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(Rev January 2020)

Department of the Treasury
Internal Revenus Service

2949804401010 1

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

B Check if applicable:

] Address change

D Name change

O intial return

D Final retum/terminated
[J Amended return

[] Appiication pending

C Name of organzation Magic

Doing business as

D Employer identificaton number

942638200

Number and street (or P.O. box if mail is not delivered to street address)
P.O. Box 15894

Roomv/suite

E Telephone number

650-323-7333

City or town, state or province, country, and ZIP or foreign postal code
Stanford, CA 94309

G Gross receipts $

675,129

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

I  Tax-exempt status:

[[s01c)3)  [501(c)(

) € (insert no.}

I~
[ 4847@(1) or [J50~

J Waebsite: » www.ecomagic.org

H{a) Is thus a group retum for subordinates? D Yes E No
H(b) Are all subordinates included? [] Yes [] No
1f “No,” attach a list. (see instructions)

H{c) Group exemption number »

K Form of orgarzation [#]Corporation [_]Trust [[] Association [] Other » I L Year of formation: 1979 LM State of legal domicile CA
Summary
1 Briefly describe the organization's mission or most significant activities: to further common interests of humankind by sus-
2 1aining a residentlal service learning community which communicates by demonstratlon. teaching, and publishing how people
5 may learn and apply methods and principles of human ecology to more accurately discern and more effectively realize value.
E 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the goveming body (Part VI, line 1a) . . Coe . 3 5
: 4  Number of independent voting members of the govemning body (Part VI, line 1 b) e .. 4 5
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) e e 6 750
< | 7a Total unrelated business revenue from Part VIil, colum T T ey 7a 0
b Net unrelated business taxable income fromlForm qao;rgj@léé ED N 7b 0
8 Pnor Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . ; 90 ¢ 10 230,598 202,007
g 9  Program service revenue (Part VI, line 2g) % MAY 2 0 2020 g'): 340,394 429,009
3 [ 10  Investment income (Part VIIl, column (A), lin 4__@@_7;'\ - 33,330 44,113
© | 41 Other revenue (Part VI, column (A), lines 5, 64, 8c, @,J@@M;MT 2,000 °
12  Total revenue—add lines 8 through 11 (must equal-Part=¥itTc m-r) 606,322, 675,129
13  Grants and similar amounts paid (Part IX, column (A), lmes 1-3) . 72,722 53,664
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
o | 18 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—1 O) 0 0
§ 16a Professional fundraising fees (Part IX, column (A), hine 11¢) ... 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 0 {
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 267,382 227,817
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 340,104 281,481
19 Revenue less expenses. Subtract line 18 from line 12 266,218 393,648
58 Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 4,099,581 4,760,615
z :‘i: 21 Total liabilties (Part X, line 26) . 552,587 551,952
T Net assets or fund balances. Subtract line 21 from Ilne 20 3,546,993 4,208,663

]

Signature Block

Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and copaplete. Declaration Wer (other than officer) 1s based on all information of which preparer has any knowledge.
] Y TAUgow [[3 mpy 2020
Slgn Signature of officer ~ Date
Here David Schrom, Secretary/Treasurer
Type or print name and title
- Prnint/Type preparer's name Preparer's signature Date PTIN
Paid ype prep Check []
seif-employed
Preparer Firm’ > Frm’s EIN >
Use Only Irm’s name rm's
Firm’s address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) [1Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)
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Form 990 (2019) Page 2

3CIggll] Statement of Program Service Accomplishments \
Check if Schedule O contains a response or note to any lineinthisPart it . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:

to further common interests of humankind by sustaining a residential service learning community which communicates by
demonstration, teaching, and publishing how people may learn and apply methods and principles of human ecology to more
accurately discern and to more effectively realize value.

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

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . .. ... ... .. .. DOYes [¥No

If “Yes,” describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.
!

OOYes [“INo

)

(Code: )(Expenses$ _ 136,690includinggrantsof$ | 0)(Revenue$ 230,766)
Valuescience - taught “Valuescience: Shedding lllusion to Live Better” to 400 people in seminars and meetings at Magic, Stanford,
and other local venues including a Stanford Earth Sciences class and a panel at Ford Labs in Celebration of International Women’s
Day; published a poster that describes Silicon Valley Barcode of Life, one of several dozen initiatives world-wide to

track changes in biodiversity using DNA sequencing of specific small genome regions, and to teach people about the importance
of biodiversity and motivate them to act to protect it; presented Silicon Valley Barcode of Life at the Apricot Stem Fair where we
taught 500 visitors about DNA barcoding arthropods, about the important role arthropods play in ecosystems, and about their rapid
decline; collected thirty arthropod samples at Jasper Ridge Biological Preserve, successfully extracted DNA and sequenced nine,
and uploaded to the GenBank and BOLD databases two novel ones; published a blog about Silicon Valley Barcode of Life on the
Stanford Jasper Ridge Biological Preserve website.

Residential Education - guided thirty-eight residents from sixteen countries and fourteen states within the United States of America
in creating valuescience-based service-learning community.

4b

(Code: )(Expenses$__ 110618includinggrantsof$ 53,664 ) (Revenue $ 153,718)
Cooperation and Individual Well-Being - Liveable City: organized the fortieth annual Evergreen Park Neighborhood Association

picnic attended by one hundred neighbors and friends; hosted the annual Evergreen Park Neighborhood Association block party

attended by fifty neighbors and friends; salvaged produce and other food items from sixteen California Avenue Farmers’ Market

vendors and Country Sun Natural Foods and delivered thirty-three tons acceptable to them to Community Services Agency and

1,000 Grains for distribution to hundreds of low-income clients; advocated ecologically informed land use and transportation

planning in six public hearings before the Santa Clara County Board of Supervisors and the Palo Alto City Council; served as fiscal
fiduciary for the Escondido Outings Club, which organized nine trips in natural surroundings for youths and family members to
experience a total of 146 “under the stars nights.” Creating Loving Community: published “Passing the Torch at Magic,” an aaccountc:
account of evolving leadership, in Communities Magazine; provided 100 hours of consultation to persons seeking information

about living in intentional community; hosted a Thanksgiving dinner and celebration and a winter seasonal song sing-along for 40

friends of Magic. A Better Home: presented philosophical underpinnings of Magic, operating policies of the service learning

community, and unique design features of “A Better Home” to over two hundred visitors, including participants in a June (continued

(continued

(Code: ) (Expenses $ 34,173 including grants of $ . 0) (Revenue $ 44,525 ) below)

Environmental Stewardship - Planting for the Second Hundred Years: supervised more than 700 volunteers diverse in age and
background in habitat stewardship on Stanford University open space lands used by 600,000 visitors annually; partners included
Apple, Hands on Bay Area, One Brick Silicon Valley, Harker School, Stanford student and alumni groups; 2,000+ volunteer hours;
grew 400 seedling oaks and other native trees in Magic’s nursery; transplanted twenty-five young oaks and blak walnuts into a
conservation easement to protect threatened species; monitored and nurtured 2,000+ previously planted oaks and understory
species; hand-irrigated 400 previous plantings; published “Oak Regeneration on Stanford University Lands: Diverse Oaks for
Landscape Resilience,” a report of results of our planting diverse oaks from other locales on Stanford lands over the last fifteen
years, along with recommendations for the future; presented our Planting for the Second Hundred Years project and gave a

from above) lesson in basic ecology to 150 school children.

ooperation and Individual Well-Being (Cont.) - California Passive House Tour. Movement Magic: taught weekly hatha yoga classes
to groups of four to twelve; instructed thirty clients in swimming, cycling, running, and resistance training. Planning for Living:
guided twenty clients in life-planning practice.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 281,481

L Form 990 (2019)
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Form 980 (2019) Page 3
XM Checkiist of Required Schedules

Yes | 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| v
2 Is the organization required to oomplete Schedule B, Schedule of Contnbutors (see lnstructlons)’7 coe . 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part] . . . . 3 v
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . 4 | v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partlll | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . . . . . . . .. 6 v
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partili . . . . e e . 8 v
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilabllrty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartivV . . . . . . . . . . . . . . ] v
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then oomplete Sohedule D Parts VI
ViI, Viil, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . . . ... 11a} ¢
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, PartVill . . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . . . 11d v
Did the organization report an amount for other habilities in Part X, line 25? If “Yes complete Schedu/e D PartX 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, |ndependent audited financial statements for the tax year’? If “Yes,” complete
/ Schedule D, Parts Xland Xl . . . . 12a v
b Was the organization included in consolldated lndependent audlted fmancnal statements for the tax year’) If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional | 12b v
13  Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b -Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
156  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a9
If “Yes,” complete Schedule G, Partill . . . . e .. 19 v
20a Did the organization operate one or more hospital facﬂltles’? If “Yes complete Schedule H e 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 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), line 1? If “Yes,” complete Schedule |, Parts landll . . . . 21| v

Form 990 (2019)



Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and il . . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about oompensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"” go to line 25a - 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon'? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year” . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
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 organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . e e 25b v
26 Did the 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 employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereoﬁ or family member of any of these
persons? If “Yes,” complete Schedule L, Part lli 27 v
28 Was the organization a party to a business transaction with one of the foIIowmg part:es (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions): .
a A cumrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual described in I|ne 28a'7 If “Yes oompIete Schedule L, Part IV ; 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . 28c v
29  Did the organization receive more than $25,000 in non—cash oontnbuhons'7 If “Yes oomplete Schedule M 2| v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrﬁed
conservation contnbutions? If “Yes,” complete Schedule M . 30 v
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N Partl 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity d|sregarded as separate from the organlzahon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entrty'? If "Yes,” complete ScheduIe R Part i, III
orlV, and Part V, line 1 34 v
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 51 2(b)(1 3)’7 ; 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, ine 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 v
37 Did the organization conduct more than 5% of its activities through an entity that isnot a related organlzahon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
c Did the orgamzatlon comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ; e 1c | v

Form 990 (2019)



Form 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

o bef o

[ I8 - 4

6a

[+

TG -0 a

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I |
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 4
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O 3b
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 v
If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . 5c¢
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbuhons under sechon 170(c)
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? . . Coe e 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded” . . 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e e e Tc v
If “Yes,” indicate the number of Forms 8282 fled dunng the year . . . . . . . . I 7d l (
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the f
sponsoring organization have excess business holdings at any time during the year? . e 8
Sponsoring organizations maintaining donor advised funds. ]
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vi, line12 . . . . 10a - —
Gross receipts, included on Form 990, Part VIl line 12, for public use of club facrlrtles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . .o . . . 11a
Gross Income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in Ileu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b - -
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healtthplans . . . . . . . . . . 13b .
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tanmng services dunng the tax year’7 ; 14a v
if “Yes,” has it filed a Form 720 to report these payments? If “No,"” provide an explanation on Schedu/e O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . e e e 15 v
If "Yes," see instructions and file Form 4720, Schedule N ]
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes," complete Form 4720, Schedule O. J

Form 990 (2019)




Form 930 (2019)

PageG
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

G|

Section A. Govemning Body and Management

1a

w

o0 s

a
b
9

Enter the number of voting members of the goveming body at the end of the tax year . 1a

Yes

No

If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent 1b

5

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organtzation make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? e

Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govermning body? .

Did the organization contemporaneously document the meetings held or written actions undenaken dunng
the year by the following:

The goveming body? .

Each committee with authority to act on behalf of the goveming body”

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O

N

[

DN h W

ASASASAY

AN

7b

8a

8b

9

Section B. Policies (This Section B requests information about policies not required by the Internal F?evenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? .

If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to oonﬂ|cts'7
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . .o ..
Did the organization have a written whistleblower pohcy" .

Did the organization have a written document retention and destructlon pollcy’? .o

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

Other officers or key employees of the organization .

If “Yes"” to line 15a or 15b, describe the process in Schedule O (see |nstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .

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 arangements? .- —. .=, - .. = <.+ . -.o= .o .

Yes

No

10a

10b

11a

12a

12b

12¢c

13

14

15a

15b

16a

16b

!

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » California

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. indicate how you made these available. Check all that apply.
[0 Ownwebsite  [J Another’s website [*] Uponrequest [ Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

David Schrom; 381 Oxford Avenue, Palo Alto, CA 94306; 650-323-7333

Form 990 (2019)



Form 990 (201 9) Page 7
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 VIl . . . . T

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

 List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
[[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(€}

Position
(2} D E F
A ) (do not check more than one ©) ® )
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a drrector/trustee) compensation compensation of other
per week os|slol=ls ] from the from related compensation
Ist any “3lalx|&|3&](¢ organzation organizations from the
o o s 1< ] 3
hoursfor | 5 2 Z(8lels 2 | 3 | W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related (2§ |3 2lzz|” related organizations
organzations| & Z | 8 g g
below §, g 3 T
dotted line) 3 §, g
g
(1) David Schrom 40+
Director, Secretary/Treasurer v v 0 0 20,000
(2) Robin Bayer 40+
Director, President 4 4 0 0 20,000
(3) Santiago Escruceria 1
Director v 0] 0 0
(4) Dinesh Dutt 2
Director v 0 0 0
(5) Bradley Zlotnick 2
Director v 0 0 0
(6
M
8
©)
(10)
{11
(12)
(13)
(14)

Form 990 (2019)



Page 8

Form 990 (2019)
IEZXXTI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuea)
()
Posttion
A (8) (D) E) 13}
Name and title Average gz'n:;lzzswpl;rx:‘e';h:;: r:‘ Reportable Reportable Estimated amount
hours officer and a drector/trustee) compensation compensation of other
per week —T— Py n from the from related compensation
(st any 22(z18 E 3&|¢ organzation organizations from the
hoursfor |S2|E g ® ?;— g 3 | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related § g ‘a'; % r -3k related organizations
organzations| & Z | 3 g @ §
below 6|z 4 3
dotted line) gle 2
3 8
g
(15)
(16)
(17)
(18)
(19)
20)
{21)
(22)
(23)
(24)
(25)
1ib Subtotal . . . . N 0 0 40,000
¢ Total from contmuatton sheels to Part VII Sechon A N & 0 0 c
d Total (add lines tband1c). . . | 2 0 0 40,000
2 Total number of individuals (including but not hmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 0

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . 3 v

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

individual . . . . . . . . . . L L o L L o L. 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . 5 v

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year

® (€}

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2019)



Form 990 (2019)

Il Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl .

Page 9

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sactions 512-514

and Other Similar Amounts
@

Contributions, Gifts, Grants

=

Federated campaigns .

1a

Membership dues

1b

Fundraising events

1c

Related organizations .

1d

Govermnment grants (conmbutlons)

1e

[~-AK-3K-NK-1K-]

All other contributions, gifts, grants,
and similar amounts not included above

1f

202,007

Noncash contributions included in

lines 1a—1f . .
Total. Add lines 1a-1f .

1g {$

117,792

>

202,007

Program Service
Revenue
@a=-oao0och

Valuescience

Business Code

61169

230,766

230,766

Cooperation & Indiv. Well-being

61169

153,718

153,718

o

Environmental Stewardship

90099

44,525

44,525

All other program service revenue .
Total. Add lines 2a-2f .

>

429,00

6a

(1}

7a

Other Revenue
[-%

Investment income (including d|V|dends interest, and

other similar amounts) .

>

41,321

41,321

Income from investment of tax-exempt bond proceeds P

Royalties

0

(=]

>

0

QR

(ii) Personal

Gross rents 6a

0

Less: rental expenses | 6b

(-]

0

Rental income or (loss) | 6¢

0

Net rental income or (loss)

>

Gross amount from () Secunt

198

. (ii; Ot}.ler

sales of assets

other than inventory | 7a

2,791

Less cost or other basis

and sales expenses 7b

Gain or (loss) . 7c

2,791

Net gain or (loss)

2,791

2,791

Gross income from fundraising
events (not including$ | 0

of contributions reported on line
1c). See Part IV, line 18

Less: direct expenses .

8b

Net income or (loss) from fundralsm

gevents . . b

Gross Income from gaming
activities. See Part IV, line 19

9a

Less: direct expenses .

9b

Net income or (loss) from gaming actlvmes ;

Gross sales of inventory, less
retums and allowances

10a

10b

Less: cost of goods sold .

0

Net income or (loss) from sales of inventory .

>

11a

Revenue

!

Miscellaneous

® ao

Business Code

All other revenue .
Total. Add lines 11a-11d .

0

12

Total revenue. See instructions

675,129

675,129

0

Form 990 (2019)



Form 990 (2019)

Statement of Functional Expenses

Section 501(c)(3) and 501{c)4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . .. [v]
oo o on eS8, Thr | toaduses | progamievce | tmogmetwd | Fdson
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 53,664 53,664
2 QGrants and other assistance to domestic
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16 0 0
4  Benefits paid to or for members 0 0
5 Compensation of cumrent officers, dlrectors
trustees, and key employees . 0 0 0 0
6 Compensation not included above to dlsquahf ied v
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 0 0
7  Other salaries and wages . 0 0 0 o
8 Pension plan accruals and contrlbutuons { nclude
section 401(k) and 403(b) employer contnbutions) 0 0 0 0
9 Other employee benefits . 0 0 0 0
10  Payroll taxes . 0 0 0 0
11 Fees for services (nonemployees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part v, llne 17 0 0
f Investment management fees . 0 0 0 0
g Other. (If ine 11g amount exceeds 10% of line 25, oolumn
(A) amount, list line 11g expenses on Schedule O.) 10,350 9,315 1,035 0
12  Advertising and promotion 0 0 0 0
13 Office expenses  (c:12,949, nc: 857) 13,806 12,425 1,381 : 0
14  Information technology . (°: 1,035, ne¢: 1,662) 2,697 2,427 270 o
15 Royalties . 0 0 0 0
16 Occupancy 23,566 21,210 2,357 0
17 Travel . . 6,842 6,157| 684 0
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 997, 898 100 0
20 Interest . . 0 0 0 0
21 Payments to afﬁllatos . 0 0 0 0
22  Depreciation, depletion, and amorttzatlon 87,722 78,949 ) 8,772 0
23 Insurance . 987 888 99 0
24  Other expenses. ltemize expenses not covered !
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) -
a Food (cash: 15,032; non-cash: 58,167) 73,199 65,879 7,320 0
T " Equip. & furnishings <$2,500 (c: 3,829, nc: 2,198) T 8,027 T 5,424 I 603 Y
¢ Memberships 975 877 97 0
d Fees 549 494 55 0
e All other expenses Miscellaneous 100) 90 10 0
25 Total functional expenses. Add lines 1 through 24e 281,481 258,699 22,782 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign _and
fundraising solicrtation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2019)
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Form 990 (2019)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X ..
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . o 1 0
2 Savings and temporary cash mv&stments . 27,335 2 36,185
3 Pledges and grants receivable, net o 3 0
4  Accounts receivable, net Co. . o 4 o
S Loans and other receivables from any cuirent or furmer ofﬁcer dlmctor ” RS A DA RS Baal
trustee, key employee, creator or founder. substantial contributor, or 35% T e T . .
controlled entity or family member of any of these persons o 5 0
6 Loans and other receivables from other disqualified persons (as deﬁned B N |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . o 6 o
A1 7 Notes and loans receivable, net o 7 0
§ 8 Inventories for sale or use o 8 0
<} 9 Prepaid expenses and deferred charges o 9 0
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 3,496,958 o .
b Less: accumulated depreciation 10b -950,230 2,634, 449 10c 2,546,727
11 Investments —publicly traded securities . 1,437,797 11 2,177,703
12  Investments—other securities. See Part IV, line 11 o 12 0
13  Investments—program-related. See Part IV, line 11 . 0o 13 0
14  Intangible assets . o 14 0
15  Other assets. See Part IV Ilne 11 . .. o 15 0
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 4,099,581| 16 4,760,615
17  Accounts payable and accrued expenses . 2,587 17 1,952
18 Grants payable . o 18 0
19 Deferred revenue . . 0 19 0
20 Tax-exempt bond Ilablhtles . 0] 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0 21 0
£122 Loans and other payables to any cument or former officer, director, . 1. B of - - - dw
E trustee, key employee, creator or founder. substantial contibutor, o1 35% | = * > = -- — |2 P
2 controlled entity or family member of any of these persons o 22 0
4123 Secured mortgages and notes payable to unrelated third parties o 23 0
24 Unsecured notes and loans payable to unrelated third parties 550,000( 24 550,000
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D . .. e e o 25 0
26 Total liabilities. Add Im&e 17 through 25 552,587 26 551,952
b4 Organizations that follow FASB ASC 958, check here > I:]
3 and complete lines 27, 28, 32, and 33.
= |27 Net assets without donor restrictions n/a| 27 n/a
g 28 Net assets with donor restrictions n/a 28 n/a
5 Organizations that do not follow FASB ASC 958 check here > E]
u and complete lines 29 through 33.
g 29 Caputal stock or trust principal, or current funds . 5,000, 29 5,000
13' 30 Paid-in or capital surplus, or land, building, or equipment fund 3,541,993 30 4,203,663
¢<n 31  Retained eamings, endowment, accumulated income, or other funds . o 31 0
4 [ 32 Total net assets or fund balances . . 3,546,993 32 4,208,663
Z | 33 Total liabilities and net assets/fund balances . 4,099,581 [ 33 4,760,615

Form 990 (2019)
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Form 990 (2019)

IEZXEW Reconciliation of Net Assets

'

Page 12

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

G

COONOO L WN=

-t

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

675,129

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

281,481

393,648

Revenue less expenses. Subfract line 2 from line 1

3,546,993

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 co|umn (A))
Net unrealized gains (losses) on investments e

268,022

Donated services and use of facilities

0

Investment expenses .

Prior period adjustments .

OO |N|O|O|L|{WIN]|=-],

Other changes in net assets or fund balances (explam on Schedule O)

0
0
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) . .. .o .. ..

-
(=)

4,208,663

s () Financial Statements and Reportmg

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

a

2a

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

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

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

[1Separate basis [ ]Consolidated basis [] Both consolidated and separate basis

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

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

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

It “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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? .

If “Yes,” did the organization undergo the required audlt or audlts’? If the orgamzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2b

2c

3a

3b

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-£2) Complete if the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organzation Employer identification number

Magic 942638200

IEZIH  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 ([ A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i). D 0’
2 [ A school described in section 170{b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)i).
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:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

10 An organizafion that nommally receives: (1) more than 3373% of its support from contnibutions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3315% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part lll.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [ An organization orgamzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descnbed in section 509(a){1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [J Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

a

~N o

b [ 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 control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

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

f Enter the number of supported organizations . . . . . . . . . ; :}
g Provide the following information about the supported organization(s).

{1) Name of supported organization (i) EIN {1ii) Type of organzzation | (iv) Is the organization | (v} Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | listed in your goveming support (see other support (see
above (ses instructions)) document? instructions) tnstructions)

Yes No
(A)
(8)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 930-E2) 2019



Schedule A (Form 990 or 990-EZ) 2019 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |ll. if the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .
ax revenues levied for the
orqanlzatlon s benefit and either paid
to or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to the
organizatiop without charge .

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by
each person (oth\e than a
govemmental unit oy publicly
supported organization) included on
line 1 that exceeds 2%\of the amount
shown on line 11, colum}% Lo
6  Public support. Subtract ine\5 from line 4
Section B. Total Support N\
Calendar year (or fiscal year beginnin
7 Amounts fromline 4 )
8 Gross income from interest, dividen

payments received on securities loans,
rents, royatties, and income from \

in) » [ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total

similar sources .

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

10  Other income. Do not include gain or \
loss from the sale of capital assets
(Explain in Part VI.) . .. \
11 Total support. Add lines 7 through 10 N
12  Gross receipts from related activities, etc. (see instructions) 12 [
13  First five years. If the Form 990 is for the organization's first, secon thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here R .o A > O
Section C. Computation of Public Support Percentage N
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column e e 14 %
15  Public support percentage from 2018 Schedule A, Part |, line 14 15 %

box and stop here. The organization qualifies as a publicly supported organization < N B

b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and line, 15 is 331 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . \\e . R R
3,1

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, q\g\r;Gb and line 14 is

16a 33'3% support test—2019. If the organization did not check the box on Ilne 13 d IKS 33'3% or more, check this

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box andstop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qual'rﬁ&e as a‘publicly supported
= organization . . . . . . > 0O

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or7a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a\publicly
supported organization >

18 Private foundation. If the orgamzatlon d|d not check a box on Ilne 13 16a 16b 17a or 1 7b check thls box and see
instructions

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Page 3
EEXII  Support Schedule for Organizations Described in Section 509(a)(2) I

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
recenved. (Do not include any “unusual grants.”) 188,715 156,224 154,856 230,598 202,007 932,400

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished In any activity that is related to the

2

organization’s tax-exempt purpose . . . 262,951 303,344 343,707 340,394 429,009 1,679,405
Gross receipts from actvities that are not an
unrelated trade or business under section 513 o 0 0 0 0 0

Tax revenues levied for the
organization’s benefit and either paid to
or expended onits behalf . . . . 0 0 0 0 0 0

The value of services or facilities
fumished by a governmental unit to the

organization without charge . . . . 0 0 0 0 0 0
Total. Add lines 1 through5. . . . 451,665 459,568 498,563 570,992 631,016 2,611,804
Amounts included on lines 1, 2, and 3

received from disqualified persons . 34,700 15,100 15,100 15,353 14,455 94,708
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 119,095 169,313 211,361 199,837 285,761 985,366

Add lines 7aand7b . . . 153,795 184,413 226,461 215,189 300,215 1,080,074

Public support. (Subtract line 7c from
line6) . . R T L el B P O A TR Pl L I S I A T A 1,531,731

1

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (HTotal . *

9 Amounts fromlineé . . . . . . 451,665 459,568 498,563 570,992 631,016 2,611,804
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources . 9,032 13,016 21,938 33,330 44,113 121,429
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . 0 0 0 0 0 0
¢ Addlines10aand10b . . . . . 9,032 13,016 21,938 33,330 44,113 121,429
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on 0 0 0 0 0 0
12  Otherincome. Do not include gain or”
loss from the sale of capital assets
(Explanin PartVL) . . . . . . 0 683 0 2,000 0 2,683
13 Total support (Add lines 9, 10c, 11,
and12) . . . . 460,698 473,267 520,501 606,322 675,129 2,735,917
14  First five years. If the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S T o
Section C. Computation of Public Support Percenmge
15 Public support percentage for 2019 (line 8, column (f}, divided by line 13, column(®)) . . . . . | 16 56 %
16 Public support percentage from 2018 Schedule A, Part lll, line15 . . . . . . . . . . . [ 16 61 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () . . . | 17 4 %
18  Investment income percentage from 2018 Schedule A, Part lll, line17 . . . 18 3 %
19a 33113% support tests—2019. If the organization did not check the box on line 14 and I|ne 15 is more than 3312%, and line
17 is not more than 33'/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization . P [v]
b 33'3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33'/3%, and

20

line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A {(Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

9a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by

" class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

Did the organization confirm that each supported organization qualified under section 501(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
orgarnization made the determination.

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the orgamzation had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

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

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which )
the supporting organization had an interest? If “Yes,” provide detail in PartVI, =~~~ —~~~° ~° =7 °
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, ” provide detail in Part VI.

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

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

Yes

No

3b

5b

9b

10a

10b

Schedule A (Form 990 or 990-E2) 2019



Schedule A (Form 990 or 990-EZ) 2019
iG]  Supporting Organizations (continued)

1
a

b
c

Page 5

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

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

A family member of a person described in (a) above?

A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes| No

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 majority of the organization’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 activities. If the organization had more than one supported organization,

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

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

Yes| No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes| No

Section D. All Type Il 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 descnbing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees erther (1)) appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes| No

3

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b

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

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

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

2
a

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

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

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

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes| No

3a

3b

v Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 6
Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [JcCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B) Cunpnt Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

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

Section B—Minimum Asset Amount (A) Prior Year

O b [W[IN]|=

»

~

(B) Current Year
(optional)

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract Iine 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

Section C—Distributable Amount Current Year

W

R N[O D

Y

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

2 Enter 85% of line 1.

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

5 Income tax imposed in prior year

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

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

DN|D|R[N|=

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019
Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

el

Amounts paid to supported organizations to accomplish exempt purposes

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

ViN|D|ON|b|w

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

©

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i

Section E—Distribution Allocations (see instructions) @ Underdistributions

Excess Distributions Pre-2019

(iin)
Distributable
Amount for 2019

1

Distnbutable amount for 2019 from Section C, line 6

2

Underdistnbutions, if any, for years prior to 2019
(reasonable cause required—explain in Part Vl). See
instructions.

w

Excess distributions camryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of pnor years

Applied to 2019 distributable amount

Carnryover from 2014 not applied (see instructions)

== || |ajo|ov

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

H

Distnbutions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

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

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. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in|
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

[LAT-S:RE-At

Excess from 2019 .

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019

Page 8

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

Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE C Political Campaign and Lobbying Activities | OMB No. 15450047

(Form 990 or 990-E2) 2 @ 1 9
For Organizations Exempt From Income Tax Under section 501(¢c) and section 527

Department of the Treasury | » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. [NeJ<T-I{R{HLV]. [~

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

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

* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
¢ Section 527 organzations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part 1i-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-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 990-EZ, Part V, line 35¢c (Proxy

Tax) (see separate instructions), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization
Magic

Employer identification number
942638200

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part {V. (see instructions for
definition of “political campaign activities”)

2 Political campaign activity expenditures (see instructions) . > 8
3  Volunteer hours for political campaign activities (see instructions)

Complete if the organization is exempt under section 501(c)(3)
1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . > $

3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?

[[JYyes []No
[JYes [INo

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

activites . . . N &
2 Enter the amount of the ﬁllng organlzahon s funds oontnbuted to other organlzatlons for section
527 exempt function activities . . . N
3 Total exempt function expenditures. Add llnes 1 and 2 Enter here and on Form 1120- POL,
line17b . . . .
4  Did the filing organlzatlon ﬁIe Form 1120 POL for thls yeaﬂ .. ) .. [JYes [ ]No

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

{a) Name

{b) Address

{c) EIN

{d) Amount paid from {e) Amount of political
fiing organzation’s contntbutions received and
funds. If none, enter 0-. promptly and directly

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

L)

e

&)

@

)

©)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 50084S Schedule C (Form 980 or 990-E2Z) 2019



Schedule C (Form 980 or 990-E2) 2019

Page 2

section 501(h)).

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

A Check > [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [ if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affiated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) <500 0

b Total lobbying expenditures to influence a legislative body (direct lobbying) . <500 0
¢ Total lobbying expenditures (add lines 1a and 1b) <1000 0
d Other exempt purpose expenditures . 280,481 0
e Total exempt purpose expenditures (add lines 1c and 1d) . 281,481 0
f Lobbying nontaxable amount. Enter the amount from the followmg table in both

columns. 56,296 0

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

Not over $500,000 20% of the amount on line 1e.

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.

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

Over $17,000,000 $1,000,000. i
g Grassroots nontaxable amount (enter 25% of line 1f) 14,074 0
h Subtract line 1g from line 1a. If zero or less, enter -0- 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . 0 0
i If there is an amount other than zero on either line 1h or I|ne 1| dld h‘\e orgamzatlon file Form 4720

reporting section 4911 tax for this year? - D Yes |:| No

4-Year Averaging Penod Under Sectlon 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2016 {b) 2017 {c) 2018 (d) 2019 (o) Total
beginning In)
2a Lobbying nontaxable amount 57,797 52,318 68,820 56,296 235,232

b Lobbying ceiling amount

(150% of line 2a, column (e)) 352,848
¢ Total lobbying expenditures <1,000 <1,000 <1,000 <1,000 <4,000
d Grassroots nontaxable amount 14,449 13,080 17,205 18,074 58,808
e Grassroots ceiling amount

(150% of line 2d, column (e)) 88,212
f Grassroots lobbying expenditures <500 <500 <500 <500 <,000

Schedule C (Form 930 or 990-E2) 2019



Schedule C (Form 990 or 990-E2) 2019 Page 3

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

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed (@) ®)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local ol “

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of: ; . R

Volunteers? .

Paid staff or management ( nclude compensatlon in expenses reported on I|nes 1c through 1)9

Media advertisements?

Mailings to members, legislators, or the publrc'7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, govemment officials, or a |eg|s|at|ve body”

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities?

Total. Add lines 1c through 1| . ..

Did the activities in line 1 cause the organlzatlon to be not descnbed in sect]on 501 (c)(3)‘? .. o

If “Yes,” enter the amount of any tax incurred under section 4912 . . . . . .

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . {
Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or sectlon

Qo U‘S"'"':'Q"‘Q aouToe

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Dld the organization agree to carmry over lobbying and political campaign activity expenditures from the pnor year’? 3
Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts frommembers . . . 1

Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Cumentyear . . . C e e e e e e e e 2a
b Camryoverfromlastyear . . . . . . e e e oo 2b
c Total . . . 2c
3 Aggregate amount reported in sectron 6033(e)(1 )(A) notxces of nondeductlble sectron 162(e) du% . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . e e e e e oo 4
Taxable amount of lobbying and political expendltures (see lnstruchons) e e 5
Supplemental information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-E2Z) 2019
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Supplemental Information (continued)
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SCHEDULE D Supplemental Financial Statements |-one No. 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2 @ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Magic 942638200

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

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

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

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [dYes [1No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
(1 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
[ Preservation of open space .
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

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

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

¢ Number of conservation easements on a certified historic structure |ncluded in (a) .. 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histonc structure listed in the National Register . . . . . . . . . . . 2d

3  Number of conservation easements modified, transferred, released, extlngmshed or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located®»
6 Does the organization have a written policy regarding the periodic monitoring, inspection handling of

violations, and enforcement of the conservation easements it holds? . . . . e [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcmg conservation easements during the year
>
7  Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requnrements of section 170(h)(4)(B)(i)
and section 170h)(@BYWH? . . . . . . . . . . [OYes ONo

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

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

() Revenueincluded on Form 990, Part Vill,linet . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . . R O

2 If the organization received or held works of art, hlstoncal treasures, or other s|m||ar 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 VIll, line1 . . . . . . . . . . . . N )

b Assetsincluded in Form 990, PartX . . . . P T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ Other
¢ [ 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
X,
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? . . [J Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . .. .« . . .. OYes ONo

b If“Yes,” explain the arrangement in Part XIlI and complete the followmg table
Amount

¢ Beginningbalance . . . . . . . . . . . . . . . . . . . . .. 1c

d Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e

f Endingbalance . . . 1f

2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
b If“Yes,” explain the arangement in Part XIll. Check here if the explanation has been providedon Part XIll . . . |
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
b Contnbutions ..
¢ Net investment eamings, gains, and
losses . ..
d Grants or scholarshlps
e Other expendltures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permmanentendowment » %
¢ Tem endowment b %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() Unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . ... 3a(i)
(ii) Related organizations . . . e e Balii)|

b If “Yes” on line 3a(ji), are the related orgamzatlons Ilsted as requlred on Schedule R’7 e e e 3b |

Descnbe in Part Xl the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basts | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land C e e e 1,447,655 1,447,655
b BUI|dIngS L. ... 2,049,303 -950,230 1,099,072
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line10c.). . . . . W 2,546,727

Schedule D (Form 990) 2019
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AN Investments—Other Securities.

Page 3

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

{a) Description of secunty or category
(including name of secunty)

{b) Book value

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

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

)

8)

©)

o]

E)

A

@

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) . »

M nvestments—Program Related.

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

(a) Descnption of investment

{b) Book value

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

(L))

2

3

)

5

{6)

@

8

9

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

IR Other Assets.

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

(a) Descnption

{b) Book value

(1

(]

3

4

(]

(6)

@

)

)

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

. >

Other Liabilities.

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

line 25.

1. (a) Descniption of Labilty

{b) Book value

(1) Federal income taxes

2

@)

4

(5)

{6)

Ui

)]

9)

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

. »

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organnzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part XIll . [

Schedule D {(Form 990) 2019

.



Schedule D (Form 990) 2019 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments - . . . . ]2
b Donated servicesanduseoffacilites . . . . . . . . . . . (2b
¢ Recoveries of prior year grants . . L5
d Other(DescribeinPartXity. . . . . . . . . . . . . . . |2
e Addlines2athrough2d . . . . . . . . . . e )
3 Subtract line 2e fromlinet1 . . . . e e e 3
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other(DescribemnPartXiy. . . . . . . . . . . . . . . |4b
c Addlines4aand4b . . . F e I S
Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 12 ) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilies . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

c Otherlosses . . e LS

d Other (Describe in Part XIII ) e I

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. . |2
3 Subtract line 2e fromline1 . . . .o e e .. 3
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1

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

Other (DescribeinPartXxill) . . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . B K. T

5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 18) 5

IOl Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2019
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

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

» Attach to Form 990.

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

| oMB No. 15450047

2019

Open to Public

Inspection

Name of the organzation
Magic

Employer identffication number
942638200

I Types of Property

N & W=

COOON®

12
13

14

15
16
17
18

(c)
Noncash contnbution
amounts reported on
Form 990, Part Vill, line 1g

(a) (b)
Check if | Number of contributions or
applicable items contributed

(d)

Method of determining
noncash contnbution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications . . . v 20

fair market value

Clothing and household

goods . . . . Lo v - - 3,036

fair market value

Cars and other vehncl&c

Boats and planes . . . . . .. |

Intellectual property

Securities— Publicly traded .

Securities —Closely held stock .

Securities — Partnership, LLC,
or trust interests .

Secunties— Miscellaneous

Qualified conservation
contribution—Historic
structures .

Qualified conservation
contribution—Other

Real estate —Residential .

Real estate—Commercial

Real estate—Other .

Collectibles

Food inventory . . . . v 111,831

fair market value

Drugs and medical suppllos

Taxidermy

Historical artifacts .

Scientific specimens

Archeological artifacts

Other» ( info. technology 1,662

fair market value

29 1,244

fair market value

)
Other» ( prop. maint. ) v
Other > ( )

Other » ( )

BBIBRIVRRB3

7

31

32a

b
33

Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement

29

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

If “Yes,” describe the arrangement in Part |l.

Does the organization have a gift acceptance policy that requir&e the review of any nonstandard
contributions? . .

Does the organization hlre or use thll'd partles or related orgamzatlons to sohcnt process, or seII noncash
contributions?

If “Yes,” describe in Part II

If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part i

Yes

No

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

Cat. No. 51227J

Schedule M (Form 990) 2019



Scheduie M (Form 990) 2019 Page 2

Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

In Part |, column (b), we report the numbser of contributions.

Schedule M (Form 930) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open t°_ Public
Internal Revenus Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Magic 942638200

Part lIl, Lines 4a, 4b, and 4c: Magic’s programs are integrated, particularly our value-science based, service-learning community. We've

allocated expenses to reflect labor expended by personnel (Magic is operated entirely by volunteers) as well as cash and inkind outlays

net of grants. We allocated G0% expenaes (excluding grants) to Valuesciene, 25% to Coopcration and Individual Well’being, and 15% to

\
Environmental Stewardship.

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

estimates of the financial information and drafts of the program descriptions to be entered on Form 890. Board members receive

quarterly or when requested more frequent reports of program and activities and finances. Directors are given opportunity to review

completed Form 990’s before they are submitted. They are informed that Magic also submits Form 199, California Exempt érganization . )
Annual information Return, to the California Franchise Tax Board, and Annual Registration Renewal Fee Report to the Attorney General )
of California and offered opportunity review these if they choose. All information on these forms is taken directly from Form 990 and its "
attachments. ’

. .

Part VI, Line 12c: At the annual mesting where board membera and officers are elected, members of Magic's Board of Directors 3ign a

otatoment certifying that they have reccived a copy of Magic’o conflict of intorect policy, that they have road and understand thic policy,

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

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

personnel also sign an identical statement as described above.

Part VI, Line 15 & Part VI, Lines 1 & 2, Column F: Magic pays no cash salaries. Robin Bayer, President of Magic, and David Schrom,

Secretary-Treasurer of Magic, were provided room and board for all of 2019 a1 Magle's primary place of business, 3 adjacent propertley al

391, 381, and 373 Oxford Avenue. While receiving benefits, Bayer and Schrom were delivering Magic services seven days per week at all

hours of the day. This responsibility included supervision of Magic resident interns and operating personnel.

Part VI, Line 19: Magic's governing documents, conflict of interest policy, and financial statements are available to the public upon

request.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 980-EZ) (2019)




Schedule O (Form 980 or 990-E2) {2019) Page 2

Name of the organzation Employer identification number
Magic 942638200

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

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

Correction to 2018 Form 990, Part X: End of year savings and temporary cash investments (Line 2, Column B) shown as $25,382 was

actually $27,335. We have reported the actual number on 2019 Form 990 for the beginning of year savings and temporary cash investments

(Line 2, Column A). On the 2018 Form 890, wo incorporatod this crror into lines 16, 31, 33, & 34, Column B. Oi1 the 2019 Form 990, we

corrected it on lines 16, 30, 32, & 33, Column A as follows:

Woe corrected Line 16, Column B to show $4,099,581 in place of $4,097,628.

We corrected Line 31, Column B to show $3,541,993 in place of $3,540,040.

We corrected Line 33, Column B to show $3,546,993 in place of $3,545,040.

We corrected Line 34, Column B to show $4,099,581 in place of $4,097,628.

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

Alto, occupied by a recidontial scrvice-learning community sponsored by Magic in furtherance of its charitable mission. This asset

transfer is reflected also in Schedule D, Part VI.

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

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

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



