** PUBLIC DISCL
Return of Organization

rm 990

Department of the Treasury

Intarnal Revenue Service P Go to www.irs.gov/Formog0 for

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbérs on this form as it may be made public.
instructions and the fatest information,

LOSURE COPY **

OMB No. 1545-0047

2020

Open to Public
inspection

Exempt From Income Tax

A For the 2020 calendar year, or tax year beginning and ending
B Gheck if C Nams of organization D Employer identification number
applicable:
fusress | MAG AMERICA, INC. |
2‘#&‘.33 Doing business as ; 52-2302253
ot Number and street (or P.0. box if mail is not delivered to street address) Room/stite | E Telsphone number
Final | 1776 K STREET, NW 700 (202) 293-1904
taetggin' Gity or town, state or province, country, and ZIP or foreign postal code G_@ross receipts $ 42,153,510,
roum ®!| WASHINGTON, DC 20006 H(a) Is this a group retum
[_168m “.ca' F Name and address of principal officer: JAMIE FRANKLIN for subordinates? [ Ives [X]No
pending SAME AS C ABOVE H(b) Are ail subordinates included? D Yes D No
| Tax-exempt status: 501(c)3) [ 1 501(e)¢ y (insertno.) [ ] aea7(ayt)or [ 507 If "No," attach a list. See instructions
J Website: pp WWW,MAGAMERICA,ORG H(c) Group exemption number P

Qther P I L Year of formation: 2000 | M State of legal domicile: PE

K Form of organization: [X ] Corporation [ ] Trust [~ | Association
Parti] Summary

1 Briefly describe the organization’s mission or most significant actjvities: MAG AMERICA'S MISSION IS TO SAVE
g LIVES AND BUILD FUTURES BY WORKING WITH OTHERS AROUND THE WORLD TO
‘Eu 2 Check this box P E:] if the organization discontinued its oparations or disposed of more than 259 of its net assets.
g 8 Number of voting members of the governing body (Part Vi, fine1a) . . 3 9
2 4 Number of independent voting members of the governing body (f 4 9
8 5 Total number of individuals employed in calendar year 2020 (Part 5 5
5§ 6 Total number of volunteers (estimate if necessary) . .. .. . 6 9
%! 7 a Total unrelated business revenue from Part VIII, column (G), line 1 7a 0,
< b Net unrelated business taxable income from Form 990-T, Part |, } 7b 0,
Prior Year Current Year
o 8 Contributions and grants (Part VHll, line 1hy . 16,554,341, 42,153,046,
E 9 Program service revenue (Part VIll, line 2g) 0. 0.
2| 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) | . -8. 463,
& 11 Other revenue (Part VHll, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) ... ... 0. 1,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) 16,554 333, 42,153 510,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ‘[ _________________________________ 15,681,739, 42,710,583,
14 Benefits paid to or for members (Part IX, column (A), lined4) | . 0. 0.
»| 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 248,830, 513,923,
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0, 0.
§. b Total fundraising expenses (Part IX, column (D), line 25)
W1 47 Ofther expenses (Part IX, column (A), lines 11a-11d, 11f24¢) | 214,312, 397,862,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 16,144,881, 43,622 368,
19 Revenue less expenses. Subtractline 18 fromline 12 ... 1 o) 409,452, -1,468,858.
S ! Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) * 16,302,689, 9,994 359,
<9 21 Total liabilties (Part X, line26) 14,653 708, 9,814,236,
=23 22 Net assets or fund balances. Subtract line 21 from fine 20 ...l . 1,648,981, 180,123,

Part It | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accon
true, correct, and complete. Declaration of preparer (ot than officer) is based on a

npanying schedules and statements, and to the best of my knowledge and belief, it is
| information of which preparer has any knowiedge.

7 - &[lef202
Sign Signature of officer Date '
Here JAMIE FRANKLIN, EXECUTIVE DIRECTOR
Type or print nams and title

Print/Type preparer's name Preparer's signature <, |Date Check (1{ PTIN
Paid KRISTEN BARNETT Tt bt 816721 seli-employed 01234578
Preparer | Firm's name j RSM US LLP Firm'sEINp  42-0714325
Use Only | Firm's address > 1861 INTERNATIONAL DRIVE , SUITE 400

MCLEAN, VA 22102 Phone no,703-336-6400

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

ctions

[XTves [ INo

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the sef
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT

barate instructions. Form 980 (2020)
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Form 990 (2020} MAG AMERICA, INC, 52-2302253 paqez
Part [Il | Statement of Program Service Accomplishments
Check if Scheduie O contains a responseornotefoany lineinthisPart Il ... [E

1  Briefly describe the organization’s mission:
MAG AMERICA'S MISSION IS TO SAVE LIVES AND BUILD FUTURES BY WORKING

WITH OTHERS AROUND THE WORLD TO RECLAIM LAND CONTAMINATED WITH THE
EXPLOSIVE REMNANTS OF CONFLICT, REDUCE THE DAILY RISK OF DEATH OR
INJURY FOR CIVILIANS, AND CREATE SAFE AND SECURE CONDITIONS FOR

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

PIIOF FOMM 980 OF GB0:EZ? ..ot oot [ Ives [X INo
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? . [ ves El 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 aflocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: } (Expenses $ 42,710,583,  ycuding grants of $ 42,710,583, ) (Revenue $ )
IM 2020 WE CLEARED OVER 100'000 LANDMINES AND UNEXPLODED ORDNANCE,

WHICH RELEASED 15,008 ACRES OF SAFE LAND BACK TO COMMUNITIES TO REBUILD
THETIR LIVES AND LIVELIHOODS, IN ADDITION MAG PROVIDED OVER 46,000 RISK
EDUCATION CLASSESS., OUR WORK IN 202¢ BENEFITTED OVER ONE MILLION
PECPLE, ALLOWING THEM TO LIVE FREE FROM FEAR, ACROSS 28 COUNTRIES. WE
HELP COMMUNITIES TO RECOVER FROM CONFLICT, REDUCING THE THREAT FROM
SMALL ARMS AND LIGHT WEAPONS, AND ENABLE SOCIO AND ECONOMIC DEVELOPMENT
THROUGH CLEARANCE OF LANDMINES AND UNEXPLODED ORDNANCE, BATTLE AREA
CLEARANCE, EXPLOSIVE ORDNANCE DISPOSAL, EMERGENCY RESFONSE, RISK
EDUCATION, PHYSICAL SECURITY AND STOCKPILE MANAGEMENT, AND TRAINING OF
HOST NATION EMPLOYEES AND AUTHORITIES, MAG AMERICA WORKS WITH OUR
IMPLEMENTING PARTNER, MINES ADVISORY GROUP (MAG UK) TO CLEAR, AND MAKE

4b {Cade: ) (E\-‘r $ including grants of § ) (Revenue 3 }

4c (Cnde: ) (Expenses ] including grants of § ) (Hevenue $ )

4d Other program services {Describe on Schedule O.)

{Expenses § including grants of $ } (Revenue $ )
4e Total program service expenses p» 42,710,583,
Form 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 890 (2020} MAG AMERICA, INC. 52-2302253 Page 3

| Part IV | Checklist of Required Schedules

Yes | No
1 lsthe organization described in section 501 (c)(3) or 4947(a){1) {other than a private foundation)?
I "Y8S," COMPIBEE SCRBAUIE A .........ccoioioeoeeeeeeeeee e e e et e e e e et e st e e ee e 1 [ X
2 [sthe organization required to complete Schedule B, Schedule of CORIBULONST .o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yas," complete SCREAUIE C, PAMt T ....c.....eooeoeoeeeoeee oot e oot 3 X
4 Section 501{e)}{3) organizations. Did the organization engage in lohbying activities, or have a section 501(h} election in effect
during the tax year? ff "Yas,* complete SCREAUIE C, PAIT I .......ocoooeoeooeeeeeoeeeeeeeeeee e ettt eeeee 4 | X
5 Isthe 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 Revenue Procedure 98-187? |f "Yas," complete Schedule ©, Part fil .o ) 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? ¢ "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? ff *ves," complete Schedule D, Part#f ..............oooeoeeeeee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," completa
SCREAUIE Dy PAM Il ..ottt oot ee et ee et s et e ee e s ee 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 fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
£ "Yes," complete SCREAUIB D, PN IV ..ottt et e e e e e 9 x
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yas," complete SCHEAUE D, PArEV ..o
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIll, IX, or X
as applicable.
a Did the organization report an amount for {and, buildings, and equipment in Part X, line 107 (f "Yes," complefe Schedule D,
P VE et iRt 4Rt eet 1ot et et ee e oot s e oo Ma| 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, ine 167 if "Yes," complete Schedule D, PAIE VIl .o.o.ooooeeeeeeeoeeoeeoeeeeoeoeeoeeeeoeeeeeeeeeoeeeeeeeeeeer 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 Jf "Yes," complete SCHaatle D, P VHE oo o oo oo 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 asssts reported in
Part X, line 167 Jf "Yes, " completa SCRBAUIE D, PArTIX ...\ oo e er e e e eee oo ses e 11d | X
e Didthe organization report an amount for other liabilities in Part X, fine 257 jf '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)? ¢ "Yes," complete Schedule D, Part X ..., Hf | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "ygs, " complete
Schadule D, Parts XIANT XI .............ooiet oot sttt ees et ees e ee e s e ee e e st seee et et 12a| X
b Was the organization included in consofidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xf and Xif is optional ............... 12b X
13 s the organization a school described in section 170()(1)ANIN? if "Yes," complete Schedufe £ oo 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 frorn grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete SCheduie F, PartS 180G IV ..o.cooooooeeeeeeeeeeeeeee e e e 14b | X
15  Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, PRSI ANG IV ..........ooveoeoeeeoeeeeeeeeeeeoeeeeeeee et 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? Jf Yes, " complete Schedule F, Parts HEAMA IV _.......oovoo.eveo 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 1167 /f "Yes, " complete SCREAUIE G, PRI T ...........o\icov..oeeeeo oo seee e 17 A
18 Did the organization report more than $15,000 total of fundraising event gross inceme and contributions on Part VI, lines
1c and Ba? f “Yes," complete SCREAUIE G, PAIE I ...........ccveeoeeeeeeeeeeeeeeeees et ee e e et e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? "Yos,"
complete SCheaWe G, Pt Il .. ..ottt e 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes,* complete Schedwle H ..o 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? f "Yes * complete Schedule | Parts land oo s 123 X
032003 12-23-20 Form 990 {2020)
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Form 990 {2020} MAG AMERICA, INC, 52-2302253 Page 4
[Part IV [ Checklist of Required Schedules ontinued)

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 Jf *Yes," complete Schedula |, Parts 1 and Ml ..o e 22 X
23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," compiete
SCREOUIE oottt e oo e oot eSS £ 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, 2002? jf "Yes," answer lines 24b through 24d and complete
Sehaduie K. IF TNO," €0 10 18 PEA .....c..cvceetseeeeeeeeee et esees et aees s eae et esaseobes e e oo e b e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEITIPY DONAST | ittt e s em e o e s e e it eee e i e e e e ek ARt a s 24¢
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 banefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! ...........cocmmiimniinenn 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 890-EZ7 f "Yes," complete
SOHBALIE L, P T oottt et eeee e eee et ee et et m e em Ak ek ts et st £ ee e b eh e ee e AR R RS RS 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivahles from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part Il ......cc.oooviveocieienen 26 X
| 27  Did the organization provide a grant or ather assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant sefection committee member, or o a 35% contralled
| entity (including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Part il ... 27 X _
Z 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o B P
| instructions, for applicable filing thresholds, conditions, and exceptions}):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yas, " compiote SCReaUIE L, PArt IV .. ...ttt b e s . 28a L
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? §f
“Yas," cOmMPIate SCRETUIE L, PAM IV _.iiiiiieis et er e s aba s b et s em e e eh e en s e en e 28c X
29  Did the organization receive more than $25,000 in non-cash confributions? f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrbuUtions? if "Yas, " comPIete SCREAUIE M ....c...ceeie et er sttt .. |.8¢ X
a1 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Scheduie N, Part | 31 X
42  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCHEAUIZ N, P H oo eees oo eee v s s stbe e 2 e m e om e om 2t et et s e e e et eE b 4R EE L A4 mmn b s eh e an s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-37 {f "Yes," complete Scheduie R, PArTT ....c..ccooveceieesesne s a3 X
34  \Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il, ifi, or IV, and
PATEV, I8 T oo oe st et s 12121 bR s 34 X
35a Did the organization have a controlled entity within the meaning of section S12(bJ(13)? ... 35a £
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? |f "Yes," complate Schedule B, Part V, liT8 2 .....oocoiiiieieeee s 3s5h
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yos," complete SCREAUIE A, PArt V, lINB 2 ...ttt ettt oo eee et en s e b 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? Jf "Yes," complete Scheduls R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule G for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . .oz ag | &
Part V| Statements Begarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ineinthis,Part V. e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNGrs? ..o e | X
032004 §2-23-20 Form 990 (2020}



Form 880 (2020} MAG RMERICA, INC, 52-2302253 Page 9
| Part V| Statements Regarding Other IRS Filings and Tax Compliance o tinueq)
Yes | No
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements, B :_:_1 R
filed for the calendar year ending with or within the year covered by thisretuen 2a 51 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2h | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions) [
Ja Did the organization have unrelated business gross income of $1,000 or more duringthe year? . 3a X
b [f"Yes,” has it filed a Form 930-T for this year? if "No" to fine 3b, provide an explanation on Schedufe O ..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 cther financial accounty? 4a X
b If "Yes," enter the name of the foreign country L '
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? ... . 8b X
c If "Yes" to line 5a or b, did the organization fle Form BBBB- T 5¢
6a Does the crganization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductibie as charitable contribUtions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contsibutions or gifts
WEIE MO EX BBUUHBIET __.........oooeees s bbb oo oo &b _
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization recefve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payar? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was required
10 fle FOMM B2B27 oo et e ettt 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year s Fe
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g I 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, beats, 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 T
sponsoring organization have excess business holdings at any time during the year? .. 8
9 Sponsoring organizations maintaining denor advised funds. =
a Did the sponsoring organization make any taxable distributions under section 48667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9bh
10 Section 501(c}{7} organizations. Enter: o
a Initiation fees and capital contributions included on Part VIll, linet2 ... 10a
b Gross recelpts, included on Form 980, Part VI, line 12, for public use of club facilites .. .. 10k
11 Section 501{c){12} crganizations. Entes:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . ... 11b
12a Section 4947{a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104172 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 Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O. L : =
b Enter the amount of reserves the organization is required to maintain by the states in which the SRS
organization Is licensed to issue qualified healthplans . 13b
c Enterthe amount of reserves on hand . . e e 13c A Bl
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 of
excess parachute payment(s) during the YBar? | e e 15 x
If "Yes," see instructions and file Form 4720, Schedute N. o 8
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
if "Yes," complete Form 4720, Schedule 0. R B R
Form 990 (2020)

032005 12-23-20



Form 990 (2020} MAG AMERICA, INC, 52-2302253 Page 6
Part VI | Governance, Management, and Disclosure ror gach “Yes* response to lines 2 through 7b belaw, and for a "No" responsa
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoany lineinthisPart VI .o
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 9
If there are materiat differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or simitar committee, explain on Schedute 0.
b Enter the number of voting members Included on line 1a, above, who are independent ... 1b 9
2  Did any cfficer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key eMPIOYEE? | | et 2 X
3 Did the organization delegate control over management duties customarily performed by ar under the direct supervision
of officers, directors, trustees, or key employees ta a management company or other person? o 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? .. e 6 *
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goVErNING BOGYT . . .. oo eia st st s ss s s ame e et eae s et et e et ra b b e ar s mnem s e s ansa e n 7a X
b Are any governance decisions of the organization reserved to {ar subject to approval by} members, stockholders, or
persons other than the governing bOdY? . e e b s 7b X
8 Did the organization contemporaneousiy document the meetings held or written actions undertaken during the year by the foltowing: R I
B TRE GOVEITING BOY e e ee e e et ee et e e eee oo e b s )abi et s e e ek b R A S et btA e em e em s enni e Ba | X
b Each committee with authority to act on behalf of the governing body? gh | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
% organization's mailing address? Jf "Yes. " provide the names and addresses on.Schedle Q ..o 9 x
| Section B, Policies (7pjs Section 8 requesis information about policies ot required by the Interna! Revenue Code.)
E Yes | No
: 10a Did the organization have local chapters, branches, or affiliates? . e s 10a X
E 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? | . ... 10k
11a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before fiting the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. BRES BEHES
42a Did the organization have a written conflict of interest policy? jf "No," go 018 73 .......iieeveriee et s 12a| X
b Were officers, directors, or trustees, and key smployees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enfarce compliance with the policy? if *Yes," describe
1 SCHEAUIE © FIOW IS WAS GOME  .ooooeoeee oo e e et e seeees et ese e tte e ae e e e re e e 2t s e st o8 oo e em e e e mesae s ea e ss e s e e d e da s e 12c| X
13 Did the organization have a written whistieblower POlCY? et e 3 [ %
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the fallowing persons include a review and approval by independent b
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organizalion ... ......cccoerieiirs e s s e 15b ol
if "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). o %
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a RS
taxable entity AUANGNE YEAIT o eoes oot e esees e e reebs bt mesab e s 16a X
b If “Yes," did the organization follow a written poticy or procedure requiring the organization to evaluate its participation L
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . e e 16b

Section C. Disclosure

47  List the states with which a copy of this Form 990 is required to be filed p-AL,AR,CA, CT,FL,GA, IL KS KY ME, MD, MA

18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 880, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that appiy.

Own website E Another's website Upon request [:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financtal
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 | 2
JAMIE FRANKLIN - (202) 253-1904
1776 X STREET, NW, NO, 700, WASHINGTON, DC 20005

032006 12-23-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 {2020)
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Form 990 (2020)

MAG AMERICA, INC,

52-2302253

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) 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 empioyees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations,

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(a) (8) (c) (o} (€) (F)
Name and title Average | oo cl'; gf::i?enman one Reportable Reportable Estimated
hours per | box, unless person is hoth an compensation compensation amount of
week officer and a director/trustee) from from related other
{ist any -E the organizations compensation
hours for | = 2 organization {W-2/1099-MISC) from the
related | 2 | & 2 {W-2/1099-MISC) ofganization
organizations| £ | 3 g e and related
below 15|, |28 s organizations
iny |S|E|£ |5 |28 5
(1) JAMIE FRANKLIN 40,00
EXECUTIVE DIRECTOR X 151,721, 0. 16,014,
{2) KATHRYN DUVAL 40,00
DEV. & EXTERNAL RELATIONS DIR, X 100,467, 0. 9,947,
{3} 'TOMMY ROSS 1,50
BOARD CHAIR X X 0, 0. 0,
(4) MARK L, MICHALOWSKI 1.50
TREASURER X X 0. 0. 0.
(5) JEAN GILSON 1.50
SECRETARY X X g, 0. 0,
{6) TUNC DAYIOGLU 1,50
BOARD MEMBER X 0. 0, 0.
{7} VERONICA POLLOCK 1.50
BOARD MEMBER X 0, 0. 0.
(8) BYRON RADCLIFFE 1,50
BOARD MEMEBER X 0. 0, 0,
{9} SHEILA CROWLEY 1,50
BOARD MEMBER X 0. 0. 0.
{10) CYNTHIA E. ABRAMS 1.50
BOARD MEMEER X 0, 0. 0,
{11) DAN CLUNE 1.50
BOARD MEMBER X 0. 0. 0.
(12) ANNE SIMMONS-BENTON 1.50
BOARD MEMBER X 0. 0, o,
{13} STEVEN LAWRY 1.50
BOARD MEMBER X 0, 0. 0,
(14) OLIVIA WONG 1.50
BOARD MEMBER X 0, 0. 0.
032007 12-23-20 Form 990 (2020




Form 990 (2020) MAG AMERICA, INC, 52-2302253 Page B
|Part Vil | Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Y (B) © {D) {E} (F)
R Position i
Name and titie Average {do not check more than one Reportable Reportable Estimated
hours per | nox, untess persan Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{istany | & the organizations compensation
hours for | = | 7 organization {W-2/1099-MISC) from the
related | 5 | & Z {(W-2/1099-MISC) organization
organizations| 2 | 2 g1E and related
befow g N 28 & organizations
1D SUBLORAL e e > 252,188, 25,361,
c Total from continuation sheets to Part VIl, SectionA ... > 0. 0.
d Total (addlines 1hand 1) ..o > 252,188, 25,5961,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportabie
compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on R
fine 1a? jf "Yes," complete Schedule J for SUCh INGIVIGUET  ...........cooioeiiiii et 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization i
and related organizations greater than $150,0007 jf "Yes," complete Schedule J for such individual ... vveeeeeeecieiennn, 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuai for services R
rendered to the orgarlzation? jf “Yes " complete Schequle J for SUCH DEISOM. cu:wicicspionniees e sossissazssn e 5 X

Section B. Independent Gontractors

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

{A)

Name and business address

(B)

Description of services

{C)

Compensation

PROSOURCING PARTNERS
8330 BOONE BLVD, VIENNA, VA 22182

MCCOUNTING

151,115,

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 >

1

032008 12-23-20

Form 980 (020)



Form 990 (2020) MAG AMERICA, INC, 52-2302253 Page 9
Part Vill ] Statement of Revenue
Check if Schedule O contains a response or note to any fine In this Part VU I:::l
(A} (B) ©)

Total revenue

Related or exempt
function revenue

Unretated
business revenue

D
Revenue excluded
from tax under

sections 512 - 514

g 1 a Federated campaigns . |1a
& b Membershipdues . . . 1b
"". ¢ Fundraisingevents . 1c
g d Related organizations 1d
g e Govemment grants {contributions) |1e 41,313,268,
,§ f All other contributions, gifts, grants, and
3 similar amounts not included above [ 1f 833,778,
'E 9 Noncash contributions Included in lines 1a-1f 1g $ : R B IR
3 h Total. Addiines fa-1f ... ... | 2 42,153,046, ) o0
Business Gode R
8|22
> b
32 o
4 e
& f All other program service revenue
gy Total Addlines2a-2f . ... .. >
3  Investment income {including dividends, interest, and
other similar amounts) ... > 7 7.
4  [ncome from investment of tax-exempt bond proceeds >
5 RoOYAMies ... >
() Reat {ii} Personat
6 a Grossrents 6a
b Less: rentat expenses  |6b
¢ Rental income or {loss} |6c
d Netrentalincemeor(loss) . ... . . oo »
7 a Gross amount from sales of {i} Securities i) Other
assets other than inventory |7a 456.
b Less: cost or other basis
g and sales expenses 7b g,
§ c Ganorfoss) ... 7c 456 L
£ d Netgainor{oss) ... > 456, 456,
| 8a Grossincome from fundraising events (not S
b3 including $ of
contributions reported on line 1c). See
Part IV, line 18 ... 8a
b Less:directexpenses | . . .. ... 8h
¢ Net income or (joss) from fundraising events  ............. >
9 a Gross income from gaming activities. See
Part ¥V, line19 . . ... 9a
b Less: direct expenses .. ... .. 9b
¢ Netincome or (loss) from gaming activities .. ... »
10 a Gross sales of inventory, less returmns
andallowances .. ... 10a
b Less:costofgoodssold 10h
¢ _Net income or (loss) from sales of inventory ... >
o Business Code SR
Z 111 a OTHER INCOME 900099 1, 1,
& b
=
3 c
§ d Allotherrevenue . . ... ... ...
e Total, Add lines 11a-11d 1.
12 Total revenue. See instructions 42,153,510, 0. 164,

032008 $2-23-20

Form 990 (2020)



Form 990 (2020) MAG BMERICA, INC. 52-2302253
[Part 1X | Statement ot Functional Expenses

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

Check if Schedule O contains a response or noteto anylineinthis Part IX ... .. e e [::]
Do not include amounts reported on lines 6b, Total é)?;);enses Progra(n?}service Managég)ent and Func&%]ising
7b, 8b, 9b, and 10b of Part VHif. expenses general expenses expenses
1 Grants and other assistance to domestic organizations B L ] L
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
otganizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 . 42,710,583, 42,710,583,
4  Benefits paid to or for members ...
5 Compensation of eurrent officers, directors,
trustees, and key employees ...
6 Compensation not inciuded above to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958{c)(3}B} .........
7 Othersalaries and wages ... 429,076, 272,342, 156,734,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 12,742, 9,012, 3,730,
9  Other employee benefits . ... 35,380, 25,023, 10,357,
10 Payrolltaxes | ... 36,725, 25,975, 10,759,
11 Fees for services {(nonempioyees):
a Management | ..,
b oLegal e 5,010, 4,688, 322,
€ ACCOUNING s 28,975, 27,117, 1,862,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managemenifees ... ...
g Other, (If ine 11g amount exceeds 0% of line 25,
column (A amount, ist line 11g expenses on Sch 0.) 167,357, 156,642, 10,755.
12 Advertising and promction
13 Office eXpenses .. ... ... 20,928, 15,133. 1,795,
14 Informationtechnology ... 6,579, 6,156, 423,
15 HRoyaities ...
16 Occupancy 56,543, 51,692, 4,851,
17 TrAVEl e 7,121, 5,029. 4,092,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _..
19 Conferences, conventions, and mestings
20 Interest ...
21 Payments to affiliates
22  Depreciation, depletion, and amortization
23 INSUKANCE e 5,090, 70,
24  Other expenses. |temize expenses not covered i .
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.) R
a OTHER EXPENSES 73,244, 33,766, 39,478,
b DIRECT MAIL, PRINTING & 14,436, 133, 14 303,
¢ STATE REGISTRATION FEES 10,535, 4,858, 5,677,
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 43,622 368, 42,710,583, 646 586, 265,199,
26 Joint costs. Compiete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here >~ ':] it following S8OP 98-2 (ASC 968-720)
092010 12-20-20 Form 990 (2020)
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Fosm 990 (2020) MAG AMERICA, INC, 52-2302253 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any Bne N this Part X l:]
(A) (B)
Beginning of year End of year
1 Cash-nonnteresthearing . ..., 453,800.) 1 192,583,
2  Savings and temporary cash investments 2
3 Pledges and grants recelvable, net ... .. 1,345,224,1 3
4 Accounts receivable, net | -] 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 gt
under section 4958(f)(1)), and persons described in section 4958(c)(3}B} . 6
s | 7 Notesand loans receivable, net ... 7
B | 8 INVeNtories for Sale O USe ... ......ccooocoenrisrmenee 8
< | 9 Prepald expenses and deferred charges B,615.1 g 19,234,
10a Land, buildings, and equipment: cost or other B B P TR
basis. Complete Part Vi of Schedute D . | 10a 35,896 g s
b Less: accumutated depreciation 10b 35,8536 0.[10c 0,
11 1
12 12
13 13
14 14
15 14,491,043,| 15 9,182,542,
16 __ Total assets. Add lines 1 through 15 (must equal line 33) ......................... 16,302,689.| 16 9,994,359,
17 Accounts payable and acerued expenses . 163,605.] q7 632,811,
18 Grants payable | e 18
19 Deferred reVenUe ... ... e 14,430,093, 19 9,181,425,
20 Taxexempt bondflabilities e, 20
21  Escrow or custodial account liability,. Complete Part IV of Schedule D 21
» | 22 Loans and other payahles to any current or former officer, director, o
g trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
g 123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unvelated third parties 24
25 Other liabilities (Including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
26 Total liabilities. Add lines 17 through25 ... oo 14,653,708.] 26 3,814,236,
Organizations that follow FASB ASC 958, check here P ISR SUENS SECERA
§ and complete lines 27, 28, 32, and 33, B EEERIER TR
& | 27 Net assets without donor restrictions 295,757, | o7 180,123,
@ |28 Net assets with donot restrictions 1,349,224.| 28 0,
E Organizations that do not follow FASB ASC 958, check here B [ | SRR IO N
E and complete lines 29 through 33.
; 29 Capital stock or trust principal, or cwrent funds ... ... 29
2 | 30  Paid-in or capital surplus, or land, bullding, or equipment fund . a0
<4 |31 Retained earnings, endowment, accumulated income, or otherfunds 31
g 32 Totalnetassetsorfundbalances . . ... 1,648 381.] 32 180,123,
33 Total liabilities and net assets/fund balances ... ... 16,302 689.| a3 5,954,359,
Form 990 (2020

032011 12-23-20
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Form 990 (2020} MAG AMERICA, INC. 52-2302253 Page 12
Part X] | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part X ... e D
1 Total revenue {must equal Part VI, column (A}, 0 12) e s 1 42,153,510,
2 Total expenses (must equal Part X, column (&), ine 25} ... 2 43,622, 368,
3 Revenue less expenses. Subtract fine 2O0MIINE T e 3 ~1,468,858,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A)) ..., 4 1,648,981,
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of fACIHIES . ieeeeoess oo oo 6
T INVESEMENE BXEENSES | . ioiiiee et ottiissere e e eesess e e e s saneees s s o2 v s m s en s am s am a2 n s re s 7
8 Prior period adjustments 8
g Other changes in net assets or fund balances (exptain on Schedule Q) ... 9 0,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 32,
GO (B oo et oe oo oot oee sttt tes et eeeomsbescosess e te S v e £ eEe et e e 10 180,123,

Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XI1_ ...

1 Accounting method used to prepare the Form 990: |:! Cash E Accrual I:! Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Ware the organization's financial statements compiled or reviewed by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
I:! Separate basis [:] Consolidated basis [:] 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 basls,
: consolidated basis, or both:

' Separate basis [ consolidated basis [ Both consolidated and separate basis

| & H"Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the organization changed either its oversight process or sefection process during the tax year, explain on Schedute O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

review, or compilation of its financial statements and selection of an independent accountant? 2¢ X

Act and OMB CIrCUlaF A-T33? i iees oo em et e et e e e e bR 3al X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... iz 3 | X
Form 990 (2020)

032012 12-23-20
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
{Form 990 or 990-EZ) . e . - .
Complete if the organization is a section 501(c}{3) organization or a section
4847(a){1) nonexempt charitable trust. SRETE .
Deparlment of the Treasury P Attach to Form 990 or Form 990-EZ. - Open to Public
Internal Revenue Service P Go to www.irs.gov/Form9g0 for instructions and the latest information. " dngpection
Name of the organization Employer identification number
MAG AMERICA, INC, 52-2302253

|Part1'| Reason for Public Charity Status. (all organizations must complete this part) See instructions.

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

1] A church, convention of churches, or association of churches described in section 170{b){1){A)(i).

2 [ ] Aschool described in section 170{b}{1){A){ii}. (Attach Schedute E {Form 990 or 930-EZ).)

3 I:] A hospital or a cooperative hospital service organization described in section 170{b){1){Al(i).

4 l:] A medical research organization operated in conjunction with a hospital described in  section 170(p)(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 11}

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 desctibed in

section 170{b){1)(A)(vi). (Complete Part I1.)

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

An agricultural research organization described in section 170{b)(1){A){ix) operated in conjunction with a and-grant college

or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from grass investment

income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,

See sectlon 509{a)(2). (Complete Part 1ll.}

1 [ ] An arganization organized and operated exclusively to test for public safety. See section 509(a){4}.

12 f:] An organization organized and operated exclusively for the henefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(=){1) or section 509(a)(2). See section 508(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete iines 12e, 121, and 12g.

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

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

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

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

e |:| Check this box if the organization received a written determination from the |RS that it is a Type |, Type 1}, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization,

f Enter the numbor of supported organizations . e, | |

5

0 00 F0 O

10

g Provide the following information abiout the supported organization(s).
(i} Name of supported {ii) EIN {iti) Type of organizations | ,{¥]1s 1l Grjzarzation 'Stea,', {v) Amount of monetary {vi} Amount of other
N described on lines 1-40  |-1-L0Ur deveraing docement? ] A ) .
organization { A : Y. N support (sez instructions) | support {see instructions)
above {see instructions]) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A {Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990-EZ} 2020 MAG AMERICA, INC. 52-2302253 Page 2

Partli| 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, ar 8 of Part | or if the organization failed to qualify under Part liL. If the organization
fails to qualify under the tests listed below, please complete Part Hl.)

Section A, Public Support
calendar year (or fiscal year beginning in) (a) 2016 {b} 2017 {e) 2018 {d) 2019 (e) 2020 (f) Total

1 (ifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.") 24,960,167, 31,707,444,] 32,965 127.| 16,554,341,% 42,153,046, 148,340,125,

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

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

4 Total. Add lines 1 through3 _ .

24 960 167.| 31,707,444,| 32,965 127.| 16,554,341,| 42,153,046,| 148,340,125,

5§ 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,
column {f) 1,443,683,

6 Public support. Subrag line 5 fram line 4, | 0o i Sl ] U Sl T S e i) 146 896 442,

Section B. Total Support
Galendar year {or fiscal year beginning in} > {a) 2016 {p) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total

7 Amounts from line 4 24,960 167, 31,707,444.| 32,965 127.| 16,554,341, 42,153,046,| 148,340,125,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 308. 102, 7. 417,

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

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

11 Total support. Add fines 7 through 10 R

12 Gross receipts from related activities, etc. (see instructions) ... 12 !

13 First 5 years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3}
organization, check thisboxand stop here ... e e » |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 {line 6, column {f), divided by line 11, cotumn {f)) 14 99.02  og

15 Public support percentage from 2018 Schedule A, Part Il, line 14 15 98,41 %

16a 33 1/3% support test - 2020, |f the organization did not check the box an line 13, and line 14 is 33 1/3% or more, check this box and

15,683, 1. 15,582,
T R - - - T " 4 — T et 1431355'225-

stop here. The organization qualifies as a publicly supported OrgaENIZAtON || ..o »
b 33 1/3% support test - 2019. f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OTQANIZAI O e st e ees s b en e enean » |:]

17a 10% -facts-and-circumstances test - 2020, |f the organization did not check a box on line 13, 164, 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 organlzation qualifies as a publicly supported organization ... » L]
b 10% -facts-and-circumstances test - 2019. I the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Scheduie A (Form 990 or 990-EZ} 2020

032022 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 MAG RMERICA, INC, 52-2302253 Page 3
{ Part Il TSupport Schedule for Organizations Described in Section 509{a)(2)
{Comptete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1. If the organization fails to
guatify under the tests listed below, please complete Part 11.)
Section A. Public Support
Galendar year {or tiscal year beginning in) {a} 2016 {b) 2017 (c) 2018 {d) 2019 {e} 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

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

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

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

6 Total. Add lines 1 through 5 .

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

b Amounts included an tines 2 and 3 recelved
from ather than disquallified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

¢Addlines 7aand7b . ..

8 Public support. (Subtractiine 7o from fine 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a} 2016 {b) 2017 {c) 2018 {d} 2019 (e) 2020 {f) Total
9 Amounts from line 6

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

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

cAddlines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or ioss from the sale of capital
assets (Explainin Part VI} ooeee
13 Total support. {Add fines 9, 10¢, 11, and 12,)

14 First 5 years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

checkthisboxand STOP MBI ...t e iess s e ceneeesneas »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column {f}, divided by line 13, celumn () 15 %
16 Public support percentage from 2019 Schedule A, Part I, line 15 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2020 {fine 10c, column {f), divided by line 13, column {f}) 17 %

18 Investment income percentage from 2019 Schedule A, Part Wi, line17 18 %
19a 33 1/3% support tests - 2020. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 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 - 2019. f 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 T ]
20 Private foundation. [f the organization did not check a hox on line 14, 19a, or 19b, check this box and see instructions ... | 2 |:|
032023 01-26-21 Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 MAG AMERICA, INC, 52-2302253 Page 4
Part IV | Supporting Organizations
{Complete only if you checked a box in fine 12 on Part |. If you checked box 12a, Part {, complete Sections A
and B. If you checked box 12b, Part [, complete Sections A and G. If you checked box 12c, 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

4a

5a

9a

10a

b

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

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

Did the organization have a supported organization described in section 501(c){4), {5), or (6}? Jf "Yes," answer
fines 3h and 3c below.

Did the organization confirm that each supported organization qualified under section 501{c)(4), (8}, 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 defermination.

Did the organization ensure that all support to such crganizations was used exclusively for section 170(c){2)(B)
purposes? |f "Yes," explain in Part ¥l what controls the organization put in place to ensure such use.

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

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 controlfed ar supervised by or in connection with its supported organizations.

Did the organization suppert any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a)(1) or (2)7 if *Yes," explain in Part Vl what conirols the organization used
fo ensure that aif support fo the foreign supported organization was used exclusively for section 170{c){2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,®
answer lines 5h and 5¢c below (if applicabla). Also, provide detail in Part Vl, including (i) the names and EIN
rimbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such actior;
(iii) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {) its supported organizations, (if) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (ji) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or ather simifar 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 contiibutor? if "Yes," complete Part I of Schedule L (Form 890 or 990-E2).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 7
if "Yes," complete Part | of Schedule L (Farm 990 or 990-£2).

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)? f "Yes," provide detaif in Part VI,

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

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derlve any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide defaif in Part vl.
Was the organization subject to the excess business holdings rules of section 4943 because of saction
4943(f) {regarding certain Type || supporting organizations, and aff Type il non-functionally integrated
supporting organizations)? Jf "Yes, " answer fine 10b below.

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

determine whether the organization had excess business holdings.)

032024 01-25-21
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No

3a ;

3p

J¢

ba

5b

5¢

%

9b

10a _

10b
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Schedule A {Form 990 or 990-E7) 2020 MAG AMERICA, INC, 52-2302253 Page 5
| Part IV | Supporting Organizations ontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persans? % R I
a A person who directly or indirectly controls, either afone or together with persons described in tines 11b and :
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controfled entity of a person described in fine 11a or 11b above? Jf *Yas" fo line 11a, 11k, or 11c, provide R |

detail jn Part V. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing bady, officers acting in their official capacity, or membership of one or ] o
more supported arganizations 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? Jf *No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities, if the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. .

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

organization(s} that operated, supervised, or controlled the supporting organization? jf *Yes, * axplain in

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

supervised, or controffed the supporting organization 2
Section C. Type Il Supporting Organizations

\_’es No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
ar trustees of each of the organization’s supported organization{s}? jf “No," describe in Part VI how controf

or management of the supporting organization was vested in the sarne persons that controlled or managed

the supported crganization(s), _ 1
Section D, All Type Ill Supporting Organizations

Yes | No ‘

1 Did the organization provide fo 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 dusing the prior tax
year, (i) a copy of the Form 880 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 nat previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported g
organization(s} or (ii) serving on the governing body of a supported organization? jf "pjg," explain in Part VI pow

the organization maintained a close and continuous working refationship with the supported organization(s). 2
3 By reason of the relationship described in 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? jf "Yes, " describe jn Part VI the role the organization's

supporfed organizations played in this regard 3
Section E. Type ill Functionally Integrated Supporting Organizations
1 Check the box next ta the method that the organization used to satisfy the Integral Part Test during the year (See instructions).
a D The organization satisfied the Activities Test. Complate line 2 pelow,
b I:l The organization is the parent of each of its supported organizations, Complete line 3 bejow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see fnstructionlgs)__
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 S e I
the supported organization{s} to which the arganization was responsive? Jf "Yes," then in Parl VI identify
those supported organizations and explain how these activities directiy furthered their exempt purposes,
how the organization was responsive to those supporfed organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in fine 2a, above, constitute activities that, but for the organization’s involvement, S
one ot more of the organization's supported organization(s) would have been engaged in? jf "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. SR

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? Jr "Yes® or "No" provide detafls in Part VL. :_ia

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

of its supported organizations? if Yes," describe in Part VI the role plaved by the organization in this regard. 3b

032025 D1-25-21 Schedule A {Form 990 or 990-EZ} 2020
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Schedule A {Form 990 or 990-E27) 2020 MAG AMERICA, INC,

52-2302253 Page 6

[Part V | Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 [_} check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part V1}. See instructions.

All sther Type Il non-functionally integrated supporting organizations must complete Sections A through E;

Section A - Adjusted Net Income

{A) Prior Year

{B} Current Year
{optionai}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {ses instructions)

Add lines 1 through 3.

Depreciation and depletion

) 302 - (= B { I B

o ;bW (N =

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

o

Other expenses (see instructions)

w3

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all nor-exempt-use assets (see
instructions for short tax year or assets heid for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1¢c

Total {add lines 1a, 1b, and 1¢)

1d

@ 0 O ||

Discount claimed for blockage or other factors

lexplain in detail in Part Vi

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

L

w

E-Y

see nstructions).

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

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

Multiply line 5 by 0,035,

Recoveties of prioryear distributions

@~ o |h

Minimum Asset Amount {add line 7 to line B)

@ |~ (& |

Section C - Distributable Amount

Current Year

Adjusted nst income for prior year (from Section A, line 8, columin 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.

fhcome tax imposed in prior year

[ A ] I P

@ | (W N

Distributable Amount. Subtract line 5 fram line 4, uniess subject to
emergency temporary reduction (see instruyctions).

6

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type HI supporting organization (see

instructions).

032026 01-26-21
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Schedule A (Form 990 or 990-EZ) 2020 MAG AMERICA, INC. 52-2302253 Page 7
{Part V| Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Gurrent 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 pald to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acguire exempt-use assets 4
5 _Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (describe in Part V1). See instructions. 6
7 _ Total annual distribuiions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organizaticn is responsive
{provide details jin Part Vi}. See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10__ Line 8 amount divided by line 9 amount 10
(i) {il) (iii)
Section E - Distribution Allocations {see instructions} Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explajn.in Part VI}. See instructions.

3  Excess distributions carryaver, if any, to 2020
a_From 2015
b From 2016
¢ From 2017
d From 2018
e From 2019
f Total of lines 3a through 3e
g _Applied to underdistributions of prior years
h_Applied to 2020 distributable amount
i Carryover from 2015 not applied {see instructions}
i__Remainder. Subtract lines 3g, 3h, and 3i from line 31,
4 Distributions for 2020 from Section D,

ling 7: $

a_ Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part VL. See instructions.

6 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from fine 1. For result greater than zero, axptain in
Part Vi. See instructions.

7 Excess distributions carryover to 2021. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2017

Excess from 2018

Excess from 2019

o o (0 |T (W

Excess from 2020

032027 01-25-21
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Schedule A {Form 890 or 990-EZ) 2020 MAG AMERICA, INC. 52-2302253 Page 8

‘ Part VI l Supplemental Information. Provide the explanations required by Part 1I, ine 10; Part I, line 17a or 17b; Part lll, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
fine 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 compiete this part for any additional information.
{See instructions.}

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

FUNDRAISING INCOME

2017 AMOUNT: § 15 683,

MISCELLANEQUS INCOME

2020 AMOUNT: § 1,

SCHEDULE A, FART II, COLUMN {D):

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

12/31/20189,

032028 01-25-21 Schedule A {Form 990 or 980-EZ) 2020
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Schedule B Schedule of Contributors

{Form 990, 590-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Forma90 for the latest information,

Internal Revenue Service

OMB No, 1545-0047

2020

Narme of the organization

MAG AMERICA, INC,

Empioyer identification number

52-2302253

Qrganization type {check one):

Filers of: Section:

Form 990 or 890-EZ 501{c)( ¥ ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501{c)(3) exempt private foundation

4947{(a)(1) nonexermpt charitable trust treated as a private foundation

00 oo

501(cH3} taxahte private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501{(c}{7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ 1 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and |I. See instructions for determining a contributor's total contributions.

Special Rules

[X] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170(b)(1){A)vi), that checked Schedule A (Form 990 or $80-EZ), Part I, ine 13, 16a, or 16b, and that received from
any ane contributor, during the year, total contributions of the greater of {1) $5,000; or {2} 2% of the amount on (i) Form 990, Part VIll, #ne 1h;

or (fi) Form 990-EZ, line 1. Complete Parts | and K.

[ ] Foran organization described in section 501(c}(7), {8), or {10) filing Form 990 or 950-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitabie, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts ] (entesing

“N/A" in column (b) instead of the contributor name and address), 1, and I,

[ 1 Foran organization described in section 501(c)(7), (8}, or (10} fiing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000, if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 990-PE),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, fine 2, to

certify that it doesn’'t meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Iinstructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2020}

023451 11-25-20
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Schedule B {Form 990, 990-EZ, or 990-PF) (2020} Page 2
MName of organization Employer identification number

MAG AMERICA, INC, 52-2302253

Part[.. Contributors (see instructions). Use dupficate copies of Part | if additional space is needed.

{a)
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

37,106,179,

Person E
Payroll L]
Noncash [ |

{Complete Part | for
nencash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

4,213 089,

Person
Payroll ]:]
Noncash [ |

{Complete Part |i for
noncash contributions.}

(a)
No.

{b}
Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of coniribution

Person I:]
Payroll ]
Noncash [ |

(Complete Part Hl for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash | |

{Complete Part [k for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

Person |:]
Payroll ]
Noncash | |

(Comptete Part Il for
nencash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of conftribution

Person |:]
Payroli ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20

22

Scheduie B [Form 990, 880-EZ, or 990-PF} (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

MName of organization

Employer identification number

MAG AMERICA, 52-2302253
Part l. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
p
{a}
No. (e}
from Description of non{:'.}slsh roperty given PMV {ar estimate) Dat o ived
Part] P property giv {See instructions.) ate receive
(a)
No. {c}
f . (b} ] FMV (or estimate) @
rom Description of noncash property given See i \ Date received
Part | (See instructions.)
(a)
No. {c}
f . (b) ) FMV {or estimate) {d) .
rom Description of noncash property given . . Date received
Part | {See instructions.)
{a}
No. (c)
from Description of non(:;sh rope ivel PMV for estimate) DPat - ived
Part | P property given (See instructions.} ate receive
{a)
No. te)
i L (b) i FMV {or estimate) (d) )
om Description of noncash property given . \ Date received
Part (See instructions.)
{a)
No. ()
. o (o) . FMV {or estimate} () .
Fom Description of noncash property given Qe | S Date received
Part | (See instructions.)

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

Employer identification number

MAG AMERICA, INC, 52-2302253
Par_t | H i Exclusively religicus, charitable, etc., contributions to organizations described in section 501{c}{7}, {8}, or (10) that total more than $1,000 for the year

“* from any one contributor. Cemplete columns {a) through {e} and the following line entry. For organizations

completing Part lll, enter tha tolal of exciusively religious, charitabla, etc., contributions of $1,000 or less for lhe year. (Ener thls info. onca.) > $

Use duplicate copies of Part |ll if additional space is needed,

{a) No.
I;m[?l (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
gﬂ':‘ll {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
arf
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Reilationship of transferor to transferee
{a) No.
lf:l’Of;ﬂ! {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 16450047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Traasury P Complete if the organization Is described below. P Attach to Form 980 or Form 980-EZ, . Open to F’_!._l:b_l_i_c 2
tnternal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. wtinspection o

If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501{c)(3) organizations; Complete Parts |-A and B, Do not complete Part |-C.
® Section 501{c} (other than section 501(c)(3)) organizations: Complete Parts kA and C below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part I-A only,
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
& Section 501{c)(3) organizations that have filed Form 5768 (election under section 501(h})}: Complete Part |I-A. Do not complete Part [I-B.
® Section 501{c){3) organizations that have NOT fited Form 5768 {election under section 501(n)): Complete Part II-B. Do not complete Part H-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {See separate instructions), then
® Section 501{c){4), (5), or (6) organizations: Complete Part |11
Name of organization Empioyer identification number
MAG AMERICA, INC, 522302253
|Part I-A| Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campalgn activity 6Xpanditires | . .......ccoeis sttt st es s et

3 Volunteer hours for political campaign activities

[Part1-B| Complete if the organization is exempt under section 501(c}(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 ..

2 Enter the amount of any excise tax incurred by organization managers under section 4955 .
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes |:| No
da Was a COMeCtion MAAET | . i et bbbt sr b
b If "Yes,” describe in Part IV,
{Part I-C! Complete if the organization is exempt under section 501(c), except section 501{c)(3).

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

exempt fUNCHOn actVIEIBS || . et b >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

fine 17b >3

4 Did the filing organization file Farm 1120-POL for this Year? [ lves [ INo

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

(a) Name {b} Address {c) EIN {d) Amount paid from {e) Amount of political
filing crganization’s | contributions received and
funds. If none, enter -0-. promptty and directly

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

For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2020
LHA
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Schedute C (Form 990 or 890-EZ} 2020 MAG AMERICA, INC, 52-2302253 Page 2

Part I-A| Complete if the organization is exempt under section 501{c}(3) and filed Form 5768 {election under
section 501{h}}.
A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures),
B Check P |::| if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobhying Expenditures oré:rlizlzlilt? gn' s {0} Aﬁli'gf;g group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public apinlon {grassroots fobbying) .. .. ... 0, 0.
b Total lobbying expenditures 1o influence a legislative body (direct lobbying) 7,500,
¢ Total lobbying expenditures (add ines 12 and 1B} et eee e 7,500, 0.
d Other exempt PUTPOSE eXPENdIUIES . .0 ooosesoeeess oo 43,758,888, 0.
e Total exempt purpose expenditures {add lines 1c and 1d) 43,766,388, 0
f Lobbying nontaxable amount. Enter the amount from the foliowing table in both columns. 1,000,060, 0
If the amount on line e, column (a} or (b} is: The lobbying nontaxalle amount is: i e
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,060 plus 15% of the excess over $500,000,
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of iNe 1) s 250,000, 0.
h Subtract line 1g from line Ta. B 2er0 or eSS, BN O e eeeeee e s v e 0.
i Subtract line 1§ from line Tc. i Zero orless, entar B e et G,
| lithere is an amount other than zero on either fine 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? e e |:] Yes |:] No
4-Year Averaging Period Under Section 501(h}
{Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgf‘;i';?ireﬁs;ing " {a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) Total
2a Lobbying nontaxable amount 1,000,000, 1,000,000, 957,244, 1,000,000, 3,957,244,
b Lobbying ceiling amount S e T S R T ST ORI,
{150% of fine 2a, column(e)) 5,935,966,
¢ Total lobbying expenditures 1,016, 21,045, 208, 7,500, 29,7170,
d Grassroots nontaxable amount 250,000, 250,000, 239 311, 250,000, 989,311,
e Grassroots ceifing amount T T e R D ] e
{150% of line 2d, column (&) S i e e e 1,483,967,

f Grassroots lobbying expenditures

Scheduie C {Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-E7) 2020 MAG AMERICA, INC, 52-2302253 Page 3

Part [I-B ! Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
(election under section 501(h}}.

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detaiied descripfion (a) {b)

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, orthe public? ... ...

Publications, or published or broadcast statements?

Grants to other organizations for lobbYINg PUIBOSES Y

Direct contact with legislators, their staffs, govemment officials, or a legislative body?

oOWw - & 0 o O D

Railies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other aCtIVIIBST | et

j Total. Add lines ¢ through 1i

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

b I "Yes," enter the amount of any tax incurred under section 4912

¢ Hf "Yes," enter the amount of any tax incurred by organization managers under section 4812

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

Part HI-A| Complete if the organization is exempt under section 501(c){4}, section 501(c){5}, or sectlon

501(c)(6).
Yes No
1 Woere substantially alf (30% or more} dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part Ill-B| Complete if the organization is exempt under section 501{c){4}, section 501(c)(b), or section
501(c)(6) and if either (a} BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part 1lI-A, line 3, is
answered "Yes."

-

Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible Jobbying and political expenditures {do not include amounts of political :
expenses for which the section 527(f) tax was paid).

A U O YO e e 2a
b Carmyover fFoMIaSLYBAI | | . . ... s s e s e e 2b
LI O OO OO OO O 2c
3 Aggregate amount reported in section 6033(e){1)}(A) notices of nondeductible section 162(e) dues ... ... 3

4 [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductibie lobbying and political
expenditure next year? 4

Taxable amount of lobbying and poiitical expenditures {See instructions)

|Part IV.| Supplemental Information

Provide the descriptions required for Part FA, line 1; Part B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part [I-A, lines 1 and 2 (See

instructions); and Part H-B, line 1. Also, complete this part for any additional information.
SCHEDULE C, PART II-A:

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

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

CONGRESSIONAL OFFICES TO ADVOCATE FCR INCREASED BIPARTISAN SUPPORT FOR

CONVENTIONAL WEAPONS DISPOSAL {CWD)} ACTIVITIES AND INCREASED BUDGET

APPROPRIATIONS.

Schedule C {Form 990 or 990-EZ) 2020
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- : OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements °
{Form 990} - Complete if the organization answered "Yes" on Form 990, 2020

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, O -
Deparimant of the Treasury P Attach to Form 890, sLdpen .tq-PU_b_hc,
Internal Revenup Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. --Inspection -
Name of the crganization Employer identification number
MAG AMERICA,K6 INC, 52-2302253

Part1-] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 990, Part {V, line 6.

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

Total number at end of year ...

Aggregate value of contributions to {during year}

Aggregate value of grants from {during year)

Aggregate value atend of year ... ..........cccooeeennnn

[ S-S - B .

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? ...,
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 ather purpose conferring
impermissible private benefit? ... [ ves [_INo
| Part Il | Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use {for example, recreation or education} |:| Preservation of a historically Important fand area
[ 1 Protection of natural habitat [ Preservation of a cerified historic structure
[_1 Preservation of open space

D Yes |:| No

| 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. i Held at the End of the Tax Year
* a Total number of conservation easements .. 2a
| b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a} 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National RegISter | . . . e s 2d
4 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-
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
viotations, and enforcement of the conservation easements Eholds? . e [ ]ves |:| 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 viotations, and enfarcing conservation easements during the year
| g
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){(4)(B){)
and section TPOMMANBIIN? .. . it et ea s b L e
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 financtal statements that describes the

organization’s accounting for conservation easements.
Part llf | 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 furlherance of public
service, provide in Part Xill 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 Vi, line 1
(i) Assets included In FOrM 980, PArt X . e > 3

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

a Revenue included an Form 990, Part VI, BN 1 N
b Assets Included i Form 800, Part X o i e i i |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 890) 2020
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Schedule D {Form 990) 2020 MAG AMERICA, INC, 52-2302253 Page 2
| Part'lll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ... inued
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of jts
collection items {check all that apply):
a [ Public exhibition d |:| Loan or exchange program
b D Scholarly research e [: Other
¢ [__1 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 X1,
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 coltection? . _.........ocoiiieiiiiein.., |:] Yes I:] 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 [s the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not included
on Form 990, Part X? [ ]Yes [ INe

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

Distributions during the year
Ending Dalange || e
2a Did the organization include an amount on Form 9390, Part X, line 21, for escrow or custodial account liability? [ 1 Yes [ INo
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xl ... E___|
| Part V - | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10,
(a) Current vear {b) Prior year {e) Two years back [ (d) Three years back | {e) Four years back

-~ o oo
>
j=1
a
t
o
=
w
a
c
=
=
w
pl
=0
[+]
-
@
i}
B
—
o

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

Grants or scholarships ... ...
Other expenditures for facilities
and programs e,
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment > %

¢ Term endowment P> %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

(I ~ B v B +

-

by: Yes | No
{i) Unrelated organizations 3ai}
{ii) Related orGanizations |, ..., ... ettt e ca ettt s e st e e et st eaes e en et s en i Bafii)

b If "Yes" on line 3a(j}}, are the related organizations listed as required on Schedule B? 3b
4  Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Compilete 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
hasis {investment} basis {other} depreciation

1a Land

0.
0.

Schedutle D {Form 990) 2020
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Schedute D {Form 990} 2020 MAG AMERICA, INC, 52-2302253 Page 3

\ Part VII| Investments - Other Securities,
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Farm 990, Part X, line 12.

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

(1) Financial derivatives . ... ........cocoiciiiieeennen..

(2) Closely hefd equity interests

(3) Other
A)

(B)

<
)

(E)

()

{G)
{H)
Total. {Col. (b} must egual Form $90, Part X, col. (B} line 12.) p

Part Vill| Investments - Program Related.

Complste if the organization answered "Yes" on Form 990, Part 1V, fine 11¢, See Form 990, Part X, fine 13,
{a) Description of investment {b) Book vaiue {c) Method of valuation: Cost or end-of-year market value

1)
(2)

@3

{4)

{5}
{6}
7

(8)
9
Total, {Col. (b} must equal Form 990, Part X, col. {B} line 13.)

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) DUE FROM MAG UK 9,182,542,

2
3
{4}
{5}
{6)
7
(8)
(9)

9,182,542,

i (b} st
Other Li
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f. See Form 880, Part X, line 25.

1. {(a) Description of Hability (b) Book value

(1) Federal income taxes

{2)

)]

4

{8)

{6)

{7)

{8)

©
Total. (Column (b) must equal Form 880, Part X, col, (B ine 25.) woceiiroirieeiiieieieeesiienieis i |
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financtal 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 X

Schedule D {Form 9580) 2020
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Schedule D (Form 880) 2020 MAG AMERICA, INC,

52-2302253 Page 4

Part Xl -| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VI, line 12:

144,020,

Net unrealized gains (losses) on investmerts 2a
Donated services and use of facilities 2h
Recoverles of prior yeargrants i, 2¢

Other (Describe in Part XIIE) 2d

16,554,333,

O o O T o

Add lines 2a through 2d

4 Amounts included on Form 990, Part Vi, iine 12, but not on line 1;
a Investment expenses not included on Form 990, Part Vill, line 7b 4a

1 58,851,863,
2e 16,698,353,
42,153,510,

b Other (Describe in Part XL}

¢ Add lines 4a and 4b

0,

42,153, 51¢,

Pm1Xl

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

Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return,

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part [X, fine 25:

144,020,

16,144 ,BB1,

a Donated services and use of facilities 2a
b Prior year adiustments 2b
€ OErIOSSES ||| e bt ee e 2c
d Other (Describe in Part XIHL) ..o 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Ameounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part VIll, line 7b .. i4a

b Other {Describe in Part XIL.)

¢ Add lines 4aand 4b

Total expenses. Add fines 3 and 4e. (This must equal Form 990. Part | 00 18

1 59,911,269,
2 16,288,901,
3 43,622,368,
4c 0.
5 43,622,368,

| Part XIfl| Supplementaf Information,

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

PART X, LINE 2:

MAG AMERICA IS GENERALLY EXEMPT FROM FEDERAL INCOME TAXES UNDER THE

PROVIBIONS OF SECTICN 501(C)(3) OF THE INTERNAL REVENUE CCDE, IN ADDITICH,

MAG AMERICA QUALIFIES FOR CHARITABLE CONTRIBUTIONS DEDUCTIONS AND HAS BEEN

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

THAT IS NOT RELATED TC EXEMPT PURPCSES, LESS APPLICABLE DEDUCTIONS, IS

SUBJECT TC FEDERAL AND STATE CORPORATE INCOME TAXES, THERE WAS NO NET TAX

LIABILITY FOR UNRELATED BUSINESS INCCHME TAX AT DECEMBER 31, 2020,

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

THAT MAG AMERICA HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT TC THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF

032054 12-01-20
31
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Schedule D {Form 980) 2020 MAG AMERICA, INC, 52-2302253 Page 5
[Part X1l [ Supplemental Information ;ontinued;

THE GUIDANCE FOR UNCERTAINTY IN INCOME TAXES. MAG AMERTICA FILES TAX

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

LONGER SUBJECT 'O U,8, FEDERAL OR STATE AND LOCAL INCOME TAX EXAMINATIONS

BY TAX AUTHORITIES FOR YEARS BEFORE 2017,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

AMOUNTS REPORTED ON 201% SHORT YEAR FORM 330 16,554,333,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

AMOUNTS REPORTED ON 2019 SHORT YEAR FORM 990 16,144 881,

Schedule D {Form 990) 2020
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OMB No. 1545-0047

2020

‘Open to Public i
“Inspection i

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.
P Go to www.Irs.gov/Form990 for instructions and the latest information.

SCHEDULE F
{Form 990)

Department af the Treasury
{nternal Revenue Service

Name of the organization Employer identification number

MAG AMERTICA, INC, 52-2302253
Part| | General Information on Activities Outside the United States. Complete if the organization answered *Yes" on

Form 990, Part IV, line 14b.

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

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

|:|No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.}

{a) Region (b) Number of | (c) Number of |{d} Activities conducted in the region (e) If activity listed in {d) {f) Total
offices employees, | 4y type) (such as, fundraising, pro- is a program service, expenditures
) ) agents, and . . ] s for and
inthe region | independent gram services, investments, grants to describe specific type .
contractors reciplients located in the region) of service{s} in the region rvestments
in the region in the region
MIDDLE EAST AND
NORTH AFRICA 0 0 [FRANTS TO RECIPIENTS 16,376,401,
EAST ASIA AND THE
PACIFIC 0 0 BRANTS TO RECIPIENTS 16,217,668.
SUB-SAHARAN AFRICA 0 0 [PRANTS TO RECIPIENTS 6,118 926,
SOUTH ASIA 0 0 BRANTS T0O RECIPIENTS 2‘352‘722.
SOUTH AMERICA 0 0 [RANTS TO RECIPIENTS 922,500,
EUROPE { INCLUDING
ICELAND & GREEWLAND]} 0 0 PRANTS TO RECIPIENTS 722,366,
3a Subtotal 0 0 42,710,583,
b Total from continuation
sheetsto Part] 0 0 0.
¢ Totals (add lines 3a -
and3by 0 0 42,710,583,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 999.

032071 12-03-20
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Schedufe F (Form 990) 2020  MAG AMERICA, INC, 52-2302253 Page 4
[Pant IV Foreign Forms

1 Was the crganization a U.S. transferor of property to a foreign corporation during the tax year? ff "Yes,”
the organization may be required to file Form 926, Return by a U.8. Transferor of Property to a Foreign
Corporation (sea INStructons for FOM 926) ...t oo s [ Yes No

2 Did the organization have an interest in a foreign trust during the tax year? if "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
: Raceipt of Certain Foreign Gifts, andfor Form 3520-A, Annuaf Information Return of Foreign Trust With a
E U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 890) ... e |:| Yes E No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S, Persons With Respect to
Certain Foreign Corporations {see Instruetions for FOrm B471) ..o [ ves No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? jf *Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Flecting
FUnd (888 INSITUGTIONS fOF FOMM BEZT) ..ottt e ecee et etie ettt ab e oo b L0 S s [ Ives [X]No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf “Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Fartnerships (see Instructions for FOrm 8865) ... |:| Yes No
6 Did the organization have any operations in or refated to any boycotting countries during the tax year? Jf
"Yeas, * the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for FOrm 5713; dOn't fle With FOFM 990) —...—..—oooocoeroveesoeeo oot seesets ettt [ 1ves [X]Neo
Schedule F {Form 9980} 2020

032074 12-03-20
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Schedule F (Form 990) 2020  MAG AMERICA, INC, 52-2302253 Page 5

Part V| Supplemental Information
Provide the information required by Part |, fine 2 {monitoring of funds); Part, line 3, column {f) {accounting method: amounts of
investments vs. expenditures per region); Part I, fine 1 (accounting method); Part iil (accounting method); and Part [, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2;

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

MINES ADVISORY GROUP, THROUGH THE REVIEW OF MONTHLY FINANCIAL REPORTS

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

FINANCE CALLS; THE REVIEW COF QUARTERLY FINANCIAL AND PROGRAMMATIC REPORTS

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

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

GRANTS MANAGER AND EXECUTIVE DIRECTOR TC ENSURE FIELD COMPLIANCE WITH

DONOR REGULATIONS; FREQUENT COMMUNICATIONS BETWEEN THE MAG AMERICA GRANTS

MANAGER AND MAG PROGRAM SUPPORT COORDINATORS, PROGRAM SUPPORT MANAGER ,

AND REGIONAL DIRECTORS AS WELL AS DIRECT COMMUNICATIONS BETWEEN THE MAG

AMERICA GRANTS MANAGER AND PROGRAM STAFF, AS REQUIRED,

PART I, LINE 3:

THE ORGANIZATION USES GAAP TO REPORT EXPENDITURES IN FOREIGN REGIONS,

032075 12-03-20 Schedule F (Form 890} 2020
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SCHEDULE J Compensation information

OMB No, 3545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 9580, Part IV, line 23,

2020

Department of the Treasury P Attach to Form 990, : -_'_-Qpe_n_to'P.up_lic :

Internal Revanue Service P Go to www.irs.gov/Form990 for instructions and the latest information. woinspection b

Name of the organization Employer identification number
MAG AMERICA, INC, 52-2302253

[PartI'| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, Tine 1a. Complete Part lil to provide any relevant information regarding these Items.

|:| First-class or charter travel |_—_| Housing aliowance or residence for personal use
I:] Travel for companions ] Payments for business use of personal residence
|_—_| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

[__] Discretionary spending account |_—_| Personal services {such as maid, chauffeur, chetf)

b i any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement of provision of all of the expenses described above? if "No," complete Part llf to explain

2 Did the organization require substantiation ptior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on fine 1a?

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

Compensation committee |:| Written employment contract
1] Independent compensation consultant I:l Compensation survey or study
IE Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment of change-of-control payment?
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangemnent?
If "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each ltem in Part Hll.

Only section 501(c){3), 501{c)(4), and 501(c}{29) organizations must complete fines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

b Any related organization?
if "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

Yes | No

4a

4b X

4c

6a

B TRE OTGAMEZAEON ? o ettt tee oo te et eeeeeeeeeetestts e eanfaeeseE eRa s et e E et LA A e e e n e as S b e Ree et e
b Any related organization? 6h
If "Yes* on line 6a or 6b, describe in Part 1. :
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on fines 5 and 67 If "Yes," describe in Part Hl | 7 x
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the R R
initial contract exception described in Regulations section 53.4958-4(a){3)7 If "Yes," describe In Part o s 8 X
9 |f "Yes" on line B, did the organization also follow the rebuttable presumpticn procedure described in IR
Regulations section 53.4958-B{C)7 ... e i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 980} 2020

03zit1 12-07-20
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H OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information. ) L
Departmant af the Treasury P Attach to Form 990 or 990-EZ. “Open to Publlc 5
Internal Revene Service P Go to www.irs.gov/Form890 for the latest information. ~ - Inspection
Name of the organization Employer identification number

MAG AMFRICA, INC, 52-2302253

FORM 850 PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RECLATM LAND CONTAMINATED WITH THE EXPLOSIVE REMNANTS OF CONFLICT,

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

AND SECURE CONDITIONS FOR DEVELOPMENT,

FORM 930, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DEVELOPMENT .

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

SAFE, CONTAMINATED LAND FOR AGRICULTURE, INFRASTRUCTURE, CONSTRUCTION

OF SCHOOLS, CLINICS AND HOSPITAL AND CONSTRUCTION OF WELLS AND

IRRIGATION,

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

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

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

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

DIRECTORS PRIOR TO BEING FILED WITH THE IRS,

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

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

TO SIGN A STATEMENT AFFIRMING COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY, THE BOARD I5 RESPONSIBLE FOR MONITORING AND ENFORCING COMPLIANCE

WITH THIS POLICY, IF THE GOVERNING BCARD OR COMMITTEE HAS REASCNABLE CAUSE

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ} 2020
032211 11-20-20

41



Schedule O {Form 890 or 8990-EZ) 2020

Page 2

Name of the organization
MAG AMERICA, INC,

Employer identification number
52-2302253

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

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

AND AFTER MAKING FURTHER INVESTIGATION AS WARRANTED BY THE CIRCUMSTANCES,

THE GOVERNING BOARD OR COMMITTEE DETERMINES THE INDIVIDUAL HAS FAILED TO

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

DISCIPLINARY AND CORRECTIVE ACTION,

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

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

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

IN JANUARY 2021, OTHER EMPLOYEE SALARIES ARE DETERMINED BY THE EXECUTIVE

DIRECTOR UNDER THE GUIDELINES OF THE BOARD APPROVED BUDGET AND

CONSULTATIONS WITH THE TREASURER.

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

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

TN, UT, VA, WV WI

FORM 9590, PART VI, SECTION C, LINE 19:

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

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

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

FORM 990, PART XII, LINE 2C

THE PROCESS FOR OVERSEEING THE AUDIT OF THE FINANCIAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT THAT AUDITED THE FINANCIAL

STATEMENTS HAS BEEN CONSISTENT WITH PRIOR YEARS.

032212 11-20-20
42
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

i sepal ication ch .
Department of the Treasury P File a separate applica for each return
Internal Aevenue Service P Go to www.irs.gov/FormB868 for the latest information.

OMB No. 1545-0047

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, informatlion Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions), For more details on the electronic
filing of this form, visit www.irs. gov/e-file-providersie-file-for-charities-and-ron-profits,

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

Al corporations required to file an income tax return other than Form 880-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or ather filer, see instructions. Taxpayer identification number (TIN}
print
MAG AMERICA, INC, 52-23022563
File by the . _ K
due date for | INUMber, street, and room or suite no. If a P.O. box, see instructions.
filing your 1776 K STREET, NwW, No, 700
raturn, See L Ll
instrugtions, | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
WASHINGTON, DC 20006

Enter the Return Cade for the return that this application is for (file a separate application for each retuimn)

Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ o1 Form 980T {corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 4720 {individual} 03 Form 4720 (sther than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408{a) trust} 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

JAMIE FRANKLIN
® The books are in the care of > 1776 K S'I‘.'RE]‘::']:'J NW, NO, 700 - WASHINGTON' DC 20006

Telephone No, - (202) 293-1904 Fax No.
® |[f the organization does not have an office or place of business in the United States, checK this BOX e > l—__'l
® |if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is far the whole group, check this

hox P [ 7).l itis for part of the group, check this bax_J» D and attach a list with the names and TiNs of alf members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2021 , to fife the exempt organization retum for

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

» calendar year 2020 or

» [} tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 menths, check reason: 1 Initial return |___| Final return
I___l Change in accounting period

3a If this application Is for Forms 990-BL, 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 Farms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prlor vear overpayment allowed as a credit. 3| § 0.
¢ Balance due. Subtract line 3b fram line 3a. Include your payment with this form, if required, by
using EFTES (Electronic Federal Tax Payment System), See instructions, 3c | % a,

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev, 1-2020)

023841 04-01-20
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