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SCANNED JUN 16 2011

Jform 5‘96 - Return of Organization Exempt From Income Tax

-

| OMB No 1545-0047

2010

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Interal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Cheék f applicable C Name of organization Magic, incorporated D Employer identification number
(O Address change Doing Business As 942638200
O Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O intial retumn P O. Box 15894 650-323-7333
7 Termnated City or town, state or country, and ZIP + 4
[J amended retum Stanford, CA 94309 G Gross receipts $ 304,550
{7 Application pending| F Name and address of principal officer Robin Bayer, same as C above Hia) s ths a group retum for affates? [ Yes [¥] No
H{(b} Are all affihates included? D Yes D No
I__ Tax-exempt status 501(c)3) [J 501(c)( ) nsertno) []4947@@)nor []527 If *No,” attach a list (see instructions)
J Website: P www.ecomagic.org H(c) Group exemption number P> n/a
K Form of organtzation Corporation D Trust E] Association D Other P> I L Year of formation 1979 l M State of legal domicile CA
Summary
1 Briefly describe the organization’s mission or most significant activiies:  to further common interests of humankind by
o sustaining a residential service learning community which communicates by demonstration, teachlng and publishing how
g people may learn and apply methods and principles of human ecology to more accurately discern and to more effectively
E realizevalue
3| 2 Check this box b [  the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, Iine 1a) . e 3 3
¢ | 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . 4 3
€| 5 Total number of ndividuals employed in calendar year 2010 (Part V, line 2a) 5 0
§ 6 Total number of volunteers (estimate If necessary) . .o . 6 500
7a Total unrelated business revenue from Part VIil, column (C), line 12 e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VIll, ine 1h) . . . {. . ECElVED 114,688 149,120
E 9 Program service revenue (Part VIII, ine 2g) . . 153,084 147,278
2 | 10 Investment income (Part Vi, column (A), lines 3, 4 agd (2] 6,338 1,675
111 Other revenue (Part Vill, column (A), lines 5, 6d, 8c,'9e, 10c\é.ﬁd1‘le)0 ZU” < 296 477
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), ine 12) | | & 274,406 304,550
13 Grants and similar amounts paid (Part IX, column (A), INe$,15:3),5 i int 4 A 4L 0 62,582 55,181
14  Benefits paid to or for members (Part IX, column (A), lined4) ... . . . 0 0
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5—10) 0 0
g | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25) » o | ... - .. . Cave |
o 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . . . 119,774 128,573
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 25) . 182,356 183,755
19 Revenue less expenses. Subtract ine 18 fromlne12 . . . . . . . . 92,050 120,795
5§ Beginning of Current Year End of Year
85|20 Totalassets(PartX,lne16) . . . . . . . . . . . . . . . . 2,196,755 2,317,550
28 21 Total liabilities (Part X, ne 26) . . . . . . 0 0
23| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 e 2,196,755 2,317,550

WSlgnature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and compl Declaration of prepa}e\'}other than officer) 1s based on all nformation of which preparer has any knowledge

’ R N e e [ 15 may2e1y

Sign Signaftre of officer Date
Here DAVID SCHROm
Type or pnnt name and title

Paid Pnnt/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Fum's name  » Fim's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [yes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)
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Form 990 (2010) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPartil . . . . . . . . . . . . . . O

Briefly describe the organization’s mission:
to further common interests of humankind by sustaining a residential service learning community which communicates by
demonstration, teaching and publishing how people may learn and apply methods and principles of human ecology to more

accurately discern and to more effectively realize value.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . .. e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? . . . . . oo e e e e e e e e e e e e OYes [¥INo
If “Yes,” describe these changes on Schedule O.

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.

[J Yes No

4a

(Code 541900 ) (Expenses $ 66,152 including grants of $ ) (Revenue $ 47,487 )

Values;:-té-ﬁ}:-é'ﬁ-d‘;/;)—offered “Val_ﬁé_s-(-:—i;ﬁ;:_éms_l:lg&-dmg lllusion to Live Bei{é-r-"-Si.é-lzﬁ-f-(;;&"l]-nlversity spring-g;t_.l-t-t;;r-\_r;-ib_i 6,-;&ded

a dozen public domain readings to syllabus; posted forty-seven valuescience-refated articles and commentary to a blog previously
established for this purpose; presented valuescience to more than 500 individuals at Magic & in bustness, school, and other com-
munity settings, partnered with author Frank Andrews to re-publish “The Art & Practice of Loving" & to make it available on-line for
the first time. Residential Education. 25 interns & affiliates from throughout the world participated for 1 to several months, a dozen
were accepted for longer stays; hosted 38 "Meditation and Soup” evenings during which residents and guests were instructed in
meditation, sat together, then discussed valuescience over supper; taught 12 community yoga classes, hosted Ecovillage founder

Tony Sirna to present "Dancing Rabbit: Sustainable Community Living;” hosted author Frank Andrews to teach about living with a

of Loving", sponsored a Skype conversation with author Deborah Anapol for Valuesctence class students and alumni; sponsored
Stanford documentary film student Matt Harnack to screen several of his award-winning environmental films; hosted former Magic
residential education participants Max Romano and Maya Kosok to describe their 4,000+ mile, 114-day cross-country tandem ride.

4b

(Code: 541900 ){(Expenses $ 66,152 including grants of $ 55,181 ) (Revenue $ 71,141 )

running, and cycling instruction to 20 clients. For Common Good assisted 1 couple in resolving marital and parenung disputes
Liveable City. hosted 31st annual Evergreen Park Neighborhood Association picnic, continued a vendor donation program through

4c

(Code: 110000 ) (Expenses $ 33,076 including grants of $ ) (Revenue $ 28,650 )

Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

Total program service expenses » 165,379

Form 990 (2010)




FOm:\ 990 (20.1 0) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundatron)? If “Yes,”
complete Schedule A . - .. . . L. .. o 11V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors” (see mstructuons) . 2 (v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partil . . . . . . . . .. 4 |V
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, /
Partlll . . . . . . . oo o e e e e e 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Parti. . . . . . e e 6 v
7  Dud the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintan collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . 8 v
9 Did the organization report an amount In Part X, I|ne 21; serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management credit reparr, or debt negotlatlon services? If “Yes,”
complete Schedule D, Partiv . . . . . Ce e e e e e e 9 v
10 Dud the organization, directly or through a related organization, hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, PartV . . . . 10 v
11 If the organization’s answer to any of the following questions 1s "Yes.” then complete Schedule D Parts VI |
VI, VIIL, IX, or X as applicable. !
a Did the organization report an amount for land, bunldlngs, and equment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . . . . 11al| v
b Did the organization report an amount for Investments — other secuntles n Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .o .o . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11§ v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts XI, Xll, and Xlit . . . . 12a
b Was the organization included in consolidated, mdependent audlted f|nan0|a| statements for the tax yeaﬂ If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill 1s optional . . . 12b v
13 Is the organization a school descrnibed in section 170(b){(1)(A)(n)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b 4
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIt, ines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part Ill . . e e e e e 19 v
20 a Did the organization operate one or more hospitals? If "Yes, ” complete Schedule H e 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b v

Form 990 (2010)




Form 990 (2?)10) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A}, ine 1? If “Yes,” complete Schedule |, Parts land il . . . . 21| v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land lll . . . . e e 22 v

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatton of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . e e e ... .. 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," gotoline25 . . . . . . . . . . . Co 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? .o 24b v
| ¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
| to defease any tax-exemptbonds? . . . . . . e e L. .o 24¢ v
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year’7 .. 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
| with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . 25a v
l b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
l year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
| If “Yes,” complete Schedule L, Part! . . . . . . 25b v
l 26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee, or
| disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 v

; 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
| substantial contributor, or a grant selection committee member, or to a person related to such an individual?
3 If “Yes,” complete Schedule L, Part il . . 27 v

28  Was the organization a party to a business transaction wnth one of the foIIowmg partles (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions): - |
|
|

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV . . 28a

a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete B
Scheaule L, Partly . . . . 28b v
v

¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . 28¢
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29|V
Did the organization receive contributions of art, histornical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete ScheduleM . . . . 30

31 Did the organization Ilqurdate, terminate, or dissolve and cease operatrons” If “Yes complete Schedule N,
Part | - 31

32 Dd the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes
complete Schedule N, Part Il .o 32

33 Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,"” complete Schedule R, Part | .

883

33
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts I, III
V,andV,lne 1 . . . . . . . . . . . . . ... .. . .. |34
35 s any related organization a controlled entity within the meaning of section 512(b )(13)? 35
a Did the organization recewve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” comp/ete Schedule R,
‘ PartV,lne2 . . . . . . .. e e [OJYes []No
y 36 Section 501(c)(3) organlzatlons Dld the organlzatlon make any transfers to an exempt non-chantable
| related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . .o .o .
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . . . 37 v
38 Did the organization complete Schedule (0] and provnde explanatlons n Schedule O for Part VI Ilnes 11 and
| 197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 (v

Form 990 (2010)
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Form990 (2010)

Page

WStatements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

1a
b
c
2a

b

3a
b
4a

5a

6a

(¢}

T - oaQ

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 '
Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable . . . . 1b 0 |
Did the organization comply with backup withholding rules for reportable payments to vendors and :
reportable gaming (gambling) winnings to prize winners? 1| |V
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return | 2a nia 1
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. if the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) R
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . .o 4a v
If “Yes,” enter the name of the forergn country » nla
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts i
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
If “Yes” to ine 5a or b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $1OO 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutuons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c) |
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods e _J
and services provided to the payor? . . Coe e e e e e . . . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provnded7 . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .o e e e e e e e .o 7c v
If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d | nlaj o
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contributton of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h |V
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting !
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring ] i
organization, have excess business holdings at any time during the year? .o . 8
Sponsoring organizations maintaining donor advised funds. . _
Did the organization make any taxable distributions under section 4966? 9a
Did the organization make a distribution to a donor, donor advisor, or related person’7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a n/a '
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculmes . 10b nfa I
Section 501(c)(12) organizations. Enter: !
Gross income from members or shareholders . . . 11a n/a t
Gross Income from other sources {Do not net amounts due or pald to other sources |
against amounts due or received fromthem.) . . . . . . . . 11b nfa
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 930 in heu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b nla :
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state? . 13a
Note. See the nstructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which ;
the organization is licensed to 1ssue qualfied health plans . . e e e 13b na
Enter the amount of reserves on hand .. 13¢ n/a
Did the organization receive any payments for mdoor tannlng services dunng the tax year’7 e 14a v
If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)




Form 990 (2010) Page 6

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

w

N O b

b
9

10a
b

11a

12a

13
14
15

16a

Check If Schedule O contains a response to any questioninthusPartVI . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a f
Enter the number of voting members included in line 1a, above, who are independent . 1b 3 t
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with '
any other officer, director, trustee, or key employee? . . . 2l | v
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Does the organization have members or stockholders? 6 v
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .o . e e e .. 7a v
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken during !
the year by the following: :
The governing body? . . . . e e e e e e 8a|v
Each committee with authority to act on behalf of the governmg body? e 8b
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Does the organization have local chapters, branches, or affilates? . . . 10a v
If “Yes,” does the organization have written policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the orgamzatnon provnded a copy of this Form 990 to all members of its governlng body before filing the
form? ° . R 11a| v
Descnbe n Schedule O the process, |f any, used by the organization to review this Form 990. . ]
Does the organization have a wnitten conflict of interest policy? If “No,” go to line 13 . . . . 12a v
Are officers, directors or trustees, and key employees reqwred to disclose annually interests that could give
nse toconflicts? . . . . . e e e e e 12b
Does the organization regularly and conS|stentIy monitor and enforce compliance with the pollcy’7 If “Yes,”
describe in Schedule O how thisis done. . . e e e e e .o 12¢
Does the organization have a wrnitten whistleblower pohcy” e e e . 13 v
Does the organization have a written document retention and destruction pohcy" .o 14 v
Did the process for determining compensation of the following persons include a review and approval by l
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management officral . . e e A 15a| v
Other officers or key employees of the organization .o e e e 15b| v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See |nstruct|ons ) .. ,
Did the organization invest in, contribute assets to, or participate in a joint venture or S|m|Iar arrangement | o
with a taxable entity during theyear? . . . . . . . . C e e e e e 16a v
If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its .
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguardthe | [ _MJ
organization’s exempt status with respect to such arrangements? . . . . . . . . e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed»  Calfornia
Section 6104 requires an organization to make its 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.

{0 Own website (O Another’s website Upon request
Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,

“ and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » David Schrom; 381 Oxford Avenue, Palo Alto, CA 94306; 650-323-7333

Form 990 (2010)




Form 990 (20? 0) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVvIit . . . . . . . . . . . . . .

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

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

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

» List all of the organization’s current key employees, If any. See instructions for definition of “key employee ”

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

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

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

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

Check this box If neither the organization nor any related organmization compensated any current officer, director, or trustee.

Y (8) © (D) (3] 3}
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per P compensation |compensation from amount of
week if_’x 2 _9:: E §% g from related other
(describe -‘-a E g ® c—,g % the orgamizations compensation
hours for §g <] é ?g;,' ~ | organization (W-2/1099-MISC) from the
related SZl 8 g ] (W-2/1099-MISC) organization
organizations) 5 é’ 2 3 and related
in Schedule gl a2 z organizations
0) 8 2
&
Davi hrom
(1) David Schro 40+ 0 0 12,000
Director, Secretary/Treasurer v v
(2) Robin Bayer
------- 40 0 0 12,000
President * v
hn Northw
_{3) John Northway 1 0 0 0
Director v
Santiago Escruceria
(4) 1ag ruceri 1 0 0 0
Director v
15
6
()
(8)
1
o) |
|
(10)
(11)
(12) |
(13) |
|
(14) |
(15)
_(16)

Form 990 (2010)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (8 © (D) € ]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o =T = ol =xlex| compensation [compensation from| amount of
week aa ﬁ x| e gé Q from refated other
(describe Eg_ Z|8|e|ad % the organizations compensation
hoursfor | 25 | 8 13 ?g;,‘ - organization (W-2/1099-MISC) from the
related | S| B 2178 (W-2/1099-MISC) organization
organizations| 5 5 8| B and related
in Schedule 312 § organizations
0) 3 §
{17)
{18)
{19)
{20)
(21)
(22
{23)
(24)
(25)
{26)
(27)
(28) i
ib Sub-totat. . . . . . . . . . . . . . ... ... P 0 0 24,000
¢ Total from continuation sheets to Part Vil, SectionA . . . . . » 0 0 0
d Total(addlinestbandi1c). . . . . . . . . . . . . . . » 0 0 24,000
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated | | |
employee on line 1a? If “Yes,” complete Schedule J for such individual . . e 3 v
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such | |
individual . 4 v
5 Didany person listed on line 1a receive or accrue compensation from any unrelated organization orindividual | | |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (8 ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 in compensation from the organization ™ ¢

Form 990 (2010)




Form-990 (20;0) Page 9
Statement of Revenue
‘ (A) (B) (C) (0)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
i function revenue under sections
revenue 512, 513, or 514
22 1a Federated campaigns . . . | 1a 0 |
g 3| b Membershipdues . . . . [1b 0 ‘
g E| ¢ Fundrasingevents . . . . |1c 0 |
5 &| d Related organizations . . . | 1d 0 ‘
¢ E| e Government grants (contnbutions) | 1e 0
S 2| f Al other contributions, gifts, grants,
3 f:_,’ and similar amounts not included above | 1f 149,120 ‘
?, -§ g Noncash contnbutions included in lines 1a-1f $ 100,010
os h Total. Add lines 1a-1f . > 149,120
g Business Code |
$ | 2a Valuescience ~ 541900 47,487 47,487 0 0
% b Cooperation & Individual Well-being 541900 71,141 71,141 0 0
2 ¢ Environmental Stewardship 110000 28,650 28,650 0 0
£l 4
£l e -
gw f All other program service revenue . 0 0 0 0 0
a g Total. Add lines 2a-2f . . ... 147,278 |
3 Investment income (including dividends, interest,
and other similar amounts) > 1,675 7.675 0 0
4 Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties L » 0 0 0 0
(i) Reat (1) Personal
6a GrossRents . . 0 0 |
b Less: rental expenses 0 0 7
¢ Rental income or (loss) 0 0 . ]
d Net rental Income or (loss) - 0 0 0 0
7a  Gross amount from sales of () Securtties (v} Other i
assets other than inventory 0 0
b Less cost or other basis
and sales expenses 0 0 ;
¢ Ganor(loss) . . 0 0 I I
d Net gan or {loss) > 0 0 0 0
§ 8a Gross income from fundraising
g events (not including $ 0
K of contributions reported on line 1¢).
E SeePartlV,line18 . . . . . 3 0 ‘
d b Less: drect expenses . . . b 0 o o I
¢ Netincome or (loss) from fundraising events . » 0 0 0
9a Gross income from gaming actwities.
SeePartlV,lne19 . . . a 0 ,
b Less: direct expenses . . . b 0 .
¢ Netincome or (loss) fromgaming activites . . » | o o o 0
10a Gross sales of inventory, less ;
returns and allowances . . a 0 :
b Less:costofgoodssold . . . b 0 .
¢ Netincome or (loss) from sales of inventory . . P T Y | |
Miscellaneous Revenue Business Code
11a Misc. Income from rummage sale T an| 0 a0 T
b
c
d All other revenue . 0 0 0 0 0
e Total. Add lines t1a-11d . 4 477 ,
12  Total revenue. See instructions. » 304,550 304,550 0 0

Form 990 (2010)
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I f)@ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A {8) (© o)
—_ 7b, 8b, 9b, and 10 of Part VIl ’ Total expenses P panses | gemmger e and Foponses.
a 1 Grants and other assistance to governments and
“w organizations in the U.S. See Part IV, line 21 . 55,181 55,181
v 2 Grants and other assistance to individuals in
v the U.S See Part IV, ine 22 . . 0 0 ‘
E 3 Grants and other assistance to governments, i
3 organizations, and individuals outside the .
3 U.S. See Part IV, lines 15 and 16 0 0 '
4  Benefits paid to or for members 0 0 ,
z 5 Compensation of current officers, dlrectors
" trustees, and key employees 0 0 0 0
3 6  Compensation not included above, to dlsquallfled
[oe persons (as defined under section 4958(f)(1)) and
&‘ persons described in section 4958(c)(3)(B) 0 0 0 0
« 7  Other salaries and wages . 0 0 0 0
ﬁ 8  Pension plan contributions (include sectlon 401(k)
@ and section 403(b) employer contnbutions) 0 0 0 0
@ 9  Other employee benefits . ] 0 0 0
; 10  Payroll taxes . 0 0 0 0
© 11 Fees for services (non- employees)
Z a Management 0 0 0 0
& b Legal 0 0 0 0
o ¢ Accounting 0 0 0 0
3 d Lobbyng . 0 0 0 0
2 e Professional fundralsmg services. See Pan IV I|ne 17 0 0
~ f Investment management fees 0 0 0 0
2 g Other : 27,550 24,795 2,755 0
E 12  Advertising and promotlon 0 0 0 0
é 13 Office expenses 9,001 8,182 909 0
o —9 14  Information technology 0 0 0 0
(e 15 Royalties . 0 0 0 0
Z 16  Occupancy 13,727 12,354 1,373 0
3 17  Travel 536 482 54 0
< 18  Payments of travel or entertalnment expenses
‘i for any federal, state, or local public officials 0 0 0 0
‘é’ 19  Conferences, conventions, and meetings 255 230 26 0
w 20 Interest .. 0 0 0 0
é 21 Payments to affiiates . 0 0 0 0
> 22  Depreciation, depletion, and amomzatlon 20,086 18,077 2,009 0
< 23  Insurance . e e e 7,106 6,395 711 0
O 24  Other expenses ltemize expenses not covered
w above (List miscellaneous expenses in line 24f. If |
3’ line 24f amount exceeds 10% of ine 25, column |
a {A) amount, hist ine 24f expenses on Schedule O.) ‘
‘31,_). a Food: Cash-4,767, Noncash-31,199 35,966 32,370 3,597 0
?,’, b Equip.<$2,500/item: Cash-86; Noncash-12,111 12,196 10,977 1,220 0
w ¢ Supplies for Oak Habitat Enhancement 993 894 99 0
w d Memberships 710 639 LAl 0
o e Fees 282 253 28 0
\J)‘ f All other expenses Miscellaneous 75 67 7 0
& 25 Tota! functional expenses. Add lines 1 through 24f 183,755 165,379 18,375 0
‘_"‘ 26 Joint costs. Check here » [] if following
'~ SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational

[

campaign and fundraising solicitation

Form 990 (2010)
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IZEW Balance Sheet

Page 11

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing oL 0] 1 0
2 Savings and temporary cash investments . 48,256 2 625,144
3 Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net . 14,420| 4 14,420
5 Recevables from current and former oﬁrcers, dlrectors trustees key ‘
employees, and highest compensated employees Complete Part I} of
Schedule L . .o e D )
6 Receivables from other dlsquallfled persons (as deflned under section ‘
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ‘
employers and sponsoring organizations of section 501(c)(9) voluntary '
a employees' beneficiary organizations (see instructions) .. T T T T el e | T T T T e
§ 7 Notes and loans receivable, net 0} 7 0
< | 8 Inventories for sale or use 0] 8 0
9 Prepaid expenses and deferred charges 0] 9 0
10a Land, buildings, and equipment’ cost or |
other basis. Complete Part Vi of Schedule D 10a 1,944,240 ‘
b Less: accumulated depreciation 10b 266,254 1,698,071 10c 1,677,986
11 Investments—publicly traded securities 436,007 11 0
12  Investments—other secunties. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . 0| 14 0
15  Other assets. See Part IV, l|ne 11 . .o 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 2,196,754 16 2,317,550
17  Accounts payable and accrued expenses . 0| 17 0
18 Grants payable . 0| 18 0
19  Deferred revenue 0} 19 0
20 Tax-exempt bond Ilabllrt|es 0| 20 0
@21 Escrow or custodial account hability. Complete Part IV of Schedule D 0| 21 0
£ |22 Payables to current and former officers, directors, trustees, key i
é employees, highest compensated employees, and drsquahfled persons. D o B
| Complete Part Il of Schedule L . o| 22 0
23 Secured mortgages and notes payable to unrelated third partles 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0} 24 0
25  Other liabilities. Complete Part X of Schedule D . 0| 25 0
26 Total liabilities. Add lines 17 through 25 0| 26 0
w Organizations that follow SFAS 117, check here > |:| and complete
8 lines 27 through 29, and lines 33 and 34. R T
5127 Unrestricted net assets . nfa| 27 n/a
g 28 Temporarily restricted net assets . nja| 28 n/a
° 29 Permanently restricted net assets . . n/a| 29 nia
c Organizations that do not follow SFAS 117, check here > . and
5 complete lines 30 through 34, S 1 o
2130 Capital stock or trust principal, or current funds . . 48,256] 30 5,000
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 2,148,498| 31 2,312,550
5 32 Retaned eamings, endowment, accumulated income, or other funds . o[ 32 0
g 33 Total net assets or fund balances . . 2,196,754| 33 2,317,550
34 Total habilities and net assets/fund balances . 2.196,754| 34 2,317,550

Form 990 (2010)
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Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI 0O
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 304,550
2 Total expenses (must equal Part IX, column (A), ine 25) 2 183,755
3 Revenue less expenses. Subtract line 2 from line 1 . 3 120,795
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 2,196,754
5 Other changes n net assets or fund balances (explain in Schedule O) . . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B)) 6 2,317,549
mﬁnancnal Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xl O
Yes | No
1 Accounting method used to prepare the Form 990: Cash [] Accrual [J Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in ’
Schedule O. L
2a Were the organization’'s financial statements compiled or reviewed by an independent accountant? 2a v
b Were the organization’s financial statements audited by an independent accountant? . 2b v
¢ If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in ‘
Schedule O. I
d [f “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i
issued on a separate basis, consolidated basis, or both: :
[0 Separate basis [] Consolidated basis [J Both consolidated and separate basis Y
3a As aresult of a federal award, was the organization reqwred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 33 v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)




ﬁf;’,:','i?o”;'ig“o-g, Public Charity Status and Public Support l og%:sgu

Complete if the organization is a section 501(c)(3) organization or a section
Open to Public

4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Magic, Incorporated 942638200

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b){1}(A)(i).
2 [J A schoo! described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 [ Anhosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [7] Amedical research organization operated in conjunction with a hospital described 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 described In
section 170(b)(1)(A)(iv). (Complete Part [1.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

8 [JAcommunity trust described in section 170(b)(1)(A){vi). (Complete Part II.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% 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 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typel ¢ [ Type ll-Functionally integrated d [ Type lI-Other
e [] 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 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that 1t 1s a Type l, Type Il, or Type Il supporting
organization, check thisbox . . . . . e O
g  Since August 17, 2006, has the organlzatlon accepted any g|ft or contr|but|on from any of the
following persons?

(5}

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 1g()
(ii) A family member of a person described in (1) above? . . . e e e e 11g(ii),
(i) A 35% controlled entity of a person described in (1) or () above'7 . . . e 11g(ui)
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {ui) Type of organization | (iv} Is the orgamization (v) Did you notify {vi) Is the (wii) Amount of
organization (described on lines 1-9 | incol (i) hsted in your | the organization in organization in col support
above or IRC section goverming document? col (i) of your (i) organized in the
{see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
€
()]
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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X  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 | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total

7  Amounts from line 4
8 Gross income from interest, dlwdends,
payments received on securities loans, -
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
1S regularly carried on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) . .o
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . 12 [
13  First five years. If the Form 990 1s for the organization’s first, second 1h|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2009 Schedule A, Part Il, ine 14 . . 15 %
16a 33'3% support test—2010. If the organization did not check the box on hne 13 and Ilne 14 1S 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . Lo > O
b 33'1% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P [
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s
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 . T |
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . ... P O
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
mstructions . . . . . L L L L L 0 L L o L L L s s s s e e s e e O

Schedule A (Form 990 or 990-EZ) 2010
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Page 3
i1 glll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and membership fees 90,727 352,286 142,138 114,688 149,120 848,959
received. (Do not include any “unusual grants.") ’ ’ ’ ’ ’ ’
2 Gross receipts from admissions, merchandise
sold or services performed, or facilittes
furmshed in any activity that is related to the 128,207 117,285 147,331 153,084 147,278 693,185
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an N
unrelated trade or business under section 513 0 0 0 0 °
4 Tax revenues levied for the
organization’s benefit and either paid 0 0 0 0 0 0
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the 0 0 0 0 0 0
organization without charge .
6 Total. Add lines 1 through 5 . 218,934 469,571 289,469 267,772 296,398 1,542,144
7a Amounts included on lines 1, 2, and 3 3 376.839
received from disqualified persons 34,900 278,599 28,550 325 4,485 76,
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 74,015 43,349 72,408 71,820 49,045 310,637
or 1% of the amount on line 13 for the year
¢ Addlnes 7aand 7b .o 108,915 321,948 100,958 72,145 83,510 687,476
8 Public support (Subtract line 7c from
ne 6.) . .. e 854,668
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
9  Amounts from line 6 o 218,934 469,571 289,469 267,772 296,398 1,542,144
10a Gross Iincome from nterest, dividends,
payments received on securities loans, rents, 11,247 19,314 18,523 6,338 7,675 63,097
royaities and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses 0 0 0 0 0 0
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 11,247 19,314 18,523 6,338 7,675 63,097
11 Net income from unrelated busmess
activiies not included in line 10b, whether 0 0 0 0 0 1]
or not the business Is regularly camed on
12  Other income. Do not include gain or
loss from the sale of capital assets 46,470 0 0 296 477 47,243
(Explain in Part IV.) . .
13  Total support. (Add lines 9, 100 11
and 12)) ) 276,651 488,885 307,991 274,406 304,550 1,652,484
14

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

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 52 %
16 _ Public support percentage from 2009 Schedule A, Part lll, line 15 16 52 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by hne 13, column (f)) . 17 0 %
18 Investment ncome percentage from 2009 Schedule A, Part lll, line 17 . 18 0 %
19a 33':% support tests—~2010. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'2%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization L
b 33'3% support tests —2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33's%, and
line 18 1s not more than 33'1%, 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 » []

Schedule A (Form 990 or 990-EZ) 2010




Schetule A (Form 990 or 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, ine 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Part lll, line 12. (e) $477 of miscellaneous income from rummage sale

(d) When we closed Magic's checking account in 2009 to open one with more favorable terms, there were unreconciled items from 2000-2007

totaling $296.25.

(a) In 2006 Magic was refunded $46,470.33 of property tax resulting from a determination by the Santa Clara County Assesor that Magic

_qualified for a welfare exemption.

Schedute A (Form 990 or 990-EZ) 2010




SCHEDULE C Political Campaign and Lobbying Activities | _omBNo 1545-0047

(Form 990 or 990-E2) 2010

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury » See separate instructions.

Internal Revenue Service
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations' Complete Parts I-A and B. Do not complete Part |-C.

¢ Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below Do not complete Part |-B

¢ Section 527 organizations. Complete Part I-A only
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-B

* Section 501(c)(3) organizations that have NOT filed Form 5768 (electton under section 501(h)) Complete Part |I-B. Do not complete Part lI-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

¢ Section 501(c)(4), (5), or (6} organizations Complete Part lll
Name of organization Employer identification number

Magic, Incorporated 942638200
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,

2 Polticalexpenditures . . . . . . . . . . .. .. A
3  Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . .- » $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 .» 3
3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . e e [:I Yes D No
4a Wasacorrectonmade? . . . . . . . ..o e . [Iyes [INo

If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the fiing organization for section 527 exempt function

activites . . . A A
2 Enter the amount of the filing orgamzatlon S funds contnbuted to other orgamzatlons for section B
527 exempt function activites . . . . .o > 3
3 Total exempt function expendltures Add Innes 1 and 2. Enter here and on Form 1120-POL,
ine 17b N . e e e e .> 3
4 Dd the filing organlzatlon file Form 1120- POL for this year’7 R P [:] Yes | _|No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political orgamzation, such
as a separate segregated fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV,

{a) Name (b} Address (c) EIN (d) Amount paid from {e) Amount of poitical
. filing organization’s contributions received and
funds If none, enter -0- prompily and directly
delivered to a separate
politica!l orgaruzation If
none, enter -0-
(1 oo
2
A
(3
(4)
)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No 50084S Schedute C (Form 990 or 990-EZ) 2010




Schedule C (Form 990 or 990-E2) 2010 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h}).

A Check » [Jif the filing organization belongs to an affiliated group.
B Check P []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affitated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . <500
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . <500
¢ Total lobbying expenditures (add ines 1aand 1b) . . . e R <1,000
d Other exempt purpose expenditures . . . e e e e e e e >182,755
e Total exempt purpose expenditures (add lines 1c and 1d) e 183,755
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table n both 36,751
columns. ,
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: !
Not over $500,000 20% of the amount on line 1e '
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 i
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 l
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 i
Over $17,000,000 $1,000,000 l
g Grassroots nontaxable amount (enter 25% of ine 1) . . . . e . 9,188
h Subtract ine 1g from line 1a. If zero or less, enter -0- . . . o e 0
i Subtract line 1f from line 1c. If zero or less, enter-0- . . . . 0
j If there 1s an amount other than zero on erther line 1h or hne 1| dld the organlzatlon file Form 4720
reporting section 4911 tax for this year? e e oo Dyes [No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning In)
2a Lobbying nontaxable amount 68,424 32,396 36,471 36,751 174,042
b Lobbying celing amount
(150% of line 2a, column () 261,063
¢ Total lobbying expenditures <1,000 <1,000 <1,000 <1,000 <4,000
d Grassroots nontaxable amount 17,106 8,099 9,118 9,188 43,511
e Grassroots celling amount 65,266
(150% of line 2d, column (g)) ’
f Grassroots lobbying expenditures <500 <500 <500 <500 <2,000

Schedule C (Form 990 or 990-EZ) 2010




Schedule C (Form 990 or 990-E2) 2010 Page 3

iCIdIN:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes | No Amount
1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or local ‘
legislation, including any attempt to influence public opinton on a legislative matter or .
referendum, through the use of: :
a Volunteers? . |
b Paid staff or management (mclude compensatlon in expenses reported on I|nes 1c through 1|)'7 - j
¢ Media advertisements?
d Mailings to members, legislators, or the pubhc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Duirect contact with legsslators, therr staffs, government officials, or a Ieglslatlve body’7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities? If “Yes,” describe in Part IV
i Total. Add lines 1c through 11 . e
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501 (c)(3)'7 -
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 o
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . !

GEI IRy  Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . e e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e 2
Did the organization agree to carryover lobbying and political expenditures from the prior year’7 .. 3

Part 143 Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or sectlon
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered

‘lYeS ”
1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . . . 2a
b Carryover fromlastyear . . . . . e e e e e e e 2b
¢ Total . . . . 2¢
3  Aggregate amount reported in sectlon 6033(9)(1)(A) notlces of nondeductnble sectlon 162(e) dues . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying |
and political expenditure next year? . . . e e e e 4
Taxable amount of lobbying and political expendltures (see |nstruct|ons) . e e 5

Part v Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, Iine 4; Part I-C, line 5; and Part lI-B, line 1i. Also,
complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
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IEXT  Supplemental information (continued)
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SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury PartiV,line 6, 7, 8,9, 10, 11, or 12. ) Open tq Public

Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number

Magic, Incorporated 942638200

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the orgamzation inform all donors and donor advisors 1n wnting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . [ Yes [OJNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrlng impermissible private benefit? .o - OYes [No
Conservation Easements. Complete If the orgamzatlon 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 education) [] Preservation of an historically important land area
[0 Protection of natural habitat [ Preservation of a certified historic structure
(O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

ObaWwN =

"+ -| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) Lo 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extmgurshed or termrnated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic mon.toriﬁijj".h'é';'»é‘é’t’.&iﬁ',’ handling of
violations, and enforcement of the conservation easements it holds? . e e N OYes [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)(4)BY)? . . . . . . . . . . o oo e e e e e e OYes [JNo

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

Complete If the organization answered “Yes” to Form 990, Part 1V, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincluded in Form990, PartVill,lne1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . N )

2 If the organization received or held works of art hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . .» §

b Assetsincludedin Foom990,PartX . . . . . . . U .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010
WOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)-

[J Public exhibition

[0 Scholarly research

O Preservation for future generations

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

XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d O Loan or exchange programs
e (O Other

[(OYes []No

iGNl  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21,

1a

o

-0 Qo0

2a
b

1a
b
c

b

Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . e e e . OYes No
If “Yes," explain the arrangement in Part X{V and complete the following table:
Amount

Beginning balance . ic

Additions during the year 1d

Distributions during the year . .. .o . 1e

Ending balance . . . e 1f

Did the organization mclude an amount on Form 990 Part X I|ne 21? . [OdYes [INo

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.

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

Beginning of year balance
Contributions .. :
Net investment earnings, galns and

losses . .

Grants or scholarships !
Other expenditures 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 » %

Permanent endowment » %

Term endowment » %

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

(i) unrelated organizations .

(ii) related organizations .

If “Yes” to 3a(n), are the related organlzatlons I|sted as requnred on Schedule R”

Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes| No

3ai)
3alii)

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (d) Book value

(investment)

{b) Cost or other basis
(other)

{c) Accumulated
depreciation

Land

Buildings .
Leasehold |mprovements
Equipment

Other

1,447,655
496,585

1,447,655
230,331

266,254

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c).) . . . .WP

1,677,986

Schedule D (Form 990) 2010
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Rl Investments —Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests .
(3) Other

{0
Total. (Column (b} must equal Form 990, Part X, col (B)line 12) & !
2:1gd"ll] Investments—Program Related. See Form 990, Part X, line 13.

(a} Description of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
@
S}
@)
©)
6)
@
®)
@)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B} line 13) ™ |
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

0]
@
()]
)
(©]
(6}
0]
@®
©
(0
Total. (Column (b} must equal Form 990, Part X, col (B) ne 15) . .o e e e [
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of lability {b) Amount
(1) Federal income taxes
1]
1) ,
(4)
(5) ‘
(6)
)
8)
9) ‘
(10) e
(1) '
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) ™
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2010
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meconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line12) . . . . . . L. L. 1
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2
3  Excess or (deficit) for the year. Subtract hne 2 from line 1 3
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilites 5
6 Investment expenses . 6
7  Pnor penod adjustments . 7
8 Other (Describe in Part XiIV.) . 8
9 Total adjustments (net). Add lines 4 through 8 o 9
10 Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9 .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Tota| revenue, gains, and other support per audited financial statements . . . .. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12: o
a Netunrealized gains on investments Coe . . o 2a
b Donated servicesanduseoffacilites . . . . . . . . . . . [2b
¢ Recoveriesof prioryeargrants . . . . . . e . 12¢
d Other(DescrbemPartXV.}y. . . . . . . . . . . . . . . |la
e Add lines 2a through 2d .
3  Subtract Iine 2e from line 1 e e e e e
4  Amounts included on Form 990, Part VIII Inne 12 but not on I|ne 1 *
a Investment expenses not included on Form 890, Part VIll, line7b . . | 4a
b Other(DescribemnPartXV). . . . . . . . . . . . . . . |4b L
¢ Add lines 4a and 4b .o .. . . | 4c
5 Total revenue. Add lines 3 and 4c (T hlS must equa/ Form 990 Partl I/ne 12 ) Lo 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 I
a Donated services and use of facilities . e . . . | 2 P
b Prioryearadustments . . . . . . . . . . . . . . . . |2b Bk
¢ Otherlosses . . . . e I 2 @A;,‘ES‘
d Other (Describe in Part XIV) . .o e . | 2d T
e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. ]2

3  Subtract hne 2e from line 1 . . e e
4  Amounts included on Form 990, Part IX, ||ne 25, but not on I|ne1:

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a -

b Other(DescrbenPartXiv)y. . . . . . . . . . . . . . . |4b e

¢ Addlnesd4aand4b . . . o0 L 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Part 1, I/ne 1 8) e e 5

Supplemental Information

Complete this part to provide the descriptions required for Part 11, Iines 3, 5, and 9, Part lil, ines 1a and 4; Part IV, Iines 1b and 2b;
Part V, ine 4; Part X, hne 2; Part XI, ine 8, Part XII, lines 2d and 4b; and Part XlII, lines 2d and 4b Also complete this part to provide
any additional information.

Schedule D (Form 990) 2010
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9"l  Supplemental Information (continued)
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30

P Attach to Form 990.

| omBNo 1545-0047

2010

Open To Public

Inspection

Name of the organization

Employer identification number

Magic, Incorporated 942638200
Types of Property
(c)
Chfeaczk if | Number of c(c:)rztnbutlons or Noncash contnibution Method of(?i)etenmmng
applicable items contnbuted E amounts reported on noncash contribution amounts
orm 990, Part VIil, line 19
1 Art—Works of art
2  Art—Histoncal treasures .
3  Art—Fractional interests .
4 Books and publications v 60(FMV
5 Clothing and household
goods . . . . . . v 610/ FMV
6 Cars and other vehicles 4 1 2,365|FMV
7 Boats and planes
8 Intellectual property .
9 Secunties—Publicly traded . .
10  Secunties—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13 Qualfied conservation
contrnibution —Historic
structures . .
14  Qualfied conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19  Food inventory . .o v ~1,500 86,380| FMV
20 Drugs and medical supplies
21  Taxidermy .
22  Historical artifacts .
23 Scientific specimens
24  Archeological artifacts .
25  Other» ( equip <2,500/item ) v/ 50 5677 [FMV
26 Other » ( furniture & apphan ) v 25 4,700|FMV
27 Other» ( supplies foroak ) v 1 218|FMmV
28  Other > ( restoration )
29 Number of Forms 8283 received by the organmization during the tax year for contnbutions for
which the organization completed Form 8283, Part iV, Donee Acknowledgement 29 0
Yes| No
30a During the year, did the organization receive by contrnibution any property reported in Part |, ines 1-28 that !
it must hold for at least three years from the date of the initial contribution, and which 1s not requredtobe | | | |
used for exempt purposes for the entire holding penod? 30a v
b If “Yes,” describe the arrangement in Part I1. L
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributioNS? . . . . . . o e e e e e a2
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . .o . . 32a v
b If “Yes,” descnbe in Part Il I
33  |f the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, |
describe in Part Il r

For Paperwork Reduction Act Notice, see the Instructions for Form 990

Cat No 51227J
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Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b,
and 33. Also complete this part for any additional information.
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SCHEDULE O | OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ 2010

Complete to provide information for: responses to speg:iﬁc questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ.

Inspection
Name of the organization ) Employer identification number
Magic, Incorporated 942638200

_Part V, Line 7h: We learned of the requirement to file Form 1098-C as we prepared this return Form 1098-C 1s only available by mail. We

_requested it on May 6, 2011 We will complete and file it within 24 hours of receiving it.

Part Vi, Line 11: At their annual meeting where board members and officers are elected, members of Magic's Board of Directors review

estimates of the financial information and drafts of the program descriptions to be entered on Form 990. Board members receive quarterly

or when requested more frequent reports of program activities and finances. Directors are given apportunity to review completed Form

990's and other oversight agency reports before they are submitted.

Part VI, Line 19: Magic's governing documents and financial statements are available to the public upon request.

Part VI, Section B, Line 15 & Part Vll, Column F. Magic pays no cash salaries. Robin Bayer, President of Magic, and David Schrom,

Secretary-Treasurer of Magic, were provided room and board for all of 2010 at 381 Oxford Avenue, Magic's primary place of business. While

receiving these benefits, Bayer and Schrom were delivering Magic services 7 days per week at all hours of the day This responsibility

included supervision of Magic resident interns and operating personnel. The board oversees this arrangement.

Part IX, Lines 11-24, Column D: Magic does no fundraising apart from that which is incidental to delivery of program services.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 890 or 990-EZ) (2010}




