form 990 Return of Organization Exempt From Income Tax | ome No. 1545-0047

Under section 901(c), 527, or 4247(2)(1) of the Internal Revenue Code (except private foundatians)

Department of the Traxsury Do not enter social security numbers on this form as it may be made public. Open to Eublic
Internal Rovenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning ] ANUARY 01 ; 2024, and ending D CHMBER 31 ,202 4 )
B Checkif applicable: | ¢ Name of organization MAGLC TOOTH BUS __| D Employer identification number
Address change Doing business as 81-54679%
Name change Number and street (or P.O. box if mail is not delivered to street addross) Room/suite | E Telephonc number
Inital return 39 TREASURE ISLAND RD STE 206 510-825-3322
Final return/ City or town, state or province, country, and ZIP or foreign pastal code G Gross
terminated SAN FRANCISCO CA 94130 receipts §
Amended roturn F Name and address of principal officer: H(a) 15 thisagroup return for sudordinates Yes
F Application pending |[SEIE AT TACHMENT #1 H(b) Arcallsuberdinates included? H Yes
I _Tax-exempt status: M 501(c)(2} l ] 501(¢)( ) (nsertna.) H 4947(a)(1) or I I 527 1 “No " attach a list. See instruclions.
J Website: WV . MAGICTOQTHRUS. ORG H(c) Group exemption numbar )
K Form of erganization: Corporatian U Trust I:I Assgciation D Other l L Yearof formatian: 271 7 I M State of fegal domicile: O J4
Summary
1 Brieflly describe the organization's mission or most significant activities: ] B
o [PROVIDE ORAL HEALTH EDUCATION AND DENTAL SERVI CES TO LOW INCOME
g COMMUNITY
<
% 2 Check this box Unf the organization disconlinued its operations or disposed of more than 25% of its net assels
g 3 Number of voling members of the governing body(Pan Vi, lineta) - ....... @8................... 3
@ | 4 Number of independent voting members of the governing body (Part VI line 1B} - - .. .. ... vun.. . 4
Z |5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) - . oo o oo 5
;3 6 Total number of volunteers (estimate if necessary) . ............ RN TR = o o W e S s 6 :
7a Total unrclated business revenue from Part VIII, column (C),Ane T ... ... = oo caisstsnssossia o 7a 7
b Net unrelated business taxable income from Form 990-T, Part |, lineij ................... U 7b a
' Prior Year Current Year
o | 8 Contributons and grants (Part VIII, line 1h) . . . . . .. RRTL VPPN B o 277,605
§ | 9 Program service revenue (Part VIl line 2g) . - . . . £00es . oo oo A O 7 n
3 [10  Investment income (Part VIII, column (A), lines 3, 4, and 7d} - - . ................ [
Eilta Omemens {(Part VIII, column (A), lines 5, 6d, B¢, 9¢, 106, and 11€) ... ... . ... ... .
12 Total revenue -- add lines 8 through 11 {must equal Part VIIl, column (A), line 12) . 277,605
13 Granis and similar amounts paid (Part X, ¢olumn (A), lines1=3) oo oo evvnenn e, |
14 Benefits paid to or for members (Part X, colgma (A), line 4) - . ........... e =
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 179,811
¢ |16a Professional fundraising fees (Part X, column (A line11e) o oo, .
& | b Total fundraising experses (PartiX; column (D), line 25) g gl
W 117 Other expenses (Part IX, colurnn (A) Tines 11a-11d, 111-24€) . - ..., .. 12,418
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . ... .. .. .. 252,220
19 Revenue less expenses. Subtract line 18from line 12 .. .. ... ... ... ... . 25,376 »
g'bg % |_Beginning of Current Yoar | End of ‘(gar 2
3§g 20 TR SR INENE I V0 nom e ovmmin s s S S S R B SR 3_;-,»;, 309 103,162
:‘;":g Z1 TGS NP WM PO xR S S S S 166,300 103,162
2°8) 22 Netassets orfund balances, Subtract ine 21 fromline 20 ...... BT e A

Signature Block

Underponalties of ,cmu) | declare that | have examined this return, ncluding accompanying schadules and statements, and to the bast of my knowladge and belief, itis
true, cerrect, and complete. Declaration of preparer (othes than officer)is based on allinformation of which preparer hasg any knowledge.

Sign Signature of officer Date
Here MYLENE DEANO W _ ((\_SECRETARY

- Type or print name and title 4 - B

) preparer's name Preparer's signature b_liate Cheek| | # [PTIN
Paid MONTICO CUNANAN JviC-NI CO_CUNANAN 04-26-20235] sett-employed PO0R0 7636
Preparer  [Fims name HRE T&X GROUP INC FiM'sEIN 431871840
Use Only Frwsaddress 1301 MAIN ST STE 1030 Phone no.

KANSAS CITY MO 64105 (800)472-5625

May the IRS discuss this return with the preparer shown above? See instructions « .-« ovvueeeeen oL U Yes [X] No -
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)

roa 24 9901 BWF 990 Farm Software Copyright 1806 - 2025 HRA Tax Group, Inc.



: : : OMB No. 1545-0047
ooty Public Charity Status and Public Support 2o
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section D) 24

4947(a)(1) nonexempt charitable trust. RS

Departmant af the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revanua Service Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the erganization Employer identification number
MAGIC TOQOTH BUS 81-5467957

Part | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1}{A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 230).)

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

4 A medical research organizalion operated in Gonjunction with & hospital described in section 170(b)(1)}(A)iii). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1) (AN V).

7 An arganization 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 commanity trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a nen-land-grant college of agriculture (see instructions). Enter the name, city, and stale of the college or
university:

10 An organization that normally receives (1) more than 33‘{, % ol its support from contributions, membership fees, and qross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33" % of its
suppert from gross investmeant income and unrelated business taxable income (less saction 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part I,
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of. to perform the funclions of, or 1o carry out the purposes
of ene 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, 121, and 12q.

a Type 1. A supporting organization operated, supervised, or'controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or rustees of the
supporting organization. You must compléfe Part IV, Sections A and B.

b Type II. A supporting organization supérvi§ed or controlled in connection with its suppaorted organization(s), by having
conirol or management of the supporting 6rganization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

c Type lll functionally integrated. A subpom‘ng organization eperated in connection with, and tunctionally integrated with,
its supported organization(s) (sce instructions). You must complete Part IV, Sections A, D, and E.

d Type 11l non-functionally integrated. A Supporing arganization operated in connection with its supported organization{s}
that is not functionally integrated. The arganization must generally satisfy a distribution requirement and an attentiveness
requirernent (see instructions). You must complete Part |V, Sections A and D, and Part V.

e Check this box if the organization received a writlen determination from the IRS that itis a Type |, Type I, Type llI
functionally integrated.‘ or Type lll non-functionally integrated supporting organization.

¥ Entoriwitinber INEPDOMON OIQRNZENIONG .- avis s dawiiiia sk dlas e o e S VS e l

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

(i) Name of supported (ii) CIN (III) Typo of arganization (iv) 17’32060'95"\'24'-“"' ] (V) Amcuntaf monetary (vi) Amount of other
organization :;c:e' :’: o "r':"lsh;l: Hovamit fh e entz | Suppartiseo insteuetions)| support (see instructions)
Yes No

(4)

(B)

(C)

(D)

(E)

Total

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

FOA 24 930A1 BWF 33g Form Software Copyright 1996 - 2025 HRE Tax Group, Inc.



Schedule A (Form 990) 2024 MAGIC TOOTH BUS 81-5467957 Page 2

Support Schedule for Organizations Described in Sections 1 70(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box an line 5, 7, or 8 of Part | or if the arganization faled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not o on e i e . $4%. HES
include any "unusual grants.™) .. ........ 84,180 17,8178 30,779 190,025 i
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
S BOBalE" .. ... . .oveuvsaratinen i ranas -
3  The value of services or facilities
furnished by a governmenal unit to the
organization withoutcharge ... ......... | ) _
4  Total. Add lines 1 through 3. ..., ... ... 81,180 aZ:808 50,779 130,025 - EDRLr 00
5  The portion of total contributions by cach
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column () ........... o
6  Public support. Subtract line 5 from line 4 y : 342,862
Section B. Total Support 8 S
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7  Amountsfromlined.. . ... ... .. ... . 84,180 177, 878] “==55, 779 130,025 312,862
8  Gross incorme from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar . o
SOUNCeS L s e T e s e g | 100 | A
9  Netincome from unrelated business
aclivities, whether or not the business is
regularly carriedon. . .................
10 Other income. Do not include gain or
loss from the sale of capital assats
(ExplaininPat VL), ... _...... ... ... iy
11 Total support. Add lines 7 through 10 ... |- . 342,962
12 Gross receipts from related activites, cle. (SOCANNERRIONS) < o Sl R SR s 12 I )
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section S501(cH3)
Organization, chack this box and SIODIIMEECER: . ... ... ... []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 {ling 6, column (f), divided by line 11, column (0) .. . ...... .. ... 14 99.97 %
15 Public support percentage from 2023 Schedule A, Partll, line 14 . ..............._ ... ... . .. .. 15 %
16a 331/3% support test -- 2024, If the organization did not check the box on line 13, and line 14 is 331/3% or more. check this

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

b 3313% Support test ~- 2023. If the organization did not check a box on line 13 or 16a. and line 15 is 337/3% or more, check

17a

b

18

this box @nd stop here. The organization qualities as a publicly supported Organizabon . .. ........ ... ...iei D

10%-facts-and-circumstances test -- 2024. If the cranization did nat check a box on line 13, 16a, or 16b. and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the lacis-and-circumstances test. The organization qualifies as a publicly supported organization . . . D

10%-facts~and-circumstances test -- 2023. If the organization did not check a hox an line 13, 16a, 16b, or 1 7a, and line 15 is 10% or
more, and it the organization meets the facts-and-circurnstances test, check this box and stop here. Explain in Part VI how the
organization mects the facts-and-circumstances test. The organization qualifies as a publicly supparted organization

Private foundation. If the organization did not check a box on line 13, 16a. 16b, 173, or 170, check this box and sea instructions H

FDA

24 990A2  BWF990  Farm Software Copyright 1996 — 2025 HAB Tax Group, Inc. Schedule A (Form 990) 2024



SCHEDULE 0O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Bev. December 2024) Form 990 or 990-EZ or to provide any additional information. Open to Pubiic

v. December 202 2
Department of the Treasury Attach to Form 990 or Form 890-EZ. P

Intemal Revenuo Sorvice

Go to www.irs.gov/Form930 for instructions and the latest information.

Inspection
Employer identification number

81-5467957

Name aof the organization
MAGIC TOQTH BUS
PART I8 - GRANTS AND DONATIONS RECEIVED

PART I15 - SALARIES AND COMPENSATION
PART T17 - OTHER EXPENSES

PART I9 - PROGRAM SERVICE REVENUE - COST OF GOODS SO

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule O (Form 990) (Rev. 12-2024)
FDA 24 99001 BWF 990 Form Software Copyright 1888

2025 HRA Tax Group, Inc.



- FORM

esevers California Exempt Organization

2024  Annual Information Return 199
Calendar Year 2024 or fiscal year beginning (mm/dd/yyyy) U1/ 01/ 207 4 . and ending (mmiddiyywy) 12 /31 /2024 5
Corporation/Organization name A California corporation number
MAGIC TQOTH BUS 4010729
Additional information. See instructions, FEIN
c401072¢% 81-5467957
Street address (suite or raom) PMB no.

33 TREASURE ISLAND RD STE 206

City State | ZIP code

SAN FRANCISCO CA [94130

Foreign country name Foreign provini:e.*stalef‘ooumy Foreign postal code

A Estretien: S s et o L ] Yes No I Did the organization have any changes to its quidelincs

B Amendedreturn ... ........ .. ... ... .. ... .. ®| | Yes No not reported to the FTB? See instructions ... ........ .D Yes B Na

C IRC Section 4947(a)(1) trust . . ... ... ... . ...... Yes No J If exempt under R&TC Section 23701d, has the arganization

D Final information return? engaged in poliucal activites? See instructions .. . - ... . ®| | Yes Na
OD Dissolved DSurrendercd {Withdrawn) D Merged/Reorganized |K Is the organization exempt under R&TC Sec. 2370197. . e | Yes No
Enter date: (mm/ddiyyyy) ® If *Yes," enter the gross receipts from nonmember
Check accounting method: (1) @ Cash (2)| IAccrual (3)D Other L - e ccrecin oo R

F  Federal return filed? (1) .D asoT (2) OD 990PF L Is the organization a limited liability company? ., __..... .D Yes E No

(e[ ] schri(990)  (3) [] Other 990 series M Did the-organization file Form 100 or Form 109
G Isthis a group liling? See instructions . .. ... ... .. OH Yas @ Na to report taxable income?. . ..., .. ... ... ... ... oD Yes ﬁ No
H 15 this organization in a group exemption ... ... ... Yes No N Is the arganization under audit by the IRS or has

If “Yes,” what is the parent’s name? “whe IRSaudited inaprioryear?. .. ..., ... ..., ® |Yes E No
~ |Ols fébéral Form 1023/1024 pending?. . ............... Yes [X] No
| Datefiled with IRS
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipls from other sources. FropiiSide 2, Faitiil®ime 8 . ... . ._......._ .. .. . .. o 1]
2 Gross ducs and assessments from members SR At . <o T ®| 2
3 Gross contributions, gifts, grants, and similar amouinis received .. ... ..... ... ... e 3 277,605
Receipts| 4 Total gross receipts for filing requirement test, Add fine 1 through line 3, B e
Ram This line must be completed. If the result is less than $50,000, see General Information 8 . . o 4] __ 277,605
enues | S Costofgoodssold-....... k... Q. «.ociniannnn.. |5 8,711
6 Costor other basis, and sales expenses of assets sold . . . ... ... ® 6
7 Totalcosts. Addline S andliDg B 2 . ... 7 8,711
g 8 Total gross income. Subtract Nne.7 from ine 4 - - - - .- ..o el 8 268,894
Ex- 9 Total expenses and.disbursements. From Side 2, Part I, line 18 . ... ... ... ... ... .. ..., e 9 237,327
penses |10 _Excess of receipis over expenses and disbursements. Subtract line @ from line 8 . ... e |10 31,587
i Tatal payinanit: N I+ o s s e S T e e |11
Payments|12 Use tagiSee Generaliffpformation K ... ................cooovii oo e 12
13 Payments balance. I line 11 is more than line 12, subtract line 12 fromline 11 .. ..., . ... . .... ® |13
14 Use Tax balance. If line 12 is more than line 11, subtract line 11 fromlne12 .. ... ... ..... ... e |14
15 Penalics and interest. See General Information J ... ..............._ .. . ... 15
16 Balance due. Add line 12 and line 15. Then subtractline 11 from the result ... ... ... Ol 18 _
Under panalties of porjury, Ldeckare thatl have o mgd this return, including acca mpanying schedules and statements, and to the besl af my knowledge and belief,
Sign gls true, correct, and co ple; . Dc:lam}t-on of prepararither than taxpayer) ._lsl;::cu onallinformation of \\'chanleprewrcr has any:‘rr;g;(xgne
- of olficer B QL SECRETARY }4-26-202
Frepors / Date Check if seli-  |@PTIN
signature » MONICO CUNANAN 04-26-2025]employed [ ] [P00B07636
D ®Firm's FEIN
Preparer’s | Firm's name (or yours, HRB TAX GROQUP INC 431871840
UseOnly |isei-employed)  » 1307 MAIN ST STE 103D SRS
m KANSAS CITY MO 64105 9002725625
May the FTB discuss this return with the preparer shown above? See instructions ... ... .. .. ..., ol_l Yes [gd No

._ For Privacy Notice, get FTB 1131 EN-SP. il 195 I 3651244 I Form 199 202;1 Side 1 .

24 CA1991 BWF 990 Form Software Copyright 1996 - 2026 HRB Tax Group. Inc.



