Walter Koprowski CPA
45 North Street
West Islip NY 11795
Email: Wkoprowskicpa@gmail.Com
516-236-7487

September 1, 2025

Michael Magro Foundation Inc
12 Julian Street
Hicksville, NY 11801

Michael Magro Foundation Inc:

Enclosed is the organization's 2024 Exempt Organization
return.

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-TE to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS.

A copy of the return is enclosed for your files. We suggest
that you retain this copy indefinitely.

For CHAR 500 go to portal:
s:f ov/resourc

annual-filing-char500

Very truly yours,

Walter Roprowski

ities-



IRS E-file Signature Authorization OMB No. 1645-0047

rorn 8879-TE for a Tax Exempt Entity =
For calendar year 2024, or fiscal year beginning . 2024, and ending 20
Department of the Treasury Do not send to the IRS. Keep for your records. 2024
Internal Revenue Servics Go to www.irs.gov/FormB879TE for the latest information.
Name of filer EIN or SSN
MICHAEL MAGRO FOUNDATION INC ) 20-2280077
Name and title of officer or person subjecttotax  PAUL MAGRO
PRESIDENT

[Part1]| Type of Retum and Retumn Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, entar whols dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, b, or 10h,
v;hichave:' is apgica?le, btank {do not enter -0-. But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |.

1a Form980checkhere .. X | b Total revenue, if any (Form 990, Part Vi, column (A}, line12) . 1 __ 329,680,
2a Form 9890-EZ check here D b Total revenue, if any {Form 990-EZ, line 8) . 2b
3a  Form 1120-POL checkhere [ b Total tax Form 1120P0L, line22) .~ 3b
4a  Form980-PF checkhere . [_] b Taxbased on investmentincome (Form 990-PF, Part V,line5) . &b

b Balance due (Form 8868, line 3c)
6a Form 990-T check here |:| b Total tax (Form 880-T, Part lll, line 4} _
7a Form 4720 check here b Total tax (Form 4720, Partlil, line 1) ...........................
Ba Form5227checkhere . |_] b FMV of assets at end of tax year {Form 5227, item D)
9a Form 5330 check here [ ® Taxdue(Form5330, Partll,line9) ... .

10a_Form 8038-CP check hers b _Amount of credit payment requested (Form 8038-CP, Part Ili, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that II' | am an officer of the above entity or |:] | am a parson subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERQ) to send the retum to the IRS and to receive from the IRS {a) an
acknowledgement of recaipt or reason for rejection of the transmission, {b) the reason for any delay in processing the retum or refund, and (? the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retum, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the processing of the electranic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personai identification number (PIN) as my signature for the electronic retumn and, if applicable, the consent to electronic funds withdrawal.

5a Form 8868 check here

PIN: check one box only

[(X] 1 authorize WALTER KOPROWSKI CPA to enter my PIN | 80077 |

ERO flrm name Enter five numbers, but
do not enter aii zaros

as my signature on the tax year 2024 electronically filed retum. If | have indicated within this retumn that a copy of the retum is being filed
with a state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the retun’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2024 electronically filed

return. If | have indicati this retum that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State prograpfi, | will eriter my PIN on the retum's disclosure consent screen.

turs of officer o 8 1 : . Date
Partlli| Certification and-Atithentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 12242834299 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed retum indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature WALTER KOPROWSKI Date 09/01/25

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 402521 12-28-24
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EXTENDED TO NOVEMBER 17, 2025

990 Return of Organization Exempt From Income Tax OMB No. 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2024
Do not enter social securlty numbers on this form as it may be made public.
E\?fr:':lmsfwm “gg""slm"".:""' Go to www.irs.gov/Form880 for instructions and the latest information. s P:;:"c
A For the 2024 calendar year, or tax year beginnlaa and endlng
B S:;ﬁ:gailfale: G Name of organization D Employer identification number
[CI%e* | MICHAEL MAGRO FOUNDATION INC
[Jthange | Doing business as 20-2280077 =
Faieh Number and street {or P.0. box if mail is not delivered 10 street address) | Room/suite | E Telephone number
frely | 12 JULIAN STREET 718-326-1221
ogin- City or town, state or province, country, and ZIP or foreign postal code G Gross receipls § 329,680,
fon | HICKSVILLE, NY 11801 M(a) Is this a group retum
Dﬁgr?::’" F Name and address of principal officerr PAUL MAGROQ for subordinates?  [_Jves (XINo
™ 112 JULIAN STREET, HICKSVILLE, NY 11801 H{b) Are a1 subordinetes inctudec?__IYes [_INo

| Tax-exempt status: | X | 501(c)(8) [ 501(c){ ) (insertno) [ | 4947(a)(tyor [_T527]  If "No,” attach alist. See instructions
J Website: MTCHAELMAGROFOUNDATION.COM Hic) Group exemption number

K_Form of organization; [X Corporation [ Trust [__] Association | ] Otner | L Year of formation: 20 0 5[ State of legal domicile; N'Y
Pa

rti| Summary ]
1 Briefly describe the organization’s mission or most significant activites: TO REDUCE THE FINANCIAL HARDSHIP

@
g OF FAMILIES OF CHILDREN DIAGNOSED WITH CANCER AND OR BLOOD DISORDERS
£ | 2 Checkthis box if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the goveming body (Part Vi, line1a) . ... . 3 21
3 4  Number of independant voting members of the goveming body (PartVl, lineto) 4 21
§ | 5 Total number of individuals employed in calendar year 2024 (Part V, line22) . . .. . 5 0
€ | 6 Total number of volunteers {estimate if necessary) ... . 6 0
g 7 a Total unrelated business revenue from Part VIIl, column (C), line12 _ |7a 0.
b Net unrelated business taxable income from Form 980-T, Part N8 11 ..., | 7B 0.
Prior Year ___Gurrent Year
@ | 8 Contributions and grants Part VIll, lineth) 350,663.| 329,680.
€| @ Program service revenue Part Vill, lne2g) . 0. 0.
¢! 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7} 0. 0.
. 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and11e) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A} line12) . . 350,663. 329,680.
13 Grants and similar amounts paid (Part IX, column (A), lines 13 0. 0.
14 Benefits paid to or for members (Part IX, column {A), ine4y .. 0. ] 0.
u | 15 Salaries, other compensation, employea benefits (Part IX, column (A), lines 5-10) 0. 0_1
§ 16a Professional fundraising fees (Part [X, column {4), Ine11e) 0. 0.
5- | b Total fundraising expenses (Part X, column (D), line 25) 285,157, |
17 Other expenses (Part IX, column (A), lines 11a-11d, 1124¢) ) 385,618. 336,325,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line25) 385.618. 336,325,
__| 19 Ravenue less expenses. Subtract line 18 from in@ 12 ... ereeriiieiieis -34,955, -6,645,
58 Beginning of Current Year Endof Year
£/ 20 Total assets (PartX,ne16) ... 74,869, 68,224.
<o| 21 Totalliabilities (Part X, ne26) . ... 0. 0.
=5[22 Net assets or fund balances. Subtract line 21 from BNe20 ..o 74,869. 68,224,
[Part Il | Signature Biock

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best bf my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all infarmation of which preparer has any knowledge.

Sign Signature of officer ) Date
Here [PAUL MAGRO, PRESIDENT B
| Type or print name and title
Preparer's name | Preparer's signature ' Date Sk (X || PTIN
Pald hALTER_ KOPROWSKI i __ELLTER KOPROWSKI 09/01/25] setampows P00634299
Preparer | Firm's name  WALTER KOPRWOSKI CPA Firm'sEN_27-4929472
Use Only |Firm'saddress 45 NORTH STREET
WEST ISLIP, NY 11795 Phoneno.516-236-7487
May the |RS discuss this retum with the preparer shown above? See instructions ... s, L YOS
LHA For Paperwork Reduction Act Notice, see the separate instructions, 432001 12-10-24 Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2024 CHAEL MA OUNDATI NC 20-2280077 Page2
Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part I |:|
1  Briefly describe the organization’s mission:
TO REDUCE THE FINANCIAT, HARDSHIP OF FAMILIES OF CHILDREN DIAGNOSED
WITH CANCER AND/OR BLCOD DISORDERS AND HELP THOSE CHILDREN THROUGH THE
TREATMENT AND AFTER TREATMENT PHASE OF THEIR ILLNESS.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 890 0r 880-EZ7 e [ Tves (XIno
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes E No

If "Yes," describe these changes on Schedule O.

4  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.

4a {Code: } [Expenses $ 33,974. including grants of § } (Revenues$ )
TO REDUCE THE FINANCIAL HARDSHIP AND HELP EASE THE EMOTIONAL TURMOIL OF
FAMILIES THAT HAVE A CHILD DIAGNOSED WITH CANCER AND OTHER
NOT-FOR-PROFIT INSTITUTICNS AND FOUNDATIONS THAT DO THE SAME.
ADDITIONALLY, THE PURCHASE OF MEDICAL EQUIPMENT SPECIFICALLY FOR THE
TREATMENT' OF CHILDREN WITH CANCER FCR INSTITUTIONS.

4b  (Code: ) (Expenses§ including grants of $ ) {Revenue $ 283,733.)
SPECIAL EVENTS

4¢  (code: Y Exp $ including grants of $ } (Revenue $ )

4d Other programn services (Describe on Scheduls O.)
(Expenses $ including grants of $ )} {Revenue $ }
_4e _Total program service expenses 33,974.

Form 990 {2024)

432002 12-10-24
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-22 3
Yas | No
If *Yos," complete SCheTUIB A | | ... ..o e 1| X
2 Isthe organization required to complets Schedule B, Schedule of Contributor® Seeinstructions 12 | X
3 DHtMamamzﬂhnmhdhmorhdmpﬂﬂﬂwmﬁunmﬂmmhm:rnfwhmpodummmﬁfw
public office? If *Yes," complete Schedule C, Partl . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, orhweaaemmﬁmﬁuhcbmhaﬁm
during the tax year? If “Yes,” complete Schedule C, Partil | . ... ..o 4 X
5 s the organization a section 501(c)(4), S01{c)(S), or 501(c){6) organization that receives membership dues, assessments, or |
similar amounts as defined in Rev. Proc. 86-197 If "Yes," complete Schedule C, Partitf [ X
] DﬂﬂunmuuﬂmwmmmnmwmmqumdMthawmmhﬂuwstmmnmkwmmmmmwmmmﬂmmmnn
provide advice on the distribution or investment of amounts in such funds or acoounts? If "Yes,* complete Schedule D, Part! | & X
7 Did the organization recsive or hold a conservation sasement, including easemants to praserve open space,
the environment, historic tand areas, or historic structures? if “Yes, " complete Schedule D, Part Il |7 p 4
8 Did the organization maintain collections of works of art, hwwmmwmmumr?wm, mrpllh
O P . T T B e L s e | 8 .
® Did tha organization report an amount in Part X, line 21, hrmnwnrcmtadhlmumww mmammmdlanlnr
amounts not listed in Part X or provide credit counsaling, debt management, credit repair, or debt negatiation services?
If "Yes," complete Schedule D, PRILIV | e et eeee e 9 X
10 Did the organization, directly or through a related mguﬁuﬂnn hold assets in donor-restricted andwmants
or in quasi-endowments? If *Yes,* complete Schedule D, Part V L 10 X
11 K the organization's answer to any of the following questions is "Yes," ﬂmmﬂﬂﬂiﬂhﬂduhn Parts VI, VI, Vill, IX, or X,
as applicabla.
a Did the organization report an amount for tand, buildings, and equipment In Part X, line 107 If "Yes," complete Schedule D,
BN oot S i A A o S B s et | 11a | X
b Did the crganization report an amount for investmaents - aﬂ'nrncuiiHhFartX.hHE that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VW ... ... | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
asses reported in Part X, line 167 If "Yes," complete Schedule O, Part Vil L 11e X
d Did the arganization report an amount for other assets in Part X, lina 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Scheduls D, P IX ||| .ot td] | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X | 11a | X
f Did the organization’s separate or consolidated financial statements for the tax year includa a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 [ASC 740)7 If "Yes," complete Schedule D, Part X SEETII  | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," completa |
SRRSO DL PO KT BN .o s s e e o e s o B i | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xifisoptional . |128| | X
13  Is the organization a school described in section 170(b)(1HA)I)? I *Yes," complete Schedulee 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormera? If "Yes, " complete Schedule F, Parts land IV e | 14k X
18 Did tha organization report on Part IX, column (&), fine 3, mmﬂmni&ﬂ]ﬂmm«ﬂmmhmmwfmmy
foraign organization? If "Yes," complete Schedule F, Parts Hand IV S B
16 DﬂﬁuorgarinthnmmrthmiImunnw.hus,mommmﬁmﬂutagwmwtsmo&mmmm
or for foreign individuals? if *Yes," complete Schedule F, Parts ifand fV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (A), lines & and 1187 If *Yes," complete Schedule G, Part |.Sesinstructions B | X
18 Mmmmrmmmmmﬁﬁ.ﬂwmoiﬁm&mhngshmmwn:untrﬂwlmsumWI lines
Tc and 8a? If *Yes,” complete Schedule G, Part il 18 X
19 Didtl-earqarﬂzatmmpmnmmﬁMalmmmn#mnmng-nﬂmﬁnummnmaa'?!f"r'u,'
complete Schedule G, Part Il | e oA A L1 X
20a Did the organization operate one or more hospital faclities? If Yes,* complete Schedwe H . .20a X
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 govemnment on Part IX, column (A), line 17 If "Yes," Schedule |, Parts 1and Il ..o . 21 L
432003 12-10-24 Form 980 (2024)
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[q, MI GRO ON - 077 4
Part hﬂckﬂstof (continued)
Yes | No
22 Did the organization repert more than $5,000 of grants or other assistance to or for domastic individuals on
Fart [X, column (A}, line 27 If *Yes,” complete Schedule |, Partslgnat | 22 X

23 Did the arganization answer "Yes" to Part VII, Section A, line 3, 4, or 5, m:mmdmmm&m
and former officers, directors, trustees, key employees, and highest compensated emplayeas? If "Yes,* complete
Schedula J . L2323 X

248 Didﬂwwganmhnmonmmbuﬂhwe%mwhlﬂmpmﬂmmmmmﬁmﬁmﬂm“mmn
last day of the year, that was issued after Dacember 31, 20027 If "Yas," answer fines 24b through 24d and complate
Schedule K. If "Na,” go to fine 25a

| 248
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? v o, | 24b
c Didﬂ-uoewmmhmmmuwmmomﬁmmamﬂmmmwtmdmmumludmﬂ

mytaxmmptbmdr? ............................................................................................................................................. | 24c

24d
25a

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!
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-EZ7 If *Yes,” complate
SORBAUIE L, PAITI | .\ttt 286, | X

28 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officar, director, trustes, key employea, creator or founder, substantial contributor, or 35%
controfied entity or tamily member of any of these persans? if "Yas," complete Schedule L, Partl 28 p.4

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employes,
craator or founder, substantial contributor or employee thereof, a grant selection committes mamber, or to a 35% controlled
entity (including an employee therecf] or family member of any of these persons? If *Yes," complete Schedule L, Part il | 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Scheduls L, Part IV,
instructions for applicabie filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? ff |
*Yes," complate Schedule L, PEIEIV ||| ..ot | 28a X
b A tamily member of any individual described in line 28a% /f *Yes," complete Schedule L, Part iV X
& A 35% controlled entity of one or more individuals and/or arganizations described in line 28a or 28b71f
T, " Compiibe Sohmall L POV i i s o o s e e i R S e TS e | 2Bc | X
29 Did the organization receive more than $25,000 in noncash contributions? If *Yes,* complete Schedule M 120 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assats, or qualifisd consarvation
contributions? If *Yes," complete Schedule M . . ... B ) X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If *Yes," mms:mmu PMI e 3| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SONOTUIE N, PAITIT | | ittt et et e e ettt ettt 32 | _.,.L
33 Did the organization own 100% of an entity disregarded as separate from the organization nder Regulations T
sections 301.7701-2 and 301.7701-37 if *Yes," complete Schedule R, Part | | ... 33 | X
34 Was the organization related to any tax-sxempt or taxable entity? if "Yes,* complete Schedule R, Part Il, li, or IV, and
PIEVIINE T o oo s e s Ao S A e S e e L34 X
35a Did the organization have a controlled entity within the meaning of section S12b)13)7 . ... | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)7 If *Yes,* complete Schedule R, Part V, ine2 ... | 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 Vi 0 2 e e |ss | X
ar Mﬁwwarﬂzaihnmd&mm#m&ﬁmhmﬂﬂﬂasﬂwwﬁmaﬂﬂihﬂtkmawwm
and that is treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Part VI ar X

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable st F!‘ ﬂl
b Enter the number of Forms W-2G included on fine 1a. Enter -0-if not applicable 1b 0
c m:lﬂwWmemmmmgmmmmmmmmmdmmm
{gambling} winnings to prize winpers? o L e R e e S 1g
32008 12-10-24 Form 990 (2024)
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-22 )
Yos No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemants, |
filed for the calendar year ending with or within the year covered by thisretum I_J_
b If at lsast one is reported on line 2a, dﬂihumganizﬂimﬂulmqumdhdmimmymmttﬁxmm? ___________________________ -]

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? |3a | | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a fareign country (such as a bank account, sacurities account, or other financial account)? . L4a X
b If "Yes," entar the name of the foreign country o
Ses instructions for fiing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAF),

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheMter transaction? | 5b X
© It "Yes"to line 5a or 5b, did the organization file Form 8886T? . ... . . . | 5c

8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ... 6a X
b If *Yes." did tha organization include with every solicitation an express statement that such contributions or gifts
were nottax deduchibla? | et | Bb

7 Wmmmwmmmuﬁommm 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided tothepayor? | 7a | | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? Tb
[ mmmmmmnwwmammmmmwmmmmtmmw

to file Form 82827 ... R e ansy | T X
d i *Yes*® Mmthnmb«ﬂﬁmﬂmﬁhﬂmﬁmhm ................................................ L 7__|.d I !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit cortract? . L7e |
1 Did the arganization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? | T
g [f the organization received a contribution of qualified intellsctual property, did the organization file Form BBSS as required? LTa
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 _ll__
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dudingtheyear? . ... . 8

2@ Sponsoring organizations maintaining donor advised funds. I'"

a Did the sponsoring organization make any taxable distributions under section 49867 Oa | | 0
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Li.—--—

10  Section 501(c)7) organizations. Enter: |
a Initiation fess and capital contributions included on Part Vll fine 12 | 108
b Gross receipts, Included on Form 990, Part VIll, fine 12, for public use of club facilities | 10b

11 Section 501(c)(12) organizations. Enter: )

a Gross income from members or sharsholders - 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11h =

12a Section 4847(a)}{1) non-exempt charitable trusts. |s the organization filing Farm 290 in lieu of Form 10417 | 12a
b If "Yes,’ anter tha amount of tax-exempt interest received or accrued during the year . .. . 126 =t

13 Section 501(c){28} qualified nonprofit health insurance Issuers., |
& ls the organization licensed to issue qualified health plans in more than one state? e e S S R  13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ettt ettt ettt 13
¢ Enterthe amountofreservesonhand L13c :

14a Did the organization receive any payments for indoor tanning services during the tax year? — 1da X
b If “Yas," has it filed a Form 720 to report thase paymants? If "No, " provide an explanation on Schedule O T 146

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunerstion or

excess parachute paymentis) duringtheyear? . .. ... ... e T G 15
If “Yas," sea the instructions and file Form 4720, Scheduls N.
18 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if *¥es,” complete Form 4720, Schedule O.
17  Sectlon 501{c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or49537 | 17
If “Yes,* complete Form 6069, &
432005 12-10-24 Form 990 (2024)

6

.4040901 807668 MAGROFDN 2024.04020 MICHAEL MAGRC FOUNDATION IN MAGROFD1



Form 990 {2024) L TIO 20-2280077 Page6
overnance, Management, an - For each “Yes® response to lines 2 through 7b below, and for a "No" response

fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions,

if Schedule O a toanylineinthisPartVl .. T X1
Section A. Governing Body and Management
| Yes | No
1a Enter the number of voting members of the goveming body atthe end of thetax year 1a 21
It there are material differences in voting rights among members of the governing body, or if the goveming
body delegated broad autharity to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1 2. |
2 Dldmyorﬁ!wdm:torWMWMWHawamymmaMnmmshpmmymw
officer, director, trustee, or key employee? e (2 | X!
a3 Diﬂﬂ'uurgmtmﬂondmhmawmmmrﬂduﬁumﬂmﬂypoﬂwmodhywurdwﬂudhctwmm |
of officers, directors, trustees, or key smployees to a management company or other parson? a X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
8 Did the organization have members or stockholders? e | X%
7a Did the organization have members, stockholders, or other parsons who had the power to slect or appoint one or
more members of the @oveming DOdY? | 78 X
b mwmmmmwmmmmmmwmmmupmmm stockholders, ar i
persons other than the goveming body? e, LT X
8 Did the organization contempaoraneausly document the meetings held or written actions undertakan dm ’memr b]rlm fnil’wmg: |
& TN oaa Y . R S R s 8a | X
b Each commitiee with authority to act on behalf of the govemingbody? 7T 8 | X
- hﬂm&mynﬂhﬁdrﬂﬁtﬂrhﬂﬂormmpiwulmadhmw Section A, who cannot be reached at the
atio If *Yes," provide the nemes and addresses on Schedule O i g | X
seciim B. Pnllniu ﬂms Secﬁun aﬂwmmmﬂ mmmbymmwmwmm 1
Yes Mo
10a Did the organization have local chapters, branches, or affiiates? e, | 102 X
b i "Yas" dldthuurguni:ﬂhnhvawﬁmpnﬁ:huﬁmdumgmnmﬂwmﬂmmm 1
and branches to ansure their operations are consistant with the organization's exempt purposes? 'lg.
11a Hnmnnrgm:znﬂmMamﬁﬂumﬂfmmwmﬂmﬂmm;MWMWM? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, |
12a Did the organization have a written confiict of interest policy? if "No,"gotoline 13 ... | 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverisetoconflicts? 12 X |
¢ Did the organization regularly and consistently monitor and enforce compliance with tha policy? If "Yes," describe
on Schedule O how this WaS GONE ... ..._......oooooooooooeooo e S 12e| | X
13 Did the organization have a written whistleblower pollcy? | e | 13] X
14  Did the organization have a written document retention and destruction policy? |14 { X
16 Did the process for determining compensation of the following parsons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial RS . X
b Other officers or key smployees of the organization . . . L R R 15 X
If “Yes" to fine 15a or 15b, describe the process on Schedule O. See instructions.
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangament with a
taxable entity dUring the YERIT ettt sttt ettt eeen oo | 18a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation I
in joint venture arrangaments under applicable federal tax law, and take steps to safeguard the organization's
h O B T O T O I S 16b |
Section C. Disclosure -

417  List the states with which a copy of this Form 990 is required to be filed NY

18  Section 6104 requires an organization to make fts Forms 1023 (1024 or 1024-A, if applicable), 830, and 990.T (saction 501(c){3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
[C] ownwebsite [ Another's website (X1 upon request [ other fexpiain on Schedule C)

19 Describe on Schedule O whether (and if so, how) the organization made its govemning documents, confiict of interest policy, and financial

statements available to the public during the tax year,
State the name, address, and telaphona number of the parson who possesses the organization's books and records

ROCHELLE NECHIN - 718-423-5340
12 63

432006 12-10-24
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Form 990 (2024 EL MAGRO F ON_INC 20-2280077 Page?
Part Vil| 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 Patvit. .~~~ i:

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repart 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 compensatfon.
Enter -0- in columns {D), (B}, and (F} if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employes.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who raceived reportable compensation (box 5 of Form W-2, box & of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employess, 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 diractor or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the arder in which to list the persons above.

[X] Check this box if neither the organization nor any related grﬂan‘zation compensated

cumrent officer, director, or trustee.

{(A) ® | () (D) (E) (F}
Name and title Average | . cfggfﬁ'g:‘m one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week f_'““’ and a director/irusise) from from related other
(list any § the organizations compensation
hoursfor | = B organization (W-2/1093-MISC/ from the
related | 3 § 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| & | 3 iE 1099-NEC) and related
below 3|5, |5 85 = organizations
iney |E|E £ §iSE| 2
{1) NICOLE ALMEIDA 1.00
TRUSTEE R X! 0. 0. 0.
(2) GINA BEDELL 1.00
TRUSTEE X | 0. 0. 0.
(3) MICHAEL BILLIA 1.00
TRUSTEE - X 0. 0. 0.
(4) DAWN DARDZINSKI 1.00
TRUSTEE _ X 0. 0. 0.
(5) RYAN DEMPSEY 1.00 |
TRUSTEE X 0. 0. 0.
{6) KENNY EXLER 1.00
TRUSTEE - X| 0. 0. 0.
(7) JOSEPH DESENA 1.00]| | |
TRUSTEE X 1 1 0. 0. 0.
(8) THOMAS GALATI 1.00
TRUSTEE - X 0. 0. 0.
(9) JAMES MONTANA 1.00
TRUSTEE X | 0. 0. ¢.
{10) BRIAN HORVATH 1.00!
TRUSTEE X 0. 0. 0.
(11) THERESE MORA 1.00
TRUSTEE X | 0. 0. 0.
{12) MARC MAGRO 1.00
CO-FOUNDER X 0. 0. 0.
(13) BARBARA SHEILDS 1.00
TRUSTEE | X 0. B 0. 0.
(14) PAUL MAGRO 5.00
PRESIDENT —— | X 0. 0. 0.
{15) TERRIE MAGRO 5.00
VP — X 0 . 0 . 0.
{16} TAMMY SEVERINO 5.00
SECRETARY X 0. 0. 0.
(17) LINDA STEINBERG 5.00
TREASURER X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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OUNDATION INC

Form 980 [g024] MICHAEL MAGRO F
1 . i E and Hi

Part VHl| section A. Officers, Directors, Trustees, Key Em

20-2280077 Page8
Compensated Employees (continued)

(A) B) (€} o €) {F)
Name and title :Wefage o cf:;fﬂg:‘mm — Reportab{e Reportable Estimated
OUIS PBr | yox, unless person is both an compensation compensation amount of
week | officor and a directar/nistee) from from related other
{listany | g 1 the organizations compensation
hoursfor | = s organization {(W-2/1099-MISC/ from the
related | 3 § iz (W-2/1099-MISC/ 1099-NEC) organization
organizations) 8 | £ | g & 1099-NEC) and related
below g A :ﬁgq g | organizations
ine) 5|2 £ F 55| _
B S b T R
R |
. -
|
. | e e
L T ———————————— 0. 0. 0.
'ranutrmmunu-ummummw SectionA . ... ... 0. 0. 0.
d Total (add Hnes 1o and 10) . ..o 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable
compengation from the organization 0
__|Yes | No
3 Did the organization list any former officer, director, trustea, key employee, or highest compensated employes on B ]
ne 1a? If *Yas, " complete Schedule J lor st naigua) s 3 £
4  For any individual fisted on hﬂa,isﬂhmﬂupmtnuacmwmnm and nﬂwmmﬁmﬁmﬂmmﬂm
and related organizations greater than $150,0007 If *Yes," complete Schedule J for such individual ... ... 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual for services |
rendered to the organization? If *Yes, " complete Schedule J for SUChPEISON .. oo 5| X

Section B, Independent Contractors

1 Compiste this table for your five highest compensated indepandent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year anding with nrmm_ipthnm'gmmﬁun'u tax yaar.

Name and h-n{:lmaa address HNONE Dmcrﬁ:aﬂuﬁ:f services Cumﬁm
2 Total number of independent contractors (including but not Ilmtted to those Ilsted above) who received more than
£100.000 of compsnsation from the organization 0
Form 990 (2024)
432008 12-10-24
9

L4040901 807668 MAGROFDN

2024.04020 MICHAEL MAGRC FOUNDATION

IN MAGROFD1



800 9

Total revenue | Related or exempt Unralated Eﬁmumhded

function revenue business revenus| from tax under
sections 512 -514

280,606.

;
§
;
:
5

§
|

All other contributions, gifts, grants, and
similar amounts not included abave | 4¢ 49,074.
@ Noncash contributions included In lines 1a-11 | 1g |§

h Totad Add lines Yaf .

5

oo oo

(]
f Al other program service revenue
g Total Addlines2a2f ...

a Immtimmmmmmm

other similar amounts) _

4 !mfmhmtﬂmammmm

5 PRoyaities ... ... S———
il Real {i} Personal

Ba Grossrents
b Less: rental expensas
o Rental ncome or (loss)
d Netrentalincomeorfloss). ...

| 7 a Gross amount trom sales of () Securities | (i) Other ; iy
assets other than inventory |7a | '

b Less: cost or other basis

g@lep |

Gain or (loss) .. |Te

Mmgahar{lms}

Ba Emmmmfmmhnmﬂnnmu{mt

including $ of

contributions reported on line 1c). See

Part V. line 18 | i Ba
b Less:directexpenses |Bb
[ Mhmmﬂnﬁu}ﬂﬂnhmdmhmmﬂs il T AL

@ a Gross income from gaming activities. See| |

Part IV, ine19

il L35 b e S e A S | |
b Less:directexpenses nhi

10 a Gross sales of inventory, less retums i
and aflowances 1
b Less:costofgoodssold = a

d All other revenus

Other Revenue
o o

e Total. Add lines 11a-11d______ s

12 Total revenue. Seeinstructions ... | 3 0. 0.

432000 12-10-24 Form 990 (2024)
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Do not include amounts reported on lines 6b,
7b, Bb, 8b, and 10b of Part VIl

Total axpenses

Program service
EXpeNSes

1

3

° a0 om

25

Grants and other assistance to domestic arganizaions

and domestic governments. See Part IV, line 21
Grants and other assistance to domastic
individuals. Sea Part IV, ine22
Grants and cther assistance to foreign
organizations, foreign govemments, and foraign
individuals. Sea Part IV, lines 15and 16
Benafits paid to or for members | i
Compansation of curment officers, dractom.
trustees, and key employess

Compensation not included above o disqualiied

persons (as defined under section 4858(f)(1)) and
persons described in section 4958(cH3NBY .
Othersalariesandwages | . .. ..
Pension plan accruals and contribufions (include
section 407(k) and 403(b) employer contributions)
Gther employee benefits
Payrol taxes
Fees for services (nonemployess):

Lobbying
Professional fundraising services. See Part IV, ling 17
Invastment management fess

Othar. (I line 11g amnmtamnds ﬂni'. of im 25

column (A}, amount, list ling 11g expenses on Sch 0.)

Infarmation technalogy

Royalties

Payments of travel or entertainment expensas

for any federal, state, or local public officials . |

Conferances, conventions, and mestings
temaet o

Payments to affiliates i
Depraciation, duplu-‘..ion und mtorﬂzﬂm ______
IR oo my s e

Other expenses. [temize expenses not covered
above. (List miscellaneous ses on line 24e. If
fine 2de amount exceeds 10% of line 25, column (A),
amount, list ine 24e expenses on Schedule 0.)

PROGRAM EXPENSES

 12_200.

12,200.

8,049,

8,049.

17,486.

17,486.

5,391.]

— 4,718.

673.

1,349.

1:349-

757.

757.

2,624.

303.

3,331

275,157,

GRANT WRITER FACILITATO

SCHOLARSHIPS
WEB & ON LINE EXPENSES

All other expanses

f 6,000.;

2,000.
1,312,

1,312,

Total tunctionsl expenses. Add lines 1 through 24e

336,325,

33,974.

Joint cests, Complete this line only if the organization |

reported in column (B) joint costs from a combired
ecucational campaign and fundraising solicitation.

Check here | v tocowing S0P 06-2 s ose-721y

£X20H0 12-10-24
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Form 990 (2024 = 11

|Part X | Balance Shee

Check if Schedule O contains a response ornoteto any line inthisPart X ... |
L) (8)
Beginning of year End of year
1 Cash-nondnterestDBBANG | . ... .. ....ccoaoimi—— 74 ,869. 1 68,224.
2 Savings and temporary cashinvestments I -
3 Pledges and grants receivable,net - 3
4 Accounts receivable, net i S e RS R S e T 4
5 memhﬂmuuﬁmerMOrmﬂﬂwdmw
trustes, key employes, creator or founder, substantial contributor, or 35%
controlied entity or famity member of any of these persans . 5 |
& Loans and other receivables from other disqualified persons (as defined i
under section 4958(f)(1)), and persons described in section 4958(C)3NB) _ 6
T Notes and loans receivable, net | ... 7 .
g O g R g T . 8
9 Prepaid expenses and defermed changes ... . 9
10a Land, buildings, and equipment: cost or othar
basis. Complete Part VI of ScheduleD m—ﬁhm;
b Less: accumulated depreciation ___5_,__&_3_@_. 0. 10¢ 0.
11 Investments - publicly traded securities _ n =
12  Investments - other securities, SHPHW e — 12
13  Investments - program-related, See Part IV, line 11 mr el R . 13
14
SR —— 15
74,869, 224.
17 |
18 | .
L 19 |
! pp————C
21 Escrow or custodial account lability, cm;mui-mwofsdmmu L2 B
22 Loans and other payables to any current or former officer, director, [
trustes, key employee, creator or founder, substantial contributor, or 35% |
controfied entity or family member of any of these parsons — L 22
23 Secured mortgages and notes payable to unrelated third parties | 23
24 Unsecured notes and loans payable to unrelated third parties | 24 —
25  Other liabilities (including federal income tax, payabias to related third
pmmmuﬂmrlabimmthmdndmhu1?-24].ﬂumx
SfSehedula D st 25 i
—126 TYotal liabilities. Add lines 17 through 25 o, 0. 26 Q.
Organizations that follow FASB ASC 858, check here LX)
and complete lines 27, 28, 32, and 33.
27  Netassets without donor restrictions e b T4,869.] 27 68,224.
28 MNetassets with donorrestrictions e e . 28
E Organizations that da not follow FASB ASC 958, check here I:I E
5 and complete lines 29 through 33. -
20 Capital stock or trust principal, or cument funds .
§ 30 Pa.dmarnapﬂamrpmorwmmormhmﬂhnd ........................ , 30
< |31 Retained eamings, endowment, accumulated income, or other funds L 3
% |32 Totainetassstsorfundbalances : 74,869.] 32 68,224,
33 Total liabifties and net assets/fund balances ... ] 74,869, a3 68,224,
Form 980 (2024)

432011 12-10-24
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Form 990 (2024 MA TI -228 el12
Part Xl | Reconciliation of Net Assets

_ Check if Schedule O contains a response ornoteto any lineinthisPart Xt ... Sidin Q
1 Total revenue (must equal Part VIIl, column (A),line12) .~ 1 329,680.
2 Total expenses (must equal Part IX, column (A), ine25) R 2 336,325,
3 Revenue less expenses. Subtract line 2 frombinet o 3 -6,645.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 74,869,
§ Netunreaiized gains (losses) on investments R R N [ 5

6 Donated servicesanduseoffaciities ... .. .. ...~~~ 8

T o Imemalment M@ensen . e 7

B PrioE Dotk mOBUMENTE . o S S R e 8

© Other changes in net assets or fund balances (explain on Schedwle®) 9 0.

10 Nat assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
oL T i N = 10 68,224,
Finmnialsmhmtnandﬂeporﬂng
Check if Schedule O contains  response or nots to any line in this Part Xl ... ... i o ngons L
Yes | No

1 Accounting method used to prapare the Form 990: [X] cash [ Jacerval [ other L |
i the organization changed its method of accounting from a prior year or checked "Othar," explain on Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . L 2a | X
If "Yes," dm:hawmmmmaﬂwhumummmﬂummmpihdumwmn
separate basis, consolidated basis, or bath:

[Iseparatebasis  [_] Consolidated basis [ Both consolidated and separate basis ‘

b Were the organization's financial statements audited by an independent accountant? . L2b X
If *¥es," chnckthoquluwtohdbﬂammrmmnﬂmmlwmﬁarmm&Mmammmm |
consolidated basis, or both:

[_Iseparatebasis [ ] Consolidated basis [ Both consolidated and separats basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for ovarsight of the audit,
review, or compilation of its financial statements and selection of an independent accourtart? | 26, | 0
If the organization changed sither its oversight process or selaction procass during the tax year, explain an Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Urifurrn Guidance, 2c|=11 Part 200, Subpart F? 3a p-4

3b
Form 990 (2024)
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SCHEDULE A . . ' OME No. 1545-0047
e Public Charity Status and Public Support s —
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a){ 1} nonexempt charitable trust,
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization | Employer identification number
s MICHAEL MAGRQ FOUNDATION INC 20-2280077
ﬁart | | 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.)

]

QN

4 [
5

0 00 W0 O

1n ]
d

12

A church, convention of churches, or association of churches described in section 170(b){1){(A}i).
A school described in section 170{b){ 1){AXii). (Attach Schedule E (Form 990).)

|:’ A hospital or a cooperative hospital service organization described in section 170{b) 1)(A}Niii).

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){ANiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{(b) 1}{AXiv). (Complete Part II.)
A federal, state, or local govemment or govermmental unit described in section 170{bX 1{A}v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public describad in
section 170{b}{ 1}{A)}{vi). (Complete Part Il.)
A community trust described in section 170(b}{1)(A)vi). (Complete Part I1.)
An agricultural research organization described in section 170{b}1){A)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:
An organization that normaily receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after Juna 30, 1975.
See section 509{a){2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 509{a){2). See section 508{a){3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a D Type [. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b :l Type . A supporting crganization supervised or controlled in connection with its supported organization(s}, by having

control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ :’ Type Il functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.

d D 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 requirernent and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,

e [__] Checkthis box if the organization received a written: determination from the IRS that it is a Type |, Type (I, Type lll

functionally integrated, or Type [l non-functionally integrated supporting organization.

f Enter the number of supported organizations . e
__g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (i) Type of organization j. msr ngvﬂefmﬂnmmﬁ? {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 support (see instructions) | support (see instructions)

above (see instructions)) | Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 MICHAEL MAGRO FOQUNDATION INC 20-2280077 Page2
] Partll| Support Schedule for Organizations Described in Sections 170{b)(1}{A)(iv) and 170{b){1){A)(v})
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the organization
fails to qualify under the tests listed below, please complete Part IIL.)

Section A. Public Support _ _
Calendar year (or fiscal year beginning in}) {a} 2020 | [b) 2021 l {c] 2022 {d} 2023 e} 2024 i (f} Total
1 @ifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 71,856. 74,908. 52,131. 67,900.] 45,947./ 312,742.
2 Tax revenues levied for the organ- )
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumnished by a govemmental unit to
the organization without charge
Total. Add fines 1 through3 .
§ The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included |
on line 1 that exceeds 2% of the |
amount shown on line 11, |
column (f) |
_8 _Public support, Subwactline 5 from ling 4. | 312,742,
Section B. Total Support =S -
Galendar year (or fiscal year beginning in) 131 2020 {b} 2021 _{c) 2022 (d) 2023 {e} 2024 {f} Total
7 Amountsfromline4 | 71,856, 74,908.] 52,131.] 67,900. 45,947.| 312,742,
8 Gross income from interest, :
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources __ 391. 151. 84. ! 626,
9 Nstincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain |
or loss from the sale of capital

assets (Explain in Part V1) 19.207.) 2,901. 381,448, 282,763, 1286319.
11 Total support. Add lines 7 through 10 | 1599687.

12 Gross receipts from related activities, etc. (see instructions) 12
13 First 5 years. If the Form 890 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501 {c)(3)

56. 74,908. 52,131. 67,900. 45,947. 312,742,

F-Y

organization, check this box and stop here ... iR e Rrrr- | I |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 {line 6, column (f), divided by line 11, column () ... 14 19.55 %
15 Public support percentage from 2023 Schedule A, Part Il line 14 15 21.82 %

16a 33 1/3% support test - 2024, If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or mors. check this box and
stop here, The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization .. . .
17a 10% -facts-and-circumstances test - 2024, If the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstmctlons
Schedule A (Form 990) 2024

ﬂh :D 'D ‘D

432022 01-14-25

15
.4040901 807668 MAGROFDN 2024.04020 MICHAEL MAGRO FOUNDATION IN MAGROFD1



MICHAEL MAGRO FOQUNDATION INC

Schedule A (Form 990} 2024
port Schedule for Organizations Described in Section 509{(a)(2)

20-2280077 Page3

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l If the organization fails to

ualify under the tests listed below, please complete Part I1.)

Section A. Public Support

{b) 2021 {c) 2022

Calendar year (or fiscal year beginning In)

{d} 2023

{e} 2024

(a) 2020

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

| 7ot -

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that s related to the
organization's tax-exempt purpose

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

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

The valus of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 . |

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

b Amounts inciuded on lines 2 and 3 recelved
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amournton line 13 for the yeer

cAddlines 7aand7b ... ... .

8 Public su 0 line 6.1

Section B. Total Support

®)2021 | {e)2022

{a) 2020

Calendar year (or fiscal year beginning in)

1 (d) 2023

9 Amounts fromline8

| fe)2024

{f} Total

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

b Unrelated business taxable income
(less section 511 taxes) from businesses |
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

Other income. Do not include gain
or loss from the sale of capital

12

assets (Explain in Part V1.}
Total support. (add lines 9, 10c, 11, and 12,) [

13

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

14
check this box and stop here ... Cl

Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (i)) _________________________________ 15 %

16_ Public support percentage from 2023 Schedule A, Part il line 15 i Ra T e e e [ 16 | %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (iine 10c, column {f), divided by line 13, column () .. 17 %

18 Investment income percentage from 2023 Schedule A, Part IIl, line17 ... 18 %

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17- is not

mora than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

432023 01-14-25
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Schedule A (Form 980) 2024 MICHAEL MAGRO FOUNDATION INC
[Part V] Supporting Organizations

20-2280077 Pages

(Completa only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sactions A and C. If you checked box 12¢, Part I, complete

Sections A D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 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 designatsd by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described In section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c){4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

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

¢ 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.

4a Was any supported organization not organized in the United States (*foreign supported organization*)? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sactions 501{c)(3) and 508{(a)(1) or {2)? If "Yes, " explain in Part VI what conirols the organization used
to ensure that alil support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes,

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes, "
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendmeant to the organizing document).

b Type | or Type Il 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?

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

7 Did the organization provide a grant, loan, compensation, or other similar payrment to a substantial contributor
(as defined in section 4958(¢)(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).

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

9a Was the organization controiled 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)}? /f *Yes,* provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal bensfit
from, assets in which the supporting organization also had an interest? If *Yes," provide detail in Part VI.

10a 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 line 10b below.

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

Yes | No

&

g8

e

8b

10a

10b

432024 01-14-25
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Schedule A (Form 990) 2024 MICHAEL MAGRO FOUNDATION INC
Part IV | Supporting Organizations (continued)

20-2280077 Pages

11

Yes

Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

11a

b A family member of a person described on line 11a above?

11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? If *Yes" to line 11a, 11b, or 11c,
provide detail in Part VI

1ic

Section B. Type | Supporting Orgamzatlons

Yes

No

Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of cne or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
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 controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the |

supporled organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

crganization{s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in

Part VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting onganization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustess of sach of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported onganization{s).

Yes | No

Sectlon 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, () a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the crganization’s officers, directors, or trustees either (i} appointed or electad by the supported
organization(s) or (i} serving on the goveming body of a supported organization? If "No, * explain in Part VI how
the organization maintainaed a close and continuous working refationship with the supported organization(s).

8 8y reason of the relationship described on line 2, above, 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 V1 the role the organization's

supported organizations played in this regard. i
Section E. Type lll Functionally Integrated Supporting Organizations

Yes | No

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

L1 The organization satisfied the Activities Test. Complete line 2 below.
b [_1The organization is the parent of each of its supported organizations. Complete line 3 below.
[ |:| The organization supported a govemmental entity. Describe in Part V1 how you supported a governmental
entily (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exemnpt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then inPart VIl identify
those supported organizations and explain how these activities directly furthered their exempt pumposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization{s) would have besn engaged in? /f "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 involvernent.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or “No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard.

Yes | No

3a

3b

432025 01-14-25 1 8
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Schedule A 990} 2024 M EL MAGRO FOUNDATION INC 20-2280077 Pages
! PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Testas a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See lnstructions_.-
All other Type i nonfunctionally integrated supperting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A} Prior Year ® gt:;rig:ta‘l)(aar
1__Net short-term capitaf gain 1
2 Recoveries of prior-year distributions 2 | .
3 __ Other gross income (see instructions) 3
4 Add lines 1 through 3. a 4
5 Depreciation and depletion 5
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) - 6
_7__ Other axpanses {see instructions) . 7 ) _
_8 _ Adjusted Net Income {subtract lines 5, 6, and 7 from lineg 4] 8 -
Section B - Minimum Asset Amount (A} Prior Year ®) g:zz:ta;“r
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 . |}
c_Fair market value of other non-exempt-use assets ic L
d Total (add lines 1a, 1b, and 1¢) 1d |
e Discount claimed for blockage or other factors |
{expizin in detail in Part VIi: _
_2 Acquisition indebtedness applicable to non-exempt-use assets 2 -
_3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
____see instructions). 4 |
5 Net value of non-exempt-use assets {subtract line 4 from ling 3} | 5 =
_6 _ Multiply line § by 0.035. 6
7__ Recoveries of prior-yaar distributions 7
8__ Minimum Asset Amount {add line 7 to line 6] _8
Section C - Distributable Amount Current Year
_1__Adjusted net income for prior year (from Section A, line 8, column A) 1
_2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3 s
4 Enter greater of line 2 or line 3. B 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). i 8|
7 Check hera if the current year is the organization’s first as a non-functionally integrated Type It supporting organization (see
instructions).
Schedule A {Form 990) 2024
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Section D - Distributions : Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes | 1 .
2 Amounts paid to perform activity that directly furthers exempt purposes of supported I

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 - provide detafls in Part V1)

Cther distributions (describe in Part VI). See instructions.
Total annual distributions, Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
—__|orovide details in Part V). See instructions.

9 Distributable amount for 2024 from Section C, line 6 .
10 ___Line 8 amount divided by line 9 amount . L 10
m (i) (i)

Section E - Distribution Allocations {see instructions istributi Underdistributions Distributable
on E - Distribution Allocations {(ses in ) Excess Distributions Dre. Amount for

Schedule A (Form 990) 2024 MICHAEL MAGRO FOUNDATION INC 20-2280077 Pagez
[PartV | Type lll Non-Functionally integrated 509(a}(3) Supporting Organizations {continued)

'416] Ull-h@

U-i. ] HQG&'&HN

1_ Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - expiain in Part V1. See instructions.
3 Excess distributions camryover, if any, to 2024
From 2019
From 2020
From 2021
From 2022
From 2023
] Total of lines 3a through 3e
g Applied to under distributions of prior years -
h Applied to 2024 distributable amount
i__Carryover from 2019 not applied {see instructions)
| Remainder. Subtract lines 3g, 3h, and 3 from line 3f.
4 Distributions for 2024 from Section D,
ling 7: $
a_Applied to underdistributions of prior years
b_Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expilein in Part VI. Ses instructions.
6 Remaining underdistributions for 2024. Subiract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part VI. Ses instructions.
7 Excess distributions carryover to 2025, Add lines 3j
and 4c,
_8 Breakdown of line 7:
a Excess from 2020
b Excess from 2021
c_Excess from 2022
d_Excess from 2023

o Excess from 2024

-l ]

- o |a o

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MICHAEL MAGRO FOUNDATION INC 20-2280077 Pages

| Part VI | Supplemental Information. Provide the explanations required by Part Il line 10; Part Il fine 17a or 17b; Part il ine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Sectlon B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, Ilne 1e; Part v,
Sactron D, lines 5, 6, and &; and Part V, Section E, lines 2, 5, and 6. Also complste this part for any addmonal information,
{See instructions.)

432028 01-14-25 Schedule A (Form 990) 2024
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Supplemental Financial Statements

Compiete if the organization answered “Yes" on Form 990,

SCHEDULE D

{Form 880)

OMB No. 1545-0047

{Rev. December 2024) Part IV, line §, 7, 8, 8, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b
Department of the Treasury Attach to Form 980. Open to Public
internal Revenye Service Lirs Inspection

Name of the organization Employer identification number

CHAEL O FO ON INC i 20-2280077

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Func Funds or Accounts.Complste i the
organization answered “Yes" on Form 990, Part IV, line 6.

| {a) Donor advised funds | {b} Funds and other accounts
1 Totalnumberatend ofyear | '
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (duringyear) =
4 Aggregatevalueatendofyear . .
5 Did the organization inform all donors and donor advisors in wrmng that the assets held in donor advised funds ik
are the organization's property, subject to the organization's exclusive legal control? .~~~ |___| Yes D No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for char'rtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermi tivate beneft? ... i FRTITIh L lves [ ] | No
Partfl | COnservatlon Easements. Cornplete [ the organlzatlon answered "Yes on Form 990 Part |v line 7.

1 Purposais) of conservation gasements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) D 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., 1 Held atthe End of the Tax Year
a Totalnumber of conservation easements e 2a
b Total acreage restricted by conservation easements 2
¢ Number of conservation easements on 2 certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modifiad, transferred, released extmguushed or termlnated by the orgamzation during the tax

year
4  Number of states where property subject to conservation easement is located
§ Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? T e i e 7 e RO P |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handting of vuoiatuons, and enforclng conservahon easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does sach conservation easement rapaorted on line 2d above satisfy the requirements of section 170(h)4)(B)()
and section T70MNANBMIN? ... .. e Clves [Clne
9 In Part Xlll, describe how the organization reports conservatlon easements in its revenus and expense statement and
balance shest, and includs, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements. _ _
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X|Il the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASE 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.

(i) Revenueincluded on Form 990, PartVill line 1 . . e 8
(if) Assets included in Form 990, Part X | e $

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, line 1 .. ... i §
b_Assetsincluded in Form 990, PartX . ... 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) (Rev. 12-2024)

LHA 432051 01.02-25

22
4040901 807668 MAGROFDN 2024.04020 MICHAEL MAGRO FOUNDATION IN MAGROFDI1



950) (Rev. 12-2024)MTCHAEL MA FOUNDATION 20-2280077 Page2
Organizations Maintaining Colle hnsmMHlﬂmmemwoﬂwﬁnlsMwM

3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

oﬂoﬂhﬂm[ﬂmkdlﬁﬁmm
a [ Pubiic exhibition d [ Loan or exchange program
b [ Scholarly research e []other

[ DPmaumfnrmmmqmm

4 Fmvndaaduﬂﬁprﬂonollrﬁmgaﬁmmnmﬂmhmumdamhhhmhyhﬁharﬂuurgmizﬂm'tmmwmthtHIh‘

§ During the year, did the organization solicit o receive donations of art, hktndullremas or other similar assets L

e ma s collsction? ves [ Ino
E:EE] EamwmdCustodﬂMMGMHmammm“w'Yaa'unannQBt}.PutW.llnngfm'
reported an amount on Form 990, Part X, line 21.

1a hhmhﬁnmmm,mmumwhmmwmmmhnswmﬂutmmmmw

on Form 880, Part X e et ST [ ves [InNe

| Amount
e Beginming balance [ 1o
d Additionsduringtheyear |1d
B I Ong g the PBar e ———— 1e
P ENGOBICE ... o i s e e e e e b e i
2a numwgm:nﬂmmmmmnmrmmmx,mm fmmmammmmmmm ,,,,,,,,,,,,, Ll ves %m
axDlanati bl )

Part V ntFundscmmniwnm "Yes' mmeaaqummm

(@) Current year | (b) Prior year | (c) Two years back | (d) Thres years back | fa) Four years back

1a Beginning of yearbalance
b Contibutions . | ==
¢ Net investment eamings, gains, and losses _
d Grantsorscholarships —
e Omarexpmdmmsﬁ:rfadiﬁu

and programs | G ooz 1 —
f Administrative expenses |
9 Endofyearbalance - | =
2 Prowdutmmmrtudpmmpﬁmmmrmmmnamﬂg.mnwjmm
a Board designated or quasi-endowmant ) %
b Pamanant endowment %

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

organization by: o [Yes | No
0 et DOQERERNARGT . i e S i ST £ || I
() POt ONGINIEIMIONET . s s e e o e i i i i |
b H "Yas" mhummtmmmmmmwmdmsmmm ....................................................... &l
BSC: rt X1l the ed us s organization's endowmant funds
Plrl ' an:l, Eulldings,md&qubnwnt
Compiete if the organization answered "Yes" mFurrnB'Bl:I.Pth‘naHa.E‘»uFoer@&.me._haw,
Description of property | (a) Cost or other {b) Cost or other {¢) Accumulated {d) Book value

basis (investmant) basis (other) depraciation

=
.

_5,530.

=]

‘ Suh-dm-nl}ormﬂu]{ﬂw.ﬂ-m;]

432052 01-02-25
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Schedule D (Form 990) (Rev. 122024 MICHAEL, MAGRO FOUNDATION IN 20-2280077 pPaged
|Part VIl| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Pant IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category fnctuding name of security) | (b) Book value | (c) Method of valuation: Cost or end-of-year market value
(1) Financial dOrvatives _........................ '
{2) Clossly held equity mtarests
(3) Other

A
(B)

| t equal Form 990, Part X, line 12, col. (B})
i Part Vllli Investments - Program Related.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11c, See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

——
—2 e
—13)

4

G

m _, .
e A — — o =

Total. (Col. (b) must equal Form 980, Part X_line 13, col. (B))
ﬂ Other Assets

Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15. )
{a) Description : {b) Book value

e
|

(1 e e e e

| Llihllitilsl
Compista if the organization answered *Yes" on Form 990, Part [V, line 118 or 11, Ses Form 990, Part X, ine 25,
1. {a) Description of liability {b) Book value

Schedule D (Form 990) {Rev. 12-2024)

432053 01-02-25
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1 Total revenue, gains, and cther support per audited financial statements 1

2  Amounts included on fine 1 but nat on Form 980, Part VIII, ne 12:

a Netunreslized gains (losses) on investments | 2a |

b Donated services and use of facilites T — - - ] P

¢ Recoveries of prior yeargrants R pigiiz 2c =

d Other(DescrbeinPartXMly ... ... ... .~~~ =

AR PRIROUOND o S L e R A e | 2e |

3 Subtractline2efromlinet e e o 1

4 Amounts included on Form 990, Part VIIl, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part VIl fine 76 & i —

b Other (Describein Partdilly . e erm rarsnsen e LB |

c Add lines 4a and 4b . Lde

0 e - |
Retumn

1 Total expanses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of faciltes 2a

b Prioryearadjustments .

e OB OMNEE. oo G e [ 20 | -

d Other(Describe in PartXItL) . ... . L 2d |

e Add lines 2athrough2d et e e et eer e e 20 |

3 Subtractline2efromiine T | e e L3

4 Amounts included on Form 990, Part X, line 25, but not on line 1: )

a Investment expenses not included on Form 990, Part VIl fine 7 | 4a

b Other (Describe inPartXbl) . ..o Lab |

¢ Add lines 4a and 4b 4c | —
Prnﬁdaﬂ'nmui:thnsmql.ﬂudiorpmII.hua,s,mdﬂ:Partlll.imhmdd:lﬂmw.lm1bam2h:PmV+h4;Paﬂx.h2:Plrt)ﬂ,
madlnd4b;anr.lPartMi,mzdmddb.mommmhmtnnmmwmmmhwmn
432054 01-02-25 Schedule D (Form 990} (Rev. 12-2024)
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SCHED (o) i -
SCH 99ttl)l)-li Supglemental_lnformatlon to Form 990 or 990-EZ | ... isisoner
omplete to provide information for responses to specific questions on

{Rev. December 2024) Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization | Employer identification number
MIC MAGRC ATI C 20-22 77

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
AND HELP THOSE CHILDREN THROUGH THEIR TREATMENT AND THEIR AFTER
TREATMENT PHASE.

FORM 990, PART VI, SECTION A, LINE 2:
PAUL MAGRO

PRESIDENT

FAMILY RELATIONSHIP

TERRY MAGRO
VP
FAMILY RELATIONSHIP

MARC MAGRO
TRUSTEE
FAMILY RELATIONSHIP

FORM 990, PART VI, SECTION B, LINE 11B:
NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, SECTION C, LINE 19:
FORM 990 IS SENT TO THE NYS DEPARTMENT OF CHARITIES AND IS OPEN FOR
INSPECTION.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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2024 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10

990
-,
Asset - Date . m Lina| Unadjusted Bus | Section 178 | Reduction |n Basis For Beginning Current Current Year Ending
No. Description Acquired |Method{ Life | > INo.| Cost OrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
Li Excl Depreciation Expense Cepreciation
MACHINERY & EQUIPMENT
1| EQUIPMENT 12/01/21 SL 5.00 | M7 1,600, 1,600, 0.

* 990 PAGE 10 TOTAL

MACHINERY & EQUIPMENT 1,600, 1,600, 0. 0, 0, 0.

* GRAND TOTAL; 950 PAGE 10

DEPR 1,600, 1,600, 0, 0, 0, 0.

428111 04-01-24

26,1

{D) - Asset disposed

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



Forms included in Electronic Filing

Form 890/990-EZ/990-PF Form 990-T

EXPORTED ON 09/01/2025 14:05:22
FORM 990

415551 04-01-24

26.2
4040901 807668 MAGROFDN 2024.04020 MICHAEL MAGRO FOUNDATION IN MAGROFD1




Form 8868 Application for Extension of Time To File an Exempt Organization
{Rev. January 2025} Return or Excise Taxes Related to Employee Benefit Plans

Department of the Treasury File a separate application for each return.
Internal Revanus Service Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8B70 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, sea Form 8453-TE and Form 8879-TE for payment

instructions,

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extsnsion of time to file income tax retums.

Part | - Identification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
— MICHAEL MAGRO FOUNDATION INC 20-2280077
dusdatefor | Number, street, and room or sulte no. If a P.O. box, see instructions.
ngyer | 12 JULIAN STREET
Instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

HICKSVILLE, NY 11801
Enter the Retumn Code for the return that this application is for {file a separate application for each retum) [ 01 |
Application Is For Return | Application Is For Return

Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T {(sec. 401{a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) o7 Form 5330 {other than individual) 14
Form 1041-A 08 Form 990-T {govemmental entities) 15

® After you enter your Retumn Code, complete sither Part il or Part IIl. Part Ill, including signature, is applicable only for an extension of

time to fila Form 5330.
® If this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations [see instructions)

The books are in the care of ROCHELLE NECHIN

128 PROSPECT AVE. - DOUGLASTON, NY 11363

Telephona No. 718-423-5340 Fax No.

® If the organization does not have an office or place of business in the United States, check this box

® If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN)
box ..
1 lrequest an automatic 6-month extansion of time untl NOVEMBER 15 .20 25 ,
the organization named above. The extension is for the organization's retum for:
calendar year20 24 or
tax year beginning , 20 , and ending

[

. if this is for the whole group, check this

| . It it is for part of the group, check this box and attach a list with the names and TINs of all members the extension is for.

to file the exempt organization retum for

, 20

2  |fthe tax year entered in line 1 is for less than 12 months, check reason: D Initial retum
Change in accounting period

|:’ Final retum

3a If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions.

3a | % Q.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

3§ 0.

estimated tax payments made. Include any prior year overpayment allowed as a credit.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions.

3% | § 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LHA  a23841 01-02-25

Form 8868 (Rev. 1-2025)



