See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_06_EO:27-0915757_990_201109.pdf
https://public.resource.org/privacy?2012_06_EO:27-0915757_990_201109.pdf

Form 990

Department of the Treasury

Intemat Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning 10/01, 2010, and ending 09/30,20 11
€ Name of organization D Employer identification number
B crctssmcane | CADITAL FOR GOOD USA 27-0915757
e Doing Business As
Name change Number and street (or P O box f mail 1s not delivered to street address) Roonvsuite E Telephone number
Infaal retum 115 BLOOMINGDALE AVE (610) 254-0000
Termmnated City or town, state or country, and ZIP + 4
Aarorded WAYNE, PA 19087 G Gross receipts $ 296,998.
:5::::9"0" F Name and address of pnincipal officer DOUG BALFOUR H(a) ::mllflﬂ:teasufoup retum for B Yeos % No
115 BLOOMINGDALE AVE. WAYNE, PA 19087 H(b) Are al affiliates included? Yes No
|  Tax-exempt status I X | 501(c)(3) I I 501(c) ( ) € (nsertno) l | 4947(a)(1) or I l 527 If “No,” attach a list {see instructions)
J Website p WWW.CAPITALFORGOOD.ORG H(c) Group exemption number P> N/A
K Form of organization I X l Corporation L lTrustl I Association l I Other P> l L Year of formation 2 009| M State of legal domicile PA
Part |l Summary
1 Bnefly descnibe the organization's mission or most signfficant actvibees  _ _ _ _ __ _ ___ ___ _ ___ _ ___ __
o CAPITAL FOR _GOOD USA IS AN ORGANIZATION WHOSE MISSION IS TO ALLEVIATE ________________
£ POVERTY AND SUFFERING AND ADVANCE THE HEALTH, EDUCATION, PROSPERITY __________________
o § AND WELL BEING OF THE POOR, VULNERABLE AND MARGINALIZED PEOPLE. ______________________
&(3 é 2 Checkthisbox P |___] if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the goveming body (Part VI, ine ta) . . . . . . ... ... ... ... ... 3 6.
o~ _g, 4 Number of Independent voting members of the governing body (PartVl,ne 1b) 4 4.
— g 5 Total number of ndividuals employed in calendar year 2010 (PartV,ine2a) . . .. ... ... . ... 5 0.
5 &| 6 Total number of volunteers (estimate f necessary) . . . . . . 6 0.
— 7a Total gross unrelated business revenue from Part VIII, column (C), kne 42~~~ 7a
C b Net unrelated business taxable income from Form 9901 I0€.34. — «merpsa oo e+« o o 4 e e 4 s e e 7b
(T RECEIVED Prior Year Current Year
% 9 8 Contnbutions and grants (Part VIl ne th) ¢ . .. ... .1 8 159,164, 296,998.
£} 9 Program service tevenue (Part V1, line 2g) U (o] RER . e a 0.
% g 10 Investment income (Part VIiI, column (A), lines 3, 4 :ézar 7d9V|II\Y 3 0 Zmz . -;C/'); . 0.
w 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c; 10c, and 11e) _r_r ) 1,000. 0.
12 Total revenue - add hines 8 through 11 (must equal |Part Vili~column ;(f\),\hneﬂzn- 160,164. 296,998.
13 Grants and similar amounts paid (Part 1X, column (A)y~hnes ‘.-3\,' Uh'“‘ __________ 125,000. 13,200.
14 Benefits paid to or for members (Part IX, column (A), ine4) 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines §-10) = | 0.
g 16 a Professional fundraising fees (Part IX, column (A), ne 11€) . . .. ... ... 0.
3 b Total fundraising expenses (Part IX, column (D), Ime 25) » __
Y147 Other expenses (Part [X, column (A), ines t1a-11d, 11#-24f) . ... .. 31,081. 20,597.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), kne 25) . . . . . 156,081. 33,797.
19 Revenue less expenses Subtractline 18fromline 12 . . . . . . . v v v v v v i 4,083. 263,201.
° § Beglinning of Current Year End of Year
g% 20 Totalassets (PartX,lne 16) . 4,083. 268,484,
%g 21 Totallabilties (Part X, ne 268) 0. 1,200.
§§ 22 Netassets or fund balances Subtractine 21 from @20 . . . & v v v v v e v e v v v v u s 4,083. 267,284.

Signature Block

Under penalties of perury, | ‘;?ere that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complete Detila ton of preparer (other/’an ‘ofﬁcer) 1s based on all Information of which preparer has any knowledge

| 6/23f2m2.

Sign W K() b7 M\/\/\
Here Signature of officej ' Date
areN Qoblf\qcr\) WCC(SLAVCW
Type or print name and title
Print/Type preparer's name Preparer's signatur Dat Ch;,ck if PTIN
. ﬂé 2‘ self-
E:"mr BERNADETTE M. DANIEL, CPA &/M ‘d)//‘me'oved » [ ]| po0026171
uSepomy Fum'sname B ASHER & COMPANY, JLTD. Frm'sEIN b 23-1914020
Firm's address B> 1801 MARKET STREET, SUITE 1700 PHILADELPHIA, PA 13103 Phone no 215-564-1900
May the IRS discuss this return with the preparer shown above? (see INStructions) |, ., . . . . . . . 0 v v i v v i e e e e e Ill Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA [
0E1010 1 000 \
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Form 990 (2010)

Page 2
Part ill Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart 1l . . . ... ... ... ... ...

1 Bnefly descnbe the organization's mission.
ATTACHMENT 1

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 930-EZ? DYes No

If "Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ? e e e e DYes No
If "Yes," descnbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 13,200 _Including grants of $ 13,200. ) (Revenue $ )
ATTACHMENT 2

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 13,200.
JSA Form 990 (2010)
0E1020 1 000
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Form 990 (2010)

10

11

12a

13

14 a

15

16

17

18

19

20 a
b

Page 3

Checklist of Required Schedules

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete SChedUIB A . . . v v v v o i it et i e e e et e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . .. ... ..
D the organization engage In direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C,Part!. . . . . . . . . . . v,
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year?If "Yes,"complete Schedule C,Partil. . . . . . .« . . .. o v o vt
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
L2 1 3 |
D the organization maintain any donor advised funds or any smilar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complefe Schedule D, Part] . . . « o o o o i i i i i i i et i i e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, "complete Schedule D, Partil. . . . . . . ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . @ i i i i i i i i i e i it e e e e et e e e
Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV . . « . o o v i i i it e e e i e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, PartV, . . . . . . . . i i i i i i i i ittt et i
If the organization's answer to any of the following questions I1s "Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"complete
Schedule D, Part VI | | | . . . . e e e e e e e e e e
Did the organization report an amount for investments—othersecurities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes,"complete ScheduleD,PartVil . . . .. ... ... ... ...
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, line 167 If "Yes,"complete Schedule D, PartVill_ . . . . ... ... ......
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX . . . . . . . . @ . . @ i i it i tironns
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, "complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positons under FIN 48 (ASC 740)? If "Yes, "complete Schedule D, PartX , , , . . .
Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XIl, and XIll. . . . ¢ v v v v e v 0 i i it et i e et e e e s
Was the organization included in consolidated, independent audited financial statements for the tax year?  If “Yes,“and if

the organization answered “No” to line 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional . . « « «+ « « « ¢ « o
Is the organization a school descnibed in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . ... .. ...
Did the organization maintain an office, employees, or agents outside of the United States? . ... .........
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F, Partsland IV- -
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,"complete Schedule F,Partsiland IV . . . . . ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F,PartslliandIV . . . ... .. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part | (seemnstructions) . . . . . . .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,"complete Schedule G,Partil . . . . . . .« i i it i i i ii ittt
Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G,Partill . . . . . . . . c o i i i i i i i e e e e e s e e
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . . ... . ...
If "Yes" to ine 20a, did the organization attach its audited financial statements to this return?  Note. Some Form

990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . - . . .

JSA
0E1021 1 000

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X

11a X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X

16 X
17 X
18 X
19 X
20a X
20b

3226BH 4188 5/21/2012 2:29:28 PM V 10-8.3 35370.1
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Form 990 (2010) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on PartIX, column (A), line 1? If “Yes,"complete Schedule I, Partsiandil. . . .. ... . ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Partsland lll . . .. ... ... ... ..o .o.... 22 X
23 Did the organizaton 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 d . . . . . . . . v it it e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,"answer lines 24b
through 24d and complete Schedule K If “No,"go to lne 25 . . . . . . . . . i i i i i i e e e e et e e m e e ee 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... .. 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . L L L e e e e et e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? . . ... .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person durning the year? If "Yes,"complete Schedule L, Part! . . ... .. ... ..« .c... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl. . . . . . . . . . i ittt ittt ettt 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Partll , | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Ill . . . . . . . . . i i i e it it et e e e e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L PartIV. . . . . i it it e it et et et e et et e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L,PartlV ... ...... 28c X
29 Did the organization receive more than $25,000 n non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . @ i it i i e e e e e e 30 X
3 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o 1 G 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, PartIl, . . . . @ @ @ i i i i i i e e et it s et sttt ot e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete ScheduleR,Part!. . . . ... .. ... .. .. .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i, lll,
IV,and Vo line 1 . . o . o i e i e i e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . .. ... .... ... 35 X
a Did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes,” complete Schedule R,
PartV, line 2 | e e e e e e e e e ] Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V,line 2., . . . . . . . . . . i i i i tennnn 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
1 8 I < 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . @i i i i v v v v v v a e o 38 X
Form 990 (2010)
JSA
0E1030 1 000
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Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . ... ... ... ............

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable , . . ... .. .. 1a
b Enter the number of Forms W-2G included in line 1a Enter-0-ifnotapplicable . .. ... ... 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and |-zl ] ..
reportable gaming (gambling) winnings t0 prize WINNErS?, | . . . . . . . . i i i i i it i e e e e e e e e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax S R R
Statements, filed for the calendar year ending with or within the year covered by this return . |_2a | ] FS N
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? | 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) T a7
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , , ., ., .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . . ... ..... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUMY)? | L L L it s i et e e e e e e e e e e e 4a| [ X
b If “Yes,” enter the name of the foregncountry ®» ____ SO ER Ji
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts I BT
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? | ., . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | §b X
c If "Yes,"to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . ... . . ¢ i i v us e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not taxdeductble? , . . . . . .. ... ... ... ... . ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? L L L e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contrnbution and partly for goods
and services provided to the payor? | | . . . . .. ... i e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | | . . ... ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . v i v v i i i it et e e e e e e e e e e e e s
If "Yes," indicate the number of Forms 8282 filed during theyear . . _ . .. ... ....... %
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract?
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 asrequired? , , .,
If the organization received a contributton of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time durnng the year?

9 Sponsoring organizations maintaining donor advised funds.

a Dud the organization make any taxable distributions under section 49662 . . . . ... ... ... ..t
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

(1]

JTGQa -~ o A

a Inttiation fees and capital contributions included on Part Vil lime 12~ _ . . . . . ... ..... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .10
11  Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . o o v i i e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . . . . .. ... . ... . ... ... i1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | . . | 12b I

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate?, . . . . . . ...........
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to issue qualified healthplans , . . . ... ........... 13b
c Enter the amount of reservesonhand . . . . . ... ... ... ... .. .. ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., . . ... ... ... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleQ . . . . . . 14b
OE1000% 000 Form 990 (2010)
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Form 990 (2010) Page 6

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

Check if Schedule O contains a response to any question in this PartVl ................
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - . . . . . 1a 9
b Enter the number of voting members included in line 1a, above, who are independent . .. ... 1b 4
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with UL JR
any other officer, director, trustee, orkey employee? . . . . . . . . . . Ll e e e e e 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? oL 3 X
4  Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... 5 X
6 Does the organization have members or stockholders? . . . . . . . .. . .. . i ool 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEIMING BOAY? .« « v v v v it e e it e e e e et e et e e e et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...} 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durnng
the year by the following R I
a Thegovermningbody?. . . ... ..«.... e e e et e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . .. ... ... ... ... .. .. .. 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule QO ., , . . .. ... ... 9 X

Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code.)
Yes No

10a Does the organization have local chapters, branches, oraffilates? . . . . .. .. ... . oottt 10a X

b If'"Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? . .. .. .. ... 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

11 12 Mal X

b Describe in Schedule O the process, If any, used by the organization to review this Form 990 N P

‘ 12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . .. .. oo .. 112a | X
: b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
‘ MSE 10 CONMICES? . . . i i i i i i e it ittt e e e e e e e e e e e et e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”

descrbe in Schedule O howW IS ISTONE . . & o v v v it e et e ettt ettt et e te et eenee e, 12c | X

13 Does the organization have a written whistleblower policy? . . . . . . . v i i it i i e e e e e e e 13 | X

14 Does the organization have a written document retention and destruction policy? 14 | X

15  Dud the process for determining compensation of the following persons include a review and approval by e .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization . . . . . . . . . ... ittt ittt i teet e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) —
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . . . . . . . . et i e e e e e e e et
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . .. ... ... ... ... 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled  »_GA.PA, WA, __ ___ ___ __ _ _ _______
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply.

Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

16a X

610-254-0000

JSA Form 990 (2010)
0E1042 1000
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Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . . ... ............... ]

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

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

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

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

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

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) ©) (D) (E) A
Name and Title Average | Postion (check all that apply) Reportable Reportable Estimated
hoursper | 9 5 71 21 F g Pl ] compensation compensation amount of
week |22 2 ;‘s‘ <|2%|3 from from related other
(@escrbe | & g s| |3 % A the organizabions compensation
hoursfor S = | 2 g8 organization (W-2/1099-MISC) from the
rarated g|s | 3 (W-2/1099-MISC) organization
rganizatons al5 @
In Schedule - - 2 and related
0) o & organizations
(=%
__()EILEEN WILHEM _______________|
CHAIRMAN 1.00] X X 04 0 0
_-(2aDOUG BALFOUR _ _______________|
PRESIDENT 1.50] X X 0 0 0.
__(3)KAREN ROBINSON _______________|
TREASURER 1.50] X X 0 0 0
__(4)LISA MANUELE ________________|
BOARD MEMBER .50 X 0 0 0.
__(S)MARK SUROWIAK _______________|
BOARD MEMBER .50 X 0 0 0.
__(6)KATHRYN DEMOLA _______________|
BOARD MEMBER .50] X 0 0 0.
-° ]
e _ ]
L )
we_ ]
]
w2 ]
]
"Wy ]
s ]
e ]
JSA Form 990 (2010)
OE1041 1 000
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Form 990 (2010)

Page 8

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

(A) (B) €) (D) (E) 7
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper 9 5 (53 g3 3Z| 3| compensation compensation amount of
week |S 2 12SH 8|3 233 from from related other
weserve (R € [C5 " |3 52| % the organizations compensation
hoursfor | = é_' B g ® § organization (W-2/1099-MISC) fmmzt;eo
related & ° 3 _ organization
organzations 3 % (W-2/1099-MISC) and related
in Schedule O) 2 organzations
[-%
o ]
as ]
a ]
@ ]
ey ]
@ ]
@ ]
ey ]
es ]
@ ]
@ ]
e, ]
1b Subtotal L e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA _ , ., . . ... ..... >
d Total{addlines1band1c) . . . . . . . . . ¢ it i v v v v v n v ias » 0 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization

>

0

3 Did the organization st any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,"complete Schedule J for such individual

4 For any individual hsted on line 1a, I1s the sum of reportable compensaton and other compensation from

the organization and related organizations greater than $150,000?

individual

If "Yes,” complete Schedule J for such

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,"complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

(B)

Descnption of services

©)
Compensation

NONE

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

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

0

JsA

OE1050 1 000
3226BH 4188 5/21/2012

2:29:28 PM

Vv 10-8.3
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Form 990 (2010)

Page 9

Statement of Revenue

.- - e 3 (A) (B) ©) (D)
T N - Y Total revenue Related or Unrelated Revenue
_ : : exempt business excluded from tax
- - - function revenue under sections
i‘ R \; - o ) revenue 512, 513, or 514
La 1a Federated campaigns . . . . . . . .| 12 - _ .
%‘,fg b Membershipdues . ........L1b = ) N
gs ¢ Fundraisingevents . . ... ....L1¢ Ny ": N -3
X d Related organizations . . . . . . . . | 1d 8,200 oy
€| e Govemmentgrants (contrbutions) . . | 1e T _
% g f Al other contnbutions, gifts, grants, i . - - R
g% and similar amounts not included above . L1f 288,798 |7 _ . ]
§§ g Noncash contributions included i lines 1a-1f  $ - SN " ,
h Total. Addlnes1a-1f . . . .« v v « v e v e v o oo P ; e
§ Business Code A . e - H
]
E c
7] d
S e
-4 f All other program service revenue . . . . . -
o | g TotalAddlnes2a-2f . . .................0 0 o o
3 Investment income (including dividends, interest, and
Other SIMIlar aMOUNS) « « « « « o s v o s v e a e aun. P 0.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalies « » « » e o o s s s zze e .. P 0.
(1) Real (n) Personal )
6a GrossRents. . . . . ...
b Less rental expenses . . .
¢ Rental ncome or (loss) . .
d Netrentalincomeor(loss) - « = « « « v v o v v 0 o oo . .
(1) Secunties (n) Other
7a  Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . .
c Ganor(loss) « « « « + + .
d Netganor(loSS) « « « « « ¢ = s e s o v s s s o s s 0P
@ [ 8a Gross income from  fundraising '
g events (not including $
F of contributions reported on ine 1¢)
% SeePartlV,lne18 . . ... ...... a
2 b Less directexpenses . « . » » .. ... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . P
9a Gross income from gaming activities
SeePartiV,lne19 _, , ... ...... a
b Less drectexpenses . . « . - <. ... b
¢ Netincome or (loss) from gaming actvites . . . . . . . . . P
10a Gross sales of inventory, less
retums and allowances , , .. ..... a
b Less costofgoodssold . . . ... ... b
¢ Netincome or (loss) fromsalesofinventory . . . . ... ..0» 0.
Miscellaneous Revenue Business Code |- - _. RSN ST R M ;j
11a
b
c
d Allotherrevenue . . . .« ¢ v v v v v o - -
e Total Addlnes 11a-11d « « + = + v e e e v v v o o v P 0. = ] .
112 Totalrevenue. Seeinstructons _ . . . . . . . ... ....0 296,998
Form 990 (2010)
JSA
OE1051 2 000
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Form 9390 (2010)

7134048 Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, Total g(\p)aenses Prograagr? )serwce Managég)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and ’ K
organizations in the US SeePartIV, ne 21, . 5,000. 5,000. -
2 Grants and other assistance to individuals in ) - b
the US SeePartiV,lne22 .......... 0.
3 Grants and other assistance to governments, .
organizabons, and Individuals outside the .
US SeePartlV,lnes15and 16 , , . _ . . .. 8,200. 8,200.|"
4 Benefits paidtoorformembers , , . ... ... 0. '
§ Compensation of current officers, directors,
trustees, and key employees ., , . ... .. . . 0.
6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descrnbed in section 4958(c)(3}B) . . . . . . 0.
Othersalanesandwages . . . . . . . « . . . . 0.
Pension plan contnibutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 0.
9 Otheremployeebenefits . . . « v v v o v v vt 0.
10 PayrolltaxesS . « « o « o o ¢ o e v s w b 0. . 0.
11 Fees for services (non-employees)
a Management . .. .............. 0.
blegal ............. e e e 6,995. 6,995.
C ACCOUNING - « = o v v v m e s ae e v o nns 8,000. 8,000.
dlobbying « .« « v vttt i i ie e 0.
e Professional fundraising services See Part [V, ine 17 0. ’ )
f Investment managementfees .. ... .. .. 0.
gother . ..o vvvinen.n e e e e 3,670. 3,670.
12 Advertising and promotion . . . . . ... ... 0.
13 Officeexpenses . . . v v v v o = v e 2 s o o« C.
14 Informationtechnology . . . . . . . ¢ . v v . . Q.
1 Royaltes. . . .. ............... 0.
16 OCCUPANGY « « = = + ¢ + o o v v o v e a n o 0.
17 Travel . v oo e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest .. ... ... e e e e e e e e e 0.
21 Paymentstoaffllates .. ........... 0.
22 Depreciation, depletion, and amortization 0.
23 insurance , ., ,...... e 1,306. 1,306.
24 Other expenses Itemze expenses not covered e 5T o .
above (List miscellaneous expenses In lne 24f If < , ‘ . ‘° Ca .
ne 24f amount exceeds 10% of line 25, column i i RO P L o
(A) amount, list line 24f expenses on Schedule O) . « R v < <
aBANK SERVICE _CHARGES ________ 188. 188.
bBOOKS_ & SUBCRIPTIONS ________ 99. 99.
¢ TELECOMMUNICATIONS ___________ 98. 98.
dMISCELLANEQUS EXPENSES ______ 159. 159.
e POSTAGE & MAILING ___________ 67. 67.
f All other expenses _ _ _ _ _ _ ____ __—____ 15. 15.
25  Total functional expenses. Add lines 1 through 24f 33,797. 13,200. 20,597.
26 Joint Costs. Check here p u if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organizabon reported In column
(B) joint costs from a combined educational
campaign and fundraising solictaton | |, | | . .
OE1057 000 Form 980 (2010)
3226BH 4188 5/21/2012 2:29:28 PM vV 10-8.3 35370.1 PAGE 11




Form 990 (2010) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng | . . . . . .. .. ... ... 4,083.] 1 150,706.
2 Savings and temporary cash investments . . ... ... ... .... 2
3 Pledges and grants receivable,net _ . . . ... ... ... . 3
4 Accountsrecewvable,net ... ... .. ... . ..., 4
5 Recewables from current and former officers, directors, trustees, key T .
employees, and highest compensated employees. Complete Part Il of IR IV .
Schedule L . . . .. .. ... e 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons - N -
descnbed In section 4958(c)(3)(B), and contnbuting employers and sponsorng organzations of | _ Qﬁ R R
@ section 501(c)(9) voluntary employees' beneficiary organizations (seeinstructions) , _ _ . , . . 6
fg 7 Notesand loansrecewable,net | . . . . . ... ... ... ... 7 115,167.
2| 8 [Inventoresforsaleoruse . . ... ....................... 8
9 Prepad expenses and deferredcharges | . . . .. ... ... .. ...... 0. 9 2,611.
10a Land, buidings, and equipment. cost or Co- - . o
other basis Complete Part VI of Schedule D |10a o e
b Less accumulated depreciation , ., , .. ... .. 10b 10c
11 Investments - publicly tradedsecunities . . . . . .. . .. ittt e ... 11
12  Investments - other secunties See PartIV,line11 . . . .. ... ....... 12
13 Investments - program-related See PartV,line 11 . .. ... ........ 13
14 Intangbleassets . . . .. ... ... ... ... e e e 14
15 Otherassets SeePartIV,fine 11 . . . . . .. . ... it iv . 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . ......... 4,083.] 16 268,484.
17  Accounts payable and accrued expenses , . . . . . . ... i e et ... 0. 17 1,200.
18 Grantspayable. . . . .. ... ... ... i i e e e 18
19 Deferredrevenue . . .. . ... ...ttt te ettt 19
20 Tax-exemptbondliabiites .. ......................... 20
@21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key i R ff-‘
5 employees, highest compensated employees, and disqualfied persons | . . TR B B Galat
~ Complete Partllof Schedule L . . . ... ... .o vnnennnn.. 22
23  Secured mortgages and notes payable to unrelated third parties . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parttes . . . . . .. .. 24
25 Other liabilitles Complete Part X of Schedule D . . . ... ... ... .... 25
26 Total liabilities. Add ines 17 through25 . . . . . . . ... ... ....... 26 1,200.
Organizations that follow SFAS 117, check here » |X | and complete o LRy S S s
b lines 27 through 29, and lines 33 and 34. oAt s s e T
g 27 Unrestricted netassets . . . . . . . . . . i i ittt e e e e e e 2,393.| 27 119,006.
g 28 Temporanly restnicted netassets . . . . . ... ... ... ... ... ... 1,690.| 28 148,278.
< |29 Permanentlyrestrictednetassets . . ... ... ... ..... . . ...... 29
é Organizations that do not follow SFAS 117, check here D> D and /” EAR I
5 complete lines 30 through 34. RO I
9|30 Capital stock or trust pnincipal, or currentfunds . . . . .. ... ....... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . ... oo oo, 4,083.{33 267,284.
34 Total habiities and net assets/fundbalances ., . ... .. ........... 4,083.] 34 268,484.
Form 990 (2010)
JsA
0E1053 1 000
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Form 990 (2010) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questoninthisPart Xl . . . ... ... ... .. ... D
1 Total revenue (must equal Part VIII, Column (A), IN€ 12) « « « v v v v v v e e e et ee e e ee e een 1 296,998
2 Total expenses (must equal Part IX, column (A), Ine25) . .. ... ... .. it 2 33,797.
3 Revenue less expenses Subtractline 2 fromline1 . ... ... ... .. . it 3 263,201.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . ....... 4 4,083.
5 Other changes Iin net assets or fund balances (explainin Schedule Q) . . ... .. ... ... ..... 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B)) . . i i e i e e e e e e e e e e st e e e e e 6
267,284.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthuisPart Xl . . .. ... .. ... ... ....... L__|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O R
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 22 | X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ 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 X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
[ ] separate basis [ ] consolidated basis [ _] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Crcular A-1332 .. 3a X
b [f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
JSA
0E1054 1000
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(s,:‘j,'j,,i';}’;ﬁgﬁﬂ, Public Charity Status and Public Support

Department of the Treasury

OMB No 1545-0047

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

Ooen to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CAPITAL FOR GOOD USA 27-0915757

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

The organization i1s not a pnivate foundation because itis (For lines 1 through 11, check only one box.)

1

2
3
4

10
1

(1) [ OO

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

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

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

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)iii). Enter the
hospital's name, city, andstate __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part!l)

A federal, state, or local government or govemnmental unit descnbed 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 Partll )

A community trust descnbed in  section 170(b)(1)(A)(vi). (Complete Part 1l )

An organization that normally receives (1) more than 33173 % of its support from contributions, membership fees, and gross
receipts from activites related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Partlil)

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

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

a D Type | b [:l Type ll c D Type lli - Functionally integrated d |:| Type lll - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type H, or Type Ill supporting
organization, check this box | e e
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported organizaton? = . . . . . ... ........ 11g(l)
(i) Afamily member of a person descnbed in (i) above? L 119(1h)
(iii) A 35% controlled entity of a person descnibed in (1) or (i) above? ... ... 11g(iin)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ili) Type of organization {v)Isthe | (v) Did you notdy {vi) Is the {vii) Amount of
organization (described on lines 1-9 organizaton n | the organization | organization in support
above or IRC section cal () hsted in ncol (of | col (i) organized
(see instructions)) Y emtr? | your support ntheUs?
Yes | No Yes No Yes No
(A)
(B)
€)
(D)
(B)
Total : : T
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
0E1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)Xiv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants”) . . . . . . 159,164. 304,331. 463,495.
2 Tax revenues levied for the orgamization's
benefit and either paid to or expended on
tsbehalf . . . . ... ..
3 The value of services or facilites
furmished by a governmental unit to the
organizatton without charge . . . . . . .
Total. Add ines 1through3 . . . .. .. - — ~ 159,164 304,331 463,495
5 The portion of total contnbutions by each ; Y 5 )
person (other than a governmental unit or “
publicly supported organization) included |-
on Iine 1 that exceeds 2% of the amount
shown on line 11, column (f). . . .. .. - _ 12,293.
6 Public support. Subtractiine 5 fromline4 =’ N e & 5 451,202
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlined .. ........ 159,164 304,331 463,495
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalhes and income from similar
SOUMCES, | |, . . . iy i u v v s s oo
9 Net income from unrelated business
activites, whether or not the business
Isregularflycamedon . . . . .. . ...
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaininPartlV) . . .. ....... 0 1,000
11 Total support. Add lines 7 through 10 : : S 464,495
12 Gross receipts from related activities, €tc (SE@ INSITUCHONS) « » « o « « v « o & o o v o v o s o s o s s s o s« 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . . . v . . . v v i v i i e e e e e e e e e e e e e e e s e e e w e s e e e e e s »| X
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by ine 11, column (f)) . . ... ... 14 %
15  Public support percentage from 2009 Schedule A, Partil, line14 . ., . . ... ... ......... 15 %
16a 3313 % support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check

b

17a

18

this box and stop here. The organization qualifies as a publicly supported organizaton ., . .. ................ > D
3313 % support test - 2009. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . , . . .............
10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 I1s 10%
or more, and if the organizaton meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oy T = Lo »[]
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzaton meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OFgaNIZatioN . . . . . . . Lt i i et e e e i e e s e e et e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

JSA
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Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

Ta

Gifts, grants, contnbutions, and membership fee:
received (Do not include any "unusual grants ")
Gross recetpts from admissions, merchandise
sold or or facities
fumished In any activity that is related to the

organization's tax-exempt purpose

services performed,

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5§
Amounts Included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lnes 2 and 3
received from other than disquallfied
gersons that exceed the greater of
5,000 or 1% of the amount on Iine 13
fortheyear. . . . . .. . ...

Add lines 7a and 7b
Public support (Subtract line 7c¢ from
line 6 )

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010

(f) Total

S

e

SEVL L Eee

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

Amountsfromlne6 . . . . .. .. ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v v v v o s s s s « 2 s s = « »

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

Addlines 10aand 106 , , . . ... ..

Net income from unrelated business
activihtes not ncluded In line 10b,
whether or not the business I1s regularly
carmed on

Other income Do not Include gain or
loss from the sale of capital assets
(ExplaninPartlV) . ... .......
Total support. (Add Ines 9, 10c, 11,
and 12) ,

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column () e 15 %
16  Public support percentage from 2009 Schedule A, Partlll,fne15 . .. ... ... Vs e e e s e e e e e 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (lne 10c, column (f) divided by line 13, column (®)) . ., .. . .. 17 %
18  Investment income percentage from 2009 Schedule A, Part lll, ine 17 | | _ | e e e e e e e ... 18 %
19a 331/3% support tests - 2010. If the orgamizaton did not check the box on line 14, and !ine 15 1s more than 331/3 %, and line

20

17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization »

33113 % support tests - 2009.

If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organizaton qualfies as a publicly supported organization »
Private foundation. If the orgarizaton did not check a box on lne 14, 19a, or 19b, check this box and see Instructons P>

JSA
0E1221 1 000

3226BH 4188 5/21/2012

2:29:28 PM
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Schedule A (Form 990 or 990-EZ) 2010
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27-0915757
Schedule A (Form 990 or 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
Partll, line 17a or 17b; or Partlll, ine 12 Also complete this part for any additional information (See
instructions)

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

OE1225 2 000
3226BH 4188 5/21/2012 2:29:28 PM V 10-8.3 35370.1 PAGE 17



| omBNo 1545-0047

(SF%':E?;:)'-E F Statement of Activities Outside the United States
) » Complete if the organization answered "Yes" to Form 990, 2@ 1 0
Part IV, line 14b, 15, or 16. n
Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to_ Public
Intemal Revenue Service Inspection
Name of the organization Employer identification number
CAPITAL FOR GOOD USA 27-0915757

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection cntenia used to award the
grants or assistance? D Yes D No

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

3 Activihies per Region (The following Part |, line 3 table can be duplicated if additional space Is needed )

(a) Region

{b) Number of
offices in the
region

{c) Number of
employees,
agents,
and independent
contractors

(d) Activities conducted in
region (by type) (e g,
fundraising, program
services, investments,

(e} If actvity listed in (d) 1s
a program service,
describe specific type of
service(s) In region

(f) Total
expendtures for
and investments

n region

grants to recipients

n region located in the region)

(1

(2)

(3)

(4)

(8)

(6)

(7)

(8)

(%)

(10)

(11)

(12)

13)

(14)

{(15)

{16)

(17)

3a Subtotal, ,.........

b Total from continuation ) - )
sheets to Partl . . .. ... LI

¢ __Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

JSA
0E1274 1000

3226BH 4188 5/21/2012 2:29:28 PM V 10-8.3 35370.1
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Schedule F (Form 990) 2010

Page 4

Foreign Forms

Was the organization a U S transferor of property to a foreign corporation dunng the tax year? If "Yes,”
the orgarization may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) , _ .

Did the organization have an interest in a foreign trust dunng the tax year? If "Yes,“ the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Cenrtain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A) |

Did the organization have an ownership nterest in a foreign corporation dunng the tax year? If “Yes,*
the organization may be required to file Form 5471, Information Return of U S Persons with respect to
Certain Foreign Corporations (see Instructions for Form 5471) , . .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year?/f “Yes, “the orgamization may be required to file Form 8621,
Retun by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621)

Did the organmization have an ownership interest in a foreign partnership dunng the tax year? If "Yes,”
the organization may be required to file Form 8865 Retum of US Persons with respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
*Yes, "the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713) | ,

Yes

Yes

Yes

Yes

Yes

Yes

No

No

[ no

No

JSA
0E1277 1 000

3226BH 4188 5/21/2012 2:29:28 PM V 10-8.3 35370.1
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Schedule F (Form 990) 2010 Page 5

Supplemental Information

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

Schedule F (Form 990) 2010
JSA

0E1502 1000
3226BH 4188 5/21/2012 2:29:28 PM VvV 10-8.3 35370.1 PAGE 24



SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ s

(Form 990 or 990-EZ) 2@ 1 o

Complete to provide information for responses to specific questions on

Department of the Tressury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. |nspection

Name of the organization Employer identification number

CAPITAL FOR GOOD USA 27-0915757
DISCLOSURE

FORM 990, PART VI, SECTION C, LINE 19

CAPITAL FOR GOOD USA MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

POLICIES - FORM 990 REVIEW

FORM 990, PART VI, SECTION B, LINE 11B

ALL BOARD MEMBERS RECEIVE A COPY OF THE 990 WHICH IS THEN REVIEWED WITH
THEM THROUGH MEETINGS OR THROUGH INDIVIDUAL CONTACT PRIOR TO THE FILING

OF THE FORM 990.

POLICIES

FORM 990, PART VI, SECTION B, LINE 12C

THE ORGANIZATION MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF
INTEREST POLICY THROUGH AN ANNUAL MEETING TO DISCUSS THE POLICY WITH THE

BOARD OF DIRECTORS.

ATTACHMENT 1

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

CAPITAL FOR GOOD MAKES GRANT MAKING EASY. CFG IS A NON-PROFIT
501 (C) (3) ORGANIZATION COMMITTED TO CONNECTING DONORS AND GRANT
MAKERS WITH THE MOST EFFECTIVE INTERNATIONAL AND DOMESTIC
NON-GOVERNMENT ORGANIZATIONS (NGOS) WORKING IN THE AREAS OF

EDUCATION, HEALTH, HUMAN LIBERTY AND ECONOMIC EMPOWERMENT.

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

012372 000
3226BH 4188 5/21/2012 2:29:28 PM V 10-8.3 35370.1 PAGE 25



Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organzation
CAPITAL FOR GOOD USA

Employer identification number

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

THE ORGANIZATION OFFERS DONORS THE OPTION OF FLEXIBLE WAYS TO

CONTRIBUTE TO WORLD CHANGING PROJECTS AND TO ENLARGE THE POOL OF

POTENTIAL DONORS ABLE TO FUND THESE PROJECTS. IT WAS FORMED TO

FUND HUMANITARIAN DEVELOPMENT AND EMERGENCY ASSISTANCE WORK IN THE

USA AND THE REST OF THE WORLD. THE ORGANIZATION WORKS IN

PARTNERSHIP WITH CHARITABLE OPPORTUNITY PROVIDERS AND THEIR DONORS

TO PLACE CHARITABLE FUNDS IN THE HANDS OF SMALLER, INDIGENOUS

ORGANIZATIONS DOING PHILANTHROPIC WORK IN THE USA AND AROUND THE

WORLD.

IN THE CURRENT YEAR CAPITAL FOR GOOD USA PROVIDED FUNDS TO ASSIST

THE TREATING THE HAITI CHOLERA EPIDEMIC WHICH OCCURRED AFTER THE

DEVASTATING EARTHQUAKE IN THAT COUNTRY; PROVIDED FUNDS TO HELP

DEVELOP A NEW FINANCIAL PRODUCT THAT WOULD ALLOW FOR AN

ACCELERATED LIQUIDATION OF RESTRICTED STOCK TO GENERATE MORE

PHILANTHROPIC DONATIONS AND PROVIDE FUNDING TO CAPITAL FOR GOOD,

UK TO ASSIST WITH ITS OPERATING COSTS

JSA

0E1228 2 000
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