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Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

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

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning  APR 1, 2008 and ending

MAR 31, 2009

B Check if

applicable:

piease | C fN@me of organization

use IRS

label
éldgggs pnnt: My Good Deed

Name

change | PPE Doing Business As

e

Termin- istue- 19000 MacArthur Blvd., 8th Floor

ation

Amended| tions.

D Employer identification number

45-0491886

Specific

See Number and street (or P.0. box if mail is not dehvered to street address) | Room/suite

E Telephone number

(949) 805-6700

G Grossreceipts $

212,229.

for affiliates?

retum Crity or town, state or country, and ZIP + 4
[ Igghe=- Irvine, CA 92612
pending .. : 3
F Name and address of principal officer:-David Pailne
19000 MacArthur Blvd, 8th Floor, Irvine, CA
|_Taxexempt status: [X]501(c) (3 ) (nsertno) | ] 4947(a)(1) or 527

J_Website: pr www . M\yGoodDeed .org

H(a) Is this a group return

DYes IX] No

H(b) Are all affiates included? [ ves CIne
If "No," attach a ist. (see instructions)
H{c) Group exemption number P>

organization: [ X | Corporation [ | Trust [ ] Association [ ] Other > | L Year of formation: 200 2] M State of legal domicile; CA

K Type of
[Part1] Summary
o| 1 Bnefly describe the organization's mission or most significant activiies: To _annually rekindle on 9/11 the
2 remarkable spirit of unity and service
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the govemning body (Part VI, line 1a) e 3 8
2 4 Number of independent voting members of the governing body (Part VI, fine 1b) 4 0
8| 5 Total number of employees (Part V, ine 2a) . 5 0
:‘; 6 Total number of volunteers (estimate fnecessary) ... ... .. ... . . o 6 15
§ 7a Total gross unrelated business revenue from Part Viil, line 12, column (C) _ . 7a 0.
b _Net unrelated business taxable income from Form 990-T, ine 34 . ee ... ... |7b 0.
Prior Year Current Year
2 8 Contributions and grants (Part VIil, line 1h) R 178,602. 212,184.
S| 9 Program service revenue (Part VIII, line 2g) o aL ..... -
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d Rt (IE? VF D i 50. 45,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, c 10c, and 11e) _ R[]
12 Total revenue - add lines 8 through 11 (must equal PamVI[umlpn'? -\ hne,JZL 8 178,652. 212 ,229.
13 Grants and similar amounts paid (Part IX, column (A)[ hnes 1-3) UH J %) |
14 Benefits paid to or for members (Part X, column (A) hne 4 C—- ,
o 15 Salaries, other compensation, employee benefits (Part 1X Qﬁn '2&)- Nes g.flg‘ l
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 2,6717. 1,511.
2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 6,.449.
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11£.241) 194,868. 123,291.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 197,545. 124,802.
19 Revenue less expenses. Subtract line 18 from line 12 <18,893.> 87.427.
Beginning of Year End of Year
20 Totalassets (PartX,fine16) . .. . .. . . 3,9717. 131,404.
Total liabilities (Part X, ne 26) . . . 40,000.
3,977. 91,404.

Net assets or fund balances Su t ine 21 from line 20
Sigpature Bloc N\

Under penatties of perhyy,
and compiete, Declarats

have mned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, cormect,
er th: fficer) 1s based on all information of which preparer has any knowledge

Sign }
Here Signature of officer Date

David Paine, President

Type or print name and title

' Date Check if Preparer's identifying number
Paid Preparer's } p / ool Froparer's entt
Preparer's Signature e Lr /e 7| employed » [
Firm®* [ 4

Use Only y.TJ::.f"a'"”"' Stephens, "Reidfnger & Beller LLP EIN P

salf-employed), 1301 Dove Street, Suite 400

address, and

ZIP +4 Newport Beach, CA 92660

Phoneno. > (949) 752-7400

D_Ll Yes D No

May the IRS discuss this retum with the preparer shown above? (see instructions)

832001 12-18-08 LHA For brivacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) My Good Deed -45-0491886  Page2

LPart Il | Statement of Program Service Accomplishments (see instructions)

1

Bnefly describe the organization’s mission: See Schedule O for Continuation

To annually rekindle on 9/11 the remarkable spirit of unity and
service that existed in our nation in the days following the attacks
-- honoring in this fitting way the lives of the thousands who were
killed and injured on 9/11, and to pay tribute to the many who rose to

2 Dd the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? . R o . L . e X |:|Yes @No
If "Yes", descnbe these new services on Schedule O.

3- Did the organization cease conducting, or make significant changes in how it conducts, any program-services? = . | I:lYes IK] No
If "Yes", describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 107,706 . including grants of $ ) (Revenue $ )
Leading an effort to establish September 11 as a national day of
voluntary service, charity and compassion. The organization's mission
is to encourage people to help others in need.

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

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

4d Other program services. (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> $ 107,706 . (MustequalPartiX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08
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Form-990-(2008) My Good Deed 45-0491886 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" . . 2 X
3 Did the organization engage in direct or indirect political campaign activties on behalf of orin opposrtlon to candldates for
public office? /f “Yes,” complete Schedule C, Partt . 3 X
4 Section 501(c)(3) organizations. Did the organlzatlon engage in Iobbyrng actrvrhes" 2 Yes complete Schedule C, Part Ii . 4 X
5 Section 501(c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
- reporting requirement and proxy tax? If “Yes," complete Schedule C, Part lll o o 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provrde advrce
on the distribution or investment of amounts in such funds or accounts? If “Yes,* complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f *Yes, " complete Schedule D, Part Il _ . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'7 If*° Yes complete
Schedule D, Partl . . . . . . ... .. . Ls X
9 Did the organization report an amount n Part X, Irne 21;serve as a custodran for amounts not I|sted n Part X; or prowde
credrt counseling, debt management, credit repair, or debt negotiation services? /f “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f “Yes," complete Schedule D, PartvV = 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts Vi, VII, VIll, IX, or X as applicable . 11 | X
12 Did the organization receive an audrited financial statement for the year for whlch rt [ completlng thrs retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xll, and Xl . . . 12 X
13 Is the organtzation a school as described in section 170(b)(1)(A)i))? I “Yes, " complete Schedule E . o s X
14a Did the organization maintain an office, employees, or agents outside of the US.? = . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundrarsrng, busmess.
and program service activities outside the U.S.? If “Yes, " complete Schedule F, Part| 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assrstance to any organrzatron or entrty
located outside the United States? /f "Yes, " complete Schedule F, Partti . o i X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes, " complete Schedule F, Partit .18 X
17 Did the organization report more than $15,000 on Part X, column (A), ine 11e? if 'YES complete Schedule G Part | i 4 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1¢ and 8a? /f "Yes, " complete Schedule G, Part [/ . 18 X
19 D the organization report more than $15,000 on Part Vill, ine 9a? /f *Yes,* complete Schedule G, Part Il L 19 X
20 Dd the organization operate one or more hosprtals? /f “Yes," complete Schedule H . 20 X
21 D the organization report more than $5,000 on Part IX, column (A), line 1? /f “Yes," complete Schedule / Parts | and n.oo.oo |21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Parts | and " . 22 X
23 Did the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 5? /f “Yes,” complete Schedule J =~ 23 X
24a Did the organization have a tax-exempt bond issue 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 questions 24b-24d and complete Schedule K.
If "No®, go toquestion25 24a X
b Did the organization |nvest any proceeds of taxexempt bonds beyond a temporary penod exceptron" . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . e e e e e o e e e, . | 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstandrng at any trme dunng the year? ... X 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f "Yes, " complete Schedule L, Part | . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wrth a drsqualrﬁed person from a
prior year? If "Yes," complete Schedule L, Part! 25b X
26 Was aloan to or by a current or former officer, drrector trustee, key employee hrghly compensated employee or drsqualrﬁed
person outstanding as of the end of the organization’s tax year? /f °Yes," complete Schedule L, Part Il w126 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantral
contnbutor, or to a person related to such an individual? /f “Yes, " complete Schedule L, Part ili . el 27 X
Form 990 (2008)
832003

12-18-08
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Form 990 (2008) My Good Deed 45-0491886 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? /f “Yes," complete Schedule L, Part IV T I - ~ X
b Have a family member who had a direct or indirect business relationship with the organlzatlon?
If "Yes," complete Schedule L, Partiv o 28b X
¢ Serve as an officer, director, trustee, key employee partner or member of an entrty (or a shareholder of a professronal
corporation) doing business with the-organization? If "Yes, * complete Schedule L, Part IV o 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes,* complete Schedule M L 29 X
30 Did the organization receive contrnbutions of art, histoncal treasures, or other similar assets, or qualrfied conservatlon
contnbutions? If “Yes," complete Schedule M L o . 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part L ] L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'7 If 'Yes complete
Schedule N, Partil e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? /f “Yes, " complete Schedule R, Part | . e .. L83 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 o o L 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)'7
If *Yes," complete Schedule R, Part V, line 2 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related organlzatlon'7
If "Yes," complete Schedule R, Part V, line 2 L s X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 15 treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08
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Farm 990 (2008) My Good Deed 45-0491886  PageS
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Retums. Enter -O- if not applicable AT 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not appllcable R i 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? | ... i USSR [ [ X
2a Enter the number of employees reported on Form W 3 Transmrtta] of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum =~ | 2a 0
b If at-least one is reported on line 2a, did the organization file all required federal employment tax retums'? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see |nstmct|ons)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b I "Yes," has it filed a Form 990-T for this year? /f "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 authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | = . 4a X
b If "Yes," enter the name of the foreign country- P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? o 5a X
b Did any taxable party notrfy the organization that it was or 1s a party to a prohibited tax shelter transaction?, = . 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? . . .. .. 5¢
6a Did the organization solicit any contnbutlons that were not tax deductlble'7 i 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or g|fts
were not tax deductible? L L i s L
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? = = . | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 ... . . . . . C e ... | Tc X
d If "Yes," indicate the number of Forrns 8282 f Ied dunng the year | . i I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . .. . ... . O A { - X
Did the organization, dunng the year, pay premiums, dlrectly or lndlrectly, ona personal beneﬁt contract? . T Y 4 | X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? L 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? R R . 8
9 Section 501(c)(3) and other sponsoring organizations malntalnlng donor adwsed funds
a Did the organization make any taxable distributions under section 49667 . e e .. . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person" . e 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contnbutions included on Part VI, ine 12 o 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles o 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders o . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) = . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f I|ng Forrn 990 in heu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A | 12b l
Form 990 (2008)

832005
12-18-08
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Form 990 (2008) My Good Deed 45-0491886 Page6

l Part Vi ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code.)

Section A. Governing Body and Management

1a

-3 g? oo

10

11

Yes | No

For each °Yes" response to lines 2-7b below, and fora “"No" response to lines 8 or 9b below, describe the circumstances,

processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the governing body = . . L. i i . 1a 8

Enter the number of voting members that are Independent . . i . 1b 0

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? . . 2

Did the organization delegate control over management dutles customanly perfonned by or under the dlrect supervision

of officers, directors or trustees, or key employees to a management company or other person? i 3

Did the organization make any significant changes to its organizational documents since the pnor Form 990 was f Ied'> K
5
6

Did the organization become aware during the year of a material diversion of the organization’s assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the
governingbody? . . ... . .. . L e C e e . | T2
Are any decisions of the governing body subject to approval by members stockholders or other persons" T Y { <)
Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

Thegovermingbody? . . .. . ...
Each committee with authonty to act on behalf of the govemlng body” .......
Does the organization have local chapters, branches, or affiiates? .. .. ... ... ... . . . 9a X
If "Yes," does the organization have written policies and procedures govemning the actlvmes of such chapters affikates,
and branches to ensure their operations are consistent with those of the organization? . . Sh
Was a copy of the Form 990 provided to the organization's goveming body before it was filed? AII organlzatlons must
descnbe in Schedule O the process, If any, the organization uses to review the Fom 990 = . L. . 10| X
Is there any officer, director or trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? /f “Yes, * provide the names and addresses in Schedule O . B 11 X

Mk R M

&
>4 (>

Section B. Policies

123
b

13
14
15

16a

Yes | No

Does the organization have a written conflict of interest policy? /f "No," go tolne 13 . 12a
Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to confticts? s o 12b

Does the organization regularly and conS|stentIy momtor and enforce compllance with the pollcy'7 V'a Yes descnbe
in Schedule O how this is done L . o o 12¢
Does the organization have a written whlstleblower pollcy’7 B . oL . L X 13
Does the organization have a written document retention and destruction pollcy? L . 14
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

The organization’s CEO, Executive Director, or top management official? . . . . . .. . ... . .. 15a
Other officers or key employees of the organization? oL R 15b
Descnbe the process in Schedule O. (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? = == . 16a X
If "Yes,"” has the organization adopted a wntten policy or procedure requmng the orgamzatlon to evaluate its partICIpatlon
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

MPad e |

b ted

Section C. Disclosure

17
18

19

832008

List the states with which a copy of this Form 990 is required to be filed > CA
Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

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

|I] Own website Eﬂ Another's website [E Upon request

Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubtic.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
David Paine - (949) 809-6700

19000 MacArthur Blvd, 8th Floor, Irvine, CA 92612

12-18-08 Form 990 (2008)
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Farm 990 (2008) My Good Deed 45-0491886 Page7
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.

® List all of the organization’s current officers, directors, trustees (whether indwviduals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E}, and (F) if no compensation was paid

® | 1st the organization's five current highest compensated employees (other than an officer, director, trustee, or-key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations

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

® st afl 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 organrzations.
List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest compensated employees,
and former such persons.

IX] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
Sz g organization (W-2/1099-MISC) from the
|2 - |2 (W-2/1099-MISC) organization
s |E ;: _gg and related
2|2 |85 |BE3E organizations
|2 |B|E |F5le
Frederick T. Dombo, III
Director 1.00|X 0. 0. 0.
Alice Hogland
Director 1.00(X 0. 0. 0.
Dana Farbo
Director 1.001X 0. 0. 0.
Ed Moed
Director 1.00(X 0. 0. 0.
Jim Fassel
Director 1.00(X 0. 0. 0.
Joseph Spalluto
Director 1.001X 0. 0. 0.
David Paine
President 1.00 X 0. 0. 0.
Jay S. Winuk
Vice President 1.00 X 0. 0. 0.

832007 12-18-08 Form 990 (2008)



Form 990 (2008) My Good Deed 45-0491886 Page8

Iiart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week H] the organizations compensation
S|z E organization (W-2/1099-MISC) from the
£1|2 - |2 (W-2/1099-MISC) organization
z |2 Z |5, and related
I [=|5 |B3E organizations
2|2 B [g =58
1b_Total ) s > 0. 0. 0.
Total number of mdwnduals ( ncludlng those n 1a) who recelved more than $100,000 in reportable
compensation from the organization | 4 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? /f “Yes," complete Schedule J for such ndvidual B 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization. NONE
(A) (B) (&)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 0
Form 990 (2008)

832008 12-18-08



Farm 990-(2008)

My Good Deed

45-0491886

Page 9

[ Part VIl | Statement of Revenue

(A)
Total revenue

8)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r514

Federated campaigns
Membership dues
Fundraising events
Related organizations B .
Government-grants (contnbutlons)
All other contributions, gifts, grants, and
similar amounts Rot included above
Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a-1f

- o a0 T o

Contributions, gifts, grants
@

=

212,184.

| 2

212,184.

Business Code

Program Service

All other program service revenue
Total. Add lines 2a-2f

o - o a0 oo

other similar amounts)

5 Royatlties .

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

vyvvy v

45.

45.

(i} Real

(i) Persona]

6 a Gross Rents

b Less: rental expenses

¢ Rental income or {loss) . ..

d Net rental income or (loss)

| 4

7 a Gross amount from sales of

(i) Secunties

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Ganor(oss) .. .

d Net gain or (loss)

including $

Part IV, ine 18
b Less: direct expenses

Other Revenue

Part IV, line 19
b Less: direct expenses

and allowances _ i
Less: cost of goods sold

0 T

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

¢ Net income or (loss) from fundrarsing events
9 a Gross income from gaming activities. See

¢ Net income or (loss) from gamlng actlvmes
10 a Gross sales of inventory, less returns

Net income or (loss) from sales of mventory

b

>

Miscellaneous Revenue

Business Code

All other revenue .
Total. Add lines 11a-11d

[ J « U + B < O -]

>

12 Total Revenue. Add imes 1h, 2g, 3, 4, 5, 6d, 7d, 8c, gc, 10c, and 11e___ P>

212,229.

45.

832000
02-02-08

Form 990 (2008)



Farm 990 (2008)

My Good Deed

45-0491886 Page10

| Part IX | Statement of Functional Expenses

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, (A) (B) (C) D)
75, 8b, 3b, and 10 of Part VI Total expenses P enses | gener: oxpenses Fé’x"ée'ﬁ‘:é’;g
1 Grants and other assistance to governments and
orgamzations-in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, ine 22 . .
3 -Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, ines15and 16 . .
4 Benefits paid to or for members i
5 Compensation of current officers, directors,
trustees, and key employees . o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes . o
11 Fees for services (non-employees):
a Management
b Legal .
¢ Accounting _ 6,000. 6,000.
d Lobbying . .. .. et e e o e
e Professional fundraising services. See Part IV, line 17 1,511. 1,511.
f Investment managementfees . . .. ...
g Other | e
12 Advertising and promotion
13 Office expenses
14 Information technology
16 Royaltes = = . .. . . ...
16 Occupancy .
17  Travel . L 30,846. 27,083. 1,556. 2,207.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e
21 Payments to affilates . = | L
22 Depreciation, depletion, and amortization 27,125, 27,125.
23 Insurance . L
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on ling 25 below.)
a Program events 23,858. 21,986. 96. 1,776.
b Monitoring and reportin 9,417. 9,242. 175.
¢ Printing and publicatio 8,203. 7.904. 60. 239.
d Program implementation 7.947. 7.913. 7. 27.
e Postage and shipping 4,915. 4,441. 52. 422.
f All other expenses 4,980. 2,012, 2,701. 267.
25 Total functional expenses. Add lines 1 through 24f 124,802. 107,706. 10,647. 6,449.
26 Joint Costs. Check here P> (T« following
S0P 98-2. Complete this hine only If the organization
reported in column (B) Joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)



Farm-890 (2008) My Good Deed 45-0491886 Page 11

[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng . o 1
2 Savings and temporary cash investments . o 3,977.] 2 19,029.
3 Pledges and grants recevable, net =~ 3
4 Accounts receivable, net = . . 4
5 Receivables from current and former off' icers, dlrectors trustees, key
employees, or other related parttes. Complete Part I of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L . 6
2 7 Notes and loans receivable,net = = 7
§ 8 Inventones for sale or use L 8
< 9 Prepaid expenses and deferred charges R o . 9
10a Land, bulldings, and equipment: cost basis 10a 139,500.
b Less accumulated depreciation. Complete
PartVlof Schedule D .. |10ob 27,125. 0. 10c 112,375.
11 Investments - publicly traded secuntles o . o . 11
12 Investments - other secunties. See Part IV, hne 11 _________________ . 12
13 Investments - program-related. See Part IV, ine 11 e, N 13
14 Intangible assets . . J e e e - 14
15 Other assets. See Part IV, llne 11 U . 15
__ 116 Total assets. Add lines 1 through 15 (must equal line 34) . e 3,977. 16 131,404.
17 Accounts payable and accrued expenses . ... ... .. e e 17
18 Grantspayable = . . ... .. .. ... ... 18
19 Defemedrevenue . .. . .. L. . oa.. . - 19
20 Taxexemptbond habilttes . . . . ... . .. 20
a 21 Escrow account liability. Complete Part \Y) of Schedule D . ol B 21
‘_E‘ 22 Payables to current and former officers, directors, trustees, key employees
§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedulet. . . . L. 22
23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable e 24 40,000.
25 Other liabilties. Complete Part X of Schedule D o 25
___| 26 Total liabilities. Add lines 17 through 25 - 0.l 26 40,000.
Organizations that follow SFAS 117, check here P> I?ﬂ and complete
] lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets L X X X o X 3,977.] 27 91, 404.
g 28 Temporanly restricted net assets 28
'g 29 Permanently restncted netassets . . .= . . 29
a Organizations that do not follow SFAS 117, check here P |:] and
6 complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
‘ttmn 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . o . 3,977.| 33 91,404.
Total liabilities and net assets/fund balances . _ . ) 3,977.] 34 131,404.
rﬁrt X! | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: IXI Cash D Accrual |:| Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? = . B 2b X
c If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? _ . 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audrt
Act and OMB Circular A-133? _ . 3a X
b _If "Yes," did the organization underqo the reqmred audit or audits? 3b
832011 12-18-08 Form 990 (2008)



SCHEDULE A Public-Charity Status and Public Support OVENo 1SS0

Form 990 or 990-EZ -
( or ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
o e nonexempt charitable trusts. Open to Public
art t 1
|nf§nwm§v;,ue%;vef;uw > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
My Good Deed 45-0491886

[ Part | | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization i1s not a pnvate foundation because it i1s: (Please check only one organization.)

1
2 [
]

(2]

4

(4]

o

0 "0 0

10
1

0

el ]

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 hospirtal service organization descnbed in section 170(b){1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1}A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170{(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental 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 descnbed In
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust descnbed in section 170{b){ 1}{A){vi). (Complete Part I.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
mmcome 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 the Part Ill.)

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

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b I:] Type Il c [:l Type lll - Functionally integrated d D Type Il - Other

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

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type Il
supporting organization, check thisbox .. .. . . . ... . . o o E]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? _ ] . o 11g(i)
(ii) A family member of a person descnbed in (i)} above? o o X . i . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? e e, . 11g(iii)
h Provide the following information about the organizations the organization supports
; " iii) Type of iv) Is th t Did tfy th i) Is th "
i) Name of supported i) EIN (iii) k“’) s the organization| (v) Did you notify the | (i) Is the vii) Amount of
" oncaton " oo TN fncl.() sted myour organzation m ol | fgaNzation i col o ot
i 1 - .
overning document?| (i) of your support?
above or IRC section 9 9 (iyoty PP us.?
(see instructions)) Yes No Yes No Yes No
Jotal
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-E7) 2008 My Good Deed 45-0491886 Page2
'|'P’art ] | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and-170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 {d) 2007 -{e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 83,246.) 194,413.} 197,417.| 178,602.] 206,409.| 860,087.
2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 TotalAddlnes1-3 _ . _ . 83,246.] 194,413.| 197,417.| 178,602. 206,409.| 860,087.

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

coumn(®) o 642,155.
6__Public Support. subtract ine 5 from line 4 217,932.
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
7 Amounts from line 4 L 83,246.) 194,413.! 197 ,417.| 178,602.] 206,409.| 860,087.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources ___ 100. 50. 23. 50. 45. 268.

9 Net income from unrelated business
activities, whether or not the
business Is regularty camed on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V)

11 Total support. Add lines 7 through 10 860,355.
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here e . . R R
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) ... . .14 25.33 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f . 15 20.57 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizaton =~ . . . .. ... T D

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163 and Ime 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization __ C e . > l:‘

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on I|ne 13 163 or 16b and llne 14 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 organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization R e > m
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported orgamization . . . ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons 2 [:I
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-EZ) 2008

Page 3

| Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only i you checked the box on line 9 of Part 1.)

Section A. Public Support

(a) 2004 {b) 2005 {c) 2006

(d) 2007

{e) 2008

{f) Total

Calendar year (or fiscal year beginning in)p>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties fumished in
any activity that 1s refated to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Addlines1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support (Subtract e 7c from line 6)

Section B. Total Support

Calendar year (or fiscal year begmning in)p» {a) 2004 {b) 2005 {c) 2006

(d) 2007

(e) 2008

{f) Total

9 Amounts fromhne6 = . ..

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly camed on

12 Other income. Do not include g; gain
or loss from the sale of capital
assets (Explain in Part IV.)

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

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

pl 1

Section C. Computation of Pﬁbllc Suppon Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column {(f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Ime 15 IS more than 33 1/3%, and hine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

]
»[ |
pl 1

832023 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 My Good Deed -45-0491886 Pages

Part IV | Supplemental Information: Complete this part to provide the explanation required by Part Il, ine 10, Part II, line 17a or 17b;
or Part |ll, hne 12. Provide any other additional information. (see instructions)

My Good Deed is continuously adding community groups and other charities

as partners, including Be the Change, Inc, Points of Light Institute,

America's Promise Alliance, New York Cares, Corporation for Community

Service, Youth Service America and many  others... Through these partners,

awareness of the organization is increased. The organization's website is

the main public fundraising source. The website is an endless resource to

match volunteers with proijects in their local area. Public donations are

solicited and a commemorative 9/11 pin is sent to donations of at least

$9.11.

832024 12-17-08 Schedule A (Form 990 or 990-EZ) 2008



Schedule D . . OMB Ng. 1545-0047

Supplemental Financial Statements

(Form 990)

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to_ Public

Intemnal Revenue Service answered "Yes,"” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
My Good Deed 45-0491886

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N b WON

6

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform afl donors and donor advrsors in wiiting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? R L . |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other mpermissible private benefit? . .. |:| Yes D No

[ Part Il | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) !:I Preservation of an historically important land area
|:| Protection of natural habrtat L__I Preservation of certified histonc structure
Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements L oL 2a
Total acreage restricted by conservation easements i . . .| 2
Number of conservation easements on a certified histonc stmcture mcluded n (a) L 2c
Number of conservation easements included in (c) acquired after 8/17/06 = . ... ... . 2d
Number of conservation easements modified, transferred, released, extinguished, or tennlnated by the organlzatlon dunng the taxable
year p

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements tholds? .. . . .. |:] Yes I:l No
Staff or volunteer hours devoted to monrtoring, inspecting, and enforcrng easements dunng the year }

Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)

and section 170M@)B)? o [Yes [no
In Part XIV, describe how the orgamzatron reports conservatlon easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’'s financial statements that describes the organization’s accounting for

conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 930, Part IV, line 8.

1a

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

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues included in Form 990, Part Vill, lne1 o . . > %
(ii) Assets included in Form 990, Part X e e e, > 3
If the organization received or held works of art, hrstoncal treasures or other snmllar assets for financial gain, provide

2
the following amounts required to be reported under SFAS 116 relating to these tems.
a Revenues included in Form 990, Part Vill, line 1 U . .. »s
b Assetsincluded in Form 990, Part X .. . e .. . > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051

12-23-08



Schedule D (Form 990) 2008 My Good Deed 45-0491886 Page2
| Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a E] Public exhibttion d E] Loan or exchange programs
b E] Scholarly research e |:] Other

c E] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintamed as part of the organization's collection? . . . [ Ives D No

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

1a [s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . . .. e e . EI Yes D No
b If “Yes," explain the arrangement in Part XIV and complete the followmg table

Amount

Beginning balance ; e e e i 1c

Addttions during the year L o . e 1d

Distnbutions during the year B o . . L oL 1e

c
d
e
f Ending balance . . R N ¢
2a
b

Did the organization include an amount on Fonn 990 Part X llne 21'7 i El Yes D No

If "Yes," explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complete f organization answered “Yes" to Form 990, Part IV, ine 10.

| _(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance

Contributions _

Investment earmings or losses

Grants or scholarships

Other expendrtures for facilities

and programs

Administrative expenses

End of year balance .

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

Board designated or quasi-endowment P> %

Permanent endowment p> %

Term endowment P> %

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

by: Yes | No

() unrelated organizations ... . . .. ... .. L. .. ... 3afi)

(ii) related organizations . . ... ... ... ...... . ... — 3a(ii)
b If "Yes" to 3a(ii), are the related orgamzatlons hsted as requnred on Schedule R” L Lo . 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o Qoo

&’QU‘NN@"‘

Description of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land e e e e e
b Buﬂdmgs R e
c Leasehold |mprovements e,
d Equpment .. .. ... e
e Other . 139,500. 27,125. 112,375.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ) » 112,375.
Schedule D (Form 990) 2008
832052
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Schedule D (Form 990) 2008 My Good Deed

-45-0491886 Page3

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

(a) Descnption of security or category

(including name of secunty) (b) Book value

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

Financial denvatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p»

[Part VIll] Investments - Program Related. See Form 990, Part X, ine 13.

(a) Description of investment type (b) Book value

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

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) p»
] Part IX| Other Assets. See Forr 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)

Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of labilrty

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax positions
under FIN 48.

?g?gg-%a Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 My Good Deed 45-0491886 Page4d
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIiI, column (A), ine 12) 1 212,229.
2 Total expenses (Form 990, Part IX, column (A}, line 25) 2 M
3  Excess or (deficit) for the year. Subtract ine 2 frombne 1 . . . . .. 3 87,427.
4 Netunrealized gains (losses) on nvestments =~ =~ 4
5 Donated services and use of facillites = . .. .. 5
6 Investmentexpenses .. . L L 6
7 Prior penod adjustments . . .. 7
8 Other (Descnbe n Part XiV) o 8
9 Total adjustments (net). Add lines4-8 oo 9 0.
10 _ Excess or (defictt) for the year per fi nancial statements. Combine lines 3and 9 _, 10 87.,427.
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements 1 206,454.
2 Amounts included on line 1 but not on Form 990, Part Vi, Iine 12:
a Net unrealized gains oninvestments .. = . 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2e 0.
3 Subtractine 2e fromline1 . 3 206 ,454.
4 Amounts included on Form 990, Part VIII I|ne 12, but not on I|ne 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (DescnbeinPartXivy . . 4b 5,.775.
c Addlnesd4aanddb o 4c 5,775.
5 Total revenue. Add fines 3 and 4c (Thls should equal Form 990 Part I, Ilne 12 ) N 5 212,229.
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 186,665.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesand use of facilties . .. . .. ... . . . ... 2a
b Pnoryearadjustments = . 2b
¢ Losses reported on Form 990, Part IX Ilne 25 ...... 2c
d Other(DescnbenPartXiV) ... . . . . ... .. ... 2d 61,863.
e Add lines 2a through 2d 2e 61,863.
3 Subtract ine 2e from line 1 L i . . U 3 124,802,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIi|, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
c Addlnesdaand4b .. ... .. .. . .. ... . .. .. 4c 0.
5 Total expenses. Add lines 3 and 4c. (!nls should equal Form 990, Part Il ine 18) 5 124,802,

Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X; Part X1, ine 8; Part XII, lines 2d and 4b; and Part XIll, knes 2d and 4b.

Accrual to cash differences consist of accounts payable,

$60,043,

accrued

interest, $1,820, and accounts receivable, §$5,775.

832054
12-23-08
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. - OMB No 1545-0047

SCHEDULE L Transactions with Interested Persons °

(Form 990 or 990-EZ) P> Attach to Form 990 or Form 990-EZ. 2008

P> To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 253, 25b, 26, 27, 28a, 28b, or 28c .
D ' ' ' » €5 €0y ' ' ’ Open To Public
.,,f;’,f,’;,"‘:;‘i;fu’:%le?;“” or Form 990-EZ, Part V, lines 38a or 40b. .n‘;pecﬁon
Name of the organization Employer identification number
My Good Deed 45-0491886

Partl Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part 1V, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {c) Corrected?

(a) Name of disqualified person {b) Descnption of transaction
Yes No

2 Enter the amount of tax iImposed on the organization managers or disqualified persons dunng the year under

section 4958 R . i o e e |
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamization e R

Partll| Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part |V, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested {b) Loan to or from | (c) Onginal principal | (d) Balance due (e) In &? Agop;%"g? (g) Written
person and purpose the organization? amount default? cc);mmrttee? agreement?
To From Yes No Yes No Yes No
David Paine - to X 40,000. 40,000. X X X
Total p_§ 40,000.

Part Il | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person {b) Relationship between interested person and {c) Amount of grant or type
the organization of assistance

Part IV ] Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of c(aer) Sh;gggr?,;
person and the organization transaction transaction l%a\l,’;r ues?
Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

See Schedule O for Schedule L Continuations

832131 12-17-08



SCHEDULE O Supplemental Information to Form 990 HBHIG-

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior::al information for responses to_ §pecif_ic questi_ons for the Open t°_ Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
My-Good Deed 45-0491886

Form 990, Part III, Line 1, Description of Organization Mission:

service in response to the 9/11 tragedy including the brave men and

women in our military.

Schedule L, Part II, Loans To and From Interested Persons:

(a) Name of Person: David Paine

(a) Purpose of Loan: to pay operating expenses of the Organization

Form 990, Part VI, Section A, Line 10

Process the organization uses to review the Form 990

The return preparer sends a copy of the 990 to the organization for

review. The Director of Finance works in conijunction with the outsgide

accountant and Exective Director to ensure accuracy.

Form 990, Part VI, Section B, Line 12c

Monitoring and enforcement of conflict of interest policy

The conflict of interest policy is signed annually by the members of

the Board and reviewed by the President of the Board. If there is an

apparent conflict of interest it is investigated immediately.

In connection with any actual or possible conflict of interest, an

interested person must disclose the existence of the financial interest

and be given the opportunity to disclose all material facts to the

directors and members of committees with board-delegated powers

considering the proposed transaction or arrangement.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




SCHEDULE O Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses to_ s:.pecif_ic questi_ons for the Open tq Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
My Good Deed 45-0491886

If the President of the Board has reasonable cause to believe a member

has failed to disclose actual or possible conflicts of interest, it

shall inform the member of the basis for such belief and afford the

member an opportunity to explain the alleged failure to disclose. If,

after hearing the member's response and after making further

investigation as warranted by the circumstances, the President of the

Board determines the member has failed to disclose an actual or

possible conflict of interest, he shall take appropriate disciplinary

and corrective action.

Form 990, Part VI, Section B, Line 15b

Process for determining compensation of officers and key emplovees

Officers and key employees do not receive compensation.

Form 990, Part VI, Section C, Line 19

How documents, policies and statements are made available

Governing documents, conflict of interest policy and financial

statements are available to the public in the office, on-line, with

GuideStar, submitted with all grants - gov. and otherwise, by request,

etc.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08



4562 Depreciation and Amortization 990
{Including Information on Listed Property)

OMB No 1545-0172

Enmm;:\t/gl:g%::gw (99) P See separate instructions. p Attach to your tax return. ée“:ﬁhe::‘ Lo 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
My Good Deed Form 990 Page 10 45-0491886
Part | ] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount See the instructions for a higher mit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) _ 2
3 Threshold-cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in-imitation Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract fine 4 from line 1_If zero or less, enter -0-_If mamed filin arately, see instructions . . e ee . . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromhne29 .. . I 7
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7 8
9 Tentative deduction. Enter the smallerof ineSorlne8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Fonn 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than ine 11 . 12
13 Carmryover of disallowed deduction to 2008. Add lines 9 and 10, less line 12 | I 13 I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
| Part ||T Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(f){1) election 15
16 _Other depreciation (including ACRS) 16

| Part Il | MACRS Depreciation (Do not include Isted property ) (See lnstmctlons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008

17 |

18 if you are electing to group any asssts placed in service dunng the tax year into one or more eral asset accounts, check here - > I:]
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(a) Classification of property (by)erroglt:c:ndd g&gﬁﬁv%ﬁ?hz (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period

19a  3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

/ 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
i Nonresidential real property / 39 y1s. MM SA
/ MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

20a __Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
[Part IV| summary (See mstructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 n column (g) and ||ne 21

Enter here and on the appropnate fines of your retum. Partnerships and S corporations - see instr. . 22 0.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs . . . - 23

8% s LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)



Farm 4562 (2008) My Good Deed 45-0491886 Page 2

[ Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes D No | 24b If "Yes," is the evidence written? D Yes |:| No
b) {c) (e) W] (9) h (i)
(a) ( () ) )
Type of property | Date Business/ Cost or Basts for depreciation Recovery Method/ Depreciation Elected
aced in investment (bustness/investment section 17
(hst vehicles first ) Pseli | use percentage|  other basis e eony | period Convention deduction cost 9

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified businessuse . ... .. . s - . 25

26 Property used more than 50% In a qualified business use:

%

%,

%

27 Property used 50% or less in a qualified business use:

% S/ -
% S/ -
% SA. -
28 Add amounts in column (h), ines 25 through 27. Enterhereandonhne 21, page1 .. . ... . .. .. 28
29 Add amounts in column (i), line 26. Enterhereandonline 7, page1 . .. . e 29

Section B - Information on Use of Vehlcles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b} (c) (d) (e) Y]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dnven during the year
Total other personal (noncommuting) miles

33 Total miles dnven dunng the year.
Add lines 30 through 32 B .
34 Was the vehicle avallable for persona| use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours? i .
Was the vehicle used pnmarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a wntten pollcy statement that prohlbrts personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use? . ..

39
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about
the use of the vehicles, and retain the information received? . . .. .. ... ...

41 Do you meet the requirements conceming qualified automoblle demonstratlon use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehrcles

[ Part VI | Amortization
(a) (b) (c) (d) (e) f
Description of costs Date amorhzation Amortizable Code Amortization Amortization

begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2008 tax year:
Website development costsl090108 139,500. 36M 27,125.

43 Amortization of costs that began before your 2008 tax year . =
44 Total. Add amounts in column (f). See the instructions for where to report X 27,125.
816252 11-08-08 Form 4562 (2008)
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