SCANNED DEC 1 9 2012

OMB Mo 1545-0047

Eormt ggﬂ Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947(aj(1) of the Internal Revenue Code (except black fung

benefit trust or private foundation) Open ta Public

Department of the Treasury - .
Intarne! Ravenus Ssrvice » The organizatien may have o use a capy of this return to satisfy state reporting requirements. Inzpection
A For the 2011 calendar year, or tax year begi_nning . 2011, and ending , 20
€ Name of organrzation D Empioyer identification number
B crockvamate | oo CAMPATGN 20-4542914
‘:rl::;:' Doing Busmass As
Narnw change Numbe: and street {or P O. box 4 mail 1s not delivered to street address) Roomfsuite E Telephone number
In'tal refun __2461 SANTA MONICA BLVD #437 (310} 396-6343
Taminated City or town, state or country, and ZIP + 4
Amanded SANTA MONICA, CA 90404 G Gross receipts § 1,351,727.
m““’ F Namo and sddress of pincipal afficer SCOTT FIFER H{g) ;BHL';?E:?E'WP relum. lor Yes
2461 SANTA MONICA BLVD #437 SANTA MONICR, CA 90404 H{b) Are ali effirates mchedad? Yes - No
I  Tax-exempt slatus [X | 501{c)[3i | | 501{c} { ) 4 (nsenino) | [494?(&](1} ar | | 527 ! "No,” attach a i) (sae struchans}
J  Webste: p WWW.GOCAMPAIGHN., ORG H{c} Group exsmplion numtier e
K Form of organization I X | Corporation | lestl I Associalon | ! Other I L Year of formatcn 200 §| M State of legat domicile CA

Summary

1 Bnefly dascribe tha crganization's mission or mast signihicant actwities:
- 99_9_{%3!_{’_A}§y__]:2ﬂ_PROVES THE LIVES OF ORPHANS AND VYULNERABLE CHILDREN
E :I'EIBEJP_@!I_OP:I'_ THE WORLD BY PROVIDING THEM WITH CARE AND SERVICES.
=
§ 2 'C-:heck thus hox = |:| \f the organizalion discontnued 1fs operations or disposed of more than 25% of s net assets
<] 3 Number of voting members of the goverming body (Part Vi, ne 12} | _ | | | | T - 9.
81 4 Number of Independent voling members of the governing body (Patt Vi, hme k), . _ ., _ ., ., e e e 4 8.
E 5§ Tolal nomber of mdividuals employed 1n calendar year 2081 (PatV, ne2a), . . . . . .. .. .. .. ... .. § 1.
E 6 Total number of volunlesrs (estmale if necassary) . | | _ , . e e e e e e e e 6 iz.
7Fa Total unrelated business revenue from Part VIll, column {C), dne 12 . . . . . . . . . . . . . . i i st 7a 0
b Net unrelated business Jaxable mcome from Form 800-T, ne 84 . . . . . v o ... P S R 7b 0
Prior Year Current Year
o| & Contributions and grants (Park VI, IneTh) | o . . L 00 sy o s e e e s .. 712,437, 625,893,
—E ~=9 —Program-servce rgvenua {(Part Vlll-ine 2g) ————7 ... -V 7T/ Y —— — 0O -—
é 10 Investment income (Part VI, column (A), bnes 3, 4,and7d), . . . .. . . .. s a .. 142,079, 141,718,
11 Other ravenusa (Part V111, column (A), Ines 5, 6d, 8c, 9¢, 10c, and i1e), |, , . . | . . 0 0
12 Total revenus - add lines 8 through 1 {must equal Part VILl, column (A}, tne 12), . . . . . . 854, 516. 767,609,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ . _ . .. ... . P 640, 639. 410,862.
14 Benefis paid o or for members (Pari X, cumn (A}, lned) . . . .. . . ... ... ... 0 0
@ |15 Salanes, cither compensaiion, employes benelits (Part IX, column (A), nes 5-10), . . B0,191. 73,666,
E 16a Professional fundrassing fees (Part {X, column (A}, tne i4e) _ . . . ..., .. . e 0 0
& b Total fundraising expenses {Part IX, column (D), ine 25y » 31,277,
®147 Other expenses (Part IX, column (A), nes 11a-17d, 111-24p)m s —r—e e 2 242,200. 272,878.
18 Tola) expenses. Add lines 13-17 {rust equal Part iX, colu}fn {A), lﬁ%ﬁEIVEa ) 963, 030. 757,406.
19 Revenue loss expenses. Subtractline iBlrominet2. . J. f .. . . . . .. .. ... i -108,514. 10,203.
'6§ [ i) o Beginning of Current Year End ol Year
85(20 Totat assets (PartX, e 16) . . ., . ... . ..... .l% NOV 192012 i 3,404,635.] 3,333,558,
25121 Towl latibtes (Pan X, ke 26), , , , ., e s [14 18,852, 21,404,
25122  Nst assets or fund balances. Subtract ine 21 from line 20.8 . . . e . 3,385,783. 3,318,154.

Signature Block .

under penallas of perury, | declare that | have exammed 1his return, including accompanying schedules and taternents, and ta the best of my knowledge and belial, it 1s true,
cairaet, and complete. Daclaralion of prepa than officer) 1s based on all nformation of which preparer has &ny knowledge

l el
| —— [—/5-]2.
5!9!’! > Signature of officer Date

Her? SCott EIFeR , ifecotwe Dirsctne

Type or print name and il

Pant/Type preparers name Praparer's sigbature Date | FTIN
. N ] Check if

::.;Lm \ows S Soabaistern VAN 2 Lseltompiowes | 200132333
Erm'sname B BROSSI, DOSKOCIL & FINKELSTEIN LLP FrmsEIN B 95~-4091474

Use Only £-333
Flm's addiess B 400 OCEANGATE, SUITE 1000 LONG BEACH, GA 90802 Phone no 562-495-3325

May the 1AS discuss this return with the preparer shown above? (seenstructions) |, . . ., ... . .. ... e e [ % | Yes l | No

For Paperwork Reduction Act Notice, see the saparate instructions. Farm 980 (2091)
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GO CAMPAIGN 20-4542814

Farm 900 (2011} Paga 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any queslioninthis Part Il . . . . . Ve e e e e e e e I_"l

1 Bnefly describe the organizatlon's missiom:
GO CAMPATGN IMPROVES THE LIVES OF ORPHANS AND VULNERABLE CHILDREN
THROUGHOUT TEE WORLD BY PROVIDING THEM WITH CARE AND SERVICES.

2 Did the organizaton undertake any signiflcant program services during the year which were not hsted on the
prior Form 990 or 990-E27 ., . .. . . . e e .. []ves [XIno
If "Yes,” descnbe these new sernvices on Schedule O,

3 Did the orgamzation csase conducling, ar make significant changes in how 1t conducts, any program
services? | e e [Jves [XIno

4 Descrbe the organization's program service accomplishments for each of fis three largest program services, as measured by
expenses. Section 501(c}(3) and 501(c}{4) organizatwns and section 4947(a){1) trusts are required to report the amount of
granis and allocations ta others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: } (Expenses § 514, 934. including grants of § } (Revenue $ )
GO CAMPAIGN IMPROVES THE LYVES OF CHILDREN AROUND THE WORLD BY
PARTNERING WITH LOCAL HEROES WHO ARE HAVING THE GREATEST IMPACT ON
THE LIVES OQOF VULNERABLE CHILDREN.

4b (Code:- - — — ¥(Expenses$ - — —- -~ includinggrantsof$~ — = ° 77 Y(Revenued )

4c (Code: } (Expenses $ including grants of § }{Revenue $ )|

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

{Expenses $ including grants of § } (Revenue $ i
e Total program service expenses b 514,934,

+E1020 1 o00 Fom 990 (2011)
2¢029T 567G 11/14/2012 9:08:01 PM V 11-6.1
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Fares 990 (2011) GO CAMPAIGHN 20-4542914 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to anyquestioninthisFartVIl . . . .. ... ............ ]

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

1a Complete this table for all persons required to ke listed. Report compensation for lhe calendar year ending with or within the
organization's tax year.

e Lt all of the orgamzation's current officers, directors, trustees (whether individuals or organizatons), regardiess of amount
of compensatian. Enter -0- i columns (D), (E}, and (F} if no compensation was paid.

® |st all of the organization's current key employess, if any. See instructions for defintion of “key employee.®

® |List the organizalion's five current highest compensated employses (other than an officer, director, trustee, or key employee)
who recewved reporable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related argamizations

» List all of the arganizaton's former officers, key employees, and highesl compensated employees who received more than
$100,000 of reportable compensatlion from the organization and any related organizations.

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

List persons in the following order indwvidual trustees or directors; inshivlional trusises; officers; key employees, highest
compensated employees; and former such parsons.

D Check this box it neither the organization nor any related organization compensated any current officer, diractor, or trustee.

(A} (8} {) (D) {E} f
MName and Title Average Posillon Reportable HAaportabla Estimated
hours per | (do not check maore than cna compensation  |compensahon from amount of
waek bax, unlass person 1s bath an from related olher
{dssciibe the organizations compensation
houra foe | Offer and a direclor/inustee) organization (W-2/1099-MISC) from the
otgr:rli::t‘:ms A EIFIEETE {(W-2/1098-MISC) organization
mechedule | SE | E | F | o | 58] 3 and related
) g_’% SHREIRE organizations
= E 3 5 “g
AHELE
H E B
3
y.Seorr FIFER- ~ - - = - " - |7 [P T
EXECUTIVE DIRECTCR 40.001 X X 70,676, 0 0
(2) ALEXANDER VORBECK __________ |
SECRETARY 2.001 X X 0 0 0
_{3) DARYL OFFER_____ ]
BOARD MEMBER 2,000 X 0 0 0
(4) VICTORIA KENNEDY |
BOARD MEMEBR 2.00] X 0 0 0
(5) JILL _GOLDMAN -
BOARD MEMBER 2.00] X 0 0
(5)%99;SE HAMAGAMI _
BAORD MEMBER 2,000 X 0 0
__(7) TONY HORTON
BOARD MEMBER 2.00] X 0 0
{ay RAMI GHANDOUR
BOARD MEMBER 2.00] X 0 0
(9) JULIE MILLIGAN _
BOARD MEMBER 2.00] X 0 0
{19 _ - -
ek ) I - - -
SN 3 TR
Ay ]
f8y
JSA Form 990 (2011
TE1041 1 050

26028T 567G 11/14/2012 9:08:01 PM V 11-6.1



GO CAMPRIGH 20-4542914
Form 990 (2011)  » Page 8
RETSRUIE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinusd)
(A) (8) () (D} {E) (3]
Name and title Averags Posihon Reporlable Reportable Eslimaied
heuraper | {do not check maors than one compensaton  [compensation frem amount of
week bax, unless person is bath an {from related other
{deser nfﬁcer _;:g_d a directorfirustee) | the organizafions compensalon
havrator |2 2 [ 2 QF 82| P]  omganization | (W-2/1088-MISC) tfom the
melated 3 § E g g |3 5'::- g (W-2/1098-MISC) organization
ergankiations g EINF 252 = and related
n Schedule {5 g E .g 8 organizations
[*)] al3 o ’g
-] %] 3
s £
&
1bsub-t°tal. P ® m W E B 2 2 ¥ mE ¥ a2 = = I & & = m ¥ m ¥ & B ®m ¥ = = " =N W m N - - ’ 70"6?6. 0 0
¢ Total from continuation sheets to Part VI, SectionA , , _ . ... ... R 0 0 0
d Total {add lines Thand 1) - - - -« « v o st v v v s oo v s v v ot ae v - 70,676, g 0

2  Total number of mdividuals {including but not limited to those listed above) who recelved more than $100,000 of
reportable compensation from the orgamization b

0

3 Did the organization fist any former officer, directar, or trustee, key employee, ar highest compensated

employee on ling 1a? If “Yas," complele Schedule J for such individual

A 0B % B o % = omos on oa o omow

4 For any individua! hsted on line 1a, is the sum of reportable compensaton and other compensation from the
organizabon and related orgamzations greater than $150,0007 If “Yes”™ complele Schedule J for such

Indmvidual . . . .. e e e

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual

for services rendered 1o the organization? Jf *Yes,” compiste Schedule J for such parson

3 v B 1 % 4 4w .y b R W m oamm

Sectlon B. Independent Cantractors

1 Complete this table for your five highest compensated sndependent contractors that recewed mere than $100,000 of
compensation from the erganization. Repont compensation for the calendar year ending with or within the organization's tax

year.

(A}

Name and business addrass

&

Dascription of services

)
Compensation

NONE

2 Total number of independent contractors {including but not limited to those [isted above) who recelved

mare than $100,000 in compensation from the organization p 0

J5R
1E3055 2 D00

2602BT 567G 11/14/2012 9:08:01 PM V 11-6.1




Form 930 {2011}

GO CAMPAIGN

20-4542914 Page ©

-Statement of Revenue

o
-

S
Sk

] Ry T
,,L‘ i i
4 AT el ?;Iﬂ'f&
Wt i e e S B

b Mambership duas

flar Amounts

Cantributions, Gifts, Grants
1!

and Other S

Tm -pRT o
ey

s

ja Federated campaigns . . . . . . .

f Al other contnbutions, gifis, grants,
and similar amounts not meluded abeve |, 16

g Moncash contmbutions included In fnes 1a-11 $
h TotalAddlnes da=1f . o v o o v o v v v v v v o oo ua .

&)
Taolal revenue

¢ Fundrasingevents - . . ... ... 16
d Related organizations « , - . . . . . | 1d

& Government grants {contnbubons). . | 18

Syt

s

Businesa Code

PR =
Rt

St

:,;__:.
%

0
hr
m
o

{8)
Helated or
sxempt
function
revenue

dxF

ST

AN

Tt | R et B

(2]
Revenua
excluded mom fax
undar seclions
512,513, or 514

et o

B
‘a

¥
lE

i
L
Al

‘&z

e

o

L T

)

]
1

g

k]
hiv)
1! _l- 1]

[P

AT RE
Elrac= gt g

Program Service Ravenue|

a
b
]
d
e
H
g

All other program service revenus « + « . «
TotalAddlnes2a-2f . . . . ..o 0o v a ooy ®

0| Fila

Juu e pd T L e
e ER '

Other Revenue

b Less: direcl expens:

10a Gross sales  of

6a Orossrents . » + « = 4 o o
b Less: rental expenses . - -

¢ HRental iInceme or {less) . .
d Naet rental incoma er {loss) -

" 72 Gross amount from sales of
assels olher than nventory

b Legs: cost or other basis
and sales expenses . . . .

¢ Ganor(loss) - « 4«0 0 s
d Netgamor{loss) . . « v v o v 0 0 v v o

3  investment income {inzluding dividends, interest, and
othersimilaramounts). = « - = - « v v o n v v v 0 n s

4  Income from investment of tax-exarmpt bord proceeds . . .

5 RDY&[IIES""""""""""""‘

145,314,

o, B I 4 L,

1]

{1y Reat

4 4 @ & 4w a4 a m

LI

TR T e T
T Pl )

Saatioa s

- {1} Secuntigs-

515,002,

518, 6500.

-3,598.

8a Gross tncome from fundraising
events {not including § 301,142,
of contributions reported on ine 1¢)
Ses PartlV,Ime18 . . .+« s o0 2.
b Less direclexpenses . - o -« s 1 s v s
¢ Net ircome or {loss) from fundrarsing events .

8a Gross income from gaming actvities
See PartlV,lme19 ., , , . .......

PR B Y

inventory, less
retums and allowanees | , , ., .. ...

b Less:;costolgoodssold., . « -+ v 4 4
¢ Net income or {logs) from sales of mventory. .

a
b

¢ Metmncome or {loss) from gaming actvities . .

a
b

M ey SR, et e
S * m,j - X

w

Misceilaneous Revenue

Busginess Code

11a

T _
AR Lok W

b

J8A
1E1051 1 000

26028T 567G 11/14/2012 9:08:01 PM 7V 11-6.1

d AHotherrevenus . - v « « « - s v = = =
6 ToLAddbnes11a-1td « - + + + - v s v v v s es .. P
12  Totalrevenue. Sea instruclionS «» » 4 = « « o o = o 2 = o .

Py e

767, 605.

N T T &
R [ S SR
145%,314.

Form 990 (2011)



Form 990 (2011) GO CAMPAIGN 20-4542914  Page10
Statement of Functional Expenses
Section 501(c)(3) and 501(c}{4) organizations must complete all columns. Alf other organizations must complete column (A) but are not
required to complete columns (B), (C}, and (D).
Check if Schedule O contains a response to any quastionmthisPartIX, , , .. ... .. e e e e e e e o | |

Do not include amounts reporied on lines 65, Total gﬁsﬂsas Prngral(';)samloe Manag(eﬂem and Funélr::x)mn
7b, 8b, 9b, and 10b of Part Vill, expanses genesal expenses expensesg
1 Grants and cther assstance lo govemments and
arganizatons in the United States See Part ¥, lne 21 , 410,862. 410,862,
2 Granis and other assistance to indwiduals mn
the United States Sea Part IV, ine22. . . . . . 0
3 Grants and other assislance to governments,
organizahons, and ndividuals oulside the
United States See Part IV, ines 15 and 16, | | | 0
Beneftts paid to or for mambers | |, , | ., e D
5 Compensaton of current officers, directers,
trustees, and key emnployees |, , . . ... . .. €8, 000. 13,600. 40,800. 13,600.
6 Compeasabon not Included above, ta disgualited
perscns {as detned under secton 4858(1)(1)) and
persans descnbed m seclion 4958{E)(3)B) ., _ . . . . 0
7 Other salanes andwages. . . . . e 0
8 Pension plan acenale and contributons {include section
401{K) end 403(b) employer contnbutions}. . . . . N 0
9 Other employaes benefits « « . . . . P e 5, 666. 3,329. 1,204. 1,133,
10 Payroftaxss . + « v o v o o« v o v v v e v s s 0
11 Fees for sarvices {non-smployses)
a Manegement , _ .. ...... P U
blegal «ocvvvnns e e 9,032. 9,032.
€ ACCOUNURG + = « « ¢ o ¢ o + v s n s nnn«ox 38,371, 38,371.
B LODBYING » « « « =« = =« - 0
& Prolessional fundraising servicas Sem Part IV, ine 17 0
f lavestment managamentfees , . . ... . . . 0 o
g Other . ... 7. 2. ... .00 TS - 104,918 - T TE0,640. 36,478, 7,800.
12 Advertising and prometion . . . - . . . e 8,063. 553. 6,916. 592.
13 Officeexpenses ., , .+ 4 o v 2 c 0 = PR 621. 59. 506. 56.
14 Informatontechnology. . . . . . . . . . - .« - 0
15 Hoyalies, . . . ... e e e 0
16 Occupancy . . . . . Ve r e e e ‘o o
17 Travel . . . v e .. e e e e o 27,987, 20,364, 5,236. 2,387,
18 Paymenis of lravel or entertainment expenses
for any federal, state, or local pubhc officials 0
18 Conferences, conventions, and meebngs , , . . 4,766. 2,298, 862, 1,606.
20 Inlerest ., ., ..... 0
21 Paymentstoaffliates . . .. ........ . G
22 Depreciation, depletion, and amortzation . . . . 0
23 INSUIANCE . . o v s v oe e me e e 2,797. 2,797
24 Other openses, llemze openses nol  coverad
shove (Lsst miscellaneous expenses i line 248 1F
hne 24e amount exceeds 10% ol me 25, column
{A) amount, st Ine 24e sxpenses on Scheduls O)
a TRUST MANAGEMENT FEES _______ 20,713, 20,713.
pAUTQO EXPENSE 3,105. 163. 2,77L. 171.
¢ CONTRIBUTION PROCESSING FEES 10, 005. 8, 409. 1,5%6.
4POSTAGE & DELIVERY _____  ____ 230, 109. 106. 15.
@ Ali other expenses __ . 42,270. 2,955, 36,994, 2,321,
25 Totel functional expenses. Add hnes 1 through 24e 757,406, 514,834. 211,195, 31,277,
26 .Joint costs. Complete this fine only 1f the
organization reparted in column {B) joint costs
from a combined educational campamgn and
fundrasing solcitation. Check hera D it
following SOP 08-2 (ASC 968-720)} ., , , . ... 0
T Form 980 (2011)

151052 1 00D
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GO CAMPAIGN 20-4542914
Faorit 990 (2011} - Page 11
Balance Sheet
(A} )
Beginning of year End of year
1 Cash-nondnterest-bearing _ , . . ... ... .. e e 476,612.4 1 492,768.
2 Sawvings and temporary cash investments, L., .. o 0
3 Pledges and grants recevable, net = | e 92, 3 28, 806.
4 Accounts receivable,net L. e qa 0
5 HRecewvables from current and former officers, directors, trustees, key
employees, and highest compensaled employees. Complete Part I of
Schedule L . L e e e e Qs 0
6 Recewables from othér disquanfied” persons {as defined under seclion
4958(f){1)), persons descnbed in sechon 4858(c)(3)(B), and contributing
employers and sponsoring prganizatlons of section 501{(c)(9) voluntary
@ employees' beneficiary organizalions (seenstructions) |, . .., .. . 0 s 0
a| 7 Notesandloansrecewable,net, . .. e .. a7 0
4| 8 |Inventonesforsaleoruse, ., .. ......... e 08 0
9 Prepald expenses and deferredcharges . . .. ....... ATCH. 1 7.938. g9 28,387,
10a Land, buildings, and equipment: cost or
other basls. Complete Part V! of Schedule D |10a
b Less accumulated depreciation, , , . . ... .. 10b d10c 0
11 Invesiments - publicly traded secwrites |, , ., e e 2,361,699, 114 2,253,056,
12 Investments - other securities. See Pat IV, line 11, R 012 0
13 Investments - program-related. See Part IV, fine i1 _ | | | e 413 0
14 Intangbleassets, ., ......... Q14 0
15 Other assets See PartV, line 11, | | e, . 558,294 15 536,440.
16 _ Total assets. Add lines 1 through 15 (must squalbne 34) , . . . . . ... . 3,404,635. 186 3,339,558,
17 Accounts payable and accrued expenses, | ., ..., ... ... .. . 18,852.17 21,404,
18 Granis payable | _ . _ A e e g 1s 0
19 Delamed rBYENUE | | . . . o v e vt v mmr e et aanne e d19 0
20 Tax-exempt bond labities _ . L L L L . e e e e e q 20 0
w21  Escrow or custodlal account hability. Gompiste Part _IV of Schedule D _ - 021 - -0
= 22- -Payables to “current”and ~former “officers, direclors, trusless, key
-E- employees, highest compensaled employees, and disqualified persons
= Complete Part 1 of Schedule L. | _ _ | | e e Q=22 Y
23 Secured morgages and notes payable to unrelated thrd pames _____ . d 23 0
24 Unsecured notes and loans payable to unrelated third partes, | |, | | .. . g 24 0
25 Other rabiities (including federal income tax, payables to related third
parties, and other habilties not included on iines 17-24). Complete Part X
ol SchedWeD .., .. ... iinsr e g 25 0
26 Total liabilities, Add lines 17 through25. . . . . . . . AP 18,852, 26 21,404,
Organlzations that Tollow SFAS 117, check here |_] and complete
a lines 27 through 28, and lines 33 and 34.
€127 Unrestncted netassets _ e e Y. 3,103,235, 27 3,078,3544.
%128 Temporarly restrcted net assets | e, e 282,548, 28 239,610.
z|29 Permanently restricted net assats T, d 29 0
T Organizations that do not follow SFAS117, check here P D and
5 complete lines 30 through 34.
.:g 30 Capial stock ortrust principal, orcurrentfunds ., ... .. 3o
@(31  Paid-in or capital surplus, or land, buiding, or equipmentfund 31
<|32 Retaned earnings, endowment, accumulated income, or other funds 3z
£2(33 Tolalnetassetsorfundbalances ., .., .. ..., R 3,385,783, a3 3,318,154.
a4  Total liablities and net assets/fund balances. . . . . . .. P . - 3,404,635, a4 3,339,558.
Fore 990 (2011)
JSA
1E1053 1 00D
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G0 CAMPARIGN

20-4542914

Farm 980 {2041} Pape 12
Reconciliation of Net Assets
Check if Schedule O cantains a respense 1o any questioninthis PartXl. . . . . .« v o o o0 v e
1  Tolal revenue {must equal Part VI, column (A), Ine 12). . « oo v v v e v v - e e Lt 767,609,
2  Tolal expenses {must equal Part X, column {A), ine 25} . . . . . e e e e e N 157, 406.
3 HRevenue less expensas. Subtractiine 2fromiine1 .. ... . oo it r s it et s B - ) 10,203.
4 Net assets or fund balances at beginning of year {must equal Part X, ling 33, column {(A}}. ., . . . . .. A 3,385,783.
5  Other changes in net assets or fund balances {explaininSchedule @) . . . .. o v v v v v v o nn s 5 ~77,832.
6 Net assels or fund balances at end of year. Combine lines 3, 4, and § {must equal Part X, Iine 33,
colUmm (Bl . « - v v s o s s e e s e e s Fae e e O
3,318,154,

CElRR Ul Financlal Statements and Reporting

Chack if Scheduls O contains a responsa to any questoninthis Part Xl - . . .0 v o 000 b .

1

2a
b

Accounting method used to prepare the Form 880; ’:l Cash E Accrual D Other

If the organizabon changed s method of accounting from a prior year or checked "Other,” explain in

Schedule O.
Woere the organization's financial statements compiled or reviewed by an independent accountant?
Were the crganization's flnancial statements audited by an independent accountant?

¢ If "Yes® to line 2a or 2b, does the organization have a commitiee that assumes responmbillty for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed ether 11s oversight process or selection process dunng the tax year, explarn in

Scheduie O.

d If “Yes® to hne 2a or 2b, check a box below to mdicate whether the financial statements for 1he year were

issued oh a separata basis, consolidaled basis, or both.

Separate basis |:| Consohdated basis |:| Both consolidated and separate basis

3a As a rasull of a federal award, was the organzation required to undergo an audit or audits as set forth In

the Single Audit Act and OMB Circular A-1337

PR

b If "Yes,” did the organization undergo the reqﬁlrsd audit or audits? i the arganization did not underge the

required audit ar audits, egglam why 1n Schedule O and describe any steps taken to undergo such sudits

JBA

Yes | No

2a X

2b | X

2c } X

3a X

3b

TE1G54 1 000
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OME No 1545-0047

SCHEDULE-A
{Form 990 or §90-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section
4947(a}{1) nonexempi charitabls trust

- Attach to Form 930 or Form 590-EZ. W See separate Instructions.
Noame of the organization Employer identification number
GO CAMPAIGN 20-4542914
iEUJE Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 15 not a pnvate foundaton because 1t is: (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 descibed in section 170{b}{1){A){lI). (Atach Schedule E.)
A hospital or a cooperative hospital servige orgamzation descnbed in section 170{b)(1){A)(iil).
A medical research organization operated In conjunction with a hospital descnbed in section 170{b)(1)(A)(iil). Enter the
hospital's name, eity, andstate: ___ .
An organizatton operated for the benefit of a college or unversity owned or operated by a governmental unit desenbed in
section 170{b)}{1){A)iv}. {Complete Part [].)
A federal, state, or local govermment 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 I1.)
A community trust described in section 170(b)(1){A)(vi}. (Complete Part 1L}
An orgamization that normally recewes: (1) more than 331/3% of its suppott from contnbiutions, membership fees, and gross
recetpts fram activities related to its exempt functions - subject to cerlain exceptions, and {2) no mare than 3313% of iis
support from gross investment incoma and unrelated business taxable ipcorme {less section 511 tax) from businesses
acqured by the organization after June 30, 1975. See section 509{a}{2}. (Complete Part Il )
An organization orgamzed and operated exclusively to test for public sefety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to pederm the functions of, or to carry oul the
purposes of one or more publicly supported organizations described n secticn 509(a)(1) or section 508(a){Z} See section
508(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Typel b |:| Typell c I:l Type I - Functionally integrated d D Type M - Other
By checking this boyx, 1 certify that the orgamzation is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and uther than one or more pubilcly supponed organlzatxons descrtbed in_sechion
- — —-509{a}(1) orsection 508(a){2). — ~ - -0 T

Owen 1o Public

h L
Depanment of tha Treasury Inspection

Intemal Revanue Service

2
a3
4

o w

5 M O OO

10
11

f If the organization received a written determination from the IRS that it is a Type |, Type 1, ar Type (Il supporting
organization, check thishox L e e e

g Since August 17, 20086, has the organizatmn accepted any gift or contribution from any of the
following persons?
{h A person who dirsctly or Indiractly controls, sither alone or togsther with persons desenbsd in (i) Yoz | No

and (nj} below, the governing body of the supponied organezaton® ... ... ..., Mg} X

{I} Afamily member of a person described in {i) above? = .. e e e e 11g(f) X
{iii} A 35% controfled entity of a person described in (i) or {5y above® .. e e 11g{n) X

h Provide the following information about the supported organization{s).

{i» Name of supportad {ii} EIN {iil) Type of organizaiton {iviisthe | {v) Did you nobly {vi} Is the {wiiy Amount of
organization {described on lines 1-9 orgamzatn n { the organizahon | organizaton in suppirt
above or IAC section "g’u!'}mm*“ oo (ol | col §) organced
(see insfructions)) ¥ gggl ment? e your suppor? mthe US ?
Yes | No Yes No Yes Ko
(A)
{B)
{©)
(D)
(E)
Total

For Paperwork Reduelion Act Notice, see the Instructions for

Form 980 or 990-EZ.

J8A
1E1210 1 000

26028T 567G 11/14/2012 9:08:01 PM V¥V 11-6.1
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GO CAMPAIGN 20-4542914

Schedule A (Form 890 or 580-E2} 2011 . Page 2

Support Schedule for Organizations Described In Sections 170(b)(1)(A)(Iv) and 170{b){(1){A)(1)
{Completa 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 complele Parill.)

Section A. Public Suppori

Calendar year (or fiscal year beginning in) {a) 2007 (b) 2008 (c} 2009 {d) 2010 {ey 2011 (f) Total
1 Gifts, grants, contributians, and
mempership fees recarved. (Do not
include any "unusual grants’) « + + . . . 1,421,210, 424, 505. 629,539, 712,437. 625,893. 3,813,584,
2 Tax revenues lavied for lhe
arganization's benefit and ether paid
to orexpendedon itsbehalf « . . . . . .
3 The value of semwvices or facildies
furnished by a governmental unit lo the
orgamzation withoutcharge . . . . . . .
Total Add hnes 1 through 3. . - . . . . 1,421,210, 424,505, 628,534, 3,813,584,
5 The porion of total contributions by [$3Eeaes
each  person  {other than a %%?’ SR
governmental umt or publicly |21 xiz ¥,
supported organizaton} included on |FETE A4
ine 1 that excoeds 2% of the amount {22 lls
shown on line 11, column 4}, . . . . . . f‘fﬁi{" e B ATt AT
6 Public suppert. Subtract hme 5 from ine 4. | A2 30 50 PR B | 3,813,584
Section B. Total Support
Calendar year {or fiscal year beginning in}  » {a) 2007 {b) 2008 {¢) 2009 (d) 2014 {e} 2011 {f) Total
7 Amountsfromine4 . . v v s v e o« s 1,421,210, 424,505, 629,538 112,437, 625,893, 3,B13,584.
8 Gress income from interest, dmdends,
payments recewed on secunties loans,
renis, royalties and income from similar
BOUICEE . . , & v i v v e e 5,709. 10, 5B6. 55,598 142,075. 145,314, 355,285
9 Net income from unrelated busingss
actiwhes, whelher or not the business ~247,223. 2,215, 650. 1,968, 427.
15 regulady carriedon - .+ . . . - . .0
10 Other income Do neot include gain or
loss from the sale of capitel assets
{Explainin Part V) . . . .. . e e - -
R N e B N e e I T s fET TR AR
11 Total support. Add hnes 7 through 10. . i T o N Gl LY R Sl TV A I SR 6,141,297,
12 Grass recempts from related actwities, et {seenstructans) . . - - . . . - - . e e e e e e 12 48, 000.
13  First flve years. If tha Form 990 is for tha organization's frst, second, thied, fousth, or hith tax year as a section 507{c)3}
organization, check thisboxandstap here . . . . . . R A A I A A A AT A | n e ammaaw s Ve e P
Section C. Computation of Public Support Percentage
14 Public support percentage for 2611 (line 6, column (f) divided by ine 11, column{f})) . .. .. ... 14 %
15 Public support percentage from 2010 Schedule A, Partfl, Ine14, , . .. ... .o oo . A %

16a 331/2% support test - 2011, If the organization did not check the box on fine 13, and hne 14 1 331/3% or mere, check

this box and stop here. The organization qualifies as a publicly supporied organization , ., .., , ... .0 v oo »

b 331/3% support test - 2010, If the organlzation did not check a box on line 13 or 18a, and line 15 1s 331/3% or more,

check this box and stop here. The organization qualifias as a publicly supported organizaton. . ., , . ... .. A & D

17a 10%-facts-and-circumstances test - 2011, if the organization did not check a box on line 13, 18a, or 16b, and line 14 is

10% or more, and if the organization meats the "facts-and-circumstances® test, check thls 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, | . . . v i e e e e e e e e e e e e e P &

h 10%-facts-and-circumstances test - 2010. ) the organization dul not check a box on line 13, 163, 16b, or 17a, and line

15 15 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explan in Part IV how the organzalion meels the “facts-and-cicumstances® test, The orgamzation qualifies as a publicly

SUDPOREE OGANIZALION | . .\ . . . i i i e it ek e s e s s e P o
18 Private foundation, I the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSTAUCHONS . L . W v e e o e oo u oo T T T T T T T FI:‘
Schedule A (Form 990 or 930-E2) 2011
JEA
1E1220 1 00D
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Z0 CBMPAIGN 20-4542914
Schedule A [Fonm'880 or 850-E7) 2011 Page 3
Support Schedule for Organizations Deseribed in Section 508(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |,
if the organization fails to qualify under the tests listed below, please complete Part (1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) »{ (2} 2007 (®b)2008 () 2003 {d) 2010 (e} 2011 {f) Total
1  Glts, granis, coninbutions, and membership fees
recenved, {Do not includa any "unusual grants.”)
2  3mss recelply from admlissions, merchandise
sold or semices performed, or facibliss
furnished i any aclivily that e refated to the
argsnization's tax-exemnt purpose

3  Gross receipls from activities Ihal are not an
unrelated trade or business under sechon 513 |
§ Tax revenues lewed for  the
organlzation's benefit and either paid
locrexpendedonitsbehall | | | |, |
§ Tha value ol semnvices or faciliies
fumashed by a governmental unit to the
orgamzation without charga |
§ Total Addlines 1 through 5, |, | |, | |

¥a Amounts included on hnes 1, 2, and 3
received frormn disquatifred persons « .« . .

b Amounls mckded on lnes 2 sand 3
receved  from  other than  chsgualfied
persons lhat exceed the grester of $5,000

pr 1% ol the amount on line 13 for the year

¢ Addlnes 7gend?b, « + » . - . . . ..
8 Public suppert (Subtract hne 7¢ from

hned.) . . ... e e s
Section B. Total Support

......

Galendar year {or fiscal year beginning in) P {a) 2007 {b) 2008 {c} 2009 {d} 2010 {e) 2011 {f) Total
T 7T 9 T Amounisfrémline®. .. .. .. ... . - — - =~ — 7| ° I -
108a Grass income from nterest, dwidends,
payments received on secunfies loans,
rents, foyalties and incame from simiar
BOUMCES . « o 4 v s s c's = s o s o s n s
b Unrelated business taxable income [lsss
section 5if taxes) Ifrom  businesses
acquired after June 30, 1975 _ | _ | | .
¢ Addlines 10aand10b L , .., ..
11  Net income from unrelated business
activiies not tncluded in hine 10b,
whether or not the business 1s regulary
carmedon « o« v = s s v v e x e e
12  Other ncome Oo not include gan or
loss from the sale of capital assets
{ExplaininPartiv} , , ..., .....
13 Total support. (Add lines 9, 1dc, 11,
and12) . ... ... ...
14 First five yeara. If the Form 980 15 for the organization's hrat, second, third, fourth, or Wfth tax year as a section 501(c)(3}
argaruzation, check this hox and stop hera. . . . . s e ke e et e e x e e e e e e e ae e e e S
Section C. Computation of Public Suppart Percentage
15  Public suppor! percenlage lor 2011 (ine 8, column {{) dvided by line 13, column (0} _ . . . ... .... 15 %
16 Public support percentage from 2010 Schedule A, Pad llLing 15, .+ o v -« v o o v 0 v 0 s v o o v o n 16 %
Section D. Computation of Investment Income Percentage
17  Investment income parcentage for 2011 {lne 10c, column {f) dwvided by e 13, calumn (8} , ., ., ., ... |17 %
18 Invesiment income percentage from 2010 Schedule A, Pari I, ine 7 | _ . . ., ... .. T I § - Y

19a 331/2% suppert teats - 2011. f the organization did net check the hox on ltne 14, and line 15 s more than 331/3%, and Ine
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organtzaton »

b 331/3% suppori tests - 2610. Il the organszation did not check a bax on hne 14 or ina 19a, and hne 16 1s more than 331/3%, and
ine 18 1s nol more than 331/3%, check this box and stop here. The orgamization qualifies a5 & publicly supported organization >

2p Private foundation, i the organization did nol check a box on line 14, 19a, or 18h, chack this box and see instructions = _
Schedule A {Form 330 or $80-EZ) 2011

l‘i%{: 221 | ono
26028T 567G 11/14/2012 9:08:01 PM V 11-6.1



GO CHAMPAIGHN 20-4542914
Schedule A {Form*890 or 9B0-EZ) 2011 . Page 4
Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part H, line 17a or 17b; and Part Ifl, line 12. Also complete this part for any additional information. (See

instructions).

JEA Schedule A (Farm 990 or B80-EZ} 2011

1€1225 2 000
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| om8 No 15450047

SCHEDULE D : . =
(Form 990) Supplemental Financial Statemenis

» Complete it the organization answered "Yes,” to Form 990,
Deparlmemofme‘l'masury Part 'Vu “ne 6. 7| B. 9, 10, 113. 11b| 11ﬂ| 11d, 11&, 11', 125., or 12b. Open [0 Publlc
Intemal Aavenus Service p Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer identification number
GO CAMPAIGN 20-4542914

m Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts. Complete 1f the

organization answered "Yes" to Form 980, Part |V, line 6.

{=) Donor adwised lunds {b) Funds and other accounts
1 Total numberatendofyear . . .........
2  Aggregate contributions to {(dunng year) . . ..
3  Aggregate grants from (duringyear). . . . , ..
4 Aggregatevaluemtendofyear. . ... .....
5  Did the organization inform all donors and donor adwisors n writing that the assets held in donor advised
funds are the crganization’s property, subject to the organization's exclusive legalcontrol? . . .. .. ... .. |:| Yes D No
6  Did the organization inform all grantees, donars, and donar adwisors in writing that grant funds can be used
anly for chartable purposes and not for the benefit of the donor or donor advisor, er for any other purpose
conferring impermissible prvate benefit? . . . . .. . . ... o . € s e e mema e s C e 4 e e e Dves DND
Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 7,
1 Purpose(s) of conssrvation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Praservation of an historleally impertant fand area
Protection of natural habital Preservation of a certified hislenc structure
Preservalion of open space
2  Complste lines 2a through 2d if the organizatlon held a qualified conservation contribution in the formn of a conservation
easement on the fast day of the tax year.
52| Held at the End of the Tax Year -

a Tolal number of conservationeasements . . . . .. ... .... e e e e, 2a

b Total acreags restncted by conservation easements . . . .. .. Cr e e r e 2b

¢ Number of conservation easements on a certified historic structure meludedinfa). . . . . . 2¢c

d Number of conservation easements included in {c) acquired after B/17/06, and notona | - |- - - - - - - =

————— historic striieturs listed m fhe National Hegister. . . . . . . ... vvueevnnwu.n...l2d
3  Number of conservation easements modified, transferred, released, sxiingwshed, or terminated by the organization durng the
taxyear ™ __ _ e
4 Number of states where property subject to conservation easementislocated » ____ . . ____
5 Does the arganization have & written policy regarding the penodic menitening, inspection, handhng of
violations, and enforcament of the conservation easementstholds? ., . ... .. ... ... e e e e D’:’es D NG
6  Staif and volunteer hours devated to monitoring, inspecting, and enforclag censervation easements dunng the year
»
7  Amount of expenses incurred in monitoning, inspecting, and enforeing conservanon easements durng the year
>
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){(4)(B)
(i and section 170MANBNN2, . . . ... ... ......... e [ves [ Ino
8  InPan XIV, describe how the organizatlon reports conservation easements i its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnota to the orgamzation’s financial statements that descnbes 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.
ta If the organization elected, as permitted under SFAS 116 (ASG 958), not to ragprt in its revenue statement and balance shast
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
puble service, provide, in Part X1V, the text of the feotnote to its financial statemenis that describes these ltems.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report In iis revenue statement and balance shest
works of art, historical treasures, or other simblar assets held for public exhibition, education, or research in furtherance of
publie service, provide the following amounts relating to these temns:

() Revenues included in Form 990, Pant VIl lnet . .. .. .. ... .. e e e e e N B T
(i) Assets included In Form 990, PantX ... ....... e o

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

a Revenuesincluded in Form 890, PartVIlL el . . ... .. .. i ittt v i v o nnnennanes P& _________

b Assets included in Form 890, PatX . . . . . ... ... P N R AT A I ST AT . » g

For Paperwork Aeduction Act Notice, see the instructions for Form 950, Schedule D {Form 950) 2011
1E'|.2.;2-A1 L]
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GO0 CAMPAIGH 20-4542914

Sehedule D (Form,950) 2011 . Page 2
QOrganizations Malntaining Coliections of Art, Historical Treasures, or Other Similar Assets {continuad)

3 Using the organlzation's acquisiton, accession, and other records, check any of the following that are a signficant use of its
coltection tems (check all thal apply):
a Public exhibtion d H Loan or exchange programs
b Scholarly research e Other
¢ Preservation for future generations
4 Provide a description of the organizalion's collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the crganization salicit or racerve donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be mamtained as part of the organization's collection? - - . . - . m Yeos |__| No

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

1a Is the organization an agent, trustes, custodian or other intermediary for contnbutions or other assets not

includedon Form 950, Part X?. . . . . .. .. .... e e e e s e e I:lYes E,Nn
b H "Yes,” explain the amangement in Part XIV and complete the following table;

Amount
c Beginningbalance . . .+ o0 v e s i s i e i e e B I
d Addiions duringthayear .. ............ T
e Distobutionsdurmgtheyear. . .. .. .. ... ... .... ke e e 1e
f Endingbalance . . . . . . .0 0 o i e e e e e e i 1"f
2a Did the crganization include an amount on Form 990, Part X, ine 217 | . ., . . . 0 vt v v et o e n e ovan |_|Yes |_|No

b If "Yas,” explain the armngement in Part XIV.

Endowment Funds. Complete 1 the organization answered “Yes' to Form 990, Part IV, line 10.
{a) Curreni year {b) Prlor year {c} Two years hack | (d) Three years back | {e} Four years back

1a Beginning of year balance . . . .
b ContrbHiOnNs . . . .. ... ...
¢ Neat nvastmenl earnings, gains,

andlosses. . . .. ........ o

_d .Grants or scholarships ~ .—~-. .4~ - -— — — - }

e Other expendituras for facilities .

andprograms . « « v« - 2 v v . .
f Administrative expenses . . . . .
g Endof yearbalance. . . ... ..
2 Provide the estimated parcentage of the current vear end balance {line 10, column (a)) held as;

a Board designated or quasrendowment %
b Permanent endowment » %
¢ Temporarily restricted andowment » %

The percentages in ines 2a, 2b, and 2c should equal 100%.
Ja Are there endowment funds not in the possession of the organization that are held and administered for tha

organtzation by Yes | No
() unrelated Organizations . « & v v 4 v v b i h i ek ke e s e e e e s b e E e 3a(i)
(iiyrelated OrganIZaloNS & & & . @ v it d it h e e e e h e e e e e e ey I < T[]}

b If "Yes" to 3a(ii), are the relaled organizations lisled as requredonSchedule H? . . . . . . . . . o v v v v v - s 3b

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

Descnplion of property {a) Costor oiherbasis | {b) Gost orother basis (e} Accumulated {d) Book vahe
{investment) {other} dapreciation
18 LANd. -« v v s 1 st s mu o w v
b Buildings + .+« .. e e e
¢ Leasehold mprovements, « - » -« - - - .
d Equipment .. ...
@ Other « - v v v v v o i s v e b s e
Tetal. Add lines 1a through 1e. (Column {d) must pqual Form 990, Part X, column (B), ine 10fc).), , . ., . P

Schedule D {Form 930) 2014

JEA
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20-4542914

GO0 CAMPAIGN
Schedule [ {Form, 990) 2011 Pags 3
Investments - Other Securities. See Form 990, Part X, ine 12.
{a) Description of security or categery (b} Book value {e) Method of valuation.
(Ineluding name of security) Cost or end-of-year market valug
{1} Financial derfvathves |, . . .. .. .. ke .
{2) Closely-held equityinterests , , . . .........
{Yother_________ __ . o ___
S e U
L
e - -
S (2 -
-6 _____ - —
e
e
S . OO U
1]
Total. fGolumn (b) must egual Form 990, Part X, col, (B} ine 12) W
Investments - Program Related. See Form 990, Part X, line 13.
{a) Deserniphion of investment type {b} Bock value {c) Methad of valuation:
Cuost or end-of-year market valug
(1
(@
(3)
5]
(5)
(8)
(7)
(8
9
(10)
Total, {Column {b) must equel Foam 890, Pard X, colf (8) lna 13 ) » _ _ o
_ -4 Other Assets-See Farm990;Part’X, line 16. ~
{a) Descriplion {b} Book value
{1} INCCME TAX RECEIVABLE 536, 440.
(2)
()
(4)
(5)
(6
]
(8)
)]
{10}
Total. {Column ¢b) must equat Form 890, Part X, col (B)INE 15) L, .\ v v v v s e s s v e n v s s n s e mm e e e s N 536,440.
Other Liabilities. See Form 890, Part X, iine 25.
1. {a} Descriphion of hability {b) Book value
{1) Federal income taxes .
(2) o
(3) e
(4) _‘_::.%x:;;;l—,; ﬁ_’
(5) ; .'-f:,ejﬂ%",;;r%f_"
(6) 2oty
o oz
e e T K R
(9) o ?’Qﬁ%ﬁ%
() L G
Tolal {Columa (b) musi equal Form 990, Fart X, col (B)line 25) W TR N ol T TN

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamizaton's hnancial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740)

11270 000
2602BT 567G 11/14/2012 9:08:01 PM V 11-6.1

Schedule D (Form 980) 2011



GO CAMPAIGN 20-4542914

Scheduls D {Form 580} 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 o Aud ited FInancial Statements
1 Total reventie (Form 8990, Part VIII, column (A), ine 12) e e A I 767,609,
2  Total expanses (Form 990, Part I, column (A}, Ina 28) . . . ., .. .. ... ' evre...| 2 757,406.
3  Excess or (defictt) for the year. Subtractine 2frominet . . . . e e e e e e 3 10,203.
4  Netunrealized gains (losses) oninvestmens _ . . . . ... .. . e e a2 -63,046.
5 Donated services and use of facilties | e o e .|Ls
R D . )
7 Priorperiad adjustments L e, e L7
8 Other (Deserbe n Part XtV | e e e ce...L B
5  Total adjustments {net). Add lines 4 1hrough g 8 —-63, 046,
10  Excess or (dehcit} for the year per audited financial statements. Combine lines 3 and 9 NS I 1 -52,843,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financralstatements ., . .. ......L13 704,563,
2  Amounts included on line 1 but not on Form 880, Part VI, line 12:
a Netunreallzed gainsoninvestments _ _ , ., ., ..............|2a -63,046.
b Donaled services and useoffaciities ., ... ........ .. ...|l2b
¢ Recovenes of prioryeargrants_ . ... .. ... ... R I -
d Other (DesenbemPart XIV.) . o o L . e, .. |2d
e Addlnes 2athrough2d = . ... .. e R I - - -63,046.
3 Subtract line 2e from fine 1 e h e E E e e e e e e e e e e e e e 3 767,609,
4  Amounts included on Form 9980, Part VI, line 12, but not on llne1.
a Investment expenses not included on Form 880, Part VIIL Ine 76 | 4a
b Other{Descrbem Part XV ) . . . e, 4b
GAddflﬂ854aaﬂd4b..__.'..'_.'..._.__ = ok B E % x o # 4 & s owoF K & X oo oo oE o= oa LI 4(:
5  Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, ine 12.) , . . . .. ... L ... .| B 767,609,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audted financal statemerts R 75%,406.
2  Amounts included on line 1 but not on Form 280, Pant IX, ins '25:
a Donated services and use of facilties 2a
b Prior year adjustmenis B 2b L -
_ .~ — o Otherlosses — - -_-::';'—“—.“.-‘”—"_.'."“”:”f"”_”__z'c“ — i
¢ Other (Describem PartXivj =~~~ """ """ "7 N kY
e Addifines2athrough2zda 77 T ottt 2e
3 Subtractbrezefromhne [ L LIl il I Il oLl 157,406,
4  Amounts included on Form 990, Part IX, line 25, but not on [ine 1;
& Investmant expenses not included on Form 820, Part VIY, line 7b . LA3a
b Other(DescrbeinPartxivy o [
¢ Add ines 4a and 4b . ’ ' ) . _____________ 4c
5  Total expenses. Add fines 3 and dc. (This mus! equal Form 990, Part Line18). .. .. .. .......| 5 757,406.

Supplemental Information

Complete this part to provide the descriptions required for Part |, Enes 3, 5, and 9; Part Jl), ines 1a and 4; Part IV, lines 1b and 2b;
Part V, ine 4; Part X, line 2; Part X), line 8; Part XII, hines 2d and 4b; and Parl X, Imes 2d and 4b Also completa this part to pravide
any additional information.

_SEE PAGE 5

JEA
1E1271 1 00D

260287 5676 11/14/2012 9:08:01 PM V 11-6.1
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Schedule D {Form 080) 2611 G0 CAMPAIGN 20-4542014 Page 5
RSV 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 ORGANIZATICN 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.

Echedule D (Form 290} 2011

JBA

151225 2 000
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| ome No. 18450047

SCHEDULE G Supplemental information Regarding

(Form'390 or 850-E2) Fundraising or Gaming Activities 2@1 1
Complete If the argankzation answered "Yes” to Farm 990, Part [V, lines 17, 18, or 18, or If the Open to Public

Dapariment of the Treasury organization entered more than $15,000 an Form 990-EZ, line fa P

Intemal Revanue Service P Attach tg Farm 990 or Form 930-EZ. P+ See separate Instructions. Inspettion

Name of the argantzation Employer identification number

G0 CAMPATIGN 20-4542814

Part | Fundraising Activities. Complete il the organization answered "Yes" to Form 830, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indlcate whether the arganization raised funds through any of the following acthaties. Cheek all that apply.

a Mall solicilations e Solicitation of non-government grants
b Internet and email solcilattons 1 Solicitation of governrnent grants

c Phane solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed In Form 980, Part VII) or enlity in connection with professional fundraising services? D Yes |:| No

b If “Yes,* hst the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundrarser 1s to be
compeansated at least $5,000 by the organlzation.

{v)} Amount pad Yo
(it} C1d fundraises hava (iv) Gross recaipls (or relained by) {wi} Amount paud to

[1i} Actiwity custody or control of [or retained by)
coninhulions? from aclrvity fu"d“gifr(;;s ted in organizalion

Yes No

(1) Name and address of mdnidual
or entity {furdraiser)

10

Total ., . . i st e e cu e e s aae o T .
3 List all states in which the organization is registerad or Ecensed to solicit contribubions or has been notitied it 15 exempt from
regisration or licensimg.

Paparwork Reduction Act Nolice, see the Insiructlons for Form 990 or 950-E2. Schedule G (Farm 990 or 985-EZ) 2011

JEA

IO c028T 567G 11/14/2012 9:08:01 BM V 11-6.1



GO CAMPAIGN 20-4542914

Schedule G (Farm 950 or 890-E2) 2011 . Paga 2
Fundraising Events. Complete if the arganization answered "Yes® to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 890-E2, lines 1 and Bb. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other Evants {d) Total events
GALA {add col. (a(] through
(evont type) faven type) {lotal nomben cal {c))
€
=5
§ 1 Grossreceipis _ . .., ....... 566, 660. 566, 660.
& { 2 Less: Chartable
contrbutfons . . . .. ... ..... 501,142. 501,142,
3 Gross income {Ine 1 minus
= I I I I 65,518. 65,518.
4 Cashprizes, ... ........
5 Noncashpnzes _ . ... ..
[%]
& | 6 Rentfaciltycosts . .. ... 28,606, 28,606,
g
& | 7 Foodandbeverages, , _ ., ...
g
a| 8 Enteteanment .. . _.
8 Other diract expenses _ |, _ . . .. 36,912, 36,912,
10 Direct expense summary. Add tmes 4 through Sincolumn{d) . _ . _ . _ . ... R S [ 65,518)
11 Net income summary. Combina lina 3, column (d), andfine 10, . . ... .. f ke e ek e s »

m Gaming. Complete if the organization answered "Yes" fo Form 990, Part IV, line 18, or reporied more
than $15,000 on Form 890-EZ, line 6a.

b} Pull tabsfinstant {d} Total gaming {add  _ _
% e - - _ _{@FBmngo blr(!g?)!p‘:ograss:\?:bmgn“ - (e} Cther gaming - |4y {a) Ihr%'ﬁgh go% {ch
Bl — = -

g

1 Grossrevenue . . .. . . .. ....
Q12 Cashprzes, |, |, ,.........
2
I%— 3 Noncashprizes ... ........
§ 4 Renifaciitycosts | e
[

5 Otherdireci expenses . , . . . . . .

| {Yes % | [Yes % _IYes %

6 Volunteerlabor . . ... .. No No No

7 Direct expense summary. Add lines 2 through 5 meolumn(d) . . . .. .. .. ... .... S W )

4 Net gaming income summary. Combme linet,coimnd,andlire7 . .. . v v vt v i v i veen s P

9 Enter the state(s) in whnch the orgamzation operales gaming actmvities:
a Is the organization licensed to operzte gaming activittes In each of these states?
b If "No," explam:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the lax year? | | |_j\'es |_| No
b If “Yes," explain: .

Sehedule G {Form 990 or 990-EZ) 2011

181202 1 000
260287 567G 11/14/2012 9:08:01 FM V 1ll-6.1



GO CAMPAIGN 20-4542914

Sehedula G {Form 991 or 990-E7) 2011 Page 3
11 DPoes the organization operate gaming actmlles with nonmermbers? | ., . . .. e e e ]_IYes |_|No
12 s the organization a grantor, beneficlary or trustee of a trust or a member of a pannershlp or other entity
formed to admimister charitable gaming? . . . . . . N e r EnE e ke a e e e e e e e m e s l:lYesl__—INo

13 Indicate the percentage of gaming activity operated in:

a Theorganization's facility . . v v ¢ v o v v b e v b v s v et e b et b e b e e s e e .. . 113a %

b An cutside facility . . .. . et e e e e AL ) %
14  Enter the name and address of the person who prepares the organization's gaming/special evenis beoks and

15a

16

b

records:

Does the arganization have a contract with a third party from whom the organization recerves gaming
revenue? . .. ... ... C e h e e m e e e e ............DYesr_—_lNu
It *Yes,” enter the amount of gaming revenue received by the orgamzahon | and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party:

|:| Director."ofllcer D Employee |:’ Independent contractor

Mandatory distnbulians:

Is the organization required under stale law to make charitable distributions from the gaming proceeds to

retam the state GammMG ICeNEE? . ., i s s i e e e e e e e e e e e e e e e e Yes DN-
Enter the amount of distnbutions required under state law to be distributed to other exempt organizations

o7 spent In the organization's own exempt activities during the tax year > 5

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

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

48A

TE1503 2 0aD

Schedule G (Farm 990 or 990-EZ) 2011

260287 567G 11/14/2012 9:08:01 PM V 11-6.1
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| OMBNo 1545-0047

o o80) Noncash Contributions
» Complete If the arganizations answered "Yes® on Form %1 1
980, Part IV, lines 29 or 30. Open To Public

Drepartinent of the Treasury
Intamal Aevenue Sanvice mAttach to Form 990. Inspection

Name of the arganization

Employer identification number

GO CAMPAIGN 20-4542914
Types of Property
(@) {6} e )
Checkd | Number of contributions or zgnnocuarftg ':g":}'::’;&":: Method of determining
applicable items econtributed Form 990, Parlln VI, ine 1g noncash contribution amounts

describe in Par 1.

1 Art-Worksofas, .. .......
2 Art- Histoncal treasures, . . .. .
3 Art - Fractional Interests . . . , ., .
4 Books and publications . . ., . .
5 Clothing and household
o v -
6 Carsandothervehicles . . ... .
7 DBoatsapdplanes, .. .......
8 Intellectual property. ... .. ..
8 Secuniies - Publkclytraded . , . .
10 Securities - Closely held steck, , .
11  Securdes - Partnership, LLC,
ortrustinteresls . . .. . ... 0
12 Secunties - Miscellaneous. | . . .
13  CQualfied conservation
cortnbulton - Historle
structures . ., . ........ -
14 Gualhied conservation
contnbution- Other ., , ..., .
15 Realestate - Residential . . ., ., [ __ e e il I
— -~ -16— Realestate ~Commarcia ., . . .
17 Realestate-Cther. .. ... ...
18 Collectbles. .. ..........
19 Foodinventory. . .. .......
20 Drugs and medical supples. . . .
21 Taxdermy . ... ... ... ..
22  Historcalartfacts . ., . ... ..
23 Scientflic specimens, . . .. ...
24 Archeological artifacts, . ... ..
25 OiherP(_,ET_Cl{_} ________ } 14. 52,723,
26 Otherd{_______________ ]
27 Other{_______________ ]
28 Otherw{_______________ )
29 Number of Forms 8283 recewved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29
Yes | No
30a During the yaar, did the organization receive by contribution any property reported 0 Parl |, lines 1-28 that
1t must hold for at least three years from the date of the nitial contribution, and which 18 not reguired to be
used for exempt purposes for the entire holding period? _ _ _ . . . . . . .. ... ... T, . . |30a X
b H °Yes* describe the arrangement in Part Il
31 BDoes the organization have a gifl acceptance paolicy that requires the review of any non-standard
contrbutians? ... f e e e e I K X
32a Does the organization hire or use third parties or refated organizations to sobel, process, or sell noncash
contnbutions? , , , ., ... ..., ... .. e e et et e .. [92a X
b If "Yes," describe in Part Il
33 If the organzation did not report an amount in column {¢) for a type of property for which column {&} 1s checked,

Far Paperwoark Reduction Act Notice, see the Instructions for Form 990,

JEA

1E1208 1 000

26028T 567G 11/14/2012 9:08:01 PM V l1ll-6.1
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=0 CAMPAIGH

Schaduls M {Furm 930) {2011}

20-4542914

Page 2

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

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

SCHEDULE M, PART I — OTHER NONCASH CONTRIBUTIONS

ATTACHMENT 1

{D) METHOD OF

FMv

DETERMINING

{B} NUMBER OF {C) REVENUES
DESCRIPTION {A) CHECK CONTRIBUTIONS REPORTED
VACATIONS/TRIPS X 6. 31,200.
ENTERTAIHMENT SET VISITS £ 1. 1,050.
PRIVATE SCREENING X 2. 4,250.
TONY HORTON WORKOUT £ 1. 5,250.
TV LAND AWARDS £ 1. 1,501.
SURFBOARD p.4 1. 1,300.
HALL OF GAMES AWARDS + RE X 1. 5,822,
BLUES BROTHERS CONCERT X 1. 2,350,
TOTALS 14. 22,723,
JSA
1E1508 2 000
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SCHEDULE O, Supplemental Information to Form 990 or 990-EZ | -ouB o tses00e7

{Form 990 or 890-EZ}) 1 1

Complete to provide information for responses to specilic questions on

Form 990 or 990-EZ or to provide any additional infarmailon. Open o Public
ﬂf:&’;’":.!‘v';’fu'é"slﬁ” - Attach to Form 999 or 990-E2Z, Inspection
Name of ihe crganezaton Employer identification number
GO CAMPATGN 20-4542914

CONFLICT OF INTEREST DISCLOSURE

PART VI, SECTION B, LINE 12C

WHENEVER A DIRECTOR OR OFFICER HAS A FINANCIAL OR PERSCONAL 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 VCTING ON THE MATTER. ANY
TRANSACTION OR VOTE INVOLVING A POTENTIAL CONFLICT OF INTEREST SHALL BE
APPROVED ONLY WHEN A MAJORITY OF DISINTERESTED DIRECTCORS DETERMINE THAT
IT I5 IN THE BEST INTEREST OF THE CORPORATION TO DO S0. THE MINUTES OF

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

_ABETENTI ON 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, CONCERNE, ETC. OF THE ADDIT
COMMITTEE MEMBERS ARE ADDRESSED BY THE EXECUTIVE DIRECTOR AND
INCORPORATED INTO THE FORM 990 AS APPROPRIATE. ALL MEMBERS OF THE BOARD
ARF, INVITED TO REVIEW THE COMPLETED FORM 980 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 FRCOM THE BOARD AND THE AUDIT

For Privacy Act and Paparwork Reduction Act Notice, see tha Instructions for Form 590 or 930-EZ. Schedule O {Farm 990 or 990-E2] {2011}
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Mame of the omanzation Empleyer identification number

GO CAMPAIGN 20-45423914

COMMITTEE HAS BEEN APPROPRIATELY ADDRESSED, SENIOR MANAGEMENT OF THE

ORGANIZATICN WILL FILE THE FINAL FORM 990 AS REQUIRED.

AVAILABILITY OF PERTINENT DOCUMENTS

PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUOMENTS, CONFLICT OF INTEREST
POLICY, FINANCIAL STATEMENTS, AND OTHER PERTINENT DOCUMENTS AVAILABLE TO
THE PUBLIC UPON REQUEST. IT POSTS ITS RECENTLY FILED FORM B9C'S ON ITS

WEBSITE.

N DETERMINATION OF COMPENSATION - EXECUTIVE DIRECTOR CR CTHER TOP OFFICIAL

' PART VI, SECTION B, LINE 152 & B

IN DETERMINING THE COMPENSATION FOR ANY KEY EMPLOYEES, OFFICERS,

DIRECTOﬁE; OR EXECUTIVE DIRECTOR, COMPATABILITY DATA IS COLLECTED BY T T T T
INDEPENDENT PARTIES. THE BOARD OF DIRECTORS THEN DELIEERATE AND APFPROVE

' 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 PARTHER ORGANIZATIONS TO INDEPERDENTLY REPORT ON THE USE OF FUNDS AND
PROGRESS OF THE ORGANIZATION. THESE REPCORTS WILL INCLUDE VISUAL EVIDENCE:
AND TESTIMONIALS FROM GD'S PARTNERS, ALONG WITH TWO REFERENCES THAT ARE

CALLED UPON TO VERIFY THE USE OF FUNDING.

JSA Schedule O (Form 980 or 890-EZ) 2011
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Name ol fne organzelion
GO CAMPAIGN

Employer identification number
20-4542914

RECONCILIATION OF NET ASSETS

PART XI, LINE 5

THE CHANGES IN NET ASSETS IS DUE TO THE FOLLOWING:

UNREALIZED LOSS ON INVESTMENTS (63,046)
PRIOR PERIQOD ADJUSTMENT {14,786)
{77,832)

ATTACHMENT 1

FORM 990, PART X -~ PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTICN BOOK VALUE
PREPAID EXPENSES 28,387,
TOTALS 28,38B7.

J5A Schedule O (Farm 990 or 990-E2) 2011

161228 2 000
2602BT 567G 11/14/2012 95:08:01 PM V 11-6.1



