o 990

Department of the Treasury
Internal Revenus Service

Do not enter social security numbers on this form as it may be

Return of Organization Exempt From Income Tax

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

made publlc.

Go to www.irs.gov/Form994 for instructions and the [atest information.

OME No. 1545-0047

A For the 2023 calendar year, or tax year beginning

, 2023, and ending

2023

Open to Public

Inspection

+ 20

B CheckIf applicable:
Address change
Name change

D Inttlgd return

L__} Final retumfterminated
[} Amended ratun

D Appileation pending

C Name of organization MagicWaste Youth Foundation, Inc D Employer ldentiffication number
Doing businessas Qut of Foster Foundation, Inc B1-48417755
Mumber and streat (or PO, box If maf is not delivered io street address) Room/sulte E Telephone number
8200 NW 41 Street 200 {305) 636-5260

City or town, state or province, couniry, and ZIF or forelgn postal code
Miami, FL 33166

G Grossrecelpts$ 136, 365.

F Name and address of principal officer:
Rodolfo V Bustamante, 8600 NW

17th St, Ste. 130, Doral, FL 33124

1 Tax-exempt status;

501{c)(3} s Y finsert no [ 4947@)(1) or []527

4 Webslte:

outoffoster.crg

Hiaj Is this a group retum for suberdinates? [ Yes No

Hib} Are all subordinates Included? [ ] Yes [_]No
It "Mo,” attach a list. See Instructlons.

H{e} Group exemption number

K Form of organlza’ﬂon:()orporatlon [:ETruse DAssociaiion I:]Other

I L Year of formation;

2016 | M State of legal domicile: 'L

Summary
1  Brlefly describe the organization’s mission or most significant activities: Fundraising to suppert notprofit ard Public Aeencies focused
§ on_supporting youth in providing housing, _
L]
g 2  Check this box [lifthe organlzatlon discontinued its operations or disposed of more than 25% of its net assets.
81 @ MNumber of voting members of the governing body (Part Vi, line 1a) . e 3 10
41 4 Number of independent voling members of the governing body (Part VI, line 1b) e e 4 0
21 5 Total number of individuals employed In calendar year 2023 (Part V, line 2a) 5 0
E 8§  Total number of volunteers {estimate If necessary) . e 6 15
7a Total unrelated buslness revenue from Part VIll, column (C), line 12 e AN 7a 0.
b Net unrefated business taxable Income from Form 990-T, Part |, line 11 .. 7b 0.
Priar Year Current Year
o] 8 Coniributions and grants (Part Vill, line 1h) . 132,453, 106,365,
gl g Program service revenue (Part Viil, line 2g) e e e 58,200, 30, 000.
§ 10 Investment Income (Part VI, column (A), lines 3, 4, and 7d) C e e
11 Other revenue (Part Vill, column (A}, lines 8, 6d, 8¢, 8¢, 10c, and 11e) .
12  Totai revenue—add iines 8 through 11 fmust equal Part Vi), column (A), line 12) 190,653, 136,365,
13  Grants and similar amounts pald (Part iX, column (A), lines 1-3) . 105,850, 0.
14  Benefits paid to or for members (Part IX, column {4), line 4} ., . .
16  Salaries, other compsnsation, employes benafits (Part IX, column (A), lines 5—1 0)
% 16a Profassional fundraising fees (Part IX, column {A), line 118} . .
% b Total fundralsing expenses {Part {X, column (D), ine 25) ___§_1 8 93 s e e
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e} 65,585. 67,7173.
18  Total expenses. Add lines 13—17 {must equal Part 1X, column {A)}, line 25) 171,435, 67,773,
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 19,218, 68,582,
58 Beginning of Gurrent Year End of Year
ﬁ_ﬁ 20 Total assets (Part X, line 16) e e e e e e 160,625, 221,850,
sg 21 Total Habllitles {Part X, line26) . . . . . + « . « « « + + 4 .
Z7] 22 Met assets or fund batances. Subtract line 21 from line 20 160,625, 221,880,

Signature Block

Under penames of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and 1o the best of my knowledge and bellef, it is
true, correct, and complete, Declaration of preparer {other than officer} Is based on all Information of which prepazer has any knowledge.

i los/27/2024
S:gn Slgnature of officer Pate
Here Rodolfo V Bustamante, President
Type or prnt narne and title
Paid Print/Type preparer's nama Praparer's signature Data Check [ 1t | PTIN
Preparer Lucy Gareia, CPA Lucy Garcia, CPA self-employed| po 183532
Use Only Firm's name Lucy Garecia, C.P.A., P.A. Frm'sEIN  75-2986085
Fim's address 18232 SW 22Nd Street, MIRAMAR, FI. 33029 Phoneno. {305)978-3215

May the IRS discuss this return with the preparer shown above? See Instructlons ., ,

4 . v o .

[1Yes No

For Paperwork Reduction Act Notice, see the separate instructions, BAA
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Form 990 (2023) Paga 2
- g8lll  Statement of Program Service Accomplishments
Chack If Schedule O contains a response or notetoany fineinthisPart®l . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:

2 Did the organization undertake any slignificant program services during the year which were not listed on the
plorForm9900r980-EZ? . . . . . . . . . .« . . . . v v v v v v e v« o« HYes XNo
If “Yas," describe these new services on Schedute O,

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
services? . . . . . . 0 w0 e e e s . « v v« v+« MYes MNo
If “Yes," describe these changes on Schedule C.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)(3) and 501(c){4} organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporied.

4a (Code: }{Expenses $ G ._Including grants of $ 0, }Revenue$ 30,000}

ages. 18 to 23, from Miami-Dade, and Monree counties with annual housing ... .
subsidies to.gandidates that meet MWYFEs, requirements.. The initiative is.funded

4b (Code: y(Expenses$ ncluding grantsof $ ) Reverue$ )
4¢ (Code: J(Expenses$ Including grants of § Y({Revenue$ }
4d  Other program services {Describse on Schedule 0.}

{Expenses $ including grants of § ) (Revenue $ }

4e Totai program service expenses Q.
REV 03/21/24 PRO Form 990 (2023)




Form 890 (2023) _ B
i1 #1") Checklist of Required Schedules

1

10

1

i

12a

13
14a

156

16

17

18

19

20a

21

page 3

Is the organization described in sectlon 51 (c) 3) or 4947(a)(1) (other than a prlvate foundatlon)? if “Yes,"”
complete Schedule A . . e

Is the organization required to complete Sohedute 8, Schedute of Contrlbutcre? See tnstructions .
Did the organization engage In direct or Indirect political campalgn activities on behalf of or In opposltion to
candidates for publlc office? If “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the crganlization engage in lobbying actlvities, or have a sectlon 501 ()]
election in effect during the tax year? If “Yes,” complete Schedule C, Part I .

Is the organization a section 501{c)), 501(c}{5), or 501{c}{8} crganization that recelves membershlp dues
assessments, ot similar amounts as defined In Rev. Proc, 98-197 If “Yes,” complete Schedule C, Part Il

Did the organization malntalin any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or Investment of amounts In such funds or accounts? If
“Yes,"” complete Schedule D, Part |

Did the organizatlon recelve or hoid a conservation easement, including easemente to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part if

Did the organization maintaln collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil

Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Iiablitty serve as a
custedlan for amounts not listed in Part X; or provide credit counssling, debt management credit repatr, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a refated organization, hold assets In donor—restncted endowments
or in quasi-endowments? If “Yes,” complete Schedule I, Part V . .

If the organizatlon’s answer to any of the following questions is “Yes," then complete Schedule D Parts VI
VI, VilE, IX, or X, as applicable.

Did the organization report an amount for land, bulidlngs, and equtpment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for tnvestments other secuntles tn Part )( Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedufe D, Part VIt .

Dld the organization report an amount for investments —program related In Part X, line 13, that Is 5% ofr more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of lts total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .

Did the erganization report an amount for other liabllitles In Part X, ne 257 If "Yes,” comp!ete Schedule D Pan‘ X
Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's llabllity for uncertain tax positions under FIN 48 (ASC 740} If “Yes,” complete Schedule D, Part X
Did the crganizatlon obtain separate, Independent audited financlal statements for the tax year? if “Yes, " comp.fete
Scheduie D, Parts Xt and Xil .

Was the organlzation Included In consolidated Independent audited financial statements for the tax year‘? If
"Yas,"” and If the organization answered “No" to line 12a, then completing Schedufe D, Parts X and X Is opfional

Js the organization a school described in section 170(B)(1){A)I)? If “Yes,” complete Schedule £

Did the organization malntain an office, employees, or agents outside of the United States?

Did the organizatlon have aggregate revenues or expenses of more than $10,000 from grantmeklng.
fundralsing, business, Investment, and program service activities outslde the United States, or aggregate
forelgn Investments valuad at $100,000 or more? If “Yes,” complete Schedula F, Parts [ and IV,

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of granis or other assistance to or
for any forelgn organization? If “Yes,” complete Schedule F, Paris iand IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign Individuals? If "Yes,” complete Schedule F, Paris il and IV, .
Did the organization report a total of more than $16,000 of expenses for professional fundralsing servtces on
Part IX, column {A}, llnes 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions

Did the organization report more than $15,000 total of fundralsing event gross Income and contnbuttons on
Part Vill, lines 1¢ and 8a? If "Yes,” complete Schedule G, Part Il .

Did the organizatlon report more than $15,000 of gross Income from gamlng actwltres on Part tht tine 9a?

If “Yes,"” complete Schedule G, Part il . . .

Did the organization operate one or more hospitat factlittes? If “Yes, " ccmplete Schedu!e H .

If “Yes” to line 20a, did the organization attach a copy of its audited financlal staternents to this retumn?

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 17 If “Yes,” complete Schedule |, Parts fand Il .

Yes | No
1 X
2 | %
3 pa
4 X
b X
6 b
7 X
8 X
9 bl

11a X
11b X
11¢c X
11d X
11e X
11f X
12a b3
120 b
13 X
14a X
14b X
16 X
16 b1
17 b
18 | X

19 X
20a X
2Ch

21 X
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Form 990 (2023) _
ETs 8\ Checklist of Required Schedules (coniinued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), line 27 If “Yes,” complete Schedule |, Parts { and il 22 x
23 Did the organization answer “Yes" to Pari VII, Section A, line 3, 4, or 5, about compensaﬂon of the
organization’s current and former officers, directors, trustees, key empioyees, and hlghest compensated
employees? If "Yes,” complete Schedule J . e . . . . 23 ®
24a Did the organization have a tax-exempt bond Issue wrth an outstandmg prmcipal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes,” answer fines 24b
through 24d and complete Schedule K. If “No,” go to ilne 25a e e e e e 242 %
b Did the crganization invest any proceads of tax-exempt bonds beyond a temporary perlod exception? . 24b
¢ Dld the organization maintaln an escrow account other than a refunding ascrow at any time during the year
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of” Issuer for bonds outstanding at any tlme durlng the year? 24d
25a Section 501{c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organlzation engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a *®
b Is the organization aware that it engaged In an excess beneflt iransaction with a disqualifled person In a prior
year, and that the transaction has not been reporied on any of the erganization s prior Forms 990 or 980-EZ27
If “Yes,” complete Schedule L, Part | . e e e - . 2Eb X
26  Did the organization report any amount on Part X, line 5 or 22, for recelvables fromor payables to any current
or former officer, director, trustee, key employee, creator aor founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If 26 ®
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantlal contributor or employse thereof, a grant selection committes
member, or to a 36% controlled entity (Including an employee thereef} or family member of any of these
persons? If “Yes,” complete Schedula L, Part Il . C o e .
28  Was the organization a party to & business transaction with one of the following parﬂes? (See the SeheduEe
L, Part IV, instructions for appllcable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? I
“Yes,” complete Schedule L, Part IV . . 28a X
b A famlily member of any individual described in line 28a? If "Yes," compiete Schedule L Pert IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described In line 28a or 28b? if
“Yes,” complete Schedule L., Part IV . . . 28c X
20 Did the organization recelve more than $25,000 in neneash contributlons? i “Yes, " comp!ete Schedule M 29 X
30 Did the organkzation receive contributions of art, historlcal treasures, or other similar assets, or quatlﬂed
conservation contributions? ff "Yes,” complete Schedule M . AN 30 X
31  DId the organization liquidate, terminate, or dissolve and cease oparations? !f "Yss, “ comp!ete Schedu!e N, ParH 31 bl
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? If “Yes,”
complete Schedule N, Part Il 32 x
33 Did the organization own 100% of an entity disregarded as separate from the erganization under Regulatlons
sections 301,7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part ! . 33 x
34 Was the organization related to any tax- exempt or taxable entlty? If "Yes,” complete Schedu!e H Part #, IH
or )V, and Part V, line 1 . o e 34 X
35a Dld the organization have a controiled enlﬂy wilhln the meaning of sectlon 51 2(b)(1 3)? 35a bl
b f “Yes” to line 35a, did the organization recelve any payment from or engage in any transectlon with a
controlled entity within the meaning of section 612(b){13)? If “Yes,” complete Schedule B, PartV, line 2 . a5b
36  Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
retated organization? if “Yes," complete Schedule R, Part V, iine 2 . 36 x
37 Did the organization conduct more than 5% of its activities through an entity that is not a reﬁated erganlzatlon
and that Is treated as a partnership for federal Income tax purposes? If “Yes,"” complete Schedule R, Pari Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule Q for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . 38 ®
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contalns a response or note to any line in this Part V ... O
Yes | No

Enter the number reported In box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0

Enter the number of Forms W-2G Included on fine 1a. Enter -0- If not applicable . . ib 0

Did the organization comply with backup withholding rules for reportable payments to vendars and
reportable gaming {gambling) winnings to prize winners? e e

e

REV 03/21/24 PRO
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Form 890 {2023) Page B
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes| No_
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax T e
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a 0f i |
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
3a Did the organization have unrelated business gross Income of $1,000 or more during theyear? . . . . 3a X
b If"Yes,"” has it filted a Form 990-T for this year? ff “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financlal account In a forelgn country (such as a hank account, securitles account, or other flnanclal account)? 4a X
b If “Yes,” enter the name of the foreigncountry TR
See Instructions for filing requirements for FInGEN Form 114, Report of Forelgn Bank and Financlal Accounts (FBAR) s i }
fa Was the organization a party to a prohiblted tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable parly notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes" to line 5a or 5b, did the organization flle Form 8886-T? . 5¢
6a Does the organization have annual gross recsipts that are normally greater than $1 00 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 8a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible? , . . ., . e e e e .
7 Organizations that may receive deductible contributtons under section 170(3)
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor? . . . . . o . 0 0 v 0 0 0w . .
b If “Yes,” did the organization notify the donor of the value of the goods or services provlded? e
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
requiredto fle Form 82827 . . . . . . . . . . o .. 7o *
d If“Yes,” indicate the number of Forms 8282 filed during 1he year . . . 7d o e
e Dld the organization recelve any funds, directly or Indlrectly, to pay premtums ona parsonal benefit contract? | 7e X
f DId the organization, during the year, pay premilums, directly or indlrectly, on a personal benefit contract? . 7 X
g [f the organization recelived a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  [f the organization recelved a contribution of cars, boats, alrplanes, or other vehicies, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntained by the |2
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. R o
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . .
b Did the sponsoting organization make a distribution to a donor, donor adviser, or related person? . . .
10  Section 501{c)(7) organizations. Enter;
a |Initiation fees and capital contributions Included on Part Vill, line12 . . . . 10a
b Gross raceipts, included on Form 990, Part VI, line 12, for public use of club faclllties . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources, {Do not net amounts due or paEd to olher sources
agalnst amounts due or recelved fromthem)} . . . . . . . . 11b it B
12a Section 4947(a){1) non-exempt charitable trusts. is the organization flilng Fcrm 990 In Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year . . 12b S
13  Section 501(c){29) qualified nonprofit health Insurance issuers. i
a |s the organization licensed 1o issue qualified health plans In more than one state? . . . . C e 13a
Note: See the instructions for additional information the organization must report on Schedule 0 ]
b Enter the amount of reserves the organization Is required to maintain by the states in which g
the organization is licensed to Issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . . 13c sa] R
14a Did the organization recsive any payments for Indoor tanning services durlng the tax year? . . 14a X
b If “Yes,” has it flled a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e o 15
If “Yes,” see the Instructions and file Form 4720, Schedule N. R e !
16 Is the organization an educational Institution subject to the section 4868 exclse tax on net Investment income? | 16
If “Yes," complete Form 4720, Schedule C. S ]
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result In the Imposition of an exclse tax under section 4951, 4852, or 49537 .

If “Yes,” complete Form 6069.

17

REV 03/21/24 PRO
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Form 980 (2023) Page 6

Governance, Management, and Disclosure, For each “Yes” response to fines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See Inskructions.

Check if Schedule O contains a response of note to any line In this Part VI ]
Section A. Governing Body and Management

Yes

fa Enter the number of voting members of the governing body at the end of the tax year. 1a 10] ]
If there are material differences In voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are Independent . ib 0

2 Did any officer, director, trustee, or key employee have a family relationship or a business refatlonship with | -
any other officer, director, trustee, or key employee? . . . . Co e e o

Ne

3  Did the organization delegate control over management duties customanfy performed by or under the direct
supervision of offlcers, directors, trusteas, or key employees to a management company or other person? ,

Did the organization maka any significant changes to lts governing documents since the prior Form 880 was filed?

3
4
Did the crganization become aware during the year of a significant diversion of the organization's assets? . 5
Did the organization have members or stockholders? . . . e 6

X[X[X|x

-~ & a A

a Did the organization have members, stockholders, or other persons who had 1khe power to elect or appolnt
ohe or more members of the govering bedy? . . . . . . . . . 7a

x

b Are any governance decisions of the organization reserved to {or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . e e b

8 Did the organization contemporaneously dociument the meetings held or wrltten actions undertaken during
the year by the followlng:

a Thegoverningbody? . . . . . o e e e e e e e e e e e . | Ba ] X

b Each committes with authority to act on behalf of the governing body? . . . 8b| X
9 Is there any officer, director, frustee, or key employee listed In Part Vi, Section A, who cannot be reached at
the organization’s malling address? if “Yes,” provide the names and addresses on Schedufe O . . ., . 9 X
Section B. Policies (This Section B requests information about policles not required by the internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . . 10a X

b If "Yes,” did the organization have written pollcies and procedures govemmg the actiwtles of such chaptere,
affillates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? #0b

11a  Has the organization provided a complete copy of thls Form 990 to all members of its governing body before filing the form? |11a]| X
b Describe on Schedule O the process, If any, used by the organization to review this Form 880, ] b
12a Did the organization have a written confiict of interest policy? If “No," go toflne 13 . . . . 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise 10 conﬂicts? 12b] X
¢ Did the organizatlon regularly and consistently monitor and enforce compliance with the polley? If “Yes,”

describe on Schedule O how this was done. . . . e e e e e e e e e e 12¢] X
13  Did the organization have a written whistleblower pollcy? e e e e e e e e 18] x
14  Dld the organization have a written document retention and destruction policy? . . . 14 | X

16  Did the process for determining compensation of the foliowing persons include a revlew and approval by
independent persons, comparablity data, and contemporanecus substantlation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . . . . . . . + . . . 16a

b Other officers or key employees of the organization . . . . . . C o e e e s 15b

if “Yes” to line 16a or 16b, describe the process on Schedule O. See inslructions.
16a DIid the organlzation Invest In, contribute assets to, or participate In a Jolnt venture or similar arrangement

with a taxable entity duringtheyear? . . . . . . . . . . . . '15; '
b H “Yes,” did the organization {follow a written pollcy or procedure reqmrlng ihe organizatlon io evaluate its [+
pariicipation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 1.6:b

Section C. Disclosure

17  List the states with which a copy of this Form 990 |s required to be fled_

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 995, and 990-T (section 501(c)

{3)s only} available for public inspection. indicate how you made these avallable. Check all that apply.
[0 ownwebsita [ Ancther'swebsite [ Uponrequest [T Other (explaln on Schedule Q)

18  Describe on Schadule O whether (and if so, how) the crganlzation made its governing documents, conflict of Interest policy,

and financlal statements avallable 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.
Rodolfo V Bustamante, 8600 NW 17th St Ste, 138, Doral, FL 33126 (786)412~2915

REV 03/21/24 PRO Form 990 (2023)



Form 900 {2023) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Chack If Schedule O contains a response or hoteto any line Inthis Part VIl . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this iable 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, trustess (whether Individuals or organizations), regardiess of amount of
compensation. Entaer -0- in columns (D), (€}, and {F) if no compensation was paid.

» List all of the organization’s current key employses, If any, Ses the Instructions for definition of "key employee.”

* List the organization's five current highest compensated employeses {other than an officer, director, trustes, or key employes)
who recelved reportable compensation (pox 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEG} of more than
$100,000 from the organization and any related organizations.

« List ali of the organization's former officers, key employees, and highest compensated employees who received morg than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organizatlon's former directors or trustees that recelved, in the capacily as a former director or frustee of the
organization, more than $16,000 of reportable compensation from the organizaticn and any related organizations.

See the instructions for the order In which to list the persons above,
K] Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

c)
(A} ® Position o} (E) G}
(do not check more than one
ame an
Name and tille Average | hox, unless person is both an Reportable Reportable Estimated amount
hours offlcer and a director/trustes) | SOMpensation compensation of other
perweek 71— g from the from refated compensation
(lstany | 2 a|a g g 82| & | organization (W-2/ |organizations (W-2/ from the
hours for | & = g g e = iﬁ, ?D 1099-MISC/ 1099-MISC/ organizatlon and
related % B8 - g = 1088-NEC) 1099-MEC) related organizations
organizationst S T | & g g
below & g
dotted line) % E
8
{f}Rodolfo V Bustamante . 30.00
President X
(@)Wilma Nazariog i 1 30,00
Treasurer X
(BlRebeca C Trujililo ) 1.20.09
Secretary X
(4 Jacgueline Ceballos N 3.00
Director X
(5) susana_Goode i 3.00
Director X
(6 adalperto Maulini l...3.00
Director X
(fIclaudia Trejos........ 1...3.00
Director X
_B)Nelson Roach JIENT
Director X
) Francisco Robleto Jr. 20.00
VP X
{10)Bavardo Aleman 3.00
Director X
{1} Lissete Hermida 3.00
Director X
12 Jorge A Fernandez 3.00
Director X
{18)alex Lastra 3.00
Director X
(14} susan Montovya 3.00
Director X

REV 032124 PRO Form 980 (2023



Form 880 (2023) _ Page B
2Z114"IIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Pasitlon
@ @) {do not check more than one D) @ 1R
Name and title Average | pox, uniess person Is bath an Reporiable Reporiable Estimated amount
hours officer and a director/trustes) |  Gompensation compensation of other
per weok T " o from the from related compensation
(stany |9 g SIFISE g organization (W-2/|organizations (W-2/ from the
hours for | & §: | 8 3 %ﬁ 1088-MISC/ 1099-MISC/ organization and
related 1R € | § B ‘é 8 1089-NEC) 1088-NEC) related organizations
organtzations| = g 8 g g
balow Glg 3 2
dotted line) g % g
° g
{18)sandra Ochoa .. ... b 3.00
Director X
0L OOV S
L .
L)
Qaey
20
1)
B2 e -
(23}
(24)
(2
1b Subtotal .

¢ Total from continuation sheets to Part VII Sectlon A
d Total {add lines 1b and 1c) .
2 Total number of indlviduals (including but net limited to lhose l sted above) who recelved more than $100,000 of
reportable compensation from the organization

Yes | No
3 Did the organization [ist any former offlcer, director, trustes, key employee, or highest compensated S R IR
employee on line 1a? /f “Yes,” complete Schedule J for such individual . . . . -
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 /i “Yes,” complete Schedule J for such
Individual . . . . . . L . o L e o s L e e e e e e
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual {0 ]a] ey
for services rendered fo the organization? If “Yes,” complets Schedule J for such person . . . . . . 5 e
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensatlon for the calendar year ending with or within the organization’s tax year.

(A (8} (c}
Name and business address . Description of services Compensation

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

REV 03/21/24 PRO Form 980 @o23)



Form 990 {2023)

Page 9

144} Statement of Revenue

Check If Schedule O contains a response or note to any ling In this Part VIl . O
(A (8) o)
Totai revenue Related or exempt Reavenus sxcluded
function revenue | business revenue | from tax under

sectlons 512-614

-0 00 o

Contributions, Gifts, Grants,
and Other Similar Amounts

Federated campalgns . . . . 1a
Membershipdues . . . . . |[1b
Fundraisingevents . . . . . 16 103,415,
Related organizations . . . . 1d

Government grants (contributions) | 1e

All other coniributions, gifts, grants,

and simitar amounts not included above | 1 2,950,

Noncash contributions included in

nes 1a-1f. . . . . . . . |1g$

Total. Add lines 1a-1f .

106 365

Business Cods

30 000.

30,000,

g Bxcalibur Spomsor 900099
P
¢ 2
E 8 4 crmmmmmmmmssmemesseseosesse
g8 e
oK
° ..........
o All other program: service revenus .
Total. Add lines 2a-2f . 30,000, iy

Other Revenue

Investment Income (including dlvadends
other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties . . . . . . .

:nterast and

& Raa]

) Porsonal

Grossrents . , | 6a

Less: rental expenses | 6bh

Rental income or {oss) | 6o

Net rental income orfloss) . . . . .

[ 3

Gross amount from () Securitfes

(i) Other

sales of assets
other than Inventory | 7a

Less: cost or other basls
and salesexpenses . | 7h

Gainorfoss) . . | Tc

Net gain or (loss)

Gross income from fundraising

of contributions reported on Iine
1c). Ses Part IV, line 18 . . . 8a

Less: directexpenses . . . . |[Bb

Net income or {loss} from fundralsing events

Gross Income from gamlng
activitles. See Part IV, lIne19 . | 0a

Less: directexpenses . . . &h

Net income or (loss) from gamlng actlvities .

Gross sales of Inventory, less
returns and allowances . . . [10a

Less; costof goodssold . . . |10b

Net income or (loss) frorn sales of Inventory .

Miscellaneous
Revenue

Business Code

All other revenue . . . . . . .

Total. Add lines 11a-11d .

=

Total revenue. Ses Instructions

136,365,

30,000.

0.

REV 03/21/24 PRO

Form 980 (2023



Form 990 (2023)

page 10

Statement of Functional Expenses

Sectlon 501(c)(3} and 501(c){4) organizations must complete all colurnns, All other organizations must complete column (A).

Check i Schedule O contains a response or note to any line in this Part [X . . .. 0
Do not include amounts reported on lines 6b, 7b (A {8) {C) D)
8b, 9b, and 10b of Part Vil I st M Sl I P Fopones
1 Grants and other assistance to domestic organizations Gl ] i
and domestic govemments, See Part IV, line 21 g. 0.
2 Grants and other asslstance to domestic
individuals, See Part IV, line 22 ,
3 Grants and other assistance to foreign
organizations, forelgn governments, and
forelgn Indlviduals, See Part IV, lines 15 and 16
4  Benefits pald to or formembers . . .
5 Compensation of cwrent offlcers, directors,
- {tustees, and key employees .
6 GCompensatlon not Included above to dlsquallfted
persons (as defined under section 4958(f)(1)) and
persons described In section 4958{)(3)(B) . .
7  Other salaries and wages .
8 Penslon plan accruals and contnbuilons (include
section 401(k} and 403(b) employer contributions)
g9 Otheremployes benefits , , ., . .
10 Payroli taxes . .
11 Fees for services (nonemployees)
a Management . . . . . . . . .
b Legal . ., . . . . . . ...
¢ Accounting . . . . . . . . . . .
d Lobbying .
e Professicnal fundralsing services‘ See Part I‘u’ Iine 17
f Investmsent management fees .
g Other, {If line 11g amount exceads 10% of ling 25 column
{A), amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotlon
13 Offlcesxpenses . . . . . . . . .
14  Information technology
16 Rovalties . . . . . . . . . . . .
16  Occupancy
17 Travel .
18  Payments of travel or entertalnment expenses
for any federal, state, or focal public offlcials
19  Conferences, conventions, and meetings
20 Interest . . . . . . . . . ..
21 Paymentstoaffllates . . . . . . . .
22  Depreciation, depletion, and amortization
23 Insurance . . . . . . 0 e . .
24  Other expenses. ltemize expensss not covered
above. (List miscellaneous expenses on line 24e. If
fine 24 amount sxceeds 10% of kne 25, column
(A), amount, llst line 24e expenses on Schedule 0.}
a
b
c
d .....
e Aflotherexpenses 67,773. 0. 15,880, 51,893,
25  Total functional expenses. Add lines 1 through 248 67,773. 0. 15,880, 51,893,
26 Joint costs, Complete thls iine only If the

organization reported in column (B) joint costs
from a comblned educational campaign_and
fundralsing soligitation. Check here [] if
followlng SOP 98-2 (ASC 958-720} .

REV 03/21/24 PRQ
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Fom 890 (2023) page 11

Balance Sheet

Check if Schadule O contains a response ornoteto any HneInthisPartX . . . . . . . . ., . . . . 0O
(A) (8
Beginnlng of year End of year
1 Cash—non-interest-bearlng . . . . . . . . . . . . .. 160,625.]1 1 221,860,
2  Savings and temporary cashinvestments . . . . . . . . 2
3 Pledges and grants receivable, net 3
4 Accounts recsivable, net . . . . . G e 4
6 Loans and other recelvables from any current or former offlcer, durector, Rk
trustes, key employes, creator or founder, substantial contributor, or 35% Ao
controlled entlty or family member of any of these persons 5
6 Loans and other receivables from other disqualifled persons (as defined i
under section 4958(f)(1)), and persons described In section 4558(c)@)B) 6
1 7 Notes and loans recelvable, net . . e e e e e e 7
g 8 Inventorlesforsaleoruse . . . . . . . . . . . 0 e B
9 Prepaid expenses and deferredcharges . . . . . . . . . . 9
10a Land, buildings, and equipment: cost or other
hasls. Complete Part V| of ScheduleD . . . |10a e e
b Less: accumulated depreclation . . . . . [10b 10c
41 Investments—publicly traded securites . . . . . . . . . . 11
12  Investments—other securitles, See Part IV, line 11 . . . . . . . 12
13 Investments—program-related, See Part W, linedt . . . . . . . 13
14 Intangibleassets . . . . . . . . . . . . . . . o . 14
15  Other assets, See Part IV, lne {1 . . . . e 15
16 Total assets. Add lines 1 through 15 (must equal Ilna 33) e e e 16G,625.) 16 221,860,
17  Accounts payableand accruedexpenses . . . . . 4 . . . 17
18 Grantspayable, . . . . . . . . . . . 0 0 e 18
19 Deferredrevenue . . . e e e e e e e 19
20  Tax-exempt bond Iiabliities e 20
21 Escrow or custodial account liability. Comp!sta Part IV of Schedule D 21
@ |22 Loans and other payables to any current or former officer, director, | il e e
=] trustes, key employee, creator or founder, substantial contributor, or 35% | nnsnt sl ] e
E controlled entity or famlly member of any of these persons . . . . 29
= |23 Secured mortgages and notes payable to unrelated third parties . . 23
24  Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabllities (including federal Income tax, payables to related third )
parties, and other liabilities not included on lines 1?—24) Complete Part X
of Schedule B . v e
26 Total liabilittes, Add lines 17 ihrough 25 .
2 Organizations that follow FASB ASC 958, check here g;
8 and complete lines 27, 28, 32, and 33, L g nt L
T‘g 27 Netassels without donorrestrictlons . . . . . . . . . . . 160, 625, 27 221,860,
g 28  Net assets with donor restrictions .
g Organizations that do not follow FASB ASG 958 check here D
I': and complete lines 20 through 33. i D AR b
© |20 Capltal stock or trust principal, orcurrentfunds . . . . . . ., . 28
'g 30 Pald-in or capital surplus, or land, building, or equipment fund . . . 30
g 31 Retained earnings, endowment, accumulated income, or other funds . 31
4 132 Total net assets or fund balances . . . e e e e e e e 160,625.{ 32 221,860,
Z 133 Total llabliities and net assets/fund balances e e e e e 160,625.] a3 221,860,

REV 03/21/24 FRO ‘ Form 890 (2023)




Form 990 (2023)

IZNEW Reconciliation of Net Assets

Page 12

Check if Schedule O contalns a response or note to any line in this Part Xl . . i
1 Total revenue {must equai Part Vill, column (&), Ine12) . . . . . . . . . . . . . . 1 136,365,
2 Total expenses (must equal Part IX, column (A),lne28) . . . . . . . . . . . . . 2 67,773,
3 Revenuo less expenses. Subtractline 2 fromlnet . . . . . . . . ., . 3 68,582,
4  Net assets or fund balances at beglnning of year {must equal Part X, line 32, column (A)) . 4 160, 625,
5  Netunrealized gains {lossesjoninvestments . . . . . . . . . . . .« . . . . 5
6 Donatedservicesanduseoffaciites . . .-. . . . . . . . . . . . . . ., 6
7 investmentexpenses . . . . . . . e e e e e e e 7
8 Prorperiodadjustments . . . . . . Ve e e e e e e 8
9  Other changes In net assets or fund balances (explaln on Schedule O} . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
3z, co[umn ey . . .. .. e e e e e e e e e 10 229,217.
Financlal Statements and Reporting
Check If Schedule O contalns aresponse or noteto anylineinthisPart Xl . . . . . . . . . . |

2a

3a

Accounting method used to prepare the Form 690: X Cash [JAccrual  []Other

If the organizallon changed its method of accounting from a prior year or checked "Other,™ explain on
Schedule O,

Were the organization's financial statements compiled or reviewed by an independent accountant? .
If “Yes," check a box below to Indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consolldated basis, or both,

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

Waere the organization’s financlal statements audited by an independent accountant? . . . . .

H “Yes," check a box below to Indicate whether the financial statements for the year wers audlted on a
separate basis, consclidated basls, or both,

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

i "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compiiation of its flnancial statements and selection of an independent accountant? .

if the organization changed elther its oversight process or selection process during ihe tax year, explain on
Schedule O.

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the
Uniform Guldance, 2 C.F.R. Part 200, Subpart F? . . . . . . . + .+ « « « + + .+ . .

if “Yes,” did the organization undergo the required audit or audits? If the organlzation did not undergo the
requlred audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yeos

No

2¢

3a

3b
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| OMB No. 1545-0047

2023

~Open to Public

SCHEDULE A Public Charity Status and Public Support
{Form 990}

Complete if the organization is a section 501{c){3} organization or a section 4847{a}(1} nonexempt charitable trust.

Department of the Treasury Attach to Form 9380 or Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. K lnspectio'n
Name of the organization Empioyer ldentification number
MagicWaste Youth Foundation, Inc 814841755

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 cne box.}
1 ] A church, convention of churchss, or assoctation of chusches describad in section 170(b)(1HA)([).
2 [ A schocl described in section 170(b){(1)}{A){ii). (Attach Schedule E (Form 930).)
3 [ A hospital or & cooperative hospital service organization described in section 170(b}{1){A)(iii),
4 [ A medical research organization operated In conjunction with a hospital described in section 170{b){1){A}(Hi). Enier the
hospital’s name, city, and state:
[ An organization operated for the benefit of a coilege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv}. {Complete Part 11}

6 [ ] A federal, state, or local government or governmental unit described in section 170(b)(1}(A){v).
7 [0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1){A)(vi). ({Complete Part il.}

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

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

10 [X| An organization that normally receives (1) more than 3372% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 3343% of its
support from gross Investment Income and unrelated buslness iaxable Income ﬁless saction 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509({a}{2). (Complete Part Ill.)

11 [] An crganization organized and operated exclusively to test for public safety. Seo section 509(a){4).

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

a [ Typel. A supporting organizatlon operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appolnt or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Typell Asupporting organization supervised or controlled in connection with Its supported organization(s), by having
control or management of the supporting organization vested in the same persens that control or manage the supported
organization(s). You must complete Part iV, Sections A and C.

¢ [ Type lll functionaily 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 Il non-functionaily integrated. A supporting crganization operated In connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box if the organization recelved a written determination from the IRS that it Is a Type 1, Type I, Type lli
functionally integrated, or Typse il non-functicnally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . [i]

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

ar

{i} Name of supported organfzation {fi) EiN {{if) Typa of organizatlon | (iv} I3 the organization | (v} Amount of monetary {v[} Amount of
{described on ¥ines 1-10 |listed In your governing support {see other support (see
above (see instructions)) document? Instructions) Instructions)

Yes No

{A)

B)

(C)

{D)

(E}

Total R I iR ERES

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 89C-EZ. paa Cat. No. 11285F Schedule A (Form 990) 2023
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Schedule A {Form 990) 2023

Page 2

Support Schedule for Organizations Described in Sections 170{b){(1){A){iv) and 170{b){1}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part ! or if the organizaticn failed to qualify under
Part I, If the organization fails to qualify under the iests listed below, please complete Part ill.}

Section A. Public Support

Calendar year {or fiscal year beginning in}

1

6

Gifts, grants, contributions, and
membership fees recelved. {Do not
Include any "unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facililies
furnished by a governmental urit to the
organization without charge .

Total. Add lines 1 through 3

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} .

Public support. Subtract line 5 fromline 4

(a) 2019

{b) 2020

{c) 2021

(d) 2022

{e) 2023

{f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in)

7
8

10

H
12
13

Amaounts from line 4

Gross Income from interest, dl\ndends
payments received on securities loans,
rents, royalties, and income from
simiiar sources . e
Net income from unrelated business
actlvities, whether or not the business
Is reguiarly carrled on . .
Other Income. Do not include gain or
loss from the sale of capital assets
{Explain In Part Vi) .

Total support. Add lines 7 through 10

Gross recelpts from related activities, sic. (see Enslruotions)

{a} 2018

(b} 2020

(c) 2021

{d) 2022

(e} 2023

{f) Total

12|

First 5 years. If the Form 990 is for the organization’s first, second, third, fourih of fifth iax year as a section 501(c}3)

organization, check this box and stop here

il

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2023 {tine 6, column {f}), divided by lne 11, column {f}} .

Public support percentage from 2022 Schedule A, Part ll, line 14
3313% support test—2023, If the organization did not check the box on Ime 13 and Iane ‘54 is 331,2% or more, check this

box and stop here, The organization qualifies as a publicly supported organization

14

%

15

%

33'1n% support test—2022, if the organization did not check a box on line 13 or 16a, and iine 15 is 331/3% or more, check
this box and stop here. The crganization qualifies as a publicly supported organization .

10%-facts-and-~circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line i4 is
10% or more, and if the organizaticn meets the facts-and-circumstances test, check this box and siop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publloiy suppeorted

organization .

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or Wa. and line
15 is 10% or more, and if the organizaticn: meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances lest, The organization qualifies as a publicly supported

organization .

Private foundation. If tho organlzatlon did not oheck a box on iino 13 16&, 16b 1?a or 17b oheok this box and see

instructions

[
O

Ll
]
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Schedule A (Form 990) 2023

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Compiete only if you checked the box on line 10 of Part | or if the organization failed 1o qualify under Pari I,
If the organization fails to qualify under the tests listed below, please complete Part 11}

Section A, Public Support

Calendar year (or fiscal year beginning In)

{a) 2019

(b) 2020

{c} 2021

(d) 2022

(e) 2023

(f} Total

1 Gifts, grants, contributions, and membership fees
recelved. {Do not Include any "unusual grants.”)

74,992.

59, 610,

166, 525.

199, 653.

134,005,

625,785,

2 Gross recelpts from admisslons, merchandise
sold or services performed, or facilitles
furnished in any activity that is related o the
organization's tax-exempt purpese .

3 Gross receipts from actlvities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5.

74,892,

59,610,

166,525,

190, 653.

134,005,

625,785,

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

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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from
line 6.) . . .

625,785,

Section B, Total Support

Calendar year (or fiscal year beginning in)

{a) 2019

(b) 2020

{c} 2021

{d} 2022

{e) 2023

{f) Total

8  Amounts from line 8

74,892,

59,610,

166,525,

190, 653.

134,005,

625,785,

10a Gross income from interest, dividends,
payments received on securities loans, renis,
royailias, and Income from similar sources

b Unrelated business taxable income (less
section §11 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b

11 Netincome from unrelaied business
aclivities not included on line 10k, whether
or not the business Is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capiial assels
(Explain in Part VL) .

13  Total support. {Add lines 9, 10c, 11
and 12.} .o

74,5892,

59,610.

166,525,

190,653,

134,005.

625,785,

14  First 5 years. If the Form 990 is for the orgamzatlon s flrst, second third, fourth, cr fifth tax year as a section 501 (c)(S}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2023 (line 8, column (f}, divided by line 13, celumn (f)} 16 100 %

16  Public support percentage from 2022 Scheduls A, Par I, line 15 . 16 100 %
Section D, Computation of Investment Income Percentage

17  Investment income percentage for 2023 {ine 10¢, column {f, divided by line 13, column {f}) . 17 0 %

18  Investment Income percentage from 2022 Schedule A, Part I, line 17 . 18 0 %

18a

33'3% support tests—2023. |f the organization did not check the box on line 14, and Iine 15 is more than 33'4%, and line

17 Is not more than 33's%, check this box and stop here. The organization qualifles as a publicly supported organization . .

b 33's% support tests—2022, If the organization did not check a box on line 14 or line 19a, and line 16 Is mare than 3313%, and
line 18 Is not more than 33'4s%, check this box and stop here. The organization qualifies as a publicly supported organization . [

20  Private foundation, )f the organlzation did not check a box on line 14, 12a, or 19b, check this box and gee Instructions . ]

REV 03/21/24 PRG
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Schedule A (Form 880) 2023

EEfEM  Supporting Organizations
{Complete only if you checked & box on line 12 of Part L. {f you checked box 12a, Part |, complete Sections A
and B. }f you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, B, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

da

Ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organizatlon’s governing
documents? ff “No," describe In Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the corganization have any supported organization that does not have an IRS determination of staius
under section 508(a){1} or (2)? If “Yes,” explain in Part VI how the organization determined that the supporied
organization was described in section 509{a)(1) or (2).

Did the organization have a supported organization described In section 501{c)(4), (5), or {6)7? If “Yes,” answer
fines 3b and 3¢ befow,

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

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? if “Yes,” explain in Part Vi what controis the organization put In place fo enstire such use.

Was any supported organization not organized it the United States (“foreign supported organization™)? If
“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? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organlzation support any forelgn 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 VI what conirols the organization used
to ensure that alf support to the forergn supported organization was used exclusively for section 170(c)(2NB}
PUrpOSes.,

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢c below (if applicable). Also, provide detall in Part Vi, including (j the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (fv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only, Was the substitution the result of an event beyond the organization’s contrel?

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, i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iiij other supporting organizations that alsc support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detall in Part VI.

Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complate Part | of Schedule L (Form 939).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Scheduls L (Form 890}

Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualiffied persons, as defined In section 4946 {other than foundalion managers and crganizations
described in section 508(g)(1) or (2))7? If “Yes,” provide defall in Part V1.

bid one or more disqualified persons {as defined on line 9a) hold a controlling interest In any entity in which
the supporting crganization had an Interest? If “Yes,” provide detail in Part VI.

bid a disqualified person {(as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was ithe organization subject to the excess business holdings rules of section 4943 because of section
49431 (regarding certain Type |l supporting organizations, and all Type Ill non-functicnally Integrated
supporting organizations)? If “Yes,"” answer line 10b balow.

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

_ Yesi No

3c

9b ‘

Sc

10a

1oh a

REV (3/24/24 PRO Schedule A {Form 890) 2023
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Page B

[Z4]  Supporting Organizations (continued)

1

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

a A person who directly or indirectly controls, sither alone or together with persons described on lines 11b and

11¢ below, the governing body of a supported crganization?

b A family member of a person described on line 11a above?
¢ A 36% controlled entity of a person described cn line 11a or 11b above? If “Yes™ to fine 11a, 115, or 11¢,

provide detall in Part VI.

Y_e_s

11b

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, offlcers acting in thelr official capacity, or membership of one or
more supported crganizations have the power to regularly appoint or elect at least a majority of the crganization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported crganization(s)
effectively operated, supervised, or conirofled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supporfed organizations and what conditions or restrictions, If any, appifed to such powers during the tax year,

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

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organizatlon's supported crganization{s)? If "No,” describe In Part VI how coniro!
or management of the supporting organization was vested in the same persons that controfied or managed
the supported organization{s).

Yes

No

Section D. All Type Hll Supporting Organizations

Did the organization provide to each of Its supporied organizations, by the last day of the fifth month of the
organization’s tax year, {f) a written notice describing the type and amount of support provided during the prior tax
year, (i) 8 copy of the Form 990 that was most recently fifed as of the date of notification, and (i) coples of the
organization's governing documentis in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either {fj appolnted or elected by the supported
organization(s}, or {ii) serving on the governing body of a supported organization? If “No,” expiain in Part VI

how the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization's supperted organizations have
a significant voice In the organization’s investiment policles and in directing the use of the organization’s
lncome or assets at ail times during the tax year? if "Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

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

a [ The organization satisfied the Activities Test. Completa line 2 below.
b [1The organization is the parent of each of Its supported organizations. Complete line 3 below.
c

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s aclivities during the tax year directly further the exempt purposes of
the supported organization{s} to which the crganization was responsiva? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, anid how the organization determined
that these activities constituted substantially all of ifs aciiviiies.

b Did the activities described on line 2a, above, constitute activities that, but for the crganization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in7 If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s} would
have engaged in these activities but for the organization’s involvement.

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

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

b Did the organization exercise a substantial degree of dirsction over the policles, programs, and activities of each
of its supported organizations? If “Yes,” desctibe In Part VI the role played by the organization in this regard.

[ The organization supported & governmental entily. Describs in Part VI how you supported a governmental entity (see inshuctions).

‘_(es

No

3a

3b

REV 03/21/24 PRO Schedule A (Form 890) 2023



Bchedula A (Form 990 2025
EZX37  Type 1Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 [ Check here If the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part Vi), See
instructions. All other Type iil non-functionally Integrated supporting organizations must complete Sections A through E.

Page B

Section A—Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Neat short-term capital gain

Recoveries of prior-year distributions

Other gross inceme (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QiR IN (=

{5 IN =

Portlon of operating expenses paid or incurred for production or collection
of gross income or for management, censervation, or maintenance of
property held for production of income {see Instructions)

-]

7

Other expenses (see instructions)

~J

8

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

Section B—Minimum Asset Amount

(A} Prior Year

{B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax vear or assets held for part of yearn):

Average monthly value of securiiles

Average monthly cash balances

Fair market value of other non-exempi-use assels

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

T RO (T|R

Discount claimed for blockage or other factors
{explain in detail in Part Vi)

2  Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed heid for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets {subltract line 4 from line 3}
6 Multiply line 5 by 0,035,
7 Recoverles of prior-year distributions
8 Minimum Asset Amount (add iine 7 to ling §)
Section C—Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A}
2  Enter 0.85 of fine 1.
3 Minimum asset amount for prior year {from Section B, line 8, column A}
4  Enter greater of line 2 or line 3.
§ Income tax Impased In prior vear
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (seg Instructicns). :
7 [ Check here I the current year Is the organization's first as a non-functionally Entegrated Type ill supportlng organizatlon

(ses instructions).

REV 03/2/24 PRO

Schedule A (Form 880} 2023



Schedule A (Form 990) 2023

Page 7

m Type 1 Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amotnls paid to supported organizations to accomplish exempt purposes 1
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organlizations, In excess of income from activity 2
3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
§ Qualified set-aside amounts (prior IRS approval required —provide details in Part Vi) 5
6  Other distributions {describe in Part VI). See instructions, 6
7 Total annual distributions. Add lines 1 through 8. 7
8 Distributions to atientive supported organizations to which the organization Is responsive
(provide detalls in Part V). See instructions. 8
9  Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
. s . . {i) _(ii). . ‘(iii)
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributicns Distributable

1 Distributable amount for 2023 from Section G, line 6

Pre-2023 Amount for 2023

2  Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part Vi). See

instructions.

w

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applled to 2023 distributable amount

Carryover from 2018 not applled (see Instructions)

e | TR w0 a0 T

Remainder. Subiract lines 3g, 3h, and 3i from line 31.

E.Y

Section D, line 7:

Distributions for 2023 from

a Applled to underdistributions of prlor years

-2

Applied to 2023 distributable amount

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

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

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

7  Excess distributions carryover to 2024, Add lines 3;

and 4c.

8 Breakdown of line 7:

Excess from 2019 |

Excess from 2020 .

Excess from 2021

Excess from 2022 .

IR0 |

Excess from 2023 .

REV 03/21/24 PRO
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Schedule A (Form 890) 2023 Page 8

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

REY 03121124 PRO Schedule A (Form 890) 2023



Schedule B Schedule of Contributors
(Form 990}

Department of the Treasury
internal Revenue Service

Attach to Form 990, 990-EZ, or 890-PF.
Go to www.irs.gov/Forn990 for the latest information,

OMB No, 1545-0047

2023

Nama of the organization
MagicWaste Youth Foundation, Inc

Employer identification number
8148417755

Organization type {check onej:
Filers of: Section:

Form 990 or $90-EZ

X

501(c)( 3 } {enter number) organization

527 political crganizatlon

Form 990-PF 501(c)(3) exempt ptivate faundation

O 0O o g ™

501{c)(3} taxable private foundation

4847(a)(1) nonexempt charitable trust not treated as a private foundation

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

Checlk If your organization |s 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. Ses

instructlons.

General Rule

For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributer. Compleie Parts | and Il, See instructions for determining a

contributor's total contributions.

Special Rules

[} Foran organization described In section 501{c)(3) filing Form 980 or 890-EZ that met the 331/:% support test of the
regulations under sections 509(a){1) and 170{b){1}{A)vi), that checked Schedule A (Form 880}, Part il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1} $5,000; or
{2) 2% of the amount on {i} Form 990, Part Vili, Iine 1h; or (i) Form 980-EZ, line 1. Complete Parts | and |1,

[} "For an organization described In section 501{c){7), (8}, or (10) filing Form 980 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,080 exclusively for religlous, charitable, sclentific,
Hiterary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts [ {entering

“N/A” in column (b} Instead of the contributor name and address}, Il, and IH.

[} For an organizalion described in section 501(c)(7), {8}, or (10) filing Form 980 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religlous, charitable, etc., purposes, but no such
contributions tolaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religlous, charitable, etc,, purpose, Don't complete any of the paris unfess the
General Rule applies to this organization becausae It recelved nonaxciusively rellgious, charitable, efc,, contributions

totaling $5,000 or more during theyear . . . . . . . . . . . .

Caution: An organization that fsn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990), but it
must answer “Ne” on Part 1V, fine 2, of its Form 890; or check the box on line H of its Form 880-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 999},

For Paperwork Reduction Act Notice, see the Instruetions for Form 890, 890-EZ, or 990-PF, REV 03/24/24 PRO

BAA

Schedule B {Form 990} {2023}



Schedule B {Form 990) (2023)

Page 2

Name of organization

MagicWaste Youth Foundation, Inc

Employer identification number
814841755

EMYE  contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

(@) ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Citrus Health Network, Inc e Person |
Payroll O
4175 W _20th Ave, $ 19,175, Noncash £l

{Complete Part il for
noncash contributions.}

(@ (b} {c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 i Jose A Fernandez Person
Payroll Il

8600 NW 17th St, Ste, 130

Miami FL 33126

8,290.

Noncash ]

{Compleie Part Il for
noncash contributions.)

{a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Magicwaste Management . Person
Payraoll O

Doral FL 33126

15,750.

Noncash |

{Complete Part il for
noncash contributions.)

{a) (b (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Synoves Bank Person X
Payroll ]

PO Box 2646-R

Columbus GA 31902

Noncash ]

{Complete Part Il for
nongcash contributions.)

(@) (b) (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Waste Pro s » Person X
Payroll O

2101 W State Rd. 434 Ste. 315

8,000,

Longwood FL 32779

Noncash I:I

{CGomplete Part [i for
noncash contributions.)

{a) (b) (g) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | the Children Trust Person
Payroll M
3150 SW 3rd Ave, 6,000 Noncash [

Miami FL 33129

{Coemplote Part 1 for
noncash contributions.)

BAA
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Scheduie B (Form 980) {2023)

Page 3

Name of organization

MagicWaste Youth Foundation, Inc

Employer identification number
81-4841755

Moncash Property (see instructions). Use duplicate copies of Part li if additional space is needed.

(@) No. ) ( o) ) @
rom - . FMV {or estimate .
Part | Description of noncash property given (See Instructions.) Date received
(if’) No. b) ( {c) ) {d)

rom . : FMV (or estimate .
Part | Descriptien of noncash property given (See Instructions.) Date received
(?) No. ) ( (©) } )

rom - . FMV {or estimate] .
Part| Description of noncash property given (See instructions) Date received
{?) No. () (c) {d)

rom . . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(‘:) No. (h) ( {c) , {d)

rom Lo . FMV (or estimate .
Part | Description of noncash property given (See Instructlons.) Date received
(ffi) Mo. (b) ( (d) , {d)

rom - . FMV {or estimate .
Part Description of noncash property given (See instructions.} Date received

BAA
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Schedule B (Form 990) (2023)

Page 4

Name of organizatlon

MagicWaste Youth Foundation, Inc

Employer identification number
81~-4841755

Exclusively religlous, charitable, etc., contributions to organizations described in section 501(c){7), (8}, or
{10) that fotal more than $1,000 for the year from any one contributor. Complete columns {a) through {e} and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, elc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) §

Use duplicate copies of Part {li if additional space is needed.

a) No.
(éZertnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a !
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{al No. . . i .
Ff,rc:orrt'nl {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
al
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . - iee s
'f,roénl {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. - . .
lfaro'?! {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
ai
{e} Transfer of gift
Transferee’s name, address, and ZIiP + 4 Relationship of transferor to transferee
BAA REV 03/21/24 PRO Schedute B (Form 090} {2023}




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activitles | omBNo, 1545-0047

(Form 990) e I eusation sntered moro than $15,000 on Form 080-E%, e g, " 07" "> 2023
Depariment of the Treasury Attach to Form 890 or Form 990-EZ. open to Public
Internal Revenue Service Go to www.irs.gov/FormB90 for instructions and the latest Information. Inspection
Mame of the organlzation Employer identiication number
MagicWaste Youth Foundation, Inc 81-4841755

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ fllers are not required to complete this part.

1 Indicate whether the organization ralsed funds through any of the following aclivities. Check all that apply.

a [ Mall solicitations e [ Solicitation of non-government grants
b ] Internet and emall solicltations f [] Solicltatlon of government grants

¢ [] Phene solicitations g L[]} Special fundralsing events

d [] in-person solicitations .

2a Did the organization have a written or oral agreement with any indlvidual (ncluding officers, directors, trustees,
or key employaes listed in Form 990, Part Vi) or entity In connection with professional fundralsing services? {]Yes [No

b If “Yes,” list the 10 highest pald individuals or entitles (fundraisers} pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

i) Did fundralser have {) Amount pald to (v} Amount paid to
{} Naine and address of individual b i {Iv) Gross Tecelpts or retained by)
or entlty {jundralser) (if) Activity cus{t}gﬁ{'gu%grr\‘tsrgl of from activity fundracl:soeilr(lﬁated n eogr?atﬁilgggol;y)

Yes No

10

Total . .

3 Lst ali states In which the organization Is registered or licensed to sollcit contributions or has been notified [t Is exempt from
registration or lisansing.

For Paperwork Reduction Act Notice, seo the Instructions for Form 990 or 990-EZ, Schedule G (Form 990) 2023
BAA REV 43/21/24 PRO



Schedule

G (Form B90) 2023

Page 2

m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b, List events with

gross recelpts greater than $5,000.

{a} Event #1 b} Event #2 {c} Other events (d) Total events
2023 Gala Meet & Greet 1 {add cof, ia) through
{event type} {avent type) {total number) col. {o})
5]
3
é 1 Gross receipts | 96,740, 5,275, 102,015,
4
o
2  Less: Contributions
3 Gross income (ine 1
minus line 2) 96, 740. 5,275, 142,015,
4 Cashprizes . . . . .
& Noncash prizes
% 6 Rent/facility costs |
@
Q.
4| 7 Food and beverages .
8
5| 8 Entertainment
9  Other direct expenses
10  Direct expense summary. Add lines 4 through 9 incolumn{d . . . . . . . .
11 Net Income summary. Subtract line 10 from line 3, column (d) 102,015,
x:udill Gaming. Complete if the organization answered “Yes" on Form 990 Part IV Ilne 19 ot reported more than
$15,000 on Form 990-EZ, line 8a.
Pull tabs/instant Tota! gaming (add
g (a} Bingo blr?g’)wpt:o:;?e:émg gﬂlgo {¢) Other gaming c(c‘):P (a(; ?hr%?.rlghngoa(o))
@
g
1 Grossrevenue .
$1 2 Cashprizes .
g
€| 8 Noncash prizes
af
E 4  Rent/facllity costs .
E
5  Other direct expenses
O Yes %|[] Yes %| L] Yes %|
6 Volunteerlabor. . . . |[] No [0 No i1 No
7  Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summatry. Subtract ine 7 fromline d,column{d) . . . . . . . . .
9  Enter the state(s) In which the organization conducts gaming activities: e,
a s the organization licensed to conduct gaming activities in each of these states? . . {JYes []No
L Lo o Ly O -
10a WEF&'EE;}'&?EK; organizatlon s gaming licenses revoked suspe;r'\-d'e'd or terminated during the tax year?“m: “TIYes [iNo
b If"Yes explain:
BAA REV 03/21/24 PRO Schedule G {Form 990) 2023




Schedule G (Form 890) 2023 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . e e [lYes [INo
12 Is the organization a grantor, beneficlary or trustee of a trust, or a member of a paﬂnershlp or other entity
formed to administer charitablegaming? . . . . . . . 0 . . . o 0 0 0 v 0w e {Yes [INo
13 Indicate the percentage of gaming activity conducted In:
a Theorganization'sfaclity . . . . . . . + « « v « v v 4 o 0 v a0 e w0 138 %
b Anoutsidefaclity . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/special events books and
records:
NaMe
A S i,
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . e v v e v v v o [lYes [No
b If “Yes,” enter the amount of gamlng revenue recewed by the organizatlon $ and the

amount of gaming revenue retained by the thirdparty $
¢ If “Yes,” enter name and address of the third party:

Name _

Address

16  Gaming manager Information:

Name

Description of services provided

Opirector/officer [JEmployae [independent contractor

17 Mandatory distributions;
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . e v« v« ElYes [ONo
b Enter the amount of distributions required under state iaw to be distributed to other exempt organlzations or
spent In the organization's own exempt actlvities during the tax year
Supplemental Information. Provide the explanations required by Part I, line 2b, columns i) and (v); and
Part Hl, lines 9, 9b, 10b, 18b, 15c, 16, and 17b, as applicable, Also provide any additional information,
See instructions.

BAA REY 03/21124 PRO Schedule G {Form 890) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1645-0047

(Form 990) Gomplete to provide information for responses to specific questions on 2@23
Form 990 or 890-EZ or to provide any additional information.

Department of the Troasury Attach to Form 990 or Form 980-EZ. “QOpen to _Pu._b"_c i

Internal Revenua Service Go to www.lrs.gov/Foerm$90 for the latest Informatlon. .“Inspection

Name of the organization Employer identification number

MagicWaste Youth Foundation, Inc ) 81-4841755

recommend changes if necessary. Tf they agree with the tax return, they all sign_

a document authorizing the e-filing.

__Management and general: $1,500

_Total; $7,000

Program services: 50

Management and general: $7,000

Description: Supplies

For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 880-EZ. BAA Schedule O (Form 950) 2023

REV 03/21/24 PRQ



Schedule O {Form 980} 2023 Page 2
Nama of the organization ’ Employer identification number
MaglicWaste Youth Foundation, Inc 81-4841755

Program services: §0

Management and general: $789

_Total: $229

Total: $2,072

Program services: $0

Management and general: $2,072

Fundraising: $0

Description: Insurance

Fundraising: $0

Daescription: Entertainment

Total: $2,603

Program services: $0

Description: Serving

Total: $576

Schedule O (Form 990} 2023
REV 03/21/24 PRO



Scheduls O {Form 980} 2023 Page 2
dame of the organization Employer identtication number
MagicWaste Yeouth Foundation, Inc 81-4841755

Description: Sound Produption

Total: 56,675

_Fundraising: $6,675

_Description: Venue

_Total; 538,075

Total; $1,274

Schedule O {Form 980) 2023
REV 03/21/24 PRO



- IRS E-file Signature Authorization OMB No. 1545-0047
o 8879-TE for a Tax Exempt Entity

For calendar year 2023, of flscal year beglinning , 2023, andending .20 2 @ 2 3
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8B79TE for the latest information.
Name of filer EIN or 58N
MagicWaste Youth Foundation, Inc 81-4841755

Narne and tHle of officer or person subject o tax

Roolo V Bustamante, President
Type of Return and Return Information

Check the box for the return for which you are using this Form 8878-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forrms, enter whale dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return belng filad with this form was biank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, Th, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line balow. Do not complete more than ane line in Part 1.

fa  Form 890 check here . b Total revenue, if any (Form 980, Part Vill, column (&), Ine 12) . . 1b 136,365,
2a Form 990-EZ checkhere . .[_] b Total revenue, if any (Form 990-FZ, line®) . . . . . . . . 2h
3a Form 1120-POLcheckhere . .[] b Total tax Form 1120-POL, llne22) . . . . 3b
4a Form 980-PF checkhere . .[] b Tax based on investment income (Form 980- PF Parl V Iine 5) . 4b
5a Form 8868 check here . .[] b Palance due {Form 8868,1na3¢) . . . . . . . . . . . 5b
6a Form 890-T check here .1 b Total tax Form 990-T, Partlll,lned) . . . . . . . . . . 6b
7a Form 4720 check here . .[] b Totaltax Form 4720, PartHll, line 1} . . . e s 7b
8a Form 5227 check hers . .[J b EMV of assets at end of tax year {Form 5227, ltem D) e e 8b
9a Form 5330 check here . . b Taxdue (Form 5330, Part i, line 19) . . . 9b
i0a Form B038-CP checkhere . . [] b Amount of credit payment requested {Form 8038 CP Part Ili, Elne 22) 10b

X0l Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penaities of perjury, [ declare that { am an officer of the above entity or [[] 1am a person subject to tax with respect to (name

of entity) ; (EIN) and that | have examined a copy of the
2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and bellef, they are true, correct, and
complete. | further deciare that the amount in Part | above Is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, lransmitter, or electronic return originator {(ERO) to send the return to the IRS and to recsive from the IRS {a) an
acknowledgement of recelpt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (¢}
the date of any refund. if applicable, | authorize the U8, Treasury and its designated Financlal Agent te Initlate an electronic funds withdrawal
(direct debit} entry 1o the financial institution account indicated In the tax preparatlon software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financiat Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorlze the financlal instltutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment, | have seiected a personal Identification number (PIN} as my signature for the efectronic return and, i applicable, the consent to
electronic funds withdrawal,

PIN: check one box only
[ 11 authorize to enter my PIN I:]:ED] as my signaiure

ERO firm name Enter five nurnbers, but
do not enter ali zeros
on the tax year 2023 slectronically filed return, If | have Indicated within this return that a copy of the return Is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, 1 also authotize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

[X] As an officer or person subject to tax with respact to the entity, 1| will enter my PIN as my signature on the tax year 2023 electronically
filed return. If I have indicated within this return that a copy of the return Is being filed with a state agency{les} regulating charities as part
of the IRS Fed/State program, I will enter my PIN on the return’s disclosure consent screan,

Signature of offlcer or person subject to tax pate 05/27/2024

GEIl  Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digil electronlc flling ldentification
number (EFIN) followed by your five-digit self-selected PIN. | G I 5 | 1 | 8 I 1 | 7 [ 0 I 0 l i l 8 | 3 l

Do not enter all zeros

| certify that the above numeric entry is my PIN, which Is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized RS e-file
Providers for Businass Returns,

ERO’s slgnature Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Papsrwork Reduction Act Netice, see back of form. REV 03/21/24 PRO Form 8879-TE 2023

BAA




Form 990 All Other Expenses 2023
Part IX, Line 24e

Name Emplayer Identification No.
MagicWaste Youth Foundation, Inc 81-4841755
(A (B) (C) (D)
Description Total Program Management Fundraising
services and general
Advertising 1,630. 0. 1,500. 190.
Quiside Contract Expenses 7,000. 0. 7,000, 0.
Photografer 2,600. 0. Q. 2,600,
Supplies 1,734, C. 789. 945,
Bank Service Charges 229. 0. Q. 229,
Meeting Expenses 2,072. C. 2,072, 0.
Iinsurance 665. 0. 665. 0.
Entertainment 2,603, G. 0. 2,603,
Serving 576. G. 0. 576,
Sound Production 6,675, 0. 0. 6,675.
Venue 38,075, 0. 0, 38,075,
Accounting . 2,350. 0. 2,350. 0.
Licenses & Permits 230, 0. 230. 0.
Telephone Expenses 1,274, g. 1,274. 0.

Total to Form 980, Part IX,
line2de . . ... ........ 67,713, 0. 15, 880. 51,893,

teew1801,5CR 02/02/21



MagicWaste Youth Foundation, inc

Additional Information From 2023 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax
Other amt. not included

81-4841755 1

Itemization Statement

Description Amount
Contributions for operations 600,
Grants 2,350,
Total 2,950,
Form 990: Return of Organization Exempt from Income Tax
Line 1, column (A) ltemization Statement
Description Amouni
FCB 112,158,
Jetstream 3460 48,467,
Totall 160, 625.

Form 990: Return of Organization Exempt from income Tax
Line 1, column (B}

Itemization Statement

Description Amount
Jetstream 82,681,
Synovus 139,179,
Total 221,860,




