Form

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

A For the 2019 calandar year, or tax year beginning

CHANGE OF ACCOUNTING PERIOD

2949815600919 1

Return of Qrganization Exempt From Income Tax
Under section 501(c), 527, or 4847m)(1) of the Internal Revenue Code (except private foundations)

P> Do not entar social security numbers on this form as it may be made public. i 41
P Go to www. .irs.gov/Form@90 for instructions and the latest information.

OMB No 1545-0047

22019

Open to Public
Inspection

JUuL 1, 2019 and ending DEC 31, 2019

D Employer identification number

B Check it C Namoe of organization
applicable
Address
change _MAG AMERICA, INC,
?ﬁé“n‘ée Doing business as 52-2302253
o Number and street (or P.0. box if mail 1s not defivered to street address) Room/suite | E Tetephone number
Faely | 1776 K STREET, NW 700 (202) 293-1904

termin-

ated

City or town, state or province, country, and ZIP or foreign postal code

Amended] WASHINGTON, DC 20006

etu
woRtee | £ Name and address of principal officer JAMIE FRANKLIN
pending

SAME AS C ABOVE AN

G Gross receipts $

16,554,341,

for subordinates?

| Tex-exempt status: [X] 501(c)(3) 501(c) ( )«d_(insert no.) 4947(a)(1) &/ 527
J Website: pp WWW.MAGAMERICA.ORG d

H(a) is this a group return

Yes [Il No

H(b) Are all subordinates included? Yes No
If *"No," attach a list. (see instructions)
H(c) Group exemption number P>

[ Part i [ Summai'y

K_Form of orgamization: | X_] Corporation Trust Association Other > | L Year of formation” 2000 I M State of legal domicile: DE

SCANNED JAN 14 2022

1

Briefly describe the organization's mission or most significant activities MAG

RICA'S MISSION IS TO SAVE

LIVES AND BUILD FUTURES BY WORKING WITH OTHERS AROUND THE WORLD TO

w
€| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of Independent voting membirs of th g0y b%{\ﬂg%w line 1b) 4 9
2| 5 Total number of individuals employed tcalwde{ %Q ine 2a) 5 6
E£| 6 Total number of volunteers {estimate If necessary) 6 10
2| 7 a Total unrelated business revenue from Part VIl column (C), ine 12 7a -
< b Net unrelated business taxable iIncome from’.}EBﬁ §§0°|' ﬂﬂe 5‘9 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) KansaBC'lty. Mo, 32,965,127, 16,554, 341,
g 9 Program service revenuse (Part Vill, line 2g) 0. 0.
2| 10 Investment income (Part VIII, column (A) lines 3, 4, and 7d). ..., 0. -8.
@ 11 Other revenue (Part Viil, column (A) llnes 5 6d, 8¢, 8¢, 10c, and 116) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 32,965,127, 16,554,333,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 33,763,082, 15,681,739,
14 Bensfits paid to or for members (Part |X, column (A), line 4) 0. 0.
w| 15 Salanies, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 472,958, 248,830,
§ 16a Professional fundraising fess (Part IX, column (A), line 11e) 0. 0.
5. b Total fundraising expenses (Part 1X, column (D), Ine 25) P> 157,329,
W 47 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e) 398,356, 214,312,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 34,634,396, 16,144,881,
19 Revenue less expenses. Subtract line 18 from line 12 -1,669,269. 409,452,
5 Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 11,036,819, 16,302,689,
% 21 Total labilities (Part X, ine 26) 9,797,290, 14,653,708,
23z 22 Net assets or fund balances. Subtract hne 21 from line 20 1,239,529, 1,648,981,
Signature Block
Undor ponaitios of porjury, | doclare that | have inod this return, including accompanying schedules and ctatements, and to the best of my knowledge and balief, it 1s
true, correct, and complete. Declaration of [p?(other than officer) 1s based on all information of which preparer has any knowledge.
’ 9 /iz/2020
Sign Signature of officer Date
Here JAMIE FRANKLIN, EXECUTIVE DIRECTOR
Type or print name and tile
Print/Type preparer’s name Preparer's signature Date Check PTIN
Paid KRISTEN BARNETT Queten Boaats 09/14/2020 's’e,,_emp,oyed 01234578
Preparer | Firm's name _j, RSM US LLP Frm'sEINp 42-0714325
Uss Only | Firm's address ), 1861 INTERNATIONAL DRIVE, SUITE 400
MCLEAN, VA 22102 Phone no.703-336-6400
May the IRS discuss this return with the preparer shown above? (ses instructions) IZ] Yos No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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52-2302253 Page 2

Form 990 (20189) MAG AMERICA, INC.
Statement of Program Service Accomplishments

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

[(x]

1  Bnefly descnbe the organization's mission
MAG AMERICA'S MISSION IS TO SAVE LIVES AND BUILD FUTURES BY WORKING

| WITH OTHERS AROUND THE WORLD TO RECLAIM LAND CONTAMINATED WITH THE

‘ EXPLOSIVE REMNANTS OF CONFLICT, REDUCE THE DAILY RISK OF DEATH OR

\ INJURY FOR CIVILIANS, AND CREATE SAFE AND SECURE CONDITIONS FOR

2  Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization ceasé conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

DYes m No
|:]Yes D_‘j No

1 4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

revenus, if any, for each program service reported.

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

4a (Code ) (Expenses $ 15,681,739, including grants of $ 15,681,739, ) (Revenus $
IN 2019 WE CLEARED OVER 100,000 LANDMINES AND UNEXPLODED ORDNANCE,

WHICH RELEASED 18,780 ACRES OF SAFE LAND BACK TO COMMUNITIES TO REBUILD

THEIR LIVES AND LIVELIHOODS. IN ADDITION MAG PROVIDED OVER 46,6000 RISK

EDUCATION CLASSESS. OUR WORK IN 2019 BENEFITTED OVER ONE MILLION

\
! PEOPLE, ALLOWING THEM TO LIVE FREE FROM FEAR, ACROSS 24 COUNTRIES. WE
‘ HELP COMMUNITIES TO RECOVER FROM CONFLICT, REDUCING THE THREAT FROM

SMALL ARMS AND LIGHT WEAPONS, AND ENABLE SOCIO AND ECONOMIC DEVELOPMENT

THROUGH CLEARANCE OF LANDMINES AND UNEXPLODED ORDNANCE, BATTLE AREA

CLEARANCE, EXPLOSIVE ORDNANCE DISPOSAL, EMERGENCY RESPONSE, 6 RISK

EDUCATION, PHYSICAL SECURITY AND STOCKPILE MANAGEMENT, AND TRAINING OF

HOST NATION EMPLOYEES AND AUTHORITIES., MAG AMERICA WORKS WITH OUR

IMPLEMENTING PARTNER, MINES ADVISORY GROUP (MAG UK) TO CLEAR, AND MAKE

; 4b  (Code ) (Expenses $ including grants of § ) (Revenue $
|

4c  (Cods ) (Exp $ luding grants of $ ) (Revenue $

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants ot § ) (Revenue $

4e__Total program service expenses p» 15,681,739,

932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)

Form 990 (2019)
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Form 990 (2019) _ MAG AMERICA, INC. 52-2302253 Page 3
Part IV | Checklist of Required Schedules .
Yos | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 ] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engagse In direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? jf “Ygs," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete Schedule C, Part Il 4 | X
5 Is the organization a ssction 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Ygs,* complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? jf “Yes," complete Schedule D, Part Il 7 X
8 Dud the orgamzation maintain collections of works of art, historicel treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
© Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? jf "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /7 "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12, that 1s 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, ine 187 /f "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, ine 167 ff "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities n Part X, line 257 jf "Yes," complete Schedule D, Part X 110 X
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)? /f "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financtal statements for the tax year? (f "ves,* complste
Schedule D, Parts X/ and XII 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional i2b X
13 s the organization a school described in section 170(b)(1)A)Yw)? If "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
iInvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? jf "Yes, " complete Schedule F, Parts Il and IV 15 | X
16 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuels? ff “Yes, " complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), ines 6 and 11e7? jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, Iines
1c and 8a? Jf "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, lne 9a? jf "ves,*
complete Schedule G, Part Il 19 X
20a Did the organization operate one or mors hosprtal facilities? ff “Yes," complate Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, ine 1?_jf "Yas " complete Schedule S1ANA N i | 21 X

932003 01-20-20 Form 990 (2019)




Form 9890 (2016) MAG AMERICA, INC. 52-2302253 Page 4
Part IV l Checklist of Required Schedules (,nunue0)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf "Yes," complete Scheduls I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustess, key employees, and highest compensated employees? f "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exesmpt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 jf "Yas, " answer lines 24b through 24d and complete
Schedule K If “No," go to line 25a 24a X
b Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the yeer to defease
any tex-exempt bonds? 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(20) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? f "Yes, " complete Schedule L, Part | 25a X
b 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 orgamization’s prior Forms 990 or 880-EZ? |f "Yes, " complete
Schedule L, Part | 25b X
26 Didthe organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these psrsons? if "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key smployes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for apphcable filing thresholds, condrtions, and exceptions).
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? ff
“Ygs," complets Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? f "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ff
“Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M 30 X
31 Dud the organization hquidate, terminats, or dissolve and cease operations? ff "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entty? i "Yes," complete Schedule R, Part i, lll, or IV, and
PartV, hine 1 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? f "Yes," complste Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the orgarization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? ff "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ag | X
- Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V . :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable 1a
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? , 1ic | X

932004 01-20-20 Form 990 (2019)



Form 990 (2018) MAG AMERICA, INC. _ 52-2302253 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontnusd)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittel of Wage and Tax Statements, .
| filed for the calendar year ending with or within the year covered by this return 2a . }
i b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to g-file (see instructions) ; N _
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? /f "No" to hne 3b, provide an explanation on 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)? 4a X
b If *Yes," enter the name of the foreign country P '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .. . ;
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheslter transaction? 5b X
¢ If "Yes® to line 5a or Sb, did the organization file Form 8886-T? S5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization solicit
any contributions that were not tax deductible as charrtable contributions? 6a X
b If °Yes,® did the organization include with every solicitation an express statement that such contributions or gifts
waere not tax deductible? 6b
7 Organizations that may receive deductible conftributions under section 170(c). i N
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | i N
o Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
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 maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
©® Sponsoring organizations maintaining donor advised funds. O N
‘ a Did the sponsoring organization make any taxable distnbutions under section 49687 8a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
‘ 10  Section 501(c)(7) organizations. Enter s
| a Initiation fees and capital contributions included on Part Viil, line 12 10a
; b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross incoms from members or sharsholders 11a :
b Gross Income from other sources (Do not net amounts due or paid to other sources against '
amounts due or received from them.) 11b . .
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organization filing Form 980 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b '
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note: See the instructions for addrtional information the orgamization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heaith plans 13b :
c Enter the amount of reserves on hand 13c !
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a8 Form 720 to report these payments? jf "No, " provide an explanation on Schedule O 14b
15 |s the organization subjact to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes,” see instructions and file Form 4720, Schedule N. . B o
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O. .
Form 990 (2019)

932005 01-20-20
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Form 990 (2018) MAG AMERICA, INC. 52-2302253 p3996

Govemance, Management, and Disclosure rorgach "Yes® response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions
Check If Schedulse O contains a response or note to any line in this Part Vi [zl

Section A. Governing Body and Management

1a

%}

Ta

b
9

Yos | No

Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent 1ib 8
Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other

officer, director, trustes, or key employee? 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 980 was filad?

Did the organization become aware during the year of a significant diversion of the organization's assets?

D [ (bW
A

Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more membaers of the governing body? 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b X
Did the organization contamporaneously document the meetings held or writtan actions undertaken during the year by the following
The governing body? 8a | X
Each committes with authority to act on behalf of the governing body? g8b | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf “Yag, " provide the names and addresses on Schedule O 9

Section B. Policies s section B raqussts information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? 10a X
If °Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe In Scheduls O the process, If any, used by the organtzation to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No," go to lins 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
Did the organization regularly and consistently monitor and enforce complance with the policy? f “Yes, * describe
in Schedule O how this was done 12¢
Did the organization have a written whistleblower policy? 13
Did the orgaruzation have a written document retention and destruction policy? 14 | X
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?

The organization's CEO, Executive Director, or top management official 15a | X
Other officers or key employees of the organization 15b X
If “Yos" to ine 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

>

taxable entity during the year? 16a
if “Yes," did the organization follow a written policy or procedure requiring the organization 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 arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed AL AR, CA CT FL,GA, IL KS KY ME MD MA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 880-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.

E Own wabsite L_T__] Another’'s webstte [Z] Upon request E] Other (explain on Schedule O)

Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, addrsss, and telephone number of the person who possesses the organization's books and records »
JAMIE FRANKLIN - (202) 293-1904

1776 K STREET, NW, NO, 700, WASHINGTON, DC 20006

932006 01-20-20

SEE SCHEDULE O POR FULL LIST OF STATES Form 990 (2019)




Form 990 (2018)

MAG AMERICA,

INC.

52-2302253

Page 7

Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part V|

[

Section A. Officers, Directors, Trustees, Key Employess, 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.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid,
® List all of the organization’s current key employees, If any. See instructions for defintion of "key employes.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® st all of the organization's former officers, key employess, and highest compsnsated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization’s former directors or trustees that recewved, 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.
See instructions for the order in which to list the persons above.

Q Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustes.

(A) (8) (C) (D) (€) (F)
Nams and title Average | o oo c:; ?fr'::)?:m an ono Reportable Repartable Estimated
hours per | box, unfess person 1s both an compensation compensation amount of
week officer and 3 durector/trustas) from from related other
(st any -3 the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related § g Z (W-2/1099-MISC) organization
organizations| = | 5 :;'1 Ec and related
below g g % g Eé 5 organizations
line) HEHEHEHEIHIE
(1) TOMMY ROSS 1.50
BOARD CHAIR X X 0. 0. 0.
(2) MARK L. MICHALOWSKI 1.50
TREASURER X X 0. 0. 0.
(3) JBEAN GILSON 1.50
SECRETARY X X 0. 0. 0.
(4) TUNC DAYIOGLU 1.50
BOARD MEMBER X 0. 0. 0.
(5) VERONICA POLLOCK 1.50
BOARD MEMBER X 0. 0. 0.
(6) BYRON RADCLIFFE 1.50
BOARD MEMBER X 0. 0. 0.
(7) SHEILA CROWLEY 1.50
BOARD MEMBER X 0. 0. 0.
(8) CYNTHIA B. ABRAMS 1.50
BOARD MEMBER X 0. 0. 0.
(9) DAN CLUNE 1.50
BOARD MEMBER X 0. 0. 0.
(10) JAMIE FRANKLIN 40.00
EXECUTIVE DIRECTOR X 147,100, 0. 16,152.
Form 990 (2019)
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Form 990 F2019) MAG AMERICA, INC. 52-2302253 Page 8
art VII Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {8) (C) (D) (E} (F)
Posttion
Name and title Average (do not cheok more than ane Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
isteny | = the orgenizations compensation
hoursfor | 5 z orgenization - (W-2/1099-MISC) from the
related HE z (W-2/1089-MISC) organization
organizations __E: E g g and related
bslow 2l2|s|E 25 5 organizations
tine) ElZ(5 |z |88 5
1b Subtotal [ 147,100, . 16,152,
¢ Total from continuation sheets to Part VII, Section A > 0. . 0.
d_Total (add lines 1b and 1c) > 147,100. . 16,152,
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization st any former officer, director, trustes, key employes, or highest compensated employee on .
line 1a? jf “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such indidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgenization or individual for services
rendered to the organization? Jf "Ygs," complete Scheduls J for such person 5 X

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.

(A) (B) (C)
Name and business address Description of services Compensation
PROSOURCING PARTNERS
8330 BOONE BLV,, VIENNA, VA 22182 RCCOUNTING 101,742,
2 Total number of Independent contractors (including but not hmited to those histed above) who received more than
$100,000 of compensation from the organization P 1
Form 990 (2018)
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Form 890 (2019) MAG AMERICA, INC, 52-2302253 Page 9
f Statement of Revenue .

Check if Schedule O contains a response or note to any line in this Part Vil ’ [___]
(A) (B) (C) (D)
\ Total revenue Related or exempt Unrelated Revenue excluded
. function revenue |business revenue| from tax under
: * | sections 512 - 514
. ; o e A T e | e LA T A SR
,2 1 a Federated campaigns ia . *«i«‘r‘g’}ﬁ% %’?ﬁ%ﬁiﬁé‘;ﬁ%;%;
' R e T N T s
o b Membership dues 1b S "s'g"“‘.}éz‘_;jﬁg!ﬁ_ 4
i. ¢ Fundraising events ic ?‘éﬁii’éﬁk
s ]
£ d Related organizations 1d . 8 %‘ﬁﬁ"ﬁ!
3 ‘ e
g e Government grants (contributions) | 1e 15,367,102, | 3
.§ £ All ather contributions, gifts, grants, and }%i ¢
32 - 1,187,239 i
2 similar amounts not included above 1f . . . "3?* et
g @ Noncash contributions included In lines ta-1f 1g $ "S'sf{ ¢
] = b B
h_Total. Add lines 1a-1f » SR A o o | R
Business Gode STV e - BRI RS S YA, I
[} 2a
]
2 b
A c
E d
‘u-, A 7
S [
a f All other program service revenue
g Total. Add lines 2a-2f » rfiii?ﬁiﬂw’}'@ﬁhn
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond procesds > . -
. 5 Royalties t »
() Real (i) Personal : ’ 57 ; sL*;}“’"{(l‘é'; i
.6 a Gross rents 6a %
b Less rental expenses 6b g
c Rental income or (loss) |6¢ L
d Net rental ncome or (loss) >
7 a Gross amount from sales of (1) Securtties (1) Other Q;ﬁ%fﬁ !
asssts other than inventory | 7a : 7#2? &
b Less. cost or other basis ;
] and sales expenses 7b 8.
T - -
o ¢ Gain or (loss) 7c - -8.
&’ d Net gain or (loss)
6| 8 a Grossincome from fundraising events (not
g including $ - of
&
‘ contributions reported on line 1c). See :ﬂ‘ ;{i&r
* PartlV, line 18 8a q;:«‘ Ir
b Less direct expenses 8b e b e T e G P R
- oS o P, 77 i
¢ Net income or (loss) from fundratsing events Aol N“'%‘@E@'ﬂ%“«
9 a Gross income from gaming activities See y Ciilgand B -
Part IV, Ine 19 9a : *’Y‘,@w‘,%‘%ﬁ PSR i 5 w?g%*‘« it ;‘gyg,;% g
: i - LY LLae e R ity QR v i,
b Less direct expenses ob B R T 1 x§§§ﬂ§§x|r el
¢ Netincome or (loss) from gaming activities |
. TIOE o
10 a Gross sales of inventory, less returns o ﬁaj@sgﬁg
B S
and allowanaas ... . 10a e ﬁ?::r‘;‘ ¥ i
pita i 2
b Less cosl of goods sold 10b) R
c__Net income or (loss) from sales of inventory — »
o o ‘ Businoce Code %R RRLAR | Rt
§ dtla
3
§§ ° :
° c
o
é d All other revenue ; _
o Total. Add lines 11a-11d » ¢ R R
12 Total revenue. See Instructions ) » 16,554,333, 0. 0. -8,

932009 01-20-20 ) Form 990 (2019)



Form 990 (2019) MAG AMERICA, INC. 52-2302253 Page 10
Part IX | 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 1X r__]
(A) (B} (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VI oXpenses general expenses expenses

1 Grants and other assistance to domestic organizations '
and domestic governments. See Part |V, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
orgamzations, foreign governments, and foreign
individuals. See Part iV, Ines 15 and 16 15,681,739, 15,681,739,

4 Benefits paid to or for members . ,

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)

7 Other salaries and wages 200,759. 125,602, 75,157.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 5,722, 3,647, 2,075.
9 Other employee bensfits 26,441, 16,851, 9,590.
10 Payroll taxes 15,908, 10,138, 5,770.
11 Fees for services (nonemployess)
a Management
b Legsl
c Accounting 10,000, 8,751, 1,249,
d Lobbying
o Protesstonal fundraising services. See Part 1V, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of hne 25,
column (A) amount, list ine 11g expenses on Sch 0.) 62,489, 54,682, 7,807,
12 Advertising and promotion
13 Office expenses 13,467. 12,572, 895,
14 Information technology 1,137. 278, 859,
15 Royalties
16 Occupancy 35,982, 33,590. 2,392,

17 Travel 15,304. 8,523, 6,781.

18 Payments of travel or entertainment expsnses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiates

22 Depreciation, depletion, and amortization
23 Insurance
24  Other exponsos. Itomize expenses notcovarid T U ORI P AL U PO R
e oot akesods 107 o1 1o 25, colyran (&) [/ 57t oA AN | % iy ey M et gl e DT S8 0]
amount, list line 24e expanses on Schedule 0.) B P I Y A T R ol e L I A I A
a DIRECT MAIL, PRINTING & 34,089, 583, 33,506,
b OTHER EXPENSES 26,596, 17,253, 9,343,
¢ STATE REGISTRATION FEES 15,248, 13,343, 1,905,
d
e All other expenses

25 Total functional expenses. Add lines 1 through 24e 16,144,881, 15,681,739, 305,813, 157,329.

26 Joint costs. Complete this line only If the organization '
reported n column (B) joint costs from a combined
sducational campaign and fundraising solicitation.
Check here » [:] if following SOP 98-2 (ASC 958-720)

932010 01-20-20 Form 990 (2019)




Form 890 (2019) MAG AMERICA, INC, 52-2302253 Page 11
]PaT)F‘]?aIance Sheet
Check if Schedule O contains a response or note to any line in this Part X [:]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 343,779.] 1 453,800,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 965,918.| 3 1,349,224,
4 Accounts receivable, net 23.| 4 7.
5 Loans and other receivables from any current or former officer, director, ' h )
trustee, key employee, creator or founder, substantial contributor, or 35% e . . - .
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined o . o _ . ‘
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) 5]
8 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 30,505.f g 8,615.
10a Land, bulldings, and equipment cost or other ) e
baslc. Complete Pant VI of Schedule O 102 35,806 |, o g il e e e
b Less accumulated depreciation 10b 35,896. 0.1 10¢ .
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-elated. See Part |V, lne 11 13
14 Intangible assets 14
15 Other assets. See Part [V, line 11 9,696,594.| 15 14,491,043,
16 Total assets. Add lines 1 through 15 (must equal ine 33} 11,036,819.| 48 16,302,689,
17  Accounts payable and accrued expenses 101,641.| 17 163,609,
18 Grants payable 18
19 Deferred revenue 9,695,649, 19 14,490,099,
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director, )
_.E trustee, key employes, creator or founder, substantial contributor, or 35% R . i L . ‘
-E controlled entity or family member of any of these persons 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 9,797,290.| 28 14,653,708,
Organizations that follow FASB ASC 958, check here P> E A
g and complete lines 27, 28, 32, and 33. - A P e T
§ [ 27 Net assets without donor restrictions 273,611.| 27 299,757,
@ | 28 Net assets with donor restrictions 965,918.| 28 1,349,224,
E Organizations that do not follow FASB ASC 958, check here | g |:| 4 )
LE and complete lines 29 through 33. \ o R )
3 20 Caprtal stock or trust principal, or current funds 20
§ 30 Paid-in or capital surplus, or land, building, or squipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 1,239,529.| 32 1,648,981,
33 Total liabilities and net asssts/fund balances 11,036,819.( 33 16,302,689,
Form 990 (2019)
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Form 990 (2016} MAG AMERICA, INC. 52-2302253 Page 12

| Part Xl | Reconciliation of Net Assets

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

(1

1 Total revenus (must equal Part VIiI, column (A), line 12) 1 16,554,333,
2 Total expenses (must equal Part IX, column (A), line 25) 2 16,144,881,
3 Revenue less expenses Subtract line 2 from line 1 3 409,452,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,239,529,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities <]
7 Investment expenses 7
8 Prior period adjustments 8
© Other changes In net assets or fund balances (explain an Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 1,648,981,
[ Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl LZ]
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash [Z] Accrual D Other ' . ]
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. B ' |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If *Yes,” check a box below to indicate whather the financtal statements for the year were compiled or reviewed on a Bt f
separate basis, consolidated basis, or both . " i
[ separate basis [ consolidated basis [[_] Both consclidated and separate basis _“; N
b Were the organization’s financial statements audited by an independent accountant? 2b | X

If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
E Separate basis EI Consolidated basis L___] Both consolidated and separate basis

¢ If "Yes® to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selaction process during the tax year, explain on Schedule O. R M ___ﬂ__f
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a | X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2010)
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- SCHEDULE A
(Form 960 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Public ‘Charijty Status and Public Support

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

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organization

MAG AMERICA,

INC.

Employer identification number
52-2302253

| Part] | Reason for Public Charity Status (all organizations must complete this part.) See mstructions.

A

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box.)

1 l:l A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(1).
2 [:] A school described in section 170(b)(1){A){ii). (Attach Scheduls E (Form 890 or 990-E2).)

3 D A hospital or a cooperative hospitel service organization described in section 170(b)({1)(A)(ti).
4 [___} A medical research organization operated in conjunction with a hospital described In section 170(b){1)(A)(iii)}. Enter the hospital's name,

city, and state

4]

university

An orgenization operated for the benefit of a college or university owned or opsrated by a governmental unit described in
section 170{b)(1)(A)(iv). (Complete Part Il.)

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

A community trust described in section 170(b)(1}(A){vi}. (Complete Part I1.)
An agricultural research organization described in section 170{(b)(1)}(A)(1x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see Iinstructions) Enter the name, city, and state of the college or

0 00 E0 O

10

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fess, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.

See section 509{a)(2). (Complete Part lIl.)
11 D An organization organized and operated exclusively to test for public safety. See section 50%{a)(4).
E] An orgenization organized and operated exclusively for the beneftt of, to perform the functions of, or to carry out the purposes of one or

12

more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 508{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 |:] Type |. 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 slect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.
b D Type ll. 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 contro! or manage the supported

organization(s). You must complete Part IV, Sections A and C.
c [:] 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (sese instructions). You must complete Part IV, Sections A and D, and Part V.
e [_—_] Check this box if the organization received a wnitten detarmination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Typs lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

(i) Name of supported
organization

(i) EIN

(in) Type of orgamization
(descnbed on ines 1-10

above (see Instructions))

Yes

() Ts the orgamizalion listed
tn your governing document?

No

{v) Amount of monetary
support (see instructions)

{v1} Amount of other
support (see Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. 932021 09-25-19

Schedule A (Form 990 or 880-EZ) 2019



Schedule A (Form 980 or 890-E7) 2019 MAG AMERICA,
Support Schedule for Orgamzatlons Described in Sections 170[b){1)(A){iv] and 170{b}{T){A}{vi)

INC.

52-2302253

Page 2

(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

1

Public support. Subtact ine § from line 4
Sectlon B. Total Support

| Calendar year (or fiscal year beginning in) P

(a) 2015

{b) 2016

(c) 2017

(d) 2018

{e) 2019

(f) Total

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

24,960,579,

24,960,167

31,707,444,

32,965,127,

16,554 341.

131,147,658,

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 3

24,960,579,

24,960,167,

31,707,444,

32,965,127.

16,554,341,

131,147,658,

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

2,062,013,

129,084, 845.

Calendar year (or fiscal year heginning in) P>

7
8

10

1
12

(a) 2015

(b) 2016

{c) 2017

(d) 2018

(e) 2019

(f) Total

Amounts from line 4

24,960,579,

24,960,167,

31,707,444,

32,965,127,

16,554,341,

131,147,658,

Gross iIncome from interest,
dividends, payments received on
sacurities loans, rents, royalities,
and income from similar sources

2,539,

308,

102,

2,949,

Net income from unrelated business
activities, whether or not the
business Is regularly carried on

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

15,683,

15,683,

Total support. Add lines 7 through 10

ST W

131,166,290,

Gross receipts from related activities, etc. (see instructions)
First five years, If the Form 980 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

here

12 |

»[ 1

organization, check this box and sto|
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 8, column (f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part I, line 14

17a 10% -facts-and-circumstances test - 2019,

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and sese instructions

and stop here. The organization quelifies as a publicly supportsd organization

14

98.41 %

15

97.82 %

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2018. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

»[x]
»[]

If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

and If the organization mests 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 organizetion qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2018,
more, and If the organization meets the “facts-and-crcumstances® test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances® test. The organization qualfies as a publicly supported organization

»[]

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

»[ ]
> ]

932022 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 MAG AMERICA, INC.

52-2302253

Page 3

Part Il | Support Schedule for Organizations Described in Section 509(@)(2)

{Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. 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) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 QGross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that i1s related to the
organizetion's tax-exempt purpose

38 Gross recelipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenuss levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add Iines 1 through 5

7 a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

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

¢ Add lines 7a and 7b
8 Public support. (Sublractling 7¢ fram hine 6 §

{a) 2015

{b) 2016

{c) 2017

{d) 2018

(e) 2019

() Total /

/

-

/

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) P>
9 Amounts from line 6

10a Gross Incoms from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (Add tines 9, 10¢, 11 and 12)

(a) 2015

(b) 2016

/(¢) 2017

{d) 2018

{e) 2019

(f) Total

/

/

14 First five years. If the Form 880 |sfo/rlﬁe organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»{ |

Section C. Computation of Pdblic Support Percentage

15 Public support percentage fop2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16__Public support percentageArom 2018 Schedule A, Part lll, Iine 15 16 %
Section D. Computatiof of Investment Income Percentage

17 Investment Income pgfcentage for 2019 (iine 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment incomg’percentage from 2018 Schedule A, Part lll, line 17 18 %

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions

»[ ]
»[ ]

»{ ]
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.Scheduls A (Form 990 or 990-EZ) 2019 MAG AMERICA, INC. 52-2302253 Page 4
Supporting Organizations .

(Complets only If you checked a box i line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you chacked 12b of Part |, complste 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.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "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 1
2 Did the erganizetion have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? Jf “Yes," explamn in Part VI how the organization determined that the supported o - o

organization was described in section 509(a)(1) or (2) 2
3a Did the organizaetion have a supported organization described in section 501(c)(4), (5), or (B)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)2)? If "Yes," describe in Part VI when and how the : . '

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was usad exclusively for section 170(c)@2)(B) o,
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States (*foreign supported organization™)? ff
"Yes," and If you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff "Yas," describe in Part VI how the orgamization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS dstermination

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) N _

purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax ysar? /f “Yes,"

answer (b) and (c) below (if appiicable) Also, provide detail in Part V, including ()) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(i) the authonty under the organization's orgamizing document authorizing such action, and (v} how the action -

was accomplished (such as by amendment to the organizing document) 5a

b Type ! or Type ll only. Was any added or substituted supported organization part of a class already - i
designated in the organization's organizing document? 5b

¢ Substitutions only. Wes the substitution the result of an event beyond the organizetion’s control? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilitiss) to
anyone other than (1) ite 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 thet also
support or benefit one or more of the filing organization s supported organizations? jf "Ygs," provide detail in
Part Vi. 8
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 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-EZ) 8

9a 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 B
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b 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? f "Yes," provide detail in Part Vi 8b

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest i, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detarl in Part vi. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ili non-functionally integrated

supporting organizations)? jf "Yes," answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to o

X bt : 10b
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Schedule A (Form 990 or 890-E7) 2019 MAG AMERICA, INC.

52-2302253

Page 5

art IV | Supporting Organizations (-ontinued)

\
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who drrectly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported o}gamzatlon?
b A family member of a person described in (a) above?
c_A 35% controlled entity of a person described In (a) or (b) above? jf "ves" to a, b, or c, provide _detail in Part V.

Yes

11a

11b

11c

Section 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 majonty of the orgamization's directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's actwvities. 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 opsrate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how prowviding such benefit carried out the purposes of the supported organization(s) that operated,

ised, lo] 3 on

Yeos

No

S o ee———

[}
——rd

_____supervised, or controlled the sugporting organizat
Section C. Type |l 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)? Jf "No," describe in Part VIl how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s)

Yos

No

pup—

Section D. All Type Ill 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, (i) a written notice describing the type and amount of support provided during the prtor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () 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 erther (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organizetion? f "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
tncome or assets at all imes during the tax year? jf "Yes," describe in Part VI the role the organization's

Yos

supported organizations playsed in this regard
Section E. Type lil Functionally Integrated Supporting Organizations

1 Chack the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions),

a D The organization satisfied the Activities Test. Complete line 2 below
b D The organization 1s the parent of each of its supported organizations. Complete hne 3 below

¢ [ The organization supported a govemmentat enttty. Describs in Part Vi how you supported a government entity (sse instructions)

2 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 organizetion was responsive? [f "Yes," then in Part VI identfy
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 orgenization’s involvement, one or more

of the organization's supported organization(s) would have been engaged in? |f "Yes, " explain in Part VI the
reasons for the organization's posrttion that its supported organization(s) would have engaged in these
activities but for the organization's involvement
3 Parent of Supported Organizations. Answaer (a) and (b) below.
a Did the organization have the powar to regulerly 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? jf " v Part Vi d

Yos

3b
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Schedufe A (Form 990 or 890-EZ) 2019 MAG AMERICA, INC, 52-2302253 Page 6
[PartV | Type Il Non-Functionally Integrated'509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

) B) Current Y
Section A - Adjusted Net Income (A) Prior Year ® (oprt:?):al) o

Net short-term capital gamn
Recoveries of prior-year distributions

Other gross Incoms (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

O DN [

@O [D (N =

collection of gross iIncome or for management, conservation, or

@

maintenance of property held for production of incoms (ses instructions)

-

7__ Other expenses (see instructions)
Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

B) C t Y
Section B - Minimum Asset Amount (A) Prior Yeer ® (olgtrlzl;al) o

‘ 1 Aggregate far market value of all non-exempt-use assets (see i
instructions for short tax year or assets held for part of year) ) i

Average monthly value of securrties 1a

Average monthly cash balances ' 1b

Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount clanned for blockago or othor )
factors (explan In detail in Part Vi) . - S ey . UL
2 Acquisttion indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

-+
.
-

r

o oo |To|n

.
.

W
w N

H

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

|
}
|
i
| see Instructions).
|
|

® |~N (O |
@ N (O [ |

Section C - Distributable Amount ’ Current Year

Adjusted net incoms for prior year (from Section A, Iine 8, Column A)
Enter 85% of line 1.
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Qs W (N (=

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from hne 4, unless subject to -

o0 |d [N (=

emergency temporary reduction (see Instructions). 6
I:I Chack hers If the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (sse
instructions).

~

Schedule A (Form 990 or 990-EZ) 2019
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Page 7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (.ontinued

Section D - Distributions

Current Year

i 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 ncome 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) Sese instructions.

Total annual distributions. Add lines 1 through 6.

@ N D D@

(provide details In Part VI) See instructions.

Distnibutions to attentive supported organmizations to which the organization Is responsive

9 Distnbutable amount for 2019 from Section C, line 8

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(1)

Underdistributions

(ini)
Distributable

Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VD). See instructions.
aﬁ -Exc_ess distributions oarryover, if any, to 2019 ) ' . '
a_From 2014 )} ‘ e e N
b Fromzois - o L i ) .. . - L s
c From2018 - ' . . 'y . e,
.. d _From2ul7 Ce . - - - . v B 3 e
e From 2018 - =
f Total of ines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
1 Carryover from 2014 not applied (ses instructions)
j Remainder. Subtract nes 3g, 3h, and 3i from 3f.
4  Distributions tor 2010 trom Sndtion B, chy, e ML LU JEEH D R S e ey 1
g /7 $ e ‘it R o ‘e :
a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
c¢_Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. Ses instructions.
6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2020, Add lines 3;
and 4c. .
8 Breakdown of luis 7 _ €0 . R L . ] v. ' TR
a _Exvess from 2015 - - - - ) s
b Excess from 2018 ' e y U N .o
"T"-i'.‘\. PRI IS . s T tal ot

¢ Excess from 2u't /

_d Excess from 2018

IR
Viad e

Tor 2y, a0

e Excess from 2019

‘. . . "

- )

a1 gt s [

Cp W tae
L q&.‘y.
¢ ]

”
‘. [ «

IR
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Schedule A (Form 990 or 890-E7) 2019 MAG AMERICA, INC. 52-2302253 Page 8

art Supplemental Information. Provide the explanations required by Part I, ine 10, Part II, line 17a or 17b, Part lil, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, hnes 2 and 3, Part IV, Section E, lines 1c, 24, 2b, 3a, and 3b, Part V, Iine 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.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

FUNDRAISING INCOME

2017 AMOUNT: § 15,683,

SCHEDULE A, PART II, COLUMN (E):

THIS COLUMN REFLECTS THE SHORT YEAR FILING FOR THE YEAR 07/01/2019 -

12/31/2019.

932028 09-25-19 Schedule A (Form 990 or 880~-EZ) 2019



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 980 or 990-E2Z) :
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete If the organization is described balow, P> Attach to Form 990 or Form 990-EZ. Open to P.ublic
Internal Revenue Service P> Go to www.irs.gov/Form880 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 980, 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 complste Part I-C.
® Saction 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B.
® Saction 527 organizations Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part {I-B.
® Section 501(c)(3) orgenizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {(see separate instructions) or Form 890-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lli.
Name of organization Employer identification number

MAG AMERICA, INC. 52-2302253
[PartI-AT Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowvide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political campaign activity expenditures | K
3 Volunteer hours for political campaign activities

I_Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | ZK:
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [:] Yes [:] No
4a Was a correction made? D Yes [:l No

b {f “Yes,” describe in Part IV.
[Part]-C]| Complete if the organization is exempt under section 501(c), except section 507({c){3)-

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities » 3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
hne 17b >3
4 Did the filng organization file Form 1120-POL for this year? [:] Yes |:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations 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 commuttes (PAC). If additional space s needed, provide information in Part IV.

(a) Name {b) Address {c) EIN (d) Amount paid from {e) Amount of political
filng organization’s contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA
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Schedule C (Form 960 or 990-EZ) 2019 MAG AMERICA, INC.

52-2302253

Page 2

.[Part I-A | Complete if the organization is exempt under section 501{c){3) and filed Form 5768 (election under

section 501(h)).

A Check P [:l _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 P> [__—] if the filng organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures ) o,é:,),.zg:?gn's ) Afﬁr:::l: gredp
(The term “expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 0.
b Total lobbying expenditures to influsnce a legislative body (direct lobbying) 209.
¢ Total lobbying expenditures (add lines 1a and 1b) 209.
d Other exempt purpose expenditures 16,144,672,
o Total exempt purpose expenditures (add lines 1c and 1d) 16,144,881,
f Lobbying nontaxable amount. Enter the amount from the following table 1n both columns. 957,244,
If the amount on line 18, column (a) or (b) is: The lobbying nontaxable amount is: !
Not over $500,000 20% of the amount on line 1e. E
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. }
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. g e e . . i
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. i
Over $17,000,000 $1,000,000. f
H
g Grassroots nontaxable amount (enter 25% of line 1f) 239,311,
h Subtract line 1g from line 1e. If zero or less, enter -0- 0.
1 Subtract line 1f from line 1c¢. If zero or less, enter -0- 0.
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? I:l Yes |:l No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a saction 501(h) election do not have to complete all of the five columns below.
Seo the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o flsczla)l(eer;?:e);eu::\ g ) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
2a Lobbying nontaxable amount 1,000,000. 1,000,000, 1,000,000, 957, 244. 3,957, 244.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 5,935,866.
¢ _Total lobbying expenditures 1,016, 1,016, 21,045, 209. 23,286,
d Grassroots nontaxable amount 250,000, 250,000, 250,000, 239,311, 989,311.
@ Grassroots celling amount
(150% of line 2d, column (o)) 1,483,967,
f Grassroots lobbying expendrtures

)
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Schedule C (Form 990 or 890-EZ) 2019 MAG AMERICA, INC.

52-2302253 Page 3

(election under section 501(h)).

"[Part I-B | Complete if the organization is exempt under section 501 {c)(3) and has NOT filed Form 5768

{b)

For each "Yes" response on lines 1a through 11 below, provide in Part IV a detalled description (a)
of the lobbying activity. Yeos

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 legisiative matter
or referendum, through the use of

Volunteers?

Patd staff or management (iInclude compensation in expenses reported on lines 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Drrect contact with legisiators, therr staffs, government officials, or a legisiative body?

ga -0 a0 0 U o

Rallies, demonstrations, seminars, conventions, speaches, lectures, or any similar means?

Other activities?

Total. Add lines 1c through 11

2a Did the activities in line 1 cause the organization to be not described 1n section 501(c)(3)?

b If “Yes," enter the amount of any tax incurred under section 4912
¢ If “Yes,* enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

d
|Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes No

1

2

3

Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), o

r 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."

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expendrtures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agrese to carryover to the reasonable estimate of nondeductible lobbying and poltical
expendrture next year?
Taxable amount of lobbying and political expenditures (see instructions)

s
|[Part IV |  Supplemental Information

Provide the descniptions required for Part |-A, line 1; Part I-B, line 4, Part |-C, line 5, Part II-A (affilated group bist), Part lI-A, lines 1 and 2 (see

instructions), and Part |I-B, line 1. Also, complste this part for any additional information.
SCHEDULE C, PART II-A:

THE ORGANIZATIONT'S LOBBYING EXPENDITURE'S CONSIST OF WORKING WITH THE

CONGRESSIONAL UNEXPLODED ORDNANCE (UXO)/DEMINING CAUCUS AND MEETING WITH

CONGRESSIONAL OFFICES TO ADVOCATE FOR INCREASED BIPARTISAN SUPPORT FOR

CONVENTIONAL WEAPONS DISPOSAL (CWD) ACTIVITIES AND INCREASED BUDGET

APPROPRIATIONS,

Schedule C (Form 9980 or 980-EZ) 2019
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H : OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements >
(Form 980) P> Complete if the arganization answered "Yes" on Form 880, 20 19

Part IV, hne 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 116, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 980. Open to. Public
Internal Revenue Service ] PGo to www.irs.qov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MAG AMERICA, INC. 52-2302253

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

QD bHON =

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the orgamization inform all donors and donor adwvisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
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 adwisor, or for any other purpose conferring

impermissible private benefit? [:] Yes ,:] No

{Part il | Conservation Easements. Complets if the organization answered *Yes® on Form 990, Pert IV, line 7.

| 1

o 0 o o

Purposs(s) of conservation sasements held by the organization (check all that apply).

E] Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

:] Protection of natural habitat [:] Preservation of a certified historic structure

D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easemsnts 2b

Number of conservation easements on a certified historic structure included in () 2c

Number of conservation easements included In (c) acquired after 7/25/06, and not on a historic structure

isted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement s located P

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:l Yes D No
Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, iInspecting, handling of violations, and enforcing conservation sasements during the year

>3

Does each conservation sasement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170()(@)B)1)? [Jyves [INo

In Part Xlll, 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 easgments. _ _
Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 890, Part IV, ine 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permrtted under FASB ASC 958, to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenue included on Form 990, Part ViIi, line 1 » $
(ii) Assets included in Form 990, Part X |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items-
a Revenue included on Form 990, Part Vili, line 1 » 3
b_Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2019
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! Schedule D (Form 990) 2019 MAG AMERICA, INC. 52-2302253 Page 2
Part “ﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (..ninued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection tems (check all that apply)
a I:] Public exhibition d [:I Loan or exchange program
b [:] Scholarly research ) [___I Other
c [:] 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 XIll.

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? ':] Yos |:1 No
! Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

: 1a [s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes |:] No
b If "Yes," explain the arrangement in Part XIil and complete the following table
+

Amount

Beginning balance 1c
Additions dunng the year 1d
Distnbutions during the year 1o

- 0o a o

Ending belance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes |:_—_] No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill D
[Pal‘t Vv | 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 | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses

Grants or scholarships
Other expenditures for facilities
and programs

oo UoT

-

Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P> %

b Permanent endowment P> %
¢ Term endowment P %
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

(1) Unrelated organizations 3a(i)
(ii) Related organizations 3af(n)
b If °Yes® on line 3a(t), are the related organizations listed as required on Schedule R? 3b
4__ Describe in Part XlIl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complets If the organization answered “Yes" on Form 980, Part IV, line 11a See Form 990, Part X, lne 10.

Descnption of property (a) Cost or other ({b) Cost or other (c) Accumulated {d) Book value
baslis (Investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasshold improvements

d Egquipment
e Other 35,896. 35,896, 0.

Total. Add lines 1a through 1e. (Gojumn (a) must equal Form 990. Part X, column (B). line 10C.) » 0.
Schedule D (Form 990) 2019
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SchedulﬁeD(Form990)2019 N MAG AMERICA, INC. 52-2302253

| Part VII| Investments - Other Securities.
Complste if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

@)

B)

€

()]

()

(@]

(G)

H)

Total. (Col. (b) must equal For?n 990, Part X, col. (B) line 12.); ] O -
Part Vill| Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢c. 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)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9) - "
Total. (Col. (b) must equal Form 990, Part X, col. (B) ne 14.) p» R ' B A

Part IX| Other Assets.
Complste If the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 880, Part X, line 15.

(a) Description

(b) Book value

(1) DUE FROM MAG UK

14,490,

136.

(2) SECURITY DEPOSITS

907,

{3)

4)

{5)

{6)

(7)

(8)

(9)

14,491,

043,

o (L - didl L
Other Liabilities.
Complsts If the orgaruzation 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)

6

@

®)

()]

Total. (Co, ust e fo) 90, Pa col, (B) line 25 ) >

2. Liability for uncertain tax positions. In Part XllIl, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax posttions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill

[x]

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 MAG AMERICA, INC.

52-2302253 Page 4

.[Part XI | Reconciliation of Revenue per Audited d Financial Statements With Revenue per Returmn.

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

1 Totel revenus, gains, and other support per audited financial statements 1 16,554,333,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b )

¢ Recoveries of prior year grants 2c

d Other (Describe n Part XIil.) 2d

e Add lines 2a through 2d 20 0.
3 Subtract line 2e from line 1 3 16,554,333,
4 Amounts included on Form 9980, Part VI, line 12, but not on line 1*

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other {Describe in Part XIlI.) 4b R

¢ Add lines 4a and 4b 4¢ 0.

Total revenus. Add hines 3 and 4c. (This must equal Form 990, Part [, fine 12.} 5 16,554,333,
Part X ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 16,144,881,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIil.) 2d .

e Add linss 2a through 2d 2a 0.
3 Subtract ine 26 from line 1 3 16,144,881,
4 Amounts included on Form 990, Part I1X, lns 25, but not on line 1

a Investment expenses not included on Form 990, Part Vili, ine 7b 4a

b Other (Describe in Part XIil.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4e. (Ths must equal Form 990 Part L line 18.) 5 16,144,881,

] Part Xlll| Supplemental Information.

Provide the descriptions required for Part |I, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,

lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MAG AMERICA IS GENERALLY EXEMPT FROM FEDERAL INCOME TAXES UNDER THE

PROVISIONS OF SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. IN ADDITION,

MAG AMERICA QUALIFIES FOR CHARITABLE CONTRIBUTIONS DEDUCTIONS AND HAS BEEN

CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION. INCOME

THAT IS NOT RELATED TO EXEMPT PURPOSES, LESS APPLICABLE DEDUCTIONS, IS

SUBJECT TO FEDERAL AND STATE CORPORATE INCOME TAXES. THERE WAS NO NET TAX

LIABILITY FOR UNRELATED BUSINESS INCOME TAX AT DECEMBER 31, 2019.

MANAGEMENT HAS EVALUATED MAG AMERICA'S TAX POSITIONS AND HAS CONCLUDED

THAT MAG AMERICA HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF

932054 10-02-19

Schedule D (Form 880) 2019




| Scheduls D (Form 990) 2019 MAG AMERICA, INC. 52-2302253 Page 5
| Part Supplemental Information oninved)
|

! THE GUIDANCE FOR UNCERTAINTY IN INCOME TAXES. MAG AMERICA FILES TAX

RETURNS IN THE U.S. FEDERAL JURISDICTIONS. GENERALLY, 6K MAG AMERICA IS NO

LONGER SUBJECT TO U,S. FEDERAL OR STATE AND LOCAL INCOME TAX EXAMINATIONS

BY TAX AUTHORITIES FOR YEARS BEFORE 2016.

. Schedule D (Form 990) 2019
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement-of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16,

P> Go to www.irs.gov/Form®90 for instructions and the latest information.

P Attach to Form 990.

OMB No 1545-0047

2019

Open to Public
Inspection

L]
1

Name of the organization

MAG AMERICA, INC,

52-2302253

Employer identification number

Partl | General Information on Activities Outside the United States. Complete if the organization answered *Yes® on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization mantain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? E] Yeos D No
2 For grantmakers. Describe in Part V the organization s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Regton (b) Number of | (¢} Number of |{d) Activities conducted in the region (e) if activity listed in (d) {f) Total
offices employees, | 4, type) (such as, fundraising, pro- IS a program service, expenditures
agents, and for and
in the region independent |gram services, nvestments, grants to describe specific type
contractors recipients located in the region) of service(s) in the region investments
In the region in the region
MIDDLE EAST AND
NORTH AFRICA 0 0 GRANTS TO RECIPIENTS 7,436,013,
EAST ASIA AND THE
PACIFIC 0 0 [GRANTS TO RECIPIENTS 5,089,801,
SUB-SAHARAN AFRICA 0 0 PBRANTS TO RECIPIENTS 1,598,301,
SOUTH ASIA 0 0 [PBRANTS TO RECIPIENTS 893,160,
SOUTH AMERICA 0 0 [PRANTS TO RECIPIENTS 406,307,
EUROPE (INCLUDING
ICELAND & GREENLAND) ] 0 [BRANTS TO RECIPIENTS 258,157.
38 Subtotal 0 0 [ - s boads eawt oA . p " -y - » - 15,681,739.
b Total from continuation -
sheets to Part | 0 0 ' 0.
¢ Totals (add hnes 3a . , .
and 3b) 0 0 N e L S A TR -1 v [ A ML RIS R ST} 15,581,739.

LHA

932071 10-12-19

For Paperwork Reduction Act Notice, sese the Instructions for Form 980.
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Schedule F (Form 990) 2019 MAG AMERICA, INC. 52-2302253 Page 4
art IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes," the

organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) D Yes E No
2 Did the organization have an interest in a foreign trust during the tax year? Jf "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Raceipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) [:! Yes [E No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yas,"

the organization may be required to file Form 5471, Information Return of U S Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 5471) [ Yes @ No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? if “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) ':] Yes E No
5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? jf "yes,"

the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) D Yes @ No
6 Did the organization have any operations In or related to any boycotting countries dunng the tax year? jf

“Yes," the organization may be requlred to separately file Form 5713, international Boycott Report (see
Instructions for Form 5713, don't file with Form 990) [ ves X1 No

Schedule F (Form 980) 2019
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Schedule F (Form 990) 2019 MAG AMERICA, INC. 52-2302253 Page 5
[PartV T Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f) (accounting method, amounts of
investments vs. expenditures per region), Part II, ine 1 (accounting method), Part lil (accounting method), and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See Instructions.

PART I, LINE 2:

MAG AMERICA MONITORS THE USE OF GRANT FUNDS BY ITS SOLE SUBRECIPIENT

MINES ADVISORY GROUP, THROUGH THE REVIEW OF MONTHLY FINANCIAL REPORTS

FROM THE SUB-RECIPIENT; MONTHLY DISCUSSION OF THESE REPORTS THROUGH

FINANCE CALLS; THE REVIEW OF QUARTERLY FINANCIAL AND PROGRAMMATIC REPORTS

FROM THE SUBRECIPIENT; QUARTERLY VISITS OF THE MAG AMERICA GRANTS MANAGER

TO MAG HQ; ANNUAL VISITS TO SELECT MAG PROGRAMS BY BOTH THE MAG AMERICA

GRANTS MANAGER AND EXECUTIVE DIRECTOR TO ENSURE FIELD COMPLIANCE WITH

DONOR REGULATIONS; FREQUENT COMMUNICATIONS BETWEEN THE MAG AMERICA GRANTS

’

MANAGER AND MAG PROGRAM SUPPORT COORDINATORS, PROGRAM SUPPORT MANAGER,

AND REGIONAL DIRECTORS AS WELL AS DIRECT COMMUNICATIONS BETWEEN THE MAG

AMERICA GRANTS MANAGER AND PROGRAM STAFF, AS REQUIRED,

PART I, LINE 3:

THE ORGANIZATION USES GAAP TO REPORT EXPENDITURES IN FOREIGN REGIONS,

932075 10-12-19 Schedule F (Form 990) 2019



SCHEDULE J Compensation Information
(FOI’m 990) For certain Offic¥rs, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 890, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Pub]ic

Inspection

\

Name of the organization

MAG AMERICA, INC, 52-2302253

Employer identification number

[ Part] | Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 880,

Part VI, Section A, line 1a. Complete Part ill to provide any relevant information regarding these tems.
l:] First-class or charter travel
[:] Travel for companions l___| Payments for business use of personal residence
I:] Tax indemnification and gross-up payments D Health or social club dues or inttiation fees

|:] Discretionary spending account I___I Personal services (such as maid, chauffeur, chef)

D Housing allowance or residence for personal use

If any of the boxes on line 1a are checked, did the organization follow a wrrtten policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,” complete Part ill to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Drirector, regarding the tems checked on line 1a?

Indicate which, If any, of the following the organization used to establish the compensation of the organization's
CEO/Exacutive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |il.

E Compensation committee [:] Written employment contract

l:] Independent compensation consultant |:] Compensation survey or study

IZ] Form 990 of other organizations ‘Z:l Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 18, with respect to the filing
organization or a related organization
Recelive a severance payment or change-of-control payment?

b Participate In, or receive payment from, a supplemental nonqualified retirement plan?

9

Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes® to any of lines da-c, list the persons and provide the applicable amounts for each item in Part Ill

Only section 501(c)(3), 501(c})(4), and 501(c)(20) organizations must complete lines 5-9.

For persons listad on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

The organization?

Any related organization?

If *Yes® on line 5a or 5b, describe in Part lil.

For persons listed on Form 990, Part VII, Section A, line 1&, did the organization pay or accrue any compensation
contingent on the net earnings of

The organization?

Any related organization?

If *Yes® on line Ba or 6b, describe in Part Ill.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,” describe in Part lll

Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
intbiat contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes,” describe in Part |l

If *Yes® on line 8, did the organization also follow the rebuttable presumption procedurs described in

Regulations section 53.4958-6(c)?

Yos | No
f
4
xi
{
i
i
1b
4
T v
2
]
!
t
t
}
4a X
4b X
4¢ X
1
]
5a X
5b X
1
]
6a X
6b X
7 X
N _— e
8 X
o | e d
9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

932111 10-21-19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2_1545-0047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific guestions on 20 1 9
Form 990 or 880-EZ or to provide any additional information. . Al
Department of the Treasury P> Attach to Form 990 or 890-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form880 for the latest information. Inspection

Name of the organization
MAG AMERICA, INC.

Employer 1dentification number
52-2302253

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RECLAIM LAND CONTAMINATED WITH THE EXPLOSIVE REMNANTS OF CONFLICT,

REDUCE THE DAILY RISK OF DEATH OR INJURY FOR CIVILIANS, AND CREATE SAFE

AND SECURE CONDITIONS FOR DEVELOPMENT.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DEVELOPMENT.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SAFE, CONTAMINATED LAND FOR AGRICULTURE, INFRASTRUCTURE, CONSTRUCTION

OF SCHOOLS, CLINICS AND HOSPITAL AND CONSTRUCTION OF WELLS AND

IRRIGATION,

PORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 WAS PREPARED BY THE OUTSIDE ACCOUNTANTS AND REVIEWED BY SENIOR

MANAGEMENT. A COPY OF THE RETURN WAS REVIEWED AND APPROVED BY THE FINANCE

AND AUDIT COMMITTEE AND WAS THEN DISTRIBUTED TO THE ENTIRE BOARD OF

DIRECTORS PRIOR TO BEING FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY, ALL EMPLOYEES AND BOARD MEMBERS OF THE ORGANIZATION ARE REQUIRED

TO SIGN A STATEMENT AFFIRMING COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY. THE BOARD IS RESPONSIBLE FOR MONITORING AND ENFORCING COMPLIANCE

WITH THIS POLICY. IF THE GOVERNING BOARD OR COMMITTEE HAS REASONABLE CAUSE

TO BELIEVE A DIRECTOR, OFFICER, OR EMPLOYEE HAS FAILED TO DISCLOSE ACTUAL

OR POSSIBLE CONFLICTS OF INTEREST, IT INFORMS THE INDIVIDUAL OF THE BASIS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ.
932211 09-06-19

Schedule O (Form 990 or 980-EZ) (2019)




Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Name of the organization
MAG AMERICA, INC,

Employer identification number
52-2302253

FOR SUCH BELIEF AND AFFORDS THE INDIVIDUAL AN OPPORTUNITY TO EXPLAIN THE

ALLEGED FAILURE TO DISCLOSE. IF, AFTER HEARING THE INDIVIDUAL'S RESPONSE

AND AFTER MAKING FURTHER INVESTIGATION AS WARRANTED BY THE CIRCUMSTANCES,

THE GOVERNING BOARD OR COMMITTEE DETERMINES THE INDIVIDUAL HAS FAILED TO

DISCLOSE AN ACTUAL OR POSSIBLE CONFLICT OF INTEREST, IT TAKES APPROPRIATE

DISCIPLINARY AND CORRECTIVE ACTION,

FORM 990, PART VI, SECTION B, LINE 15A:

THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS DETERMINED BY THE BOARD USING

COMPARABLE DATA. THIS PROCESS IS DOCUMENTED AND THE LAST REVIEW TOOK PLACE

IN MAY 2017, OTHER EMPLOYEE SALARIES ARE DETERMINED BY THE EXECUTIVE

DIRECTOR UNDER THE GUIDELINES OF THE BOARD APPROVED BUDGET AND

CONSULTATIONS WITH THE TREASURER.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL, AR,CA,CT,FL,GA,IL, KS,KY ME,MD MA MI MN MS NH, NJ,NM NY NC ND, OR,PA,RI,SC

TN, UT,VA, WV, WI

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST FOR THE SAME

PERIOD OF DISCLOSURE AS SET FORTH IN SECTION 6104(D).

FORM 990, PART XII, LINE 2C

THE PROCESS FOR OVERSEEING THE AUDIT OF THE FINANCIAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT THAT AUDITED THE FINANCIAL

STATEMENTS HAS BEEN CONSISTENT WITH PRIOR YEARS,

932212 09-06-18
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