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7102 @B NAr a3NNWoS

rom 990-EZ

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 3

(except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-1150

HsEng R,
" 3l -} o~
E‘g;r:rsg‘ll 2:1 &esgﬁcs:ry » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. ;%;%c&i g
A For the 2013 calendar year, or tax year beginning , 2013, and ending s
Check f applicable  ["E™N2rma of organization D Employer identification number
Address change
Name change SANTA’'S MAGIC, INC. 27-0605757
Number and street (or P O box, If mail is not delivered to street address) Roomvsuite E Telephone number
Irutsal retun
Terminated C/0O JAMES R. NENTWIG; 4 STONECLEAVE ROAD (978) 887-5868
Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemptlon
L_lApplicaton pending IBOXFORD MA 01921 Number . . . . ..
G Accounting Method Cash D Accrual  Other (specify) ™ H Check > if the organization is not
I Website: ™ www.santasmagic.org required to attach Schedule B
J Tax-exempt status (check only one) — [X[ 501)3) | ]501(c) ( ) “(nsertro) | |4947@)(n)or | |527|  (Form 990, 990-EZ, or 990-PF)
K Form of organization Corporation D Trust D Association D Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . . . . . ... .. -3 38,321.

Check If the organization used Schedule O to respond to any question in this Parti . . . . .

{Rartil% Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

1 Contrbutions, gifts, grants, and similar amountsreceived - . . . . . . . ..o oo oo 1 23,.737.
2 Program service revenue Including govemment feesandcontracts . . . . . . . .. ..o o000 2
3 Membership dues and @sSESSIMENES - . .« . ¢« e it h ot e e e e s e e e e e e e e 3
4 INVeStMEeNtINCOME . . « ¢ - & v v b o vt e e e e e e e e e e e e s e e e e e e e e e 4
5a Gross amount from sale of assets other thaninventory . . . . . . . . ... .. 5a ng
b Less costorotherbasis and salesexpenses. . . . . . . . . o v v o oo .. 5b i
¢ Gan or (loss) from sale of assets other than inventory (Subtract e 5b fromhme 53). . . . . . . . . ... ..o L S5c
6 Gaming and fundraising events b
R a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . ' Gal 14,584 . ?ﬁg
Y b Gross income from fundraising events (not including ~ $ of contributions ;’1}
3 from fundraising events reported on line 1) (attach Schedule G if the sum ¥ “‘
€ of such gross income and contnbutions exceeds $15,000) . . . . . . . . . .. 6b :rf;‘ig*
c Less direct expenses from gaming and fundraisingevents . . . . . . . . . .. 6c 138. y’;«
d Net income or (loss) from gaming and fundraising events (add lines 6a and e
Bband subtractline8c) . . . . . . . . . L L. L e e e e e e e e e e 6d 14,446,
7 a Gross sales of inventory, less retumns and allowances . . . . . ... . ... 7a ﬁ?i
b Less coStofgoodsSold - . o v v v v i e e 7b ey
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromfne7a) . . . . . . . .. . ... .. ... 7c
8 Otherrevenue (describeinSchedule O) . . . . . . . . . o o i o e e e 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8. . . . ... ... oo r—em——— i - - - .- >l 9 38,183.
10 Grants and similar amounts paid (hst in Schedule O) %%{jﬁw .. 10 38,376.
11 Benefilspadtoorformembers . . . . .. ... ... .. ..... egi - T, J 1
)E( 12 Salanes, other compensation, and employee benefits © p 41 A Y ...... 12
E 13 Professional fees and other payments to independent contractors . . . .N! ...... ﬂ 0 2 (13 3,852.
g 14 Occupancy, rent, utilities, and maintenance. . . . . . . . . . . . .. oL o . it .1 14
§ 15 Pnnting, publications, postage, andshipping . . . . . . . .. . ... ... Tfj“_";ffgf.j‘ H {EU« .| 15
16 Other expenses (descnbe in Schedule O) . . . . . . . . . oo Seg Form 990-EZ+Part 5L spensey 16 1,102,
17 Total expenses. Add lines 10through16 . . . . . . . . . . . . . .. .. . o oo s e117 43,330,
R 18 Excess or (deficit) for the year (Subtractine 17 fromine 8). . . . - . . . .« . . . . oL Lo oL 18 -5.147.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A})) (must agree with end-of-year bt
§_$ figure reported onprioryear'sreturn}. . . . . . . . L L L L L Lo e e e e e e e 19 18,695.
s | 20 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . . ... .| 20
21 Net assets or fund balances at end of year Combine lines 18 through20. - . . . . . .. ... ... .. >l 21 13,548.

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

TEEAD812 112713
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Form 990-EZ (2013) SANTA’S MAGIC, INC. 27-0605757

Balance Sheets (see the instructions for Part il)
Check if the organizatton used Schedule O to respond to any questoninthisPart 1 . . . . . . . . . .

(A) Beginning of year | (B) End of year

22 Cash, savings, and investmernts . . . . . . . ..o oo ool o s e e s e e 18,695, 22 13,548,
23 LandandbulldingS - . « - v - v v o e e e e e e e e e e e e e e 0.l23 0.
24 Other assets (descnbein Schedule O) . . . . . . . . . it e e 0.|24 0.
25 TotalasSets . - . v . . s e e e e e e e e e e e e e e e e e e e e e 18,695.|25 13,548,
26 Total liabilities (describe in Schedule ). . . . . . . . . . . . ... oo 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree withkine21) . . . . . .. 18,695, |27 13,548 .

Statement of Program Service Accomplishments (see the instructions for Part Ili) Expenses

Check If the organization used Schedule O to respond to any questioninthisPart Il . . . . . . . . . I:l (Required for section 501
(c)(3) and 501(c)(4)

What 1s the organization’s pnmary exempt purpose?  to support severely i1l patients, veterans and sevice member families.
Descnbe the organization’s program service accomplishments for each of its three largest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title

organizations and section
4947(a)(1) trusts, optional
for others )

Grants 8~~~ 77~ 35,375 ) i s amount includas Toreign grants, check here - - - — - .. ..~ | ]| 28a 0.
29
©rants " 7 7)if iis amount includes foreign grants, checkhere . . . . . - ... * [ ]i 29a
30
(Grants 5~ 777 7 7)if tus amount includes foreign grants, checkhere . . . - . ... * [ ]| 30a
31 Other program services (descnbein Schedule O). . . . . . . . o o v o oot L e
(Grants $ ) If this amount includes foreign grants, check here . . . . . L D 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . . .. .. ... .. .. . ..... > 32 0.

[

(b) Average hours per (¢) Reportable compensation (d) Health benefits,
(a) Name and Title wesk dovoled to (Foms W-2/1098 MISC) gg:‘!’%?:'::'lf:“:%? :El'fg‘%'&);re:d (@) Estmated amount of
Robert J. Nentwig_ _ _____ _|
PRESIDENT 10.00 0 0 0.
Donald J._Fitzgerald _ ___ _ |
TREASURER 2.00 0. 0 0.
MICHAEL BRAZEL __ __ _ _ . ___
CLERK 2.00 0 0 0.
SCOTT_CHEYNE _ _ _ _ _______/]
DIRECTOR 2.00 0. 0 0.
BRIAN McCARTHY __ __ _ _ ____ ]
DIRECTOR 2.00 0. 0. 0
DAZE LEE _ _ _ _ _ _ _ ___ ___._.
DIRECTOR 2.00 0. 0 0.
Sam H. Gilbert _ ________|
ASSISTANT CLERK 2.00 0. 0 0.
Dave Gravel _ _ _ _ _ _ _______
DIRECTOR 2.00 0. 0 0
Michael R. Hatch __ __ _____|
DIRECTOR 2.00 0 0 0
Polly Heatexr. _ _ _________/|
DIRECTOR 2.00 0. 0 0.
James_R._ Nentwiqg _ ________
CHAIRMAN 20.00 0. 0 0.
Themas Nentwig_ _ _ _ _ _ _ __ __
DIRECTOR 2.00 0 0 0.

BAA TEEA0812 11/27/13

Form 990-EZ (2013)




Form 990-EZ (2013) SANTA’'S MAGIC, INC. 27-0605757 Page 3

IRartiVA| Other Information (Note the Schedule A and personal benefit contract statement requirements 1n
the instructions for Part V) Check If the organization used Schedule O to respond to any queston nthisPartV . . . . . . . ... ... D

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed descnption of each actvity in Schedule O . . . . .. ... . ... e 33 X
34  Were any significant changes made to the organizing or governing documents? If *Yes," atlach a conformed copy of the amended documents f they reflect
a change to the organization's name Gtherwise, explain the change on Schedule O (see instructions) . . -~ . . . o v o o v o v o v o e et 34 X
352 Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on lines 2, 6a, and 7a, amongothers)?. . . . . . . . ... .. ..ol 35a X
b If 'Yes, to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an expianation in Schedule O . . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,’ complete Schedule C, Partlil. . . . . . ... ... .. ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets dunng the year? If 'Yes,' complete applicable parts of ScheduleN . . . . . .. ..... ... .. |36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . ’l 37a| 0. =8 _T
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . o o oo i oo 37b X
38a Did the orgarnization borrow from, or make any loans to, any officer, director, trustee, or key employee or were R e
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum? . . . . . .. . .. 38a X
b If 'Yes, complete Schedule L, Part Il and enter the total ol ——
amountinvoived . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizatons Enter s 2
a Inthation fees and capital contributions included online9 . . . . . .. ... ... ..., . | 3%a
b Gross receipts, included on line 9, for publicuse of club facihties . . . . . . . . ... .. ... 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 ™ , section 4912 * , section 4955 *

b Section 501(c)(3) and 501(c)(4) organizations Did the orgamzation engage In any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a pror year that has not been reported

on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Partl . . . ... ... . ... ..... .. ....

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons dunng the year under sections 4912, 4955, and 4958. . . . . .

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
bytheorganization . . . . . . « « v o v ottt s e e e e e e e

e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes, complete FOrm 8886-T. . . - . . .« ¢ o o i vt v bttt e e

41  Listthe states with whicha copy of this returnis filed *  Massachusetts

42 a The organization's
books are mcareof * ROBERT NENTWIG Telephoneno ™ (978) 455-5453

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . ...

If 'Yes,” enter the name of the foreign country >

See the mstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US? . . . . ... ... .. ..
If 'Yes,' enter the name of the foreign country -

43 Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-EZ in heu of Form 1041 — Checkhere . . . . . . . . ... ... ..
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . . . .. .. .. ’I 43 l

44 a Did the organization maintain any donor advised funds duning the year? If 'Yes,’ Form 990 must be completed instead
OFFOrM 990-EZ . . v v o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization operate one or more hospital facilities dunng the year? If 'Yes,’ Form 990 must be completed
nstead of FOrM 990-EZ . . . v o ¢ o o e e e e e e e e e e e e e e e e e e e
¢ Did the organization receive any payments for indoor tanning services during the year?
d If 'Yes’ to line 44c¢, has the organization filed a Form 720 to report these payments?
If 'No,' provide anexplanationin Schedule O . . . . . . . .. .. o e e e e
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . ..

b Did the orgamization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If *Yes,’ | | ]
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seemstructions) . . . . . . . . .. . . . ... o4 .. 45b X

TEEA0812 11/27/13 Form 990-EZ (2013)




«

Form 990-EZ (2013) SANTA’S MAGIC, INC. 27-0605757 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposttion to A KA R
candidates for public office? If 'Yes,’ complete Schedule C,Part|. . . . . . .. .. ... ... ... ... ...... 46 X
ection 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.
Check if the organization used Schedule O to respond to any queston nthisPartVI . . . . .. ... ......... e H
Yes | No
47 Dud the organization engage n lobbying activities or have a section 501(h) election in effect dunng the tax year? If 'Yes,’
complete Schedule C, Partll . . . . . . . .« . . L o e e e e e e e e e e e e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(i1)? If 'Yes,' complete ScheduleE . . . . . . . .. ... .. 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organizaton? . . . . . . . .. .. .. ... .. 49a X
b If 'Yes,’' was the related organization a section 527 organization? . . . . . . . . . ... oo oL Lo oLl 0 oo 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees)} who each received mare than $100,000 of compensation from the orgamzation If there 1s none, enter 'None *
(d) Health benefits,
b) A h
(0 Name an o of each ampioyee porvokdovied (1) Feporatts coppmnaston | corbutons o arployes | (e Esmated amountof
compensation
NONE _ o ___.
f Total number of other employees paid over $100,000. . . . . ™
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization [f there i1s none, enter '‘None’
(a) Name and business address of each independent contractor (b) Type of sarvice (c) Compensation
NONE _ -
d Total number of other independent contractors each receiving over $100000. . - . . . . . .. ... ... ... -
52 Did the orgamization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chartable trusts must attach a completed Schedule A. . . . . . . . . .. .. ... oo o e - Yes DNo
Under penalbes of perury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and betief, it i1s
true, correct, and complete DeclaratIgrLo{ preparer (other than officer) 1s based on all information of which preparer has any knowledge
‘ IN— los5/24/14
slgn Signature of; ar Date
Here p ROBERT WIG PRESIDENT
Type or pnnt name and title
PnnY/Type preparer's name Preparer’s signature Date PTIN
Check if
Paid DAZE LEE, CPA DAZE _LEE, CPA 05/24/14 seffemployed |P01061448
Preparer Fim'sname »  BOSTON TAX INTERNATIONAIL, INC.
Use Only Firmsaddress » P.0O. BOX 86 Frm'sEIN ™ 45-2548583
RANDOLPH MA (02368 Phoneno  (508) 250-6954
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . .. . . .o oo > DYes DNo

Form 990-EZ (2013)
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' Public Charity Status and Public Support | omBNo 15450047

SCHEDULE A . .
X Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 990-£2) 4947(a)(1) nonexempt charitable trust. 2013
» Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Department of the Treasury

Internal Revenue Servica at www.irs.gov/form990.
Name of the organization Employer identification number
SANTA’'S MAGIC, INC. 27-0605757

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnivate foundation because itis (For lines 1 through 11, check only one box )
1 [ A church, convention of churches or association of churches descnbed in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 | A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 | A medical research organization operated in conjunction with a hospital descrnbed in section 170(b)(1)(A)ii1) Enter the hospital's
" name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described 1n section
L 170(b}(1)(A)(iv). (Complete Part !l }
6 A federal, state, or local government or governmental unit descnbed 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 descnbed

— in section 170(b}(1)(A)(vi). (Complete Part Il )

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

9 @ An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975 See section 509(a)(2). (Complete Part ll] )

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 carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DTypel b DType ] c DType Il - Functionally integrated d D Type Il = Non-functionally integrated

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

f If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
checkthiIShoX . . - . v . . e o e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (u) and ()
below, the goveming body of the supported organization? . . . . . . . . . .. ... .. ... ..., 11g()
(i) A family member of a persondescnbedin(iyabove? . . . . . . ... ... oL Lol 11 g (ii)
(1ii) A 35% controlied entity of a person descnbed in (iyor (n)above? . . . . . . ... oL - | 1190
h Provide the following information about the supported organization(s)
(f) Name of supported () EIN (1ti) Type of orgamization (iv) Is the {v) Did you notfy (vi) Is the {vil) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in orgamzation in support
above or IRC section column (i} 'sted n | column (i} of your column (1}
(see instructions)) your governing support? organized in the
document? us-
Yes No Yes No Yes No
(A)
(B)
()
(D)
(E)
Total : R A . .
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEA0401 06/28/13




Schedule A (Form 990 or 990-EZ) 2013 SANTA’S MAGIC, INC.

27-0605757 Page 2

pport 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 ine 5, 7, or 8 of Part | or if the organization falled to qualfy under Part Il If the
organization fails to qualify under the tests listed below, please complete Part i1l )

Section A. Public Support

Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

beginning in) >

1 Gifis, grants, contnbutions, and
membership fees receved ()Do not
include any ‘unusuai grants ) . . . .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... .. ...

3 The value of services or
faciities fumished by a
govermnmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtract iine 5
fromhned4 . . ... .. ....

Section B. Totai Support

Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

beginning in) »

7 Amounts fromined4 . ... ..

8 Gross income from interest,
dividends, payments recetved
on securities loans, rents,
royaities and income from
similar sources . . . . . . ..

9 Netincome from unrelated
business activities, whether or
not the business Is reguiarly
camedon . . . ... ... ..

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV) . . ... .. .. ...

11 Total support. Add lines 7
through10 . . . . . ... ..

12 Gross receipts from related activities,

etc (see Iinstructions)

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere. . . . . . . . . . . . . . L e e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (fydvided by Iine 11, column (f)) . . . . . . .. .. .. .. ... 14

%

%

15 Public support percentage from 2012 Schedule A, Partll,lme14 . . . . . . . . . . ... .o oo oL 15

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the ine 14 i1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . . . . . . . .. ... .. ... . ..., e

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and hne 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported orgamization. . . . . . . . . . . . .. .. . o L.

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and hine 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 . . . . .. . ..

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 quahfies as a publicly supported organizaton . . . . . . .. ...

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

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

SANTA'S MAGIC,

INC.

27-0605757

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only ¢f 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 yr beginning in) >
Gifts, grants, contnbutions
and membershlp fees
received (Do not include
any 'unusual grants.’). . . . . .
2  Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that Is
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activibes
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
sbehalf . . . . ... ... ..

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

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualfied persons . . . . . .

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

c Addlines 7aand7b . . . . ..

8 Public support (Subtract line
Tcfromlne6). ... ... ..

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

10,796.

18,251.

19,507.

17,693.

23,737.

89,984.

10,796.

18,251.

19,507.

17,693.

23,737.

89,984.

Section B. Total Support

SHe

89,984.

Calendar year (or fiscal yr beginning in) >
9 Amounts fromline6 . . .. ..

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simlarsources . . . . . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand10b . . . . .
11 Netincome from unrelated business
actvibes not included i fine 10b,
whether or not the business is
regularly carnedon . . . . . . . .
12 Qther income Do not include
gain or loss from the sale of
Fc)apnta\l/ a)lssets (Explain in

13 Total Support. (addins9,10c, 11and 12)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

{e) 2013

(f) Total

10,796.

18,251.

19,507.

17,693.

23,737.

89,984.

10,796.

18,251.

19,507.

17,693.

23,737.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (Ine 8, column (f) divided by line 13, column (f)} . . . . . . .
16 Public support percentage from 2012 Schedule A, Part I, tne15. . . . . . . .. .. ... ... ..

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (Iine 10c, column (f) divided by line 13, column (f)). . . . .
18 Investment income percentage from 2012 Schedule A, Part lll, line17 . . . . . . . . ..
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publiicly supported organization
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

17

18

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 SANTA'S MAGIC, INC. 27-0605757 Page 4

Supplemental Information. Provide the explanations required by Part Il, ine 10; Part 11, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ |_oveno 1ses00e7
Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is ; @@g\%b
Intamaf Revenue Service at www.irs.gov/form990. : Gl
Name of the orgamization ploy ficati b
SANTA’'S MAGIC, INC. 27-0605757

[ A S e .

— e = = - - ——

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




SANTA’S MAGIC, INC. 27-0605757

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

INTEREST EXPENSE 36.
MISCELLANEQUS 1,066.
Total 1,102.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part I, Line 10 Grants and Similar Amounts Paid

Purpose of Payment . . . . . . .. T0 SUPPORT SEVERELY ILL PATIENTS, VETERANS AND SERVICE MEMBER FAMILIES
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given

Business . . . .Person ...... I_:I

FELLOWSHIP AND GIFTS [ BRIGHAM AND WOMEN'S HOSPITAL | UNRELATED
75 FRANCIS ST
BOSTON MA 02115 8,025.

If property other than cash was given, the following additional information needs to be provided:
Descnption of Property. GIFTS RECEIVED

Date of Gift . . .. ... 12/25/13
Book Value How Book Value Determined
8,025. | CASH EXPEDNITURE
FMV How FMV Determined
8,025. | CASH EXPENDITURE
Purpose of Payment . . . . . . .. TO SUPPORT SEVERELY ILL PATIENTS, VETERANS AND SERVICE MEMBER FAMILIES
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business . . . .Person cee D
FELLOWSHIP AND GIFTS | SOLDIERS’ HOME IN CHELSEA UNRELATED
91 CREST AVENUE
CHELSEA MA 02150 9,598.

If property other than cash was given, the following additional information needs to be provided:
Description of Property. GIFTS RECEIVED

Dateof Gift . . ... .. 12/25/13
Book Value How Book Value Determined
9,598. | CASH EXPENDITURE
FMV How FMV Determined

9,598. | CASH EXPENDITURE




SANTA'S MAGIC, INC. 27-0605757

Supporting Statement of:

Form 990-EZ/Line 13

Description Amount
INSURANCE 648.
ADMINISTRATION 2,702.
REGISTRATION FEE 502.
Total 3,852.




