CHANGE OF ACCOUNTING PERIOD

990 Return of Organization Exempt From Income Tax T
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
internal Revenue Service P Go to www.irs.govw/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning JAN 1, 2018 andending JUN 30, 2018
B Gheck if C Name of organization D Employer identification number
applicable;
ohange | THE DAN MARINO FOUNDATION, INC.
[ 1esnes Doing business as 65-0320556
Lo Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
el 400 N. ANDREWS AVENUE 954-368-6000
S8 | Gity or town, state or province, country, and ZIP or foreign postat code G Gross receipts § 3,478,393.
fen?l _FORT LAUDERDALE, FL 33301 H(a) Is this a group retum
[ Yo H,“‘ F Name and address of principal officer: MARY PARTIN for subordinates? [ Ives No
Pendnd | SAME AS C ABOVE H{b} are all subordinates inclugeat__1Yes [__INo
| Taxexempt status: [ X15601(c)(3) [ | 501(e)( ) (insertno.) [ 1 4947a)(nyor [_| 527 I "No," attach a list. (see instructions)
J Website: p- WWW . DANMARTNOFOUNDATION . ORG H(c) Group exemption number P>
K_Form of organization: [ X | Gorporation |:| Trust Association [ | Otherp» | L Year of formation: 199 2| M State of legal domicile: F'L,
|Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: EMPOWERING INDIVIDUALS WITH
% AUTISM AND OTHER DEVELOPMENTAL DISABILITIES.
% 2 Check this box P EI if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, fine 18) . e 3 9
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . ... 4 8
% | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) ... 5 0
2| 6 Total number of volunteers (estimate f NOCESSANY) ... ... . ..o oo 6 200
E 7 a Total unrelated business revenue from Part VI, column (C), TNe 12 i, 7a 0.
b Net unrelated business taxable income from Form 990-T, iNe 38 .....vceecieiieie e, 17b 0.
Prior Year Current Year
o | 8 Contributions and grants {Part Vi, line Th) 2,013,555, 1,553,356.
% 9 Program service revenue (Part VIII, line 2g) 1,331,584. 711,986,
E 10 Investment income (Part VIII, column (&), lines 3,4, and 7d) ... ... 235,696. 91,616.
14 Other revenue {Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 116} . ... ... ... 379,570. 25,321
12 Fotal revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) ......... 3,960,405, 2,382,279,
13 Grants and simitar amounts paid (Part IX, column (&), tines 1-3) . ... 66,0895, 57,584
14 Benefits paid to or for members (Part IX, column (A), lined) .. .. ... 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, colurmnn (A), lines 510) 2,252,265, 1,393,785,
% 16a Professional fundraising fees (Part IX, column (&), line 11e} . . 0. 0.
- b Total fundraising expenses (Part IX, column (D), ine 25) P 116,358.
W 17  Gther expenses (Part IX, column (A}, lines 11a-11d, 116248) ..., 1,168,504. 773,338.
18 Total expenses. Add fines 13-17 {must equat Part IX, column (A), line 25} . . ... 3,486,858, 2,224,717,
19 Revenue less expenses. Subtractline 18 fromline 12 ..................occccoeiiiiieiniieeiienenn... 473.,5 47 . 157 ’ 562.
;C’:§ Beginning of Gurrent Year End of Year
Eé 20 Total @ssets (Part X, I8 18 e, 13,337,070.| 12,774,209.
<] 21 Total liabilities (Part X, ine 26} ... 2,687,121. 2,038,766.
=3| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 10,649,949, 10,735,443.

[ Part Il | Signature Block
Under penalties of perjury, |f§eclare that 1 haye examined this return, including accompanying schedules and statements, and to the best of my knowladge and belief, it is
true, correct, and complele; Deglaration of p?t‘ah[er (other than officer) is based on all information of which preparer has any knowledge] .

L/ il / [ 415119
Sign } Sigwatire fquicerT, TV '/K/ Date ’
Here MARY IN, CHIEF EXECUTRIVE OFFICER

Type or print fanig/and title . \ n
Print/Type preparer’s name Prepartriy signat chek [ |] PTIN
Paid  WILLIAM G. BENSON “ﬂm Cﬁ’f %/700 / M | ampioyes [P00455500
Preparer |Firm'spame p KEEFE, MCCULLOUGH & CO., LLP C.P.A. Firm'sENp.  59-1363792
Use Only | Firm's address), 655 0 N FEDERAL HIGHWAY, SUITE 410
FT. LAUDERDALE, FL 33308 Phoneno.954-771-0896

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... 000, m Yes |:| No
gazoo1 12-3i-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)




Form 990 (2018) THE DAN MARINO FOUNDATION, INC. 65-0320556 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note o any line in this Part Il
1 Briefly describe the organization's mission:
EMPOWERING INDIVIDUALS WITH AUTISM AND OTHER DEVELOPMENTAL
DISABILITIES.

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOFFOMM 00 OF O80-EZ? oo e oo e [ Ives [XIno
1f "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |___|Yes @ No
If "Yes,"” describe these changes on Schedule O.

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

4a (Cuda: ) (Expanses$ 1 I 5 7 0 r 7 1 4 s including granis of $ ) (Reusnue 3 7 1 1 I 9 8 6 - )
MARINO CAMPUS: MARINO CAMPUS OFFERS TEN MONTH PROGRAMS THAT CAN LEAD
TO NATIONALLY-RECOGNIZED INDUSTRY CERTIFICATION(S): TECHNOLOGY (CHOOSE
FROM FOUR DIFFERENT TRACKS) AND HOSPITALITY. BOTH PROGRAMS REQUIRE
STUDENTS TO COMPLETE 240 CLOCK HOURS QF INDUSTRY COURSES AS WELL AS 520
CLOCK HOURS IN EMPLOYMENT PREPARATION COURSES. MANY STUDENTS WHO
ATTEND DO NOT HAVE A STANDARD DIPLOMA MAKING THEM INELIGIBLE TO
PARTICIPATE IN TYPICAL PROGRAMS AND/OR CANNOT PASS THE REQUIRED TABE
TESTING. ADDITIONAL PROGRAM SUPPORTS OFFERED AT THE DAN MARINO
FOUNDATION CERTIFICATION PROGRAMS INCLUDE: TUTORING, MENTORING,
BEHAVIORAL SUPPORT, CORE COURSES, CAREER SERVICES, AND USE_OF THE
VIRTUAL INTERACTIVE TRAINING AGENT ("VITA")., THERE ARE NO STIMILAR
PROGRAMS IN SOUTH FLORIDA THAT OFFER COMPREHENSIVE CERTIFICATION

4b  (Code: ) (Expenses § 253 : 717. inclizding grants of $ ) (Revenus $ )
MARINO AUTISM RESEARCH INSTITUTE ("MARI"): MARINO AUTISM RESEARCH
INSTITUTE ("MARI"): IS A "VIRTUAL INSTITUTE" THAT WAS DESTGNED TO
DEVELOP AND IMPLEMENT CUTTING-EDGE RESEARCH THRQUGH CLINTICAL STUDIES
AND TRAINING TO ADDRESS QUALITY OF LIFE ISSUES FOR INDIVIDUALS WITH
AUTISM AND OTHER DISABILITIES. THE DAN MARINO FOUNDATION FUNDING
SUPPORTS RESEARCH, IMPROVED CLINICAL SERVICE, DELIVERY AND CLINICAL
EDUCATION AT VANDERBILT UNIVERSITY IN NASHVILLE, TENNESSEE AND THE
UNIVERSITY OF SOUTHERN CALIFORNIA IN LOS ANGELES, CALIFORNIA. MARI'S
MOST RECENT PROJECTS INCLUDE DEVELOPING SOCIALLY-ASSISTIVE PRODUCTS,
ADVANCED TECHNOLOGY IN SIGNAL PROCESSING, AND VIRTUAL REALITY (VITA)
USING INTELLIGENT VIRTUAL HUMANS TO BE UTILIZED BY THE STUDENTS TO
PRACTICE JOB INTERVIEWING.

4c  (Cods: } (Expanses § 1 8 2 7 4 0 3 ¢ including grants of § 57 P 58 4 « ) {Revenue $ )
WALKABOUT AUTISM: PROGRAM SUPPORTS THE FOUNDATION'S MISSION BY
CREATING AWARENESS AND RAISING FUNDS TO SUPPORT AUTISM THERAPIES,
RESEARCH, AND EDUCATION FOR BOTH LIFE-SKILLS AND EMPLOYMENT.

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Reverue § )
4e _Total program service expenses p» 2,006,834.

Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018} THE DAN MARINO FOUNDATION, INC. 65-0320556  Page3

[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
JFUYES, " COMIPIBIE SCHEOUIE A e et 1| X
2 |s the organization required to complete Schedule B, Schedule of ContributorS? | 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part] | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon in effect
during the tax year? if "Yes," complete Schedule C, Part Il | ... 4 | X
& |s the organization a section 501(c){4), 501{(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 f "Yes," complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
pravide advice on the distribution or investment of amounts in such funds or accounts? /If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il | ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PAMt I oo e e oo e et E e em e e en e s 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custadial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartlV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V... 0 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VN, IX, or X
as applicable.
a Did the organization report an amount for land, buitdings, and equipment in Part X, line 107 If "Yes," complete Schedufe D,
LAV e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. 11b X
¢ Did the organization report an amount for investrnents - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complate Schedule D, PArt IX e 11d X
e Did the organization report an amournt for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X o 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 7407 If "Yes," complete Schedule D, Part X .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
SCHEAUIE D, PAItS XEANG XH .o oot eee e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No' to line 12a, then completing Schedule D, Parts Xiand Xil is optional .. . 12b X
13 Is the organization a school described in section 170{b)(1{ANi)? If "Yes," complete Schedule £ . ... | 13 X
14a Did the organization maintain an office, employses, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1and IV | ... 14h X
15 Did the organization report on Part X, column {A)}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts land IV 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts liTand IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A}, lines 6 and 11e7 If "Yes," complete Schedule G, Part ] .. . .. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c and 8a? If "Yes, " complete Schedule G, Partll | e 18 | X
1¢ Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ling 9a? /f "Yes,"
complete Schedule G, Part Bl e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete SchedUle H 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {4}, line 17 If "Yes," compilete Schedule |, Parts Tand #f .\ eeiieeininns 21 | X
832008 12-81-18 Form 990 (2018)
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Farm 990 (2018) THE DAN MARINO FOUNDATION, INC. 65-0320556 Paged

[ Part IV | Checklist of Required Schedules (continued)

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 Tand il .. 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOOI d ekt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Scheduie K. IF "NO," QO B0 B0 258 ... oot e et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BB I DONI S T et e en st et e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... 24d
25a Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complele Schedule L, Partl ... . ... 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? If "Yes," complete
SORBUIE L, Part L e st e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
COMPIEIE SCHEUUIE by Part e s e ek e 26 X
27 Did the organization provide a grant or other assistance to an officer, dlreotor trustee, key employes, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il i 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV ... 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Partiv 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cONtrbUtioNs? I "Yes," Complete SCRETUIE M ey e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes," complete SCREUIB N, PArEL et e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
SEHBAUIB N, PAIt M et et ettt et e AR e 32 X
33 Did the crganization own 100% of an entity distegarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 #f "Yes," complete Schedule R, Partl e a3 | X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part i, Iff, or IV, and
BTt V08 T At s 34 X
35a Did the organization have a controlled entity within the meaning of section Lo (o) W) SRR 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b)(13)? If "Yes," complete Schedule R, Part V, line 2 || . ... 35h
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part V, 1@ 2 | e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Scheduls O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are requited tocomplete Schedule O ... o 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part VY e, |___|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings {0 Prize WINNErS? . i e 1c
832004 12-31-18 Form 990 (2018)
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Form 290 (2018) THE DAN MARINO FOUNDATION, INC. 65-0320556 Paged

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

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by thisreturn ... | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Scheduie O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... 4a X
b I "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... . 5b X
¢ I "Yes" toline 5a or 5b, did the organization file Form 88BE-T? . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organization solicit

any contributions that were not tax deductible as charitable COMEIUT OIS e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLTAX dedUCTIDIET | oo oo ee et et e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in @xcess of $75 made partly as a contribution and partly for goods and services provided 1o the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I8 F O BB oo et oot ettt e et e e e et eAgas e e ne ks ea Rt et e (e nee e L e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the YORE Y e 8
© Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(¢){12) organizations. Enter.
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... @
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one stale? s 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. |[18h
¢ Enterthe amount of reserves ONhaNd || ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax Year? e 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... 14b
15 |s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) dUriNg The YBAIT et e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section A968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
832005 12-31-18
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Form 990 (2018) THE DAN MARINQO FOQUNDATION, INC. 65-0320556 Pageb
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetax year .. ... 1a 9
(f there are material differences in voling rights among members of the governing bady, or if the governing
body delegated broad authoerity to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent .. 1b 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBy 8MPIOYER? e

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

n
kg

L3, ]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoeint one or
more members of the QOverning Body?T 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the govermning BOAYT e 7b
8 Did the organizalion contemporaneously document the meetings held or written actions undertaken during the year by the following;
a The governing body? | 8a | X
b Each committee with authority to act on behalf of the governing body? .. e gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedue O ...ocoooveceeeenniiieeceennen

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

P b4 (R e

Yes | No

10a Did the organization have local chapters, branches, or affiliates? | ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt PUIPOSEST e 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, direclors, or frustees, and key employees required to disclose annually interests that could give rise to conilicis? 12b

¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how this was done 12¢

13  Did the organization have a written whistleblower policy? 13

bl bR R -

14  Did the organization have a written document retantion and destrucion POlCY ? s 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, or top management official ... | 16a
b Other officers or key employees of the or@anizalion e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangermnents?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »FL
{8 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T {Section 501(c){3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
izl Own website Another's website Upon request 1:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records P
THE DAN MARINO FOUNDATION, INC. - 954-368-6000
400 N. ANDREWS AVENUE, FORT LAUDERDALE, FL 33301
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) THE DAN MARINO FOUNDATION, INC. 65-0320556  Page7
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employses, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) {C) D) {E) (F)
Name and Title Average | ... CE; cc’f'::gg e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any ;;3 the organizations compensation
hours for § - E organization (W-2/1099-MISC} from the
related 8|8 z (w-2/1098-MISC) organization
organizations é 5 g %m and related
below g = 5 g E;: 5 organizations
iine) E|Z|5|& |25 2
{1) ANTHONY GALVIN 1.00
DIRECTOR X 0. 0. 0.
(2) FRANCIS FRAENKEL 1.00
DIRECTOR X 0. 0. 0.
{3} JOHN DUFFY 1.00
DIRECTOR X 0. 0. 0.
{4) JOSEPH MARINO 1.00
DIRECTOR X 0. 0. 0.
(5} MICHAEL MARINO 1.00
DIRECTOR X 0. 0. 0.
{6) RALPH STRINGER 1.00
DIRECTOR X 0. 0. 0.
(7) DANIEL C, MARINO, JR. 2.00
CHAIRMAN X X 0. 0. 0.
{8) CLAIRE MARINO 2.00
SECRETARY/TREASURER X X 0 81 0.
{9) MARY PARTIN 40.00
CHIEF EXECUTIVE OFFICER X X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) THE DAN MARINQO FOUNDATION, INC. 65-0320556 Page8

| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) {B) () D) (E) (F)
Name and title Average T chpeafi:gs T Reportable Reporiable Estimated
hours per | pox, unless person is bath an compensation compensation amount of
waek officer and a directer/trustes) from from related other
(istany | 2 the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related | 3| £ £ {(W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below % g . é zE 5 organizations
in) 2| E|€[3155 8
1B SUB-EOAL e >
¢ Total from continuation sheets to Part VIl, Section A _ ... >
d Total (addlines b and 16) ...........oooiiimiiieiiiii i | -
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such Individual it 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complele Schedule J for such individual ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule Jforsuchperson ... ................ocoooeeniernnneeesrnic iz 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) {B) {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization »
Form 990 (2018)
832008 12-31-18
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Form 990 (2018) THE DAN MARINC FOUNDATION, INC. 65-0320556 _ Page9
Part VIl | Statement of Revenue

Check if Schedule O contains a respoense or note to any line in this Part VIII

(A) (B) (€ (D)
Total revenue Related or Unrelated R?F’c?,?]”é Sﬁﬂgg?d
exempt function business sections
revenue revenue 517 - 514
*E 42 1 a Federated campaigns ... 1a
g 2| b Membership dues b
,,,‘.E ¢ Fundraising evenis 1c 289,726.
%'_ﬁ d Related organizations ... 1d
E—E e Government grants (contributions) |1e(1,116,059.
gg £ All other contributions, gifts, grants, and
as similar amounts not included above 1f 147 ,571.
g% g Noncash contributions included in fines 1a-1f. §
O®| h Total.Addlinestatf ... p 1,553,356,
Business Code
g | 2a TUITION 611710 711,986. 711,986,
2 b
4] e
o f All other program service revenue . .
g Total. Addlines2a2f .. ... . . > 711,986.
3 Investment income {including dividends, interest, and
other simifar amounts) > 82,:342. 82,3425
4  Income from investment of tax-exempt bond proceeds P
5  Royalties ... e >
(i) Real {ii) Personal
6a Grossrents ...
b Less: rental expenses
¢ Rental income or {loss) ...
d Net rentalincome or Joss)  __..oieeiieneeene, N
7 a Gross amount from sales of (i) Securities {ii) Cther
assets other than inventory (995, 647.
b Less: cost or other basis
and sales expenses . 986,373.
¢ Ganor(oss) ... 9,274,
d Netgain or (I0S8) ..., B 9,274. 9,274.
o | 8 a Grossincome from fundraising events (not
% including $ 289,726, of
é contributions reported on line 1¢). See
% PartIV,line 18 . all35,062.
g b Less: direct expenses ... B[109,741.
¢ Net income or {loss) from fundraising events ... > 25,321. 25,321.
9 a Gross income from gaming activities. See
Part IV, line 19 .. a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... ... . b
¢ Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ...
e Total. Addlines 11a11d . ... »
12 Total revenue. Seeinstructions oo » |2,382,279.] 711,986. 0. 116,937.
832009 12-34-18 Form 990 (2018)

9
20290322 757829 B14557 2018.03020 THE DAN MARINO FOUNDATION, B14957_1



Form 890 {2018)

THE DAN MARINO FOUNDATION,

INC.

65-0320556 Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains aresponse ornote toanylineinthisPart IX ................................. ( C) ................................. D ) D?_]
Do not include amounts reported on lines 6b, (A) B) e
78, 8, 95, and 10 of Part VIl RS s | manaaomshess F:l‘ééﬁ‘?é';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 57,584. 57,584.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. ... 159,440. 144,866. Bie: T dodie 8,861,
& Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)} and
persens described in section 4958(c)(3)B) ...
7 Other salaries and wages ... 1,049,903. 953,941. 37,617, 58,345
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 22,971. 20,871. 823. 1,277.
9 Other employee benefits 66,987. 60,864. 2,400. 3,723,
10 Payrolltaxes .. o, 94,494, 85,857, 3,386. 5:;251.
11 Fees for services (hon-employees).
a Management .
b Legal ...
¢ Accounting ..
d LObbYING e 33,523. 33,523.
e Professional fundraising services. See Past [V, line 17
f Investment management fees ... 16,476. 4,457. 12,019,
g Other. (Ifline 11g amount exceeds 10% of ling 25,
column {A) amount, list line 11g expenses on Sch 0.) 224,335, 210,816. 3,422. 10,097.
12  Advertising and promotion 7,384. 369. 7,015.
13 Office eXpenses e, 39,026. 34,116. 762. 4,148.
14 Information technology 43,896, 43,896,
15 Royalties .
16 OCCUPANCY oo 204,702. 178,834. 25,868.
17 TrBVEl 22,402. 18,141. 710. 3,551
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
24 Paymenistoaffiiates ...
22 Depreciation, depletion, and amortization 75,367. 60,293. 7,537. 7,537,
23 Insurance e
24  (ther expenses. itemize expenses not covered
above. {List miscellaneous expenses in line 24, 1f line
24e amount exceads 10% of line 25, calumn (A)
amaount, list line 24e expenses an Schedule 0.}
a ACADEMIC SERVICES 55,838. 55,838.
b OTHER PERSONNEL 36,855, 33,245. 566. 3,044.
¢ MISCELLANEQUS 13,534. 9,323. 702 3,509.
d
e All other expenses
25 Total functianal expenses. Add lines 1 through 24e 2,224,717.] 2,006,834. 101,525. 116,358.
26 Joint costs. Complete this line only if the organization
reported in column (B) jeint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| it following SOP 98-2 (ASC 958-720)
32010 12-31-18 Form 990 (2018)
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Form 990 (2018) THE DAN MARINO FOUNDATION, INC.

65-0320556 Page11

[Part X [Balance Sheet

832011 12-31+-18

20290322 757829 B14957

11

Check if Schedule O contains a response or noteto any lineinthis Part X ..........ocoociiveiieici i L
(A} (B)
Beginning of year End of year
1 Cash-nondnterestbeanng ... 147,615, 1 80,738.
2 Savings and temporary cash investments 1,931,953.] 2 2,014,001.
3 Pledges and grants receivable, net 974,012.| 3 482,250,
4 Accounts receivable, Net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . .. e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{f}(1)), persons described in section 4958{c}3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
n employees' beneficiary organizations (see instr). Complete Part [l of Sch L 6
ﬁ 7 Notesand loans receivable, net ... ... 7
< | 8 Inventoriesforsale OF USE . 8
9 Prepaid expenses and deferred charges ... 23 358.] 9 48, 292.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 4,967,289,
b Less: accumulated depreciation 10b §72,283. 4,070,373.] 16c 3,995,006.
11 Investments - publicly traded securities 6,166,972, 11 6,131,135,
12  Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assels 14
16  Otherassets. See Part IV, I 14 22,787.| 15 22,787,
16 Total assets. Add lines 1 through 15 (mustequal line 34) ..o 13,337,070.] 16 12,774,209.
17  Accounts payable and accrued expenses ... 171,553.] 17 199,844.
18 Grants payable | .. 18
19 Defermed TBVENUE | e 831,458.| 19 176,861.
20 Taxexempt bond labilities ... 20
21  Escrow or custodial account liability. Complete Part [V of Schedule D . 21
g 22 Loans and other payables to current and former officers, directors, trusteaes,
E key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of Schedule L ... 22
- | 23 Secured mortgages and notes payable to unrelated third parties ., 1,684,110.| 23 1,662,061.
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . ... 25
26 Total liabilities. Add lines 17 through 25 2,687,121.| 26 2,038,766,
Organizations that follow SFAS 117 (ASC 958}, check here » and
b4 complete lines 27 through 29, and lines 33 and 34.
2 |97  Unrestricted netassets e, 8,427,383, 27 8,735,443,
§ 28  Temporarily restricted net assets 222,566.( 28 0.
T |20 Permanently restricted net assets , 2,000,000.] 29 2,000,000,
2 Organizations that do not follow SFAS 117 {ASC 958), check here P> 1
5 and complete lines 30 through 34.
*d'"; 30 Capital stock or trust principal, or current funds ... 30
§ 31 Paid-in or capital surplus, or land, buifding, or equipment fund ... 31
o |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33  Totalnetassets orfund DaIANGES s 10,649,949.| 33 10,735,443.
34 Total liabilities and net assets/fund balances ... 13,337,070.] 34 12,774,209.
Form 990 (2018)
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Form 990 (2018) THE DAN MARINO FOUNDATION, INC. 65-0320556 Pagei2
Part Xl | Reconciliation of Net Assetls

Check if Schedule O contains a response or notetoany lineinthisPart XI ... |—__]
1 Total revenue (must equal Part VIIl, column (A), Fne 12} e 2,382,279.
2 Total expenses (must equal Part IX, column (B), e 25) e 2,224,717,
3 Revenue less expenses. Subtract line 2 fromline 1 157 ,562.
4 Net assets or fund halances at beginning of year {must equal Part X, line 33, colurmn (A)} 10,649,949.
5 Netunrealized gains (losses) ON INVESIMENTS e -72,068.
6 Donated services and use of facilities e
T ONVESIMENE EXPENSES e
8 Priorperiod adjUstments e e s
9 Other changes in net asssts or fund balances {explain in Schedule O) 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,

GO (B o oottt ittt ee e e ee et et e 10 10,735,443.

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response ornote to any fineinthis Park X1 ... @
Yes | No

1 Accounting method used to prepare the Form 890: I:l Cash @ Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .. ... oh | X

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis r___' Consolidaied basis |:| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accoumMtant? 2¢ | X
If the arganization changed either its oversight process or setection process during the tax year, explain in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrCUIAE A T337 oottt e oot ea e oo e e R R D 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits e ipan s 3b

Form 990 (2018)

832012 12-31-18
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 890-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Iniernalevents|SSryvics P Go to www.irs.gow/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE DAN MARINO FOUNDATION, INC. 65-0320556

[Part I | Reason for Public Charity Status (Al arganizations must complete this part.) See instructions.

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

1

2
3
4

0 [0 EO0 0 0000

10

11

[ ]
12 [

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

A school described in section 170{b){1){(A)ji). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b)( 1{A)jii).

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)iii). Enter the hospital's name,
city, and state:

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

section 170(b)(1}{ANiv). (Complate Part I1.)

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

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 I}

A community trust described in section 170(b)(1)}{A){vi). (Complete Part I1.)

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

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part IiL.)

An organization organized and operated exclusively to test for public safety. See section 503(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 509(a)(3). Check the boxin

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d l:' Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type il

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

f Enterthe number Of SUPPOMEd OFGANIZAYIONS ... ... ..........\.. . e e |
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization | (W75 organizalon 565 1 {y) Amount of monetary {vi) Amount of other
il described on lines 1-10 in your governing document? ] . ) A
arganization ( Y, N support (see instructions) | support (see instructions)
above (see instructions)) es °
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. sizoet 10-11-18  Schedule A (Form 980 or 990-EZ) 2018

13

20290322 757829 B14957 2018.03020 THE DAN MARINO FOUNDATION, B14957_1



Schedule A {Form 990 or 990-E7) 2018 THE DAN MARINO FOUNDATION, INC. 65-0320556 Page2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv} and 170{b){1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIY. If the organization

fails to qualify under the tests listed below, please complete Part IIl.}

Section A. Public Support

Calendar year (or fiscal year beginning in) P~ {a) 2014 (b) 2015 {c) 2018 {d} 2017 (e) 2018 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2,861,923, 1,737,363, 2 133,394, 2,013 555, 1,553,356, 10,293 581,

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

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

4 Total. Add lines 1 through 3 . 2,861,923, 1 737,363, 2,133,394, 2,013,555, 1,553 356, 10,2599 591,

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

6 _Public support. Subtract line 5 from line 4. 10,299 591,
Section B. Total Support

Calendar year {or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
7 Amounts from line 4 2 861,923, 1,737,363, 2,133,394, 2,013 555, 1. 553,356, 10,299 591,

8 Gross income from interast,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 145,568, 161,013.| 147,815. 150,471. 82,342. 687,209,

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

10 Other income. Do not include gain

or loss from the sale of capital

assels (Explainin Part V1) .. 516. 804, 777. 2,097,
11 Total support. Add lines 7 through 10 10,988 897,
12 Gross receipts from related activities, efc. (see INstructions) ... 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this DOX and SIOP RETe ... oo e e e i pi 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () ... 14 93.73 %
15 Public suppert percentage from 2017 Schedule A, Part Il, line 14 ... 15 93.47 %

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... »[X]
b 33 1/3% support test - 2017, If the organization did not check a box on ling 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported Organization e e s » |:l

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. > |:|
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or

more, and if the arganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V1 how the

organization meets the "“facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... » :l

18 Private foundation. If the_organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » |:|
Schedule A (Form 980 or 980-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-E7) 2018_THE DAN MARINO FOUNDATION, INC. 65-0320556 Page3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in} (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 throughS .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
armount on line 13 for the year

cAddlines7aand7b . ...

8 Public support. {Subiractiine 7cfiom ling &.)
Section B. Total Support

Calendar year {or fiscal year beginning in) p {a) 2014 {b) 2015 {c} 2016 {d) 2017 (e} 2018 (f) Total
9 Amounts fromline® ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) oo

13 Total suppori. (add lines 9, 10c, 11, and 12.}

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

Chock this DOX AN SO MBI .. ittt iii s s ser sttt eet e et e et ee e eas e e s e oot et ee e ane e viauai e e e e ess i et et [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, colurmn {f), divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2017 Schedule A, Part L line 16 ..o ieeninioeeeiesiineeeenienes 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10¢, column (), divided by line 13, celumn (f} ... ... 17 %
18 Investment income percentage from 2017 Schedule A, Part Il line 17 . 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and iine 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization gualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ » |:|
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 THE DAN MARINO FOUNDATION, INC. 65-0320556 Pages
Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, 13, and E. If you checked 12d of Part 1, complete Sections A and [3, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1  Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? i "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. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or (6) and
satisfied the public support tests under section 509(=)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what conirols the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the crganization 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 controlied or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(=)(1) or (2)7 /f "Yes," explain in Part VI what controls the organization used
io ensure that all support to the foreign supported organization was used exclusively for section 170{c){(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i} the reasons for each such action;
{iiit the authority under the organization's organizing document authorizing such action, and {iv) how the action
was accomplished (such as by amendment o the organizing document). 5a
b Type | or Type 1l only. Was any added or substituted supported organization part of a class aiready
designated in the organization's organizing dotument? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, {jij individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes, " complete Part | of Schedule L. (Form 990 or 990-EZ). 7

8 Did the arganization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedufe L (Form 990 or 390-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (cther than foundation managers and organizations described
in section 509(a){1) or (2))? If "Yes," provide detail in Part VI, 9a

b Did one or more disqualified persons {as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscnal benefit
from, assets in which the supperting organization also had an interest? # "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type il supporting organizations, and all Type IIl non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
deterrnine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-E7} 2018 THE DAN MARINO FOUNDATION, INC. 65-0320556 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persen who directly or indirectly controls, either alone or together with persons described in (b) and {(c)
helow, the govemning body of a supported organization? 11a
b A family member of a person described in {a) above? 11h
¢ A35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or c, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

{ Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers duting the fax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that con trolled or managed
the supported organization(s). 1

Section D. All Type 11l Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s) or (i) serving on the governing body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and contintous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations piayed in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method thaf the organization used to satisfy the Integral Part Test during the yea(see instructions).
a |:| The organization satisfied the Activities Test. Complefe line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2  Activities Test. Answer (a} and (b) below. Yes [ No

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported urganization{s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Crganizations. Answer {a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the rofe plaved by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
17

20290322 757829 B14957 2018.03020 THE DAN MARINO FOUNDATION, B14957 1



20290322 757829 B14957

Schedule A {Form 990 or 990-E7) 2018 THE DAN MARINO FOQUNDATION,

65-0320556 Pages

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 i:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI) See instructions. All

other Type Hl nonfunctionally integrated supporting organizations must complete Sections Athrough E.

Section A - Adjusted Net income

(A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o b (G [N [

o || |=

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

(=}

7  Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

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

1d

o Q6 T @

Discount claimed for blockage or other
factors {explain in detail in Part V1}:

2  Acqguisition indebtedness applicable to non-exempt-use assets

]

L

Subtract line 2 from line 1d

w

IS

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

o |~ | |

Minimum Asset Amount (add line 7 to line 6)

o [~ | | B

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 orline 3

Income tax imposed in prior year

(S S

& | (B[N =

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

6

7 I:l Check here if the current year is the organization’s first as a non-functionally integrated Type |l supporting organization (see

instructions).

832026 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 THE DAN MARINO FOUNDATION, INC. 65-0320556 Page7r
[Part V | Type Ilil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounis paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exemnpt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section G, line 6
10 _ Line 8 amount divided by line 9 amount

0~ 3| (AW

(i} {ii) (iii)
Section E - Distribution Allocati see instructions Distributi Underdistributions Distributable
ion istribution Allocations { ions}) Excess Distributions Pre.2018 Amount for 2018

1 Distributable amount for 2018 from Section G, line 6

2  Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, 1o 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019, Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

T m e |0 T @

o o |0 & |

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 ‘THE DAN MARINO FOQUNDATION, INC. 65-0320556 Pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part 1ll, line 12;
Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part Iv, Section B, lines 1 and 2; Part 1V, 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, B, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

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

OTHER MISCELLANEQUS INCOME

2014 AMOUNT: § 516.

2015 AMOUNT: $ 804.

2016 AMOUNT: § 777.

PART II, SHORT YEAR EXPLANATION:

THE ORGANIZATION CHANGED ITS ACCOUNTING PERIOD FROM CALENDAR YEAR-END

DECEMBER 31ST TO FISCAL YEAR-END JUNE 30

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 15450047

g':r‘gg‘o?gg)- 980-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

Department of the Treasury P Go to www.irs.gov/Form280 for the latest information.

internal Revenue Service

Name of the organization Employer identification number
THE DAN MARINO FOUNDATION, INC. 65-0320556

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c 3 ) (enter number) organization

Form 990-PF

4947(a}(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

4947(2)(1) nonexempt charitable trust treated as a private foundation

Jo0ooUH

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

L]

Far 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

[X]

For an organization described in section 507 {c)(3) filing Form 990 or 920-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1){A)(vi), that checked Schedule A (Form 990 or 990-E2), 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 {j) Form €80, Part VIIl, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501{c){7), (8}, or (10} filing Form 980 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
pravention of cruelty to children or animals. Complete Parts | {enteting "N/A" in column (b} instead of the contributor name and address),
1, and Il

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 refigious, charitable, etc.,

purpose. Den’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the kox on line H of its Form 9U0-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-£Z, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-FF) (2018}

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) {2018}

Page 2

Name of organization

THE DAN MARINQ FOUNDATION, INC.

Employer identification number

65-0320556

Part |

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

(a)
No.

1(4)]
Name, address, and ZIP + 4

(c)

Total contributions

(%)

Type of contribution

1

SCHERR FAMILY FOUNDTION

21A HIGHLAND CIRCLE STE 200

100,000.

NEEDHAM, MA 02494

Person IE
Payroll ]:|
Noncash | |

{Complete Part 11 for
noncash contributions.)

(&)
No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

PAYTON NASH FOUNDATION INC.

19331 NW 3RD COURT

40,000.

PEMBROKE PINES, FL 33029

Person E‘
Payroll D
Noncash | |

{Complete Part li for
nongash contributions.)

{(a)
No.

{v)

Name, address, and ZIP + 4

(¢}

Total contributions

(d)

Type of contribution

Person |:|
Payroll [ ]
Noncash [ _|

{Complete Part || for
noncash contributions.)

()
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll \___—l
Noncash [ |

{Complete Part 1 for
noncash contributions.)

(&)
No.

{b)
Name, address, and ZIP + 4

(e

Total contributions

{d)
Type of contribution

Person |:|
Payroll T
Noncash [ |

(Complete Part |l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

Person |:|
Payroll - l:l
Noncash | |

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B {Form 980, 980-EZ, or 990-PF) (2018)

Page 3

Name of organization

THE DAN MARINO FOUNDATION, INC.

Employer identification number

65-0320556

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

{a) ©
No.
. () : FMV (or estimate) {d) B
from Description of noncash property given ) ; Date received
(See instructions.)
Partl
(a)
(e)
No.
o () . FMV (or estimate} (d) i
from Description of noncash property given ) ) Date received
{See instructions.)
Part 1
(a)
No. (e}
from o ot ; (b) h . FMV {or estimate) Dat (d) ived
escription of noncash property given (See instructions) ate receive
Part!
(a)
{c)
No.
from Description of e h i FMViCe=tna) Dat r(::: ived
escription of noncash property given (See instructions.) ate receive:
Part |
(a)
(c)
No.
from D ipti f - h i N e Date ::::e'ved
escription of noncash property given (See instructions.) a i
Part |
(a)
{c)
No.
froc:n D ipti f - i BNy {(orest mate) Date :d::eived
e escription of noncash property given (See instructions.) e

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) {2018}

Page 4

Name of organization

THE DAN MARINO FOUNDATION, INC.

Employer identification number

65-0320556

Part Il  Exclusively religious, charitable, etc., contributions to organizations described in section 504(c)(7), (8), or (10) that total more than $1,000 for the year

from any ane contributor, Complete columns (a) through (e) and the following line entry. For organizations

completing Part ll, enter the tatal of exciusively religious, charitable, stc., contributions of %1,000 or less for the year. (Enier this infe. once,

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

»S

(&) No.
;"Or[:'ll {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.
Ef)m'{'l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’roTl {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.
gorrtnl {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
823454 11-08-18 Schedule B {Form 980, 880-EZ, or 990-PF) {2018}
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SCHEDULEC Political Campaign and Lobbying Activities e DA

(Form 990 or 990-EZ) 20 1 8
For Qrganizations Exempt From Income Tax Under section 5601(c} and section 527

Department of the Treasury

P Complete if the organization is described below. P Attach to Form 890 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

If the organization answered "“Yes," on Form 920, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Sgction 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(¢) (other than section 501(c)(3)) organizations: Complete Parts I-A and G below. Do not complete Part |-B.
® Sgction 527 organizations: Complete Part 1-A only.
If the organization answered "Yes," on Form 990, Part V, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501{c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part II-A. Do not complete Part |1-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part |I-B. Do not complete Part I1-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢c {Proxy

Tax) (see separate instructions), then
® Section 501{c){4), (5), or {6) organizations: Gomplete Part |1l

Name of organization Employer identification number

THE DAN MARINO FOUNDATION, INC. 65-0320556

[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.

2 Political campaign activity expendifUres e e > $

3 Volunteer hours for political campaign activiies | ...
[Part1-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the crganization under section AOBE e >3

2 Enter the amaunt of any excise tax incurred by organization managers under section 4955 ... %

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? l:l Yes

4a Was @ COMECHON MBAUB? | . oot cee e Yes [ INo
b If "Yes," describe in Part IV.
{Part I-C| Complete if the organization is exempt under section 501(c}, except section 501{c){3).
1 Enter the amount directly expended by the filing organizaticn for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities ... s e >3
3 Total exempt function expenditutes. Add lines 1 and 2. Enter here and on Form 1120-POL,
1T T YOO OO OSSOSO P PO PR SS PRSPyl >3
4 Did the filing organization file Form 1120-POL for this year? ... ... N [ Ives [_INo

& Enter the names, addresses and employer identification number (EIN) of ali section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amaount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora

political action committee (PAC). if additional space is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN (d) Amount paid from {e) Amount of political

filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
deliverad to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule C {Form 990 or 990-EZ) 2018

LHA
832041 11-08-18
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Schedule G (Form 990 or 990-E7) 2018 THE DAN MARINO FOUNDATION, INC.

650320556 Page2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P l:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P I:l if the filing organization checked box A and "limited control” provisions apply.

Limits_; on Lobbying Expenditure-s or;:%izg:;}gn's () Aﬂ‘{'g::l: i
(The term "expenditures" means amounts paid or incurred.) totals
{a Total lobbying expenditures to influence public opinion {(grass roots lobbyingy
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ...
¢ Total lobbying expenditures (add lines Taand 1B) | ...
d Other exempt purpose expenditures ...
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line ie.
Over $500,000 but hot over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 26% of line 1)
h Subtract line 1g from line 1a. [f zero orless, enter-0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line i, did the arganization file Form 4720
reporting section 4911 tax for this year? ... |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)
Lobbying Expenditures During 4-Year Averaging Period
. ﬁscgfx'z;ﬁreﬁs;ing - (a) 2015 (b) 2016 (e} 2017 (d) 2018 (e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
{(150% of line 2a, column(e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e QGrassroots ceiling amount
{(150% of line 2d, column (e))
f Grassroots lobbying expenditures
Schedule C {Form 890 or 990-EZ) 2018
832042 11-08-18
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Schedule C {Form 990 or 990-£7) 2018 THE DAN MARINO FQUNDATION, INC. 65-0320556 Page3
Part Ii-B | Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines Ta through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
B VOIUEO S et X
b Paid staff or management {include compensation in expenses reported on lines 1e through 1)? X
¢ Media advertiSEBMBITIST | e e X
d Mailings to members, legislators, or the public? . X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? . X 33 . 523.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . X
i OGN ACHVINIEET et e e X
i Total. A NS 16 IIOUGN i ... ._..oooo oo 33,523,
2a Did the activities in line 1 cause the organization to be not described in section 501 ©@®? X
b ! "Yes," enter the amount of any tax incurred under section 4812 e
¢ |f"Yes," enter the amount of any tax incurred by organization managers under section 4912 .

d ! the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...
Part lll-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501{c){6)-

Yes No

1 Were substantially all {80% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
Part II-B| Complete if the organization is exempt under section 501(c){(4}, section 501(c)(b), or section
501{c)(6) and if either {a) BOTH Part lil-A, lines 1 and 2, are answered "No," OR (b} Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from Members e 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

B CUITBIE YBAT e et er S TSR 2a
b Carryover from ISt YEAr e 2b
IO Bl e r ettt e e bR e 2c
3 Aggregate amount reported in section 6033(e){(1)(A) notices of nondeductible section 162(e)dues ... 3

4  |f notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENGIUIE MEXLYEAI? i itoe e ees s em et e ettt s e oo eeem e e 4

5 Taxable amount of lobbying and political expenditures (see instructions)

[Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part [-B, line 1. Also, complate this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

LOBBIED ON BEHALF OF THE FOUNDATION FOR THE CAMPUS EMPLOYMENT PROGRAMS .

Scheduie C (Form 990 or 980-EZ) 2018
832043 11-08-18
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements ;

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11, 11f, 12a, or 12b. i

Department of the Treasury P> Attach to Form 990. Open tq Public

Internal Revenue Service | P-Go to www.irs.qov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number

THE DAN MARINQO FOUNDATION, INC. 65-0320556

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part |V, line 6.

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

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value aiend of year ...
Did the arganization inform all denors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? e,
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .o e e e [ _Ives [ Ino
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure
l:l Preservation of open space

mohWN =

|:] Yes l:l No

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation BaSEMENTS ... ... ... . 2a
b Total acreage restricted by conservation @asements | 2b
¢ Number of conservation easements on a certified historic structure included in{a) ... 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the perodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... l:' Yes |:| No
6 Staff and volunteer hours deveted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

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

]

8 Does each consarvation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)B)()
and section 170(}4)(B)i)? [ Tves L _INo

9  In Part X111, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the fooinote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 8.

1a |f the organization elected, as permitted under SFAS 116 (ASG 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlIl,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part Viil, ine 1

(i) Assets included in FOrm 890, PAM X e 20,952,
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIL line 1 | g3
b Assets included in Form 980, Part X i e |23
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18
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Schedule D (Form 990) 2018 THE DAN MARINO FOUNDATION, INC. 65-0320556 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition
b | Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X111
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. .....coccoeeeenees |:| Yes

Part IV | Escrow and Custodial Arrangements. Gomplets if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, fine 21.

d |:| L oan or exchange programs

e |:| Other

IENO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

DNO

b If "Yes," explain the arrangement in Part XlIl and complete the following fable:
Amount
© BOQINNING DAIANGE .. oot eee oot e m et ic
d AdItions duriNg TNe YEAN o e e 1d
e Distributions during the year 1e
B ENGING BBIAICE e ettt e e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:| Yes

b If "Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart XIN .. ooooeennnns
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part IV, line 10.

|_{a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance .. ... 3,047,114, 3,084,497, 3,096,786, 3,136,564, 3,147 787,
b Contributions ... ... ...
¢ Net investment earnings, gains, and losses -33,790, 29,763, 41,521, 36,773, 72,438,
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs e 67,146, 53,810, 76 551, 83,661,
f Administrative expenses . ...
g Endofyearbalance ... ... 3,013,324, 3,047 114, 3.084 497, 3 096,786, 3. 136,564,
2  Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment P 33.63 %
b Permanent endowment p 66.37 %
¢ Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2¢ should equal 106%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
byy: Yes | No
(i) unrelated OrgaNIZATIONS | e e R 3afi) X
(i) TEIAtET OGANIZANONS oo me e eess oo e 3aii) X
b If "Yes" on line 3aii), are the related organizations listed as required on Schedule B e 3b
Describe in Part Xlii the intended uses of the organization’s endowment funds.
Part V1 |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 930, Part X, ling 10.
Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d} Book value
basis {investment) kasis (other) depreciation
18 LaNd e 928,104. 928,104.
b BUIGINGS e 3,489,598. 535,491, 2,954,107.
¢ Leasehold improvements
d EQUIPMENt .o 549,587. 436,7932. 112,795,
@ Other ..........oooooooiiiiiiiiiiiene
Total. Add lines 1a through 1e. (Column {d) must equaj Form 990, Part X, column (B), ine 106.) . .ooooooooroiiieieiieneins > 3,995,006,

832052 10-20-18
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Schedule D (Form 990) 2018 THE DAN MARINO FOUNDATION, INC. 65-0320556 Page3
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

A
B
(9]
D)
E)
]
Q)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.)
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Farm 990, Part X, line 13.
{a) Description of investment () Book value (c) Method of valuation: Cost or end-of-year market vaiue

(1)
{2)
(3)
4}
(5)
(6)
{7
(8}
9)
Total, {Col. {b) must equal Form 990, Part X, ol. (B} line 13.} >
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value

(1}
(2)
(3}
4
{5)
(s}
7
{8}
(9)
Total, (Colurnn (b) must equal Form 990, Part X, col. (Bl line 18.) ..........oovenpieiccceicicennneeeesnnvvinisse e, |
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, fine 11e or 11£. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Bock value

(1) Federal income taxes

2)

3)

Q)

5)

(6)

7}

{8)

)]
Total. (Column {b) must equal Form 990, Part X, col. (B)fine25.) ............. |
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Gheck here if the text of the footnote has been provided in Part X I:l

Schedule D {Form 990) 2018

832053 10-28-18
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Schedule D (Form 990} 2018 THE DAN MARINO FQUNDATION, INC. 65-0320556 Paged
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .. 1 2,293,910,
Amounts included on line 1 but not on Form 990, Part VNI, line 12:

a Net unreaiized gains (losses) on investments ... 2a -72,068.

b Donated services and use of facilities 2b 175.

¢ Recoveries of prioryear grants e 2c

d Other (Describein Part XILY 2d

e A lNes 2a1HR0UGN 2A e 2e -71,893.
8 SUBLrACt NG 28 TTOM MG 1 oo oot 3 2,365,803.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a lnvestment expenses not included on Form 990, Part VIl line 7b ... | da 16,476.

b Other (Describe in PartXIIl) | 4b

C AGAIINGS 48 ANG BB e b 4c 16,476.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12.) .. .....cooiiipmiinienieeeeeiiiis 5 2,382,279,

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

1 2,208,416,

a Donated services and use of facilities 2a 175.

b Prioryear adjustments | ... ... 2b

¢ Otherlosses . .. ... .. ... 2¢c

d Other (Describe inPart XIL) .. et smee e 2d

e AddliNes 2athrough 2 . ... ..o 2e 175,

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
investment expenses not included on Form 990, Part VIl line 7b . ... 4a 16,476.
Other (Describe in Part XlIL)

¢ Addlinesgaanddb .. 4c 16,476.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part L line 18.) ..o 5 20224y TL T

| Part Xiil] Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9; Part il\, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b: and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

3 2,208,241.

o o

PART V, LINE 4:

THE NET EARNINGS OF THE ENDOWMENT FUND ARE TO BE USED TO SUPPORT THE

PROGRAMS OF THE MARINO AUTISM RESEARCH INSTITUTE ("MARI").

832054 10-29-18 Schedule D {Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 930-EZ. Open to Publiic

intemalley e ey P Go to www.irs.gov/Form990 for instructions and the fatest information. Inspection

Name of the organization Employer identification number
THE DAN MARINO FOUNDATION, INC. 65-0320556

Part] | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e l_—_l Solicitation of non-government grants
b l:' Internet and email solicitations f I:l Solicitation of government grants
c |__—_| Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VI}j or entity in connection with professional fundraising services? |:| Yes l:l No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii} Div v) Amount paid : .
{i) Name and address of individual N A D (iv) Gross receipts tf) 2or retained by) | (Vi) Amount paid
o entity (fundraiser) {ii) Activity have custody | = Py tndraiser to (or retained by)
contributions? listed in col. (i) sfgamnization
Yes | No
OBl ookt ee e ettt e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2018
832081 10-03-18
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Schedule G (Form 990 or 990-€z) 2018 THE DAN MARINO FOUNDATION, INC.

65—

0320556 _Page2

Part ] Fundraising Events. Complste 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 receipts greater than $5,000.

{a) Event #1 {b) Event #2 (ey therayents (d) Total events
WALKABOUT NONE (add col. (a) through

© {event type) (event type) (total number} ’

3

[

&

é 1 Grossreceipts 212,988. 211,800. 424,788.
2 Less: Contributions ... 127,176, 162,550, 289.726.
3 Gross income (line 1 minusline2) ... 85,812, 49,250, 135,062,
4 Cashprizes | ...
5 Noncashprizes ...

%

5|6 Rentaciitycosts ...

il

B |7 Foodandbeverages ...

=
8 Entertainment .
9 Otherdirectexpenses ... 86,549, 23,192. 109,741.
10 Direct expense summary. Add lines 4 through Sincolumn{d) ... __10_9_:ﬂ1_'-
11 Net income summary. Subtract line 10 fromline 3, column{d) ... ...oooeeceeeen i 25,321.

Part lll

$15,000 on Form 990-EZ, line 6a.

Giaming. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

. {b) Pull tabs/instant . {d) Total gaming (add
Q
E (a) BIHQO biﬂgOJ’DrOgr&SSiVE bingo (G) Cther gaming col. (a) thfﬂugh col. (G))
z
Q
v
1 GrossrevenuUe . ...............co.oiieieiiiiiiizee
w|2 Cashprizes .. ...
B
&
813 Noncashprizes ...
i
i3]
£ 4 PRentfaciltycosts ...
[
5 Otherdirectexpenses ...
‘_—_‘ Yes Y% |:| Yes % |:| Yes %
6 Volunteerlabor . L _INo [_Ino [ INe
7 Direct expense summary. Add lines 2 through 5 in column (D s >
8__ Net gaming income summary. Subtract line 7 fromline 1, column [d) ..o »
9 Enter the state{(s} in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

832082 10-03-18

20290322 757829 B149357

2018.03020 THE DAN MARINO FOUNDATION,

33

Schedule G {Form 990 or 990-EZ) 2018

B14957_1



Schedule G (Form 990 or 990-E7) 2018 THE DAN MARTINO FOUNDATION, INC.

11 Does the organization conduct gaming activities with nonmembers?

65-0320556 Pages

................................................................................. [ ves L Ino
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

. 13a %
b AN OUESIHE TRCIILY oot e e e e e et eh et e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:l No

b If "Yes," enter the amount of gaming revenue received by the organization |
of gaming revenue retained by the third party |
¢ If "Yes," enter name and address of the third party:

and the amount

Name b

Address P

18 Gaming manager information:

Name p

Gaming manager compensation P $

Description of services provided P

|_—_| Director/officer |:__| Employee |:| Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes I:I No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > §

Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part |}, lines 9, 9b, 10b,
i5b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-08-18 Schedule G {(Form 990 or 990-EZ} 2018
34
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Schedule G (Form 990 or 990-E7) THE DAN MARINQ FOUNDATIQON, INC. 65-0320556 Pagea
[Part IV | Supplemental Information (continved)

Schedule G (Form 990 or 990-EZ)

832084 04-01-18
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SCHEDULE J Compensation Information OME No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2018

Department of the Treasury P Attach to Form 990. Open to Public
internal Revenue Service P> Go to www.irs.gov/Form990 for jnstructions and the latest information. Inspection
Name of the organization Employer identification number
THE DAN MARINQ FOUNDATION, INC. 65-0320556
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
|___| First-class or charter travel D Housing allowance or residence for personal use
|:| Trave! for companions I:l Payments for business use of personal residence
I:‘ Tax indemnification and gross-up payments ]:| Health or social ¢lub dues or initiation fees
|___| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b I any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of ail of the expenses described above? If "No," complete Part lli to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lll.
Compensation committee D Written employment contract
[:l Independent compensation consultant Compensation survey or study
'Izl Form 990 of other organizations E}TJ Approval by the beard or compensation committee
4 During the year, did any person listed on Form 990, Part V11, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation ATANGEINENt Y e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .
Only section 501{c){3}, 501(c){4), and 501{c)(29) organizations must complete lines 5-9,
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TRE OrGANZAtON D e e e 5a X
b ARy related OFGaNZALIONT e ettt e 2 e e e &b X
If "Yes" on line 5a or 5b, describe in Part Il
& For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THE OFGANZANONT oot 6a X
b Any refated OFGaNZAHONT e e et e e 6b X
If "Yes" on line 6a or 6b, describe in Part [lI.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any norfixed payments
not described on lines 5 and 67 I "Yes," describe i Part I e e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a){3)? If "Yes," describe in Part Il ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section 834058607 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832141 10-28-18

38

20290322 757829 B14957 2018.03020 THE DAN MARINO FOUNDATION,

Schedule J {(Form 990) 2018

B14957_1



8102 (066 waad) r o[nNpayos

6¢

gL-92-0k 2lL2E8

(D)
U]

()
U]

()
1]

(0]

()
@

)
1)

(D]
o

()]
W

(m
0]

m
U]

()

(D]
{)]

(0]
it

(m
0]

(M)

(D]
{)]

066 wiod Joud uo
peliajep se papodal
(g) uwn|oo Ul
uonesuadwos (d)

{a-nig

suwnjos jo el (I

syeuag
sjgexeiuoN (a)

uonesuadwos
pollajep i8ylo
pue Juswamay {D)

uonesusdwoo
s|qevnodal
s (M)

uoljesusdilod
anluaaUl
7 snuog (1)

uonesuadwos
aseg (1)

uolesuaduwiod DSIN-B60L 10/PUE 2:M 40 umopsieaig (8)

L pue swen (v)

‘[enpIAIpUl FEU 10} SIUNowe (3} pue {g) uwnjoo ajgeadde ‘g | au| 'y ucnaes ‘|IA HBd ‘066 WO JO JUNOoWE [B10] 8L |enba 1SnW [enplalpul Palsl| oS 10} {Im-({g) suwnjeo Jo Wns aiL B10N
1A Hed ‘066 LWIoS Uo pals]| J,uale Jeu sienplapul Aue 38| 30U ©Q

(1) M4 LD 'SUOIONASUI BY

1 U1 paquosep ‘suoneziueBblo pejeal Wol pue {iy moJ uo ucneziueblo syl woly uonpesusdwios podss ' ginpayD

G Lo pauodad 89 1SN uonesUadIOD 8SOUM [ENPIAIPUI DB 104

-papaau s| soeds [euciippe § seidoo a1edldnp 880

‘saafo|dwg peesuaduio) 1saybiH pue ‘saafojdw3 Aoy ‘'sealsnu] ‘si03oa41q ‘SIS0 _ Il 3ed 7

2 abeq

96502¢0-59

*ONI

"NOILVANNOd ONI¥YVW NVA HHL

8102 (066 Wi04) [ 8[Npayos



gL-92-0+ £LigE8

ov

810% (066 wuod) r aNpausg

“ATIVONNY Xd¥I¥S S,¥30I440 HALLOOEXH

J9THD HHL 40 NOILVSNEdWOO #HI SHAOMdAVY OGNV SMEIAHY SY0LOHYIA 40 Q¥¥0d HHL

‘€ ENIT "I Lyvd

‘eg 'oF 'Q "B ‘T AL "Bl seul ‘| Ued 10} paiinbai suonduosap 1o ‘yoneuR|dxa ‘UciIELLLOLIUI 341 SPIADIL
uonewtoju| [eluawsa|ddng | ||| Wed

"ONI 'NOIIVANNOS ONI¥YVW NVd HHL 8102 (066 Wi0) [ BNPRYOS

"UOIELLLIOJUI [BUOIIPPE AUE 10} Hed iUl 219(dLiod 0S|y "Il WEd 10} PUB ‘g pug ‘7 '09 ‘B9 ‘95

€ sbed 95602£0-599



SCHEDULE L

Transactions With Interested Persons
(Form 990 or 980-EZ)| p» Complete if the organization answered “Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 283,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2018

Department of the Treasury . ; ' ) _ Open T_o Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. {nspection
Name of the organization

THE DAN MARINO FOUNDATION, INC.

Employer identification number

65-0320556

Part | Excess Benefit Transactions (section 501(c){3), section 501(c){4}, and 501{c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disquallified person

person and organization

{b) Relationship between disqualified

(c} Description of transaction

{d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part Il | Loans to and/or From Interested Persons.

Complete if the organization answerad "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 980, Part X, line 5, 6, or 22.

{a) Name of (b) Relationship | {c) Purpose |(d) Loantoor (e) Original (f Balance due (@) In ('8) Ab%g{g"grd (i) Written
interested person with organization of loan orgf::'\ri.;:t-:: n? principal amount default? y

To [From

committee? agreement?

Yes | No | Yes [ No | Yes | No

Part |Part Ill | Grants or Assistance Benefiting Interested Persons.
Completa if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person

(b) Relationship between
interested person and
the organization

{c) Amount of
assistance

{d) Type of
assistance

(e) Purpose of
assistance

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

832131 10-25-18
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Schedule L (Forrm 990 or 990-£7} 2018 THE DAN MARINO FQUNDATION, INC.

65-0320556 Page2

Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested {c) Amount of {d) Description of g‘?) S&ggtr;gnc,’;
person and the organization transaction transaction Pevenues?
Yes No
FRANCIS FRAENKEL NEUBERGER BERMAN BD 16,476.T0O PROVIDE X

Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A} NAME OF PERSON: FRANCIS FRAENKEL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

NEUBERGER_BERMAN BD LLC

(D) DESCRIPTION OF TRANSACTIQN: TQO PROVIDE ADVISORY SERVICES TO THE

FOUNDATION

832132 10-25-18

20290322 757829 B14957
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- OMB No. 1845-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ '~

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. i

Department of the Treasury P Attach to Form 990 or 990-EZ. QOpen to Public

internal Revenue Servics P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

THE DAN MARINO FOUNDATION, INC. 65-0320556

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

PROGRAMS AND PROVIDE AN AVENUE FOR INDIVIDUALS WITH SPECIAL NEEDS TO BE

SUCCESSFUL IN THE WORKPLACE.

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

VIRTUAL INTERACTIVE TRAINING AGENTS ("VITA"): IS A PROGRAM OF MARI.

VITA IS A SYSTEM FOR INDIVIDUALS TO PRACTICE JOB INTERVIEWS THAT BULLD

COMPETENCE AND REDUCES ANXIETY IN YOUNG ADULTS WITH AUTISM SPECTRUM

DISORDER AND OTHER DEVELOPMENTAL DISABILITIES. IT WAS DEVELOPED BY THE

USC INSTITUTE FOR CREATIVE TECHNOLOGIES IN PARTNERSHIP WITH THE

FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 2:

CLAIRE AND DAN MARINO, HUSBAND AND WIFE, ARE BOTH FOUNDING MEMBERS OF THE

BOARD OF DIRECTORS. MICHAEL MARINO AND JOSEPH MARINO ARE THE CHILDREN OF

CLAIRE AND DAN MARINO AND ARE ALSO MEMBERS OF THE ADVISORY BOARD OF

DIRECTORS.

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

THE FOUNDATION'S BOARD OF DIRECTORS AND EXECUTIVE MANAGEMENT REVIEW THE

FORM 990 PRIOR TO ITS FILING WITH THE INTERNAL REVENUE SERVICE. THE REVIEW

INCLUDES, BUT IS NOT LIMITED TO, A RECONCILIATION BETWEEN THE FORM 990 AND

THE AUDITED FINANCIAL STATEMENTS.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number

THE DAN MARINO FOUNDATION, INC. 65-0320556

THE FOUNDATION'S DIRECTORS AND KEY EMPLOYEES REVIEW THE CONFLICT OF

INTEREST POLICY AND PROVIDE WRITTEN DISCLOSURE FOR POTENTIAL CONFLICTS ON

AN ANNUAL BASIS.

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

COMPENSATION FOR FOUNDATION'S CHIEF EXECUTIVE OFFICER IS DETERMINED BY THE

INDEPENDENT MEMBERS OF THE BOARD OF DIRECTORS BASED ON THE INTENT OF

ATTRACTING AND RETAINING KEY EXECUTIVE MANAGEMENT, PAY APPROPRIATELY

COMPARED TO SIMILARLY-SITUATED ORGANIZATIONS, AND REWARD KEY EXECUTIVE

MANAGEMENT COMMENSURATE WITH THE ORGANIZATION'S PERFORMANCE. APPROPRIATE

COMPARABILITY DATA IS USED IN DETERMINING COMPENSATION PACKAGES AND IS

OBTAINED THROUGH ONLINE WEBSITES AND SIMILAR DATA SOURCES FOR COMPETITIVE

SALARY AND COMPENSATION RANGES. BOARD APPROVAL IS NEEDED FOR OFFICER'S

COMPENSATION PACKAGE AND SUBSEQUENT COMPENSATION INCREASES.

FORM 990, PART VI, SECTION C, LINE 19:

THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND AUDITED FINANCIAL STATEMENTS AVAILABLE TQ THE PUBLIC, UPON REQUEST.

THE AUDITED FINANCIAL STATEMENTS ARE ALSO MADE AVATLABLE ON THE

FOUNDATIONS'S WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 210,816,
MANAGEMENT AND GENERAL EXPENSES 3,422,
FUNDRAISING EXPENSES 10,097,
TOTAL EXPENSES 224,335,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 224,335,
832212 10-10-18 i Schedule O (Form 990 or 990-EZ) (2018)

20290322 757829 B14957 2018.03020 THE DAN MARINO FOUNDATION, B14957.1



Schedule O (Form 990 or 890-E7} (2018) Page 2
Name of the organization Employer identification number

THE DAN MARINO FQUNDATTON, INC. 65-0320556

FORM 990, PART XTI, 2C

THE BOARD OF DIRECTORS OVERSEES THE AUDIT PROCESS AND THE SELECTION OF

AN INDEPENDENT ACCOUNTING FIRM. THESE PROCESSES HAVE NOT CHANGED FROM

THE PRIOR YEAR,

832212 10-10-18 Schedule O (Form 990 or 990-EZ) {2018}
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Schedule R {Form 990} 2018 THE DAN MARINO FOUNDATION, INC. 65-0320556 Pages
[Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

PART I, IDENTIFICATION OF DISREGARDED ENTITIES:

NAME, ADDRESS, AND EIN OF DISREGARDED ENTITY:

VITA DMF, LIC

EIN: 47-2551929

400 N. ANDREWS AVENUE

FT. LAUDERDALE, FL 33301

PRIMARY ACTIVITY: DEVELOPMENT OF SOFTWARE CURRICULUM

DIRECT CONTROLLING ENTITY: THE DAN MARTINO FQUNDATION, INC.
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