' . OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
. benefit trust or private foundation) Open to Public
Depanment of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning » 2010, and ending , 20
C Name of organization D Employer identification number
B onecktwwicaie | G0 CAMPAIGN 20-4542914
[ ] oy Doing Business As
_‘ Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
|| imaiem | 2461 SANTA MONICA BLVD #437 (310) 396-6343
B Termmated City or town, state or country, and ZIP + 4
|| Amencea SANTA MONICA, CA 90404 G Gross receipts $ 920,034.
|| :gi"‘['f:‘;w" F Name and address of pnncipal officer SCOTT FIFER H(a) :-asﬂ:l?altse: group return for H Yes H No
2461 SANTA MONICA BLVD #437 SANTA MONICA, CA 90404 H(b) Are all affihates ncluded? Yes
I Tax-exempt status l X I 501(c)(3) I I 501(c) ( ) 4 (nsertno) I I 4947(a)(1) or I l 527 If *No," attach a Iist (see instructions)
J Website: p WWW,GOCAMPAIGN.ORG H(c) Group exemption number P N/A
K  Form of organization LX I Corporation I | Trustl I Association I | Other P | L Year of formation 2 006l M State of legaldomicte ~ CA
z Summary
1 Brefly describe the organization's mission or most significant actwites _ _____ ______ ________________ .~
g| GO CAMPAIGN IMPROVES THE LIVES OF ORPHANS AND VULNERABLE CHILDREN """ """~
g|  THROUGHOUT THE WORLD BY PROVIDING THEM WITH CARE AND SERVICES. —_~ " """~~~ """~
£
§ 2 Check thisbox P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, lne 1a) . . . ... . ............. 3 8
8la 4 7.
HE R I L.
| & Total number of volunteers (estimate f necessary) | . . ... ... ......_..... ... .. .. 6 12
7 a ..................... 7a
b ,ine34 & . . e e e e e e e e 7b
Prior Year Current Year
o| 8 629,539, 712,437.
2l o 0. 0.
g 10 55,599. 142,079.
11 197,425. 0.
12 882,563. 854,516.
= [13 332,194. 640, 639.
o 14 0. 0.
Y ® 15 ) 75,248. 80,1091.
, f: g 16a Professwnal fundraising fees (Parl 1X, colpmn (A vaE i, | Y [T 1S 0. 0.
— Q.
e X
= Wy 252,559, 242,200.
73 18 660,001. 963,030.
“/ 19 222,562. -108,514.
:’7) §§ Beginning of Current Year End of Year
< 38(20 3,552,793, 3,404,635,
?ﬁ%g 21 26,586. 18,852.
25|22 3,526,207. 3,385, 783.

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best ot my knowledge and bebhef, 1t 1s true,

correct, and complete Declaration of preparer (o n officer) 1s based on all information of which preparer has any knowledge
Sign Y 7Y [L\/ N!/ﬁ/ 1]
Here Signature Jfoffiter F _Q - Date l
3 S ottt Y (E ;>& [2¢5) AT
Type or print name and title
Print/Type preparer's name Preparer's gignature Date Cr}’eck if PTIN
" N . self-
:ald L-Q-LL) \S ?‘n%(\ CPQ’ \ )\_———— \HS')D\{ employed P | | P00132333
U’:’g’;; Fumsname B ROSSI, DOSKOCIL & FINKELSTEIN LLP FimsEIN B 95-4091474
Firm’s address P> 400 OCEANGATE, SUITE 1000 LONG BEACH, CA 90802 Phone no 562-495-3325
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . ... . ... ... ...... rX | Yes J ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) 20-4542914 Page 2
Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any questioninthisPart Ill . . . . . ... ... ... .....cu.o...

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

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2 . . .. [Jves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SOV DYGS No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 788,512. including grants of $ 640,639. ) (Revenue $ )
GO CAMPAIGN IMPROVES THE LIVES OF CHILDREN AROUND THE WORLD BY
PARTNERING WITH LOCAL HEROES WHO ARE HAVING THE GREATEST IMPACT ON
THE LIVES OF VULNERABLE CHILDREN.

4b (Code: ) (Expenses $ 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 b 788,512.
JSA Form 990 (2010)
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Form 990 (2010) 20-4542914 Page 3
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 . . . . . . . . i i e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . . . i i it i nuen.. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!ll. . . . . . . . . . . . ... ... .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
o T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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]. . . . . . v v i v i i i i i e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part lll . . . . . . o o i i i i i i e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete SChedule D, Part IV . . . . . v v i i i e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V.. . . . . . . . . o . @ @ i i e e e
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI . . . . . . . . . . e 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI , . _ . . . . . .. .. ..... 11b X
¢ Did the organization report an amount for investments-program related 1n Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIll, . . . . . . . .. .. ..... 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . v v . 11d| X
e Did the organization report an amount for other habilities in Part X, line 25? 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 orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , _, . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,"”
complete Schedule D, Parts X1, XIl, and XII . . . .« « v v v v it e et e e e e e e e e e e e e e 12a| X
b Was the orgamzation included in consolidated, independent audited financial statements for the tax year? ¥ “Yes,” and if
the organization answered °No” to line 12a, then completing Schedule D, Parts XI, XIl, and Xillisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete ScheduleE . . . . . . . ... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land V- - {14b] X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV . . . . . . ... .. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, ines 1¢ and 8a? If "Yes,“ complete Schedule G, Partll . . . . . . . . . @ i i i i it i i i et i ee e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If °Yes,"complete Schedule G, Partlll . . . . .« v i i i e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If “Yes," complete Schedule H . . . . . . .. . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 20-4542914 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts land ll. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts land Ill . . . . ... . ... .. . . u.u.... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . .. .. .. . ... ... .. e 23 X
24a Diud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,”gotolne25. . . . . . .. . . .. . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . L L L. e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer 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 during the year? If "Yes,” complete Schedule L, Part! . . . . . . .. .. ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L Part 1. . . . . . . . . . . o 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquakfied person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . .. ... . i e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
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 PartIV. . . . . . . i i e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . . . . . . ... 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . ... e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
o L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ll. . . . . . . . . . . i i e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . .. .. ... .. ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, Ill,
Voand Viiine 1 . . . . . e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b}13)? _ . . . . . .. . ... .. 35 X
a Dud the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,ne2 | . .. . [ Jves [XIno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If “Yes,"complete Schedule R,Part V,line 2. . . , . . . . . . . . . . . . uuii.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI . . e e e e e < 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O. . . . . . . .. . . v oo v v v ii i .. 38 X
Form 990 (2010)
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Form 990 (2010) 20-4542914 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . ... ... ... ............ [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . . .. ... 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable, . . . ... .. 1b 0 '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i o
reportable gaming (gambling) winnings to prize WINNers?, | . . . . . . . . . .. i v it it 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a I 1 . [
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions) T
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . . .. .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM? L L o o e e et e e e e e 4a X
b If “Yes,” enter the name of the foregn country:» ________________
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. B o
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 sheiter transaction? | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v o o i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? | . . . . .. . ... ... ... ... ... ... ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . L. e éb
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods | | _-_{
and services provided to the payor? | | . . . . .. ... L. e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOMmM 82827 . . . . . i i i i i it it e e e e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . ............ L?dl N D T
e Did the organization receive any funds, directly or indirectly, 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? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , ., . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation fite 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 adwised fund maintained by a sponsoring | | |
organization, have excess business holdings at any time duringtheyear? , . . . . . .. .. ... ... ... .... 8 X
9 Sponsoring organizations maintaining donor advised funds. )
a Did the organization make any taxable distributions under secton4966? . . , _ . . . ... ... ... .. ..... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . . . ... .. ... .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . . . ... .. ... 10a
b Gross recepts, included on Form 990, Part VIII, ine 12, for public use of club facilties , , , . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . . . .. .. ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . .. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 980 in lieu 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 morethanonestate? , . . . .. ... ... ... ... 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 s licensed to 1ssue qualified healthplans = . . . .. . .. ... ..... 13b
¢ Enterthe amountofreservesonhand. . . ... ... ...................... 13c
14a D the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ... ... 14a X
b If “Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2010) 20-4542914 Page 6
&1s318 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

- fora "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 questioninthis PartVl . ... ............ [X]
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . i i i i e s e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily 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  Diud the organization make any significant changes to its governing 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
6 Does the organization have members or stockholders? . . . . . . . . . . i il e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . o i i e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . . . . . i i i e i e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... .. ... .. ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's maikng 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 Does the organization have local chapters, branches, oraffliates? . . . . .. .. ... ... ... ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . .. ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1111 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," gotolne 13 . . . . . . . . .. ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . . . v i i e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,"
describe in Schedule O howthiSISAONE . . . . .« o i i i e it e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . .. .. .. ... .. . .. oo 13| X
14 Does the organization have a wntten document retention and destructionpolicy?. . . . . . .. ... ... .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top managementofficial . . . . ... ... ... ... .. ..... 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . . i i i i ittt it e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . .. .. e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . .. . .. ... . ... .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »_ A

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

avaijlable for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, ptgs:cal address, and telephone number of the person who possesses the books and records of the
organization: > SCOTT_FIFER, 2461 SANTA MONICA BLVD #437, SANTA MONICA, CA 90404

310-396-6343

JSA
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Fornt 990 (201D)

20-4542914

Page 7

CUQAll 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

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

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

organization's tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
I:l Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) ©) (D) (€) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [285|S| Q| & g o ey compensation compensation amount of
week (22|82 FI°18%(3 from from related other
(doscrbe | § £ % Sl3ise ] the organizations compensation
hoursfor | 8 2| 3 g|®8 organization (W-2/1099-MISC) from the
org'aer:lazl:ltljons % 5 g é (W-2/1099-MISC) organization
in Schedule c| 2 2 and related
0) ® z organizations
Q
()SCOTT FIFER
EXECUTIVE DIRECTOR 40.00 X 68,000. 0 8,336.
__(2)ALEXANDER VORBECK |
SECRETARY 2.00] X X 0. 0 0.
3)DARYL OFFER
BOARD MEMBER 2.00] X 0. 0 0.
__(4VICTORIA KENNEDY |
BOARD MEMBER 2.00] X 0. 0 0.
__(5)JILL GOLDMAN |
BOARD MEMBER 2.00f X 0, 0 0.
(6)LOUISE HAMAGAMI ___________ _
BAORD MEMBER 2.00] X 0. 0 0.
__(7)TONY HORTON _________________
BOARD MEMBER 2.00f X 0. 0 0.
__(8)RAMI GHANDOUR __ |
BOARD MEMBER 2.00] X 0. 0 0.
e ]
Q0 ]
Y]
Ay ]
s ]
G
s
e ]
JSA Form 990 (2010)
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Form 990 (2010) 20-4542914 Page 8
LAYl  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) ©) (D) € (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper |9 3 |SS1 Q1 F[3Z |3 | compensation compensation amount of
week |22 1223|383 |3 from from related other
(descnbe | § g °§‘ AL % = the organizations compensation
hoursfor 12 21 31 |8 |%§ organizaton | (W-2/1099-MISC) from the
related G 2 Ed (W-2/1099-MISC) organization
organizations e 2 and related
n Schedule O) 3 organizations
Q
en __
as ]
as
e ]
ey
ey ]
e ]
ey ]
es ]
(26)
_________________________________ -
en ]
es ]
1b Sub-total L > 68,000. 04 8,336.
¢ Total from continuation sheets to Part VII, SectionA _ . . . . .. ... ... | 4
d Total (add linestband1c) . . . . . . . . . .. .. .. .. uuuunaen.. > 68,000, 0 8,336.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated DU D J'
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . 0 v i v it e e 3 X
i
4 For any individual listed on lne 1a, 1s the sum of reportable compensation and other compensation from |
the organization and related organizations greater than $150,000? I/f "Yes,” complete Schedule J for such |
INAIVIGUAL . . . . o o e e e e e e e e e e e e e e e e e e e e e e e 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 forsuchperson . . . . .. .. ... ..... 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.

(A)

Name and business address

(8

Description of services

©)

Compensation

NONE

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

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

0

JSA
0E 1050 1 000
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Form 990 (2010) 20-4542914 Page 9
Statement of Revenue
| () ®) (©) (©)
: . Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
! function revenue under sections
[ revenue 512,513, or 514
.2 _2 1a Federatedcampagns . . . .. ... ia
g 3| b Membershipdues . ........ 1b
g E| ¢ Fundraisingevents . . ....... 1c 196,317,
©&| d Related organizations . . . . . . . . 1d
g g e Government grants (contributions) . . | 1e
"E E, f All other contributions, gifts, grants,
= ° and similar amounts not included above 1f 516,120.
ég g Noncash contnibutions included in lines 1a-1f $ 175,130.
h_ Total. Addlines 1a-1f . . . . . . . . v v v o v o o o oo » 712,437.
g Business Code . |
é 2a
8 b
s c
o | d
El e
-4 t All other program service revenue . . . . .
& | g Total AddInes2a-2f . . . . . . . . ... > 0.
3  Investment income (including dividends, interest, and
other SIMIlaramounts). « « v « v v v v o v v v v v wn . > 142,079. 142,079.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalies « + « =+« » = =+t 40 o4 e e .. » 0.
(1) Real (n) Personal
6a GrossRents. . . ... ..
b Less:rental expenses . . . o K
¢ Rental income or (loss) i B § . — B ]
d Netrental incomeor(loss). . . - « o« o o ¢ o v 4 o ... » 0.
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less. cost or other basis N
and sales expenses . . . . 47
¢ Ganor(loss) . . ..... —_— _
d Netgamor(loss) « . « + v v v v v v 4 m e e e e e .. » 0.
g 8a Gross ncome from fundraising
S events (not including$ _____ 196,317
5 of contributions reported on line 1c)
E See PartIV,lne18 . . . . ... .... a 65,518.
2 b Less directexpenses . . . . . . . . .. b 65,518. _ a
5 ¢ Netincome or (loss) from fundraisingevents . . . . . .. . » 0.
9a Gross income from gaming activities
SeePartiV,lne19 , , . . ... .... a
b Less.dwrectexpenses . . . . . ... .. b
¢ Net income or (loss) from gamingactvites . . . . . . . . . > 0. \
10a Gross sales of nventory, less
returns and allowances _ ., , ., . . . .. a
b Less.costofgoodssold. .. ... ... b ) O (S I _|
¢__Netincome or (loss) from sales of nventory. . . . ... .. » 0.
Miscellaneous Revenue Business Code I e 4*,__Jl
11a
b
c
d Allotherrevenue . . . . . .. ... ...
e Total. Addlines 11a-11d - - -+ . « .« « . v v oo v > 0. ;
112 Totalrevenue. Seemnstructions . . . . . . . . . .. ... » 854,516. 142,079.

JSA
0E1051 2 000
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Form 990 (2010) 20-4542914 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total égenses Progra(r?w)semce Managc(a(r:n)em and Func(![r:;)lsmg
7b, 8b, 9b, and 10b of Part VIli. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 129,252, 129,252,
2 Grants and other assistance to individuals in
theUS SeePartIV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartIV,lines15and 16 _ _ _ . . . . . 511, 387. 511, 387.
Benefits paid toor formembers , _ . . . . ... 0.
Compensation of current officers, directors,
trustees, and key employees _ , . . . . .. .. 68, 000. 34, 000. 20, 400. 13, 600.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c}3)B). . . . . . 0.
7 Othersalanesandwages. . . ... ...... 0.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contrnibutions). . . . . . 0.
9 Other employeebenefits . . . . ... .. ... 6,552. 3,931, 1,311. 1,310.
10 Payrollitaxes . . . . . . . . . .0 e 5,639. 5,639.
11 Fees for services {(non-employees):

a Management . . .. ............. 0.

blegal .. ... .......0..¢.0ce.e.. 0.

c Accounting . . .« . . s e s e e e e . 36,135. 36,135.

dLOBDYING - -+ v« v v e v e e e 0.

e Professional fundraising services See Part IV, line 17 0.

f Investment managementfees . ... ... .. 0.

gOther . . .. ... ... o 1,098. 1,098.

12 Advertisingand promotion . . . . . . ... .. 624. 54. 570.
13 Officeexpenses . . . ... ... ....... 3,696, 1,815. 1,441. 440.
14 Information technology. . . . ... .. .. .. 0.
15 Royaltes. . . . . . _ .. ........... 0.
16 OccupanCy . . . v o v v v v v e e e e e 0.
17 Travel © . . . .. oL e e e e e 19,845. 19,845.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . ... .. .. ... ... ... 0.
21 Paymentstoaffliates . .. .......... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 Insurance . . . ... ... ..., 2,238. 2,238.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24f |If
ine 24f amount exceeds 10% of line 25, column
(A} amount, hst ine 24f expenses on Schedule O)

aAUTO EXPENSE 3,496. 405. 3,087. 4.

b CONSULTING FEES 122,787. 83,888. 35,259. 3,640.

¢ CONTRIBUTION PROCESSING FEES 30,182. 35. 19,670. 10,477.

d TRUST MANAGEMENT FEE = 8,185. 8,185.

e BANK CHARGES =~~~ 54. 54.

t All other expenses —________________ 13,860. 3, 846. 9,290. 724.
25 Total functional expenses. Add lines 1 through 24t 963, 030. 788,512, 143,753. 30,765.
26 Joint Costs. Check here B |__| if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitaton | | | | | |

JSA
0E1052 1 000
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Form 990 (2010) 20-4542914 Page 11
Balance Sheet
(A) (8
Beginning of year End of year
1 Cash-non-interestbeanng . . . . .. ... ... .. ............. 1,249,510 1 476, 612.
2 Savings and temporary cashinvestments .. . . ... ... ... ... 2
3 Pledges and grants recewvable,net _ . . ... .. ... ... ... ... 244,530 3 92.
4 Accountsreceivable,net | . . ... .. ... ... ... ....... 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL , | . . .. ... .. 5
6 Recenvables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contnibuting employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) | | , ., . 6
13' 7 Notes and loans recewable,net | . . .. . ... .. .. ... ... .. ... 7
2| 8 Inventoriesforsaleoruse , . . . ... ... ... ... ... .. ... 8
9 Prepaid expenses and deferredcharges _ . . . . .. ... ... . ... ... 16,613. o 7,938.
10a Land, buldings, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a
b Less: accumulated depreciation, . . . . ... .. 10b 10c
11 Investments - publicly traded securties. . . . . . . .. ... ... ... ... 1,405,985, 11 2,361,699.
12 Investments - other secunties. SeePartIV,line 1. . . . .. ... ...... 12
13 Investments - program-related. See Part IV, hne 11 ., . . . . ... ... ... 13
14 Intangbleassels. . . . . ... ... ... . @i 14
15 Otherassets SeePartIV,line11 . . . ... ... ..o ienen.. 636,155, 15 558,294.
16 Total assets. Add lines 1 through 15 (must equalline34) . . . ....... 3,552,793, 16 3,404,635,
17 Accounts payable and accrued eXpenses. . . . . . . . .ot i et 26,586. 17 18,852,
18 Grantspayable. . . . .. .. ... .. ... e e 18
19 Deferredrevenue . . . . .. ... ... ... ittt 19
20 Tax-exemptbondlhabilties . . ... ...................... 20
a 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons.
- Complete Partllof Schedule L , . .. ... .................. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties. . . . . . ... 24
25 Other liabiliies. Complete Part Xof ScheduleD . . . ... ... ....... 25
26 Total liabilities. Add lines 17through 25, . . . . . . v\t v i v oo 26,586 26 18,852.
Organizations that follow SFAS 117, check here » IX_I and complete
3 lines 27 through 29, and lines 33 and 34.
127  Unrestricted netassets . .. ... ..... ..o 3,243,659.] 27 3,103,235,
g 28 Temporarily restrictednetassets . . . . . . . .. . . . 282,548 .| 28 282,548.
2|29 Permanently restrictednetassets. . . ... ... .. ... .. ....... 29
2 Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, orcurrentfunds . . . . ... ......... 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . ., . 32
§ 33 Totalnetassetsorfundbalances . . . . ... ... ..... .0 . 'uuu.. 3,526,207.| 33 3,385,783.
34 Total liabilities and net assets/fund balances, . . ... .. .......... 3,552,793, 34 3,404,635.
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20-4542914

Form 990 (2010)

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

DO A WN =

EZIXET Financial Statements and Reporting

Total revenue (must equal Part VIlIl, column (A), lne12) . . . . . ... ... ... ... . ..., 1 854,516.
Total expenses (must equal Part IX, column (A), INe25) . . . . . . . o v v i i i i it e e . 2 963,030.
Revenue less expenses. Subtract lne 2fromline 1 . . . . . . i i v i i i i i e e e e e e e 3 -108,514.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 3,526,207.
Other changes n net assets or fund balances (explanin ScheduleO) . . . ............... 5 -31,910.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . . . . e e e e e e e e e e e e e e e e e e 6

3,385,783.

Check if Schedule O contains a response to any question in this Part XlI

2a

3a

b

Accounting method used to prepare the Form 990: [:I Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

Separate basis D Consolidated basis D Both consolidated and separate basis

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

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a X
2b | X
2c | X
3a X
3b

JSA
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SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

. Complete if the or“g;:;(zaa)l(lf)nni;.nz ::::I::::nc::: i(:;)l(,:li‘)! c::g::izalion or a section .
ﬁ,ﬁgﬁ,’;?‘;:\,‘e‘ﬂjz‘ggﬁ,ﬁ“’y P Attach to Form 990 or Form 990-EZ. P> See separate instructions. opfr:‘s::e:tlil:rl: ¢
Name of the organization Employer identification number

GO CAMPAIGN 20-4542914

EZNI  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because 1t 1s: (For fines 1 through 11, check only one box.)

1

2
3
4

10
11

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

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate: ____
An organization operated for the benefit of a college or university owned or operated b;l a gove_rr;mental unit described Iin
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 I.)

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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 Typelll c D Type Il - Functionally integrated d D Type Ill - Other

By checking this box, | certify that the orgamization 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 written determination from the IRS that it 1s a Type I, Type I, or Type Il supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? .. ... . ... . 119() X
(i) Afamily member of a person described in () above? ... ... 11g(ii) X
(i) A 35% controlled entity of a person described n (1) or (i) above? 11g(ii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization (iv) Isthe  [(v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | {heg organization | organization in support
above or IRC section C:' r(')c','::::r:" incol ()of | col (i)organized
(see instructions)) Y e | your support? nthe U S ?
Yes | No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 930-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

20-4542914

Page 2

Section A Public Support

Calendar year (or fiscal year beginning in) P

1

6

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehalf . . . .............

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Add lines 1 through3. . . . . ..

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) 2006 (b) 2007

(c) 2008

(d) 2009

() 2010

(f) Total

219,696. 1,421,210.

424,505.

629,539.

712,437.

3,407,387.

219,696. 1,421,210.

424,505.

629,539.

712,437.

3,407,387.

3,407,387.

Section B. Total Support

Calendar year (or fiscal year beginning in) P

7
8

10

11
12
13

Amounts fromline4 ... .. .....
Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
Isregularlycarrredon . . . . . ... ..

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartIv)) . ... .......

Total support. Add lines 7 through 10 . .

Gross receipts from related activities, etc (see instructions)

(a) 2006 (b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

219,696. 1,421,210.

424,505,

629,539,

712,437.

3,407,387,

5,709,

10,586.

55,598.

142,079.

213,972.

-247,223.

2,215,650.

1,968,427.

5,589,786.

12

48,000.

First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a sectton 501(c)(3)

organization, check this box and stop here

.............................................. » [X]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f} divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2009 Schedule A, Part I, ine14 , . . . . . . ... ......... 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . . . ... ... ... ...... 4
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, . . . . ..., ... ...... | 2
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 i1s 10%
or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrGaNIZAtION . |, . L L L L L it e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organmization . . . . L . L L L L e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTFUCHIONS . . o L . . L o e e e e e e e e e e e e e e e e e e >
Schedule A (Form 9390 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 20-4542914 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants *)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that 1s related to the
organization's tax-exempt pumpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalft L,

5§ The value of semces or facilities
furnished by a governmental unit to the

organization without charge
6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on 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
fortheyear . . . . . ... .. ... ..

¢ Addimes7aand7b. . . . . ... ...

8 Public support (Subtract ine 7¢ from

Ne6.) . o v v v v v v v it
Section B. Total Support

Calendar year (or tiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromlne6. . . ... .....

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES . « v v+ v 4 v v o s s s o a o s

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

¢ Addlines 10aand10b , , , ., ., . ...
11 Net income from unrelated business
activities not included in lne 10b,
whether or not the business Is regularly
carmedon - - < « « v s s v e s e e e

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmmPartIV)) . ., ... .....

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

and12) | L L.

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . 0 i i i i i it s e e e e e e e e e e e e e e >

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) dwided by ine 13, column (fy) 15 %

16 Public support percentage from 2009 Schedule A, Partlll,ine15. . . . . . . . . . . v v v v v v v v v o 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (hne 10c, column (f) divided by ine 13, column(f)) . . . . . . . . . . 17 %

18 Investment income percentage from 2009 Schedule A, Partlil,lne17 _ . . . . .. ... ... ... 18 %

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 15 not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or kne 19a, and line 16 is more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization W
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2010
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20-4542914
Schedule A (Form 890 or 990-E2) 2010 Page 4
CIAIA Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part ll, hine 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
. > Complete if the organization answered "Yes," to Form 990,
PartlV, line 6, 7, 8, 9, 10, 11, or 12. ;
Department of the Treasury ’ ’ . . Open tO- Public
Internal Revenue Semvice » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

GO CAMPAIGN 20-4542914

m 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

Total number atendofyear . ... .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear) ... ...
Aggregate value atendofyear . ... .....
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . ... .. .. |:] Yes I_—_I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible privatebeneftt? . . . . ... ... .. ... . D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

A H W =

“"+ |Held at the End of the Tax Year

Total number of conservationeasements . . . . ... ... .. ... ... . ... ... ... 2a
Total acreage restricted by conservationeasements . . . ... ... ............. 2b
Number of conservation easements on a certified historic structure includedin (a). . . . . . 2¢
Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... ... ... ... ..o .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________ ________
4 Number of states where propenrty subject to conservation easement is located » _ _ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

oo

violations, and enforcement of the conservation easementsitholds? . . . . . . ... ... ...« «. . .... D Yes |:] No
6  Staft and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duning the year

> e ___
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

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

() and 170M@BN? . . . [ ves [lno

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 8.

ta |If the or?amzatuon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ar, historical treasures or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its fmanmal 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:

(i) Revenues included iIn Form 990, Part VIILINe 1 . . . & v . v i i i i e e e e e e e e e e e e e e >3
(i) Assets included In Form 990, Part X . . . . . . . . . . i i i i i e e e e e e e e e e e s __

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

a Revenues included in Form 890, Part VIl ine 1 . . . . . .. ... .. ... .. .. uininreen.. >SS
b _Assets included in Form 990, Part X . . . . o . i e e e e e e e e e e e e e e e e .. » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 20-4542914 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
Scholarly research e 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
Xiv.
5 Dunng 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? . . . . . . ]_—-| Yes |—| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

-2

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . . . . . .. ... L e e e e e 1¢
d Additions duringtheyear . .. ... .. . ... ...t 1d
e Distrbutionsduringtheyear. . . . . . .. ... .. i i o e 1e
f Endingbalance . . . . . . . . . i L e e e e e e s 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
b Contrbutions . . . ........
¢ Net investment earnings, gains,

andlosses. . . .. ........

d Grants or scholarshps . . . ...
e Other expenditures for facilities .
andprograms. . . . .. .....

f Administrative expenses . . . . .
g Endof yearbalance. . . . ... .
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment p T T %

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 . . . . . . . ot i it i e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part XIV the intended uses of the organization's endowment funds.
&Isq'i] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

b Buldings .. ... ...,
¢ Leasehold mprovements. . . . . ... ..
d Equpment ... ... .. ... ... ..
e Other . . . ... i v ii it i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . »

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

20-4542914 Page 3

‘Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12 ) »

1g8I1] Investments - Program Related. See Form 990, Part X, lin

e 13.

(a) Description of investment type

(b) Book value

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

(1)

(2)

3

4

)]

(6)

0]

(8

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »

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

(a) Description (b) Book value
(1) INCOME TAX RECEIVABLE 558,294.
(2)
(3)
4
(5
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, ol (B)INE 15) . . . v v v v v v v e v e e e e e » 558,294.

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of habity

(b) Amount

(1) Federal income taxes

(2)

(3)

(4)

(5

(6)

()

(8)

(9)

(10)

(1)

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

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

SA
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Schedule D (Form 990) 2010 20-4542914 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1+ Total revenue (Form 990, Part VIIl, column (A), lne 12) _ . . . . . . . . . . . . . 1 854,516.
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . .. ... ... ... 2 963,030.
3 Excess or (deficit) for the year. Subtractine 2fromime 1 _ _ . . . . . . .. .. ... .. ... ... 3 -108,514.
4  Netunrealized gans (lossesyoninvestments _ . . . . . ., 4 -31,910.
5 Donated services and use of facilities _ . . . . . . . .. .. . .., 5
6 INVeSIMENt XPeNSES . | . . . . .. . ... ... 6
7 Prorperod adjustments | . . . ... 7
8 Other(DescrbemnPartXIV.) . . . ... 8
9  Total adjustments (net). Add ines 4 through 8 _ . . . . . . . . . . . . . . ... 9 -31,910.
10  Excess or (deficit) for the year per audited financial statements. Combine ines 3and9 . ... ... 10 -140,424.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ . _ . . . .. . ... . .. 1 822, 606.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Netunrealized gains oninvestments . _ . . . . . . . ... .. .. .. ... . 2a -31,910.
b Donated services and use of facilties | | . _ . . . .. . ... ... ..... 2b
¢ Recoveries of prioryeargrants . . . . .. .. ................ 2¢c
d Other(DescrbemPartXIV.) . . . ... .. ................. 2d
e Addlines 2athrough2d | | . . . . . . ... ... ... ... 2e -31,910.
3  Subtracthine2efrom iined . . . . . .. ... e e 3 854,516.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine7b . . _ . . . . 4a
b Other (DescrbemnPartXIV.) = .. ... ................ 4b
¢ Addlinesd4aand4b L 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, hne12.) . . . . .. ... .. ... 5 854,516.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements _ .. 1 963,030.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facltes 2a
b Proryearadjustments ... L. 20
c Other Iosses ------------------------------------ 2c
d Other (Describe mPart XIV.) Ll 24
e Addlnes2athrough2d = L L., 2e
3 Subtracthne2efrom line 1 . . . . . .. .. .. . ittt e e e e 3 963,030.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl lne 70 4a
b Other (DescrbeinPartX\V.) ... .. .. ..., ab
c Add “nes 4a and 4b ............................................. 4c
5  Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl,lne 18.). . . . . ... ... ... 5 963, 030.

AR 'A Supplemental Information

Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIil, ines 2d and 4b. Also complete this part to provide
any additional information.
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*Schedule’D (Form 990) 2010 20-4542914 Page 5
Part XIV |§ Supplemental Information (continued)

ASC 740 FOOTNOTE

SCHEDULE D, PART X

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

UNRECOGNIZED TAX BENEFITS IN THE ACCOMPANYING FINANCIAL INFORMATION.

Schedule D (Form 990) 2010
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SCHEDULE F Statement of Activities Outside the United States | vt 15t

(Form 990) i i
. » Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16. .
Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to_ Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
GO CAMPAIGN 20-4542914

m General Information on Activities Outside the United States. Complete If the organization answered “Yes" to
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection cniteria used to award the

QUants O SSISIANCE? . . . . . . .. ...t ves [ Ino

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space is needed.)

(a) Regton (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program semice, expenditures for
region agents, fundraising, program descnbe specific type of and investments
and independent services, investments, service(s) In region In regien
contractors grants to recipients
In region located n the region)
(1) CENTRAL AMERICA/CARIBBEAN PROGRAM SERVICES HUMANITARIAN 76,932.
w (2) EAST ASIA AND THE PACIFIC PROGRAM SERVICES HUMANITARIAN 42,537.
1
‘ (3) SOUTH AMERICA PROGRAM SERVICES HUMANITARIAN 2,000.
(4) SUB-SRHARAN AFRICA PROGRAM SERVICES HUMANITARIAN 389,918,
(5)
—(6)
(7)
(8)
(9)
(10)
1)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total, ., .. ....... 511,387.
b Total from continuation
sheetsto Parti _ ., . . ..
c¢__Totals (add lines 3a and 3b) 511,387.
For Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010

Page 4

Foreign Forms

Was the organization a U S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the orgarnization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see Instructions for Form 926)

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)

Did the organization have an ownership interest in a foreign corporation during the tax year? I/f "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)

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,
Return by a Shareholder of a Passwve Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621)

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)

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 Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No
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GO CAMPAIGN 20-4542914
Schedule F (Form 990) 2010 20-4542914 Page 5
Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, ine 3, column (f)
(accounting method); Part ll, line 1 (accounting method); Part Il (accounting method); and Part Ill, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

MONITORING OF FUNDS

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 DISBURSED (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.

Schedute F (Form 990) 2010
JSA
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l OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2 010
(Form 990 or 990-E2) Fundraising or Gaming Activities

. Complete if the org *Yes" to Form 990, Part IV, lines 17, 18, or 19, or it the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. .
Internal Revenue Semice 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

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

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

c Phone solicitations g Special fundraising events

d In-person solicitations

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

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

" (v) Amount paid to .
(iii) Did fundraiser have (iv) Gross receipts (or retained by) (vi} Amount pad to

(i) Activity custody or control of from actvity tundrarser listed n (or retained by)
contnbutions? col () organization

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

Yes No

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
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Schedule G (Form 990 or 980-EZ) 2010 20-4542914 Page 2

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
AUCTION 0.| (addcol (a)through
{event type) (event type) (total number) col (C))
o4
3
o
©|1 Grossrecepts _ _ . . .. ... ... 261,835, 261,835.
@ | 2 Less: Chantable
contributions | | . . .. . ... ... 196,317. 196, 317.
3 Gross income (line 1 minus
ne2). . . . . v i iie .. 65,518. 65, 518.
4 Cashprizes . . .. ., . ..
5 Noncashpnzes . . . . ...
v
& | 6 Rent/faciitycosts | . .
]
Q.
Qi | 7 Food and beverages . . . . . . . .
S
g
o | 8 Entertanment ...
9 Other direct expenses | . . . . . 65,518. 65,518.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) _ . . . . . ... ... .. ...... . > | 65,518,
11 Netincome summary Combine line 3, column(d),andline10. . . . . ... ............. >
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
g (a) Bingo blrgg%/pl:ograessrc: gl?\go (c) Other gaming col. (a) through col (c))
>
T
1 Grossrevenue . . . . . .. .....
@| 2 Cashpnzes . . .. .. .......
5
u% 3 Noncashprizes ...........
§ 4 Rent/facilitycosts =~ . .
(=)
5 Other direct expenses ., ., . ... ..
Yes % | |Yes % ||__|Yes %
6 Volunteerlabor =~ = . . . .. [ no No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . . .. .. ...... ... » | )
8 Net gaming income summary. Combine line 1, columnd,andline? . . . . . . ... ... ...... »
9 Enter the state(s) in which the organization operates gaming actvites: L L
a Is the organization licensed to operate gaming activities in each of these states? . =~~~ =~ = = = DYes D No
b It *No,* etan:
10a Were any of the organization's gaming licenses revoked, suspended or termmated during the taxyear?. . |_|Yes | |No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2010
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’ 20-4542914

Schedule G (Form 990 or 990-E2) 2010 Page 3
1 Does the organization operate gaming activities with nonmembers? I_]Yes u 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 charitablegaming? . . . . . . ... L. L L DYes |:| No
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . .. ... i e e e e e e 13a %
b Anoutsidefacility . . . . . . . . .. e e e e e e e e e e e 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

b It "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thwrdparty » $
¢ [l "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . L L [ ves[ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part I, line 2b,
columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Aiso complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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OMB No 1545-0047
(Form 000y Noncash Contributions | 2010
: » Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
GO CAMPAIGN 20-4542914
[N} Types of Property
©
Ch(eca)k if | Number of c(:r)nnbutlons or Noncash contribution Method of(‘c’i)eterminlng
applicable items contributed F amounts reported on noncash contnibution amounts
orm 990, Part Vill, ine 1g
1 Art-Worksofart, . .. ......
2 Art- Historicaltreasures . . . . . .
3 Art- Fractionalinterests . . . . ..
4 Books and publications . . . ...
§ Clothing and household
goods. . . ... ... 0.,
6 Cars and othervehicles . . . .. .
7 Boatsandplanes. .........
8 Intellectual property . . . .. ...
9 Securnties - Publicly traded
10 Securities - Closely held stock . . .
11 Securnties - Partnership, LLC,
ortrustinterests . . ... .....
12 Securties - Miscellaneous. . . . .
13 Qualtfied conservation
contribution - Historic
structures . . . . ... ... ...
14 Qualified conservation
contrnibution - Other . . . .. ...
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. ... .....
18 Collectbles. . . . .........
19 Foodinventory. . .. .......
20 Drugs and medical supplies. . . .
21 Taxdermy . ............
22 Historicalartifacts . . . ... ...
23 Scientific specimens., . ... ...
24 Archeological artifacts. . . . ...
25 Otherp(_ATCH 1 ) 23. 175,130.
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .. ... 29
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part |, ine 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 Ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONIBUNONS? | | | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtrIbUtIONS? e 32a X
b lf “Yes,"” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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Schedule M (Form 990) (2010)

20-4542914 Page 2

Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,

and 33. Also complete this part for any additional information.

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

ATTACHMENT 1

(B) NUMBER OF REVENUES
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED
VACATIONS/TRIPS X 11. 79,150.
ENTERTAINMENT SET VISITS X 6. 91, 450.
HARRY POTTER POSTER, SIGN X 1. 605.
TICKETS TO SPORTING EVENT X 1. 750.
TICKETS TO MOVIE PREMIERE X 1. 300.
HOUSE OF BLUES - SILVER M X 1. 1,800.
ISATAH MUSTAFA VOICE MAIL X 1. 225.
SIGNED FOREIGNER GUITAR X 1. 850.
TOTALS 23. 175,130.

(D) METHOD OF

FMV

FMV

FMV

FMV

FMV

FMV

FMV

FMV

DETERMINING

JSA
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Serice

| oms No 1545-0047

2010

Open to Public
Inspection

Supplemental Information to Form 990 or 990-EZ

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

Name of the organization

GO CAMPAIGN

Employer identification number

20-4542914

CONFLICT OF INTEREST DISCLOSURE

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 RATIONALE FOR APPROVAL.

FORM 990 REVIEW PROCESS

PART VI, SECTION B, LINE 11B

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

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

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

COMMITTEE MEMBERS ARE ADDRESSED BY THE EXECUTIVE DIRECTOR AND

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

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

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

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the oréanlzahon Employer identification number

GO CAMPAIGN 20-4542914

COMMITTEE HAS BEEN APPROPRIATELY ADDRESSED, SENIOR MANAGEMENT OF THE

ORGANIZATION WILL FILE THE FINAL FORM 990 AS REQUIRED.

AVAILABILITY OF PERTINENT DOCUMENTS

PART VI, SECTION C, LINE 19

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

WEBSITE.

DETERMINATION OF COMPENSATION - EXECUTIVE DIRECTOR OR OTHER TOP OFFICIAL

PART VI, SECTION B, LINE 15A & B

IN DETERMINING THE COMPENSATION FOR ANY KEY EMPLOYEES, OFFICERS,
DIRECTORS, OR EXECUTIVE DIRECTOR, COMPATABILITY DATA IS COLLECTED BY
INDEPENDENT PARTIES. THE BOARD OF DIRECTORS THEN DELIBERATE AND APPROVE

THE COMPENSATION AMOUNT.

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

SCHEDULE F

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

CALLED UPON TO VERIFY THE USE OF FUNDING.

JSA Schedule O (Form 990 or 880-EZ) 2010

OE 1228 2 000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
GO GAMPAIGN 20-4542914

RECONCILIATION OF NET ASSETS

PART XI, LINE 5

OTHER CHANGE IN NET ASSETS IS DUE TO A NET UNREALIZED LOSS ON INVESTMENT

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