See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2017_09_EO:94-2638200_990_201612.pdf
https://public.resource.org/privacy?2017_09_EO:94-2638200_990_201612.pdf

SCANNED SEP 8 1 20,

Form 990

Departmdnt of the Treasu
Intemal Revenue Service o

A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
B Check if applicable: JC Name of organzation Magic D Employer identification number
[0 Address change Doing business as 942636200
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telophone numbar
HE.O. Box 15894 650-323-7333
Crty or town, state or province, country, and ZIP or foreign postal code
Stanford, CA 94309 G Gross receipts $ 473,267

D Name change

D Inttial retum

O Final retumteminat
[J Amended retum
d Application pending

Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intermnal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2016

Open to Public
Inspection

F Name and address of principal officer:
Robin Bayer, same as C above

Tax-exempt status:

Wl 5010019 L s01(9) )« insert no)) [] as47(ay1) or ] 527

J Website: »

www.ecomagic.org

Hie)Isthvs a group retum for subordnates?l_] Yes 2 No

Hib) Are all subordinates induded? ] Yes [ No
If “No,” attach a hst. (see instructions)

Hi{c) Group exemption number »

K Form of organezation: ] Corporation] ] Trust [ ] Assocation [ ] Other> " [ L Year ot formation: 1879 | M State of legal domiciie:  CA
Summary
1 Briefly describe the organization’s mission or most significant activities; to further common interests of humankind by
4 sustaining a residential service learning community by demonstration, teaching, and publishing how people may learn and apply
§ methods and principies of human ecology to mare accurately discern and to more effectively realize value.
E 2  Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the govemning body (Part Vi, line 1a) . . .. 3 5
': 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 i
21 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
-,E 6  Total number of volunteers (estimate if necessary) . . . 6 S00
< | 7a Total unrelated business revenue from Part Vi, column (C), Ime 1 2 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part Vil line 1h) . D EN/ER 188,715 156,224
£| 9 Program service revenue (Part VIIl, line 2g) .. } e ._262,951 303,344
2 [ 10  Investment income (Part VIIl, column (A), lines 3, 4, and 7d) , | /D,032 13,016
T 111 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and b 20i7 1Y) o 683
12 Total revenue—add lines 8 through 11 (must equal Part VIII, colu 450,698 473,267
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) [ ST @ @ D b e, —95,760 54,069
14 Benefits paid to or for members (Part IX, column (A), line 4) b, W[ o 0
o | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
§- b Total fundraising expenses (Part IX, column (D), line 25) » o |
W 47  Other expenses (Part IX, column (A), lines 11a~11d, 11{-24¢) 240,844 238,509
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 296,604 292,578
19 Revenue less expenses. Subtract line 18 from line 12 164,093 180,680
5 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 3,356,219 3,563,355
21  Total liabilities (Part X, line 26) . 550,000 551,166
32 2,806,219 3,012,189

Under penatties ofperjury, | declare that | have e
true, correct, and col

22 Net assets or fund balances. Subtract line 21 from Ime 20

Signature Block

ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, t is
er (dther than officer) is based on all nformation of which preparer has any knowledge.

e. Declaration ‘%f pr
TN 5 of— [ R (AUC 20(7
Sign Sidnafure of officer” Date
Here
Type or print name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer solf-employed
Use Only | Frmsname » Fm'sEIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) [JYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2016) V

5 3



Form 990 (2016) Page 2
Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthisPartld . . . . . . . . . .. . . [

1

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 it conducts, any program
services? . . . . . . . . . L L L L. L . ... . u i s o e o oo o v v OYes kglNo
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

[OYes kINo

(Code: 541900 )(Expenses$ 105328 includinggrantsof $ 0)(Revenue$ - 120725 )
Valuescience—taught “Valuescience: Shedding lllusion to Live Better” to ninety Stanford students during spring and autumn
quarters, and to more than three hundred people in seminars and meetings at Magic and other local venues; presented valuescience
to more than a hundred students and faculty at Universidad Nacional de Costa Rica, to thirty researchers at three biological research
stations, and on Teletica 7, the premier Costa Rican news and entertainment tslevision station; published “Coming of Age in Service
Community,” in Communities magazine. Residential Education —guided forty-three residents from thirteen countries and nine states

in creating valuescience-based service-learning community; hosted six “Soup and Sit” silent meditations followed by a light meal.

(Code: 541900 ) (Expenses$ 105,328 including grants of $ 54,069 ) (Revenue $ 143,638 )
Cooperation & Individual Well-Being—Liveable City: organized 37th annual Evergreen Park Neighborhood Association picnic
attended by a hundred twenty neighbors and seven candidates seeking election to the Palo Alto City Council; hosted the annual
Evergreen Park Neighborhood Association block party; provided analysis, advocacy, and community organizing for an Evergreen
Park Neighborhood Association campaign to end commercial parking on Evergreen Park residential streets; salvaged thirty tons of
produce and other food items from twenty-two California Avenue Farmers’ Market vendors and Country Sun Natural Foods and
delivered most of it to Community Services Agency and 1,000 Grains for distribution to hundreds of low-income clients. Planning for
Living: guided eighteen clients in life-planning practice. Movement Magic: instructed forty clients in swimming, cycling, running, and
resistance training; sponsored a hatha yoga teacher training for eight; offered weekly hatha yoga classes to groups of four to twelve.
Creating Loving Community: provided one hundred hours of consultation to persons inquiring about living in intentional community;
hosted forty people from the Magic circle for Thanksgiving dinner and celebration. A Better Home: presented philosophical
underpinnings of Magic, operating policies of the service learning community and unique design features of “A Better Home” to
ninety visitors, including thirty participants in Passive Houge California’s 2016 PedalHaus Tour.

(Code: 110000 ) (Expenses$ 52,664 includinggrantsof$ 0 )(Revenue$ ___ 38,080 )
Environmental Stewardship—Planting for the Second Hundred Years: engaged 700 volunteers diverse in age and background;
partnered with Harker School, Stanford Tzu Ching, Stanford alumni, YMCA Adventure Guides, Hands on Bay Area, SAP Corporation
and Google; supervised 1,750 volunteer hours devoted to nurturing 600 seedling oaks and other native trees in Magic’s on-site
nursery, transplanting 34 young oaks and 800 California native understory species into publicly accessible open space, monitoring
and nurturing 2,000, and hand-watering 400 previously planted oaks and other California natives growing on open space used by

600,000 visitors annually.

2

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

Total program service expenses » 263,320

Form 990 (2016)




Form 990 (2016) 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 pnvate foundatron)? If “Yes,”

complete Schedule A . . . e 1|
2 s the organization required to oomplete Schedule B, Schedule of Contnbutors (see rnstnrctrons)? .. 2 ¢
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrhon to

candidates for public office? If “Yes,” complete Schedule C, Part] . . . . 3 ¢
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres or have a sectron 501 )]

election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . 4 |¢

5 Is the organization a section 501(c)4), 501(c)5), or 501(c)6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partili . . . . . 5 v

6 Did the organization maintain any donor advrsed funds or any srmrlar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . . .. e e e e e 6 v
7  Did the organization receive or hold a conservation easement, rncludrng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 <
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . . . . . e e . ... ... 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodral account Irabrlrty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartIV . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V .
. 11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, PartVI . . . . . . 1ia|¢
b Did the organization report an amount for rnvestments-—-other secuntres in Part X, Irne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI . . . . 11b "
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . . . . 11c ¢
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? /f “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D Part X 11e ¢
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 positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X . 1f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete »
Schedule D, Parts Xland Xll . . . . 12a V4
b Was the organization included in consolrdated rndependent audrted frnancral statements for the tax year’? K
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and X/l is optional | 12b g
13 s the organization a school described in section 170(b)(1)(AXii)? If “Yes,” complete Schedule E . . . . 13 4
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a 4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, :
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . 14b v 4
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assrstanoe to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV . . . . 15 ¢
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts llland V. . . . . 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), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {(see instructions) . . . . . 17 ¢
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partli . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII lrne 9a7
If “Yes,” complete Schedule G, Partili . . . . . . e e e e 19 <

Form 990 (2016)



Form 990 (2016)
m Checklist of Required Schedules (continued)

204

Page4

Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H .

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

21

22

23

24a

o

25a

88

31

32

37

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If “Yes,” complete Schedule 1, Parts | and Il

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

Did the organization have a tax-exempt bond issue W|th an outstanding pnncrpal 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,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of’ issuer for bonds outstandlng at any time dunng the year‘? .
Section 501(c)(3), 501{c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . ..

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part I]

Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Iil .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer, dlrector trustee or key employee (or a famnly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ..

Did the organization liquidate, terminate, or dissolve and cease operatlons‘7 If “Yes complete Schedule N,
Part | . .

Did the orgamzahon sell exchange dlspose of or transfer more than 25% of lts net asseis? If "Yes
complete Schedule N, Part I| .

Did the organization own 100% of an entlty dlsregarded as separate from the organlzahon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable enhty‘) If “Yes,” complete Schedule R Part I, III
orlV, and Part V, line 1 C e e
Did the organization have a controlled entrty wrthln the meaning of section 51 2(b)(1 3)?

if “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 . ..

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzahon
and that is treated as a partnership for federal income tax purposes? If “Yes, ” complete Schedule R,

Part VI .

Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part VI Ilnee 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes

No

g5

21

A\

24a

24b

24c

24d

A AT

25b

\¥

AL AT

35b

Q

37

38

v
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Form 990 (2016) Page D
i Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . . . O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 0 I'
b Enter the number of Forms W-2G included in line 1a. Enter -0- if 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? - . .. ic l¢
2a Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0 |
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . - ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a 4
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e .. 4a v
b If “Yes,” enter the name of the foreign oouniry » na l
SFee lg)structlons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts i
{FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . Sa I
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 4
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? .. ‘5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
orgamzahon solicit any contributions that were not tax deductible as charitable contributions? . 6a ¥
b if “Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deducﬁble contribuhons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and paruy for goods
and services provided to the payor? . . . 7a s
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded” ; S 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . .. 7c U
"d i “Yes,” indicate the number of Forms 8282 filed dunng the year . . . . . . . . | 7d | nal ]
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 4
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . H v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintainedbythe { | | |
sponsoring organization have excess business holdings at any time during the year? . -|-8 ’
9  Sponsoring organizations maintaining donor advised funds. | 10 .
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or reldted person" 9b
10  Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions included on PartVill, line12 . . . . 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club faCIIItI&G . 10b 1
11 Section 501(c){12) organizations. Enter: [
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources ]
against amounts due or received fromthem.) . .. . 11b !
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatton ﬁlmg Form 990 in Ileu of Fom 10417 12a
b Hf “Yes,” enter the amount of tax-exempt interest received or accrued during the year . o 12b
‘13  Section 501(c)(29) qualified nonprofit health insurance issuers. ‘
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . |43 |
¢ Enter the amountof reservesonhand . . . . 13c |
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year? .. 14a 4
b If “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2016)



Form 990 (2016) Page 6
[N Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for @ “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . ... b
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a 5
if there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 <
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 4
5 Did the organization become aware during the year of a significant diversion of the organlzatron s assets? . 5 v
6 Did the organization have members or stockholders? 6 L4
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the govemingbody? . . . . . 7a vy
b Are any govemance decisions of the organization merved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . . b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegovemingbody? . . . e k-4
b Each committee with authority to act on behalf of the govemrng body? . 8b ¢«
9 s there any officer, director, trustee, or key employee listed in Part Vi, Sechon A, who cannot be reaohed at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . ) vy
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a 4
b If “Yes,” did the organization have written policies and procedures govemlng the actrvmos of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? | 11a|¢”
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12al¢
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to corrﬂlcts? 12b | ¢
¢ Did the organrzalron regularly and consistently monitor and enforce complrance with the polrcy'? if “Yes,”
describe in Schedule O how this was done . . . . . 12c|¢
13  Did the organization have a written whistieblower polrcy? e e e e e e e e 13 (&«
14  Did the organization have a written document retention and destruclron pollcy‘? .. 14 |¢
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiatl . . . . . . . . . . . . 15al¢
b Other officers or key employees of the organization . . . e e e e 15b |
If “Yes" to line 15a or 15b, describe the process in Schedule O (see lnstruchons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . ) ) 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the orgamzahon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such ammangements? . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >  CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(ck3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite [ Another's website i Uponrequest [ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

Form 990 (201 6)




Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains a response ornote to any lineinthisPartVll . . . . . . . . . . . . . ¥
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), regardiess 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.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

o 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 organization compensated any current officer, director, or trustee.

©
) ®) Postion © ® ®
- {do not check more than one A
Name and Title Average | box, unless personis bothan | Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
jweek (list an —T = =] & < from related other
hours for 2_& 2 ] & 3s8 g the organizations compensation
related 3= g ? e|ag ; organzation | (W-2/1099-MISC) fromthe
organizationss 85| &| | 3] % (W-2/1089-MISC) organization
below dotted] S| 2| |& s and related
line) & 2 3 g organeations
JHENE
2
(1) David Schrom 40+ .
Director, Secretary/Treasurer 4 4 0 0 18,000
(2) Robin Bayer 40+
Director, President 4 "4 0 0 18,000
(3) Santiago Escruceria 1
Director Y 4 0 0 [
(4) Dinesh Dutt ) 2
Director 4 0 0 0
(5) Bradley Zlotnick 2
Director 4 0 0 0
6)
U]
@)
©) . -
(10)
1)
(12
(13)
(14)

Form 990 (2016)




Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) _

(C)
Position .
A ! ® (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a drector/trustes) | compensation |compensation from amount of
week (list anyl——T= - from related other
hours for ai 3 é _a% o the organizations compensation
related FEa R e 3§ 3 organization | (W-2/1099-MISC) from the
organzations] &€ | § 252 ]*® [w-2t000-ms0) organization
below dotted! % o | 8 g 3 and related
line) § 3 3 organzations
gy g
8
(19)
(16)
(17)
(18)
{19)
{20)
21)
(22)
(23)
{29)
(25)
ib Sub-total. . . . N
¢ Total from contmuatlon sheetsto PartVlI SechonA A &
d Total (addfinestband1c). . . . >

2  Total number of individuals (including but not ||m|ted to those llsted above) who received more than $100,000 of
reportable compensation from the organization »

Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest oompensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . 3 v

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the ;
organization and related orgamzatlons greater than $150,000? if “Yes,” oomplete Schedule J for such

individual . . . . . .. 4 "
5 Did any person listed on hne 1a receive or accrue compensmlon from any unrelated orgamzatlon or mdwudual s
for services rendered to the organization? If “Yes, ” complete Schedule J for suchperson . . . . . . 5 ,/

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. Report compensation for the calendar year ending with or within the organization's tax
year.

®) (€)

Name and business address Description of services Compensation

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

Form 990 (2016)



Form 990 (2016)

Wtatement of Revenue

PageQ

Check if Schedule O contains a response or note to any line in this Part VIII . O
) {B) (C) {D)
Total revenue Related or Unrelated Revenue
, exempt business excluded from tax
! function revenue under sactions
. revenue 512-514
£ 8| 1a Federated campaigns . 1a 0
g 3| b Membership dues ib 0
-&| ¢ Fundraising events . 1c 0
g ;2? d Related organizations . 1d 0 '
g £ e Government grants (contributions) | 1e 0
S%| f AN other contributions, gifts, grants,
2 .g- and similar amounts not included above | 1f 156,224 !
£ 3| @ MNoncash conrbutons incuded n Ines 1a-1F§______111:612| ,{
O h Total. Add lines 1a~1f . ... 156,224 ;
2 Business Code |
[ . T T T mnmanl T T T - Tt -~ " - T
g 2a Valuescience 541900 120,725 120,725 0 0
£ b Environmental Stewardship 110000 38,980 38,980 0 0
% ¢ Cooperation & individual Well-being 541900 143,638 143,638 0 0
& d
E e
E f All other program service revenue . 0
g Total. Add lines 2a-2f . > 303,344
3 Investment income (including dwldends |nterest
and other similar amounts) > 12,309 12,309 0 0
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties .. ... 0 0 0 0
@ Real (i) Personal (
6a Grossrents . . 0 0 {
b Less: rental expenses 0 o l
¢ Rental Income or (oss) 0 o, | i1 ]
d Net rental income or (loss) N & 0 0 0 0
7a Gross amount from sales of () Secunties (i) Other ‘
assats other than nventory 707 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 707 of | N R
d Net gain or (loss) » 707 707 0 Q
qé 8a Gross income from fundraising ‘
9 events (not including $ 0 '
& of contributions reported on line c). '
5 SeePartlV,linet8 . . . . . 4 0 {
g b Lless:directexpenses . . . . b o o i J[
¢ Net income or (loss) from fundraising events » 0 0 0
9a Gross income from gaming activities. |
SeePartlV,linet9 . . . . . a 0 :
b Less: direct expenses . b 0 :
¢ Net income or (loss) from gammg activities . > 0 "0 0 0
10a Gross sales of inventory, less i
retumsandallowances . . . g 0 '
b Less:costofgoodssold . . . b 0 {
¢ Net income or (loss) from sales of inventory . | el T el T T el T T T T e
Miscellaneous Revenue Business Code ) I N ! B o
11a Misc. income from rummage sale 900099 683 683 0 0
b
c
d Al other revenue
e Total. Add lines 11a-11 d > 683
12 Total revenue. See instructions. > 473,267

Form 990 (2016)



Form 990 (2016) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . . - b
Do not include amounts reported on lines 6b, 7b (A) (B8) () D)
8b, 9, and 10b of Part VIll. " | Tomlewemes | Progamsewce | Management and F:;ﬁ:':;gg
1 Grants and other assistance to domestic organizations !
and domestic govemnments. See Part IV, line 21 . 54,069 54,069 !
2 Grants and other assistance to domestic ‘
individuals. See Part IV, line 22 . 0 0 !
3 Grants and other assistance to foreign ;
organizations, foreign govemments, and foreign I
individuals. See Part IV, lines 15 and 16 . 0 0 X
4  Benefits paid to or formembers . . 0 0 |
5 Compensation of current officers, dlrectors
trustees, and key employees 0 o 0 0
6 Compensation not included above, to dlsqua!rf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 ] ]
7  Other salaries and wages 0 0 0 0
8 Pension plan accruals and oontnbutlons (' nclude
section 401(k) and 403(b) employer contributions) 0 0 0 o
9  Other employee benefits . 0 0 0 0
10 Payroll taxes . . 0 0 0 0
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal 0 0 [ 0
¢ Accounting 0 0 0 0
d Lobbying . 0 o 0 0
e Professional fundralsmg services. See Part IV Ilne 17 0 0
f Investment management fees . 0 0 0 0
¢g  Other. (f line 11g amount exceeds 10% of line 25 colmn
(A) amount, list fine 11g expenses on Schedule 0) . 14,959 13,463 1,496 0
12  Advertising and promotion 0 0 0 0
13 Office expenses . 12,365 11,129 1,237 0
14  Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy 27,765 24,988 2,776 0
17 Travel . 10,379 9,341 1,038 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest . 0 0 0 0
21 Paymentsto afﬁllates . 0 0 0 0
22 Depreciation, depletion, and amortlzahon 87,722 78,949 8,772 0
23 Insurance . .. e 852 767 85 0
24  Other expenses. ltemize expenses not oovered
above (Llst miscellaneous expenses in line 24e. if
line 242 amount exceeds 10% of line 25, column ;
(A) amount, list line 24e expenses on Schedule O.) :
a food (cash: 8,062; non-cash: 56,287) 64,350 57,915 6,435 0
b supp.—oak habitat enhance (c: 3,046; nc: 40) 3,086 2,777 309 0
¢ eoquip.ffurnishings <$2,500 (c: 3,365; nc: 4,840) 8,205 7,385 821 0
d memberships 1,078 970 108 0
e All other expenses fees/miscellaneous 7,750 6,975 775 0
25 Total functional expenses. Add lines 1 through 24e 292,578 263,320 20,258 0
26 Joint costs. Compiete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720) n/a n/a n/a n/a

Form 990 (2016)




Form 990 (2016) Page 11
IEEE¥ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. bl
A B
Beginning of year End of year
1 Cash—non-interest-bearing . o) 1 0
2 Savings and temporary cash mvestments . 15,023 2 64,236
3 Pledges and grants receivable, net o} 3 0
4  Accounts receivable, net .. 7,210| 4 0
5 Loans and other receivables from current and former ofﬁcers dlrectors l
trustees, key employees, and highest compensated employees I I __Jl
Complete Part Il of Schedule L o| 5 0
6 Loans and other receivables from other disqualified persons (as defined 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 employees' beneficiary '
8 organizations (see mstructions). Complete Part Il of Schedule L . . T T T elel 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 I
other basis. Complete Part VI of Schedule D 10a 3,496,958 i
b Less: accumulated depreciation 10b 687,066 2,897,613| 10c 2,809,892
11 Investments—publicly traded securities . 436,373 | 11 689,227
12  Investments—other securities. See Part IV, line 11 0f 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 N Ilne 11 . .. 0 15 0
| 16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 3,356,219| 16 3,563,355
17  Accounts payable and accrued expenses . .. 01 17 1,166
18 Grants payable . ol 18 0
19  Deferred revenue . 0| 19 0
20 Tax-exempt bond l|ab|l|t|es 0 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D ol 21 0
$122 Loans and other payables to current and former officers, directors, '
B trustees, key employees, highest compensated employees and | i ]
% disqualified persons. Complete Part Il of Schedule L . ) o| 22 0
< |23 Secured mortgages and notes payable to unrelated third parhes 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 §50,000
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . C e e e e 0| 25 0
! 26  Total liabilities. Add lines 17 througrh 25 550,000 26 551,166
Organizations that follow SFAS 117 (ASC 958), check here > ['_'] and !
§ complete lines 27 through 29, and lines 33 and 34. D Y
£ 127 Unrestricted net assets . . nfa| 27 nfa
g 28 Temporarily restricted net assets . n/a| 28 n/a
e 29 Permanently restricted net assets . . n/al 29 n/a
Z Organizations that do not follow SFAS 117 (ASC 958) cheek here > EI and \
5 complete lines 30 through 34. ~ ) _ o
30 Capital stock or trust principal, or current funds . . . 5,000 30 5,000
‘ g 31  Paid-in or capital surplus, or land, building, or equipment fund . . 2,801,219( 3% 3,007,189
ﬁ 32 Retained eamings, endowment, accumulated income, or other funds . 0| 32 0
| § 33 Total net assets or fund balances . . 2,806,219 33 3,012,189
! 34 Total liabilities and net assets/fund balances . 3,356,219( 34 3,563,355

Form 990 (2016)



Form 990 (2016)
Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

7|

wh

Financlal Staternents and Reporting

QO ONOONHLWN=

Total revenue (must equal Part VIiI, column (A), line 12) .

473,267

Total expenses (must equal Part IX, column (A), line 25)

292,578

Revenue less expenses. Subtract line 2 from line 1

180,690

2,806,219

Net assets or fund balances at beginning of year {(must equal Part X Ime 33 oolumn (A))
Net unrealized gains (losses) on investments e e e e

25,281

Donated services and use of facilities

0

Investment expenses .

Prior period adjustments .

O~ |WINI=],

Other changes in net assets or fund balanoes (explaln in Schedule O)

0
0
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne
33, column (B)) . e . .

-
o

3,012,189

Check if Schedule O contains a response or note to any line in this Part XIl .

0

Accounting method used to prepare the Form 990: iZlCash [ JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

f “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [ Consolidated basis [ Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

if “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[OSeparate basis [ Consolidated basis [] Both consolidated and separate basis

if “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

i “Yes,” did the organization undergo the required audrt or audlts') If ihe organlzahon dld not undergo lhe
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

Form 990 (2016}



| omBNo. 1545-0047

SCH%‘:&’LE A | Public Charity Status and Public Support

(Form 000 or @0-E2) | eto it the organization is a section 501(c}3 organization or a section 4947(a1) nonaxempt charitablo trust. 2016
Department of the Treasury P Attach to Form 880 or Form 990-EZ. ] Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Magic 942638200

IEEX Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) !

1 [JA church, convention of churches, or association of churches described in section 170(b){(1}{(AXj).

2 [0 A school described in section 170(b){1){A}i)). (Attach Schedule E (Form 980 or 980-EZ).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(i1).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(ii)). Enter the
hospital's name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A)(iv). (Complete Part II.) y

6 [ A federal, state, or local govemment or govemmental 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 Ii.)

8 [ A community trust described in section 170(b){1{A){vi). (Complete Part I1.)

9 [ An agricultural research organization described in section 170{b)(1{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 kvl 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 33'5% 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 [Il.)

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

12 [ 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 5098(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

¢ [J Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e e e e [::]

g Provide the following information about the supported orgamzahon(s)

(i) Name of supported organization {i) EIN {iii) Type of organization { (v} is the organization | {(v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 |listed in your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No
(A)
®)
©)
©)
®)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Scheduls A (Form 990 or 990-E2) 2016




Schedule A (Form 980 or 990-E2) 2016 Page 2
Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170{b){(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Galendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 (A 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 paid
to or expended on its behalf
The value of services or facilities
fumnished 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
govemmental unit or  publicly
supported organization) included on
line 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)2012 | () 2013 | (c)2014 | (d)2015 | (e) 2016 () Total

7  Amounts from line 4
8 Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources . . ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
11 Total support. Add lines 7 ﬂlrough 10
12  Gross receipts from related activities, etc. (see instructions) . . 12 |
13 First five years. If the Form 990 is for the organization’s first, second ﬂurd fourth or ﬁflh tax year as a section 501(c)(3)
organization, check this box and stop here . . . .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column {f) divided by line 11, column(f)) . . . . 14 %
15  Public support percentage from 2015 Schedule A, Part Il line14 . . . 15 %
16a 33113% support test—2016. If the organization did not check the box on Ilne 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. . . 0O
b 33'3% support test—2015, If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . A G h |
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzatlon meets the “facts-and-circumstances” test. The orgamzatlon quallﬁes asa publloly supported
organization . . . A h

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 163, 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . B B
18 Private foundation. If the orgamzatlon d|d not check a box on I|ne 1 3, 1 6a, 1 6b 17a or 1 7b check thls box and see
instructions . . . . . . L L . 0 L L0 oL L L L L L I |

Schedule A (Form 990 or 990-EZ) 2016




Schedule A {Form 990 or 900-E2) 2016 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 (A Total
1  Gifts, grants, contribubons, and membership fees
received. (Do not include any “unusual grants.”) 187,067 171,214 157,342 188,715 156,224 860,562
2  Gross receipts from admissions, merchandise :

sold or services performed, or facilities
fumished in any activity that is related to the

organization’s tax-exempt pupose . . . 105,830 112,548 155,445 262,951 303,344 940,118
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 - i} 0 0 0

4 Tax revenues levied for the
organization’s benefit and either paid
toor expended on itsbehalf . . . 0 0 0 o .0 0

5 The value of services or facilities ’
fumished by a govermmental unit to the

organization withoutcharge . . . . 0 0 0 0 0 0
6 Total. Addlines 1 through5. . . 202,807 283,762 312,787 451,665 459,568 1,800,679
7a Amounts included on lines 1, 2, and 3 .

received from disqualified persons . 51,847 75,279 4,599 34,700 15,100 181,525

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 for the year 44,103 48,837 57,622 119,095 169,313 438,970

¢ Addlines7aand7b . . . 95,950 124,116 62,221 153,795 184,413 620,495
8 Public support. (Subtract line 7c from

IlneG) .. . .. 1,180,184

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (H Total

9 Amounts fromline6 . . . . . . 292,897 283,762 312,787 451,665 459,568 1,800,679

10a Gross income from interest, dividends,

payments received on securities loans, rents,

royalties and income from similar sources . 4,515 7,816 1,169 9,032 13,016 35,548

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30,1975 . . . . . 0 0 o 0 0 0

¢ Addlines10aand10b . . . . 4,515 7,816 1,169 9,032 13,016 35,548

11 Net income from unrelated busuness

activities not included in line 10b, whether

or not the business is regularly carmied on 0 0 0 0 0 0

12  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartV1) . . . . 0 0 0 o 683 683
13 Total support. (Add lines 9, 10c 11
and12) . . . 297,412 291,578 313,956 460,698 473,267 1,836,910
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 stophere . . . e e e e e e e e A
Section C. Computation of Public Support Percenlage
15  Public support percentage for 2016 {line 8, column (f) divided by line 13,column(f) . . . . . | 156 " 64 %
16 Public support percentage from 2015 Schedule A, Part lll, line15 . . . . . T i (] 65 9%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(®) . . . | 17 2 %
18 Investment income percentage from 2015 Schedule A, Part lll, line17 . . . . 18 2 %

18a 33's% support tests—2016. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . P [g]

b 33'1% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 331:3%, 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 ses instructions > ]
Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016

B Supporting Organizations
(Compilete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(cX4), (5), or (6) and
satisfied the public support tests under section 509(aj2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion |

despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ij} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

®

g¢

"

.

10a

10b|

Schedule A (Form 990 or 980-EZ) 2016
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Supporting Organizations (continuéd)

Page D

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govermning body of a supported organization?

b A family member of a person described in (a) above?
A 35% controlled entity of a gerson described in (a) or (b) above? If “Yes” to a, b, or ¢, provide datail in Part V1.

Yes

11a

11b

11c

Sectlon B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at alt times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (i) serving on the goveming body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

Section E. Type Ill Functionally integrated Supporting Organizations

1

2

Chack the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the

reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, ” describe in Part VI the role played by the organization in this regard.

Yes

No

!

I

|

!

_—
’

3a

' 3b
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Schedule A (Form 990 or 990-E2) 2016 Page 6
mype I Non-Functionally integrated 509(a)(3) Supporting Organizations
1 [OcCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V]). See
instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add fines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount (A) Prior Year ® Curr.ent Year
(optional)

QIHDIWIN|=

R[NP

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

§ Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

wWIN

R[NP ]|

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

| H|[DN] =

Schedule A (Form 990 or 990-EZ) 2016
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Page 7

Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions |

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

I~NO|Nn|d|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2016 from Section C, line 6

9
10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

@)
Underdistributions
Pre-2016

- 0]
Excess Distributions

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

2

Underdistributions, if any, for years prior to 2016
(reasonable cause required—explain in Part V). See
instructions.

3

Excess distributions canryover, if any, to 2016:

S

|

From 2013

From 2014

From 2015

a
b
c
d
)
f

Total of lines 3a through e

g __Applied to underdistributions of prior years

h

Applied to 2016 distributable amount

Canryover from 2011 not applied (see instructions)

]

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions. :

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

o|ajo oo

Excess from 2016 .

!

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part lll, Line 12: In 2016 Magic received $683 of miscellaneous income from rummage sale.

Schedule A {Form 9890 or 990-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities | OMB No. 1545-0047

(Form 990 or 990-EZ) 2 1 6

* For Organlkzations Exempt From Income Tax Under sectlon 501(c) and sectlon 527 @
Department of the Treasury b Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. JR®IsCHRCRYTLIIT
Intemal Revenue Service ~ { P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection

If the organization answered “Yes,” on 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 1-A and C below. Do not complete Part 1-B.
+ Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part II-B.
 Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part {I-B. Do not complete Part |I-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

o Section 501(c)(4), (5), or (6) organizations: Complete Part |Il.

Name of organization \ "Employer identification number
Magic 8426382¢0

M 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. (see instructions for
definition of “political campaign activities”)
2  Political campaign activity expenditures (seeinstructions) . . . . . . . . . .. . . » $
3  Volunteer hours for political campaign activities (see instructions) . .
Complete if the organization is exempt under section 501(0) @),

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 section4955 . . » $
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . |_|Yes [(INo
4a Wasacomectonmade? . . . . . . . . . . . . . . . .. ..o ... .. .H0Yes [nNo

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

activities . . . . )
2 Enter the amount of the ﬁhng orgamzatlon s funds coninbuted to other orgamzahons for section
527 exempt function activities . . . T g
3 Total exempt function expenditures. Add Ilnw 1 and 2 Enter here and on Form 1120- POL -
line17b . . . . e
4  Did the filing orgamzatlon ﬁle Form 1120-POL for thls year’7 e Ce . D Yes D No

5 Enter the names, addresses and employer identification number (EIN} of aII sectlon 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 organization, 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 pad from {e) Amount of polttical
filng organzation’s contributions receved and
funds. If none, enter -0-. promptly and drectly
delivered to a separate
polttical organization. If
none, enter -0-.
(1
@
@
@
&)
6

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500843 Schedule C {Form 980 or 990-EZ) 2016
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Page 2

[EXEY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(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 0

b Total lobbying expenditures to influence a legislative body (direct lobbying) . <500 0
¢ Total lobbying expenditures (add lines 1a and 1b) <1000 0
d Other exempt purpose expenditures . >291,578 0
e Total exempt purpose expenditures (add lines 1c and 1d) .. 292,578 0
f Lobbying nontaxable amount. Enter the amount from the followmg table in both

columns. 58,516 0

if the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: - 7 -

Not over $500,000 20% of the amount on line te. X A ) N

Over $500,000 but not over $1,000,000 $100,000 plus 156% of the excess over $500,000. . = “x YL .

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. A ' - Do

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. ' T 7

Over $17,000,000 $1,000,000. TN i
g Grassroots nontaxable amount (enter 25% of line 1) 14,629 o
h Subtract line 1g from line 1a. If zero or less, enter -0- 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . 0 0
j [If there is an amount other than zero on either line 1h or Ilne 1| dld ﬂ\e orgamzatlon file Form 4720

reporting section 4911 tax for this year? . [lYes [ ]No

4-Year Averagmg Penod 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 separate instructions for lines 2a through 2f)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2013 {(b) 2014 (c) 2015 (d) 2016 (e) Total
beginning in)
2a Lobbying nontaxable amount 28,450 56,521 59,321 58,516 202,807

b Lobbying ceiling amount . - ; b

{(150% of line 2a, column (&) f ey s g - 304,211
¢ Total lobbying expenditures <1,000 <1,000 <1,000 <1,000 <4,000
d Grassroots nontaxable unt 7,112 14,130 14,830 14,629 49,548
e Grassroots ceiling amount . ~ ‘ , ' N -

(150% of line 2d, column (g)) ' - [ s 74,321
f Grassroots lobbying expenditures <500 <500 <500 <500 <,000

Schedule C (Form 990 or 990-EZ) 2016



Schedule C (Form 990 or 990-EZ) 2016 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
* (election under section 501(h)).
For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed (@) (®) -
description of the lobbying activity. Yes | No Amount
1  During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers?
b Paid staff or management G nclude compensatlon in expenses reported on Imes 1c through 1i)'?
¢ 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 Direct contact with legislators, their staffs, government ofﬁcrals ora Ieglslatlve body’? .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
i Total. Add lines 1c through 1| .
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sect]on 501 (c)(3)’n‘
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c lf “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c){d), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2
3  Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year’? 3

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

answered “Yes.”

—h

Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expendrtures (do not mclude amounts of

political expenses for whlch the section 527(f) tax was paid).
a Cumrentyear . .
b Canyover from last year .
c Total
3 Aggregate amount reported in sectlon 6033(3)(1 )(A) nohces of nondeduchble sechon 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to camryover to the reasonable estimate of nondeductlble lobbying

and political expenditure next year?
Taxable amount of lobbying and politicat expendltures (see mstruchons)

1

2b

2¢

MS Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions); and Part lI-B, line 1. Also, complete this part for any additional information.

/ Schedule C (Form 990 or 880-EZ) 2016
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XX Supplemental Information (continued)
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements
. » Complete if the organization answered “Yes” on Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 122, or 12b.

P | omB No. 1545-00a7

2016

Department of the Treasury | . » Attach to Form 990. Open to_ Public
inemal Revenus Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form3890. Inspection
Name of the organization Employer identification number

Magic 242638200

I  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year . -
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose .
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [OYes[] No
IEETII  Conservation Easements.
Complete if the organization answered “Yes” on 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 a historically important land area
[0 Protection of natural habitat ] Preservation of a certified historic structure
{0 Preservation of open space
2 Complete lines 2a through 2d if the organlzahon held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . .. 2b

¢ Number of conservation easements on a certified historic structure lncluded in (a) Coe 2c

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 extlngmshed or termmated 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 monitoring, inspection, handling of

* violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> {
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requtrements of section 170(h)(4)(B)()
and section 170)@)B)[? . . . . . . . -« O Yes [ No

9 In Part XIll, 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.

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a If 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 in furtherance of
public service, provide, in Part XIII, 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 |n furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 990, Part Vil}, line1 . . . . . N
(i) Assets included in Form 990, Part X . . . N A

2 If the organization received or held works of art hlstonca! treasur&e or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Fom 990, PartVllllinet . . . . . . . . . . . . . . . . .» §

b Assets included in Fom 990, Part X . . . . R

For Paperwork Reduction Act Notice, see the Instructions for Forrn 9@ Cat. No. 52283D Schedule D (Form ©280) 2016
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mmjgﬂlzahons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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):
a [ Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xin.
5 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?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [0 Loan or exchange programs
o [ Other

[] Yes [l No

included on Form 990, Part X? . [1 Yes I No
b [ “Yes,” explain the arrangement in Part XHI and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . oL L0000 L. 1¢
d Additions during the year 1d
e Distributions during the year e e e e e e e 1e
f Ending balance . . . 1f

2a Did the organization lnclude an amount on Form 990 Part X I|ne 21 for escrow or custod|a| account liability? [] Yes [] No
If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XHl . Il
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back

o

(d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment eamings, galns and
losses . Lo
d Grants or scholarships
e Other expendrtures for facilities and
programs . .

f Administrative expenses . .
g Endofyearbalance . . :
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » 9%
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds'not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . 3a(i)
(i) related organizations . .o (i)
b If “Yes” on line 3aii), are the related orgamzat]ons I|sted as reqmred on Schedule R’) e 13b |

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

mand Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost orother basrs | (b} Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation

1a land . 0 1,447,655" ) T 1,447,655
" b BUIIdlngs . ° 2,049,303 687,066 1,362,237
¢ Leasehold lmprovements 0 0 0 0
d Equipment 0 0 0 [’}
e Other . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 2,809,892

Schedule D (Form 990) 2016
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=1 AYIN  Investments—Other Securities.

‘Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of securty or category
(including name of securtty)

{b) Book value

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

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

A

(B)

)

(D)

()

(F)

Q)

(H)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 12) P

G  Investments— Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

-

(b) Book value

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

1)

@

@

4)

5

©)

@

]

©

Total. (Column (b} must equal Form 990, Part X, col. (B} line 13) »

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

¢ : {b) Book value

(U]

¢d]

8

(4)_

)

6

o_

8

{9)

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

. >

Other Liabilities.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

@

@

@

(5)

)

7

®

®)

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

2. Liability for uncertain tax posttions. In Part Xili, 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). Check here if the text of the footnote has been provided in Part XHIl ]

Schedule D (Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

.

Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

=

Total revenue, gains, and other support per audited financial statements . 1

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a

Donated services anduseoffacilites . . . . . . . . . . . |2b

Recoveries of prioryeargrants . . . . . . . . . . . . . . |2¢

Other (DescribeinPart Xiil) . . . . . . . . . . . . . . . |2

Add lines 2a through 2d . 2e
Subtract line 2e fromline 1 . 3
Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

Other (DescribeinPart Xit). . . . . . . . . . . . . . . | 4b

Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c (Thas must equal Form 990 Part I Ilne 12 ) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

u'm““on.ovm

(]

5
Part

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, fine 25:
Donated services and use of facilities

1

Prioryearadjustments . . . . . . . . . . . . . . . . |12
Other losses . 2c

Other(DescnbemPanXIll) N L

Addlines2athrough2d . . . . /.

Subtract line 2e from line 1 . .
Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1:
Investment expenses not included on Form 990, Part Viil, line7b . . | 4a

2e

Other (DescribeinPart Xl . . . . . . . . . . . . . . . |4b

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 18 )

4c

5

bSIlE  Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, fines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

Scheduls D (Form 990) 2016
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ERE  Supplemental Information (continued) '
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SCHEDULE M

| OMB No. 1545-0047

Noncash Contributions

{Form 990) 2 @ 1 6
. » Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to Public
Intamal Revenue Service » information about Schedule M (Form 990) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
Magic . 942638200
m Types of Property .
o )
Check if | Number of contnbutions or Noncash contribution Method of determining
applicable items contnbuted amounts reported on noncash contribution amounts
Form 990, Part V|, ine 1g
1 Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests . . .
4 Books and publications . . . o 200 |FMV
6  Clothing and household ’
goods . . . . e v o ‘ - 1,175 |{FMV
6 Cars and other vehlcles
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded .
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12 Secuntles—Mlscellaneous .
13  Qualified conservation /
contribution —Historic
structures .

14 Qualified conservation
contribution —Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other.

18 Collectibles Lo

19 Foodinventory . . . . v ~1,500 110,357 |FMV

20 Drugs and medical supplles

21 Taxidermy ..

22 Historical artifacts .

23  Scientific specimens

24 Archeological artifacts

25 Other» ( equip. & furnishings ) ¢ 13 4,840 [FMV
26  Other» ( supply:oak enhance ) Ve 1 40 |[FMV
27 COther» ( )
28 OtherP (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holdingperiod? . . . . . . . . . . . . . . . 30a &

b i “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift aoceptanoe policy that requires the review of any nonstandard

contributions? . . . . 3| ¢
32a Does the organlzatlon hlre or use thlrd partxeﬁ or related ongamzatlons to sollcrt process, or seII noncash
contributions? . . C e e e e e e e e e e e e e e e e 32a v

b If “Yes,” describe in Part ll
33  |f the organization didn't report an amount in column {c) for a type of property for which column (g) is checked, |,
descnbe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) (2016)
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WSupplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of |tems received,
or a combination of both. Also complete this part for any additional information.

In Part |, column (b), the number of contributions is reported for food, equipmentfurnishings, and oak enhancement supplies.

Schedute M (Form 990) (2016)



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | oMBNo. 1585-0047

(Form 990 or 990-EZ)] - Complete to provide information for responses to specific questions on

* Form 990 or 990-EZ or to provide any additional information. 2 @ 1 6
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BT T Y=Y iTe ]
Name of the organization , Employer identification number
Magic ’ 942638200

Part |, Line 11: In 2016 Magic received $683 of miscellaneous income from sale of fully depreciated household furnishing assets.

Part VI, Line 11: At the annual mesting where board members and officers are elected, members of Magic's Board of Directors receive

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

7

or when requested more frequent reports of program activities and finances. Directors are given opportunity to review completed Form 990's

before they are submitted. They are informed that Magic also submits Form 199, Califomia Exempt Organization Annual Form, to the

Calitornia Franchise Tax Board and Annual Registration Renewal Fee Report to Attorney General of California and offered opportunity to

review these if they choose. All information on these forms is taken directly from Form 990 and its attachments,

Part VI, Line 12¢c: At the annual meeting where board members and officers are elected, members of Magic's Board of Directors sign a

statement certifying that they have received a copy of Magic's Conflict of Interest Policy, that they have read and understand this policy, have

been provided with an opportunity to ask questions about the policy, and agree to comply with it, or in the case of board members already

serving that they have complied with it during the prior year. Within a week of the annual meeting Magic officers and key personnel also sign

an identical statement as deecribed above.

L

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

Part VI, Line 15 & Part Vi, 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 2016 at 381 Oxford Avenue, Magic's primary place of business. While receiving benetits,

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.

Part [X, Lines 11-24, Column C: We estimate overhead expenses to be approximately 10% of the operating budget.

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 fo!' Form 990 or 990-EZ. Cat. No. 51056K Schedule O {Form 990 or 990-EZ) (2016)
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Name of the organization

Employer identification number
Magic 942638200

’

PartIX, Line 24e: The entry in this line includes a miscellaneous expense of $7,210. After repeated attempts to collect a receivable, Magic

is writing it off over a 2-year period. This is the second, final write-off.

Part X, Line 10a&c: The amount reflected here includes costs incurred in construction of a new building at 373 Oxford Avenue, Palo Alto,

occupied by a residential service-learning community sponsored by Magic in furtherance of its charitable mission. This asset transfer is

roflected also in Schedule D, Part VI.

Part X, Line 17: outstanding balance on credit card.

Part X1, Line 5: Magic marks all securities to market value at the end of each year. This unrealized capital gain Is reported on Line 5.

In April, 2017, prior to the due date of May 15, 2017, Magic filed with the IRS form 8868, Application for Extension of Time to File an Exempt

Organization Return, requesting an automatic 8-month extension, untii November 15, 2017, to file the exmpt organization return for Magic '

for calendar year 2016.

Schedule O {Form 990 or 990-EZ) {2016)



