS OF THE ONLINE AUCTIONS FOR GO CAMPAIGN.

332142 09-03-13 Schedule M (Form 990) (2013)
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SCHEDULE O Supelemental Information to Form 990 or 990-EZ
{Form 990 or 890-EZ) omplete to provide information for responses to specific questions on 2 01 3
. Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 980-EZ. ) Open to Public

Internal Revenue Service P> Intormation about Schedule O (Form 890 or £90-EZ) and its instructions s at www.irs.gov/form990. ingpection

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:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the orgénlzation Employer identification number

GO CAMPAIGN : 20-4542914

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 DELIBERATE AND APPROVE

THE COMPENSATION AMOUNT.

FORM 990, PART VI, SECTION C, LINE 19:

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 XII, LINE 2C:

THE PROCESS OF THE OVERSIGHT OF THE AUDIT AND THE

SELECTION OF THE INDEPENDENT ACCOUNTANTS HAS NOT CHANGED.

%4 Schedule O (Form 990 or 990-EZ) (2013)
43




