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Short Form

Retum of Organization Exempt From Income Tax
Undar secton S01(c mwmnmmwmm

Dcld& | omBNo. 15451150

2009

(except trust or -
RN (i el da bt T et k- Ml Open to Public
s o oo Tronay »mmn’:@ﬂﬁ.ﬁ?ﬁmﬁmﬁ&“&’m% Inspection
A For the 2003 calendar year, of tax year beginning 07/01/2008 , 2009, and ending 06/30/2009 + 20
B Chock I spplicabie: Pliease | © Name of organization D Empioyer identification number
(] Aceruss chanco =3 |ortando Magic Foundation, inc. 59-2840230
szm mw Number and street (or P.O. box, f mzii i not delivered to stroet address) | Roomveuits | £ Telephone number
DTM Ses 8701 Maltland Summit Bivd 407-916-2450
D cetum m Cay or town, state or country, and ZIP + 4 F Group Exemption
] acoscationpending . |tom. |Ortando, FL 32810 Number »
* Section 501(c)3) organizations and 4947(a){1) nonexempt charitable trusts must attach | G Accounting Method: [] Cash [4] Accrual
a completed Schedufe A (Form 990 or 990-£27). Other (specity) >

H Check > /] if the organizatian ks not

1 Webslte: » required to attach Schedule B (Form 990,

J Tax-exemipt status (check only one) — [/ 501(c) ( 3 ) < (nsertno) [] 4947(@(1)or L[] 527 950-EZ, or 930-PF).

K Check » [ if the organtzation is not a section 509(a){3) supporting organization and its gross receipts are nommally not more than $25,000. A
Form 990-EZ or Form 890 return is not required, bmﬂtheo:gamzatbndnosmtomeatembemloﬂeampleterem

=L Add lines 5b, 6b, and 7b, to line 3 to determine gross recelpts: K $500,000 of more, file Form 990 instead of Form 890-EZ 78,524
o~ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the msttuctlons for Part 1)
N 1 - Contributions, gifts, grants, and similar amounts received . 18,524
N 2 Program service revenue including government fees and contracts e e e e 2 )
o 3 Membershipduesandassessments. . . . . . . . . . . . . . . ... ..13 0
(L})J 4 - ‘Investment income . e e 4 0
fa) 5a Gross amount from sale of assets other than invento:y e e Sa
L b Less: cost or other basis and sales expenses . . . 5b
s ‘¢ "-Gain or (loss) from sale of assets other than inventory (Subtract llne 5b fromliine Sa) . . 5c 0
< §ls- Spocial events and activites (complete applicable parts of Schedide G). I any amount i from gaming, check hereb [
S 2| a Gross revenue (not including $ of contributions
) &| . reportedoniinet). 6a
b Leasdlrectexpens%oﬂ'tetthanhmdranslngexpensa .. 6b
c: Net income or (loss) from special events and activities (Subtract Ilne 6bfromline6a). . . . | 6¢c 0
7a. Gross sales of inventory, less retums and allowances . . 7a
b. Less: cost of goods sold | 7b
€ Gross profit or (loss) from sates of InventOfy (Subtract Ime 7b from lme 7a) . |L7e 0
8  Other revenue (describe » ) 8 0
9 Totalrevenue.Add lines 1,2, 3, 4, 5¢,6¢,7¢c,and8 . . 9 78,524
10 Grants and similar amounts paid (attach schedule) . QC/ 10 78,524
11 Benefits paid to or for members . .. -A-KS \/Lj‘i 11 0
2| 12 . Salaries, other compensation, and employee beneﬁts . > 12 o
g 13  Professional fees and other payments to independent cont:actors /q L.) 13 0
a{14 Occupancy, rent, utilities, and maintenance . . 14 0
116  Printing, publications, postage, and shipping . . . . . . . . . . . . . .. .. [15 0
16 - Other expenses (describe P write off artwork Investment ) {16 30,000
17 __ Total expenses. Add lines 10 through16 . . . . PSR SIIR 1. § 108,524
a| 18 ~ Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 (30,000)
2|19 Net assets or fund balances at beginning of year (from line 27, co!umn (A)) (must agree wnh
2 end-of-year figure reported on prior year's retum) . . . 19 30,000
g 20 Other changes in net assets or fund balances (attach explanat:on) e e e e e e e . .20
21 Net assets or fund batances at end of year. Combine lines 18 through20 . . > |21 g
.Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more. ﬁle Fonn 930 instead of Form 990-EZ.
(See the instructions for Part [1.) (A) Baginning of year (B) End of year
22 Cash, savings. and investments 22
23 land and buildings . 23
24 Other assets (describe b ) 30,000{24 0
25 TYotal assets . . . 30,000|25 0
26 Total liabllities (dmbe b 26
27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) 30,000|27 0
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Fom 990-EZ poo9)




Page 2

Famsso-ezm
EJI . Statement of Program Service Aceomphshmnts {Ses the Instructions for Part 1) Expenses :
What s the organization’s primary exempt purpose? _see partill - 28 mx Sm)
Describe” what was achieved in carrying out the organization’s exempt purposes. In a clear and concise organizations end secton
manner, describe the services provided, the number of persons benefited, and other relevant information for 494T{a)1) trusts; optonal
each program title. tor others.) |
28 ~_Ralsefunds in Centrat Florida through Magic basketball related game auctlons and transfer to the Robert R :
McComick Foundation (FIN: 36-3689171). It Is matched at $.50 on the dollar and distributed to various
charities in Central Florida
(Grants $ 78,524) If this amount includes foreign grants, check here . > [J] |28a 0
28 .
_ (Grants$ - ) If this amount Includes foreign grants, check here . > [J |29
(Grants § - ) 1t this amount includes foreign grants, check here . > [] |30a
31 Other program services {attach schedule) . . . . . ..
(Grants $ )_If this amount Includes forelgn grants, check here . > [ |31a
32- Total pmg_ ram service expenses (add lines 28a through31a) . . . > | 32
l.!stofOfﬁcers.Duectors Tmstee&andKeyEmployees.Ustead\oneevanotcompensated (Seethe Instructions for Part [V.)
{2) Name and address mma;: (c)mpald. m&mwm:s& :’oos'nmd
L. devoted to postion enter -0-) P other ces
see attached
R R
990-EZ (2009)




Yorm 990-E2 2009) . - Page 3

mer information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 . Dtd the organization engage In any actlvlty not prewously reported to the IRS? If 'Yee, attach a detailed
descrlptlon ofeachactivity . . . 33
34 ~ Werfe any changes made to the organizing or govemlng documents? lf ‘Yes. attach a oontonned copy of
the changes .

35 Itﬁwaganhaﬂmtadlmmmaeﬂwues,w“&nsereponedm&nesz6a,and7a(amongothers),
mtraportedonFoanQO-Taﬂaehastatemuﬂexplahthgwhyﬂwomanhaﬁmdldmtrepoﬂ&wkmmmanQQO-T

a D the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e)notleerepo:ﬂng.andproxytaxrequlrenwnts? 35a

b If“Yes,S hasrtﬂledataxretumonFonn990-‘|’forthlsyw’? .. 35b

36 Did the organization undergo a liquidation, dissofution, termmatbn. or slgniﬁcant dlsposmon of net aasets
dunng the year? If "Yes,” complete applicable parts of Schedule N . .
37a° Enter amount of pofitical expenditures, direct or Indirect, as described in the mstmctxons > |37a |
b . .Did the organization fila Form 1120-POL for this year? . .
38a .-Did the organization bomrow from, or make any loans to, any offi cer. dmector. trustee or key employee or were
- any such loans made In a prior year and still outstanding at the end of the period covered by this retum? .
b 'Yes, " complete Schedule L, Part Il and enter the total amount involved
39 Sectmn S01(cK7) organizations. Enter:
a Inltlatlon fees and capital contributions included online 9 .
b Gross recelpts, included on line 9, for public use of ctub facilities
40a Secﬁon 501(c)(3) organizations. Enter amount of tax imposed on the organlzation duﬂng the year under:
sectron 4911 0> : section 4912 » ; section 4955 >
b Sectron 501(c)3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
' transactron during the year or Is it 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 orgamzatlon s prior
* Forms 930 or 990-EZ7 If “Yes,” complete Schedute L, Partl . ..
c Sectlon 501(c)3) and S501(cl4) organizations. Enter amount of tax lmposed on
organization managers or disqualified persons durtng the year under sections 4912,

-~

4955,and 4958 . . . . | 4
d Section 501(c)3) and 501(c)(4) orgamzatlons Enter amount ot tax on Ime 40c
reimbursed by the organization Coe

e All organizations. At any time during the tax year, was the organlzatmn a pa.rty to a pmhibxted tax shelter
* transaction? If *Yes,” complete Form 8886-T. . . . . .

a . ‘Usmestatwwnhwhnchacopyoumsmtwnlsmed > none

423 The organlzatton s books are in care of > Jefi Bissey . Telephone no. » 407-916-2490
Loeated at > ‘8701 Maltland Summit Bivd ZIP+4 > 32810
‘b At any. time during the calendar year, did the organization have an Interest in or a signature or other authority
No

"over a financlal account in a foreign country (such as a bank account, securitles account, or other financial Yes
account)? . e e . .
i “Yes," enter the name of the tore!gn country‘ >
.Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

- and Flnanctal Accounts.
c At any fime during the calendar year, did the organization maintain an office outside of the U.S.? .

i 'Yes. enter the name of the foreign country: »

9 Soctlon 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P I 43
44 Dld the orgamzatJon maintain any donor advised funds? tf “Yes,” Form 990 must be completed Instead of

- Form 990—EZ

45 [s any related organizatlon a controﬂed entlty ot the organization wlthln the meanlng of sectlon 51 2(b)(1 3)? i )
"Yes Form 990 must be completed instead of Form 990-EZ . . e e .

)
2

-

-
-

a3
at




Page 4

“+Section 501(c){3) organizations and section 4947{a)(1) nonexempt charitable trusts only. All section

: 501(c)(3) or%amzatsons and section 49 7%1)(1) nonexempt charitable trusts must answer questions 46-49b

- and complete the tables for lines 50 and

45 . Did-the’ ofganization engags in direct or indirect political campaign activities on behatf of or in opposmon to

.candldat& for public office? If "Yes,” complete Schedule C, Part | .

41 - Did the organization engage in lobbying activities? If *Yes,” complete Schedute C Part Il
48 Is the organization a school as described in section 170(bX1)(A)i)? # “Yes,” complete Schedule E
493 Did the organization make any transfers to an exempt non-charitable related organization? .

b If *Yes,” was the related organization a sectlon 527 organization?

Yes| No
48 v
47 v
48 v
49a v i
49b

S0 Complete this tabls tor the organization's five highest compensated employm (other than off icers, dxrectors. trustees and key

- 'emPloyees)whoead\ received more than $100,000 of compensation from the organtzation. If there is none, enter *“None.”
Tila and average C Expense
NmNmeadewhmmmm Mhunsperwaek 0 Gomp mgmebewﬁtm& ::!mmw.
SR than $100,000 devoted 1o posttion deferred compensatian | cther slowances
none - °
f. Totaln&rhbe:o{otheremployeespaidovaswo.ooo S

61 Complete this table for the organization’s five highest compensated independent contractors who each received more than

‘$1 00,000 of compensation from the organization. If there Is none, enter “None.”

(b) Type of service

{c) Compensation

' - (8) Name and address of each independent contractor pad more than $100,000

d Total number of other independent contractors each recelving over $100,000

>

- Sign

u u:nd nmuhawemnmdmsm incli

hedules and

s

uding and to the best of my knowledge
P r‘,_ (w\u&mofﬁoer)lsmwmanmlomlahmo{uﬂu:hpreparer myla"zJMedoo.

l Qltlllwto

Here }
! &Qnahn

&M_L&MMM

Typeovprvnnzn-neandwe
Pald- Preparers Preparer’s denttying mumber (See instructions)
Preparer's | —
Use Only. yours I et comployed), BN __*

addresy, end ZIP + 4 Phone no. >

Maythe|R5dzscusstmsretummhthepreparershownabove73eemsmmW . » {1Yes [INo

Q,g Uﬂa%g old st Cor for me

Form 990-EZ @009)



) SCHEDULE A

. OMB No. 1545-0047
(Form $90 of MEJ .Public Charity Status and Public Support I
~ s Complete if the organtzation Is a section S03(cN3) organization or a section 2@09
Dm;m;nduT - 4947(al{1) nonexempt charitable trust Open to Public
mms"ﬁ" » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organtzation Emeloyer ldentification number

Orlando Magic Foundation, Inc 59 ¢ 2840230
m_lg;ason for Public Charity Status (All organizations must complete this part.) See instructions.
The uganlzatbn ts not a private foundation because it is: (For lines 1 through 11, check only one box.)
- ] A chureh, convention of churches, or association of churches described in section 170{)(1)(A}).
Oa school described in section 170(b)(1)(A)(T0). (Attach Schedule E.)
(3. A'hospital or a cooperative hospital service organization described In section 170{b){1)(A)(i).
O A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A}(i}i). Enter the
.hospital's nams, city, and state:
. D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
secﬁon 170{b}{1){A)v). (Complete Part Il.)
D A federal, state, or local govemment or govemmental unit described in section 170(b){1)(A)(v).
7 "0J An organization that nommally receives a substantial part of its support from a governmental unit or from the general public
- described in section 170(b)(1){A)(vi). (Complete Part I1)
8 "[J-A community trust described in section 170{b)(1}{A}vi). (Complete Part u)
. 9 B Anorgantzation that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
‘recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
_ support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
.acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)
10 [ An organization organized and operated exclusively to test for public safety. See section 509{a){4).
11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
609(a}(3). Check the box that describes the type of supporting organtzation and complete lines 11e through 11h.
a [ Type) b O Typeli ¢ O Type lI-Functionally integrated d 0 Type I-Other
e O 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 described in section
e '509(8.)(1)0?88‘:“0" 508(a)(2)-
1 Hfthe organization received a written determination from the IRS that it is a Type 1, Type Il, or Type ] supponlng
.’ -organization, check this box .
9 Since August 17 2006, has the onganlzatlon accepted any gift or contﬂbution lrom any of the
following persons?

LN =

“

M A person who directly or indirectly controls, efther alone or together with persons described in (i) Yos | No
and (jij) below, the governing body of the supported organization? . . gl

(i) A family member of a person described in () above? . . R L.

“. (ili) A 35% controlled entity of a person described in () or (i) above? . 1160

h__- Provide the following information about the supported amganization{s).

@ Name of supported. @ EN &) Type of {iv) &s the organization | (v} Did you notify i) Is the (vi) Amount of
. organizahon (described on tnes 1-0 | in col. () Ested In your | the organezation in | organization in col, suppont
P above or IRC socti gaveming & rt? col. (} of your (3 organized in the

L {se0 Instructions)) suppcn? Us.?

Yes No Yes No Yes No

Total : .- . - |

FGMMWPWRMMNMmNMIu
Form 990 or 990-EZ.

Cat. No. 11285F

.
fase §
at
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b 33%%supporttest-2008.Ift!'lemgamzatlmddnotdmeckaboxmlm 13 or 16a,andlm15is$3‘/x%ormore.diecktms

Pege 2

- 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 )
Sectlon A. Public Support
Ca!endar year [or fiscal year beginning in) »-
1 4 Gifts; grants, contributions, and
. membership fees received. (Do not
- Incude any “unusual grants.*} |

2 Taxrsvemeslemed(ortheorgamzmbns

“bmeﬁtmdelthupddtoorexpmdedon
,'ltsbdlaﬂ ..

3 The value of services or facilities
fumished by a govemnmental unit to the
organization without charge

4 Total. Add lines 1 through 3 !

5 The portion of total contributions by each ||

.. person (other than a governmental unit or
. publicly supported organization) included |
on fine 1 that exceeds 2% of the amount -

. -shown on line 11, column {f)

6 MllcsmpoltSubtractrmeSfromﬂnu

Section’'B. Total Support

c.abndafyear(orﬂscal year beginning In} »

7 " Amdunts from line 4 .

8 'Gross income from interest, deends.

. payments receved on securities loans,
rents, myames andi mcome from similar
+ sources

{a) 2005 (b) 2006 {c} 2007 (d) 2008 (e) 2009 () Total

(b) 2006 {c) 2007 (d) 2008 {e) 2009 {f} Total

9  Nef income from unrelated business

. activities, whether or not the business is
regulasty carried on

<Other income. Do not indudegainor
. loss from the sale of capital assets
(Explaln tn Part IV) . )

"’ Totalsupportkddlm7mrough10 . H

12, Gmreoelptsftun related activities, etc. (see Instmctbm)

13,"-First five years. If the Form 990 Is for the organization’s first, seeond thlrd founh or ﬂﬂh tax year as a section 501(c)@
organization, check this box and stop here . .

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by Ine 11, column () 14
16  Public support percentage from 2008 Schedule A, Part I, line 14 . . . 15

16a 33% % support test—2009. If the organization did not check the box on line 13 and Ilne 14 ] 33%96 or more, check this box
_and stop here. The organization qualifies as a publicly supported organization >0

10

%
%

box -and stop here. The organization qualifies as a publicly supported organization . »> 0
17a 10%-fac|s-and-olrcumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and ﬁne 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

- Grganization meets the “facts-and-circumstances” test. The organization qualfies es a publicly supported organization . . .» [J

b- 10%-fac‘ls-and-c!run-nstances test—2008. If the organization did not check a box on Bine 13, 16a, 16b, or 17a, and line 15 is 10% or
mom ,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 . . . . .» O

18 Prlvajlefqundaﬂon.Ittheorganizatlondidnotcheckaboxonllne13.168.16b.17a.0f17b,checkmlsboxandseelnsuuctions> O

Schedule A (Form 890 or 990-EZ) 2009




" Schedie A’ (Fom\ 290 or 990-£2) 2009 Pege 3
. Support Schedule for Organizations Described in Section 509(a)(2)

- (Complete only if you checked the box on line 9 of Part L)
Sectlon A. Public Support

Cale_ndaryaar(orﬁsealyearbe,ghnhg in) » {a) 2005 ({b) 2006 (c) 2007 (d) 2008 (e) 2003 {f) Total
1- ' .grants, contributions, and
amy wb o oevgived. Do nat inchude 24,283 20,417 26,871 78,524 150,095

2 Gross receipts from admissions, merchandise
* - sold or services performed, or facilities
" fwnishedhmyacuvﬂymtsrelaledtoﬁw

» organkzation's tax-exempt purpase . . . 0 0 0 0 0
3. Gross recelpts from activitles that are not an
unrelated trade or business under section 513 0 0 0 0 0

4 - Tax revenues levied for the organization’s
. bmeftanddﬂmerpaldloorexpendedm
its behatt . . . 0 0 0 0 0

6§ The value of eervices or facilities
fumnished by a governmental unit to the

organization without charge . . . 0 0 0 0 0
6. Total Add lines 1 through5 . . . 24,283 20,417 26,871 78,524 150,095
7a . Amounts included on lines 1, 2, and 3 0
" recelved from disqualified persons . 0 0 0 0
b Amounts tncluded on lines 2 and 3 received
from other than disqualified persons that
‘exeeedlhegreaterofssotxmn% of the
amoimt onne 13 for the year . . . 0 0 0 0 0
€ Addlines7aand7b . . . 0 0 0 0 0
8 Public btract line 7 tmm
" line 6) S“PPO"‘ (s . ¢ 150,095
Section B. Total Support
" " Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
9. Amounts fromline8 . . 24,283 20,417 26,871 78,524 150,095

103 Gross income from interest, deends
payments received on securities loans,

» rents, royafties and income from similar
sources o 0 0 0 0

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976 ., . . o o

¢ Addlines 10aand 10b . . 0 0 0 9 2

11 Net income from unrelated busines
" activities not included In line 10b,

&gl:rogrmtmebuslmlstegu!arly 0 0 0 o 0

12 Other income. Do not Include gain or
loss from the sale of capltal assets ’ 0
Explain In Part V) . . 0 L g 9

13 T““'g“)"”"‘w‘““‘“g 10c, 11, 24,283 20,417 26,871 78,524 150,095

14 ~ First five years. If the Form 990 ls 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 » O

Section C. Computation of Public Support Percentage

(-
o
o

15 Pub!'c support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 na %

16  Publlc support percentage from 2008 Schedule A, Past lil, line 15 . . . ... 16 100 %

Section D. Computation of Investment Income Percentage

17 - Investment income percentage for 2009 {iine 10c, column (f) divided by fine 13, column (f)) . 17 na_ %
18 - Investment income percentage from 2008 Schedule A, Part il tne 17 . . . . 18 0 %

19a - 33%% supporttesb—mos If the organization did not check the box on line 14, a.nd llne 15ismore than 334 %, and line
. 17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33% % support tests— mntheorgamzanondrdmtcheckaboxonm140rlune!93,arﬂl‘1ne16lsmoreﬂxan33/:%and
fine 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Prlvatefoundatlon.mheorganization did not check a box on line 14, 19a, or 18b, check this box and see instructions » a
Schechdo A (Form 990 or 890-EZ] 2009

ARe AP
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* Schedute A (Form 990 or 890-62) 2009 Page 4

_;«Supplemental Information. Complete this part to provide the explanations required by Part 1I, line 10;

. s -:~'..~:- Part Il, line 17a or 17b; and Part |ll, line 12. Provide any other additional information. See instructions.
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|
Scheduso A (Form 990 or 990-£2) 2009
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