TEPPER, TEPPER & KOPROWSKI, CPAS P.C.
1938 GRAND AVENUE
BALDWIN, NEW YORK 11510-2454
TELE 516-378-0560 FAX 516-378-0525

SEPTEMBER 5, 2024

MICHAEL MAGRO FOUNDATION INC
12 JULIAN STREET

HICKSVILLE, NY 11801
MICHAEL MAGRO FOUNDATION INC:

WE HAVE PREPARED AND ENCLOSED YOUR 2023 NEW YORK FORM
CHAR500, ANNUAL FILING REPORT. THE REPORT SHOULD BE FILED AS

INDICATED.
NEW YORK FORM CHARS500:
FORM CHAR500 HAS A BALANCE DUE OF $£75.00.

THE NEW YORK FORM CHAR500 SHOULD BE FILED VIA THE WEB AS SOON
AS POSSIBLE AT:

HTTPS://CHARITIESNYS.COM/ANNUAL_FILING.HTML

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST
THAT YOU RETAIN THIS COPY INDEFINITELY.

VERY TRULY YQURS,

TEPPER, TEPPER & KOPROWSKI, CPAS P.C.




Send with fee and attachments to:
CHAR 500 NYS Office of the Attorney General 2023
o ; N Charities Bureau Registration Section .
NYS Annual Filing for Charitable Organizations 08 Ubertygsueet Open to Public
www.CharitiesNYS.com New York. NY 10005 Inspection

1.General Information
For Fiscal Year Beginning (mm/dd/yyyy) 01/01/2023 and Ending (mm/dd/yyyy) 12/31/2023

Check if Applicable: Name of Organization: Employer Identification Number (EIN):

[_] Address Change | MICHAEL MAGRO FOUNDATION INC 20-2280077

[ Name Change Mailing Address: NY Registration Number:

[ initial Filing 12 JULIAN STREET 21-66-03

[ Final Filing City / State / ZIP: Telephone:

[] Amended Filing HICKSVILLE, NY 11801 718 326-1221

|:| Reg ID Pending Website: Email:
MICHAELMAGROFOUNDATION.COM

i Confirm your Registration Cat in th
: 3 ry in the
registration category: lj 7A only D EPTL only [E DUAL (7A & EPTL) |:| EXEMPT* Chari!iesyﬂegislrg at Ww.gﬁai‘?( fE:NYS.cum.

2. Certification
See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires

two signatories.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

PAUL MAGRO
President or Authorized Officer: PRESIDENT
Signature Print Name and Title Date
Chief Financial Officer or Treasurer:
Signature Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable

schedules and attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, ete. did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit

contributions during the fiscal year.

[:] 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments

See the following page
for a checklist of |:| Yes m No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer

for fund raising activity in NY State? If yes, complete Schedule 4a.

schedules and

attachments to
complete your filing. |:| Yes E No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee
See the checklist on the 7A filing fee: EPTL filing fee: Total fee: )
Make a single check or money order
next page to calculate your
payable to:

fee(s). Indicate fee(s) you
are submitting here: $ 25. $ 50 $

75 . "Department of Law"

CHARS00 Annual Filing for Charitable Organizations (Updated January 2022)
*The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.

368451 04-01-23 1019 Page 1

2
13330905 807668 MAGROFDN 2023.04020 MICHAEL MAGRO FOUNDATION IN MAGROFD1



13330905 807668 MAGROFDN

MICHAEL MAGRO FOUNDATION INC

CHAR500

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHARS00 as described in Part 4:

C 1w you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

C 1 you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
[X] 1RS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

[X ] All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

[ Jour organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:

[i] Review Report if you received total revenue and support greater than $250,000 and up to $1,000,000

[:] Audit Report if you received total revenue and support greater than $1,000,000 and the fiscal year begins on or after July 1, 2021,
If the fiscal year begins before that date, an Audit Report is required if total revenue and support is greater than $750,000
No Review Report or Audit Report is required because total revenue and support is less than $250,000

I:J We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

C_Iso.if you checked the 7A exemption in Part 3a
X1 $25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

|:| $0, if you checked the EPTL exemption in Part 3b

I:I $25, if the NET WORTH is less than $50,000

E $50, if the NET WORTH is $50,000 or more but less than $250,000

D $100, if the NET WORTH is $250,000 or more but less than $1,000,000
|:| $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
D $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
] $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHARSO00, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit:  www.CharitiesNYS.com
Call: (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

368461

04-01-23 1019 CHARS500 Annual Filing for Charitable Organizations (Updated January 2022)
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Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22
- IRS Form 990 EZ Part |, line 21
- IRS Form 990 PF, calculate the difference between

Total Assets at Fair Market Value (Part |1, line 16(c)) and
Total Liabilities (Part |1, line 23(b)).

2023.04020 MICHAEL MAGRO FOUNDATION IN MAGROFD1

Page 2



EXTENDED TO NOVEMBER 15,
Return of Organization Exempt From Income Tax

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

Form 990

2024

OMB No. 1545-0047

2023

Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury * 5 < a . P -
Intermal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2023 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
change: | MICHAEL, MAGRO FOUNDATION INC
I Doing business as 20-2280077
L Number and street (or P.0. box if mail is not delivered to street address) Roomi/suite | E Telephone number
fel, |12 JULIAN STREET 718-326-1221
atad” | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 350,663.
el HICKSVILLE, NY 11801 H(a) Is this a group return
155" | F Name and address of principal office:PAUL MAGRO for subordinates? [ Jves [XINo
pendis | 12 JULIAN STREET , HICKSVILLE, NY 11801 H(b) ace il subordinates incudedz__1Yes [ INo
I_Tax-exempt status: [ X 501(c)(3) [ 501(c)( ) (insertno) [ ] 4947y 1)or [ 1527 If "No," attach a list. See instructions
J Website: MICHAELMAGROFOUNDATION.COM H(c) Group exemption number

|| Association [__] Other

K_Form of organization: [ X ] Corporation [ | Trust

| L Year of formation: 20 0 5| M State of legal domicile: NY

[ Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activites: TO REDUCE THE FINANCIAL HARDSHIP
E OF FAMILIES OF CHILDREN DIAGNOSED WITH CANCER AND OR BLOOD DISORDERS
g 2 Check this box L lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, linet1a) 3 21
:g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 0
3; 6 Total number of volunteers (estimate If MeCeSSaIY) e 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 . i, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [, Ine 11 oo 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 1h) 433,579. 350,663.
E| 9 Program service revenue (Part VI, 0@ 20) ... _............oooooeoieeoeeeoe 0. 0.
é 10 Investment income (Part VIII, column (), lines 3,4, and 7d) . 0, 84. 0.
11 Other revenue (Part VIII, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. . 0 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 433,663. 350,663.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0is
14 Benefits paid to or for members (Part IX, column (A), ine 4) i, 0. .
w [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 0. '
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) 18,562.
! 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e¢) 601,653. 385,618.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 601,653. 385,618.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... -167,990. -34,955,
58 Beginning of Current Year End of Year
25120 Total assets (PartX, ine 16) ... 109,824. 74,869.
<2|21 Totalliabilties (Part X, iN€ 26) ... . oo 0. 0.
’%3 Net assets or fund balances. Subtract line 21 from liN@ 20 ..o, 109,824. 74,869.

Part Il | Signature Block

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

Sign Signature of officer Date
Here [PAUL MAGRO, PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date e 1| PTIN
Paid WALTER KOPROWSKI WALTER KOPROWSKI 09/05/ 24 surempyes PO0634299
Preparer |Fim'spame TEPPER, TEPPER & KOPROWSKI, CPAS P.C. Fim'sEIN 11-3525429
Use Only |Firm'saddress 1938 GRAND AVENUE

BALDWIN, NY 11510-2454 Phoneno.(516)378-0560

May the IRS discuss this return with the preparer shown above? See instructions

I_E Yes |:| No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

332001 12-21-23

Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2023 MICHAEL MAGRO FOUNDATION INC 20-2280077 page?2
‘ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling inthis Part W1 ..o T ——— i:]
1 Briefly describe the organization’s mission:
TO REDUCE THE FINANCIAL HARDSHIP OF FAMILIES OF CHILDREN DIAGNOSED
WITH CANCER AND/OR BLOOD 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

PHOr FOrm 990 O 990 EZ7 [ lves [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? . . DYes IIJ 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: ) {(Expensas § 343 s 194. including grants of $ 5 % 500. } (Revenue s )
TO REDUCE THE FINANCIAI. HARDSHIP AND HELP EASE THE EMOTIONAL TURMOIL OF
FAMILIES THAT HAVE A CHILD DIAGNOSED WITH CANCER AND OTHER
NOT-FOR-PROFIT INSTITUTIONS AND FOUNDATIONS THAT DO THE SAME.
ADDITIONALLY, THE PURCHASE OF MEDICAL EQUIPMENT SPECIFICALLY FOR THE
TREATMENT OF CHILDREN WITH CANCER FOR INSTITUTIONS.

4b  (cCode: ) (Expenses § including grants of $ ) (Revenue $ 282 P 763. )
SPECIAL EVENTS
4c  (Code: ) (Expenses g including grants of § ) (Revenue s )
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue § )
4e__Total program service expenses 343,194,
Form 990 (2023)
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Form 990 (2023 MICHAEL MAGRO FQUNDATION INC 20-2280077  Ppage3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
MO ORPIOTa SEREUMEI v s b S T oo S B B s v 1|1 X
2 s the organization required to complete Schedule B, Schedufe of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
Public OFfiGe? I “Yes,  Cormpleta  Schamile o iPar T i s s v i S ae s e T e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule C, Part 1l 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part lll . 5 X
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 X
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, Part /f 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SEHETUIB BRI s ssmastomoss e T e D Sy A o BV S e Sy e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
e R T — 9
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, Part V ... ......ccccoeeiiiiiiiioiiiiocisi et 10
11  If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PRIV .o oA 0 SV T o S S Lt S el 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e e i 11c X
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 167 If "Yes," complete SChedtla D, ParkIX ... iiiasnsiii s s dimsss s vk 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
RO [, PSS XTI . coviomiins oot s e A 0 B A G 3 SO S K S A ST ST 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 Xl and X/l is optional . .. |12b X
13 Is the organization a school described in section 170(b)(1){(A)(i))? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
o mora? I "Yes," complate Schiedile F, Parts LAAG IV ... i sistimstosiss ivtesmsistoisssives st sionsosisaisnsissen s sxssdsonssosssies 14b X
15 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 1 and IV 15 X
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 111 and IV e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I.See instructions .. .. i, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partll ... R S A R e R S A 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
CHMPIEE SEHETUIICL PRI | ity i e e ek e e TS L 5 5 S B S S e 5555 19 X
20a Did the organization operate one or more hoapita! facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il .. ... 21 X
Form 990 (2023)

332003 12-21-23
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Form 990 (2023) MICHAEL MAGRQO FOUNDATION INC 20-2280077  Page4
| Part IV | Checklist of Required Schedules (continved)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts fand W 20 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
BORBUIMOA ... i ssnomsessmsimes s o iniems o g T B A B SR B S P S S S s 23 X
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
SOl NG YOOI MRBRRR . oo s e AR M VS S e s e P T v e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... . i | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy E-OXEMPYRONGBY | . . o i i s e e e oS e Y S B s A8 i e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. . .. . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(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 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
) T T 25b X
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 Il . . 26 X
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 thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partlll . | 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yas," complete SCheaUla L, PAEIV. . ... ............cousemsiosssissisinsninsmsmerstorssnsesyonsntsonsisnsassisnsd fossionssssases sasassrnons 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
oS Y compRte:SCheOUIGL, FaIEIV | . .o i ot e sea S b e e e e SR 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M ... . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M || || ...t e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part| .. .. . 31 .4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
L T —— 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il Ill, or IV, and
Pt VN8 T oot ettt ettt e et en et et s ene et s et et aninan e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lIn@ 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, i@ 2 | ettt ettt ettt et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... ..o 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V. . [ ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . . .. .. ... 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... ..o 1c
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) MICHAEL MAGRO FOUNDATION INC 20-2280077 Pageb

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... Ll 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? 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 foreign country (such as a bank account, securities account, or other financial account)? .. ... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? T 5b X
¢ If"Yes" 1o line 5a or Sb, did the organization file Form BB T . . it s e et e ey e s o .| 5¢
6a Does the organization have annual gross receipts that are normally greatar than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbunons or gifts
VR IO OUUOIINE iy o G e U e U e R 6b
7 Organizations that may receive deductible contributions under section 1‘?0{c}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO TS OB i vucorimor imomirimssvsssscost 75 S o e o S0 A B S S e S S A A NS 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... T, 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business heldings at any time during the Year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . .. ah
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 L 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites ... ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders s 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due of received frOm tNem. ) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . i, 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
c Enterthe amount of reServes ONRENG | ... ... q.mimsmisimsimmiimmn ittty sreisors
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O 14b
15 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) dumnGTheWearD, . ... in it e se s e s foci e o s ST s B S0 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 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 or 49537 17
If "Yes," complete Form B069.
Form 990 (2023)
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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.

Form 990 (2023) MICHAEL MAGRO FQUNDATION INC 20-2280077  Pageb

Check if Schedule O contains a response ornotetoanylineinthisPart VI ..o X1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ... ... 1a 21
If there are material differences in voting rights amang members of the governing body, or if the governing
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 1ib 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, of key @MPIOYEET ||| . ... sttt eranes 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? | et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GoVEIMINIBOEYT . it s o Es i E s st £ b S hbe s e Ea R e e bR S e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons otherthan the governing BOAY? .. ... et s st ssba o b as s e amrin 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 THEEOVRMIG BN o e R R T B s 8a | X
b Each committee with authority to act on behalf of the governing body? ... ..., 8 | X
9 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 ... .............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | e, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 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 conflict of interest policy? If "No, " go to line 18 e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 1126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on:Sehedule | CROW HUSWRSEOMES . .. oo sinciomssis s sy s s RS A s oo S A RO 12¢ X
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the Organization | ... e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG The YEAI? ... ... ciiemmosisimsisosstsimss ossssbess sessesssesesssessssse e sessesmsma s essamss et sast st st amnssans 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  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 its Forms 1023 (1024 or 1024-A, if applicable), 990, and S90-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website [:l Another's website @ Upon request I:l Other (explain on Schedufe Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
ROCHELLE NECHIN - 718-423-5340
128 PROSPECT AVE., DOUGLASTON, NY 11363

332006 12-21-23

Form 990 (2023)
7
13330905 807668 MAGROFDN 2023.04020 MICHAEL MAGRO FOUNDATION IN MAGROFD1



Farm 990 (2023) MICHAEL MAGRO FOUNDATION INC _ 20-2280077 Page7
|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 Part VIl I:]

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 the 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, box 6 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 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 the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | . chpeaf"'r:ﬁg _— Reportable Reportable Estimated
hours per box, unless person is both an compensatlon compensatlon amount of
week Sffleer and & direcionirustes] from from related other
(list any S the organizations compensation
hours for | = . = organization (W-2/1099-MISC/ from the
related | = | & _|E (W-2/1099-MISC/ 1099-NEC) organization
organizations E = g e 1099-NEC) and related
below g § 5 E gé 5 organizations
line) E|E|E|E |85 =
(1) NICOLE ALMEIDA 1.00
TRUSTEE X 0. 0. 0.
(2) GINA BEDELL 1.00
TRUSTEE p.4 0. 0. 0.
(3) MICHAEL BILLIA 1.00
TRUSTEE X )15 0. 0.
(4) DAWN DARDZINSKI 1.00
TRUSTEE X (s 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 0. 0. 0.
(8) THOMAS GALATI 1.00
TRUSTEE X 0. (1 0.
{9) JAMES MONTANA 1.00
TRUSTEE X 0. 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. 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.

332007 12-21-23 Form 990 (2023
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Form 990 (2023) MICHAEL MAGRO FOUNDATION INC 20-2280077 Page8
'P art VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (®) © (D) (E) (F)
Name and title Average o Crigfir:?s e Reportable Reportable Estimated
hours per | pox, unless persen is both an compensation compensation amount of
week Diilee et o Jlr oo s oo} from from related other
(list any g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related = § g (W-2/1099-MISC/ 1089-NEC) crganization
organizations| £ | £ gE. 1099-NEC) and related
b.eiow g % " ?: g 2 z organizations
line) E|Z|5|z5|25| =
i P S S S P ST —— 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A ... 0. 0. 0.
d Total (addlines Tband 16) ..o 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 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 INAIVIAUAL ., ................c..ccoimiisieommeimismisiams e sesses s sass s asesss s sssssmsesans 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual . ... .. ... .. ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such Person ... 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or withi

n the organization’s tax year.

A

Name and business address

NONE

(B)

Description of services

(C)
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

332008 12-21-23
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Forrn 990 (2023) MICHAEL MAGRO FOUNDATION INC 20-2280077 Page9
| Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl e o |:|
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g-g 1 a Federated campaigns .. 1a
g 3 b Membershipdues . 1b
m—E ¢ Fundraisingevents ic 282,763.
EL‘E d Related organizations id
g" E e Government grants (contributions) |1e
gg £ All other contributions, gifts, grants, and
as similar amounts not included above | 4f 67,900.
‘g::g g Noncash contributions included in lines 1a-1f | 1g |$
O%| h Total.Addlinestadf ... oo 350,663.
Business Code
_3 2a
ES
=
E e
Q. f All other program service revenue
g Total. Add lines Ba@f .o oo o
3  Investment income (including dividends, interest, and
other similar amounts) R A S RS
4  Income from investment of tax-exempt bond proceeds
5 ROVAIRISS ..coiivivvimammmmspnsmsmisssies i siimos sovaums e sovss
(i} Real (ii) Personal
6a Grossrents 6a
b Less:rental expenses _ |6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss)......................
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
% and sales expenses ... |7b
% ¢ Gainor(loss) ... 7c
(4 d Net gain or (I055) ..ot ceeies e
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,iine 18 . i 8a
b Less:directexpenses .. ... 8b
¢ Netincome or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
PartIVL I 9 ... .o mmmemmsenss 9a
b Less:direct expenses ... 9
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances . 10a]
b Less:costofgoodssold . . ... ... 10b|
¢ Net income or (loss) from sales of inventory ...
o Business Code
2 g[11a
5§ »
s d Allotherrevenue .. ..
e Total.Addlines 11a-11d ...
12 Total revenue. See instructions ... 350,663. 0. 0. 0.
Form 990 (2023)
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Form 990 (2023)

MICHAEL MAGRO FOUNDATION INC

20-2280077 Page10

[Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) | (©) D)
7b, 85, 95, and 10b of Prt Vil L i il Wl e Fé’ﬁ;ﬁ?é’ég

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic

individuals. See Part \V, line22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees . ...

6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...

7 Othersalariesandwages | ...
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits
(o R ———

11 Fees for services (nonemployees):

a Manggememt ... cocossmasanian

B LO0AL. i T

& PRI oo sniomassmmsii G 12,000. 12,000.

i LODBYING v oo gsism s s

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .

g Other. (If ling 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.) 11,927, 8,371. 3550
12 Advertising and promotion . 21,769. 21,769.
13 Officeexpenses ... .. .. 4,455. 3,661. 794.
14  Information technology . .. ...
15 HOVBIRGE et i A
18 OEOUPANEY .. domasisnin s inissinsinss s
g - e 817. 817.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings 668. 652. 16.
20 nterest: .o nnninsiesaes
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization
28 INSUIENEG: ..o 5,754. 252. 5,502.
24  Other expenses. Itemize 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 0.)

a PROGRAM EXPENSES 293,026, 293,026.

b EVENT COSTS 18,562. 18,562.

¢ GRANT WRITER FACILITATO 10,500. 10,500.

d WEB & ON LINE EXPENSES 4,140. 4,140.

e All other expenses 2,000. 2,000.
25 Total functional expenses. Add lines 1 through 24e 385,618. 343,194. 23,862. 18,562.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ ] it following SOP 08-2 (Asc g58-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023) MICHAEL MAGRO FOUNDATION INC 20-2280077 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... .t ssaeans l:l
(A) (B)
Beginning of year End of year
V' CRURTOOTROBEEOOANG (..c..ovuvvussscinsmosssdan st sl e A e s 104,824. 1 69,869.
2 Savings and temporary cash investments S T s s P 2
3 Pledges and grants receivable, net ... - 3
Y 4
5 Loans and other receivables from 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 ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
o 7 Notes and loans receivable, net T
@ | 8 Inventories forsale oruSe ... ... N 8
= 9 Prepaid expenses and deferred charges . ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 5,530.
b Less:accumulated depreciation . 10b 5,530. 0. 10¢c 0.
11 Investments - publicly traded SECURIIES ... .. . . ..c.coooomrimmricroccrinessienssines 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 INtANGIDIE BSSES ..., .....cccicccvvorossosese e sesse e eeeseeese e s 14
15 Otherassets. See Part IV, line 11 . 5,000.] 5 5,000.
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 109,824.| 15 ?4, 869.
17  Accounts payable and accrued expenses 17
18 Grants payable ... 18
19 Deferred revenue 19
20 Taxexemptbond liabilities ... ..., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 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, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OGFSCRBUAUIED: o i s e s R s P L T 25
126 Total liabilities. Add lines 17 through 25 ... .................................. 0.] 26 0.
” Organizations that follow FASB ASC 958, check here [K‘
o and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 109,824.| 27 74,869.
1:‘&s 28 Net assets with donor restrictions 28
E Organizations that do not follow FASB ASC 958, check here D
R and complete lines 29 through 33.
z 29 Capital stock or trust principal, orcurrent funds .. 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund __ ... ... . 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 |82 “Total niet sasets OrANH BABNESS. ... ..o 109,824.] 32 74,869.
|83 Totalliabilities and net assets/fund balances ... 109,824.] 33 74,869.
Form 990 (2023)
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Form 990 (2023) MICHAEL MAGRO FOQUNDATION INC 20-2280077 pPage12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X ...ttt e eaan |:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 350,663,
2 Total expenses (must equal Part IX, column (A), line 25) 2 385,618.
3 Revenue less expenses. Subtract [N 2 From e 1 i s s e i 3 -34 - 955,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A ... 4 109,824,
5 Netunrealized gains (losses) oninvestments ... 5
6 Donated services and use of facilities ... B PO N R R A 6
T IVESTMBRL GROBIBEG s e s ST P o B e s A T v B v 7
8 Prior period adjustments ... A s B B e e v B A e 8
9 Other changes in net assets or fund balances (explain on Schedule O) . . 9 1]
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
e R T — 10 74,869.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XH ..., |__—|
Yes | No

1 Accounting method used to prepare the Form 930: IJ_LI Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
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:
|:! Separate basis I:l Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis l:l Consolidated basis l:l Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2:C.FR. PR 200, SUBPATT. ..oy s s s e o dmss i iee ot oda oo i 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ... 3b
Form 990 (2023)
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OMB No. 1645-0047

SCHEDULE A ] . .
Public Charity Status and Public Support 2023

(Form 990) p o - ¥ - y
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
e el eferine Darvice Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

MICHAEL MAGRO FOUNDATION INC 20-2280077

[ Part| | 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.)
D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

3
2 []
3 [

a []

0 00 ®0 0O

10

11D
12 []

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a caoperative hospital service organization described in section 170(b)(1)(A)(iii).

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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)( 1){A){(vi). (Complete Part 11.)

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 normally 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 suppert 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 II1.)

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 carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, 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 D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c I___’ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e :I Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f -Enteitheniumber of SUPROMed QROBNIZANONS o i s i s s e R S S B v e S L |
__g Provide the following information about the supported organization(s).
(i) Name Of, supported (i) EIN ((ici’i‘}as'l‘gr?segf gﬁi?‘r;i:a.lt_i?g iﬁrjuljrtg; #mﬂl Llfgﬁf" (v) Amount c?f mone?ary (vi) Amoun‘t of ethfer
organization above (sse hstrustions)) | Yes No support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  aazo21 12-21-23 Schedule A (Form 990) 2023
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|Partll | 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 |1l 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) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

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

136,712,

71,856.

74,908.

52,131,

67,900.

403,507.

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

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

Total. Add lines 1 through3

136,712,

71,856.

74,908.

52131

67,900.

403,507.

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

6 Public support. Subtract line 5 from line 4.

403,507.

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

7 Amounts fromlined

136,712.

71,856.

74,908.

52,131.

67,900.

403,507.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _ |

318.

391.

157 .

84.

944.

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

Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI) ... ..

10

| 158,495,

319,207,

| 302,901 .]

381,448.

282,763.

1444814.

1849265.

1
12
13

Total support. Add lines 7 through 10

organization, check this box and stop here

Gross receipts from related activities, etc. (see instructions)
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)

12 |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f))

15 Public support percentage from 2022 Schedule A, Part I, line 14
16a 33 1/3% support test - 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14

21.82 %

15

26.70 %

17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2022, 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, 173, or 17b, check this box and see instructions

332022 12-21-23
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Schedule A (Form 990) 2023 MICHAEL MAGRO FOUNDATION INC 20-2280077 Pages
- Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

5 The value of services or facilities
furnished by a governmental 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 included on lines 2 and 3 received
from other than disqualified persons that
excead tha greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... ...

8 Public support. {Sublract line 7c from ling 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 {e) 2023 (f) Total

9 Amounts fromline6
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

c Add lines 10aand10b . ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -ovveeees
13 Total support. (add lines g, 10¢, 11, and 12)
14 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,

clisglothis Boxaldistophere. . oo e i s e s s B s P e A
Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column {f)) _..............ocoiiiiiiiinnn 15 %
16 _Public support percentage from 2022 Schedule A, Part Il line 15 .. ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) ........................ 17 %
18 Investment income percentage from 2022 Schedule A, Part I, ine 17 s eeasins 18 %
19a 33 1/3% support tests - 2023. 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

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. .. .

b 33 1/3% support tests - 2022, 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 I:I

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

332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MICHAEL MAGRO FOUNDATION INC 20-2280077 Pages
Part IV | Supporting Organizations
(Complete 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 Sections A and C. If you checked box 12¢, Part |, 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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
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 refationship, explain. 1

2 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). 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. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was 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. 3c
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. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported arganizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 505(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.

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

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? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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, (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. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7
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). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

frorn, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

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

supporting organizations)? If "Yes," answer line 10b below. 10a
b 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.) 10b

332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MICHAEL MAGRO FOUNDATION INC 20-2280077 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% 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. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one 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 controlfed 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
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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).
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the 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). 2

3 By 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 VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a [:I The organization satisfied the Activities Test. Complete line 2 below.
b I:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c [_]The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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 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. 2b

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. 3a

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. 3b
Schedule A (Form 990) 2023
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| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I:[ Check 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 lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Le2 B P [ I [ ST P

Lo 16 B B0 (A T Y

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)

2]

7

Other expenses (see instructions)

-

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(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):

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o (0 o |w

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

[

Subtract line 2 from line 1d.

w

A

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

|~ |3 |t

Minimum Asset Amount (add line 7 to line 6)

0 |~ ] (|

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

LS 0 B (S T B

[0 [ B £ [ U S

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

6

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

3320286 12-21-23
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Schedule A (Form 990) 2023 MICHAEL MAGRO FOUNDATION INC 20-2280077 Page7
] Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 _ Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i (ii) (i)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

a From 2018

b From 2019

¢ From 2020

d From 2021

e From 2022

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4  Distributions for 2023 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o

o

a0 | |w
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Schedule A (Form 990) 2023 MICHAEL, MAGRO FOQUNDATION INC 20-2280077 Pages
l Part Vi ’ Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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= H OME No. 1
SCHEDULE D Supplemental Financial Statements 210450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Attach to Form 990. Open to Public
ov/Form990 for instructions and the latest information. Inspection

Employer identification number
MTICHAEL MAGRO FOUNDATION INC 20-2280077

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

Department of the Treasury
Internal Revenue Service

Name of the organization

Go to www.irs.

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

Total number atend of year ...
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year)

Aggregate valueatend ofyear ... . ...
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 legal control? D Yes l:’ 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

s OGN

[___] Yes J:l No

impeimissible private Beneft? ' ... ..ouupimainanassmnasasu s mveres e s s s e s
[Part Il [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) C’ Preservation of a historically important land area
D 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 conservation easements .. ... A G L 2a
b Total acreage restricted by conservation easements ... ..., 2b
¢ Number of conservation easements on a certified historic structure included on line2a ... 2c
d Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not
on a historic structure listed in the National Register | . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it HOIAS T et eser s |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B){i)
and SEchon: TTOMMANBIINT ;... iomssaissucsssvss somssuiivs s sy ey 50T 8 S S T s S R e oy
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

D Yes D No

organization's accounting for conservation easements.

| Part 11l | 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 Xlll 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.

(i) Revenue included on Form 990, Part VIIl, line1 . .. . ... I T e e e e e e e $
(i) Assets included in Form 990, Part X

2  If the arganization 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 890, Part VIl e 1 et $
b _Assets included in FOrmS00 Pamt X . i e e i e s e e s e $
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 MICHAEL MAGRO FOUNDATION INC 20-2280077 Page2
| Part Ill | 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 D Public exhibition d D Loan or exchange program
b [:] Scholarly research e I:' Other
c l:l 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 XIII.
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? ..., :‘ Yes C‘ No
Part IV | 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? L lves [Ino

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
& BRgInING BRIEINCE: . o e i oA T e A o8 o FEe e o A o e e ic
d Additions during the year 1d
e Distributions during the year 1e
B D e o S e i e T e FN T e o am e oS e e e e i 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl ..o

|Part V. | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year () Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs. .. i
Administrative expenses G

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

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

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

" o0 o

=

organization by: Yes | No
(i) Unrelated organizations? 3a(i)
(ii) Related organizations? 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll 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 IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
T8 LW cosvammmmianiassmasib b e
b BUlNGS ..o nmmnma i nnnnsa s
¢ lLeasehold improvements ...
A BOUIDIENE ..o s sy 5,530. 5,530. 0.
0, ]
Total. Add lines 1a through 1e. (Column (d)} must equal Form 990, Part X, line 10c, column (B)) ... ..o, 0.
Schedule D {(Form 990) 2023
332052 08-28-23
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Schedule D (Form 990) 2023 MICHAEL MAGRO FOUNDATION INC 20-2280077 Page3

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

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

(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other
(A)
(B)
(©)
)
(E)
(F)
(€]
(H)
Total. (Col. (b} must equal Form 990, Part X, line 12, col. (B))
| Part VIII’ 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 (¢) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))

I Part IX | Other Assets

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

(1) PREPATD EXPENSES AND OTRHER ASSETS 5,000.
(2)
(3)
(4)
(5)
(6)
(7)
(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 15, €0L (B) ..o oo 5,000.

Part X [ Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value

(1) Federal income taxes

(2

(3)

(4)

(5)

(6)

(7)

(8)

©)
Total. (Column (b} must equal Form 990, Part X, line 25, COL (B)) ... iee e
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization'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 XIII ... [ ]

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 MICHAEL MAGRO FOUNDATION INC

20-2280077 pPaged

Part XI | 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
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . 2a
b Donated services and use of facilites .. .. ... ... . . 2b
¢ Recoveries of Prior year Grants | ... ... et e 2c
d Other {Describein Part XUL) i iissmei s 2d
e AdATINeS 28 AUGNRH - R R A R L 2e
8 SRR ISR MRMEE T st e 3
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b . .| 4a
b Other (Describe in Part XIIl.) 4b
S Add B AR anEAl o T s e A RS R 4c
Total revenue. Add lines 3 and 4ec. (This must equal Form 990, Part |, line 12.) . ....................oooooii.... 5
Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... ... T, L e e 2a
b Prior year adjustments ... A A 2b
¢ Otherlosses ... 2c
d Other (Describe in Part XII1.) 2d
e Addlines 2athrough2d ... T e A i i R o r e P D 2e
8 Bl e e O 0 T s o e s 3
4  Amounts included on Form 990, Part IX, line 25 but not on Ilne 13
a Investment expenses not included on Form 990, Part VIll, line 7b . .. | 4a
b Other(Desenbe IkPAMIN) iR 4b
O AT AR AN D, o it o T T S s A T et PN eRi T 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)  ....oooiiiiiiiiiiiiiiiiiiiiiiiiaanas 5

| Part Xlll| Supplemental Information

Provide the descriptions required for Part I, 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 XI,

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

332054 09-28-23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“0‘52“”3“’

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

Attach to Form 990 or Form 990-EZ. Open to Public
Inspection

Department of the Treasury
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information.

Employer identification number

MICHAEL MAGRO FOUNDATION INC 20-2280077

Name of the organization

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) 2023

LHA  aa2211 11-14-23
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Forms included in Electronic Filing

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

EXPORTED ON 09/05/2024 13:34:01

FORM 990

315551 04-01-23
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Form 8868 Application for Extension of Time To File an Exempt Organization
Rev. January 2024 i P
(Re uary ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545:0047

Db el i THSGEy File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

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 Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 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, see Form 8453-TE and Form 8879-TE for payment

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

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print

Stk MICHAEL MAGRO FOUNDATION INC 20-2280077

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

flingyour | 12 JULIAN STREET

return. See
instructions, | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

HICKSVILLE, NY 11801

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . [ 01 |
Application Is For Return | Application Is For Return

Code Code
Form 990 or Form 890-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 08 Form 5330 (individual) 13
Form 990-T (corporation) o7 Form 5330 (other than individual) 14
Form 1041-A 08

® After you enter your Return Code, complete either Part Il or Part |1l Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
® |f 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

Telephone No. 718-423-5340 Fax No.
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... .. . ... ... ]
® |[f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ... D . If it is for part of the group, check this box . I:l and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time unti NOVEMBER 15 ,20 24 , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:

calendar year 20 23 or

D tax year beginning ,20 , and ending .20
2  If the tax year entered in line 1 is for less than 12 months, check reason: [:1 Initial return D Final return
f:’ Change in accounting period
3a |f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ 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. 3c| $ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA  azasa1 12-22-23



