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Deparﬁ‘lﬁnl of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 301(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatso
* Do not enter social security numbers on this form as it may be made public;
» Go to www.irs.gov/Form990 for instructions and the latest in!onnatton.‘?f

A4

1

o

201712

OMB No. 1545 0047

2017

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

L

B Check  applicatle [+

JMy Lucky Day, Inc.
ZEI"Borth 4th St.
Falrfield, IA 52556

Address change
. Name change

. Inthal retum

. Final return/termnated
. Amended relurn

D Employer identification number

42-1473176

E Telephone number

-~
¢,

T
G Gioss receipls 5

641-469-5333

96,637.

. Application pending{ F Name and address of principal officer H(a) 15 ltus a groug raturn for subordinales? H Yes No
H(B) Are all subordmates included? Yes No
s It'No * altach 2 'st (see instruclions)
! Tox exempt status  [X[801(e}3) | | 50Mc) ( ) (nsertno) | [497ayn) or [fthse7 I
J Website: = N/A ﬁ ‘\:l )y H{c) Group éxemption number b
K Form of organization ‘rXJg:rporatwn I LTrus( I f Association { l Other™ ﬂ L Year of formaton: 1 998 _ﬁw State of tegal domicite TR
RargL#8] Summary ’
~ [ 1 Brefly describe the organizalion’s mission or most significant actviles: Operate a_thrift shop to provide
® clothing_and household items to low income families and other 501(c)(3) _________
e organizations for mipimal or mo costs. _ _ __ _ ______ _________ . __________
£
£| 2 Checkthis box = [ ] if the organization discontinuéd its operations or disposed of more than 5% of s net assets
Ol 3 Number of voting members of the governing body (Part Vi, fine 1a) 3 4
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 2
L1 5 Total number of Indwiduals employed in calendar year 2017 (Part V, line 2a) 5 2
™ . Z| 6 Total number of volunieers (estimate if necessary) . L 3 0
-)‘! p E 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a g.
/ }\, b Net unrelated business taxable income trom Form Y90-1, hine 34 .o 7b 0.
i‘ H Prior Year Current Year
L ° 8 Contributions and grants (Part Vil hne 1h) N, 102,944. %86, 637.
2| 9 Program service revenue (Part VIIi, line 2g) .
~ % 10 Invesiment iIncome (Part Vill, column (A), lines 3, 4, and 7d)
o3 X |11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11e) .
8 12 Total revenue ~ add hnes 8 through 11 (must equal Part VIit, column (A), line 12) 102, 944. 96,637.
- 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 60,061. 61,125.
o 14 Benefits paid 1o or for members (Part |X, column (A), line 4) el
x |15 Salaries, olher compensation, employee benefits (Part 1X, column (A), lines 5-10) . . 10,048. 10,172.
<§( § 16 a Professional fundraising fees (Part tX, column (A), line 11e). _ -
a §. b Totai fundraising expenses (Part iX, column (D), line 25) » G ag* ‘fﬁ'@, & 5*‘" é%ﬁ’z-;i% %?{%ﬁ
1 4117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). e ED ‘%CO“‘: - 30,596. 24,027,
Z. | 18 Total expenses. Add lines 13-17 (must equal Part IX, column%&% L oS6 554 100,705. 95,324.
= 19 Revenue less expenses Sublracl line 18 from line 12 .o ! . . 2,239. 1,313.
553 SEP 01 VAUTAY | Baginning of Current Year End of Year
_'g 20 Total assets (Part X, line 16) . / 64,640, 65,993.
Ug‘g 21 Total habilites (Part X, kine 26) .. . .. S QT INE 284, 324.
2 ~ 8
Zs 22 Net assets or fund balances Subtract line 21 fiom hine 20 Q@DbN o 00, 64,356. 65,669,
PRI Signature Block
Under penallies of penury, | declare that | nave examined this return, including accompanying schedutes and staterments, and to the best of my knowledge and beliet, it 1s true, correct, and
complete Declarahion of preparer (other ihan ofticer} 1s based on all information of which preparer has any knowledpe.
A ; -
Sign Signature oFoficer ' W ‘
Hegre p Molly Ridgley WW Director SL/_ZLQO
Type or prinl hame and lile 1 R ‘// 4 !
Psint/Tyne preparer’s name P%E@ Date / Check Ljﬁ PTIN ::l
Paid Frederick M. Swartz,CPA Frdder M. 8w . CPA Ci/((i‘ 20 self employed _ |P01364217 i
Preparer Firm's name ™ Tax & Accounting Services, Inc. U/
Use Only |rums auess ™ 200 W_WASHINGTON AVE. Fu's EIN > 45-4127993
FAIRFIELD, IA 52556 Phona no.  (641) 472-7673

May the IRS discuss lhis return with the preparer shown above? (see instructions) .

X ves | |No

A

BAA For Paperwork Reduction Act Nolice, see the separate instructions.

TEEADI13L 08/08/17

Form 990 (2017)




Form 990 (2017) My Lucky Day, Inc. 42-1473176 Page 2
Statement of Program Service Accomplishments

-, Check if Schedule O cantains a response or note to any line in this Part Il . . . L. . D
. 1 Briefly describe the organization’s mission.

2 Did the organization undertake any significant program services during the year which were not hsted on the prior
Forrh 990 or 990-E27 . . .. . ... . [ ves No
If 'Yes,' describe these new services on Schedute O,

3 Dud the organization gease conducting, or make significant changes in how 1t conducts, any program services? D Yes No
If *Yes,' describe these changes on Schedule O.

4 Describe the orgamzatlon's program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations 1o others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 94,113. mcluding grants of $ 61,125.) (Revenue $ 96, 637.)

. —— —— ——— ———— ot = —— A AeA Ms km A L M e A W A P e e m W e e e e e —— — — — — — —
e e ae T~ —— e ke A e et e et A en T em e = e Sn s e —m e = = e o — — —

4p (Code" } Expenses $ inciuding grants of $ ) (Revenue $ )
4¢ (Code ) Expenses $ including grants of $ ) (Revenue $ )
4 d Other program services (Describe in Schedule O.)
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses » 94,113.
BAA TEEADIO2L 12/05/17 Form 990 (2017)




: Schedu e A

D, Part VI

Form 990 (2017) My Lucky Day, Inc. 42-1473176 Page 3
Part Vi Checklist of Required Schedules
N Yes| No
. 1 Is the orgamzatlon descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)" If 'Yes,' complete X
1
Is the organization required to complete Schedule B, Schedule of Contributors (see wstructions)? 2 X
Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3?_’organ|zat|ons Did the organization engacge n lobbymg activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I 4 X
5 Is the orgamization a section 501(c)(@), 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, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ;;’trolwde advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,’ complete Schedu e D, X
6
7 Did the organization receive or hold a conservation easement, includmg easements lo preserve open space 1he
environment, historic land areas, or historic structures? If ‘Yes,' complete Schedule D, Part i1, . 7 X
8 Did lhe organization maintain coliections ot works ot art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part ill . . . . . . - .. 8 X
9 Did the organization repert an amount 1n Part X, fine 21, for escrow or custodial account hability, serve as a custodian
for amounts not Itsled in Part X, or provide credit counsehng debt management credlt repalr or debl negotlatnon
services? If 'Yes,' complete Schedule D PartlV . Lo o . 9 X
10 Did the organization, directly or through a related organization, hold assets i temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V .
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, IX, <
or X as applicable :.
a Did the orgamization report an amount for land, buﬂdmgs and equlpment in Part X, ine 10? If ‘Yes,' complete Schedule X
TMa
b Did the orgamization report an amount for investments — olther secunties in Part X, line 12 that 1s 5% or more of its total
assets reported n Pant X, line 167 If 'Yes,' complete Schedule D, Part Vi . . 11b X
¢ Did the organization reporl an amount for investments ~ program related in Parl X, hne 13 that 1s 5% or more of its tolal
assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part Vil . . Tic X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reporied
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. . .. .. ....... 1nd X
e Did the organization report an amount for other liabilities 1n Part X, hne 25? If 'Yes, complete Schedule D, Part X. . e X
t Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabtlity for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes, ' complete Schedule D, Part X 1f X
12 a Did the orgamizabion obtain se}Jarale mdependent auduted financial statements for the tax year? if 'Yes,' comple!e
Schedule D, Parts XI and X - 12a X
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the organization answered 'No' to line Iéa, then completing Schedule D, Parts XI and Xil 1s optional, 12h X
13 Is the orgamization a schaool described in section 170)(1)(AY)? If 'Yes,' complete Schedule E 13 X
143 Did the organization maintain an office, employees, or agents outside of the United Stales? 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts l and iV . . ..., 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5, OOO of granls or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts If and IV 15 X
16 Dd the organization report on Part IX column (A), hne 3, more than $5,000 of aggregate granls or other assistance {o
or for foreign individuals? /f ‘Yes,' complefe Scheduls F, Parts Iif and IV 16 X
17 Dud the orgamization report a tolal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,’ complete Schedule G, Part { (see nstructions) . . , 17 X
18 Dud the orgamzatlon re ort more than $15,000 total of fundralsmg event gross income and contnbutlons on Part vill,
tines 1c and 8a? es,' complete Schedule G, Part I . 18 X
19 Did the organization report more than $15,000 of gross income from gammg activiies on Part VIli, ine 9a? If 'Yes,'
complete Schedule G, Part Ii 19 X

BAA TEEAOTO3L 08/08/17

Form 990 (2017)




Form 990 (2017) My Lucky Day, Inc. 42-1473176 Page 4

hecklrst of Required Schedules (conlinued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,' complete Schedule H 20a X
b ¥ 'Yes' to ine 20a, did the organization attach a copy of its audded financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other asststance to any domestc organization or
domestic government on Part IX, column (A), ling 17 If 'Yes,' complete Schedule |, Parts [ and Il 21 X
22 Did the orgamization report more than gs ,000 of grants or other assrstance {o or far domestic individuals on Part 1X,
column (A), ine 27 If 'Yes,' complete Schedule I, Parts | and Il . 22 X
23 Did the organization answer ‘Yes' to Part Vii, Section A, line 3, 4, or 5 aboul compensation of the orgamzatron s current
and former officers, direclors, trustees, key employees and hughest compensated employees7 if 'Yes,’ complete
Schedule J 23 X
24a Did the organrzatron have a tax- exempt bond i1ssue with an oulstandlng principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 if 'Yes,' answer lines 24b rhrough 24d and
complete Schedule K If 'No, ‘go to line 25a .. 24a X
b Did the organization 1nvest any proceeds of tax- exempt bonds beyond a temporary period exceptnon" el 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any trme durmg the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any trme clurrng the year7 24d
25a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Oid the organization engage 1n an excess benefit
transaction with a disquahfied person during the year? /f 'Yes,' complete Schedule L, Part | . . 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organizalion's pricr Forms 990 or 990 £2? If 'Yes, complete
Schedule L, Part! . .. 25h X
26 Did the or #anlzatlon reporl any amount on Part X, line 5, 6, or 22 for receivables from or payables to an 2/ current or
former officers, directors, trustees, key employees hlghest compensated employees, or drsquall ed persons"
If 'Yes,’ complete Schedule L, Part il . 26 X

27 Dud the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereo grant selection commitiee member, or to a 35% controlled entrty or famrly member
of any of these persons? If 'Yes,' complete Schedule L., Part Il .

28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If ‘'Yes,’ complete Schedule L, Part IV

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

¢ 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? i ’Yes, complete Schedule L, Part IV. .

29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes, ' complete Schedule M

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quahfred conservatron
contnbutions? If 'Yes,' complete Schedule M .

31 Did the organization higuidate, terminate, or dissolve and cease operations? /f Yes complete Schedule N, Part |

32 Diudthe organrzatron sell, exchange dispose of, or transfer more than 25% of is net assets? /f 'Yes,' complefe
Schedule N, Part I} .

33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulatnons sections
301 7701-2 and 301 7701-32 If 'Yes,’ complete Schedule R, Part |

34 Was the o Vganrzatron related to any tax- exempt or taxable entity? /f ‘Yes * complete Schedule R, Part Il, Ill, or IV,
andPart V, me 1. . . . .. ... .. .. L.
35a Did the orgamization have a controlled entrty wrthln the meaning of section 512(b)(l 3)7

b {f "Yes' to hine 35a, did the orgamzation receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, ine 2

36 Section 501(cX3) organlzattons Did the organrzation make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2

37 Did the organization conduct more than 5% of its activities throu'gh an entrty that 1s not 3 related organization and that is
treated as a partnership for federal income tax purposes? if 'Yes, ' complete Schedule R, Part VI.

38 Didthe or?: anization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O

28h X
28¢ X
29 X
30 X
31 X
32 X
X
34 X
35a X
35b
36 X
37 X
38| X

BAA

TEEAO104L 08/08/17

Form 990 (2017)




Form990 (2017) My Lucky Day, Inc. 42-1473176

Page 5

[Paft V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

) Ja I?nter the number reported in Box 3 of Form 1096. Enter -0- «f not applicable . la

b Enter the number of Forms W-2G included in iine 1a. Enter -0- if not applicable . 1b

¢ Did the organization comply with backup withholding rules for reportable paymen{s to vendors and reportable gaming
(gambling) winnings to prize winners?

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 15 greater than 250, you may be required to e-file (see Instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,” has 1t filed a Form 990-T for ttus year? #f ‘No' to line 3b, provide an explanation in Schedule O

4 a At any time duning the calendar year, did the orgamization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7

b If 'Yes,' enter the name of the foreign country® »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR).
5 a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax sheller transaction?
¢ If 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally grealer than $100,000. and did the organization
solicit any contrnibutions that were not tax deductible as charitable contributions? . . .

b If ‘Yes,' did the organrzatron inciude with every solicitation an express statement that such contributions or grﬂs were
not tax deductible?
7 Organizations that may receive deductrble contributions under section 170(c).
a Did the orgamization receive a payment n excess of $75 made paruy as a contribution and partly for goods and
services provided to the payor? .
b If 'Yes,' dd Uie organization notify the donor of the value of the goods or services provided? .

c f[__)rd thesgégzavmzatron sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to flle
orm

d If "Yes,’ indicate the number of Forms 8282 frled during the year . . .. | 7d|

e Did the organization receive any funds, dsrectly or indirectly, to pay premiums on a personal benefit contract?.
f Did the orgamization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?

g lf the orgargzalron received a contribution of quahfred inteliectual property, did the orgamization file Form 8899
as require

h ::f the oo%anrzatron received a contnibution of cars, boats, alrplanes or other vehicles, did the organrzatron file a
orm 1

8 Sponsoring organizations maintaining donor advised funds. Oid a donor advrsed fund mamtamed by the sponsorrng
organization have excess business holdings at any time dunng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4266? .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations. Enter:

ik
e X
71 X
79
7h

a Imtiation fees and capital contributions included on Part ViII, line 12 .. 10a
b Gross receipts, included on Form 990, Part VIill, line 12, for public use of club facihlies 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . L C Ma
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them ) b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron fiing Form 990 in heu of Form 1041?
bIf 'Yes,' enler the amount of tax-exempt interest received or accrued dunng the year [ 12 bl

o}
;:é.

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a ls the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is ficensed to 1ssue quahfied health plans .. 13b,

¢ Enter the amount of reserves on hand 13¢

14 a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes, has 1t filted a Form 720 to report these payments? !f ‘No,' provide an explanation in Schedule O

42‘ =,
ey
@é 5
S

BAA TEEAOTOSL  08/08N7
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Form 990 (2017) My Lucky Day, Inc. 42-1473176 Page 6
[PantVI Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
. a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi .

‘Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax yeat 1a 4 F\:ﬁ %‘;54,'3 ~‘§:,§5u5
If there are material differences in voting nghts among members -{W' 3 _,‘-\“._& ;*!L(c;_;,c_
of the goversing body, or if the governing body delegated broad ;’3&'5 e ifv,@f;
authon?y to an executive committee or similar committee, explain 1n Schedule O. T ﬁ:} R0
b Enter the number of voting members included in ine 1a, above, who are independent 1b 2 *;;'ij“ a@i@g : Q"F: %

T Lo RS
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other E}» i Sk

officer, director, trustee. or key employee?  S€e Schedule 2| X

3 Did the erganization delegate control over management duties customanly performed by or under the diect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X

4 Did the organization make any significani changes 1o its governing documents

since the prior Form 990 was filed? .
§ Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? R

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . e e e .

8 Dd tfhcielorgamzanon conterporaneously document the meetings held or wriften actions undertaken durning the year by
the following

a The governing bady? . .
b Each commutiee with authority to act on behalf of the governing body?
9 (s there any officer, director, trustee, or key empiloyee listed in Part VI, Section A, who cannot be reached at the

_ organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O e e 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10 a Did the organization have local chapters, branches, or affihates? 10a X

b f Yes, did the orgamzation have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure their

operations are consistent with the organization's exempt purposes? . . o . . 10b
11 a Has the orgamzation provided a complete copy of this Form 390 to all members of its governing body before filing the form? . TMa
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O gﬁ&
12a Did the organization have a written confiict of interest policy? If ‘No," go to line 13 12a
b Were officers, directors, or lrustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done .

13 Dud the organization have a written whistieblower policy? .
14 Did the organization have a written document retention and destruction policy?

15 Oid the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?

a The orgamization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization . .
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
laxable entily during the year? .

b if 'Yes,' did the organization follow a written policy or procedure requmn? the organization to evaluate its
panticipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt slatus with respect to such arrangements? T .

Section C. Disclosure
17  Lisl the stales with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make #s Forms 1023 (ar 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) availabie
for public inspection Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request I:l Other (expiain in Schedule O)
19 Deseribe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avarlable to
the pubhic during the tax year See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's beoks and records: >
Tom & Molly Ridgley 401 North 4th St. Fairfield Ia 52556 641-469-5333
BAA TEEAQOI06L 0B/08117 Form 990 (2017)
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Form990 (2017) My Lucky Day, Inc. _ _ 42-1473176 Page 7
[Pa¥EVIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

- Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI . .. D

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.

® {)st all of the organization's current officers, directors, trustees (whether individuals or orgamizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the orgamization’s current key employees, if any See instructions for definttion of 'key employee.'
® | st the orgamzation's five current hughest 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 1089-MISC) of more than $100,000 from the
argarzation and any related organizations.
s List all of the organization’s former officers, key employees, and highest compensated empioyees who received moré than $100,000
of reportable compensation from the organization and any related organizations
® |ist all of the organization's former directors or trustees that received, in the capacity as a former dwector 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; inshtutionat trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box if neither the orgarization not any related orgamzation compensated any current officer, director, or trustee

©)
) (B) | fram cne o riess person (D) ® (F)
Name and Title Average Is both an officer and a Reportable Reportable Estimated
hours diregtor/trustee) compensatian from compensahion from amount o other
per s the organwzation related ocr,ggmzahons compensation
week (D 2= g |13 3HI wan MISC) w-2/1 MISC) trom the
(istany jo. & 21 F |2 [ g organzalion
foues for |@ & Ela g g & and related
related g‘ g T organizahions
organiza [B ™ § © 3
lons 8 = g 3
e | B8
line) g g.
_M_Ananda Burke _ ___________ T
Director 0 X 0. 0. 0.
@ Teresa Horras ____________ .
Director 0 X 0. 0 0
_® Thomas Ridgley __ _ ____ ____ | _20_
Director 0 X X 4,736. 0. 0.
_@® Molly Ridgley ____________ _20_
Director 0 X X 4,736. 0. 0.
O e ———— '
e ] _———
e ] ————
@ ————
O ] —_———
0 ———
K ————
0 ] N
O e ] R
a8 ] ————

BAA TEEAO107L 08/08/17 Form 990 (2017)



Form 990 (2017) My Lucky Day, Inc. 42-1473176 Page 8
Ay 3] Section A. Officers, Durectors, s, Trustees, Key Employees, and Highest Compensated Employees (continved)
(B) ©
(A) A'\_rlerage t()go notlm:&smgrr,e tngg one D) €) )
15 an
Neme and titie ,‘Z‘e’i: ofﬁcel:nai?ﬁi’:ggtmltmstee) wm';gﬁ;’;{?é’,lefmm comggrgsa[}?:r}efmm amgﬁﬂ?’&' eo:_liher
Wi D {
e @ 22]F BA S| wIERD | EIIERET | i
hours™ 1. & FI< ‘g- 3 organization
for = g @ @ and related
related gg % § § by organizations
oIganiza S
- ons g‘ - § g
below ]
dolted gl g 2
ling) =
L=¥
09 e ] —— e
@ ] R
0D e ] ———
a8 e ] ————
e I P
Q0 e I P
ey ] ——_———
2 e ] ———
e ] _—
K S U
e _ I
1 b Sub-total . L 9,472. 0. 0.
¢ Total from continuation sheets to Part VH, Sectlon A e . . 0. 0. 0.
d Total (add lines 1band ic). .. > 9,472. 0. 0.
2 Tolal number of individuals (including but not I|m|ted to those Iusted above) who received more than $100,000 of reportable compensation
trom the organization ™ 0

3 Did the organlzahon list any former officer, director, or trustee, key employee or hlghest compensated employee
on line Ya? If ‘Yes,' complete Schedule J for such individual

4 For any individual listed on tine 1a, ts the sum of reportable compensatlon and other compensation from
the ;’)rgamz;holn and related organizations greater than $150 0007? /f 'Yes,' complete Schedule J for
such individua . .

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organuzauon or |nd|vndual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. e
Section B. Independent Contractors

T Complete this 1able for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) _(B) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation fram the orgamzation ®

BAA

TEEANDI108L 0B/08/17

Form 990 (201 7)




990 (2017) My Lucky Day, Inc.

42-1473176

Page 9

Vill{ Statement of Revenue

O

. Check if Schedule O contains a response or note to any hne n ttus Part VIl
= B T SFCEL T I TOL B © D
S AL e Y At ()] ) (%))
',"’ji“:\:_fg';jgﬁ??““l‘ P':}"u;‘g\ Total revenue Relaled or Unselated Revenue
—“i;}utmhcgéiy ! % exempt business excluded from tax
o e R function revenue under sections
i e revenue 512-514
T o lopaps 2het 5 o
# #| 1a Federated campaigns 1a o AR e Ay
£ ik i
& b Membership dues 1b Ll W i W 'L‘n-éﬁ.'
Pt 3, Baaada e b ey
‘:. 5 ¢ Fundrarsing events. 1c 4 'g";‘fbé";‘ff;i%g{’,k : .’3@;%55 7
Fep T Ass AR
& 5| d Related organizations 1d : B
& E| e Government grants (contnbutions) e
@
-g | f Allother contnibutions, gifts, grants, and .
a FS ssmilar amounts not included above 1t 96,637.
€ g g Noncash contributtons included 1n fines la-1f S
8 §! h Total. Add lines 1a-1f
E Business Code ey
2 2a
o« b
& ¢
gl
E [
§, f Al other program service revenue
T T D Ay = e
£ | g Total. Add imes 2a-21 - R

Other Revenue

10a Gross sales of inventory, less returns

3 finvestment income (including dividends, interest and
other similar amounts)
4 Income from investment of {ax-exempt bond proceeds
5 Royalties
(1) Real (1) Personal
6a Gross rents
b Less renial expenses
¢ Rental income or (loss)
d Net rental income or (loss)
{1} Securities (n) Othet

7 a Gross amount from sales of

assets other than inventory

b Less cost or other basis
and sales expenses

c Gan or (loss)

5
L5

d Net gain or (loss)

.
Faalivegh

B

N

=
e b
R

.

E .f"hﬁ‘ i

S
A bl

A

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c)

‘-E? )

i

%

See Part IV, line 18 a
b Less direct expenses b

¢ Net income or {loss) from fundraising events

9a Gross income from gaming activities
See Part IV, ine 19 a

b Less direct expenses b

¢ Net income or {loss) from gaming activities

and allowances a

b

b Less cost of goods sold

STy
AT 2
a—r'l.d“—..*a‘z-f,:a.

S

i
SR

T LI
i
R St

SRREE

é'.‘_g
Ry

&St

o

IR

¢ Net income or (loss) trom sales of inventory » _
Miscallanegus Revenue Business Code lfﬂhf:"\le;}u‘:[f;r ‘)I’!'];;_u}&;;’f___cg

LLE

b o

c oo _—

d Al other revenue

e Total. Add lines 11a-11d D R o ﬁljﬁggﬁ'ggﬂp;ﬂgsx%,_?;;
12 Total revenue. See instructions > 96, 637. 0. l 0. 0.

BAA

TEEAOQI09L 08/08/17

Form 990 (2017)




Form 990(2017) My Lucky Day, Inc. 42-1473176 Page 10
[PaEiXz] Statement of Functional Expenses
Section 501 (c)(3) and 501(c)(4) orgarizations must complete all columns Al other organizations must complete column (A)

Check if Schedule O contains a respanse or note to any line in this Part IX .o 1]
; A) (B) (C) (D)
Do not Include amounts reported on lines Total e(:xpenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Granls and other assislance to domestic B R e e
organizations and domestic governments "4’5{%&:&%}};{@“&?‘ f ‘Eﬁ‘* t,ﬁg%ﬁ%%@?f }it
See Part IV, line 21 . 61,125. 61,125 . Pris bl nd s Mo ey
Grants and other assislance o domestic B e L S Ao R RS
2 ndwiduals. See Part IV, ine 22 . R, %}%ﬁ&‘ygﬁg e ?% %&%ﬁ
3 Grants and other assistance 1o foreign o R e T
organizations, foreign governments, and for- 3{:‘@% E%E:“ : _'f»‘?‘;;: RS ¢ £ 4 R
eign individuals See Part IV, ines 15 and 1& D e e S
4 Benefits pad to or for members . e D R R
5 Compensation of current officers, directors,
trustees, and key employees 9,471. 8,521. 950. 0.
¢ Compensation not included above, to
disqualfied persons (as defined under
section 4958 %(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salanes and wages

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits .
10 Payroll taxes . 701. 631. 70.
11 Fees for services (non-employees)

a Management

b Legal .

¢ Accounting e 525. 525.
d Lobhy:ng

e Professional fundraising services. See Part IV, hine 17 SRR

f Investment management fees

g Other (If line 11? amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0 )

12 Advertising ang promotion 449, 449,
13 Office expenses . 1,411. 1,411,
14 Information technology :
15 Royallies

16 Occupancy . 7,654, 7,654.
17 Travel

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

19 Conferences, conventions, and meetings

20 Interest
Payments to affiliates .
Depreciation, depletion, and amortization

21
22
23 Insurance
24

Other expenses ltemize expenses not z
covered above (List miscellaneous expenses | ik
in ine 24e. If ine 24e amount exceeds 10%
of hine 25, column (A? amount, list ine 24e
expenses on Schedule O )

e All other expenses. !
25 Total functional expenses. Add hnes 1 through 24e 95, 324. 94,113, 1,211. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC -720).

HAR TEEAOTIOL 08/08/17 Form 990 (2017)




Form 990 (2017) My Lucky Day, Inc. 42-1473176 Page 11

. Check if Schedule O contains a response or note to any hne Iin thus Part X . . . U
' Begmm(r%) of year End(osgyear
1 Cash — non-interest-bearing . ... 1 2,130.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net R 3
4 Accounts recetvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedulel‘.’ .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)), persons described in section 4958(c)(3)(B), and contributing
gmployefs and sponsoring organizations of section 501{c)}(S) volunlaré emplorees‘
eneficiary arganizations (see instructions). Compiete Part il of Schedule L
9| 7 Notes and loans receivable, net
§ 8 Inventones for sale or use
< | 9 Prepad expenses and deferred charges
10a Land, buildings, and equipment cost or other basis i’?&@%ﬁ,w@ﬁ,‘%ﬁ%ﬁ%ﬁf iy
Complete Part VI of Schedule O . . . 10a 57,742 . IR n ahat
b Less. accumulated depreciation 10b 21,774. 37,876.
11 Investments — publicly traded securities.
12 Invesiments — other securities. See Part IV, line 11
13 Investments — program-related. See Part IV, line 11
14 Intangsble assels . .. R
15 Other assets. See Part IV, line 11
16 Total assets. Add Iines 1 through 15 (must equal line 34) 64,640.] 16 65, 993.
17 Accounts payable and accrued expenses 284 .117 324.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities .. .
"1 21 Escrow or custodial account Liability. Complete Part 1V of Schedule D.
£ 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualfied persons.,
5 Complete Part |l of Schedule L . e e
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured noles and loans payable to unretaled third parties.
25 Other labihiies (including federatl Income tax, payables to related third parties,
and other habilities not mcluded on hnes 17-24) Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 . el . 284 324.
@ Organizations that follow SFAS 117 (ASC 958), check here > and complete ?%%%?ﬁ j’ﬁﬁﬁaﬁg : é;»?&i;
8 lines 27 through 29, and lines 33 and 34. ieh “ﬁk&@a{g By B e Sl O U
§| 27 Unrestricted net assets . 64,356.| 27 65,669.
d| 28 Temporanly restricted net assets
2 29 Permanently restricted net assets
i Organizations that do not follow SFAS 117 (ASC 958), check here = [ ]
g and complete lines 30 through 34. t"%:ﬁﬂ?,, ;
2 30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, buillding, or equipment fund
2 32 Retained earmngs, endowment, accumulated income, or other funds
E 33 Total net assets or fund balances . 64,356.133 65, 669.
34 Total habiliies and net assets/fund balances . . L 64,640.| 34 65,993.
BAA Form 990 (2017)

TEEAQ11IL 08/08/17




Form 990 (2017) My Lucky Day, Inc. 42-1473176 Page 12

Reconciliation of Net Assets
Check it Schadule O contains a response or note ta any ine in this Part X1

LZGEGH

A

[]

1 Total revenue (must equal Part Vill, cofumn (A), line 12).. 1 96, 637.
2 Totat expenses (must equal Part IX, column (A), line 25) 2 95, 324,
3 Revenue less expenses. Subtract line 2 from line 1 3 1,313.
4 Net assets or fund balances at beginmung of year (must equal Part X, hne 33, column (A)). . 4 64, 356.
5 Net unrealized gains (losses) oninvestments . . . . ... .00 oo e L 5
6 Donated services and use of facilities 6
7 investment expenses 7
8 Prior penod adjustments . . 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, tine 33,
column (B)) . . 10 65,669.
EPArtXIl] Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl . e e e e I:]

1 Accounting method used to prepare the Form 990: @Cash DAccrual DOlher

|f the organization changed rts method of accounting from a prior year or checked ‘Other,' explain
n Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes,' check a box below to indicate whether the financial statements for the year were compited or reviewed on a
eparate basis, consolidated basis, or both,
Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .
If "Yes,' check a box below to mdtcale whether the financial statements for the year were audited on a separate
basis, consalidated basis, or both
D Separate basis DConsolldated basis E]Bolh consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for cversughl of the audlt
review, or compllatlon of its financial statements and selection of an independent accountant?

It the orgarization changed either its oversight process or selection process during the tax year, explam
in Schedule O

3a As a result of a federal award, was. the orgamzatoon requued to underge an audit or audns as set forth in the Single
Audit Act and OMB Circular A-1332,

b If 'Yes," did the organization undergo the required audit or audits? I the organization did not undergo the required audit
or audits, explain why 1n Schedule O and desc¢nbe any steps taken to undergo such audits

3b

BAA

TEEAD112L C8/08/17

Form 990 (2017)



Public Charity Status and Public Support

SCHEDULE A
(Form 990 or 990-EZ) Compiete if the organization is a section 501(c)& organization or a section
. 4947(aX1) nonexempt charitable trust.
i * Attach to Form 990 or Form 990-EZ.
Department of e Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. ctiof
Name of the organzation Employer identification numbav —
My Lucky Day, Inc. 42-1473176

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

The organization 15 not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

~N o w aw N

w o

10

11
12

A church, convention of churches, or associalion of churches described in section 170(b)}(IXAX). 1]

A school described in section T70{b)1 XAXiI). (Attach Schedule E (Form 980 or 990-EZ) )

A hospital or a cooperative haspital service organization descnbed in section 170(b)(1XAXiii). ‘-.‘,/"

A medical research organization operaled in comjunction with a hospital described in section 170(b)1 XAXijii). Enter the hospital's
name, cily, and state

D An organization operated for the benefil of a college or university owned or operated by a governmental unit described in
section 170(bY1XAXiv). (Complete Part il.)

. A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

An organizalion (hat normally receives a substantial part of its support from a governmental unit or from the general public described
n section 170(b)(1XAXvi). (Complete Part I1)

[] A community trust described in section 170(b)}1)A)vi). (Complete Pari 1.)

An agncullural research organization described in section 170(bX1XAXIx} operated in conjunction with a land-grant college
or university or a non land-grant college of agncullure (see insliuclions). Enter the name, city, and state of the college or

uruversity.

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 exemp! functions—subject to certain exceptions, and SZ) 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 50%a)2). (Complete Part 111 )

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

An organization organized and operated exclusively for the benefit of, lo perform the functions of, or to caray out the gurposes of one
or more publicly supporied organizations described 1in section 50%(a)1) or section 50Xa)2). See section 50Xa)X3). Check the box in
lnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to reguiarly appoint or elect a majonty of the directors or trustees of the supporting organizalion You must
complete Part IV, Sections A and 8B,

b D Typell. A suprortmg orgarization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c I:I Type lil functionally integrated. A supgorhng or?anlzatlon operated 1n connection with, and functionally integrated with, ts supported
organization(s) (see nstructions) You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in conneclion with its supported orgamzation(s) that 1s not
functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part |V, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type I functionally
integrated, or Type ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . l::]

g Provide the following information about the supported orgamzation(s).

{) Name of supported organization () EIN slll) Type of qrganization {iv) Is the (v) Amount of monetary (v) Amount of other
described on hnes 1 10 organrzation listed supporl {(see instruchons) support (see instruclions)
above (see instructions)) N your governing
documenl?
Yes No
(A)
(B)
©)
®)
E)
T G R A e ey
?igg{:.sn;“?,@;%ﬁ i e e
e DIl & % g | .
Total S B e N R

BAA For Paperwork Reduction Act Notice, see the Instructions for Fo

rm 990 or 990-EZ Schedule A (Form 990 or 930-EZ) 2017
TEEAGSOIL 08/10/17




Schedule A (Form 990 or 990-E2) 2017 My Lucky Day, Inc. 42-1473176 Page 2
Suppon Schedule for Organizations Described in Sections 170(bYX1)XAXiv) and 170(bXTXAXvi)

(Complete only if you checked the box on hine 5, 7, or 8 of Part | or if the organization failed to qualify under Parl It !f the
organization fails to qualify under the tests listed below, please complete Part (Il )

Section A. Public Support

Calendar year (or fiscal year (2)2013 (b) 2014 (c) 2015 (2016 () 2017 () Total
beginning In) >
1 Gifts, grants, contributions, and

hip f d (Do not
e any nssud) gants 115,306.|  89,579.| 107,826.] 102,944.| 96,637.| 512,292,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Totat. Add Imes 1 through 3 512,292.

5 The portion of total
contrnibutions by each person
(other than a govcrnmental
untt or publicly supported :
organization) included on hne 1 5
that exceeds 2% of the amount
shown on hne 11, column (f)

6 Public sugport. Subtract line 5

from tine 512,292.
Section B. Total Support
Calendar year (or fiscal year
begin nmgyin) [§ y (a) 2013 (b) 2014 (©) 2015 (d) 2016 (e) 2017 (0 Total
7 Amounts from line 4 115, 306. 89,579. 107,826. 102, 944. 96, 637. 512,292.

8 Gross income from interest,
dividends, payments received
on securities loans. rents,
royalties, and income from
similar sources 0.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on . 0.

10 Other income. Do not Include
gatn or loss from the sale of
capital assets (Explain in
Part V1.) .. 0.

-
- =
% S
G Lﬁm‘ﬁg

11 Total suppont. Add lines 7

through 10 2 403 el 512,292.
12 Gross receipts from related activities, etc (see instructions). 12 | 0.
13 First five (years. if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and stop here o .o s D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . 14 100.00 %
15 Public support percentage from 2016 Schedule A, Part Ui, line 14 . . 15 100.00 %
16a 33-1/3% support test—2017. If the orgamization did not check the box on Iine 13, and tine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization >

b 33-1/3% support test~2016. If the organization did not check a box on line 13 or 16a, and hne 15 15 33 1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization . > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10%
or more, and 1if the orgarization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumsiances' test The organization qualifies as a publicly supported organization . ” D

b 10%-facts-and-circumstances test—2016. 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 orgamzation meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > E]
»

18 Private foundation. If the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2017

TEEAO402L 08/10N7




/
Schedule A (Form 990 or 990-E2Z) 2017 My Lucky Day, Inc. 42-1473176 / Page 3
o -~

Lz Support Schedule for Organizations Described in Section 509(a)2) R
- (Complete only if you checked the box on line 10 of Part § or If the organization failled to qualify under Part Il If the orgé’mzatnon
fails to quahfy under the tests listed below, please complete Part Il ) 4
Section A. Public Support ™, /7
Catendar year (or fiscal year beginning n) > ., (@) 2013 (b) 2014 (c) 2015 (d) 2016 (2017 | (f)Total
1 Gifts, grants, coninbutions, kY 7
and membership fees a
recetved (Do not include &

any ‘unusual grants ). \

2 Gross receipts from agdmissions, Y
merchandise sold or services %,
performed, or facihiies 3,
furnished in any activity that is Ay
related to the organization's "
tax-exempt purpose v,

3 Gross receipts from activities N
that are not an unrelated trade o
or business under section 513 >

4 Tax revenues levied for the )
organization’s benefit and N
either paid to or expended on "\,
its behalf :

5 The value of services or
facihities furnmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts inctuded on lines 1,
2, aidd 3 1eceived fruin
disquahfied persons

b Amounts included on lines 2
and 3 received from other than
disquahified persons that
exceed the greater of $5,000 or
1% of the amount on e 13
for the year . .

¢ Add lines 7a and 7b .
8 Public support. (Subtract line

7c from tine

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2013 / (b) 2014 (c) 2015

9 Amounts from line 6
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
siular sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not inctuded in line 10b,
whether or not the business is
regularly carried on .

12 Other income. Do not}f{clude
gain ar loss from the sale of

capital assets (Explaih in

Part VI) .

13 Total support. (Add lines 9,
10c, 11, and 12,

14 First five year;{lf the Form 990 s, for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)Q3)
organization,/check {his hax and stop here .. . > D

Section C. Computation of Pubiic Support Percentage

&

(d) 2016 (e) 2017 {f) Total

15 Public sufport percentage for 2017 (line 8, column (f) divided by ine 13, coumn ()} . . . . | 15 %

16 Public gupport percentage from 2016 Schedule A, Parilll, line 15 .. . e %
Section D. Computation of Investment Income Percentage

17 Invéstment mcofme percentage for 2017 (line 10c, colurnn (f) divided by line 13, column (f)) . . .. 17

18 Ipivestment ficome percentage from 2016 Schedule A, Part I, ne 17 .. . 18

19a/33-1/3%.Support tests—2017. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hine 17
15 nol.More than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization " .

%
%
>
b 33,173% support tests—~2016. If the organization did not check a box on hne 14 or hne 19a, and ine 16 1s more than 33-1/3%, and . B
»

lihe 18 1s not more t!}én 33-1/3%. check this box and stop here. The orgamization qualifies as a publicly supported organization
2/0 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .

BAA R TEEAOGO3L 08/10/17 Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E2) 2017 My Lucky Day, Inc. 42-1473176 Page 4
m@g v Supporting Organizations
. (Complete only if you checked a box in hine 12 on Part |. If you checked 12a of Part |, complete Sections
" A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
if 'No,” describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explan.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain i1 Part VI how the organization determmned that the supported organization was
described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(8), (5), or (6)? If Yes,’ answer (b}
and (c) below.

b Did the organization confirm that each supported orgamzation qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If 'Yes, ‘ describe in Part VI when and how the orgamization
made the determunation

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the orgamzation put in place to ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b 1n Part |, answer (b) and (c) below

b Lid the organization have ultimate control and discretion in deciding whether to make grants to the toreign supported
organization? If 'Yes,’ describe in Part VI how the orgamization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes, ' answer (b)
and (c) below (if apphcable) Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (1) the authority under the
orgamzation's orgamizing document authonzing such action; and (1v) how the action was accomphished (such as by
amendment to the organizing document)

b Typelor Type il only. Was any added or substituted supported organization part of a class already designated in the
organmization's orgamzing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether 1n the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (11) individuais that are part of the charitable class benefited by one
or mare of its supported organizations, or () other supporting organizations that also support or benefit one or more of
the fiing organization's supported organizations? If 'Yes, ' provide detail in Part VI,

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(@)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantal contributaor? /f 'Yes. ' complete Part | of Schedule L (Form 990 or 930-£2).

8 Did the arganization make a loan to a dlsquahfnedgrson (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedufe L (Form 990 or 990-E£2).

9a Was the organization controlted directly or indirectly at any time duning the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, ' provide detail in Part VI

b Did one or more disquahified persons (as defined in hine 9a) hold a controliing interest In any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part Vi

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscnal benefit from,
assets in which the supporting organization alse had an interest? If ‘Yes,' provide detail in Part VI

10a Was the organization subject to the excess business ho!dmﬁs rules of section 4943 because of section 4943(f) (regarding & q’_’
certain Type [l supporting organizations, and alt Type I non functionally integrated supporting organizations)? If ‘Yes,*
answer 10b below. 10a
) . PR O E
b Did the orgamization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determing et B Pt
whether the organization had excess business holdings ) 10b

BAA TEEADAOAL 0810117 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 My Lucky Day, Inc. 421478170 -
fPariv:] Supporting Organizations (continued)

m Ha.;, the orgamzation accepted a gift or contnbution from any of the following persons? sd”" 3 %ﬁé ’%ﬁ:
*a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the E bl v
* governing body of a supported orgamization? 1a
b A family member of a person described in {(a) above? 11b
¢ A 35% controlied entity of a person described in {a) or (b) above? If ‘Yes' to a, b, or ¢, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at teast a majorrty of the organization’s directors or trustees at all tmes during the tax year? If ‘No,’ describe in
Part VI how the supporited organization(s) effectively operated, supervised, or controlled the orgamzation's activities.
If the orgamization had more than one supported orgamzation, describe how the powers to appont and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphed to such powers during the tax year

2 Dud the organization operale for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonily of the direclors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how caontrol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Il Supporting Organizations

1 Did the orgamzation provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wniten nolice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents in effect on the date of nolification, to the extent not previously prowided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported arganization? If No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relatonship described in (2), did the organization's supporied organizations have a significant
voice sn the organization's investment policies and in directing the use of the orgaruzation’s income or assets at
all imes during the tax year? If 'Yes,' describe in Part Vi the role the orgaruzation's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete lina 2 below
b I:I The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supporied a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2  Actvities Test. Answer (a) and (b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) 10 which the organizalion was responsive? If 'Yes," then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported arganizations, and how the orgamzation determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute aclivities that, but for the organization’s invelvement, one or more of
the organization's supported organtzation(s) would have been engaged in? If ‘Yes,' explan in Part Vi the reasons for
the orgamzation's position that ifs supported orgarzation(s) would have engaged in these activities but for the
organization’s involvement

3 Parent of Supported Organizations Answaer (a) and (b} below.

a Did the organization have the power to regularly appont or elect a majority of the officers, directors, or trustees of
each of the supporled organizations? Prowvide detauls in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activiies of each of its
supported organizations? If 'Yes,' describe i Part V1 the role played by the organization in this regard

BAA TEEADAO5L 08/10117 Schedule A (Form 990 or 990-EZ) 2017
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42-1473176

Page 6

FRam 3] Type Wl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D-Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
* instructions. All other Type I non-functionally inlegrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net iIncome

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add hnes 1 through 3.

Depreciation and depletion

Nib|lwin|=

AN |LiwWwiIN] =

Portion of operating expenses paid or Incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

o

7 Other expenses (see instructions)

8 Adjusted Net Income (sublract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

1 Aggregate far market value of all non-exempt-use assets (see instructions for short ke

tax year or assets held for part of year).

(A) Prior Year

(B) Current Year
(optional)

a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market vaiue of other non-exempt-use assets 1c
d Total (add lines 13, 1b. and 1¢) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI).

Ay T BT

i

2 Acquisihion indebledness applicable to non-exempl-use assets

=3 o
R R
e
2

03

3 Subtract line 2 from hne 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from hine 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 1o Iine 6) 8

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of ine 1. 2

3 Minimum asset amount for prior year (from Seclion B, hne 8, Column A) 3

4 Enter greater of ine 2 or ine 3 4

5 Income tax imposed In prior year 5

6 Distributable Amount. Subtract hine 5 from line 4, unless subject to emergency

temporary reduction (see nstructions). 6 b
7 Check here If the current year is the orgamization's first as a non-functionally integrated Type lil supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E2) 2017 My Lucky Day, Inc.

42-1473176 Page 7

At Vz | Type lIl Non-Functionally Integrated 509()3) Supporting Organizations (continued)

Section'D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exemp! purposes

2. Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

In excess of income from activity

Administrative expenses paid to accomphish exempt purposes of supporled orgaimzations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distnbutions. Add lines 1 through 6

N bW

in Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide details

©o

Distributable amount for 2017 from Seclion C, line 6

10 Line 8 amount divided by line @ amount

Section E — Distribution Allocations (see instructions)

1 Distributable amount for 2017 from Section C, line 6

@) Cii) . _(ED
Excess Underdistributions Distributable
Dislnbutions re-zo 7 Amount for 2017

B :

2 Underdistributions, it any, for years prior to 2017 (reasonable
cause required — explain in Parl V1) See instructions

{ar‘éﬂ.'-—""w"‘!.;. £ ur-‘i 20

3 Excess dlstrlbuhons carryover if any, to 2017

aw,,r« ‘,%’s A

7&”“ Lﬂ:\%"ﬁ: ::—‘57,11-&».. f&ggi—'ﬁggi : e ‘!A’* R R 11’1 S
b From 2013 gk m:.&«“ : e W‘* Rt R R e
¢ From 2014 *?"vf“ o f»&ﬁ%ﬁ f}.'v??’:‘:’:’ Jﬁ‘f&'ﬁi&n_ ;
d From 2015 S TR ;'%ffa’% :2‘:«: Hie R
e From 2016 QBT E e R k}’*«'i: “*1’:"‘ ""” f"f
f Total of lines 3a through e 2’@ TR :
@ Applied to underdistnibutions of prior years EnE T e 'f-s*’a ey
h Applied to 2017 distributable amount e 2},’3;*\:;5“ A R
i Carryover from 2012 not applied (see instructions) T e T SR B ?ﬁzzj’f“ sy

j Remainder Subtract Iines 3g, 3h, and 3: from 3f

[EREE W:m*'-' R
R

4 Distributions for 2017 from Section D,
line 7

TR F e gk T ] ETed PO e R I 5 o '=“;-h
T
E? ,:;v‘-* %éﬁw, g

a Applied to underdistributions of prior years

L3
'J;;,'.r %‘* ‘,13

T my 37

A oy

r\l“l,%

b Applied to 2017 distributable amount

k""" ._,'.\.,,m

o

¢ Remainder. Subtract ines 4a and 4b from 4

3?_ fox; ..'ﬂ‘?i

axese
Fa ?ﬁ,ﬂlﬂ%k&’jﬁ'{'

5 Remaining underdistributions for years prior to 2017, «f any
Subtract lines 3g and 4a from line 2 For resull greater than
zero, explain in Part VI, See instructions

d
,,‘g%‘fa :
_,.!?‘

z n-\—.v,—. 7] “,J;‘i-# ;

6 Remaiming underdistributions for 2017 Subtract hnes 3h and 4b
from line 1 For resuli greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2018, Add lines 3) and 4¢.

8 Breakdown of ine 7

=
= %‘i&

a Excess from 2013

e
f;_’arars-ﬁ*‘ﬁ‘:

b Excess from 2014

T
Lz: ”‘ Ui

rr w.i

€ Excess from 2015

,‘r\\. ?

, 7,

d Excess from 2016

-,,"1. s j‘;,g. ﬁ@ﬁ”'*

e Excess from 2017

T B, B

'\@fﬂ ’f’u}ﬁ , A
e 1 ‘.‘:'—'-‘.}W'—"-'(a

R S

BAA
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Schedule A (Form 990 or 990-E2) 2017 My Lucky Day, Inc. 42-1473176 Page 8

JSupplemental Information. Provide the explanations required by Part 11, line 10; Part Ii, lime 17a ar 17b;Part 11, hime 12;.Part IV,
“Section A, lines 1, 2, 3b, 3¢, b, 4c, 5a, 6, 9a, 9b, 9c, 114, 11h, and 11¢; Part IV, Section B, limes 1 and 2; Part IV, Section €, hine 1
“Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1, 2a, 2b, 3a, and 3b; Part V, line 1; Part ¥, Section B, line le; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,

(See instructions.)

BAA TEEAG4O8L 0B/10/17 Schedule-A (Form 930 or 990-E2) 2017




SCHEDULE D Supplemental Financial Statements ST SRy
(Form 930) » Complete If the organization answered 'Yes' on Form 990 2017
: Part IV, line 6, 7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 11, 12a, or 12b. .
Department of the Treasur i > Aitach to Form 930. -Open)
Internal Revenve Service > Go to www.irs.gov/Form990 for instructions and the latest information. ]
Name ! the organization Employer identification number
My Lucky Day, Inc. 42-1473176

FPart 1y Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year. ...... e
Aggregate value of contributions te (during year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

N bW -

Did the orgarization inform all donors and donor advisors In wiiting that the assets held in donor advised funds
are the organization's property, subject to the organizalion’s exclusive legal control? . - L [:]Yes D No

6 Did the organization inform all graniecs, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? . . . .DYes D No

[PAREILS] Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpnse(s) of conservation easements held by the organization (check all that apply)
Pieservation of land for public use (e g, recreation or education) HPreservahon of a historically important tand area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organizalion held a qualified censervation contnbution in the form of a conservation easement on the
last day of the tax year.

957 Held ot the End of the Tax Year

a Total number of conservaton easements. . . 2a
b Total acreage restricled by conservation easements . . . .. 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register . . . . 2d|
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located ™
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . e e e e . Yes D No
6 Staff and volunteer hours devoted to mondoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, handhing of violations, and enforcing conservation easements durning the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)@B)(1)
and section 170(h)(@)(B)(1)? . . : e L {]Yes BLE

9 In Part Xlil, describe how the orgamization reports conservation easements in its revenue and expense stalement, and balance §hee!, and
include, sf applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Partiils] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide,
in Part X!, the text of the footnote to its financial statements that describes these items

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service, pravide the

following amounts relating to these items:
() Revenue included on Form 990, Part VIil, hine 1 . . >3
(ii) Assets included in Form 990, Part X . . e . -5

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

a Revenue included on Form 990, Part VIll, me 1, . . L e e e e e . >3
b Assets inciuded in Form 990, Part X . .. ) >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 101117 Schedule D (Form 990) 2017
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Schedule D (Form 930) 2017 My Lucky Day, Inc. 42-1473176 Page 2
[PATEIIL:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisitton, accession, and other records, check any of the following that are a significant use of its collection
* temns (check all that apply)

a Public exhitition d L.oan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the orgamzation's collections and explain how they further the organization's exempt purpose in
Part X

S During the year, did the orgamization solicit or receive donations of art, fustorical treasures, or other simitar assets
to be sold to rasse funds rather than to be maintained as part of the organization's collection? . . No

[PaRIvg Escrow and Custodial Arrangements. Complete if the organization answered Ves on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, hine 21.

1als the orgamzatlon an agent trustee, custodian or other mtermed;ary for contributions or other assets not mcluded
on Form 990, Part X? . []Yes [no
b if ‘Yes,' explan the anangement in Part Xill and complete the followmg table-
Amount
¢ Beginning balance. . .. . . . - 1¢
d Additions during the year . . . . . 1d
e Distributions during theyear . . ... ... . . . ... . .. Lo R L X -
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, I|ne 21, for escrow or custodlal account hability? D Yes No
b if 'Yes,' explain the arrangement in Part XIli Check here if the explanation has been provided on Part XIIi. . H

|§eirt’:¥f“?[ Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment eammgs galns
and losses.

d Grants or scholarshtps

e Other expenditures for facifities
and programs

{ Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated orgamizations . . . .o . | 3a(i)
(i) related organizations. . 3a(ji)

b If 'Yes' on hine 3a(n)}, are the related orgamzatlons hsted as requlred on Schedule R? . . 3b

4 Describe in Part XilI the intended uses of the organization's endowment funds

- eV Land, Buildings, and Equipment.
Complete If the organization answered ’Yes' on Form 990, Part IV, hine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cost or other (c) Accumulated {d) Book value
(investment) asis (other) deprematton
1aland N ,;3‘3% «1,,\*

b Buildings . e

¢ Leasehold /mprovements. . 52,476. 16,895, 35,581.

d Equipment A - . 4,069. 3,728. 341.

e Other 1,197, 1,151, 46.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c ) C . > 35, 968.
BAA Schedule D (Form 990) 2017
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abtiiViL Investments — Other Securities. N/A
] Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(@) Description of secunty or category (incluching name of security) (b) Book value (c) Method of valuation, Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 890, Part X, column (B) ling 12) ™}

[PafuVIII] Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value (c) Method of valuation. Cost or end-of-year markel value

a)
)]
3
@
5)
®)
O]
®
@
a0

Total Ca/umn () must equal Form 990, Part X cofumn (B) fine 13.) ™ ] £
Other Assets, . Ng/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
&)}
G]
&
©)
@
®
)
(0)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 15.) . >
- {Part: X7 Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Part X Ime 25
(@) Description of hability (b) Book value D e, 3 3
(1) Federal income taxes
)
3
@
)
®)
@
8
©)
(10)
(1)
Total. (Column (b) must equal Form 930, Part X, column (8) hing 25) > ; ; b 3
2. Liabilvty for uncertain tax posihons. In Part XIH, prowide the text of the footnote to the orgamization's financial stalements 1hat reports the orgamzatmn S hablhty for uncertam
tax posihons under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided n Part XIll
BAA TEEAI303L  08N0N7 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 My Lucky Day, Inc. 42-1473176 Page 4

%4 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return, N/A
: Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

L,
i
e

a Net unrealized gains (losses) on investments . . . 2a ::1?‘1;‘ !
b Donaled services and use of facilites . . . . 2b e
c Recoveries of prior year grants . . . 2c¢ ';G%‘:—-'f
d Other (Deseribe in Part XIIt ) . 2d Aot
e Add lines 2a through 2d . - . N .1 2e
3 Subtract line 2e fromlne 1 . .. . ... .. ... ..., , . - .1 3
4 Amounts included on Form 990, Part VI, lme 12 but not on ine 1+ R
a Investment expenses not included on Form 99Q, Part VilI, line 7b 4a
b Other (Describe in Part Xl ) . . . . . 4h

€ Add lines 4a and 4b
5 Total revenue. Add lines 3 and ac (Thls must equal Form 990 Part |, hna 12 ).

[RArt X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Patt IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on hine 1 bul not an Form 990, Part IX, line 25,

a Donated services and use of faciities .- . L - 2a
b Prior year adjustments . NP 2b
¢ Other losses ... . . . . 2¢
d Other (Describe 1n Part XIII ) , .o e e eee o .} 2d

e Add lines 2a through 2d
3 Subtract line 2e from hne 1. oL . .
4 Amounts included on Farm 990 Part IX, Ime 25, but not on line 1-

a Investment expenses not included on Form 990, Part VIil, ine 7 . 4a

b Other (Describe in Part XIli ) . . . 4b

cAddlines4aandg4b ...... e e e e
5 Tolal expenses Add lines 3 arrd 4c. (This must equal Form 990 Parf/ hne 18 )

[Ba¥XIN] Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines tb and 2b, Part V,
tine 4; Part X, line 2, Part X!, ines 2d and 4b and Part XI1, lines 2d and 4b Also cempleie this part to provnde any addiional information

BAA Schedule P (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-E2Z)

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c¢, or Form 930-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

Department of the Treas > H
R e e asy Go to www.irs.gov/Form980 for instructions and the latest information. -
Nama of the organizalion Employer identification nu

My Lucky Day, Inc. 42-1473176

Akt 13 Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the orgamization answered 'Yes' on Form 990, Part IV, hine 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disquahfied (d) Corrected?
1 (a) Name of disquaihied person person and crgamzangn (<) Descriplion of transaction )

Q)

2

3)

)

o)

(€)

2 Enter the amount of tax incurred by the ergamization managers or disquahfied persons dunng ihe year under

section 4958 .. . . . . . .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . >
[Barii5] Loans to andior From Interested Persons.

Complete if the organization answered ‘Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on form 950, Part X, line 5, 6, or 22.
(8) Name of interested person | (b) Relationstup ©) I:(Inéapose (d) Loan to or (&) Onginal (N Balance due (g) In defauli?} (h) Approved | () Wnitten
[+ n

with arganazaton from the principal amount by board or | agreement”
otgamzalion? commttee?

Yes No

To From Yes No Yes No Yes No

()
@)
3)
4)
(5)
©)
@
®
9
(10)
Total . . . . .. .. . »$

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of inlerested person (b) Relalionship between interested person (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
and the organazation

m
@
3
@
5)
©®
@
(8)
)]

(0
BAA For Paperwork Reduction Act Notice, see the Inslructions for Form 990 or 990-EZ. Schedule L (Form 9390 or 990-EZ) 2017

TEEA4S0ML  08/09/17




—

[

Schedule L (Form 990 or 990-EZ) 2017 My Lucky Day, Inc. 42-1473176 Page 2
PAtIY Y Business Transactions Involving Interested Persons.
_ Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(o) Namne of (nterested person (b Refationship betwesn (€) Amount of (d) Descrtption of ransaction (0) Shanng of
nterested person and the transaction orgamzation’s
argamization revenues?
Yes No
(1) Thomas Ridgley Director 7,654, Rent X
2
3
&)
()
(6)
(O]
®)
®)
(10)

[N Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Supplemental Information

Organization rented commercial space from a director at below market rent.

Schedule L (Form 990 or 990-E2Z) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _ove to. 1545-0047
(Form 950 or 990-E2) Complete to provide information for responses to specific questions on
. Form 9390 or $30-EZ or to provide any additional information,
» Attach to Form 990 or 990-EZ.

.Deparimient of the Treasury > Go o www.irs.gov/Form990 for the latest informatlon,
Interc’al Revenue Service

Name of the arganization

My Lucky Day, Inc. 42-1473176

" Form 980, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.
Thomas & Molly Ridgley are married.
Form 990, Part VI, Line 11b - Form 990 Review Process

Reports are reviewed by Board members.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Documents are made available upon request.

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 99D or 990-EZ. TEEAAZOTL  08/09/17 Schedule O (Form 990 of 990-EZ) (2017)




