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OMB No 1545-0047
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Form 9 9 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B cCreck tappucavie | Please |C Name of orgamizaton GO CAMPATIGN D Employer identification number
e :’::;::sr Doing Bustness As 20-4542914
Name change ptr;’r:):or Number and street (or P O box if mail 1s not delivered to street address) Roonvsute | E Telephone number
Inial return see | PO BOX 2461 SANTA MONICA BLVD #437 (310) 396-6343
Termunated ﬁ“’:!:r"f City or town, state or country, and ZIP + 4
Amended wons | SANTA MONICA, CA 90404 G Gross recepls $ 882,247.
Appicaton F Name and address of pnncipal officer SCOTT FIFER H{a) Is ths a group retum for H Yes n No
2461 SANTA MONICA BLVD #437 SANTA MONICA, CA 390404 H(b) Are all affitates included? Yes
| Tax-exemptstaus | X | 501(c)( 3 ) 4 (nsertno) | |4947@yt)or | |s27 If"No," attach a lit {see instructions)
J  Website p» WWW.GOCAMPAIGN.ORG H(c) Group exemption number P N/A
Form of organization l X I Corporation | I TruslI l Association l LOlher » I L Yearof formation 200 6I M State of legal domicile CA
Summary
1 Briefly describe the organization's mission or most significant actvies _ _ _ _ _ _ _ _ _ _ _ _ _ o
o GO_CAMPAIGN IMPROVES THE LIVES OF ORPHANS AND VULNERABLE CHILDREN
g THROUGHOUT THE WORLD. __ __
£
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, ne1a) . . . . . . .. .. ... 3 3
§ 4 Number of independent voting members of the governing body (Part Vi, lneb) 4 2
5|5 Total numberof employees (PartV.INe 2a) | | . ... ... 5 1
:,;6 6 Total number of volunteers (estimate If necessary) . . . . . . L, 6 6
7a Total gross unrelated business revenue from Part VIII, column (C), me 12~~~ 7a
b Net unrelated business taxable income from Form 990-T, N34 . . . . v v v v v v v v v v e e e e e e 7b
Prior Year Current Year
ol 8 Contrlbutlowsandg I—m) _______________________ 443,711. 604,534.
g 9 Program sérvice revenue@agw o) I 0. 0.
é 10 Investmen L%(.:"me (Part VI, column (A), Iin ﬁ 4and7d) . 2,226,236. 55,598.
11 Other revel nge PartN@,\#oIgmg(?Ums 5, 3‘ Bc, 9c. 10c,and 11€) 422 . 141,128.
12 Total reverueiadd ines 8 through 11 (must Bl Part VI, column (A). ine 12) . . . . .. .. 2,670,369. 801, 260.
13  Grants and similar gmounts | ald‘(Pa'rrfx—cwu% (A).nes1-3) L 197,763. 314,406.
14 Benefits paid to or@ ,arL]j(T:olumn Ayned 0. 0.
» 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 75,248.
2 | 16 a Professional fundraising fees (Part IX, column (A), tme 11} . 0. 0.
:‘- b Total fundraising expenses, Part IX, column (D). ime 25) » _ 26,313.
Wiqy Other expenses (Part IX, column (A), ines 11a-11d, 11f-24H 375,763. 204,910.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) = . . . 573,526. 594,564.
19 Revenue less expenses Subtracthine 18fromhine 12 . . . . . . . . . . . . . . 2,090,843. 206, 696.
s § Beginning of Year End of Year
§§ 20 Totalassets (Part X, ine 16) . 3,354,178. 3,518,789.
%: 21 Totalhabilttes (Part X, e 26) 20,290. 8,449.
%E 22 Net assets or fund balances Subtracthne 21 fromhne20 . . . . . . . . . . .. .o u .. .. 3,333,888. 3,510, 340.

Signature Block

Under penaltes of perjury, | declare that | have examined this retum ncluding accompanying schedules and statements, and to the best of my knowledge

and belef, 1t 1s true, comrect, and com Declaration of preparer (other than officer) 1s based on all information of which rreparer has any knowledge
Sign : = |Hl:¢lo
Datb’

Here ’ Signature of omcer. &

) < or ﬁk\’& P(Zc,vg,muxr/

Type or priftmdme and ttle

Preparer’ Date Check f Preparer's identifying number
Paid P s } self- (see instructions)
signature B0 (O employed B> D P00132331

O
]
+

Preparer's - £

Firm's name (or yours RQé/SI CIL & FINKELSTEIN LLP EIN » 95-4091474
Use Only | if self-employed), ,

address. and ZIP +4 ¥ 400 OCEANGATE, SUITE 1000 LONG BEACH, CA 90802 Phone no > 562-495-3325
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . v v v v e e e e e e e v X | Yes | I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
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Form 990 (2409) ) 20-4542914 Page 2

Part I} Statement of Program Service Accomplishments
1 Brefly describe the organization's mission

ATTACHMENT 2

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

the prior Form 990 0 980-E2? . . . . . . . [Ives No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? [ ves 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, iIf any, for each program service reported

4a (Code ) (Expenses $ 442,631 'ncluding grants of $ 314,406 ) (Revenue $ )
GO CAMPAIGN RAISES AWARENESS AND FUNDS FOR THOSE PROGRAMS THEY
PROVIDE BASIC HUMAN NEEDS TO CHILDREN SUCH AS SHELTER, FOOD,

WATER, EDUCATION, MEDICAL CARE, VOCATIONAL TRAINING, AND
INCOME-GENERATING ACTIVITIES.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 442,631.

Form 990 (2009)
JSA .
9E 1020 2 000

26028T 567G 11/12/2010 1:19:25 PM V 09-8.5




Form 990 (2G09) ) 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)? /f "Yes,"”
complete Schedule A . . . . . o L e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . . . . . .. .. ... ... ... 2 X
3 D 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!. . . . . . . . v i i i i it e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Partll . . . .« o o o e e e e e e e e e e e e e e e e e 4 X
5§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partill . . . . . . . ... .. ... 5
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 | . . . . .« o i i e i e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Partil. . . .. ... .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets?If "Yes,"
complete Schedule D, Part Il . . . . . . . . o o i e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotation services? /f "Yes,"
complete Schedule D, Part IV . . . .« c o 0 i i e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organizaton, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f" Yes,"complete Schedule D, Part V. . . . . . . . . . . . @ i e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . . . . . . . o o i i s e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If “Yes, "complete -
Schedule D, Part VI
e Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that 1s 5% or more
of its total assets reported n Part X, line 1672 If "Yes,"complete Schedule D, Part VI
e Did the organization report an amount for investments-program related in 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 VI
e Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets
reported n Part X, ine 162 If "Yes,"complete Schedule D, Part IX
e Did the organization report an amount for other habiities in Part X, ine 25? If "Yes "complete Schedule D, Part X
e Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 487 If "Yes, "complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If “Yes,"”
complete Schedule D, Parts X1, Xil, and XIll. . . . .« . @ @ o i o i e e e e e e e e e e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and X!llisoptional . « « « . v v v o v i i i v i e e e e 12A X
13 Is the organization a school described in section 170(b)(1)(A}1)? If "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, fundraising,
business, and program service activities outside the United States?/f "Yes, "complete Schedule F,Part!. . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, "complete Schedule F, Part!l . . . ... .. . 15 X
16  Did the organization 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, Partill . . . ... ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . .. . . . . . ... ... ... 17 X
18 Did the organmization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . . . . i i i i i i i it i 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,Part Il . . . . . o o i i i e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . ... .. ....... 20 X
Form 990 (2009)
JSA
9E1021 2 000
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Form 990 (2099) ) 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 |, Partsland!l. . . . ... ... .. 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), line 2? If "Yes," complete Schedule I, Partslandill. . . . .. ... ...... 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, lne 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 d . . . . . . . . .. ... e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If “No,"go to question 25 . . . . . . . . v i v v v it v e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? . . . . . .. L L. L L e e e e e e e e 24c
d Dud the organization act as an “on behalf of* 1ssuer for bonds outstanding at any ime duning theyear? ., ... .. 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 pnor Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part!. . . . . . . . 0 e i ittt e e e e e 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Part ! . | 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 Il . . . . . . . . . @ . @ i e e e e e e e e e e e e e e e e e e 27 X
28  Was the organmization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filng thresholids, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . . o e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV . . e e e e e e e e e e e e e e e e e e e e 28¢c X
29 Did the organizatton receive more than $25,000 in non-cash contributions? [f “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 e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
L T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"complete
Schedule N, Part 1l . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 |,
HELIV,and Vo Ine 1 . o o i e e e e e e e e e e e e e e e e e e e e e e e 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)? /f "Yes,” complete
Schedule R,Part V,IIne 2 . . . . . . . i e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R,Part V,Iine 2 . . . . . . . . . . i i i i i i e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI o e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . .. ... ... .. . ... ...... 38 X
Form 990 (2009)
JSA
SE1030 2 000

26028T 567G 11/12/2010 1:19:25 PM V 09-8.5




Form 990 (2009) 20-4542914 Page 5
miStatements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O-if not apphcable , . . . . ... ... ... ... ... .... 1a 4
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 10 prize WINNEIS? . . . . | . . . . . ... .. 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 | Iﬁl 1 o
b If at least one 1s 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 1s greater than 250, you may be required to e-file this return (see :
Instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by |.. | . _|
this retUM T e e e 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 duning the calendar year, did the organization have an interest in, ofr a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUM) 2 L L L L e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country i
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank !
and Financial Accounts e e fm . :
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . .. . e Sc
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 deductbte? . . . . . .. ... 6a X
b If "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? | L 6b
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 B
and services provided to the payor? | . . . . . . ... L 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 it was
required to file Form 82827 . . . . . . . L e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed during theyear . . ., . ... ... ... .. l 7d {
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . .. .. L . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualfied intellectual property, did the organization file Form 8899 asrequired? ., . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUINEO? | L L e e e e e e e e e e e, 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring | . 4
organization, have excess business holdings at any time during the year?, . . . . . . . .. . . ... ... ..., 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . .. . .. .. ... ... ... .. 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 VIll, imne 12~ . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part Viil, Iine 12, for public use of club facilities ... .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) _ . . . . . . L L 11b i
12a Section 4947(a)(1) non-exempt chartable trusts. Is the organization filng Form 990 in lieu of Form 10417 |12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . |12b |
Form 990 (2009)
JSA
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Form 990 (2009) ' 20-4542914 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody .+« . . . . . . o v v v oo 1a 3
b Enter the number of voting members that are independent . . . ... ... ........... 1b 2
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? . . . . . . ... L e e e e e 2 X
3 D 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? R X
4  Did the organization make any significant changes to ts organizational documents since the prior Form 990 was filed?> . . . . . 4 X
5 D the organization become aware during the year of a material diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . ... . L e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the GOVEMNING BOY? .« o o o« v it it 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 The governing body?. « . v o o v v v i e e et e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . ... ... .. ... ... ..., 8b | X
9 Is there any officer, director, trustee, or key employee hsted 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 . . . .. . ... ... 9a 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, or affitates? . . . . ... ... ... ... ... ..., 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization? . . . .. ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
7Y 2112 1| X
11A 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? /f "No,"gotohne 13 . . . . .. . . . . .o v .. 12a { X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto ConflictS? . . . . v i e e e e e e e . 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If"Yes,”
describe in Schedule O how tRISISAONE . . . . v v o i i e e e e e e e e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . . .. . e e e 13 | X
14  Does 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
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . ... ... ... ... ......... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . . . e e e 15b X
If “Yes" to hne 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? . . .. .. ... .. .. ... 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? . . . . . . . .. .. .. . ..o L. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » A, o ___
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for pubhc inspection Indicate how you make these avallable Check all that apply
Own website Another's website Upon request
19  Descnbe 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
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »SCOTT_FIFER 1026 OCEAN PARK BLVD #1 SANTA MONICA, CA 90405 ____
310-396-6343
JSA Form 990 (2009)
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Form 990 (2009) ,

20-4542914

Page 7

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

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 Use Schedule J-2 if additional space i1s needed

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

® Listall of the organization's current key employees 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

organization and any related organizations

from the

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

® List all of the organization's former directors or trustees that received, i 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 ndividual trustees or directors, insttutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if the organization did not compensate any current officer, director, or trustee
(A) (8) ) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per | 9 3|z g ES g 3 iy compensation compensation amount of
week |25(2(5(5(2%3 from from related other
3 g S EIFE: g the organizations compensation
Szl g|® g organization (W-2/1099-MISC) from the
S g 2 3 (W-2/1099-MISC) organization
3|2 2 and related
® % organizations
_SCOTT FIFER ]
PRESIDENT AND TREASURER 40.00| X X 68, 000. 0 1,743.
_ZOE MARINKOVICH |
DIRECTOR 1.00] X 0, 0 0.
KAREN LORRE ]
DIRECTOR 1.00] X 0. 0 0.
JsA Form 990 (2009)
9E1041 3 000
26028T 567G 11/12/2010 1:19:25 PM VvV 09-8.5




Form 990 (2009) ,

20-4542914

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employees/continued)

(A) (B) (€) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 23|z g EEA R compensation compensation amount of
week e l2)5 1% g% 3 from from related other
82|z (°|3l52|® the organizations compensation
2|z gl° g organization (W-2/1099-MISC) from the
g g 0 (W-2/1099-MISC) organization
3|2 2 and related
® S organizations
a
b Total |, . . .. . . ... e . > 68, 000. 1,743.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 0
Yes [ No
3 Did the orgamization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . .. ... . ... .. .. ...... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such .
INAIVIAUAL . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on lne 1a receive or accrue compensation from any unrelated orgamzation for
services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . ... . ... ... .... 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) (8)
Name and business address Description of services

(C)
Compensation

NONE

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

JSA
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Form 990 (2009) Page 9

Statement of Revenue 20-4542914
(A) (B) (9] (D)

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

2 @| ta Federated campagns . . . . . . .. 1a
gé b Membershipdues . . ... .. .. ib :
sE| ¢ Fundrasingevents . ........ ic 131,986 .
%5 d Related organizations . . . . . . . . id !
g“E e Government grants (contributions) . . 1e
f‘;- g f Al other contnibutions, gifts, grants,
-f:: % and similar amounts not included above . L1f 472,548 - .
g 2 g Noncash contnbutions included n lines 1a-1f ~ § |, . R B T R . :
O] h_ Total. Addlnes 1a-1f . . . . . s it et > 604,534 (
§ Business Code | N e R
[
>
gl
i
.E ¢
N d
5 e
2 f All other program service revenue . . . . . .
a g Total AddIines2a-2f . . . . . . o o v e it e > o |7 ' L .
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 3 | > 55,598 55,598
Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyaligs - » » = + = =t st e o4 4aaia . > 0
(1) Real (1) Personal oA ey T % T )
6a GrossRents. . . . . ...
b Less rental expenses . . . o
¢ Rental income or (loss)
d Netrentalincomeor (I0ss) « « + + & v v & « e v v v v e v » 0
(1) Securities (n) Other
7a  Gross amount from sales of ) i
assets other than inventory P .
b Less cost or other basis :
and sales expenses . . .
¢ Gamnor(loss) . . . ...
d Netgamnor(loss) . - - - « &« e e et e e e > 0
g 8a Gross income from fundraising
g events (notincluding$ _____ 131,986 ATCH 4
q>, of contributions reported on line 1c¢)
T SeePartiV,lne18 . . . . ... .. .. a 222,115
_°:" b Less directexpenses . . . . . . . . . . b 80, 987
o ¢ Netincome or (loss) from fundraising events . ATCH. 5. » 141,128
9a Gross income from gaming activities
SeePartV,lne19 , , . . .. ... .. a
b Less directexpenses .. ... .. .. b
¢ Netincome or {loss) from gaming activites . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , , , ., .. .. a
b Less costofgoodssold . . . . ... .. b
¢ __Netincome or (loss) from salesof inventory . . . . . . .. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . .. ... ... ...
e Total Addlines 11a-11d . « .« . « ¢+ v v v v oo > 0
12 Total Revenue See instructions « +. . « . .« . . o o . . » 801,260 55,598

Form 990 (2009)
JSA
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Form 990 (2Q09)
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20-4542914

page 10

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 rep orted on lines 6o, Total éﬁgenses Pro ra(n?)ser\nce Mana e(g\)en\ and Funé?a)sn

7b, 8b, 9b, and 10b of Part VIIi. 2xpenses genergal expenses expen‘s;sg

1 Grants and other assistance to governments and

organizations In the U S See Part IV, ine 21 150. 150.

2 Grants and other assistance to individuals In

the US SeePartlV,line22 . ......... 0.
3 Grants and other assistance to governments,

organizations, and ndividuals outside the

US SeePartIV,lines 15and 16, | _ , . . . . 314,256. 314,256.
4 Benefits paid to or for members _ . . . .. ... 0.
5 Compensation of current officers, directors,

trustees, and key employees . . . .. ... .. 68,000. 40,800. 13,600. 13,600.
6 Compensation not included above, to disqualified

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

persons descnbed in section 4958(c)(3)(B) 0.
7 Othersalaresandwages . . . ... .. .... 0.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . . . 0.

9 Other employee benefits . . . . .. ...... 1,744. 1,074. 335. 335.
10 Payrolltaxes - - « « = « «+ « . v et e 5,504. 3,302. 1,101. 1,101.
11 Fees for services (non-employees)

a Management ., . . ... .. ... ..u.... 114,451. 66, 682. 42,504. 5,265.
blegal . .. i it e e 0.
¢ Accounting . ... .. 31,158. 31,158.
d Lobbymg -« ¢ v v vt e e e 0.
e Professional fundraising services See Part IV line 17 0.
f Investment management fees ., . . ... ... 0.
goOther . .. v vt i e . 732. 732.
12 Advertising and promotion . . < « . . . . . . . 287. 138. 25. 124.
13 Office expenses . « « v v v v v v v ot v 1,078. 621. 56. 401.
14 Informationtechnology . . . . . .. . 0.
15 Royallles, . . . . ... ..., 0.
16 OCCUPanCy . « v« v v e w e e 3,265. 1,981. 649. 635.
17 Travel . . . oo e e e e e e 6,530. 6,480. 50.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 1,640. 1,610. 30.
20 Interest ., . . . .. ... Lo oL, 0.
21 Paymentstoaffilates ., . .. .. .. ... 0.
22 Depreciation, depletion, and amortization 0.
23 Insurance | ... ... ... ... . 1,984. 1,984.
24 Other expenses ltemize  expenses not
covered above (Expenses grouped together
and labeled nuscellaneous may not exceed
5% of total expenses shown on line 25 below )
aAUTO EXPENSE __ ____ ___________ 7,037. 4,223. 1,407. 1,407.
pBANK CHARGES _ ________________ 293. 269. 24.
¢ PAYROLL FEES__ __ __ ___________ 1,016. 1,016.
dSPECIAL EVENTS __ _ ___________ 1,498. 1,045. 195. 258.
¢ CONTRIBUTION PROCESSING FEES _ 8,899. 5,712. 3,187.
f All other expenses _ _ _ _ _ _ __ __ . ______ 25,042. 25,042.
25  Total functional expenses Add lines 1 through 24f 594,564. 442,631. 125, 620. 26,313.
26 Joint Costs Check here p If foltowing
SOP 98-2 Complete this hne only if the
organization reported m column (B) joint costs
from a combwined educational campaign and
fundraising solicitaton . L.
9;5105'2S ;1\ 000 Form 990 (2009)
26028T 567G 11/12/2010 1 19:25 PM v 09-8.




Form 990 (2009) 20-4542914 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng | . . . . . . .. ... 1,232,068.( 1 1,249,510.
2 Savings and temporary cash investments ... 2
3 Pledges and grants recewvable,net ... ... ..., 68,750.( 3 247,926.
4 Accountsrecewvable,net L L L 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, | . ., .. . . ... e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
° Patllof Schedule L . .. .. . ... ...... ... ... .. ... ... 6
§ 7 Notes andloansrecewable,net | . . . ... ... ... . .. .. ... 7
gl 8 Inventories forsaleoruse | | . ., . .. ... ... ... e 8
9 Prepaid expenses and deferredcharges . ., ... ... .. ... ..... 2,205.] 9 4,213.
10a Land, buildings, and equipment cost or [10a
other basis Complete Part VI of Schedule D
b Less accumulated depreciatton | , . . ., .. .. 10b 10¢
11 Investments - publicly traded secunties . . . . .. ... ... ... .00, 11
12 Investments - other securities See PartIV,lme 11 . . . . ... ... ..... 1,440,000.[12 1,405,985.
13 Investments - program-related See PartIV,lme 11 . . . ... ... ..... 13
14 Intangbleassets . . . . .. ... . L o e 14
15 Otherassets SeePartiV,line 11 . . . . ... .. ... . ... ... 611,155.|15 611,155.
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ...... 3,354,178.[16 3,518,789.
17  Accounts payable and accrued expenses |, . . . . .. ... ... ... ... 20,290.(17 8,449.
18  Grantspayable . . ... ... .. .... 18
19 Deferredrevenue . . . . . ... ... L 19
20 Tax-exemptbondlabities . ., ... ... ...... ... ... .. ... 20
@21  Escrow or custodial account habihty Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
3 persons Complete Partllof ScheduleL . . . . ... ............. 22
23  Secured mortgages and notes payable to unrelated third partes | |, |, | . 23
24 Unsecured notes and loans payable to unrelated third parties | . . . . . .. 24
25 Other habiities Complete Part X of ScheduleD . . . . . .. ... ...... 25
26  Total habilities. Add nes 17 through25 . .~ 20,290.] 26 8,449,
Organizations that follow SFAS 117, check here » [L] and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . . . . . .. 3,242,753.] 27 3,510, 340.
f;? 28 Temporanly restrictednetassets | _ . . . .. ... ... .. ....... 91,135.] 28
5|29 Permanently restrictednetassets |, . . .. ... ... ... ... .. 29
E Organizations !hat do not follow SFAS 117, check here  » D
5 and complete lines 30 through 34.
0|30 Capital stock or trust pnncipal, or current funds . . L. 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund |, . . . . . . 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
% 33 Totalnetassetsorfundbalances , , . . . ... ... ... ... .. ..... 3,333,888.]33 3,510,340.
34 Total habilities and net assets/fund balances | . . . . .. .. ... ... .. 3,354,178.| 34 3,518,789.

JSA
9E1053 1 000
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Form 990 (2009)

Page 12

Part Xl Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

c If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, 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

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consoldated basis, separate basis, or both
I:I Separate basis ,:I Consolidated basis [:l Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 | | . L . . ... . . i e e e e e e

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

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

JSA
9E1054 2 000
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JSA

ﬁgﬂﬁgg’;ggﬁ_ém Public Charity Status and Public Support

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

OMB No 1545-0047

Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ P See separate instructions Inspection
Name of the organization Employer identification number

GO CAMPAIGN 20-4542914

Department of the Treasury

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization Is not a private foundation because 1t s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in  section 170(b)(1){(A)(i).

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

A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(i1i).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the

hospital's name, ctty, and state __

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

section 170(b)(1)(A)(iv). (Complete Partll)

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)(v1). (Complete PartI!)

A community trust descrnibed in  section 170(b){(1)(A)(vi). (Complete Part II)

An organization that normally receives (1) more than 3313 % 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 Il )

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 orgamzation and complete lines 11e through 11h

a I:J Type | b I:} Type Il c D Type lll - Functionally integrated d \j Type lll - Other

eEl By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported orgamzations described In section
509(a)(1) or section 509(a)(2)

awN

(1 [ 0 O O

[¢,]

[~

10
11

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Il supporting
organization, check this box
g Since August 17, 2006 has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described n (n) Yes | No
and (i) below, the governing body of the supported organizaton? 1190) X
(1) Afamily member of a person described in (1)) above? L 11g{n) X
(m) A 35% controlled entity of a person descnbed in (1) or (n) above? 11g(m) X
h Provide the following information about the supported organization(s)
(i) Name of supported {n) EIN () Type of organization | (1v) Is the organization | (v) Did you notify (v1) Is the (vn) Amount of
organization (described on hines 1-9 | inco! (1) hsted in your | the orgamization in | orgamization in col support
above or IRC section | governing document? col (1) of your {1) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No
Total
For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ
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Schedule A (Form 990 or 990-£2) 2009 20-4542914 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part| )

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 219,696 1,421,210 443,711 604,534 2,689,151

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

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through3 . . . . . . . 219,696 1,421,210 443,711 604,534 2,689,151

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), . ., . .. .

6  Public support Subtract line 5 from line 4 2,689,151
‘ Section B. Total Support
| Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amountsfromlned4 .. ........ 219,696 1,421,210 443,711 604,534 2,689,151

8 Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES ., . . . . v i v e e e e 5,709 10,586 55,598 71,893

9 Net income from unrelated business
activities, whether or not the business i1s
regularly camedon . . . . . ... ... -247,223 2,215,650 1,968,427

10  Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartIiV) . . ... ... ...

11 Total support Add lines 7 through 10 . . 4,729,471

12 Gross receipts from related activities, eIC (SE€ INSITUCHONS) .« + « v v v 4 vt v v v v v vt e e e e e e e .12

13  First five years If the Form 990 s for the organizaton's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere . . . ... . ........ N N A A A I A I A ST AT U ST »

Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by ne 11, column (f)) . . . ... .. 14 %
15 Public support percentage from 2008 Schedule A, Partll, line14 . . . .. .. . ... ... ... .. 15 %
16a 3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . .. .. ............ | 4
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and lne 15 1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... ....... >
| 17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 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 organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OrganIZalion | | . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008 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 OrganIZalion . . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e
18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions | 4

Schedule A {Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 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 | )
Section A. Public Support
Calendar year {or fiscal year beginning in) P {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and

membership fees received (Do not include
any "unusual grants "}
2 Gross receipts from admisstons, merchandise

sold or services performed, or facihlies
furmished n any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activiies 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
its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total Add hnes 1 through 5

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

received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on Ine 13
fortheyear. . . . . . . .. ... ...
¢ Addlines7aand7b . . . . .. ... ..

8 Public support (Subtract Ine 7c from

ne6) . . . . o v v i e
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

9 Amountsfromlneé . .. .. ... ...

10a Gross income from interest dividends,

payments received on secunties foans,

rents, royalties and income from similar
SOUTCES . & v v v s v & o n & + .

b Unrelated busmess taxable income (less

sechon 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b . . . . . .

11 Net income from unrelated business

activites not included in line 10b,

whether or not the business i1s regularly
camegd ON  » + = « = « 4 o 2 = = = s o

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

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

and12) L L
14 First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organmization, check thisboxandstop here. . . . . . . . . . . . . 0 i . i i e s e e e e e e e e e e e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (hne 8, column (f) divided by line 13, column (f)) . . . . . . . . ... 15 %
16  Public support percentage from 2008 Schedule A, Partlll, hne 15 . . . . . . . . . . v v i i it i w e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (lne 10c, column (f) divided by hne 13, column () . . . . . ... .. 17 %
18  Investmentincome percentage from 2008 Schedule A, Partlli tne 17 ... ... 18 %

19a 33 113 % support tests - 2009 If the organization did not check the box on line 14, and line 15 15 more than 331/3 %, and line
17 15 not more than 33 1/3 %, check this box and stop here The organization gqualifies as a publicly supported organization 4
b 33 1/3 % support tests - 2008 If the organization did not check a box on line 14 or line 19a, and line 16 s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P
20 Private foundation. If the organizaton did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ2) 2009 Page 4

EUdI Supplemental Information. Complete this part to provide the explanation required by Part I, line 10,
Partll, ine 17a or 17b, or Partlll, ine 12 Provide any other additional information See instructions

JSA Schedule A {Form 990 or 890-EZ) 2009

9E1225 2 000
26028T 567G 11/12/2010 1:19:25 PM V 09-8.5




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part1v,line6,7,8,9,10,11, or ?2. . Open to F.’ublic
internal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
GO CAMPAIGN 20-4542914
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, ine 6
(a) Donor advised funds (b) Funds and other accounts
1  Totalnumberatendofyear . ..........
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) . ... ..
4  Aggregate value atend ofyear . ... ... ..
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legat control? . . . . . ... ... D Yes D No

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

purpose confernng impermissible private benefit> . . . . ... L. L L L. 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 arply)

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
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

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Year
a Total number of conservatoneasements . . . . .. ... ... .. .. e e e e 2a
b Total acreage restricted by conservationeasements . . ... ... .............. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . . .. ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation duning

the tax year »
4 Number of states where property subject to conservation easement is located  »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

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

| 2
7 Amount of expenses incurred in monitoring, 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)(1) and 170(h)4)(B)(1)7 . . . o o i e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part X1V, 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.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for PUth exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that descrbes these items

b If the organization elected, as permitted under SFAS 116, 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

() Revenues included in Form 990, Part Vil line 1 . . . . . . . . . o oo oo L Lo >3
(i) Assets included iIn Form 990, Part X . . . . . . . . . . e e e e e e | 2]

2 If the orgamzation recewved 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 relating to these items

a Revenues included n Form 990, PartVIll, line 1 . . . . . . . o o o o v it e e e e e e > $
b Assetsincluded in Form 990, Part X . . . . . . . 0 i i e e e e e e e e e e e e e e > $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 20-4542914 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

5

Using the orgamization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collecttons and explain how they further the organization's exempt purpose in
Part XIV
During the year, did the organization solici t 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 collecton? . . . . . . D Yes |:] No

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

IV, hne 9, or reported an amount on Form 990, Part X, hne 21

1a

c
d
e

f

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 890, Part X? . . . . . . . . . . e e e e e D Yes D No
If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
Beginningbalance . ... ... ... ... L . 1c
Addiions duringtheyear . . . .. . ... Lo Lo e 1d
Distributions duringtheyear . . . . . .. . . . i i e e 1e
Endingbalance . . . . . . . .. i e e e 1f
Did the organization include an amounton Form 990, Part X, Ine21? |, . . . . ... ... ... ....... |_| Yes |_| No

If "Yes," explain the arrangement in Part XI V

X Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

1a
b
c

b
4

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

Beginning of year balance
Contributions . . .. . .....
Net investment earnings, gains,
andlosses. . ... ... ..
Grants or scholarships . . . . ..
Other expenditures for facilities
andprograms . . . .. ... ...
Administrative expenses . . . . .
End of yearbalance . ... ...
Provide the estimated percentage of the y ear end balance held as

Board designated or quasi-endowment  » %

Permanent endowment » %

Term endowment » %

Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelated orgamizations . . . . . L L L e e e e e e e e e e e 3a(i)
() related OrganmIZations . . . v v v i i e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
if "Yes" to 3a(i1), are the related orgamzati ons listed as required on ScheduleR? . . . . . ... .. ... ... .. 3b
Describe in Part XIV the intended uses of t he organization's endowment funds

Part VI Investments - Land, Buildings, and EquipmentSee Form 990, Part X, lne 10

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

Buldings . . ... ... ... ... ..
Leasehold mprovements . . . . .. .. ..
Equpment . ... .. ... 0L
Other . - . v« v o v i it e et e

JSA

Schedule D (Form 990) 2009

9E1269 1 000

26028T 567G 11/12/2010 1:19:25 PM V 09-8.5




Schedule D (Form 990) 2009

20-4542914 Page 3

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

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

(b) Book value

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

Financialderivatives . . . . .. ... ... .......

Closely-held equity interests . . . . ... ........

OtherCERTIFICATES OF DEPOSITS

1,405, 985.

FMV

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

1,405, 985.

Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type

(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) ne 13 ) »
Part IX Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
INCOME TAX RECEIVABLE 611,155.
Total (Column (b) must equal Form 990, Part X, col (BYIN@ 15) . . . . v v v v v e e e e e e e e e e e e e e e e e e » 611,155.

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

1. (a) Description of habitity

(b) Amount

Federal income taxes

Total (Column (b) must equal Form 990, Part X, col (B) hne 25 ) »

2. FIN 48 Footnote In Part XIV, 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

9E 12;(?/1\ 000
26028T 567G 11/12/2010 1:19:25 PM

vV 09-8.5
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Schedule D (Form 990) 2009 20-4542914 Page 4
ELU®l  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), lme 12) . . . . . . . . . . . . . . . ... .. 1 801,260.
2  Total expenses (Form 990, Part IX, column (A), ne 28) . . . . ... ... ... .. ... ..., 2 594,564.
3 Excess or (deficit) for the year Subtracthne 2 fromhne1 . . . .. ... ... ... 3 206, 696.
4  Netunrealized gains (losses) on investments . . . . ... L, 4 -30,243.
5§ Donated services anduse of facilites | | |, . . ... ... .. ... 5
6 Investmentexpenses . , . . . .. ... ... .. e 6
7 Prorperiod adjustments | | L L L L L L e 7
8 Other(DescnbenPartXIV) . . . ... e e 8
9  Total adjustments (net) Addlines 4 through8 . . . . . . ... ... 9 -30,243.
10 Excess or (deficit) for the year per audited financial statements Combine lines3and9 . . ... .. 10 176,453.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealizedgainsoninvestments . . . ... ... ... ... .. ... 2a
b Donated services and use of facilites  _ , . . . . . .. ... . ... ... .. 2b
¢ Recoveriesofprioryeargrants . . . ... ... ... . ... .., 2¢
d Other(Descibe nPartXIV) . ... ... ... ... 2d
e Addlines 2athrough 2d L 2e
3 Subtracthne 2e fromline 1 . . . ... . ... . . ... . e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but noton line 1
a Investment expenses not included on Form 990, Part Vill, ine 70 _ . . . . 4a
b Other(Descrbe nPartXIV) . .. ... ... ............. 4b
¢ Addines daand4b L e e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . . . . ... .. .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2  Amounts included on Iine 1 but not on Form 990, Part IX, hne 25
a Donated services and use of faciites 2a
b Prioryearadjustments L 2b
c Other Iosses .................................... zc
d Other (Describem PartXIV) L 2d
e Addlnes 2athrough 2d L 2e
3 Subtractline 2e fromline 1 . . . . . . . . L e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but noton line 1
a Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (DescribemPart XIV) L ab
c Add Ilnes 4a and 4b ........................................ 4c
Total expenses Add lines 3 and 4¢ (This must equal Form 890, Part |, line 18) .............. 5

Part M\'l Supplemental Information

Complete this part to provide the descriptions required for Part Ii, 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 XlII, lines 2d and 4b, and Part XlII, ines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009
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Supplemental Information (continued)

Schedule D (Form 990) 2009
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Schedule F - Statement of Activities Outside the United States | -22ne tsssoosr

(Form 990) )
p Complete If the organization answered "Yes" to Form 990,
Part IV, hine 14b line 15, or hine 16. .
Department of the Treasury p Attach to Form 990. P See separate instructions. Open t? Public
Intemal Revenue Service Inspection
Name of the organization Employer identification number

GO CAMPAIGN 20-4542914
General Information on Activities Outside the United States. Complete If the organization answered
"Yes" to Form 990, Part IV, hne 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 criteria used to award
the grants or assistance? X | Yes D No

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

3 Activities per Region (Use Schedule F-1 (Form 990) if addittonal space 1s needed )

(a) Region {b) Number of | (c) Number of (d) Activittes conducted in (e} If activity listed in (d) 1S {f) Total
offices in the employees or region (by type) (1e . a program service, expenditures in
region agents In fundraising, program services, describe speaific type of region
region grants to recipients located in service(s) in region
the region)
TJotals . . . ......... >
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (Form 990) 2009

JSA
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Schedule F (Form 990) 2009 20-4542914 Page 4

AV Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information

JSA Schedule F (Form 990) 2009
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| OMB No 1545-0047

SCHEDULEG ° Supplemental Information Regarding 2@09
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the org d “Yes" to Form 990, Part IV, ines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-E2, line 6a )
Intemal Revenue Service p» Attach to Form 990 or Form 990-EZ _p»See separate instructions |nSpe0tl0n
Name of the organization Employer identification number
GO CAMPAIGN 20-4542914

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

1 Indicate whether the organization raised funds through any of the following activiies Check ali that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a 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 fundraising services? D Yes |:| No

b If"Yes,” ist 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

(1) Name of individual (n} Activity (1) Did fundraiser have () Gross receipts {v) Amount paud to (v1) Amount paid to
or entity (fundraiser) custody or controt of from activity (or retained by) (or retained by)
contnbutions? fundraiser histed in organization
col (1)
Yes No
Total . v . o e e e e e e e e e e e e e e »

3 List all states in which the orgamzation is registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2009
JSA
9E1281 2 000
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Schedule G (Form 990 of 990-EZ) 2009 20-4542914 Page 2

Part Il Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GALA ROXY CONCERT 0| (addcol (a)through
(event type) {event type) {total number) col (c))
3
Q11 Grossreceipts . . . . .. ...... 338,100. 16,001. 354,101.
& Less Chantable
contributions | . . .. .. .. .. 129,100. 2,886. 131, 986.
3 Gross income (line 1
mnusling2) . . .« v v v v i e 209,000. 13,115. 222,115.
4 Cashprzes ., . . .....
5 Noncashpnizes = = . . ... ..
v
3| 6 Rentfacilitycosts _ . . .. .. 34,117. 3,474. 37,591.
g
o | 7 Foodand beverages . = . . . . . . 1,020. 1,020.
Q
[0
& | 8 Entertamnment 30,500. 30,500.
9 Otherdrrectexpenses = . . . | 10,751. 1,125. 11,876.
10 Direct expense summary Add lines 4 throughSwcolumn(d) . . .. . ... ... .. .. ... . » (( 80,987.)
11 Netincome summary Combine line 3, column(d), andlne 10 . . . . .. . ... ... ... ...... » 141,128.

_ Gaming Complete If the organization answered "Yec" to Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a

o (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
g
Q
ra

1 Grossrevenue . . . . .. ......
¢| 2 Cashprizes . .. .....
[
o
2| 3 Noncashpnzes ...........
w
©
| 4 Rentfacitycosts . . . ...
a

5 Otherdrrectexpenses . . ... ...

| | Yes %[ | [Yes % ||__|Yes %

6 Volunteertabor . . . .. ... No No No

7 Direct expense summary Add lines 2 through 5incolumn(dy . . . . . .. . ... ... ... . » ( )

8 Netgaming income summary Combine ine 1, columnd, andline?7 . ... ... ............ »

Yes | No

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

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain

11 Does the organization operate gaming activittes with nonmembers? ... 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable aminNg? . . . . . L L L L e e e e e e e e e e e e e 12

JSA
9E£1282 1 000

26028T 567G 11/12/2010 1:19:25 PM V 09-8.5
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Schedule G (Form 990 of 990-EZ) 2009 20-4542914 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . .. .. . . . . . i i i e 13a %
b Anoutsidefacility . . . .. . . . . .. 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
=T 0= 15a

1 b If"Yes" enter the amount of gaming revenue received by the organizaton % and the
‘ amount of gaming revenue retained by the third party  1#$
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer l:] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
| retain the state gaming license?. . . . e e e e e e e e e e e e e e e 17a
b Enter the amount of distributions requnred under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009
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| omBNo 1545-0047

(SF‘ZT:‘%L;:;F o Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2(@0 9
Benariment of he Treasu Form 990 or to provide any additional information. Open to Public
Int:mal Revenue Servu:ery » Attach to Form 990. Inspection
Name of the organization Employer identification number

GO CAMPAIGN 20-4542914
ATTACHMENT 1

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 11A

SENIOR MANAGEMENT OF THE ORGANIZATION IS RESPONSIBLE FOR THE TIMELY

PREPARATION OF FORM 990.

THE COMPLETED FORM 990 WILL BE 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 WILL BE ADDRESSED BY THE EXECUTIVE DIRECTOR AND
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ATTACHMENT 1 (CONT'D)

INCORPORATED INTO THE FORM 990 AS APPROPRIATE.

ALL MEMBERS OF THE BOARD WILL BE 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 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. ITS FORM 990 IS ALSO AVAILABLE ON THE GUIDESTAR

NOT-FOR-PROFIT WEBSITE.

DETERMINATION OF COMPENSATION - EXECUTIVE DIRECTOR OR OTHER TOP OFFICIAL

PART VI, SECTION B, LINE 15A

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.

. ATTACHMENT 2
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Page 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

GO PARTNERS WITH LOCAL GRASSROOTS ORGANIZATIONS THAT PROVIDE CHILDREN
IN NEED WITH THE CARE AND SERVICES - SUCH AS FOOD, SHELTER, HEALTH

CARE, EDUCATION, VOCATIONAL SKILLS AND THE LOVE - THEY REQUIRE TO

SURVIVE AND THRIVE.

GO RAISES AWARENESS AND FUNDS FOR SMALL ORGANIZATIONS THAT ARE
FALLING THROUGH THE CRACKS AND ARE IN NEED OF RESOURCES. GO
ENCOURAGES DONORS TO SUPPORT A PROJECT THAT RESONATES WITH THEIR

PASSION. SINCE 2008, GO HAS FUNDED OVER 40 PROJECTS IN 15 COUNTRIES.

GO EMPOWERS YOUTH AND EDUCATORS TO PARTICIPATE IN OUR MISSION BY

TNTY AT T T T Trireaw raormrr rv o~ o~ Ty o~ T N AT T

INSPIRE ACTION. GO'S PIGGY BANK PHILANTHROPISTS AND BUDDING AGENTS OF
CHANGE ARE MAKING TANGIBLE DIFFERENCES IN THE LIVES OF CHILDREN

ACROSS THE GLOBE.

100% OF PUBLIC DONATIONS TO GO CAMPAIGN GO TO PROGRAMS SERVING
CHILDREN AND 100% OF ADMINISTRAVITE AND FUNDRAISING EXPENSES ARE

COVERED BY A PRIVSTE GIFT.

ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 14,276 44,276
JSA Schedule O (Form 990) 2009
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ATTACHMENT 3 (CONT'D)

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDEND INCOME 11,322 11,322
TOTALS 55,598 ——_55.508

ATTACHMENT 4

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

GALA 129,100.
ROXY CONCERT 2,886.
TOTAL 131, 986.

ATTACHMENT 5

FORM 990, PART VIIT - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GALA 209, 000. 76,388 132,612.
ROXY CONCERT 13,115. 4,599. 8,516.
TOTALS 222,115. 80, 987. 141,128.

ATTACHMENT 6
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ATTACHMENT 6 (CONT'D)

FORM_990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE

‘ PREPAID EXPENSES 4,213.

]

} TOTALS 4,213.

|

|

|

|
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|
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