Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) 20 1 9

’_*\

N

OMB No. 1545-0047

E;F::.::m:.]:,?;?z Tzreoaig)y P Do not enter social security numbers on this form as it may be made public, Open to Public
internal Revenue Service » »_Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020

B Checkif

applicabla:

C Name of organization

cunge | THE DAN MARINO FOUNDATION, INC.

D Employer identification number

5?;:'39 Doing business as 65-0320556

Initial q o . . i

return Number and street (cr P.0. box if mail is not delivered to sirest address) Room/suite | E Telephone number

., | 400 N. ANDREWS AVENUE 954-368-6000

deg City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 0,583,006,

rmun’|_FORT LAUDERDALE, FL. 33301

return

H{a} |s this a group retum

I_‘_lt}gg(':?a' F Name and address of principal officer MARY PARTIN
™ | SAME AS C ABOVE

for subordinates? |:|Yes No

H(b} are atl subordinates included?DYes [:] No

I_Tax-exempt status: [ X | 501(c)(3) | 501(c)

) (insertno.) [ ] 4947(a)(1) or [ [527 It "No," attach a list. {(see instructions)

J_Website: pr WAW . DANMARINOFOUNDATION.ORG

H(c) Group exemption number P

K_Form of organization: | X | Corporation [ TTrust [ Association |__] Other B | L Year of formation: 199 2] m State of legal domicile: F L
[Part1] Summary
@ | 1 Briefly describe the organization’s mission or most significant activities: EMPOWERING INDIVIDUALS WITH
g AUTISM AND OTHER DEVELOPMENTAL DISABILITIES.
g 2 Checkthisbox P |__|if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part I, ine1a) 3 8
g 4 Number of independent vating members of the governing body (Part VI, line 16} 4 7
£ 1 & Totai number of individuals employed in calendar year 2018 (Part V, line 2a) . 5 58
g 6 Total number of volunteers {estimate if necessary) ——— 6 2
E 7 a Total unrelated business revenue from Part VIH, column C), ling 12 7a 0.
b Net urrelated business taxable income from Form990-T.line39 ... .. .. g 7b 1,051,
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line k) 2,834,791. 2,400,296,
E|® Programservice rovenue (Partvill lnezgy 1,300,495.] 1,257,089,
S | 10 Investment income (Part VIll, column (&), fines 3, 4, and 7d) 193,717 . 236,854.
[
11 Other revenue (Part VIl golumn (A), lines 5, 6d, 8¢, 9¢, 10¢, and 118) 186,430. 283916,
12 Tolal revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 4,515,433. 4,188,155.
13 Grants and similar amounts paid (Part IX, column (4), lines 3 20, T3 29,651,
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
] 15 Salaries, other compensation, employee benefits (Part iX, column (A}, lines 5-10) 2 ,783,954. 2 243306
% 16a Professional fundraising fees (Part IX, column (A), bne 11¢) 0. -
& b Total fundraising expenses (Part IX, column (D), line 25) P> 306,175,
"1 17 Otherexpenses (Part IX, column (A}, lines 11a11d, 117:24¢) 1,336,924, 1,529,435,
18 Total expenses. Add lines 13-17 (must equal Part IX, column A, ine2sy 4,189%,6351. 3,902,392,
189 Revenue less expenses. Subtract line 18 fromline12 ... 323 ,802. 285 » 183
§§ Beginning of Current Year End of Year
&5[20 Totalassets (PartX linete) ... 13,189,981.] 13,861,391,
=5|21 Totalliabilties (Part X, lne2ey oo 1,860,512, 2,296,280.
éu:’_ 22 Net assets or fund balances. Subtract line 21 from ine20 ... 11,329 , 469, 11,565,111,

[PartTi

ignature Block

Under penalties of perjuré‘/, eclare that | rﬁe examineltthis return, including accompanying schedules ang statements, and to the best of my knowledge and belief, it is

true, correct, and complgte. Declaration of prgparer er than officer) is based on all informatian of which preparer has any knowledge. P
UV A Tl 1Al HAS[3-1
Sign Signature of officer Date {
Here MARY RTIN, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date tesk [ [| PTIN
Paid WILLIAM G. BENSON WILLIAM G. BENSON  [02/23/21|uremem [PO0455500
Preparer |Firm'sname p KEEFE, MCCULLOUGH & CO., LLP , C.P.A.'S Firm'sEiNp. 59-1363792
Use Only | Firm's address > 6550 N FEDERAL HIGHWAY, SUITE 410

FT. LAUDERDALE, FL 33308

Phoneno.954-771-0896

May the IRS discuss this return with the preparer shown abave? (see instructions)

|Lf Yes I_| No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) THE DAN MARINC FOUNDATION, INC. 65-0320556  page?2
| Part lif | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll
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
Prior Form 890 0r B90-EZ? e e
If "Yes," describe these new services on Schedule O.

3 Did the arganization 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{(cH3) 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  {Code: ) (Expenses $ 2 r 64 8 ’ 529 ® including grants of § 29 m 651 .} (Rvenue$ l ’ 257 ’ 0 89 . )
MARINO CAMPUS: MARINO CAMPUS PREPARES YQOUNG ADULTS WITH DISABILITIES,
AGES 16-30, FOR CAREERS IN THE COMPUTER TECHNOLOGY AND HOSPITALITY
INDUSTRIES. COURSEWORK READIES STUDENTS FOR CERTIFICATION EXAMS
REGULATED BY NATIONALLY RECOGNIZED ORGANIZATIONS: MICROSOFT, COMPTIA,
AND THE AMERICAN HOTEL AND LODGING EDUCATIONAL INSTITUTE (AHLEI) AND
ALLOWS STUDENTS TO BUILD THE NECESSARY SOCIAL AND EMPLOYABILITY SKILLS
TO BECOME INDEPENDENT BY OBTAINING MEANINGFUIL. EMPLOYMENT. BOTH
PROGRAMS REQUIRE STUDENTS TO COMPLETE 450 CLOCK HOURS OF INDUSTRY
COURSES AS WELL AS 310 CLOCK HOURS ON WORKSITE INTERNSHIPS. UPON
GRADUATION FROM THE PROGRAM, STUDENTS' SUPPORT CONTINUES FOR AN
ADDITIONAL PERICD OF 6 MONTHS OFFERING SUPPORT IN OBTAINING INITIAL
EMPLOYMENT, SUPPORT IN ACCLAMATION TC THE NEW EMPLOYMENT AND OR

b (Code: } (Expearses $ 754,000. incudinggantsors ) (Revenue § )
MARTINO AUTISM RESEARCH INSTITUTE ("MARI"): MARINO AUTISM RESEARCH
INSTITUTE ("MARI") IS A "VIRTUAL INSTITUTE" THAT WAS DESIGNED TO
DEVELOP AND IMPLEMENT CUTTING-EDGE RESEARCH AND TECHNOLOGY TO ADDRESS
QUALITY OF LIFE ISSUES FOR INDIVIDUALS WITH AUTISM AND QTHER
DISABILITIES. FUNDING SUPPORTS RESEARCH AND UTILIZED TO PRACTICE JOB
INTERVIEWING AND SOFT SKILLS.

VIRTUAL INTERACTIVE TRAINING AGENTS ("VITA"): IS A PROGRAM OF MARI.
VITA IS A SYSTEM FOR INDIVIDUALS TO PRACTICE JOB INTERVIEWS THAT BUILD
COMPETENCE AND REDUCES ANXIETY IN YOUNG ADULTS WITH AUTISM SPECTRUM
DISORDER AND OTHER DEVELOPMENTAL DISABILITIES.

4c  (Code: ) (Expenses § including grants of $ } (Revenue $ )

4d Other program services (Describe on Schedule O.)
{Expenses $ incluging grants of $ } {Revenue $ )
4e _Total program service expenses P 3,402,525,

Form 990 (2019)
832002 01-20-20 SEE SCHEDULE O FOR CONTINUATION{(S)
2
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Form 990 (2019 THE DAN MARINO FOUNDATION, INC. 65-0320556 Page 3
|ﬁartiV|C

hecklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c){3) or 4947{a)(1} (other than a private foundation)?
If "Yes," complete Schedle A et 11X
2  Is 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) election in effect
during the tax year? If *Yes, " complete Schedule C, Part . 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5}, or 501{c)(E6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 if "Yes," complete Schedule C, Parttf .. 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " compiete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easerment, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedute O, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Sehedule D, PAITH | ettt 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ||| e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes," complete Schedule D, Part V. 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedufe D,
PEIEVI st oo oo R TR S 0 T < EE e ss< s e ne e sms 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 O, Part Vo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complefe Schedule D, Part VI 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 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year incfude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? 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
Schedule D, Parts XIand XIE e 122a| 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 X! and Xil is optionat 12b X
13 Is the organization a school described in section 170(0)(1{A)i? f "Yes, " complete Schedutee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ||| ... 14b X
15 Did the organization report on Part 1X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts ffand tV 15 X
16 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts itand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? If "YBs," 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 VI, lines
1cand 8a? If "Yes," complete Schedule G, Partif 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part | e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete ScheduleH . .. . 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 1X, column (A), line 17 If "Yes," complete Schedule i, Parts land il . . . T TTTETTTT T 21 | X
932003 01-26-20 Form 980 (2019)
3
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Form 980 (2019 THE DAN MARINO FOUNDATION, INC. 65-0320556 page 4
| 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 2?7 If "Yes," compiete Schedule I, Parts | and il 29 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employess, and highest compensated employees? If "Yes,® complete
Schedule J 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

Schedule K. If "NO," GO0 NG 258 e 24a X

b Did the organization invest any proceeds of tax-exempt bonds bayond 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 taxexempt BONAST ||| e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501(c){4), and 501(c){28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complgte
Schedute L, Part | 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Parttt 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {inciuding an employee thereof) or family member of any of these persons? If "Yes,” compiete Schedule L, Part il 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, key employee, creator or founder, or substantial contributor? #

"Yes," complete Schedule L Part IV e 28a | X
b Afamily member of any individual described in line 28a? If "Yes," complete Schedule L, Parttv/, 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7/f
"Yes," complete Schedule L, Part IV e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes, " complefe ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedufe N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
Sehedule N, Partll et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedufe R, Part Il, Ill, or IV, and
Bart Vo line T e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? I "Yes," complete Schedule R, Part V, fipe2 35b
36 Section 501{(c)({3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
ff "Yes," complete Schedule B, Part V, ine 2 | | 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 partinership for federal income tax purposes? f "Yes, " complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O T e e s S s e s s e e e e E A 3 | X
V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine inthis Part NV D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) wWinnings 10 Prize WINNBIS? . . o e 1c | X
932004 01-20-20 Form 990 (2019
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Form 990 (2018 THE DAN MARINO FOUNDATION, INC. 65-0320556 page5
Iﬁart 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 58
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... o | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (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 on Schedule O b | X

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 financiat accounty? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN 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 sheiter transaction? . 5b X
¢ If “Yes" toline 5a or Bb, did the organization file Form 88B6-T? . 5¢c

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

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e, 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO TIIE FOMT B2B2Y ettt e e et eee e et e e e e et ettt 7c X
d
e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. | 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, 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 year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b 9b
10 Section 501(c}(7} organizations. Enter:
a [nitiation fees and capital contributions included on Part VIIl, line 12 . . . 10a
b Gross receipts, included on Form 980, Part V111, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable frusts. Is the organization filing Form 290 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12b I
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. 13b
¢ Enterthe amount of reserves ONhand | ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
axcess parachute payment(s) during the Year? ... e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019}
932005 01-20-20
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Form 990 (2019) THE DAN MARINO FOUNDATION, INC. 65-0320556  page 6
I Ear-t !l l Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line 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 the tax year . ... 1a 8
If there are material differences in voting rights among membets of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who areindependent .. 1b 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KBy @MPIOYERT et

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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?

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 appoint one or
more members of the governing DOUY? et 7a

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the govemning DOGY? e e b

8 Did the organization contemporaneously document the meelings held or written actions undertaken during the year by the following:

a The governing body? 8a

b Each committee with authority to act on behaif of the governing body ? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the narmes and addresseson Schedule O ...

Section B. Policies (7This Section B requests information about policies not required by the Internal Revenue Code.)

n
b

4]

|||

bR - E e R

pd( e

Yes | No

10a Did the organization have local chapters, branches, or affiliates T 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 purposes? . 10b

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

b Describe in Schedule O the process, if any, used by the organization to review this Form £90.

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

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b
¢ Did the organization regutarly and consistently monitor 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

14  Did the organization have a written document retention and destruction policy? 14
16 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 CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization | 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 UNG ThE YEAIT e 16a .
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 tosuch amangements? . ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 290 is required to be filed »FL
18 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) availabie
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how} the organization made its govemning documents, conflict 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
932006 01-20-20 Form 990 (2019)
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Form 990 (2019}

THE DAN MARINO FOUNDATION,

INC.

65-0320556

Page 7

|Ear‘t EII] 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 VII

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

¢ List all of the organization's current officers, directors, trusiees (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 cufrent highest compensated employees (other than an officer, director, trustee, or key smployee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISG) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated 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.

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

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

(A (B) (C) (D) (E) {F)
Name and title Average | oo c,igfm"?rgm e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amourt of
week e ) from from related other
(istany |2 the organizations compensation
hours for | = . B organization {W-2/1099-MISC) from the
related g g . g_; (W-2/1099-MISC) organization
organizations| £ | 5 2 |E and related
below 2le|. |2 EEl s organizations
ine)  |E|E|E|5|2E| 2
(1) MARY PARTIN 40.00
CHIEF EXECUTIVE OFFICER X X 295,080. 0.] 24,380.
(2) DANIEL ¢, MARINO, JR. 2.00
CHATRMAN X X 0. 0. g.
(3) CLAIRE MARINO 2.00
SECRETARY /TREASURER X X 0. 0. 0.
(4) ANTHONY GALVIN 1.00
DIRECTOR X 0. 0. 0.
(5} FRANCIS FRAENKEL 1.00
DIRECTOR X 0. 0. G.
(6} JOHM DUFFY 1.00
DIRECTOR X c. 0. 0.
(7} JOSEPH MARTNO 1.00
DIRECTOR X 0. 0. 0.
(B) RALPH STRINGER 1.00
DIRECTOR X 0. G. Q.
932007 01-20-20 Form 990 201g)
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Form 980 (2019) THE DAN MARINO FOUNDATION, INC. 65-0320556 Page 8
]ﬁart WH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
{A) (B) < {D) (E) (F)
Name and title Average [ JaSslion) 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
{istany | = the organizations compensation
hours for | =5 = organization {(W-2/1099-MISC) from the
related | 5 | & = (W-2/1099-MISC) organization
organizations| = | S g e and related
below [Z|5|. |2 |88, organizations
1B SUBIOTAl | e e 295,080. 0.] 24,380.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total(addlinesiband 1c)..............coooooiiiiiiiiiiiiiiine. 295,080. 0. 24,380.
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 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual 3 X
4  For any individual listed oniine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete 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? /f “Yes, * complete Schedule JTor SUCHPErSON ... ..o 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.

Y] (B) {C)
Name and business address Description of services Compensation

VERY BIG THINGS, LLC, 2755 E. OAKLAND PARK DESIGNER DIGITAL

BLVD #301, FORT LAUDERDALE, FL 33306 PRODUCTS & SERVICES 168,000.

CAUSEMO MARKETING, LLC., 1911 BAYBERRY

DRIVE, PEMBROKE PINES, FL 33024 MARKETING 159,996,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 2
Form 990 (2019)
932008 01-20-20
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Form 990 (2019) THE DAN MARINO FOUNDATION, INC. 65-0320556  Page9
[Part Eii'i [~ Statement of Revenue T

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

(A) (B) (©) (D)
Totalrevenue | Related orexempt|  Urrelated | Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
%g 1 a Federated F;ampaigns ,,,,,,,,,,,,,, 1a
&5 g b Membershipdues 1b
gq ¢ Fundraisingevents 1c 83,691,
o8 d Related organizations ... id
g UE_’ e Government grants (contributions) | 1e 1,999,308,
2 . £ Al other contributions, gifts, grants, and
_.35 similar amounts notinciuded above [ 1f 317,297,
E% g Noncash contributions included in lines 1a-1f _‘t_g $
O® h Total. Addlines 1a-1f ... B 2,400,296,
Business Code
€ | 2.a TUITION 611710 1,257,033, 1,257,033,
%m b FEES FOR SERVICES 611710 56. 56,
] g c
£3| a
. f All gther program service revenue |
g Total. Addlines2a-2f ... ... ... ... | 2 1,257,089,
3 Investment income {including dividends, interest, and
other similar amounts) ............................... > 210,399. 210,393,
4 Income from investment of tax-exempt bond proceeds P
S ROYARIES oo »
(i) Real (i) Personal
6a Grossrents .. 6a
b Less: rental expenses  |6b
¢ Rentalincome or {oss) |6¢
d Net rentalincome or (I958) ... |
7 a Gross amount from sales of {) Securities (i) Other
assets other than inventory {7a| 1,237,998,
b Less: costor other basis
§ and sales expenses 7b| 1,211,544,
% ¢ Ganor(loss) ... 7¢ 26,455,
e d Net gain or (I0SS) ..o e | - 26,455, 26,455,
E 8 a Gross income from fundraising events (not
(S including $ 83,691, of
contributions reparted on line 1¢). See
Pat IV, line18 .. 8a 447,233,
b Less:directexpenses 8b 153,307,
¢ Net income or (loss) from fundraising events ... b 293,916, 293,916,
9 a Gross income from gaming activities. See
Part IV, line 19 . ... 9a
b Less:directexpenses ... ob
¢ Net income or {joss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances | ... .. 104
b Less: cost of goods sold 10D
¢ Net income or (loss) from sales of inventory _................ |
w Business Code
=
g o 11a
BE| b
s d Allotherrevenue L
e Total. Addlines 11a-11d .............cooiiiinn.. |
12 Total revenue. Seeinslructions ... » 4,188,155, 1,257,089, 0. 530,770,
932009 01-20-20 Form 990 (2019)
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orm 980 (2015}

[ParX[S

THE DAN MARINO FOUNDATION,

INC.

65-0320556 pPage 10

tatement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... |_X—J—
Do not inciude amounts reported an lines &b, Total exgenses Progragg)service Management and Func?rja)isin
7b, 8b, 9b, and 10b of Part Vil. expenses genergl expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, ling 21 24,651, 24,651,
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 5,000, 5,000.
4 Benefits paid to or formembers
5 Compensation of currert officers, directors,
trustees, and key employees 297,509, 258,307. 11,601. 27,601.
6 Compensation not included above to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3}B)
7 Othersalariesandwages ... 1,719,479. 1,492,906. 67,051. 159,522-
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 43,281. 37,579. 1,688. 4,014.
9 Otheremployee benefits 126,330. 109,684. 4,926. 11,720.
10 Payrolltaxes 156,707. 136,056. 6,111. 14,540.
11 Fees for services (nonemployees):
a Management ...
bolegal
€ Accounting
d Lobbying 75,000, 75,000.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 37,422, 10,123. 27,299,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch () 702,289. 633,759. 16,900. 51,630.
12 Advertising and promotion ...
13 Oﬁiceexpenses ___________________________________________ 69,033- 63,858. 748. 4,427-
14 Informationtechnology . .
15 Royalties ...
16 OCCUPANCY ... 365,694. 317,161. 43,140. 5,393.
17 Travel 15,135. 10,668. 84. 4,383.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Paymentsto affiiates .. ...
22 Depreciation, depletion, and amortization 120,196. 96 ,157. 12,019. 12,020,
23 Insurance e
24  (Other expenses. lemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.)
a ACADEMIC SERVICES 95,741. 95,741.
b OTHER PERSONNEL 25,170, 29,473. 897. 4,800.
¢ BUSINESS EXPENSES 13,755. 6,406. 1,224. 6,125.
d
e All other expenses
25  Tolal functional expenses. Add lines 1 through 24e 3,902,392, 3,402,529. 193,688. 306 ,175.
26 Joint costs. Gomplete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here ’ if following SOF 98-2 {ASC 958-720)
932010 £1-20-20 Form 990 (2019)
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THE DAN MARINO FOUNDATION, INC.

65-0320556 Page 11

Form 930 (2015}
| Part X ]

Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X L]
(A) (B}
Beginning of year End of year
1 Cash-non-interestbeanng ... 357,234.] 4 147,931.
2 Bavings and temporary cash investments 1,863,741.] 2 2,619,056,
3 Pledges and grants receivable, net 589,719.] 3 781,854.
4 Accountsreceivable, net |, 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)}B) 6
% 7 Notes and loans receivable, net 7
# | 8 Inventoriesforsale oruse 8
< 9 Prepaid expenses and deferred charges 29,460.[ o 32,979.
10a Land, buildings, and equipment: cost or other
basis. Gomplete Part V of Schedule D 10a 4,986,045,
b Less: accumulated depreciation 10b 1,229,506. 3,857,979.| 10¢c 3,756,539.
11 Investments - publicly traded securities . 6,465,694.] 11 6,498,736,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 14
15 26,154.,| 15 24 ,296.
16 13,189,981.| 16 13,861,391
17 208,646.| 17 185,487.
18 18
19 34,983.( 19 90,361.
20 20
21 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
33 controlled entity or family member of any of these persons 22
= |28 Secured mortgages and notes payable to unrelated third parties 1,616,883.| 23 1,570,132,
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 SChedUIB D e, 0.| 25 450,300.
26__ Total liabilities. Add lines 17 through 25 ... ... ... ... 1,860,512.] 2 2,296,280.
- Organizations that follow FASB ASC 958, check here B | X |
3 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrigtions ... 9,276,303.| 27 9,565,111.
g 28  Net assets with donor restrictions 2,053,166. 28 2,000,000.
= Organizations that do not foliow FASB ASC 958, check here P [ ]
“,6' and complete lines 29 through 33.
a |29 Capital stock or trust principal, or currentfunds . . . 29
% |30 Paid-in or capital surplus, or land, building, or equipmentfund 30
% 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfund balances 11,329,469.| 32 11,565,111.
33 Total liabilities and net assets/fund balances 13,189,981.] 33 13,861,391.

932011 01-20-

13320223
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Form 990 {2019) THE DAN MARINQO FOUNDATION, INC. 65-0320556 page 12
[ Part X1 [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ne in this Park Xl [:!

1 Totalrevenue (must equal Part VIl column (&), line12y 4,188,155,

2 Total expenses (must equal Part IX, column (&), line28) 3,902,392,

8 Revenue less expenses. Subtract fne 2fromlne1 285,763.

4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) 11,329,469.

5  Net unrealized gains (losses) on investments ... -50,121.
6 Donated services and use of fACHlItIOS ... ...
T IVESHMENt @XDBNSES e et
8 Priorperiod adjUSIMENES e ettt et

9 Other changes in net assets or fund balances (explain on Schedule O) 0.

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
Ol (B Lot oo iiiiiiieiiieiiiiiiiiiieeeeeeieeiieiiesiieisieeissiesssesieeeisiesisieisseceeesesieiin 10 11,565,111.
Financial Statements and Reporting
Check if Schedule O contains a response or note 1o any [iNe inthis Part XI1 ...,
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual I:l Cther
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, consclidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? | 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:
Separate basis (] Consolidated basis ] Both consclidated and separate basis
¢ [ "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 accountant? . . 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on 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

Retanai@MBICHEMIBIANBB srer o cerivs et o5 7535007655 S0 e st 22 AR BB S5 A s 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 on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2019)

932012 01-20-20
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SCHEDULE A N - - OMB No. 1545-0047
Public Charity Status and Public Support
(Form 930 or 990-EZ} . i’ . by e .
Complete if the organization is a section 501(c){(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Servics P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE DAN MARINO FOUNDATION, INC. 65-0320556

Parti | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 L] A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
2 D A school described in section 170(b){ 1){A)ii). (Attach Schedule E (Form 980 or 990-E2).)
3 ‘:l A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 L 1a 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{h){1)(A)(iv). (Complete Part Il
A federal, state, or local government or governmental unit described in section 170{b){1){A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public desctibed in
section 170(b){ 1){A)(vi). (Complete Part it.)
A community trust described in section 170{b)(1){A)}vi). (Complete Part II.}
An agricultural research organization described in section 170(b)(1){A){ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of 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 {fess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 11}
1 L__l An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the 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 box in
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 contralled by Its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}), by having
control or management of the supporting organization vested in the same persons that control or manage the suppoited
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 |:| 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 |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations
__g Provide the following information about the supported organization(s).

5

0 00 B0 O

10

{i) Name of supported (i) EIN {iii) Type of organization | (¥ IS the brganizafion Tisfe . | (v} Amount of monetary (vi) Amount of other
. A described on lines 1-10  |H1Y0L! gover ng document? . . . )
organization { ¢ ) Yes No support (see instructions} | support {(see instructions)
above {see instructions)}
Total ;
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 oo-25-19  Schedule A (Form 990 or 890-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 THE DAN MARINGC FOUNDATION,
upport Schedule for Organizations
{Complete only if you checked the box on line &, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part [1i.)

Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2015 {b) 2016 {c} 2017 {d) 2018 (e} 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,737,363, 2,133,394, 2,013 555, 2,834 791, 2,400 296, 11,119,399,

INC. 65- 0320556 Page 2

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

Total. Add lines 1 through 3 1,737,363, 2,133,394, 2,013,555, 2,834,791, 2,400,296, 11,119,399,

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,

ES

column () 1,354,758,
6 Public support. Subtract line & from line 4. 9,764,641,
Section B. Total Support
Calendar year (or fiscal year beginning in) - (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 1,737,363, 2,133,394, 2,013 555, 2,834,791, 2,400,296, 11,119,399,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources 161 F) 013.| 147 F) 815.| 150 : 471.| 183 ’ 074.| 210 ' 399.| 852 ' 772.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) 804. 777, 5,626. 7,207.
11 Total support. Add lines 7 through 10 11,979,378,
12 Gross receipts from related activities, etc. {(see instructions) . 12 | 31,953,

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 box and sto IO oo ie i oieeieiieeiiisiosisiiiisiiiiiiisiiiesiiiiiiziiiisiiiieiis | [ ]
Section C. Computation o ic Support Percentage
14 Public support percentage for 2019 {line 6, column (f) divided by line 11, column () ... ... 14 81.51

15 Public support percentage from 2018 Schedule A, Part 11, line 14 15 B1.10
16a 33 1/3% support test - 2019. 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 > XI
h 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,

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

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported arganization . > |:]
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... P I:l
Schedule A (Form 890 or 990-EZ) 2019

932022 09-25-18
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Schedule A (Form 990 or 900-E7) 2019 THE DAN MARINO FOUNDATION, INC. 65-03205586 Page 3
[Partii] %upport Ecﬁei; ule 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 11. If the organization fails to
qualify under the tests listed below, please complete Part |[.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {(a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 revenuss 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 1throughs .

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

b Amounts in¢luded on tines 2 and 3 received
from other than disqualified persons thal

axcaed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support.

Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2015 {b) 2016 {c) 2017 {d)2018 {e) 2019 {f) Total
9 Amounts from line 6

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

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

c Addlines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ..ol
13 Total support. (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,

checkthisboxand SOP NEre ... ... i | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column (f), divided by line 13, column () . ... 15 %
16 Public support percentage from 2018 Schedule A, Part L line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investrment income percentage for 2019 {line 10c, column (f), divided by line 13, column () ..., 17 %
18 Investment income percentage from 2018 Schedule A, Part 111, ine 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... »

b 33 1/3% support tests - 2018, 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 qualifies 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 ................. | < [
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 090.E2) 2019 THE DAN MARINO FQOUNDATION, INC. 65-0320556 Page 4
| Eart ‘E | Supporting Organizations

(Complete only if you checked a boxin line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part [, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, 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 governing
documents? If "No, " describe in Part Vi how the supporied 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

da Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) 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(a)(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 controls the organization put in place to ensure such use. 3¢
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 I, answer (b) and {c) befow. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)7 If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2NB)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b} and (c) below (if applicablg). Also, provide detail in Part V|, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of granis or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part V. 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? if "Yes, " complete Part | of Schedute L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disquaiified person {as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-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 (other than foundation managers and organizations described
in section 509{)(1) or (2))? If "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detaif in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if *Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b

932024 09-25-19 16 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7y 2019 THE DAN MARINO FOUNDATION, INC. 65-0320556 Page 5
[Part IV | Supporting Organizations (,ntinyed;

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and ()
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to 4, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 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
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or lrustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supporied
organization(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 controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year alsoc a majority of the directors
or trustees of each of the organization's supported organization(s}? if “No, " describe in Part VI how control
or management of the supporting crganization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll 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
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either {j) appointed or elected by the supported
organization{s) or {i) serving on the governing hody of a supported organization? If "No, " explain in Part V1 how
the organization maintained a close and continuous 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? ff "Yes," describe in Part VI the rofe the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| 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 VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported arganizations, and how the organization determined
that these activities constituted substantially all of its 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 organization(s) would have been engaged in? /f "Yes, " explain in Part V1 the
reasons for the organization's posifion that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? Provide detaifs in Part VI. 3a
b Did the crganization 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 role played by the organization in this regard. 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 THE DAN MARINO FOUNDATION,

INC.

65-0320556 pages

Type lil Non-Functionally Integrated 509{a}{3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income {see instructions)

Add lines 1 through 3,

Depreciation and depletion

bW N =

|G W N |-

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)

2]

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

1c

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

id

@ |0 |T (N

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

[

£

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 ling 5 by .035.

Recoveries of prior-year distributions

0|~ |, |th

Minimum Asset Amount {add line 7 to line 6)

Q[N (3|0 |

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 or line 3.

Income tax imposed in prior year

G |h N =

S| | bW N =

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

6

L_I check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization (see

instructions}.

932026 09-25-18
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Schedule A {Form 990 or 990-E7) 2019 THE DAN MARINO FOUNDATION, INC. 65-0320556 page7
{Part V | Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations teantivisd)
Section D - Distributions Current Year

1 Amounts 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 exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). 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 2019 from Section C, line 8

10__Line 8 amount divided by line 9 amount

[~ |0 |0 | W

0 (in (i}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2019

From 2014

From 20156

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of pricr years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from Section D,

line 7: $

a_Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zerg, explain in Part VI. See instructions.

& Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

W

=2 U= Rl LI = £ = )

s

f-9

O |a |6 |o|m

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 THE DAN MARINO FOUNDATION, INC. 65-0320556 pages

|Part Vl| Supplemental Information. provide the explanations required by Part II, fine 10; Part II, line 17 of 17b: Part I1l, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9h, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

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

OTHER MISCELLANEQUS INCOME

2015 AMOUNT: § 804.

2016 AMOUNT: $ 777.

2018 AMOUNT: § 5,626.

932028 09-25-18 Schedule A (Form 990 or 980-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 15450047

55‘055“093% 990-E2Z, P Attach to Form 290, Form 990-EZ, or Form 990-PF. 20 1 g

Department of the Traasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Servica

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

QOrganization type(chack one):

Filers of: Section:

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

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

Form 990-PF 501(c)(3) exempt private foundation
4947(a){1) nonexempt charitable trust treated as a private foundation

L]
|:| £27 political organization
]
L]
[]

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

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

Special Rules

FXJ For an organization described in section 501(cK3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}{1}(A)(vi}, that checked Schedule A (Form 990 or 990-EZ), Part 11, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000; or {2} 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts 1 and Il

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

|:] For an organization described in section 601(c)(7), (8}, or (10} filing Form 9980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, chatitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear [ ]

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 box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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-PF} {(2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2

Name of organization Employer identification number
THE DAN MARINO FOUNDATION, INC. 65-0320556
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1l | BADIA SPICES Person
Payroll |:|
1400 N.W. 93 RD AVENUE $ 200,000. Noncash [ |
(Complete Part Il for
DORAL, FL 33172 noneash contributions.}
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | THE EMFERIL LAGASSE FOUNDATION Person
Payroll |:|
829 ST. CHARLES AVENUE $ 110,000. Noncash [ |
{Complete Part Il for
NEW ORLEANS, LA 70130 noncash contributions.)
(a) (b) =) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | TD BANK Person
Payroll |:|
1701 ROUTE 70 EAST $ 100,000. Noncash [ |
{Complete Part |l for
CHERRY HILL, NJ 08034 noncash contributions.)
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ULTIMATE SOFTWARE Person
Payroll I:l
2000 ULTIMATE WAY $ 50,000. Noncash [ |
{Complete Part Il for
WESTON, FL 33326 ‘ noncash contributions.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:l
Payroli |:|
$ Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll - |:|
$ Noncash [ |
(Complete Part Il for
noncash contributions.)

923452 11-06-18 Schedule B (Form @90, 990-EZ, or 990-PF) {(2019)
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Schedule B (Form 9980, 920-EZ, or 990-PF) (2019)

Page 3

Name of crganization

THE DAN MARINO FQUNDATION, INC.

Employer identification number

65-0320556

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

(@ ©
No.
- ®) . FMV {or estimate) (d) .
from Description of noncash property given . ) Date received
(See instructions.)
Part |
{a)
c)
No. (b) ( (@
m_ . FMV {or estimate)
from .
Description of noncash property given (See Instructions.) Date received
Part |
{a)
{c)
No. ib) - {d)
FMvV t
from Description of noncash property given !or estupa e) Date received
Part | (See instructions.)
(a)
(c)
No.
° : < ) . FMV (or estimate) () .
from Description of noncash property given \ ) Date received
{See instructions.)
Partl
(a
(c)
No.
2 o ®) . FMV {or estimate) d) )
from Description of noncash property given h - Date received
{See instructions .}
Part |
(a)
{c)
M- - ) . FMV (or estimate) d) .
from Description of noncash property given " ) Date received
(See instructions.}
Partl
923453 11-08-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 880-EZ, or 990-PF) (2019) Page 4
Name of organization Employer identification number

THE DAN MARINO FOUNDATION, INC. 65-0320556

Part !I'I Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}{7), (8), or (10) that total more than $1,000 for the year
from any one contributar. Complete columns (a) through {e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively refigious, charitable, etc., contributions of $1,000 or less for the year. [Enter this info. ence.) > $

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

(a) No.
g:rTl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaf:m {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr;)rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor fo transferee
(a) No.
ga??l (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-D6-19 Schedule B {Form 990, 990-EZ, or 990-FPF) (2019}
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SCHEDULE C Political Campaign and Lobbying Activities Qe IR0
{Form 990 or 990-EZ) k 20 1 g
For Organizations Exempt From Income Tax Under section 501(¢) and section 527
P, P> Complete if the organization is described below. P Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 880, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c}{3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501{c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
@ Section 527 organizations: Complete Part |-A only.
if the organization answered "Yes," on Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)}: Complete Part I-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part II-B. Do not complete Part II-A.
if the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax} (see separate instructions) or Form 980-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or {6} organizations: Complete Part 11, _
Name of organization Employer identification number

THE DAN MARINO FOUNDATION, INC. 65-0320556
{Part1-A{ Complete if the organization is exempt under section 507(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 expenditures > 5

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

1 Enter the amount of any excise tax incurred by the organization under section4ess L
2 Enter the amount of any excise tax incurred by organization managers under section4955 [
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? o [_Yes L Ino
4a Was a correction made? |:| Yes ] No

h If "Yes,” describe in Part IV.
{Partl-C! Complete if the organization is exempt under section 501(c}, except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt functionactivities e, >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b

4 Did the filing organization file Form 1120-POL for this year? L Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of palitical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
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 pelitical
filing organization’s contributions received and
funds. If none, enter -0-. | promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA
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Schedule C (Form 890 or 990-E2) 2019 THE DAN MARINO FOQUNDATION, INC. 65-0320556 Page2
| Eart !!-A | Complete if the organization Ts exempt under section 501(c){3) and filed Form 5768 (election under
section 501(h)).

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

Limits on Lobbying Expenditures orgf:%izgtri]gn’ s (b} Aﬁ'i'gttsg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grassroots lobbying) ... .
b Total lobbying expenditures to influence a legislative body {direct lobbyingy .
¢ Tolal lobbying expenditures {add lines Taand o} . ... ...
d Other exempt purpose expenditures |, . ... ...
e Total exempt purpose expenditures (add lines 1cand1d) . oo
f_Lobbying nontaxable amount. Enter the amount from the foliowing 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 1e.
Over $500,000 but not 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.
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, 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 1i, did the arganization file Form 4720
reporting section 49171 1ax for this YEAIT ... oo e |:| Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Periocd

o ﬁscgla;i';ﬁreﬁﬁ;ing - {a) 2016 (b) 2017 (c} 2018 {d) 2019 (e} Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column(e)}

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g)}

f_Grassroots lobbying expenditures

Schedule C (Form 980 or 990-EZ) 2019

$32042 11-26-19
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Schedute C (Form 990 or 990-E2) 2019 THE DAN MARINO FOUNDATION, INC. 65-0320556 Pages
[ Eart !!-B | Gomplete if the organization Is exempt under section 501{c){3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No ARourt
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:
@ VOIUMMEOIS? | oo oo ee et oo ee oo X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
& 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 75,000,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? | =~ X
i Otheractivities? e X
j Total. Add lines 1c through 1i ... 75,000.
2a Did the activities in line 1 cause the organization to be not described in section 501(C){3)? X
b If "Yes," enter the amount of any tax incurred under section49i2 . ...~
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... ...
|Parl lll-A| Complete if the organization is exempt under section 501(c){d), section 501(c)(5), or section
501(c)(5).
Yes No
1 Were substantially all (90% or more} dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? 2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
Part lI-B| Complete if the organization is exempt under section 501(c){@), section 501{c){5), or section

501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."
1 Dues, assessments and similar amounts from members 1

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

A GUITEIE YBAE et e et ettt e e et e et e 2a
b Camyover oM aSt YOar e, 2b
C OBl e e et 2¢
3 Aggregate amount reported in section 6033(e}(1)(A) notices of nondeductible section 162(e)dues 3

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

Taxable amount of lobbying and political expenditures (see instructions)
[Part IV | Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, ling 5; Part |I-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part 1I-B, line 1. Also, compiete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

LOBBIED ON BEHALF OF THE FOUNDATION FOR SUPPORT OF EMPLOYMENT TRAINING

FOR PEQOPLE WITH AUTISM AND OTHER DEVELOPMENTAL DISABILITIES.

Schedule C (Form 990 or 990-EZ) 2019
932043 11-26-10
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. - B No. 1545-

SCHEDULE D Supplemental Financial Statements T rT

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h. .

Department of the Treasury » Attach to Form 290. OPen tO_ Public

Internal Reveniis Sarvice PGo to www.irs.govw/Form320 for instructions and the latest information. Inspection

Name of the organization Employer identification number

THE DAN MARINO FOUNDATION, INC. 65-0320556

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the
organization answered "Yes" on Form 9290, Part [V, line 6.

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

1 Totalnumberatend ofyear . . .

2 Aggregate value of contributions to (during year) ...

3 Aggregate value of grants from (duringyead

4 Aggregate valueatendofyear .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal controt? ... L] Yes |:| No

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 D Yes L] No
I Part 1l | 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 (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure

Preservation of open space
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 @asements . . ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin{®) . 2¢c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSIer | e oo e 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 periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasements tholds? . |:| Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

S —
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(h}{4){B)()

aNd SECHON T7OMMANBNIN? ... oo [dves [INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements. _ _
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, fine 8.

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

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

(i} Revenue included on Form 990, Part VIII, line 1
(i} Assets included in Form 980, Part X e > 3 5,250.
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 reperted under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 890} 2019
932051 10-02-19
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Schedule D (Form 990} 2019 THE DAN MARINO FOUNDATION, INC. 65-0320556 page?
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply}:
a Public exhibition d l:l Loan or exchange program
b l___l Scholarly research e Other
c 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 Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ ] ves No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMMN 980, Part X e Yes [ Ine
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
G BegiNniNg DalaNCe e ic
d Additions during the year 1d
e Distributions during the year 1e
T OENdING DalANCe | e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . L Ives L_INo
b_If "Yes," explain the arrangement in Part XlII. Check here if the explanation has been providedon Part XIN ... ............................... I:]

I_Part V |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (df) Three years back | (e) Four years back
1a Beginning of yearbalance 3,047,279, 3,047,114, 3,084,497, 3,096 786, 3,136,564,
b Contributions ...
¢ Net investment earnings, gains, and losses 112,463, 82,336. 29,763, 41,521, 36,773,
d Grants or scholarships
e OCther expenditures for facilities
and programs 84 310, B2,171, 67,146, 53,810, 76,551,
f Administrative expenses
g Endofyearbalance 3,075,438, 3,047,279, 3,047,114, 3,084,497, 3,096,786,
2 Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:
a Board designated or quasi-endowment P 34.97 %
b Permanent endowment P 65.03 %
¢ Termendowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated organizations | e 3ali) X
{ii) Related OrganiZationS | e 3alii) X
b If "Yes" on line 3af(ii), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part XIIl the intended uses of the organization’s endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d} Book value
basis (investment) basis {other) depreciation
18 LANG e 928,104. 928,104.
b BUIdiNGS ... 3,508,354, 728,038.] 2,780,316,
¢ Leasehold improvements .
d EQUIPMENt e, 543,587, 495,468. 48,119.
@ Other ..., 6,000. 6,000. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 106) ... ..o > 3,756,539.
Schedule D (Form 990) 2019
932052 10-02-19
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Schedule D (Form 990) 2019 THE DAN MARINO FOUNDATION, INC. 65-0320556 page3d
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 930, Part X, line 12.
{a) Description of security or category gncluding name of security) (b} Book value {c) Methed of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
{2) Closely held equity interests
(3} Other

fa)

(B)

©)

D)

B

(&}

UE)

{H)
Total. (Col (b} must equal Form 990, Part X, col. (B} line 12.} p»-
| Part Vil investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
(a} Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

(1
{2).
3)
4
{5)
(6)
()
&
©

Total. {Column (b) must equal Form 990, Part X, col (B} fine 15} ... |
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 11f. See Form 820, Part X line 25.

1. {a) Description of liability {b) Book value

{1) Federal income taxes

() PAYCHECK PROTECTION PROGRAM LOAN 450,300.

3)

)]

{5)

{6

0

8

©)

Total. (Column {b) must equal Form 890, Part X, oL (BJlne 25.) ... > 450,300.

2, Liability for uncertain tax positions. In Part XIiI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ..

Schedule D {Form 930} 2019

932053 10-02-18
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Schedule D (Form 990) 2019 THE DAN MARINO FOUNDATION, INC. 65-0320556 page4
Part XI |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 4,100,612,
2  Amounts included on line 1 but not on Form 990, Part VIii, line 12:

a Net unrealized gains (losses) on investments . 2a -50,121.

b Donated services and use of facilties ... 2b

¢ Recoveries of prioryeargramts .. 2c

d Other (Describe in Part XULY e | 2d

@ Addlines 23 through 2d e 2e -50,121.
3 Subtractline 2e from liNe 1 3 4,150,733,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Pari VIll, line7b 4a 37,422.

b Other(Describein Part XIILY L 4b

¢ A INEsS4aand b e 4c 37,422,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L lin@ 12) . ... 5 4,188,155,

- 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 1 3,864,970,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... ... ... 2a
b Prioryearadjustments | e, 2b
€ ONBIIOSSES | e 2c
d Other (Describe in Part XILY .., 2d
e Add lines 2a through 2d 2e 0.

3 3 3,864,970,
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a 37,422.
b Other (Describe in Part XII1.) 4b
o Addlinesdaand b e 4c 37,422.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part f, ine 18) ... ... .o, 5 3,802,392,

|—5rt XiIi] Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part [, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

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").

932054 10-D2-19 Schedule D (Form 9390} 2019
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 980 or 990-EZ)| Complete if the organization answered "Yes" on Form 290, Part IV, line 17, 18, or 19, or if the 20 1 g
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Traasury P Attach to Form 990 or Form $90-EZ. Open to Public
\tainallevenUEES e P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE DAN MARINO FOUNDATION, INC. 65-0320556
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 crganization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e Solicitation of non-government grants
b [] Internet and email solicitations f[_] Solicitation of government grants
c |:| Phone solicitations g l:l Special fundraising events

d I:' 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 890, Part VII} or entity in connection with professional fundraising services? [ 1] Yes |:| 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.

jiii} Did v) Amount paid . i
(i) Name and address of individual . e me faicer {iv) Gross receipts t(('.) %or retaine% by) {vi) Amount paid
or entity (fundraiser) L o coniorol | from activit fundraiser | t© {or retained by)
or col . =
4 conmt?utions? Y listed in col. {i) organization
Yes | No
TOMaAl e eee e enes >
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.
iLHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

932081 08-11-18
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chedule G (Form 990 or 990-E7) 2019 THE DAN MARINO FOUNDATION,

(

INC.

65-0320556 page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6h. List events with gross recsipts greater than $5,000.

{a) Event #1 [b) Event #2 (c) Cther events
d) Total events
WINE & CIGAR (ac:d)col (a) through
DINNER 3 g = g
° {event type) (event type) {total number) ’
3J
c
®
é 1 Grossreceipts _________________________________________ 459,685- 71,229- 530,914-
2 less: Contrbutions 66,550, 17.,141. 83,691.
3 Gross income (line 1 minus ine2) ... 393,135. 54,088. 447,223,
4 Cashprizes ...
5 Noncashprizes . . ...
&
[72]
G |6 Rentfaciitycosts
&
§|7 Foodandbeverages ... ...
5
8 Entertainment .
9 Otherdirectexpenses ... 120:919- 32,388. 153;307-
10 Direct expense summary. Add lines 4 through Qincolumn{d) > 153,307.
Net income sumimary. Subtract line 10 from line 3, column {d) .o » 293,916,
I Part !F l Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
i {b) Pull tabs/instant ) (d) Total gaming (add
)] o - .
2 (a) Bingo bingo/progressive hingo {elGtheqgaming col. (@) through col. (c})
@
&
1 Grossrevenue ...
o2 Cashprizes . ...
213 Noncashprizes . ...
L
©
£|4 Rentfacilitycosts .
o
5 Otherdirectexpenses . ...
[ _|ves % [L_] ves % | T ves %
6 Volunteerlabor . No D No No
7 Direct expense summary, Add lines 2 through Bincolumn (dy >
8 Net gaming income summary. Subtract line 7 fromline 1, column{d) ... ... |

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? ... L Tves [ _InNo
b I "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L Ives [ InNo

b If "Yes," explain:

932082 09-11-19
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Schedule G (Form 990 or 900-E2) 2019 THE DAN MARINO FQUNDATION, INC.

65-0320556 pages
11 Does the organization conduct gaming activities with nonmembers?

................................................................................. LI es No
12 |s 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 OUESIdE FaCHIY 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 p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:l Yes I:' No

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

and the amount

Name p

Address P

16 Gaming manager information:

Name P

(Gaming manager compensation p $

Description of services provided P

L] Director/cfficer |:| Employes D 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 l:l 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 I $
|Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part I, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 09-11-19

Schedule G {(Form 9380 or 990-EZ) 2019
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Scheduie G {Form 990 or G90-EZ) THE DAN MARINO FOUNDATION, INC. 65-0320556 pages
] Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2019

Departiment of the Treasury P Attach to Form 990. Open to P.Ublic
Internal Revanus Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
THE DAN MARINO FOUNDATION, INC. 65-0320556
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
D Travel for companions Payments for business use of perscenal residence
Tax indemnification and gross-up payments [ ] Health or social club dues or initiation fees
L] Discretionary spending account [ Personat services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and cofficers, including the CEQ/Executive Director, regarding the items checked on line1a? 2
3 Indicate which, if any, of the following the 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 CEO/Executive Director, but explain in Part 11,
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 890 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI!, 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 nonqualified retirement plan? ab X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes™ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I,
Only section 501(c}(3), 50t(c}{4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TREOFQANIZALIONT e ettt ettt ettt e 5a X
b Anyrelated Organization? 5b X
If "Yes" on line 5a or 5b, describe in Part 1ll.
6 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:
a The organization? ... 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 8b, describe in Part |11
7 For persons listed on Form 290, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il . BTSN 7 X
& 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)? f "Yes," describe inPact i . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section S3.A988-6(C)? . ..o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

32111 10-21-18
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 980-E2Z)| p- Gomplete if the organization answered "Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 20 1 9
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open T.? Public
Internal Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE DAN MARINO FOUNDATION, INC. 65-0320556

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

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

b} Relationship between disqualified d) Corrected?
{a) Name of disqualified person ) person ;nd organizati;]n {c) Description of transaction { \ies No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > %

| Partll l Loans to and/or From Interested Persons.

Complete if the organization answered "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 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | {c} Purpose (d)ﬁ'-"a'i‘hb & (e) Original (f) Balance due {g)In (Bﬁ)f ﬁgg:g";rd (i) Written
interested person with organization of loan org;,ri';aﬁzm principal amount default? | commitice? |20reement?
To |From Yes | No | Yes | No | Yes | No
Total ... OSSR SO | ]
[Part T Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Fart |V, line 27.
{a) Name of interested person {b) Relationship between () Amount of (d) Type of {e} Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule L {(Form 990 or 990-EZ) 2019

932131 10-21-19
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Schedule L (Form 990 or 990-E7 2019 THE DAN MARINO FOUNDATION, INC. 65-0320556 page2
- 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 | \&) Sharing of -
person and the organization

transaction transaction or%e\l’réiﬁsgcs)g £
Yes No
FRANCIS FRAENKEL BOARD MEMBER 37,422 .FRANCIS FRA X

|Part V| Supplemental information.

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

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

(A) NAME OF PERSON: FRANCIS FRAENKEL

(D) DESCRIPTION OF TRANSACTION: FRANCIS FRAENKEL'S EMPLOYER, NEUBERGER

BERMAN, PROVIDES ADVISORY SERVICES TO THE FOUNDATION.

Schedule L (Form 990 or 990-EZ) 2019
932132 10-21-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ1iis§”

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 890-EZ. Open to Public
Internal Revenus Service 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 9390, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

POSITION. OVER 70% OF GRADUATES HAVE SECURED GAINFUIL EMPLOYMENT, WHICH

IS A DIRECT RESULT OF THE INDIVIDUALIZED PROGRAMMING OFFERED AT MARINO

CAMPUS.

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

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

BOARD OF DIRECTORS. JOSEPH MARINO IS THE SON OF CLAIRE AND DAN MARINO AND

IS ALSO A MEMBER OF THE ADVISORY BOARD OF DIRECTORS.

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

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

FORM 9390 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:

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 9350, PART VI, SECTION B, LINE 15A:

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-16
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Schedule O {Form 990 or 980-EZ) (20185} Page 2
Name of the organization Employer identification number

THE DAN MARINGO FOUNDATION, INC. 65-0320556

COMMENSURATE WITH THE ORGANIZATION'S PERFORMANCE. APPROPRIATE

COMPARABILITY DATA IS USED IN DETERMINING COMPENSATION PACKAGES AND IS

OBTAINED THRQUGH 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 TO THE PUBLIC, UPON REQUEST.

THE AUDITED FINANCIAL STATEMENTS ARE ALSO MADE AVAILABLE ON THE

FOUNDATIONS 'S WEBSITE.

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

PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 633,759.
MANAGEMENT AND GENERAL EXPENSES 16,900.
FUNDRAISING EXPENSES 51,630.
TOTAL EXPENSES 702,289.

TOTAL OTHER FEES ON FORM 950, PART IX, LINE 11G, COL A 702,289.

FORM 990, PART XII, 2C

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

AN INDEPENDENT ACCOQUNTING FIRM. THESE PROCESSES HAVE NOT CHANGED FROM

THE PRIOR YEAR.

932212 D9-06-19 Schedule O (Form 930 or 990-EZ) (2019)
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Schedule R (Form 990) 2019 THE DAN MARINO FOUNDATION, INC. 65-0320556 Page 5
| Part VIi | 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, LLC

EIN: 47-2551929

400 N. ANDREWS AVENUE

FT. LAUDERDALE, FL 33301

PRIMARY ACTIVITY: DEVELOPMENT OF SOFTWARE CURRICULUM

DIRECT CONTROLLING ENTITY: THE DAN MARINO FOUNDATION, INC.
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