-»990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990PF for instructions and the latest information.

| OMB No. 1545-0047

2020

Open to Public Inspection

For calendar year 2020 or tax year beginning

,and ending

Name of foundation

A Employer identification number

Magel | an Cares Foundation, |nc. 46- 0730555
Number and street (or P.O. box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)
14100 Magellan Pl aza MO- 08 (256) 737- 3792

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

Maryl and Hei ghts, MO 63043

G Check all that apply: |:| Initial return

|:| Final return

|:| Address change

|:| Amended return
|:| Name change

|:| Initial return of a former public charity

H Check type of organization: |X] Section 501(c)(3) exempt private foundation

|:| Section 4947(a)(1) nonexempt charitable trust

|:| Other taxable private foundation

Accounting method: |:| Cash
D Other (specify)

| Fair market value of all assets at |J

end of year (from Part Il, col. (c),

|Z] Accrual

D 1. Foreign organizations, check here . .

C If exemption application is pending, check here P> |:|

e [

2. Foreign organizations meeting the 85% test,
check here and attach computation. . . . P

E If private foundation status was terminated under
section 507(b)(1)(A), check here

> O
e [

F If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here

line 16) P> $ 30’ 137.| (Partl, column (d), must be on cash basis.)

AnaIySiS of Revenue and Expenses (The total of (a) Revenue and (b) Netinvestment | (c) Adjusted net @ E;i:rb;:z;?;zrgs
amounts in columns (b), (c), and (d) may not necessarily equal expenses per income income purposes
the amounts in column (a) (see instructions).) books (cash basis only)

1 Contributions, gifts, grants, etc., received (attach schedule) 61 1, 659.
2 Check }D if the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments. . . . .
4  Dividends and interest from securities. . . . . . . . . . ..
5a Grossrents. . . . .. ..o Lo
b Net rental income or (loss)
g 6 a Net gain or (loss) from sale of assets notonline10 . . . . .
GC) b Gross sales price for all assets on line 6a
q>_) 7 Capital gain net income (from Part IV, line2) . . . . . . . .
o 8 Netshort-termcapitalgain. . . . . . . . . . ... ...
Income madifications . . . . . . ... ..o
10a Gross sales less returns and allowances
b Less: Costofgoodssold. . . . . . . ..
¢ Gross profit or (loss) (attach schedule) . . . . . . . . . ..
11 Other income (attach schedule) . . . . . . . . . . . . ..
12 Total. Addlines1through11 . . . . . . . . . . . . . .. 611, 659.
13 Compensation of officers, directors, trustees, etc. . . . . . .
14 Other employee salariesandwages. . . . . . . . . . . ..
§ 15 Pension plans, employee benefits. . . . . . . . . ... ..
s 16 a Legal fees (attach schedule) . . . . . . . . . . . ... ..
L%‘ b Accounting fees (attach schedule) . . . . . . . . . . . ..
@ | ¢ Other professional fees (attach schedule) . . . . . . .. .. 31, 420. 31, 420.
(17 Interest. . . . .. ..o
_"z 18 Taxes (attach schedule) (see instructions) . . . . . . . ..
E 19 Depreciation (attach schedule) and depletion . . . . . . . .
g 20 OcCupanCy . . - - . .o
B (21 Travel, conferences, and meetings . . . . . . ... ...
5|22 Printing and publications. . . . . ... ...
-..E 23 Other expenses (attach schedule) . . . . . . . . . . . ..
g,_ 24 Total operating and administrative expenses.
o Addlines 13through23 . . . . . . . . . . . . ... ... 31, 420. 31, 420.
25 Contributions, gifts, grantspad . . . . . . . .. ... .. 574, 786. 574, 786.
26 Total expenses and disbursements. Add lines 24 and 25 606, 206. 606, 206.
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements 5, 453.
b Net investment income (if negative, enter -0-). . . . . . .
¢ Adjusted netincome (if negative, enter-0-) . . . . . . . .

For Paperwork Reduction Act Notice, see instructions.
UYA
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Form 990-PF (20200 MAgel | an Car es Foundati on, I nc.

46- 0730555

Page 2

=EYed Il Balance Sheets Attached schedules and amounts in the description column

Beginning of year

End of year

should be for end-of-year amounts only. (See instructions.)

(@) Book Value

(b) Book Value

(c) Fair Market Value

Cash —non-interest-bearing . . . . . . . ... ... ... ... .. .. 8, 017. 12, 128. 12, 128.
Savings and temporary cash investments . . . . . . . . . .. ... L.
3 Accounts receivable P
Less: allowance for doubtful accounts b
4 Pledges receivable b
Less: allowance for doubtful accounts b
5 Grantsreceivable . . . . . . ..o 0oL
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . . . . . . . .
7 Other notes and loans receivable (attach schedule) P
Less: allowance for doubtful accounts P
% 8 Inventoriesforsaleoruse . . . . . .. ... Lo
g 9 Prepaid expenses and deferredcharges . . . . . . . . ... ... ... 16, 667. 18, 009. 18, 009.
<C |10a Investments — U.S. and state government obligations (attach schedule) . . .
b Investments — corporate stock (attach schedule). . . . . . . . . . . . ..
¢ Investments — corporate bonds (attach schedule) . . . . . . . . . . . ..
11 Investments — land, buildings, and equipment: basis p
Less: accumulated depreciation (attach schedule) P
12 Investments —mortgageloans . . . . . . . . .. ...
13 Investments — other (attach schedule). . . . . . . . . . . .. ... ...
14  Land, buildings, and equipment: basis P
Less: accumulated depreciation (attach schedule) P
15 Other assets (describe P )
16 Total assets (to be completed by all filers — see the instructions. Also,
seepagel,iteml). . . . . . . . .. .. ... 24, 684. 30, 137. 30, 137.
17 Accounts payable and accrued expenses . . . . . . . . . .. ...
8 18 Grantspayable . . . . . . . . . ...
‘= |19 Deferredrevenue . . . . . . . . ...
E 20 Loans from officers, directors, trustees, and other disqualified persons . . .
B [21 Mortgages and other notes payable (attach schedule) . . . . . . . . . ..
=22 Other liabilities (describe P )
23 Total liabilities (add lines 17 through22). . . . . . . . . . . . .. . ..
a Foundations that follow FASB ASC 958, check here » ]
LC’ and complete lines 24, 25, 29, and 30.
c_cg 24 Net assets without donor restrictions . . . . . . . . . . ... ... ...
M (25 Netassets with donor restrictions . . . . . . . . . . ...
'g Foundations that do not follow FASB ASC 958, check here | 4 |Z|
L:L’ and complete lines 26 through 30.
5 26 Capital stock, trust principal, or currentfunds . . . . . . . . . . .. . ..
» |27 Paid-in or capital surplus, or land, bldg., and equipment fund. . . . . . . . 24, 684. 30, 137
§ 28 Retained earnings, accumulated income, endowment, or other funds . . . .
é’E’ 29 Total net assets or fund balances (see instructions) . . . . . . . . .. 24, 684. 30, 137
o 30 Total liabilities and net assets/fund balances
pd (seeinstructions) . . . . . . . .. L0 24, 684. 30, 137
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part Il, column (a), line 29 (must agree with end-of-year
figure reported on prior year'sreturn) . . . . . . . L L L L L L L L L 1 24, 684.
2 Enteramount from Part |, line27a . . . . . . . . . . L e e 2 5, 453.
3 Other increases not included in line 2 (itemize) P 3
4 ADAEiNes 1,2, and 3. « . o . o 4 30, 137.
5 Decreases not included in line 2 (itemize) p 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part Il, column (b), line29. . . . . . . . . . .. 6 30, 137.

UYA
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Form 990-PF (20200 MAgel | an _Cares Foundation, Inc.
EUMWA  Capital Gains and Losses for Tax on Investment Income

46- 0730555 Page 3

(a) List and describe the kind(s) of property sold (for example, real estate, (b) How acquired | (c) Date acquired (d) Date sold

2-story brick warehouse; or common stock, 200 shs. MLC Co.) B PD%rﬁgt?;? (mo., day, yr.) (mo., day, yr)
la
b
c
d
e

(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale ((e) plus (f) minus (g))

a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69.

() Gains (Col. (h) gain minus

(i) FMV as of 12/31/69 (i) Adjusted basis (k) Excess of col. (i) col. (k), but not less than -0-) or
as of 12/31/69 over col. (j), if any Losses (from col. (h))
a
b
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c). See instructions. If (loss), enter -0- in
Partl,line8. . . . . . . . L } 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Inc

ome

SECTION 4940(e) REPEALED ON DECEMBER 20, 2019 - DO NOT COMPLETE.
1 Reserved
(@) (b) (c) (d)
Reserved Reserved Reserved Reserved
Reserved
Reserved
Reserved
Reserved
Reserved
2 Reserved . . . . . . L e e e s 2
3 Reserved . . . . . . L e e e e 3
4 Reserved . . . . . . L e e s 4
5 Reserved . . . . . . L e e e 5
6 Reserved . . . . . . oL L e e s 6
7 Reserved . . . . . . . L L 7
8 Reserved . . . . ... 8
UYA Form 990-PF (2020)



Form 990-PF (20200 MAgel | an Car es Foundati on, | nc. 46- 0730555

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
la Exempt operating foundations described in section 4940(d)(2), check here |:| and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary - see instructions
b Reserved. . . . . . . 1
All other domestic foundations enter 1.39% of line 27b. Exempt foreign organizations, enter 4% of
Partl, line12,col. (b) . . . . . . . . ey
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) . . . . . 2
3 Addlinesland 2 . . . . . . . oL Lo e e s 3
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) . . . . . 4
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter-0-. . . . . . . . . . .. .. 5
6 Credits/Payments:
a 2020 estimated tax payments and 2019 overpayment credited to 2020 . . . . . . 6a
b Exempt foreign organizations - tax withheld at source . . . . . . . . . . . . .. 6b
¢ Tax paid with application for extension of time to file (Form 8868) . . . . . . . . . 6C
d Backup withholding erroneously withheld . . . . . . . . . . . ..o oL 6d
7  Total credits and payments. Add lines 6athrough6d. . . . . . . . . . . . . ... 7
8 Enter any penalty for underpayment of estimated tax. Check here |:| if Form 2220 is attached . . . . . . . . . . 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . . . . . . . . . . . . ... .. » | o 0.
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid. . . . . . . . . . . . » | 10 0.
11 Enter the amount of line 10 to be: Credited to 2021 estimated tax P Refunded P | 11 0.
Statements Regarding Activities
la During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or Yes [ No
intervene in any political campaign?. . . . . . . . . . .. L la X
b  Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the
definition . . . . . . .. 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Didthe foundation file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . . oL 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation.p> $ (2) On foundation managers. » $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. P $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS?. . . . . . . . . . . . . . . .. 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges . . . . . . . . . . .. 3 X
4a  Did the foundation have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . . . . . . . .. 4a X
b If"Yes," has it filed atax return on Form 990-T forthisyear?. . . . . . . . . . . . . . . . . ..o 4b
5 W as there a liquidation, termination, dissolution, or substantial contraction during theyear?. . . . . . . . . . . . . . . . . .. 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
@ By language in the governing instrument, or
@ By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? . . . . . . . . . . . Lo Lo 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col. (c), and Part XV. . . 7 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions. P
DE
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate) of
each state as required by General Instruction G? If "No," attach explanation. . . . . . . . . . . . .. . ... ... ..... gb | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) for
calendar year 2020 or the tax year beginning in 2020? See the instructions for Part XIV. If "Yes," complete Part XIV . . . . . . . 9 X
10 Did any persons become substantial contributors during the tax year?
If "Yes," attach a schedule listing their names and addresses . . . . . . . . . . . . . ... 10 | X

UYA
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Form 990-PF 20200 MAagel | an_Cares Foundation, |nc. 46- 0730555 Page5
Part VII-A Statements Regarding Activities (continued)

Yes [ No
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning
of section 512(b)(13)? If "Yes," attach schedule. Seeinstructions . . . . . . . . . . . . ..o 11 X
12  Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person
had advisory privileges? If "Yes," attach statement. See instructions . . . . . . . . . ... o Lo Lo Lo 12 X
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X
website address » ht t ps: / / www. magel | anheal t h. cont about / magel | an- car es/ magel | an
14 Thebooksareincareof PMBrgie M Smith Telephone no.» ( 256) 737- 3792
Located at P 14100 Magel | an Pl aza Ste. MO-08 Maryl and Hei ghts, MD 63043 ziP+4» 63043
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -checkhere . . . . . . . . . . . . . . ... .. > |:|
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . . . . . . .. | 4 | 15 |
16  Atany time during calendar year 2020, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in aforeigncountry? . . . . . . . ... Lo 16 X

See the instructions for exceptions and filing requirements for FInCEN Form 114. If "Yes,"
enter the name of the foreign country B
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
la During the year, did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . . . .. |:| Yes |X| No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . . . . . ... |:| Yes |X| No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . . . .. |:| Yes |X| No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . . . . .. |:| Yes |X] No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)? . . . . . . . . . ..o oL Lo |:| Yes |X] No

(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within90days.) . . . . . . . . . . . . .. ... . |:| Yes |X] No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions. . . . . . . . . .. ... oL L. 1b
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . . . . . . . ... .. > |:|
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20207 . . . . . . . . . . . .. . . ... ... ... 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
a Atthe end of tax year 2020, did the foundation have any undistributed income (Part XIII, lines

If "Yes," list the years P
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)

(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

all years listed, answer "No" and attach statement - see instructions.). . . . . . . . . . . . . . ... 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
>
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear? . . . . . . . . . . ..o |:| Yes |X] No

b If "Yes," did it have excess business holdings in 2020 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the

foundation had excess business holdings in 2020.) . . . . . . . . . . ..o Lo 3b
4a  Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?. . . . . . . . . 4a X
b  Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2020?. . . . . . . . 4b X

UYA Form 990-PF(2020)



Form 990-PF 2020) Magel | an Car es Foundati on, | nc. 46- 0730555 Page6

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a

During the year, did the foundation pay or incur any amount to: Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . . . . . . . . . . |:| Yes |X| No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive?. . . . . . . . . . . ... Lo |:| Yes |X| No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . . . . .. |:| Yes |X| No
(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 4945(d)(4)(A)? Seeinstructions. . . . . . . . . .. oL |:| Yes |X] No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals? . . . . . . . . . . . . ... ... .. |:| Yes |X] No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions . . . . . . . . . . .. . .. 5b
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . . . . . . . ... .. | 4 |:|
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant? . . . . . . . . . . ..o |:| Yes |:| No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a  Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract?. . . . . . . .. Lo oL Lo |:| Yes |X| No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . . .. 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . . . . . . |:| Yes |X| No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . . . . . . . .. 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) duringtheyear?. . . . . . . . . . . . .. ... L. .. |:| Yes |X] No
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

() Name and agress ©) T, 2 average (0 Compencaton [ @) Contrbutorste J(e) Expense accoun
devoted to position enter -0-) and deferred compensation
|VHI’ g' e M Sm t h IAssi st ant Secretary
14100 Magel | an Pl aza Maryl and Hei ghts, MO 63043
Alisa Bahl Pr esi dent
8621 Robert Fulton Drive Colunbia, M 21046
L| I‘lt on C I\EV\I{ | n P & Asst Secretary
14100 Magel | an Plaza Maryl and Hei ghts, MD 63043 01.00
John Littel Di rector Chai rman

6303 Cowboy's Way Frisco, TX 75034

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter
"NONE."

(a) Name and address of each employee paid more than $50,000 (b) Title, and average | ¢y compensation (d) Contributions to
hours per week employee benefit plans

devoted to position and deferred compensation

(e) Expense account,
other allowances

NONE

NONE

NONE

NONE

NONE

Total number of other employees paid over $50,000

UYA
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Form 990-PF 2020) Magel | an Car es Foundati on, | nc. 46- 0730555 page?

Part VIII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter *“NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

NONE

NONE

NONE

NONE

Total number of others receiving over $50,000 for professional services . . . . . . . . . . . . ...

Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc.

1 NA

2

3

4

Part 1X-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1 None

2 None

All other program-related investments. See instructions.

3 None

Total. Add lines Lthrough 3 . . . . . . . .

UYA

Form 990-PF (2020)



Form 990-PF 20200 MAagel | an_Cares Foundati on, |nc. 46- 0730555 Page8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:
a Average monthly fair market value of securities . . . . . . . . . Lo oL oL oL la
b Average of monthly cash balances . . . . . . . . . . . . . . . ... oL 1b 29, 551.
¢ Fair market value of all other assets (see instructions) . . . . . . . . . . . . . ..o 1c
d Total (add lines 1a, b, and C). . . . . . . . . . 1d 29, 551.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . . . . . ..o | le |
2 Acquisition indebtedness applicabletoline lassets . . . . . . . . . . . . .. ..o 2
3 Subtractline 2 fromlinedd. . . . . . . . . . L L Lo 3 29, 551.
4 Cash deemed held for charitable activities. Enter 1¥2% of line 3 (for greater amount, see instructions). . . . . . . . . 4 443.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4. . . . . . . . . 5 29, 108.
6 Minimum investment return. Enter 5% of line5 . . . . . . . . . . . ..o 6 l, 455.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here »[ ] and do not complete this part.)
Minimum investment return from Part X, line 6. . . . . . . . . . . . . . o 1 1, 455,
2a Taxon investment income for 2020 from Part VI, line5. . . . . . . . . . . . ... .. 2a 0.
b Income tax for 2020. (This does not include the tax from Part VI.). . . . . . . . . . .. 2b 0.
C Addlines2aand2b. . . . . . . . ... L 2c 0.
3 Distributable amount before adjustments. Subtract line 2c fromlinel. . . . . . . . . . . . . ... ... ... .. 3 1, 455.
4 Recoveries of amounts treated as qualifying distributions. . . . . . . . . . . .. ..o 4 0.
5 Addlines3and4 . . . . . ... 5 1, 455.
6 Deduction from distributable amount (see instructions). . . . . . . . . . . . . ..o Lo 6 0.
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll, line1. . . . . . . . . . . 7 l, 455.
=Wl  Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. —total from Part |, column (d), line26 . . . . . . . . . . . . ... ... la 606, 206.
b Program-related investments —total from Part IX-B. . . . . . . . ... .o L Lo 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes . . . . . . . . 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) . . . . . . . ... Lo oL 3a
b Cash distribution test (attach the required schedule) . . . . . . . . . . . . . . ..o 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part XlII, line4 . . . . . . . 4 606, 206.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income. Enter 1% of
Part I, line 27b. Seeinstructions . . . . . . . . . . Lol 5
6 Adjusted qualifying distributions. Subtract line5fromline4. . . . . . . . . . . ... oo 6 606, 206.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the
section 4940(e) reduction of tax in those years.
UYA Form 990-PF (2020)



Form 990-PF (20200 MAgel | an _Car es Foundat i on,

| nc.

46- 0730555

Page 9

FEWRAII Undistributed Income (see instructions)

T o

- 0O Q O T 9

10

® Q O T 9

Distributable amount for 2020 from Part XI, line7 . . .
Undistributed income, if any, as of the end of 2020:
Enter amount for 2019 only. . . . . . . . . . . . ..
Total for prior years:

(@)

Corpus

(b)
Years prior to 2019

(c)
2019

(d)
2020

1, 455.

Excess distributions carryover, if any, to 2020:
From2015 . . . . . . . . . ..

From2016 . . . . . . . . . ..

From2017 . . . . . . . . . ..

595, 220.

From2018 . . . . . . . . ... 563, 290.

From2019 . . . . .. .. ... 563, 259.

Total of lines 3athroughe . . . . . . . . . .. ..
Qualifying distributions for 2020 from Part X,

lined: » $ 606, 206.

Applied to 2019, but not more than line2a. . . . . . .

Applied to undistributed income of prior years

(Election required - see instructions) . . . . . . . . .
Treated as distributions out of corpus (Election
required - see instructions). . . . . . . . . ... L.
Applied to 2020 distributable amount . . . . . . . . .
Remaining amount distributed out of corpus. . . . . .
Excess distributions carryover applied to 2020

(If an amount appears in column (d), the same

amount must be shown incolumn (a).) . . . . . . . .
Enter the net total of each column as

indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5. . . .
Prior years' undistributed income. Subtract
line4bfromline2b . . . . . ... ...
Enter the amount of prior years' undistributed

income for which a notice of deficiency has

been issued, or on which the section 4942(a)

tax has been previously assessed. . . . . . . . . ..
Subtract line 6¢ from line 6b. Taxable

amount - see instructions . . . . . . . . . .. ...
Undistributed income for 2020. Subtract line

4a from line 2a. Taxable amount - see

instructions . . . . . . . ...
Undistributed income for 2020. Subtract lines

4d and 5 from line 1. This amount must be

distributed in2021. . . . . . . . . . ..o
Amounts treated as distributions out of corpus

to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be

required - see instructions). . . . . . . . ... ...
Excess distributions carryover from 2015 not

applied on line 5 or line 7 (see instructions) . . . . . .
Excess distributions carryover to 2021.

Subtract lines 7 and 8 fromline6a . . . . . . . . . .
Analysis of line 9:

Excess from2016. . . . . . . .

1,721, 769.

1, 455.

604, 751.

2, 326, 520.

2, 326, 520.

595, 220.

Excess from2017. . . . . . . .

Excess from2018. . . . . . . .

563, 290.

563, 259.

Excess from2019. . . . . . . .

604, 751.

Excess from2020. . . . . . . .

UYA

Form 990-PF (2020)



Form 990-PF (20200 MAgel | an Car es Foundati on, I nc. 46- 0730555 Page10
SEWWAWA Private Operating Foundations (see instructions and Part VII-A, question 9)

la |If the foundation has received a ruling or determination letter that it is a private operating foundation, and

the ruling is effective for 2020, enter the date of theruling . . . . . . . . . . . . . . ... ... .. >
b Check box to indicate whether the foundation is a private operating foundation described in section |:| 4942(j)(3) or |:| 4942(j)(5)
2a Enter the lesser of the adjusted net income Tax year Prior 3 years (e) Total
from Part | or the minimum investment (a) 2020 (b) 2019 (c) 2018 (d) 2017

return from Part X for each year listed. . .

85%ofline2a. . . . . . .. ... ...

Qualifying distributions from Part XIl, line 4,

foreachyearlisted . . . . . . . . . ..
d Amounts included in line 2¢ not used directly

for active conduct of exempt activities . . . . .

e Qualifying distributions made directly for
active conduct of exempt activities.
Subtract line 2d fromline2c . . . . . . .

3 Complete 3a, b, or c for the alternative
test relied upon:

a "Assets" alternative test — enter:

(1) Valueofallassets. . . . . . . . ..
(2) Value of assets qualifying under

section 4942()(3)(B)(1)- - - - . . . .

b "Endowment" alternative test—enter 2/3 of
minimum investment return shown in
Part X, line 6, for each year listed. . . . .

c "Support" alternative test - enter:

(1) Total support other than gross invest-
ment income (interest, dividends, rents,
payments on securities loans (section
512(a)(5)), or royalties). . . . . . . .

(2) Support from general public and 5 or

more exempt organizations as provided

in section 4942()(3)(B)(iii)) . . . . . .
(3) Largest amount of support from an

exempt organization . . . . . . . . .

4) Gross investmentincome . . . . . .
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year— see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any
tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
None
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership
or other entity) of which the foundation has a 10% or greater interest.
None
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here p |:| if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for
funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items 2a, b, ¢, and d. See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:
John Littel jlittel @mgel | anheal t h. com
6303 Cowboy's Way Ste 350 Frisco, TX 75034
b The form in which applications should be submitted and information and materials they should include:
Apply online at: https://apply.your
causegrants. cont appl y/ aut h/ si gnup
¢ Any submission deadlines:
None
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:
Support Foundation's mssion to
i nprove health in conmmunities
UYA Form 990-PF (2020)




Form 990-PF (2020) MAgel | an Cares Foundati on, |nc. 46- 0730555 Pagell
Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient is an individual, _
show any relationship to Fg;r:g:tgn Purpose of grant or Amount
- any founda}lon manager - contribution
Name and address (home or business) or substantial contributor recipient
a Paid during the year

ACCESSI BLE HOUSI NG AUSTI N
1100 S I H 35 FRONTAGE ROAD
AUSTI N, TX 78704 N A PC hFFoRDABLE & Access! BLE HousiNg assisT D, 000.
Al DS UNI TED
1101 14TH ST, NW STE 300
WASHI NGTON, DC 20005 N A PC TO END THE AI DS EPIDEM C | 20, 000.
AMERI CAN LEBANESE SYRI AN ASSOCI ATED CHARI Tl ES
262 DANNY THOVAS PLACE
MEMPHI S, TN 38105 N A PC kAl SE FUNDs To support sT. Jue ciloy. 2, D00,
ALZHEI MERS ASSOCI ATI ON
225 N M CH GAN AVE, 17TH FLOOR
CH CAGO, IL 60601-7633 N A PC osaL researcH, care & swepert For Al 15, 500.
AMERI CAN CANCER SCCI ETY
250 WLLI AMS ST NW
ATLANTA, GA 30303 N A PC cancer ResearcH, paTient support o /2, D00,
APACHE JUNCTI ON REACH OUT, I NC. & APACHE JUNCTI ON SENI OR CENT|
575 N | DAHO RD
APACHE JUNCTI ON, AZ 85119 N A PC bEVELGP REsaurees To provi e Everaeney| 3, 000,
ARI ZONA FOOD BANK NETWORK
340 E CORONADA RD STE 400
PHOENI X, AZ 85004- 1524 N A PC DEVELOP SOLUTI ONS TO END HUNGER 1, 500.
AVMERI CAN HEART ASSQOCI ATl ON
7272 GREENVI LLE AVE
DALLAS, TX 75231 N A PC IASSI STANCE | N HEART RELATED DI SEASE 17, 500.

Total. . . ., > 3a 574, 786.

b Approved for future payment
Total . . . » 3b

UYA Form 990-PF (2020)



Form 990-PF (20200 MAgel | an _Car es Foundati on,

| nc.

46- 0730555 Pagel2

Part XVI-A

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(e)

@ (b)

Business code Amount

() (d)

Exclusion code Amount

Related or exempt
function income
(See instructions.)

b
c
d
e
f
g

Fees and contracts from government agencies

a b~ N

Net rental income or (loss) from real estate:

a Debt-financed property. . . . . . . . . . ... ..
b Not debt-financed property. . . . . . . . . . . ..
Net rental income or (loss) from personal property . . . .

Gain or (loss) from sales of assets other than inventory

© 00 N O

10 Gross profit or (loss) from sales of inventory. . . . . . .

11 Other revenue: a

Membership dues and assessments . . . . . . . . . .

Interest on savings and temporary cash investments. . . .

Dividends and interest from securities. . . . . . . . . .

Other investmentincome. . . . . . . . . . . . .. ..

Net income or (loss) from specialevents . . . . . . . .

b

c

d

e

12 Subtotal. Add columns (b), (d),and (e) . . . . . . . . .

13 Total. Add line 12, columns (b), (d), and (€). . . . . . . . . . . . . L 13

See worksheet in line 13 instructions to verify calculations.)
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

v

Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the accomplishment
of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)

UYA

Form 990-PF(2020)



Form 990-PF 2020) Magel | an Car es Foundati on, | nc. 46- 0730555 Page13

Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) Yes| No
(other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash. « o o 1a(1) X
(2) Otherassets . . . . . . . . . . . . .o la(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization. . . . . . . . . . . ..o 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . .. ..o 1b(2) X
(3) Rental of facilities, equipment, or otherassets. . . . . . . . . . . . L oL Lo L Lo 1b(3) X
(4) Reimbursementarrangements . . . . . . . . . L L L Lo L e 1b(4) X
(5) Loansorloan guarantees . . . . . . . . .o Lo Lo e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations. . . . . . . . . . . ..o L0000 Lo 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . . . . . . ... ... ... .. 1c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the goods,
other assets, or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing
arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Lineno.| (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2 a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c)
(other than section 501(c)(3)) or in section 5272. . . . . . . . . . . L |:| Yes |Z] No
b If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
Under penalties of perjury, | dec_lare that | have examined this retum,_ including acco_mpanyiqg schedqles and statements, and to the best of my knowledge and belief, it is true,
S| g n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. May The IRS discuss this return with
e preparer shown below? See
Here } Assi st ant Secretary |nstuctons.
Signature of officer or trustee Date Title DYES |:| No
Paid Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Preparer self-employed
Use Only Firm's name P Firm's EIN P
Firm's address P> Phone no.

UYA Form 990-PF(2020)



(SFg:rQ%glougg)_Ez Schedule of Contributors
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury

Internal Revenue Service »GO to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2020

Name of the organization

Magel | an Cares Foundati on, Inc.

Employer identification number

46- 0730555

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ [] 501(c)( ) (enter number) organization

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[] 527 political organization

Form 990-PF [X] 501(c)(3) exempt private foundation

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

[ ] 501(c)(3) taxable private foundation

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

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

instructions.

General Rule

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

contributor's total contributions.

Special Rules

] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), 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 VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

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

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

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

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

______ b S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
its Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.
UYA

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



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

Page 2

Name of organization

Employer identification number

Magel | an Cares Foundation, 1nc. 46- 0730555
Contributors (see instructions). Use duplicate copies of Part | if additional space is heeded.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 MAGELLAN HEALTH, | NC. Person X
Payroll ]
4800 E WASHI NGTON STREET $ 581, 659. Noncash  []
(Complete Part Il for
PHCENI X, AZ 85034 noncash contributions.)
(@) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 JAMES MJURRAY Person X
Payroll ]
4800 E WASHI NGTON STREET $ 25, 000. Noncash [
(Complete Part Il for
PHCOENI X, AZ 85034 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 DAVI D  HADDOCK Person X
Payroll ]
4800 E WASHI NGTON STREET $ 5, 000. Noncash  []
(Complete Part Il for
PHOENI X, AZ 85034 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash [
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash [ ]
(Complete Part 1l for
noncash contributions.)
UYA

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



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

Page 3

Employer identification number

Name of organization

46- 0730555

Magel | an Cares Foundation, Inc.

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

(a) No. ) © (d)
F]::;:nl Description of noncash property given F'\("S\ée(ﬁfst‘fjctt'ig?gt)e) Date received
$
(a) No. (b) (C) . (d)
Iira?{nl Description of noncash property given F'\("S\ée(ﬁ,rst?jft'ig?,i‘_t)e) Date received
$
(a) No. ) © (d)
g;c;{nl Description of noncash property given F’\(As\ée(%rstfjcttlig?,gt)e) Date received
$
Ff>raor{nl Description of noncash property given F'\("S\ée(ﬁfst‘fjft'imt)e) Date received
$
() No. ) © (d)
é[;m Description of noncash property given F'\("S\ée(ﬁfsfjctt'ig’gt)e) Date received
$
Iitaor{nl Description of noncash property given F'\("S\ée(ﬁfst‘fjft'imt)e) Date received
$
Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

UYA



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

Page 4

Name of organization

I nc.

Employer identification number

46- 0730555

Nhiellan Car es Foundati on,

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) p $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Igrortﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Il;rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
UYA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Name of organization Employer identifying number
Magel | an Cares Foundation, | nc. 46- 0730555

Form 990-PF Professional Fees Expense
Supporting Details for Form 990-PF, Part |, Line 16

(a) Description (b) Revenue and|(c) Net investment (d) Adjusted net | (e) Disbursement
expenses per income income for charitable
books purpose
Legal fees:
0. 0 0. 0.
0. 0 0. 0.
0. 0 0. 0.
0. 0 0. 0.
0. 0 0. 0.
0. 0 0. 0.
0. 0 0. 0.
0. 0 0. 0.
0. 0 0. 0.
0. 0 0. 0.
Accounting fees:
0. 0 0 0.
0. 0 0 0.
0. 0 0 0.
0. 0 0 0.
0. 0 0 0.
0. 0 0 0.
0. 0 0 0.
0. 0 0 0.
0. 0 0 0.
0. 0 0 0.
Other professional fees:
Bank Fees 729. 0 0. 729.
Donati on Transacti on Fees 1, 130. 0. 0. 1, 130.
Sof t war e Mai ntenance 29, 561. 0. 0. 29, 561.

11/ 18/ 21 01: 42PM
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Name of organization Employer identifying number
Magel | an Cares Foundation, | nc. 46- 0730555

Form 990-PF Substantial Contributors
Supporting Details for Form 990-PF. Part VII-A, Line 10

(a) Name (enter either the person's name or thg (b) Address
business's name
Person Street address Room or suite no.
4800 E Washi ngton Street
Business City, tow n or post office State ZIP Code
Magel | an Heal th, Inc. Phoeni x AZ 85034
Foreign country Foreign province/county Foreign postal code
Person Street address Room or suite no.
Janes Murray 4800 E Washi ngton Street
Business City, tow n or post office State ZIP Code
Phoeni x AZ 85034
Foreign country Foreign province/county Foreign postal code
Person Street address Room or suite no.
Davi d Haddock 4800 E Washi ngton Street
Business City, tow n or post office State ZIP Code
Phoeni x AZ 85034
Foreign country Foreign province/county Foreign postal code
Person Street address Room or suite no.
Business City, tow n or post office State ZIP Code
Foreign country Foreign province/county Foreign postal code
Person Street address Room or suite no.
Business City, tow n or post office State ZIP Code
Foreign country Foreign province/county Foreign postal code
Person Street address Room or suite no.
11/18/ 21 01: 42PM




Business City, tow n or post office State ZIP Code

Foreign country Foreign province/county Foreign postal code
Person Street address Room or suite no.
Business City, tow n or post office State ZIP Code

Foreign country Foreign province/county Foreign postal code
Person Street address Room or suite no.
Business City, tow n or post office State ZIP Code

Foreign country Foreign province/county Foreign postal code
Person Street address Room or suite no.
Business City, tow n or post office State ZIP Code

Foreign country Foreign province/county Foreign postal code
Person Street address Room or suite no.
Business City, tow n or post office State ZIP Code

Foreign country

Foreign province/county

Foreign postal code

11/ 18/ 21 01: 42PM



Form 990 (2020)

Name of organization

Magel | an Cares Foundati on,

| nc.

Employer identifying number
46- 0730555

Part VIII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address of each employee paid more| (b) Title, and [(c) Compensation| (d) Contributions| (e) Expense
than $50,000 average hours pef (If not paid, to employee account, other
w eek devoted to enter -0-) benefit plans and|  allow ances
position deferred
compensation
5 ERI KA RCSE VP & Secre
8621 ROBERT FULTON DRI VE Col U 0. 00000 0. 0. 0.
6 JOHN Di BERNARDI Asst Secre
8621 ROBERT FUW.TON DRI VE COLUY 0. 00000 0. 0. 0.
7 KENNETH J FASCLA Di rect or
6303 COABOY' S WAY FRI SCO, TX| 0. 00000 0. 0. 0.
8 MOSTAFA KAMAL Di rector
4800 E WASHI NGTON STREET PHOR 0. 00000 0. 0. 0.
9 MCHAEL P McQU LLEN Di rector
8621 ROBERT FUW.TON DRI VE COLUY 0. 00000 0. 0. 0.
10 LI NDA SM TH Di rector
8621 ROBERT FULTON DRI VE COLY 0. 00000 0. 0. 0.
11 STACY CONTI Di rector
8621 ROBERT FULTON DRI VE COLY 0. 00000 0. 0. 0.
12 DEANNA JCHNSTON Di rect or
14100 MACGELLAN PLAZA NMARYLAND 0. 00000 0. 0. 0.
13 LEE ELLEN MEI SS Di rect or
8621 ROBERT FUWTON DRI VE COLUY 0. 00000 0. 0. 0.
14
0. 00000 0. 0. 0.
15
0. 00000 0. 0. 0.
16
11/08/21 01: 42PM




. 00000

17

. 00000

18

. 00000

19

. 00000

20

. 00000

21

. 00000

22

. 00000

23

. 00000

24

. 00000

25

. 00000

26

. 00000

27

. 00000

28

. 00000

29

. 00000
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Form 990-PF (2020) MAgel | an Cares Foundati on, |nc. 46- 0730555 Pagell
Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient is an individual, )
show any relationship to Fg;{:g?g” Purpose of grant or Amount
- any founda}lon manager - contribution
Name and address (home or business) or substantial contributor recipient
a Paid during the year

ARl ZONA EARLY CHI LDHOOD DEVELCPMENT & HEALTH BOARD
4000 N CENTRAL AVE, STE 800
PHOENI X, AZ 85012 N A PC suPPORT THROUGH GranTs To provice Freg L, D00,
AZCEND
PO BOX 591
CHANDLER, AZ 85244 N A PC hssi sTAancE THrouaH Foop Banks, FamLy [ 1, 500.
BI G BROTHERS BI G SI STERS OF LEHI GH VALLEY, INC.
41 S CARLI SLE STREET
ALLENTOWN, PA 18109 N A PC EnHANCEVENT OF GrowrH & peveLoenent /g 4, 400,
BOSTON HEALTH CARE FOR THE HOVELESS PROGRAM
780 ALBANY STREET
BOSTON, MA 02118 N A PC EnsURE Unconni T ovaLLy euTaste & o D, 000,
BUFFALO PRENATAL- PERI NATAL NETWORK
625 DELAWARE AVE
BUFFALO, NY 14202 N A PC IASSI STANCE TO | NDI GENT FAM LI ES 500.
CAL RI PKEN, SR FOUNDATI ON
1427 CLARKVI EWRD STE 100
BALTI MORE, MD 21209 N A PC HeLP BUI LD cHaracTER & TEacH cricaL | 1, 000.
CALI FORNI A RESTAURANT ASSOCI ATI ON FOUNDATI ON
621 CAPI TOL MALL NO 2000
SACRAMENTO, CA 95814 N A PC PROVI DE ACCESS TO CAREERS & EDUCATI ON 2, 500.
CENTRAL ARI ZONA SHELTER
230 S 12TH AVE
PHOENI X, AZ 85007 N A PC TO PROVI DE SHELTER & SUPPORT SERVI CES 3, 000.

Total . . . » 3a

b Approved for future payment
Total . . . » 3b

UYA Form 990-PF (2020)



Form 990-PF (2020) MAgel | an Cares Foundati on, |nc. 46- 0730555 Pagell
Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient is an individual, _
show any relationship to Fg;r:g:tgn Purpose of grant or Amount
- any founda}lon manager - contribution
Name and address (home or business) or substantial contributor recipient
a Paid during the year

CHI LDREN S ADVOCACY CENTERS OF TEXAS, | NC.
1501 W ANDERSON LANE, BLDG B-1
AUSTI N, TX 78757 N A PC supporT THE Acencies IwesTicatine e £, 000,
CQALI TI ON FOR THE HOMELESS OF PASCO
5652 PI NE STREET
NEW PORT RI CHEY, FL 34652-4029N A PC TO END HOMELESSNESS | N PASCO COUNTY 2, 500.
COLORECTAL CANCER ALLI ANCE
1025 VERMONT AVE, NW STE 1066
WASHI NGTQON, DC 20005 N A PC supporT Researcr, pueLic epucaiav e /1, 000.
COVMUNI TY ACTI ON COUNCI L OF HOMWARD COUNTY
9820 PATUXENT WOODS DRI VE
COLuUMBI A, MD 21046 N A PC o 1vrove THE quaLi Ty oF LiFe Fr ind 1, 000.
COWLUNI TY ACTI ON HUVAN RESOURCE
109 N SUNSHI NE BLVD
ELOY, AZ 85131 N A PC supporT For THE neeps of THE Pecrte A 1, D00,
COVMUNI TY FOUNDATI ON OF SOUTHWEST LOUI SI ANA
1155 RYAN STRET
LAKE CHARLES, LA 70601 N A PC coLLaBoRaTES WTH PUBLIC Acenaies & P D, 000,
COVMUNI TY FOUNDATI ON SONOVA COUNTY
120 STONY PO NT RD, STE 220
SANTA RCSA, CA 95401 N A PC lconnecTi NG PECRLE, 1DEAS & resorees 11 4, 000.
CONNECTI CUT CHI LDREN' S MEDI CAL CENTER FOUNDATI ON
252 WASHI NGTON STREET
HARTFORD, CT 06106-3322 N A PC HELP RAI SE FI NANCI AL RESOURCES NEEDED 4, 250.

Total . . . » 3a

b Approved for future payment
Total . . . » 3b

UYA Form 990-PF (2020)



Form 990-PF (2020) MAgel | an Cares Foundati on, |nc. 46- 0730555 Pagell
Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient is an individual, )
show any relationship to Fg;r:g:tgn Purpose of grant or Amount
- any founda}lon manager - contribution
Name and address (home or business) or substantial contributor recipient
a Paid during the year

CYSTI C FI BROSI S FOUNDATI ON
4550 MONTGOVERY AVE, STE 1100N
BETHESDA, MD 20814 N A PC Funp ResearcH, orus peveLoevent, a4 2, 500.
DVAX FOUNDATI ON
PO BOX 274
BRYN MAVWR, PA 19010 N A PC To supporT THE M ssion To aporess sud 2, 000.
DOGS FOR OUR BRAVE
6244 CLAYTON AVE
SAINT LQU'S, MO 63139 N A PC PrROVI DE PROFESSI oNALLY TRaINeD servocg L, 250,
ENDEPENDENCE CENTER
6300 E VIRA NI A BLVD
NORFOLK, VA 23502-2827 N A PC To provi DED | NoEPENDENT Living For Ind 2, D00,
EPI LEPSY FOUNDATI ON OF EASTERN PA
919 WALNUT ST, STE 700
PH LADELPH A, PA 19107 N A PC ISERVI CES FOR PECPLE W TH EPI LEPSY 3, 500.
EQUAL JUSTI CE I NI TI ATl VE
122 COWERCE ST
MONTGOVERY, AL 36104 N A PC cowt TTED To END NG wess | nearceraTi o 20, 000,
EVERY TEXAN
7020 EASY WND DR, STE 200
AUSTI N, TX 78752 N A PC | NDEPENDENT PoLl o ResearcH anp aovaed 1, 500.
FAM LY ADVOCATES (CASA) PROGRAM
1501 WEST WASHI NGTON, STE 128
PHOENI X, AZ 85007 N A PC TrRai N & supporT QuaLiFiep aowTs To R 2, 000.

Total . . . » 3a

b Approved for future payment
Total . . . » 3b

UYA Form 990-PF (2020)



Form 990-PF (2020) MAgel | an Cares Foundati on, |nc. 46- 0730555 Pagell
Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient is an individual,
show any relationship to
any foundation manager
Name and address (home or business) or substantial contributor

Foundation
status of Purpose of grant or Amount

recipient contribution

a Paid during the year
FAM LY SERVI CE AGENCY OF BURBANK
2721 W BURBANK BLVD
BURBANK, CA 91505 N A PC PROVI DE QUALI TY MENTAL HEALTH CARE FOR 2, 500.

FAM LY & COVMUNI TY SERVI CE DELAWARE COUNTY
600 NORTH OLI VE STREET
MEDI A, PA 19063 N A PC Bu LD sTRovaeR comuni TiEs Trraved ey 2, 500,

FEED MORE, | NC.
1415 RHOADM LLER
RI CI_"\/D\ID, VA 23220 I\V A PC PREPARE & DI STRI BUTE FOOD TO THCOSE | N 5, OOO

FEEDI NG AMVERI CA
161 NORTH CLARK ST
Chi cago, IL 60601 N A PC ATl ov s LaraesT povesTi ¢ nneer-reLi g 20, 000,

FLORI DA EDUCATI ON FOUNDATI ON
325 WGAINS ST, STE 1524
TALLAHASSEE, FL 32399 N A PC SUPPORT PROGRAMS TO BENEFI T PRE-K TR 9, 000.

FLORI DI ANS FOR RECOVERY
2868 MAHAN DR, STE 1
TALLAHASSEE, FL 32308-5469 N A PC PRovi DE RECOVERY spporT Fer THose w1l 2, 900.

FOOD BANK OF NEW YORK CI TY
39 BROADWAY STE 10
NE\/\/ YmK, NY 10006 I\V A PC HUNGER RELI EF FOR LOW | NCOVE NEW YORKH 5, OOO

FOUNDATI ON FOR BLACK WOMEN S WELLNESS
6601 GRNAD TETON PLAZA STE A2
I\/ADI SO\I, W 53719 N/ A PC ISUPPORT OF BLACK WOMEN S HEALTH AS A 2, 500

b Approved for future payment

........................................................ » 3b
UYA Form 990-PF (2020)




Form 990-PF (2020) MAgel | an Cares Foundati on, |nc. 46- 0730555 Pagell
Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient is an individual, _
show any relationship to Fg;{:g?g” Purpose of grant or Amount
- any founda}lon manager - contribution
Name and address (home or business) or substantial contributor recipient
a Paid during the year

FUNDAVENTAL CHANGE
777 S FI GUEROCA ST, STE 4050
LOS ANGELES, CA 90017-5864 N A PC sTRATEG ES, EVENTS & InTIATIVES Reea 2, D00,
GENESI S PRQIECT
564 N I DAHO RD, STE 5
APACHE JUNCTI ON, AZ 85119 N A PC Provi DE Foop, srovers, clorHing awo v 1, 500,
CECFF H GGENBOTHAM MEMORI AL FOUNDATI ON
NASHUA, NH 03064 N A PC Provi DE FUNDI NG TO THE cvsTic Fisresiy 1, 500,
A LA HOUSE
PO BOX 2174
G.OBE, AZ 85502 N A PC PROVI DED | NTERI M LI VI NG ASSI STANCE TO 1, 500.
G RLS ON THE RUN
287 | NDEPENDENCE BLVD
VI RA NI A BEACH, VA 23462 N A PC CreaTi NG A worD weere every aiRL knoy 1, 000,
G RLS ON THE RUN OF GREATER SACRAMENTO
PO BOX 19602
SACRAMENTO, CA 95819 N A PC CREATI NG A WORLD WHERE EVERY GI RL KNO 500.
GLOQUCESTER | NSTI TUTE
3189 LEADERSHI P DR
GLOUCESTER, VA 23061 N A PC brovi DEs A peaceruL pLace To restare § 10, 000.
GOD S LOVE WE DELI VER
166 AVENUE COF THE ANMERI CAS
NEW YORK, NY 10013 N A PC brovi DE MeDI caLLy TalLorep veALs Fr A D, 000,

Total . . . » 3a

b Approved for future payment
Total . . . » 3b

UYA Form 990-PF (2020)



Form 990-PF (2020) MAgel | an Cares Foundati on, |nc. 46- 0730555 Pagell
Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient is an individual,
show any relationship to
any foundation manager
Name and address (home or business) or substantial contributor

Foundation
status of Purpose of grant or Amount

recipient contribution

a Paid during the year

GREATER BATON ROUGE FOOD BANK
10600 S CHOCTAW DR
BATON ROUGE, LA 70815 N A PC FEED THE HUNGRY | N BATON ROUGE 3, 000.

GREATER LAWRENCE FAM LY HEALTH CENTER
ONE GRI FFI N BROOK PARK DRI VE
I\/ErHUEN, I\/A 01844 I\V A PC | MPROVE & MAI NTAIN THE HEALTH OF | NDI 5, OOO

H E. R O E. S. CARE, |INC
330 SUN VALLEY ClI RCLE DRI VE
FENTO\I, '\/D 63026 I\V A PC ISUPPORT M LI TARY FAM LIES I N THE COVMM 1, 250

HOVELESS SERVI CES NETWORK OF CENTRAL FLORI DA
4065-D LB McLOUD RD
OQLANDO, FL 32811 N A PC FACI LI TATE A SYSTEM OF SERVI CES TO ENS 2, 500.

HONOR AND REMEMBER
PO BOX 16834
O_|ESAPEAKE, VA 23328 ’\V A PC RECOGNI ZI NG CUR M LI TARY' S FALLEN HERQ 500.

HUMAN SERVI CES CAMPUS
204 S 12TH AVE
PHOENI X, AZ 85007 N A PC To creaTe soLuti ovs To eno Hovetessey 1, 500.

HUNGER TASK FORCE
201 S HAWLEY COURT
M L\/\AUKEE, W 53214 I\V A PC MORK TO PREVENT HUNGER BY PROVI DI NG F( 5, OOO

| DAHO GOVERNCRS CUP SCHOLARSHI P FUND
650 WEST STATE STREET, 3RD FLOOR
BA SE, | D 83702 N A PC o HeLP 1 Daro ki Ds purste THEIR Hae 2, 000,

b Approved for future payment

........................................................ » 3b
UYA Form 990-PF (2020)




Form 990-PF (2020) MAgel | an Cares Foundati on, |nc. 46- 0730555 Pagell
Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient is an individual, _
show any relationship to Fg;{:g?g” Purpose of grant or Amount
- any founda}lon manager - contribution
Name and address (home or business) or substantial contributor recipient
a Paid during the year
| DAHO SUI Cl DE PREVENTI ON
802 WEST BANNOCK ST
BAO SE, | D 83702 N A PC SUI O DE PREVENTI ON & AWARENESS 2, 000.
I NSTI TUTE FOR HEALTHCARE ADVANCENENT|
501 SQUTH | DAHO STREET, STE 300
LA HABRA, CA 90631 N A PC EMPOVER NG PECPLE TO BETTER HEALTH 2, 500.
| NSURE THE UNI NSURED PRQOJECT
1107 9TH STREET, STE 1025
SACRAMENTO, CA 95814 N A PC creaTe voreasLE poLi oy socumions Tat | 10, 000,
JAMVES SANVARI TAN
1 N MARI GOLD DR
COVI NGTON, LA 70433 N A PC brovi DE PHYsi caL & enoriava seeert 1, 000,
LEH GH CONFERENCE OF CHURCHES
457 WEST ALLEN ST
ALLENTOWN, PA 18102 N A PC UnTE comniTies oF FaTH mnster g 2, D00,
LI TERACY VOLUNTEERS OF GREATER HARTFORD
30 ARBOR STREET
HARTFORD, CT 06106 N A PC Al D TO THE HANDI CAPPED| 1, 000.
BLOOD BANK OF HAWAI |
1907 YOUNG ST
HONCLULU, H 96826 N A PC brovi oE A sare anp apeuaTe oo sied 10, 000.
MARCH OF DI MES FOUNDATI ON
PO BOX18819
N A PC 020 PI TTSBURG MARCH FOR BABI ES 5, 000.
Total . . . » 3a
b Approved for future payment
Total . . . » 3b

UYA Form 990-PF (2020)



Form 990-PF (2020) MAgel | an Cares Foundati on, |nc. 46- 0730555 Pagell
Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient is an individual,
show any relationship to
any foundation manager
Name and address (home or business) or substantial contributor

Foundation
status of Purpose of grant or Amount

recipient contribution

a Paid during the year

MCSHI N FOUNDATI ON
2300 DUMBARTON RD
HENRI CC), VA 23228 ’\V A PC IMENTAL HEALTH CRI SI'S | NTERVENTI ON 1, OOO.

MENTAL HEALTH AMERI CA
500 MONTGOMERY STREET, STE 820
ALEXANDRI A, VA 22314 N A PC hooress THE Neeps o Those Livine w2, 500.

MENTAL WELLNESS AWARENESS ASSOCI ATI ON
25 SPRUCE RD
I\/ARYSVI LLE, PA 17053 N/ A PC PUBLI C EDUCATI ON & AWARENESS OF MENTAL] 10, OOO

NATI ONAL ALLI ANCE ON MENTAL | LLNESS - NAM
105 BRAUNLI CH DR # 200
Pl TTSBURGH, PA 15237- 3351 N A PC ISUPPORT | MPROVEMENT OF LI VES AFFECTED 32, 500.

NATI ONAL ACADEMY OF SOCI AL | NSURANCE
1200 NEW HAMPSH RE AVE NW STE 830
WASHI NGTON, DC 20036 N A PC hovance saLuri ons To craLLenaes Faang 9, 000.

NATI ONAL BLACK WOMENS JUSTI CE | NSTI TUTE
2703 7TH ST
BROOKLYN, NY 94710 N A PC FLiv ATE Raci AL & cenoer DispariTies 1| 10, 000.

NEW ENGLAND HEMOPHI LI A ASSOCI ATI ON
347 WASHI NGTON ST, STE 402
DEDHAM NMA 02026 N A PC SUPPORTI NG FAM LI ES OF HEMOPHI LI ACS 1, 500.

NEWPCORT PUBLI C EDUCATI ON FOUNDATI ON
320 THAMES ST # 1237
NEWPCORT, RI 02840 N A PC ENHANCE NEWPORT PUBLI C SCHOLL CHI LDRE] 500.

b Approved for future payment

........................................................ » 3b
UYA Form 990-PF (2020)




Form 990-PF (2020) MAgel | an Cares Foundati on, |nc. 46- 0730555 Pagell
Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient is an individual, )
show any relationship to Fg;{:g?g” Purpose of grant or Amount
- any founda}lon manager - contribution
Name and address (home or business) or substantial contributor recipient
a Paid during the year
PEDAL THE CAUSE
9288 DI ELMAN | NDUSTRI AL DR
SAINT LAU'S, MO 63132 N A PC Rai sE amreness ano Funos For eancer § 10, 000,
Pl NEBROOK FAM LY ANSVERS
402 NORTH FULTON ST
ALLENTOWN, PA 18102 N A PC ISUPPORT CHI LDREN FAM LI ES & SENI CRS 2, 000.
ALL OTHER
N A PC 228, 136.
Total. . . .. » 3a
b Approved for future payment
Total . . . » 3b

UYA Form 990-PF (2020)



