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Form 990 \ j OMB No 1545·0047 

2009 
Department of the Treasury 
Internal Revenue Ser\llce 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

• The organization may have to use a copy of thiS return to satisfy state reporting reqUirements. Open to Public Inspection
l 
I 

F th 2009 d or e ca en ar year, or tax year beginning ,2009, and endina , 
B Check If applicable. C 0 Employer Identification Number 

r- Please use My Lucky Day, Inc. 42-1473176 Address change IRS label 
t- ortnnt 408 North 4th St. E Name change Dr pe. Telephone number 
t- See Fairfield, IA 52556 641-469-5333 Initial return speCific 
t- Instruc-
f-

Termination tlons. 
Amended return G Gross receipts $ 118,289. 

t-
I-- Application pending F Name and address of pnnclpal officer H(a) Is thiS a group return for affiliates' ~ Yes ~NO 

Same As C Above H{b) Are all affiliates Included' Yes No 

I Tax-exempt status rX1501 (c) (3 ) .. (Insert no.) r 14947(a)(1) or r 1527 
If 'No: altach a list (see Inslructlons) 

J Website: • N/A H(c) Group exempllon number ~ 
K Form of orgaOlzatlon r xl Corporation r 1 Trust r 1 ASSOCiation 1 Other· I L Year of Formation T M State of legal domiCile IA 
I Part I Summary 

1 Briefly deSCribe the organization's mission or most Significant activities' _O'p~~aJ:~ _a_ tllrlrt. .§hQ!L tQ.. .prQ..vlg~ ____ 
III ~.lQ.tll.in.<l. .a.n.<t .bQ.1lS~hQ)..~LU~lJ!.~.tQ. j...Q'tl_iDC.Q!Il~_:(a!!liU~s. .. slDQ. .9.the.L 5.QlJ c.U..3 L _________ 
U 
I: ~I~~~~i~_f~_~maL~DQ.~.Qa~~ __________________________________ 
cu 
E 
III ---------cr----------------------------------------------------> 2 Check thiS box • If the organization discontinued ItS operations or disposed of more than 25% of lIs assets. 0 

<:) 
3 Number of voting members of the governing body (Part VI, line 1 a) 3 4 

cd 
<I) 4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 0 
III :e 5 Total number of employees (Part V, line 2a) 5 1 
> 

6 Total number of volunteers (estimate If necessary) 6 0 :u 
c( 7a Total gross unrelated bUSiness revenue from Part VIII, column (C), line 12 7a O. 

b Net unrelated bUSiness taxable Income from Form 990-T, line 34 7b O. 
Prior Year Current Year 

III 8 Contributions and grants (Part VIII, line 1 h) 107,210. 118,289. 
:::J 9 Program service revenue (ParI VIII, Ime 2g) I: 
III 

10 > Investment Income (Part VIII, column (A), lines 3, 4, and 7d) III a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 107.210. 118,289. 
13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) 41,12l. 60,750. 
14 Benefits paid to or for members (Part IX, column (A), line 4). 

<I) 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 24,038. 5.843. 

$ 16a ProfeSSional fundralslng fees (Part IX, column (A), line 11 e) I: 
III J Q. b Total fundralslng expenses (Part IX, column (D), line 25) • 
~ 

17 Other expenses (Part IX, column (A), Imes 11 a-11 d, 11 f-24f) 38.75l. 37,59l. 
18 Total expenses. Add lines 13·17 (must equal Part .lb: .. ~.t:m (A) line 25) •. 103,910. 104,184. 
19 Revenue less expenses Subtract line 18 from line 12 ~;;:'~;',\o:;;' '\ 3.300. 14,105. 

b§ 

:[WOVHi to;o--l~ 
Beginning of Year End of Year 

H 20 Total assets (Part X, line 16) 77.265. 89,643. •• .,till 
21 Total liabilities (Part X, line 26) 1,784. 57. ;'§ 

Zu. 22 Net assets or fund balances, Subtract line 21 fron 75,481. 89,586. 
l Part II Signature Block \ UGUEN Ul 

Under penalties gf perJu'Je'&.72mlned thiS return, including accompanYing ~chedules and statements, and to the ~est of my knowledge and belief, It IS true, correct. an comple e De ralion of repar (other than officer) IS based on all information of which preparer has any knowle ge 

Sign ~ ;;7 ~ .,A. - ~--J I ( 1-~ -}...or () 
Here ~f1 of offlce~ .-P' v Date 

~ I' <Z.s't' erv-I 
Type or pnnt name and title 

Burton~ 
Dateu /, /1\) Check" Prep~rer's Identifying number 

Paid self· ·0 
(see instructions) 

Pre- Pre parer's employed 
signature ~ Russ  

Barer's Firm's name (or FREDERICK SWAR1 Z &7 CO . P.C. se yours If self 200 W. Washington Ave. 42-1384348 Only emtrlOyed), ~ EIN • 
ad ress, and Fairfield, IA 52556 • (641) ZIP + 4 Phone no 472-7673 

May the IRS diSCUSS thiS return With the preparer shown above? (see Instruclions) rxl Yes r 1 No 
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 12129/09 Form 990 (2009) 
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42-1473176 Page 2 

lishments 
.Brlefly describe the organization's mission: 

_O'p~r_a!~ _a _ ~hJ.!-ft_ E1.l0-.P _ ~o_ 'p~o_v.!-c!e_ E!.o_tE!.n...5L ~n_d_1.lo_UE~h_o.!c! _i !~mJ3 _ ~o_ .!~w_ .!-llC_0!!l~ J~l}!i_l.!-~s __ 
_ aDc! 2!1.le_r_ ~O_lJ<2)j1L 2EqC!.,.n.!-~~.!-~nJ3_ fOJ_l}!i_n.!-l}!C!.,.l_ ~r_ D<2. _CE~tJ3..:. ____________________ _ 

2 Did the organization undertake any significant program services dUring the year which were not listed on the prior 

Form 990 or 990-EZ? 

If 'Yes,' describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? 

If 'Yes,' describe these changes on Schedule O. 

o Yes ~ No 

o Yes ~ No 

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

4 a (Code: ) (Expenses $ 99, 840. Including grants of $ ) (Revenue $ ) 
_O'p~r_a!~s_ ~ _ ~hE!.f_t_ ~h_o'p _ ~o_2.r_o'y!.<!.e_ <2.1_o!-1.li_n.9 _cgl,9 _h_o~~e_hE!.<!. i ~e_mE _1:2_ h0.!f_ !.n_c,2l}!e_ .!~m_i.!!.eJ3 _ 
_ aDc! 2!1.leJ_ ~O_1_1CJ J~)_E~q"aD!.z..?!!.0llE _f_oE_m_iD!.m_a.!_o_r_llo_ E~s_tE.:... ___________________ _ 

4b (Code: ____ ) (Expenses $ ________ Including grants of $ ________ ) (Revenue $ ______ _ 

4c (Code: _. ____ ) (Expenses $ _________ Including grants of $ ________ ) (Revenue $ _______ _ 

4d Other program services. (DeSCribe In Schedule 0.) 

(Expenses $ Including grants of $ ) (Revenue $ 
4e Total program service expenses .. 99,840. 

BAA TEEA0102L 07120109 Form 990 (2009) 



Form 990 (2QQ2L My Lucky Day, Inc. 42-1473176 Page 3 
!Part IV J Checklist of Required Schedules 

1 Is the organization deSCribed In section 501 (c) (3) or 4947(a)(I) (other than a private foundation)? If 'Yes,' complete 
Schedule A 

2 Is the organization required to complete Schedule S, Schedule of Contributors? 

3 Old the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I 

4 Section 501 (cX3) organizations Old the organization engage In lobbYing activIties? If 'Yes, 'complete 
Schedule C, Part II 

5 Section 501 (cX4), 501(cX5), and 501 (cX6) organizations. Is the organization subject to the section 6033(e) notice and 

Yes No 

X 
2 X 

3 X 

4 X 

reporting requirement and proxy tax? If 'Yes, ' complete Schedule C. Part III 1-5=-i1--t--

6 Old the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to 
j:lrovlde advice on the distribution or Investment of amounts In such funds or accounts? If 'Yes, . complete Schedule D, 
Part I . 6 X 

7 Old the organization receive or hold a conservation easement, Including easements to preserve open space, the 
enVIronment, histOriC land areas or histOriC structures? If 'Yes, ' comple1e Schedule D, Part II 7 X 

8 Old the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes, . 
complete Schedule D, Part III 8 X 

9 Old the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed In Part X, 
or prOVide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes, ' complete 
Schedule D, Part IV 9 X 

10 Old the organization, directly or through a rdlated organization, hold assets In term, permanent, or quasI' endowments? If 
'Yes, 'complete Schedule D, Part V 10 X 

11 Is the organization's answer to any of the follOWing questions 'Yes'? if so, complete Schedule D, Parts VI, VII, VIII, IX, or 
X as applIcable 11 X 

• Old the organization report an amount for land, hUlldlngs and equ'pment In Part X, line 10? If 'Yes, ' complete Schedule 
D, Part VI 

• Old the organization report an amount for Inve,stments- other securities In Part X, line 12 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VII , 

• Old the organization report an amount for Investments- program related In Part X, line 13 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VIII 

• Old the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported In 
Part X, line 16? If 'Yes,' complete Schedule D. Part IX . 

• Old the organization report an amount for other liabilities In Part X, line 25? If 'Yes, ' complete Schedule D, Part X 

• Old the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 
the organlzalton's liability for uncertain tax positions under FIN 48? If 'Yes, 'complete Schedule D, Part X 

12 Old the organization obtain separate, Independent audited financial statement for the tax year? If 'Yes, ' complete 
Schedule D, Parts XI, XII, and XIII. . 12 X 

12A Was the organization Included In conSOlidated, Independent audited financial statement for the tax I Yes I No 

year? If 'Yes,' completmg Schedule D, Parts XI, XII, and XIII IS optIOnal 112 AI I X 
~~--~~-+~~--~~ 

13 Is the organization a school deSCribed In section 170(b)(I)(A)(II)? If 'Yes,' complete Schedule E 1--'-13=---J __ -1.......:.X~ 

14a Old the organization maintain an office, employees, or agents outSide of the United States? 1---'-1_4""a+-_+-,.;:,X:....-

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklngp fundralslng, 
bUSiness, and program service actiVities outSide the United States? If 'Yes, 'complete Schedule F, art I 1--14_b-+-_-+_X-,--

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outSide the United States? If 'Yes,' complete Schedule F, Part II !---=-1.=.5-+_--+--=.X~ 

16 Old the organization report on Part IX, column (A), line 3, more thal'l $5,000 of aggregate grants or assistance to 
Individuals located outSide the United States? If 'Yes,' complete SCl'ledtde F, ParI III 1--'-16=-i1-_i--=X~ 

17 Old the organization report a total of more ttlan $15,000 of exp£;, ::.es for professional fundralslng services on Part IX, 
column (A), lines 6 and lie? If 'Yes,' complete Schedule G, Part I . 1--'-17'-11-_i--=X~ 

18 Old the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, 
lines lc and 8a? If 'Yes,' complete Schedule G, Part II . 1--'-18=-i1-_i--=X~ 

19 Old the organization reRort more than $15,000 of gro:;s Income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part III . . 19 X 

20 Old the organization operate one or more hospitals? If 'Yes, ' complete Schedule H 20 X 
'------''---'---

BAA TEEA01 03L 02112110 Form 990 (2009) 



Form 990 (20P9) My Luc~ Day, Inc. 42-1473176 
! Part IV J Checklist of Required Schedules (continued) 

21 Old the organization report more than $5,000 of grants and o:her assistance to governments and organizations In the 
United States on Part IX, column (A), line I? If 'Yes,' complete Schedule I, Parts I and Il 

22 Old 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, Parts I and III 

23 Old the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete 
Schedule J. 

24a Old the organization have a tax· exempt bond Issue With an outstanding prrnclpal amount of more than $100,000 
as of the last day of the year, and that was Issued after December 31, 2002? If 'Yes, ' answer Imes 24b through 24d and 
complete Schedule K If 'No, 'go to Ime 25 

b Old the organization Invest any proceeds of tax· exempt bonds beyond a temporary perrod exception? 

C Old the organization maintain an escrow accouni other than a refunding escrow at any time durrng the year to defease 
any tax·exempt bonds? 

d Old the organization act as an 'on behalf of' Issuer for bonds outstanding at any time durrng the year? 

25a Section 501 (cX3) and 501 (cX4) organizations. Old the organization engage In an excess benefit transaction With a 
disqualified person durrng the year? If 'Yes,' complete Schedule L, Part I 

b Is the organization aware that It engaged In an excess benefit transaction With a disqualified person In a prror year, and 
that the transaction has not been reported on any of the organization's prror Forms 990 or 990·EZ? If 'Yes,' complete 
Schedule L, Part I ... 

26 Was a loan 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 II 

2:7 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contrrbutor, or a grant selection comlttee member, or to a person related to such an Individual? If 'Yes,' complete 
Schedule L, Part /1/ . 

28 Was the organization a party to a business transatlon with one of the follOWing parties (see Schedule L, Part IV 
Instructions for applicable firing thresholds, condlt.ons, and exceptions): 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete 
Schedule L, Part IV. 

c 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 01 Indirect owner? If 'Yes, complete Schedule L, Part IV 

29 Old the organization receive more than $25,Ol~0 In non· cash contributions? If 'Yes, ' complete Schedule M 

30 Old the organization receive contributions cf art, hlstorrcal treasures, or other Similar assets, or qualified conservation 
contributions? If 'Yes, ' complete Schedule M 

31 Old the organization liquidate, terminate, or dlssclve and cease CjJeratlons? If 'Yes,' complete Schedule N, Part I 

32 Old the organization sell, exchange, dlspos'? of, or transfer more than 25% of ItS net assets? If 'Yes,' complete 
Schedule N, Part II .. .. 

33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 .7701·2 and 301.770 1·3? If 'Yes, ' complete Sc,1edule R, Part I .. 

34 Was the organization related to any tax· exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts II, III, IV, and V, 
Ime 1 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, 
Part V. Ime 2 . . . . 

36 Section 501(cX3) organizations. Old the organization make any transfers to an exempt non·charrtable related 
organlzatlon?'!f 'Yes,' complete Schedule R, Part V, Ime 2 . 

~ Old the organization conduct more than 5% of ItS activities through an entity that IS not a related organization and that IS 
treated as a partnership for federal Income tax purposes? If 'Yes, . complete Schedule R, Part VI 

38 Old the organization complete Schedule 0 and pr':JVlde explanations In Schedule 0 for Part VI, lines 11 and 19? 
Note, All Form 990 filers are required to complete: Schedule 0 

BAA 

TEEA0104L 02112110 

Page 4 

Yes No 

21 X 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 

28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 

35 X 

36 X 

~ X 

38 X 
Form 990 (2009) 



Form 990 (20D9) My LuckV Day, Inc. 42-1473176 Page 5 

! Part V I Statements Regarding Other IRS Filings and Tax Compliance 
Yes No 

1 a Enter the number reported In Box 3 of form 1096, Annual Summary and Transmittal of U.S. 
Information Returns. Enter -0- If not applicable 1a o 

b Enter the number of Forms W·2G Included In line 1a. Enter -0- If not applicable 1b o 
c Old the organization comply With backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to pnze winners? . . 1-_1 c-+-_-+ __ 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the I I 
calendar year ending with or within the year covered by this return 2a I 1 

2b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-ftle thiS return. (see Instructions) 

3a Old the organization have unrelated business gross Income of $1,000 or more dunng the year covered by 
thiS return? 

b If 'Yes' has It filed a Form 990-T for thiS year? If 'No,' provide an explanation In Schedule 0 

4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authonty over, a 
financial account In a foreign country (such as a bank account, secuntles account, or other financial account)? 

b If 'Yes,' enter the name of the foreign country: >- ---------------------------t 
See the Instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank and 
Financial Accounts 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transactlon7 

c If 'Yes,' to line 5a or 5b, did the organization fllb Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 

2b X 

3a X 
3b 

4a X 

Sa X 
5b X 

Tax Shelter Transaction? . . 5c 1-'=-=+--+--
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 dedlJctlble? 

b If 'Yes,' did the organization Include With every soliCitation an exoress statement that such contributions or gifts were not 

6a X 

deductible? 6b r-=-=+--+--
7 Organizations that may receive deductible contributions under section 170(c). 

a Old the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services 
provided to the payor? 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provlded7 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was reqUired to file 
Form 82827 

d If 'Yes,' Indicate the number of Forms 8282 filed dunng the year 
e Old the organization, dunng the year, receive any f:.,mds, directly or Indirectly, to pay premiums on a personal 

benefit contract? 

f Old the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g For all contributions of qualified Intellectual property, did the organization file Form 8899 as requlred7 

7a X 
7b 

7c X 

7e X 
7f X 
7g 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requlred7 1-7;....;h+_-+ __ 

8 Sponsoring organizations maintaining donor adw:.ed funds and section 509(aX3) supporting organizations. Old the 
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business 
holdings at any time dUring the year? . .. f-8=-"f--f--

9 Sponsoring organizations maintaining donor advised funds. 

a Old the organization make any taxable dlstnbutlons under section 49667 

b Old the organization make any distribution to a donor, donor advisor, or related person? 

10 Section 501{c)(7) organizations. Enter: 

a Initiation fees and capital contributions Included on Part VIII, line 12 

b Gross Receipts, Included on Form 990, Part VIII, line 12, for publiC use of club faCilities 

11 Section 501(cX12) organizations_ Enter: 

110al 
lOb 

a Gross Income from other members or shareholders 11 a 
I-'~-------~ 

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.:,l.:::b.l...--_______ --f 

9a 

9b 

12a Section 4947{aX1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041 7 r-:-12::.a::.L.._-'-__ 

b If 'Yes,' enter the amount of tax-exempt Interest received or accrued dUring the year I 12bl 

BAA Form 990 (2009) 

TEEA010SL 02112110 



2009 M Inc. 42-1473176 Pa e 6 

Governance, Management and Disclosure For each 'Yes' response to Imes 2 through 7b below, and for 
a 'No' response to Ime Ba, Bb, or 70b below, descnbe the clfcumstances, processes, or changes in 
Schedule 0. See mstructlons 

Section A. Governing Body and Management 

1 a Enter the number of voting members of the governing body .1 hi 4 
b Enter the number of voting members that are Independent I 1 bl 

2 Old any officer, director, trustee, or key employee have a family relationship or a business relationship With any other 
officer, director, trustee or key employee? See Schedule 0 . 

3 Old the organization delegate control over management duties customanly performed by or under the direct supervIsion 
of officers, directors or trustees, or key employees to a management company or other person? 

4 Old the organization make any significant changes to Its organizational documents 

since the pnor Form 990 was filed? ... 
5 Old the organization become aware dunng the year of a matenal diversion of the organization's assets? 

6 Does the organization have members or stockholders? 

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

b Are any decIsions of the governing body subject to approval by members, stockholders, or other persons? 

8 Old the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by 
the follOWing: 

a The governing body? 

b Each committee With authonty to act on behalf of the governing body? 

9 Is there any officer, director or trustee, or key em~loyee listed In Part VII, Section A, who cannot be reached at the 
~r~anlzatlon's ~~llln~ address? If 'Yes, ' e.rlJvldr the names and addresses m Schedule 0 

Section B. PoliCies (ThIs SectIOn B requests mformatlOn about polICIes not reqUIred by the Internal 
Revenue Code) 

lOa Does the organization have local chapters, branches, or affiliates? 

b If 'Yes,' does the organization have wntten poliCies and proct:dures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent With those of the organization? 

11 Has the organization provided a copy of thiS Form 990 to all members of ItS governing body before filing the form? 

11 A Descnbe In Schedule 0 the process, If any, used by the organization to review thiS Form 990. See Schedule 0 
12a Does the organization have a wntten conflict of Interest poliCY? If 'No,' go to Ime 13 

b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse 
to conflicts? . " . 

c Does the organization regularly and consistently mOnitor and enforce compliance with the poliCY? If 'Yes, ' descrtbe m 
Schedule 0 how thIs IS done . 

13 Does the organization have a wntten whlstleblower poliCY? 

14 Does the organization have a wntten document retention and destruction poliCY? 

15 Old 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 CEO, Executive Director, or top management official 

b Other officers of key employees of the organization 

If 'Yes' to line 15a or 15b, descnbe the process In Schedule O. (See Instructions.) 

16a Old the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement With a taxable 
entity dunng the year? 

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 rederal tax law, and taken steps to safeguard the organization's exempt 
status with respect to such arrangements? . . . 

Section C. Disclosures 

Yes No 

2 X 

3 X 
4 X 

5 X 
6 X 

7a X 
7b X 

8a X 
8b X 

9 X 

Yes No 

lOa X 

lOb 

11 X 

12a X 

12b 

12c 

13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 List the states With which a copy of thiS Form 990 IS required to be filed" _NEI.!e __________________________ _ 
18 Section 6104 reqUires an organization to make ItS Forms 1023 (or i024 If applicable), 990, and 990·T (501 (c) (3)s only) available for public 

Inspection. Indicate how you make these avallai:.le. Check all It,at apply. o Own webSite 0 Another's webSite 0 Upon request 

19 Descnbe In Schedule 0 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 

"_TEl!! _&_~oJ'!y _R.!<i'1..l~y_4.Q~ _NE~~h_ !~h_~~. __ F_a.!~fJ~!'~'!~ §~~5_6_ §AJ:!6.J.:~3}1 ___________ _ 

BAA Form 990 (2009) 
TEEAO 1 061. 0210511 0 



Form 990 2009 Luck Da, Inc. 42-1473176 Pa e7 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete thiS table for all persons required to be listed. Report compensation for the calendar year ending with or within the 

organizations's tax year. Use Schedule J·2 If additional space IS needed. 

• List all of the organization's current offlcer~ directors, trustees (whether IndiViduals or organizations), regardless of amount of 
compensation. Enter ·0· In columns (0), (E), and (, ) :f no compensation was paid. 

• List all of the organization's current key employees. See Instructions for definition of 'key employees' 

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

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

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

List persons In the follOWing order: IndiVidual trustees or directors; Institutional trustees; officers; key employees; highest compensated 
employees; and former such persons. 

n Check thiS box If the organization did not compensate any current officer, director, or trustee. 

(A) (B) (c) (D) (E) (F) 

Name and T,tle Average Pos.bon (check all that apply) Reportable Reportable Esbmated hours compensation from compensation from amount of other per week 0 ;>; 
~i ::I: CD the Or03n1Zatlon related or~anlzabons compensation 

(; '< U:T IY/·211 99-MISC) IY/·211 0 9-MISC) from the 
~ CD ~~ 3 organization 

U 
CD- and related 

" 
CD g 

organizations '< ;1 CD 
CD CD 

~ 
r; 
a. 

_L~E.r3_f;1c_a.!'~o]: ___________ 
Director 0 O. O. 
Teresa Horras ---------------------Director 0 O. o. 
Jh~m3~_~igq~ey __________ 
Director 20 O. O. 
_MQl13_~i_dgle3 ___________ 
Director 20 4 473. O. -
--------------------- ; 

---------------------

---------------------

---------------------

---------------------

---------------------

---------------------

---------------------

---------------------

---------------------

---------------------

---------------------

---------------------

O. 

O. 

O. 

O. 

BAA TEEA0107L 11110109 Form 990 (2009) 



Form 990 (2009) My Lucky Day, Inc. 42-1473176 Page 8 

! Part VIII Section A. Officers Directors Trustees Key Employees and Highest Compensated Em ployees (cant 1 
(A) (B) (c) (D) (E) (F) 

Name and TItle Average Poslbon (check all that apply) 
hours 

per week ::I ~ Q ~ 3 ~ ~ 
~ .... ~ '< p-''g. 3 
ii a @ § if0- ~ 
~?_ '2.[:gg 
2 ~ ~ 3 
'" 2 g:-g 
~ ~ ~ 

[ 

Reportable 
compensabon from 

the organlzabon 
(W·211099-MISC) 

Reportable 
compensabon from 

related organlZabons 
tw·211099-MISC) 

Esbmated 
amount of other 
compensabon 

fro"1 tf"!e 
organlzabon 
and related 

orgamzatlons 

lbTotal ~ 4473. O. O. 
2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 In reportable compensation 

f th t ~ 0 rom e organlza Ion 
Yes No 

3 Old the or~anlzatlon list any former officer, director or trustee, key employee, or highest compensated employee 
on line 1a. If 'Yes,' complete Schedule J for such mdlvldual . . 3 X 

4 For any Individual listed on line 1 a, IS the sum of re~ortable compensation and other compensation from 
the 0d1anlzatlon and related organizations greater an $150,00Q? If 'Yes' complete Schedule J for such 

4 X mdivi ua/ . . 

5 Old any person listed on line 1 a receive or accrue comdZensatlon from any unrelated organization for services 
rendered to the organization? If 'Yes, ' complete Sche ule J for such person . 5 X 

Section B. Independent Contractors 
1 Complete thiS table for your five highest compensated Independer·t contractors that received more than $100,000 of 

compensation from the organization. 

(A) (B) (C) 
Name and bUSiness address DeSCription of Services Compensation 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 

$100,000 In compensation from the organization .. 0 
BAA TEEAOI08L Ot130110 Form 990 (2009) 



Form 990 (2009) My L k uc :y Day, Inc. 42-1473176 Page 9 

! Part VJlJI Statement of Revenue 
(A) (B) (C) (D) 

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

~~ 1 a Federated campaigns 1a 

:i~ b Membership dues 1b 
0::

0 
~:E C Fundralslng events 1 C 
"'< to:: d Related organizations 1d a:5 

e Government grants (contrlbullons) cniil 1e 
~Cii 
-0:: f All other contributions, giftS, grants, and .... w 
::>:r similar amounts not Included above 1f 118,289. ~b 
.... 0 9 Noncash contrlbns Included In Ins I a-1f: $ 60,750. Zz 
8< h Total. Add lines la-If ~ 118,289. 
'" Busln ... Cod. => z 

2a '" ~ ------------------
0:: b 
w ------------------0 C :> ------------------0:: 

d '" II) ------------------:;: e < ------------------0:: 
CJ f All other program service revenue 
0 
0:: 9 Total. Add lines 2a-2f ~ 
"-

3 Investment Income (Including dividends, Interest and 
other similar amounts) ~ 

4 Income from Investment of tax-exempt u0nd pr:Jceeds ~ 

5 Royalties ~ 

(I) Real (II) Personal 

6a Gross Rents 

b Less rental expenses 

C Rental Income or (loss) 

d Net rental Income or (loss) ~ 

7 a Gross amount from sales of 
(I) Securities (II) Other 

assets other than Inventory 

b Less: cost or other baSIS 
and sales expenses 

C Gain or (loss) 

d Net gain or (loss) ~ 

'" 
8a Gross Income from fundralslng events 

=> (not Including $ 
z 

~ of contributions reported on line 1 c) 
0: See Part IV, line 18 a 0:: w 

b Less direct expenses. b :r .... 
0 

C Net Income or (loss) from fundralslng events ~ 

9a Gross Income from gaming activities 
See Part IV, line 19 a 

b Less' direct expenses. b 

c Net Income or (loss) from gaming activIties ~ 

lOa Gross sales of Inventory, less returns 
and allowances a 

b Less: cost of goods sold b 

c Net Income or (loss) from sales of Inventory. ~ 

Miscellaneous Revenue BUlin ... Cod. 

11 a ------------------
b ------------------
c ------------------
d All other revenue 

e Total. Add lines 11 a- 11 d ~ -' 

12 Total revenue. See Instructions ~ 118,289. o. o. o. .. 
BAA TEEA0109l 02112110 Form 990 (2009) 



42-1473176 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). 

(A) (B) (C) (D) 
Do not include amounts reported on lines Total expenses Program service Management and Fundralslng 
6b 7b 8b 9b and 70b of Part VIII. expenses general expenses expenses 

i Grants and other assistance to governments 
and organizations In the U.S. See Part IV, 

60,750. 60,750. line 21 

2 Grants and other assistance to Individuals In 
the U.S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and Individuals outside the 
US. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
4 473. trustees, and key employees 4 026. 447. O. 

6 Compensation not Included above, to 
disqualified persons (as defined under 
section 4958(f)(1) and persons described In 

O. O. O. O. section 4958 (c) (3) (B) 

7 Other salaries and wages 

8 Pension plan contributions (Include section 
401 (k) and section 403(b) employer 
contributions) 

9 Other employee benefits. 

10 Payroll taxes . 1 370. 1 233. 137. 
11 Fees for services (non·employees) 

a Management 

b Legal 

c Accounting 392. 353. 39. 
d LobbYing 

e Prof fundralslng svcs. See Part IV, In 17 

f Investment management fees 

g Other 

12 AdvertiSing and promotion 447. 402. 45. 
13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 17,150. 15 435. 1 715. 
17 Travel 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public offiCials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 1,197. 1 077. 120. 
23 Insurance. 6,299. 5,669. 630. 
24 Other expenses. Itemize expenses not 

covered above. (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 
below.) 

aJ?~E.~i.!'~ Jc_t1~i.!}~e_n§'llc_e _____ 4 650. 4 185. 465. 
b~E~ll~~ ______________ 2 941. 2 647. 294. 
c Outside Services 1 900. 1 710. 190. ---------------------
d5~~~~~n~ ______________ 866. 779. 87. 
eJ1E~O_ ~~e.!}~e ____________ 800. 720. 80. 
f All other expenses . 949. 854. 95. 

25 Total functional elPenses Add lines 1 throuQh 241 104 184. 99 840. 4~344 . O. 
26 Joint costs. O1eck here ~ D If follOWing 

SOP 98·2. Complete thiS line on~ If the 
organization reported In column B) 10lnt 
costs from a combined educational 
campalCin and fundralslng soliCitation 

BAA Form 990 (2009) 

TEEA011(1 02/05/10 



Form 990 (2009) My Lucky Day, Inc. 42-1473176 Pa~e 11 
fPartX I Balance Sheet 

(A) 
Beginning of year 

(B) 
End of year 

1 Cash - non·lnterest·bearing. 13 626. 1 33 828. 
2 SavIngs and temporary cash inVestrnents 2 
3 Pledges and grants receivable, net 3 
4 Accounts receivable, net 4 
5 Receivables from current and former officers, directors, trustees, key employees, 

and highest compensated employees. Complete Part II of Schedule L 20,021. 5 12,315. 
6 Receivables from other disqualified persons (as defined under section 4958(1)(1» 

and persons described In section 4958(c)(3)(B). Complete Part II of Schedule L 6 
A 

7 5 Notes and loans receivable, net 7 
5 

8 20,000. 20,000. E InventOries for sale or use 8 
T 

9 Prepaid expenses and deferred charges 5 9 

lOa Land, bUildings, and equipment: cost or other baSIS. lOa 30,484. 
Complete Part VI of Schedule D 

b Less: accumulated depreCiation. lOb 6,984. 23,618. 10c 23,500. 
11 Investments - publicly· traded seCUrities 11 

12 Investments - other seCUrities. See Part IV, line 11 12 

13 Investments - program·related. See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets. See Part IV, line 11 15 

16 Total assets. Add lines 1 through 15 (must egual line ::l4~ __ . 77,265. 16 89,643. 
17 Accounts payable and accrued expenses 1,784. 17 57. 
18 Grants payable 18 

19 Deferred revenue 19 
L 20 Tax·exempt bond liabilities 20 I 
A 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 B 
I 22 Payables to current and former officers, directors, trustees, key emplo~ees, L 
I highest compensated employees, and disqualified persons. Complete art II 
T 
I of Schedule L .. . . 22 
E 

23 Secured mortgages and notes payable to unrelated third parties 23 5 .. 
24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities. Complete Part X of Schedule D 25 
26 Total liabilities. Add lines 17 through 25 1,784. 26 57. 

N Organizations that follow SFAS 117, check here ~ [!] and complete lines 
E 
T 27 through 29 and lines 33 and 34. 

~ 27 Unrestricted net assets 75,481. 27 89 586. 

~ 28 Temporarily restricted net assets. 28 
5 29 Permanently restricted net assets 29 

~ Organizations that do not follow SF AS 117, check here ~ D and complete 
F lines 30 through 34. u 
~ 30 Capital stock or trust principal, or current funds 30 
B 31 Pald'ln or capital surplus, or land, bUilding, and equipment fund 31 
A 

k 32 Retained earnings, endowment, accumulated Income, or other funds 32 
~ 33 Total net assets or fund balances. . .. 75 481. 33 89 586. 
E 
5 34 Total liabilities and net assets/fund balances 77 265. 34 89,643. 

BAA Form 990 (2009) 

TEEAOlllL 01130110 



Form 990 g009) My Lucky Day, Inc. 42-1473176 Pa~e 12 
tPartXf J Financial Statements and Reporting 

Yes No 

1 Accounting method used to prepare the Form 990: !Kl Cash o Accrual o 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? 2a X 
b Were the organization's financial statements audited by an Independent accountant? 2b X 
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of Its financial statements and selection of an Independent accountant? 2c 
If the or~anlzatlon changed either Its oversight process or selection process dunng the tax year, explain 
In Sche ule O. 

d If 'Yes' to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a 
consolidated basIs, separate basIs, or both: 

0 Separate basIs 0 Consolidated ba~ls 0 Both consolidated and separate basIs 

3a As a result 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·133? . .. 3a X 

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 0 and descnbe any steps taken to undergo such audits. 3b 

BAA Form 990 (2009) 

TEEAOII21 02105/10 



SCHEDULE A 
(Form 990 or'990-EZ) Public Charity Status and Public Support 

Complete if the organization is a section SOl(cX3) organization or a section 4947(aX1) 
nonexempt charitable trust. 

OMS No 1545'{)047 

2009 
Open to Public 

Pn~~~~'I'R~~~~:ees~~~cs~ry ~ Attach to Form 990 or Form 990-El. ~ See separate instructions. Inspec:tion 

(Part I j Reason for Public Charlty Status (All organizations must complete this part.) See Instructions 
The organization IS not a private foundation because It IS: (For lines 1 through II, check only one box.) 

1 ~ A church, convention of churches or association of churches described In section 170(bX1XAXi). 
2 A school described In section 170(bX1XAXii). (Attach Schedule E.) 

3 A hospital or cooperative hospital service organization described In section 170(bX1XAXlli). 

4 A medical research organization operated In cunJunctlon with a hospital described In section 170(bX1XAXiii) Enter the hospital's 

name, City, and state: 
5 D An organization operated/or the6eneht ofa cOllege Or univerSitY" Dwnedor-operatedby a governrrientaT unit cfuscribed-lil section- - --

170(bX1XAXiv). (Complete Part II.) 

6 D A federal, state, or local government or governmental unit described In section 170(bX1XAXv). 
7 [KJ An organization that normally receives a substantial part of ItS support from a governmental unit or from the general public described 

In section 170(bX1XAXvi). (Complete Part II.) 

8 D A community trust described In section 170(bX1XAXvi). (Complete Part II ) 

9 D An organization that normally receives (1) more than 33·1/3 % of Its support from contributions, membership fees, and gross receipts 
from activities related to ItS exempt functions - subject to certain exceptions, and (2) no more than 33·1/3 % of ItS support from gross 
Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses acqUired by the organization after 
June 30, 1975. See section S09(aX2). (Complp-te Part III.) 

10 B An organization organized and operated exclusIvely to test for public safety. See section S09(aX4). 

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations described In section 509(a)(I) or section 509(a)(2) See section S09(aX3). Check the box that 
describes the type of supporting organization and complete lines 11 e through 11 h. 

a DType I b DType II c D Type III - Functionally Integrated d D Type 111- Other 

e D By checking thiS box, I certify that the organization IS not controlled directly or Indirectly by one or more disqualified persons other 
than foundation managers and other than one or more publicly supported organizations described In section 509(a)(I) or section 
509(a)(2). 

If the organization received a written determination from the IRS that IS a Type I, Type II or Type III supporting organization, D 
check thiS box 

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 

(i) a person who directly or Indirectly controls, either alone or together With persons described In (II) and (III) 
below, the governing body of the supported organization? 

(il) a family member of a person des~rlbed In (I) abo.e? 

(ill) a 35% controlled entity of a person desc,rlbed In (I) or (II) above? 

h ProVide the follOWing InformatIOn about the supported organizations 

(i) Name of Supported (ii)EIN 
, 

(ill) Type of organIZation Ov) Is the (v) Did you notify (vi) Is the 
Organization 

I 
(deSCribed on lines 1·9 Ofaan,zabon In col the organization 10 organlzabon In col 

above or IRC section I) hsted In your col (i) of 0) organIZed In the 
(see In&trucllons» Jooc~e~~gr, your support? US? 

Yes No Yes No Yes No 

Total 

Yes No 

11 9 (I) 

11 9 (II) 

11 9 (iii) 

(VII) Amount of Support 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990·EZ. Schedule A (Form 990 or 990·EZ) 2009 

TEEA040IL 02105/10 



(Complete only If you checked the box on line 5, 7, or 8 of Part I.) 

S ct' A P bl" S rt e IOn u IC Uppo 
Calendar year (or fiscal year 
beginning in) • (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

1 GiftS, grants, contributions and 
membership fees received. ~DO 

122 003. 104,732. 96 696. 107,210. 118,289. not Include 'unusual grants' 

2 Tax revenues leVied for the 
organization's benefit and 
either paid to It or expended 
on ItS behalf 

3 The value of services or 
facIlities furnished to the 
organization by a governmental 
unit Without charge. Do not 
Include the value of services or 
faCIlities genera"r furnished to 
the public withOU charge 

4 Total. Add lines I-through 3 122,003. 104,732. 96,696. 107,210. 118,289. 

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

6 Public support. Subtract line 5 
from line 4 

Sct e IOn B Ttl S o a uppo rt 
I -

Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 
beginning in) • 

7 Amounts from line 4 122,003. 104,732. 96,696. 107 210. 118,289. 

8 Gross Income from Interest, 
diVidends, payments received 
on securities loans, rents, 
royalties and Income form 
Similar sources 

9 Net Income from unrelated 
bUSiness actiVities, whether or 
not the bUSiness IS regularly 
carned on 

10 Other Income. Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV) 

11 Total support. Add lines 7 
through 10 

12 Gross receipts from related actiVIties, etc. (see Instructions) I 12 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c) (3) 
organization, check thiS box and stop here. 

Section C. Com utation of Public Su ort Percenta e 
14 PubliC support percentage for 2009 (line 6, colur-.n (I) diVided by I,ne 11, column (I) 

15 Public support percentage from 2008 Schedule A, Part II, line 14 

Pa e 2 

(I) Tota! 

548 930. 

O. 

o . 
548,930. 

O. 

548,930. 

(I) Total 

548 930. 

O. 

O. 

O. 

548,930. 

O. 

~O 

100.0% 

100.0% 

16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the IIl"\e 14 IS 33-1/3 % or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization. ~ IKI 

b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 IS 33-1/3% or more, check this box ~ 0 
and stop here. The organization qualifies as a publicly supported organization. 

17 a 10%·facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how 
the organization meets the 'facts-and-clrcumstances' test. The organization qualifies as a publicly supported organization. ~ 0 

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 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how the 
organization meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organization. ~ 

18 Private foundation. If the or anlzatlon did not check a box on line, 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions ~ 

BAA Schedule A (Form 990 or 990-EZ) 2009 
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42-1473176 

e IOn u IC UppO 
Calendar year (or fiscal yr beginning In) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

1 GiftS, grants. contributions and 
membership fees received ~DO 
not Include 'unusual grants.' 

2 Gross receipts from 
admissions, merchandise sold . 
or services performed, or 
facilities furnished In a activity 
that IS related to the 
organization's tax-exempt 
purpose 

3 Gross receipts from activities that are 
not an unrelated trade or business 
under sectIOn 513. 

4 Tax revenues 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 

6 Total. Add lines 1 through 5 
7 a Amounts Included on lines 1, 

2, 3 received from disqualified 
persons 

b Amounts Included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of 1 % of 
the amount on line 13 for the 
year . 

c Add lines 7a and 7b 

8 Public support (Subtract line 

7c from line 6 ) 
'-, 

S ct e Ion B Ttl S oa UppO rt 
Calendar year (or fiscal yr beginning In) ~ (a) 2005 (b) 2006 - (c) 2007 (d) 2008 (e) 2009 

9 Amounts from line 6 
lOa Gross Income from Interest, 

diVidends, payments received 
on securities loans, rents, 
royalties and Income form 
Similar sources 

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

c Add lines lOa and lOb 
11 Net Income from unrelated business 

activIties not Included Inllne lOb, 
whether or not the business IS 
regu larly camed on 

12 Other Income. Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV.) 

13 Total support. (add Ins 9. 10c, 11. and 12) 

14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c) (3) 
organization, check thiS box and stop here. 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (f) diVided by line 13, column (f) 

16 Public support percentage from 2008 Schedule A, Part III, line 15 

Section D. Computation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c, column (f) diVided by line 13, column (f) 

Pa e 3 

(I) Total 

(I) Total 

~O 

% 

% 

% 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 % 

19a 33-113 support tests - 2009. If the organization did not check the box on line 14, and line 15 IS more than 33-1/3%, and line 17 IS not 0 
more than 33-113%, check thiS box and stop here. The organization qualifies as a publicly supported organization , ~ 

b 33-113 support tests - 2008. If the organization did not check a bol. on line 14 or 19a, and line 16 IS more than 33-1/3%, and line 18 
IS not more than 33-1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

20 Private foundation. If the or anlzatlon did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions 

BAA TEEA0403L 02115/10 Schedule A (Form 990 or 990-EZ) 2009 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue ServIce 
Name of the orgl",zlbon 

My Lucky Day, Inc. 

Supplemental Financial Statements 
~ Complete if the organization answered 'Yes,' to Form 990, 

Part IV, lines 6, 7, 8, 9, 10, 11, or 12. 
~ Attach to Form 990. ~ See separate instructions 

OMS No 1545-0047 

2009 
Open to PublIc. 
tnspection 

Employer Idenbficlbon number 

42-1473176 
I Part II Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If 

the organization answered 'Yes' to Form 990, Part IV, line 6. 
(a) DonQr adVised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate contnbutlons to (dunng year) 

3 Aggregate grants from (dunng year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor adVisors In wntlng that the assets held In donor adVised 
funds are the organlzatlon's property, subject to the organlzatlon's exclusive legal control? DYes 

6 Old the organization Inform all grantees, donors, and donor adVisors In wntlng that grant funds may be 
used only for chantable purposes and not for the benefit of the donor or donor adVisor or for any other D D 
purpose conferring Impermissible pnvate benefit?? Yes No 

I Part \I I Conservation Easements Comp!ete If the organization answered 'Yes' to Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply) 

§ Preservation of land for public use (e.g., recreation or p:"!asura) B Preservation of an historically Important land area 

Protection of natural habitat Preservation of certified histOriC structure 

Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the 
I td fth t as ay 0 e ax year 

Held at the End of the Year 

a 

b 

c 
d 

Total number of conservation easements 

Total acreage restricted by conservation easements 

Number of conservation easements on a certified histOriC structure Included In (a) 

Number of conservation easements Included In (c) acquired 3tter 8117106 

2a 

2b 
2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring 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 penodlc monitoring, Inspection, handling of violations, 
and enforcement of the conservation easement It holds? . DYes 

6 Staff and volunteer hours devoted to mOnitoring, Inspecting, and enforCing conservation easements 
dunng the year ~ 

7 Amount of expenses Incurred In monltonng, Inspecting, and enforCing conservation easements 
dUring the year ~ $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(8)(I) and 170(h)(4)(8)(II)? DYes 

o No 

o No 

9 In Part XIV, deSCribe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and 
Include, If applicable, the text of the footnote to the organization's finanCial statements that deSCribes the organization's accounting for 
conservation easements. 

I Part 11\ I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a 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 public exhibition, education, or research In furtherance of public serVice, prOVide, In Part XIV, 
the text of the footnote to ItS finanCial stateMents that deSCribes 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 eXnlbltlon, education, or research In furtherance of publiC serVice, prOVide the follOWing 
amounts relating to these Items. 

(i) Revenues Included In Form 990, Part VIII, line 1 ~ $ --------
(Ii) Assets Included In Form 990, Part X ~ $ --------------

2 If the organization received or held works of art, histOrical treasures, or other Similar assets for finanCial gain, prOVide the follOWing 
amounts reqUired to be reported under SFAS 116 relating to these Items: . 

a Revenues Included In Form 990, Part VIII, line 1 ~ $ --------
b Assets Included In Form 990, Part X ~ $ ______________ _ 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009 
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Historical Treasures 

3 USing the organization's acquIsition accession and other records, check any of the following that are a significant use of ItS collection 
Items (check all that apply): 

a R Public exhibition d q Loan or exchange programs 
b H Scholarly resezrch e U Other _______________________ _ 

c U Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIV 

5 DUring the year, did the organization soliCit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to b~ maintained as art of the or anlzatlon's collection? Yes No 

Part IV Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, Ime 
9, or reported an amount on Form 990, Part X, Ime 21. 

1 a Is the organization an agent, trustee, custodian, 01 other Intermediary for contributions or other assets not 
Included on Form 990, Part X? 

b If 'Yes,' explain the arrangement In Part XIV and complete the follOWing table 

c Beginning balance 

d Additions dUring the year 

e Distributions dUring the year 

f Ending balance 

2a Old the organization Include an amount on Form 990, Part X, line 21? 

b If 'Y I th t P t XIV es, explain e arrangemen In ar 

lc 

ld 

le 

1f 

DYes 

Amount 

DYes 

I Part V I Endowment Funds Complete if organization answered 'Yes' to Form 990 Part IV Ime 10. 
(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1 a Beginning of year balance 

b Contributions 

c Net Investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for faCilities 
and programs 

f Administrative expenses 

9 End of year balance 

2 Provide the estimated percentage of the year end balance held as 

a Board deSignated or quasI' endowment ~ _______ % 

b Permanent endowment ~ ______ % 

c Term endowment ~ ______ \ 

3a Are there endowment funds not In the posses::'IOI1 of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3a(II), are the related organizations listed as required 011 Schedule R? 

4 0 b P t XIV th t d d f th t d t f d escrl e In ar e In en e uses 0 e organlza Ion s en owmen un s. 

lPart VI.! Investments-Land Buildinqs and Equipment. See Form 990 Part X 
DeSCription of Investment (a) Cost or other baSIS 

(Investment) 
(b) Cost or other 

baSIS (other) 

1 a Land 

b BUildings 

c Leasehold Improvements 

d EqUipment .. 
e Other ... 30,484. 

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ime 10(c)) 

line 10. 
(Cb Accumulated 

epreclatlon 

6,984. 
~ 

(e) Four years back 

Yes No 

3a{i) 

3a(ii\ 

3b 

(d) Book Value 

23,500. 
23,500. 

BAA Schedule 0 (Form 990) 2009 
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Schedule 0 (Form 990) 2009 MV Luckv Day, Inc. 42-1473176 Page 3 
!PartVn I Investments-Other Securities See Form 990 Part X line 12. N/A 

(a) Description of security or category 
(Including name of securl!i~ 

(b) Book value (c) Method of valuation 
Cost or end·ofLear market value 

Financial derivatives 

Closely·held equity Interests 

Other ------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
Total. (Column (b) must equal Form 990 Part X, col (8) line 12.) .. 
! Part VlUllnvestments-Program Related (See Form 990, Part X, line 13) N/A 

(a) Descrlpllon of Investment type (b) Book value (c) Method of valuation 
Cost or end·ol-year market value 

-

-
-- j---' 

Total. (Column (b) must eaual Form 990 Part X Col. (8) line 13 ) .. 
I Part IX lather Assets (See Form 990 Part X line 15) N/A 

(a) Description (b) Book value 

Total. (Column (b) must equal Form 990, Part X, col (8), Ime 75) .. 
!Part X lather Liabilities (See Form 990, Part X line 25) 

(a) Description of Liability ~b}Amount 

Federal Income Taxes 

-

Total. (Column (b) must equal Form 990, Part X, col. (8) line 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. 

BAA TEEA3303l 02102110 Schedule 0 (Form 990) 2009 



1 Total revenue (Form 990, Part VllI,column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year. Subtract line 2 from line 1 

4 Net unrealIzed gains (lOSSeS) on Investrnents 

5 Donated services and use of facilities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe In Part XIV) 

9 Total adjustments (net). Add lines 4 through 8 
10 Excess or (deficit) for the year per audited f,'lanclal statements. Combine lines 3 and 9 

N/A 

I Part XUl Reconciliation of Revenue per Audited Financial Statements With Revenue~er Return N/A 
1 Total revenue, gains, and other support per audited financial statements 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12. 

a Net unrealized gains on Investments 

b Donated services and use of faCilities 

c Recoveries of prior year grants 

d Other (Describe In Part XIV) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 

a Investments expenses not Included on Form 990, Part VIII, line 7b 

b Other (Describe In Part XIV) 

c Add lines 4a and 4b 

5 Total revenue Add lines 3 and 4c, (This must equal Form 990, Part I, line 12.) 

2a 

2b 

2c 

2d 

2e 

3 

4a 

4b 

4c 

5 
I Part XIU I Reconciliation of Expenses per At:dited Financial Statements With Expenses per Return 

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

a Donated services and use of faCilities 2a 

b Prior year adjustments 2b 

c Other losses 2c 

d Other (Describe In Part XIV) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part IX, line 25, but not on Ilr~! ':' 

a Investments expenses not Included on Form 990, Part VIII, line 7b 4a 

b Other (Describe In Part XIV) 4b 

c Add lines 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part I, line 18~ 5 
~ Part XlV I Supplemental Information 

N/A 

Pa e 4 

Complete thiS part to prOVide the deSCriptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b; Part V, 
line 4; Part X, line 2, Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete thiS part to prOVide any additional 
Information. 

BAA TEEA3304L 02/02110 Schedule 0 (Form 990) 2009 
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SCHEDULE I 
(Fonn 990) 

Department 01 the Treasury 
Internal Revenue Service 

Name 01 the organlzabon 

My Lucky Day, Inc. 

Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

Complete if the organization answered 'Yes,' to Form 990, Part IV, lines 21 or 22. 
~ Attatch to Form 990. 

lPartLI Generallnfonnation on Grants and Assistance 

OMS No 154S.lJ047 

2009 
Open t.<> P~b'k 

InspectWn • 

I 
Employer Idenllfication number 

42-1473176 

Does the organization maintain records to substantiate the amount of the grants or aSSistance, the grantees' eligibility for the grants or aSSistance, and [VI 0 
the selection criteria used to award the grants or assistance? ~ Yes No 

Describe In Part IV the oraanlzatlon's procedures for monltorlna the use of arant funds In the United States. 

,. ~ .... , Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered 'Yes' to Form 
990, Part IV, line 21 for any recIpient that received more than $5,000. Check thiS box If no one recIpient received more than $5,000. Use 
Part IV and Schedule 1·1 (Form 990) If additional space is needed ~ [Xl 

1 (a) Name and address 01 organlzallon I (b) EIN (c) IRe section (d) Amount 01 cash granl I (e) Amount 01 non-cash (I) M~~~vol valuation (V) Descnpbon~~~~ I (h) Purpose 01 grant 
________ o_r 90v~mment ____ _____+_ II applicable -----i--. ass,st"ncc (boo. oth~~ppralsal, non-cash ass,s~ or assistance 

2 Enter total number of section 501 (c) (3) and government organizations 

3 Enter total number of other organizations 

~ 

~ 

o 
o 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. TEEA3901L 02110/10 Schedule I (Form 990) 2009 



42-1473176 

(0) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuallon (book, (I) Descnpbon of non-cash assistance 
reCIpients cash grant non cash assistance FMV, appraisal, other) 

-

I P-.rt 1V I Supplementallnfonnation. Complete thiS part to provide the Information regulred In Part I, line 2, and an~ other additional mformatlon, 

BAA Schedule I (Form 990) 2009 
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SCHEDULE M Noncash Contributions 
OMB No 1545-0047 

(Fo~m 990) 2009 • Complete il the organizations answered 'Yes' 

on Form 990, Part IV, lines 29 or 30, ~nToPubli<; Department of the Treasury 
• Attach to Form 990. Inspection Internal Revenue Service 

Name of the organl!atlC'" I Employer Identific.tJon number 

My Lucky Day, Inc. 42-1473176 
I Part I I Types of Property 

(a) (b) (c) (d) 
Check II Number of Revenues reported Method of determining 

applicable Contributions on Form 990, revenues 
Part VIII, line 19 

1 Art-Works of art 

2 Art-Historical treasures 

3 Art-Fractional Interests 

4 Books and publications 

5 Clothing and household goods. 

6 Cars and other vehicles. X 60,750. Estimated Cost 
7 Boats and planes ... , 

8 Intellectual property 

9 Securities-Publicly traded 

10 Securities-Closely held stock - ---
11 Securities-Partnership, LLC, or trust Interests -- - -
12 Securities-Miscellaneous 

13 Qualified conservation contrlbutlon-
Historic structures I 14 Qualified conservation contribution-Other 

15 Real estate-Residential 

16 Real estate-Commercial 

17 Real estate-Other 

18 Collectibles 

19 Food Inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 Historical artifacts 
1--

23 SClenliflc speCimens. 

24 Archeological artifacts 

25 Other ~ L _______________ ) 
26 Other ~ L _______________ ) 
27 Other ~ L _______________ ) 
28 Other ~ ( ) 

29 Number of Forms 8283 received ~ the organlz.atlon dUring the tax year for contributions for which the 
29 I organization completed Form 82 ,Part IV, Donee Acknowledgement _ 

Yes No 

30a DUring the reear, did the organization receive by ~ontrlbutlon any property reported In Part I, lines 1-28 that It must 
hold for at east three years from the date of the Initial contrlbullon, and which IS not reqUired to be used for exempt 

X purposes for the entire holding period? 30a 
b If 'Yes,' describe the arrangement In Part II. 

31 Does the organization have a gift acceptance poliCy that requires the review of any non-standard contributions? 31 X 

32a Does the organization hire or use third parties or related organlz.atluns to SOliCit, process, or sell 
noncash contributions? 32a X 

b If 'Yes,' describe In Part II. 

33 If the organization did not report revenues In column (c) for a type of property for which column (a) IS checked, 

describe In Part II. 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions lor Form 990. Schedule M (Form 990) 2009 
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SCHEDULe: 0 
(For~ 990) 

Department of the Treasury 
Intemal Revenue Service 

My_ Lucky Day Inc. 

Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 

• Attach to Form 990. 

No review was or will be conducted. 

BAA For Pnvacy Act and paperwork Reduction Act Notice. see the In.tructlans for Fann 990. TEEA4901L 07117109 

OMS No 1545-0047 

2009 
Oplln to Public 

Inspection 

Schedule 0 (Form 990) 2009 



2009 Pa e 2 
Name ~f the organlzabon Employer Identification number 

My Lucky Day, Inc. 42-1473176 

BAA Schedule 0 (Form 990) 2009 
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