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OMB No. 1545-0047
SCHEDULE A Public Charity Status-and Public Support — -

(Fomm“ Completeﬂﬂwommlmﬂenlseeecﬂonw(c)m,, '\“' 100 8 6 ...{
4941(3)(1) nonoxemp‘l chuttnble trust,

AR

unnor bAttachtoFoanSOorFomma. Opento Public
- >hfomﬁonebom8dndubA(Fonn990aMendmhﬁwﬂa\sbmmhsgwlhnm Inspection

|
|
% &? MAGK, LAY, TALC, ?&mmq

’The  organization is not a pnvate foundauon because it is: (For hnesd through 11; check only one box.) "
1 0 A church, conventian of chuiches, &¢ association of churches’ described in section 170(b)(1)(A)m
2 [JA school descnbed in section1 70{b){1HA}i. (Atlach Schedule E (Form 990 or 990- -E2))’
i 3 Oa hospatal or a cooperative hospﬂal service organization described in, eection 170(b)(1)(A)(lli)
A 4 [JAmedical mearch orgamzauon operated in oon;uncuon with'a hospnal ‘described In'section 170(b)(1)(N(§i) Enter the
" hospital's name; city. and state
‘ LY DAn organlzahomopefa!ad for the benefit of a college or university. owned.or operated by a governmental unit described. in
‘ ‘section ITO(b)(l)(A)(iv) {Cofplete Part iI:)
6. [5] A federat, state, or local govemment or gévemmental unit descnbed i soction 170(b)(1)(N(v)
' 7 DAn orgamzahon that normaw receives a substantial pan ol Its suppon from a gavnmmenta! unit or from the general public
described in séction 170(b)(1)w(vi) (Comple!e Pant i)
8 community trust ‘déscribed in'section 170(b)(1)(A)(vi) {Camplete Part 11.)-
9 AR organization-that nomnally receives: (1)1 more than 3359 of its: support, from Contributions, membership'fees, and " gross
receipts from actwihes retated to- ita- exempt functions — sub]ect to. cenam exceptions, and (2), no-more than 33'/:% of.ifs
‘ support’ from gross lnvestment income” ‘and unnelated businéss* taxable incomne’fless #8Gtion. 511 tax) from busindsses
i acquired by the’ orgamzatlon aftor. Juno 30 1975. See section 609(3)(2) (Compie' aHal
10 0 An organizaﬂon organlzed and operated exduslvely to, lest for publlc safety Sea se
11 El‘An orgawzatson orgamzed and operated exclusively for. tho benefit of; to perfotm th
oneé or more pubhdy supported organlzatms described In secﬂon 509(3)(1) or s¢
‘the box in lines-11a lhrough "11d that descnbes the' 1ypeol suppomng o:ganmon 8

TRt 7L P T WL S L P e

e

FOEY L L L LT Gl L L L

1 e purposes of
- a){3}. Check

£
H
i
¢
) k1.
f
K S DTypel A suppomng orgamzauon operated supervnsed«or contmlbd by its Suppp rted ) (s U' cal by.giving
E i the supported o:ganlzatlon(s) the power 1o regulaﬂy appom orelect a: ma]only of tha-asioctors; UStees of.the supporting-
: B organization. You miist complete Part IV; Sectionis'A and B:
a1 b D Typeli A suppomng orgamzamn supemsed of controfied In conneetlon wllh fts supponed organlzatnon(s) by havlng
3 " control of “management of fhesupporting orgamzauon vested in thé same persons that control or manage the' supported
] orgamzatnon(s) You must complete Pan v, Secﬁons A and c:
R c D Type lu functionaﬂy mtegrated A suppomng orgamzauon operated in comecllon with, and |unctlonally intngmted with,
2 ‘Hts supponed orgamzauon(s) {ses mstrucuons) You must complete ‘Pant N. Sections A. D,andE,
b * d O | Type Wi non-functionally integrated. A supporting ‘arganization operated-in connection. wnh its, supported organizahon(s)
1 lhat & not IuncuonaRy miegrated The organizabon generally miust saﬂs1y a ‘distribution requiremem and an attenbveness
! reqmrement (see lnstmctlons) You must complete, PartIN, Sachons A and D, and Parl V.
l:1 e [JC Check this box Ifthe organlzaﬂon recelved & written detemmaﬂon frorn the IRS thai ll 1s'a Typel, Type [ 'Type lll
? functlonalry lntegrated or Type ] non-functlonany imegrated supponhg organtzaﬂon N
: f Enterthenumberofsupponedorgamzauons .. P e |:j;
2 a. Provide the: following’ mformahon about'the supported orgamzatnn(s) ’
B T (Y Namo of supporied organkzaton T @en (@) Typs'of organization | 0] Is tho oigenuzation | v} Amount of monatary |~ (v) Amoumsf
v s {described on lines 1-9  liisted 1 your goveming supportisee | oihes support see
i . lbavn (m inwucﬁon:n documont?” 163}3\/3«5@@) instructions): *
| L Yot | No
, 0 ‘
®) .
. © . A
(D)
: & T TR
Jotal : ' |
For Papérwork Retfuction Azt Notics, soe the Instructions for “Cat*No' 11285F " Schodats A Forsh 090 o7 990-62) 15
Form 990 o 990-EZ. ) - _ LS 7
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Support Schedule for, Organizations Described in Sections - o NNA)V)
- ’ (Complete’ only if. you checked ‘the box on line 5,.7, or 8°of Pant-f or if.the orgamzahon failed to qualify under:

‘Part-lll. If the orgamzat:on fails to qualify under the tests Ilsted bek)w please ‘complete Pant- lll )

Section A. Public Support

1.

forganlzauon s benaft’ ‘and either pard

“organization without charge .

Calendar.year (or fiscal year beginning in), »| (a)2011 {b) 2012 ) ‘(o) 2013 {d) 2014. {e) 2015 ’ (b Total

Giits, grams contnbutlons “afd
membershlp fees received. (Do not
|nc|ude any’ “unusua! grants b I Lo X . B

Tax  ravenues levled for the"

loorexpendedon usbehan N

The value of sarvices or tacimes
fUrmished by.a gcvemmenlal unit to the

Total. Add Imesﬂhrougha e N

The portion of total ‘contributions by
each person f{other than a
govemmanlah unit  or’ publ'xcly
supported o:ganzat;on) mcluded on
ine 1 that exceeds 2%’ of the amount

shown on, Ihe 11 column (f)

Public su_ppom Subtracn lins ¢ 5 from Ime 4,

Section B.-Total Support

Calendar year (or ﬁscal year. begmnlng in}- > | (a) éD‘H {b) 2012 {c} 2013 {d)'2014. (e_) 2015 (n) Total’

7 Arnount" fromy’ lme 4
8 Gros Incoma from lmerest dlvwdends.
payments recewed on “secunties koans,
rents noyames and Income from simitar
sources X L.
9 Net lncomé from ninralated buslness
activities, ther or nat, the busmess
is* regulany camied on
10 ~Othef mcome Do not. inciude galn or
’ ‘loss from thexsale “of capnal assets
(ExplalnnPanVl) -, . s
11 Votal suppon. Add lines 7 through 10 o
12 Gross réceipts from related activﬂles, etc:’(see instructions) .. . . 12—[
13 First five-years, if the Form 990°is for the orgamzauon s first, seoond thlrd\founh or- ﬁfth tax year as’'a section; 501 (c)(3)
o;ganizaluon check this box and stop here . . vae e e <. .. PO
Section C. Compiutation of Public Support-Percentage’
14 Public support percentage for 2015 line 6, column (f) divided by line 11, column(®) . . . . .{14 - %,
1§, Publlc support percentage from 2014 Schedule A, Part 4, fine “ .. 15+]. %..
16a Sa'ra% support test—2016. i the organrza!nan ‘did not check the bok'an Iuno 13 and llne 14 is 33‘n% or.more, ¢heck this
sbox-and stop here. The’ organlzahon qualiﬁes asa publidy suppoﬂed ‘organization . .. . » N
b 33‘/:% support test=2014. If the organlzaﬂon dvd not check a box on tine- 13 or 16a and lme IS is 33‘0% or more,
-check thus Box end ﬂop here. The oruamzaison quahﬂes as @ pubhcly supponed ongamzallon RN N a
17a 10%-facts-and-clrcumstances test 2015 i the organ:zatlon dld not check aboxon lme‘13 16a, or 16b, and tine 14 is
10% of ;mora,-and, if the' organ!zation meéets the 'fecls and-c:rcumstances test,” check this box and stop here. Explam in
Part-VI how the organlzaﬂon mesets thea'lacts-md-clrcumstances test‘The organlzauan qualiﬂes as ‘a publlcly supponed
orgamzahon PO N » O
b 10%- lacls-and-circumtstances test-2014 i theorgarnzalion did ‘not check a box on line;13, 16a,-16b, or 17a. -and line
: 15 cs 10%\01 more, and if lhe orgamzahon meels the 'facts—and circums(ances test, chock this‘box and stop here.
Explamlln Bart VI how theorgamzahm meats the "facts-and-circumstances® test: The' orgamzatlon qualures as-apubhcly.
supponedorgan!zallm - N O
18 Privnto foundation. it: the organlzatlon dad not check 3 box on lme 1 3, 1Ga.‘1 Bb 17a or 17b check thls box and se8
mslruchons Lo TS . OV OB 4 . . TR - vl ~A——-5 O

-

’ ) : ) Scheduls A’ {Ferm 90 or 890-E2) 2016

@t

£h
L
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X Support Schedule for. Orgamzamns Described in S

(Comp!ete only,if you checked the box on'fine. 9 of Pan Vor.f the orgamzauon failed to qualify under Pari ii.
If-the o gamzahon fails lo qualify.dhder-the tests isted-below, please complete Partill)

"Section A. Public Support .~ .-

: Calendar year (or fiscal year heglnnlng m) P (a) 2011 - (11201 2.1 {c)2013 ‘(d) 2014

1. (e} 2015 A

(i)fl'olal

received (Donot znc!uda any>musmlgants')

1 Gﬂsg}ams,ocmbuhors,andnmbersh:pf ch S}
. 23 451

2 Gross mcaptsjmm admsslm merchandise
sold or <services® peﬂormed or faohtes
fumished m-any activity that is relatéd to the
organization’s tax-exempt purpose

200w 35 6w

3 Gross recespts from activities that are not an
‘unrélated trade or business under sacton 513

4 Tax revenues Ieved for the
_organization’s benef t and either- pa:d
to'or expended on’its behalf - -

S The vafue .of services or. 1aculmes
(umnshed bya govemmemal umt lo the
organlzahon without charge :

*, - — -
A ),

[—

\

6 Yotal Addlines‘Tthrough$® . ; . [T | _BHSL
¥ -

7a' Amo.mls mcluded on fines™1;.2, and 3
reca.ved rrom dlsqualiﬁed persons

u AT 3@;@'01-

b Amounts Jincluded on ‘Eines: 2 and 3
recelvad .from other than dlsqualzﬁed
persons that excoeed the graater of:$5,000
om%'oﬂhe amoum online-13 forthe. year

c Addllnesﬂaand?b - ) I

8 Public’ euppon. (Subtract llne 7c\trom

10a* ‘Gross, income from witerest; -vidends,
paymnnts mcelved on setuntiss [oafis,’ renm,
royames and lmorne lmm similer sourl:es L

hne 6) . VR O Lo . .
Section B. Total Suppod ! : . vt . _
Calendar year (or fiscal year’ ‘beginning-in) » | (s) 2011’ {h) 2012 {c} 2013 2014 1 {(e) 2015 {f) Total'
8. Amounts from line 6 - . Q 3 45T L'LM W02

b Unrela!ed busmcss taxable income; (less '
secl:on ’511 taxas) from businesses
acqulred ahtor June 30, 1975

c; Addiines'10aand10b> . . ; . ] . -

11 Net mcome fmm mralated busmess
aclmuas nol mcluded in lina 10b, Muether
or not the busmess is regulany mled on

-

12 Other income Do noa mclude galn or.
loss from the sa!e ‘of capital assets

(Explain in Part Vi, ), . ; i . 231 [/‘S"Z

2 Doseid: 35 W5y

13, Yotal support. (Add lines,. 9 100 11
and*12.)

organizaﬂon, check, thls box-and stop hem' S

14 First tive’ yeafs. ll tho Form 990 1S (or the’ ofgamzanon S ﬁr'-t second third, tounh or ﬁﬂh tax year as a sectlon'501(c)(3)

.- e e e e . ozt 7 []‘
Section;C.:Computation’of Public Support’ Percentage CoT T T N :’ “,.V
15- Public suppon peroentage for 2015 (hne 8; column () divided by line 13,.colunin (f)) 18- _ 1,0'0’% .

l 16 Plblic. sufport parcentage frofn' 2014 ScheduleA Part'll,bne15 . . &~ - . . - 16. 1R %
:Section'D. Computation of Investment Income Percentage . - ) .,
17 Investmem income percemage for 2015 (lme 10c oofumnﬂ) divided by hne 13, column (f)) ‘17 7 %

18. lnves!mant income’ pe'cemage from 2014 Schedule A, Part Ill lind 17 . 18. P} %

i8a’ 33'/:% Support tests-—2015 L 1he orqanizabon did_not’ check RN box ‘an hne 14 nnd ﬁne 15 :s more than:33'a%;; and.1i ine
“17.is riot mor# than 33'29, check this'box‘and’ stop here>The' organizatnon quahf'a dsa publcly supponed organlzaﬂon T Y —_—=

b 33‘r.|% suppon tasts-zou M the' organimtxon did not heck: a ‘Box on' ke 14 oF ﬁne 19a. ancl lme 16§ more than:334n%; and

” Ime 1815 ot more, than 33‘n% check this box and Mop here.; \The orgamzatlon\qua!tﬁa asa pubhdy supported- orgammhon > (]
20 anato toum;!ationr I the organlzahon did not check a box on ling, 14, 19a or 19b check this box and see instructions: P 0 —

wmAMMorMME s

Fuz| -

e
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Supporting Organizations
(Compléte only if you ¢hecked a box in fine 11 on Part I "If you checked 11aof Part |, complete Sectlons A

and B. If you checked 11b.of Part i, complete Sections ‘Aand c.u you checked 11c of Part 1, comp:ete
Sections A,.D.-and E: If you checked 11d of Part I, oomp'.ete SectionsA and D, and complete ‘Part V)-

.Section A. All Supporting Organizations . - L.
Yes| No

1 .Are all of the organization)s supponod orgamzahons fisted by name in the organization's govemng
documents? if *No, *-dascnbe in. Part v how' the supported organizattons are des.rgnated if des:gnatea by

class or purpose, describe the des:gnaﬂon if historic and continuing mlanonslup explam 4" ]
2 Did the organization have any supported organization thai does not.have: an IRS determination of status, i
under section 509(a)1) or (2)? If Yes, "emlam inPart V1 how the organization "determined that the supported, - - _]
organlzabon was described i section 509(a)(1) or (2) 2 ,
3a° Did the organization have a suppofted organtzaﬂon described in sedlon SOI(c)(A) {5)or (6)7.5f "Yes,* answer J

) and (c) below. 3a
b Dd the organization confirm that each supported organization qualified under section 501{cK4). {5). or (6) and |,
satisfied the public support tests,under section 509(a)(2)? i *Yes,* ‘déscribe in Part VI when and how, the

orgamzabon made the determination. 3b

¢ -Did the organization eénsiire that.all support to’such organizations was used exclusively for, section 170(c)(2)(B) - .
purposes? if *Yes,*® explam in Part W what contmls the orgen&at;on put 1n place to ensure such use. 3¢

4a’ Was any supported organizallon not ongamzed in‘the United States ('(orelgn supported orgasizaton”)2: |
'Yes and:ryouchecked"aornmeanlanswer(b)and(c)belaw 4a

b Did the ofganization have ultimate control and discretion:in deciding . who‘lher to make granis 1o the !omlgn |
supported orgamzatm? i “Yes,* descnbe in, Part W How- the argamzauon *had $uch control and.discration |
despite being controlled,or supemsed by or in connection, with its supportod organizations. ‘48

¢ Did thé orgénization support any. iorengn ‘supported orgamzaﬂon that-does not’have an IRS.determination
ander sectrons 501{c)(3)-and’ 509(a)(1) or (2)? ¥ *Yes,*.explain in Pad V1 what controls the arganization used
to’ensure that all suppoit to'the fore:gn supported organzation was used exclus:vely for section 170cX2®) |-
purposes. “4¢C

§a 'Dud:the organization add, substilute;or remove any supported organizations dunng the,tex year? If »Yes, ’
answer () and (c) below (f appl:oeble) <Als0, provide detad in Part VI, mcludmg () the namés. and EIN
rumbers of the supported organizanons ndded substituted, or.removed, ('I) the reasons for each such “action;.

(i) the authomy under the organization's argamzmg document euthonzmg siich action; and (i) how ‘the action’ :
_was accomplished ﬁuch as by amendment o the: ‘organizing documen).- sa

b Type | or Type Ii only. ‘Was any- added or substltuted suppoctod orgamzation part of a class. already : |
designated in'the organization's ofganizlng documem? D

¢ ‘Subsmutions .only, Was tha substmmon tha result of an event beyond the organhon s control?

6 Dnd the ovgamzatmn pmvude suppon (whmhef in'the foﬂn of grants orthe prowsnon of services, or facifities) to
anyone other than {j) its supported orgamzauons W) mdmduals that are part of the chantable dass benerbed
by one of-more of ils supported organizaﬁons or, {iil) omer supponmg orgamzabons that also suppon or
banef t one or more of the filing organization’s supponed organizations? If *Yes,* provide detall in Part’ VI ry

7 'Didthe ongamzamn provide a grant, loan, ’compensation, or Gther Similar payment to a substantial contributor |
(doﬁned in.section 4958(c)(3)(C)) a‘family member of a substantnal cmtrbutor , Or & 35% comrolled enmy wnthA

s‘s‘

regard to a substantral ConrAbutor? If *Yes, compfete Part | of Scheduta L ‘Form §90 orsso-av - 7
8 “Did (he omanua(lon make aloan'to a dlsquall‘ﬂed person {as defined in seétion 4858) not described:in line 77 !
i Yes“oompieto PanlofScheduleL(Fonn9900r990-Q) . B .

8a Was the organlzation oontmnlled . directly or mdlrecﬂyfat <any, time dunng the tax year by:one or more
dlsquallﬂed persons as doﬁned in sechon 4946 (other than féundation managers and ‘organizations described |

in section 509(&)(1) or (2))? Ifves,® pmwde detall in Parl' Vi 93’
b .Did one or mofe disqualified pafsons{as defiried n ine 9a) hald a controlling interest in any entlty in which Lo ~
the supporting organizallon had an lmemst? if *Yes,* provrde detall in PamVl. k)
¢ Dld a’ dlsqua!nﬁed person (as deﬁned in Ime 9a) have:an ownershlp mtemst in; or dénve any personal:benefit’ |: |
fmm, assets in which’ the supponng organlzaﬂon also had an imerm? If “Yes* pmwde detwl in Parf VL L9
— 10a Was the organizahon subgect to lhe excess. business: holdlngs—ndes -of sectlon 4943tbeeause of secﬂon I
4943(0 (regardmg cenam “Type.ll supponing organiza!ions, and: gl Type. I non-funcllonauy Integrated o
‘supporting orgamzam'is)'l l! Yes,” answer 10b below 10a .
= b. Dud‘the organiZation hiive .any excess’ busiriess holdings:in tie tax yaar? (Use.Schedule'C, Form 4720, to | .- | . - N
determme whether the orgamalcon had excess businass holdings J. 100

Schedila’a (Form 880 or 980-£2) 2015

= g
. - 5 5]
&= =

e BEL R e

e =

SSmeerTT t—-—-—:_-.-

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e... 5/25/2017




ittt

!

R

e

w

Tl dalad ol L el

el

Page 4 of 13

Mar. 02, 2017
56-26419098
Input Dp:

201610 67

THE MAGIC PENNY INC
24 ELDORADO DR

E NDRTHPORT NY 11731

DECLARATION
000133 ) ) N i i N
Under penalties of perjury, I.'declare -that I have-

examinéd the return 1dent1f1ed in this letter, intluding

any accompanying schedules and statements,, and to, the
best of. my knowledge ‘and: belxef. it is true.
complete. 1 understand that this:
a permanent .part of that return;

correct and
declaration will betcome

Date

e

0425874015

LTR 2695C 0 R

04255764015 00017675

, , Mo 3, LAOCT

H
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