rom 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)

P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2020

Department of tha Treasury Open to P.UhIic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B Check if C Name of organization P Employer identification number
applicable:
cinge | THE DAN MARINO FOUNDATION, INC.
Ehiata?i?e Doing business as : : 65-0320556
return Number and street (or P.0. box i mail is not defivered to street address) Room/suite | E Telephone number
Ry 400 N. ANDREWS AVENUE 954-368-6000
;?rergm- City or town, state or province, country, and ZIP or foreign postal code G Gross receipte § 7,250 7 742.
| _FORT LAUDERDALE, FL. 33301 Hi{a) Is this a group return
'?53:“’ F Name and address of principal officer:MARY PARTIN for subordinates? [ lves No
pending SAME AS C ABOVE Hib) Are all subordinates included?DYes D No

| Tax-exempt status: @ 501(c)(3)

LI 50{c)(

)< (insertno.) || 4947(a)(1) or [_] 527

J Website: pr WWW . DANMARTNOFOUNDATION.ORG

If "No," attach a list. See instructions
H(c) Group exemption number P

K Form of organization: Corporation [ | Trust [ ] Association |__] Other b

| L Year of formation: 199 2 m State of legal domicile: F L

[Part 1] Summary

@ | 1 Briefly describe the organization's mission or most significant activities: EMPOWERING INDIVIDUALS WITH
g AUTISM AND OTHER DEVELOPMENTAL DISABILITIES.
g 2 Checkthis box P L_Jifthe 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 VI, line 1a) 3 8
g 4 Number of independent veting members of the governing body (Part V1, line 1b 4 2
@ | 5 Total number of individuals empioyed in calendar year 2020 (P, 5 56
g 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), lin 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b SIS 10
Prior Year Current Year
o | 8 Contributions and grants (PartVIIl, limeth} 2,400,296. 3,295,485,
2|9 Programservice revenue (PartVill ine2g) 1,257,089, 434,316.
& | 10 Investment income (Part VIll, column (4), lines 3, 4, and 7¢) 236,854. 175,130.
[
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11} 293 ,916. 22,148.
12_Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 4,188,155. 3,927,079,
13 Grants and similar amounts paid (Part [X, column (A), lines1-3) 29,651, 4,844.
14 Benefits paid to or for members (Part IX, column (&), ine4y 0. 0.
% | 15 Salarles, other compensation, employee benefits (Part IX, column {A), lines 510) 2,343,306. 2,188 ,936.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column {D), ine 25) P 307,416.
iRV Other expenses (Part IX, column (&), lines 11a-11d, 1124e) 1,529,435. 1,336,457.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,902,392. 3,530,237,
19 Revenue less expenses. Subtract ine 18 from line12 285,763, 396,842.
58 Beginning of Current Year End of Year
85|20 Towlassets PartX,Inete) 13,861,391.] 14,709,540
< 21 Total liabilties (Part X, ine 26) ... 2,296,280.] 2,174,6373.
35 Net assets or fund balances. Subtract line 21 from line 20 ................. ... 11,565 I 111. 12 5 35 167,

Ert Il | Signature Block

Under penalties of perjury, | defTre that [ have ﬁm‘me ‘this return, including accompanying schedules and statements, and to the best of my kitowledge and belief, it is
|

frue, correct, and complete gc

ration of preparef (oth

than officer) is based on all information of which preparer has any knnwledge

)

} I HAA YIATUAS I ll/l&‘f“
Sign Slgnaturé it off{cer Date
Here MARY PARPIN, CHIEF EXECUTIVE QFFICER
Type or print name andtitle

Print/Typa preparer's name Preparer's signature Date Chack L_I[ FTIN
Paid WILLIAM G. BENSON WILLIAM G. BENSON 02/17/22 's'e”.gmpmyed P00455500
Preparer |firm'sname p, KEEFE, MCCULLOUGH & CO., LLP, C.P.A.'S Firm's EIN p 50-1363792
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 above? See instructions ... X Yes [ | No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020)



10120217 757829 B14957

Form 8868

{Rev. January 2020)

Departmen? of the Treasury
internal Reveriue Service

Application for Automatic Extension of Time To File a
Exempt Organization Return

P File a separate application for each return.
P Goto www.irs.gov/Form8868 for the latest information,

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Assoclated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions}. For more details on the electronic
filing of this form, visit www.irs. gov/e-ﬁle—prow’dem/e-ﬂ]’e—for—charfﬁes—and—non—proﬁts.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions, Taxpayer identification number (TIN)
rint
:Iebythe THE DAN MARINO FOUNDATION, INC. 65-0320556
due date for | Number, street, and room or suite ne. If a P.O. box, see instructions.
v, 11400 N. ANDREWS AVENUE
instructions. | - City, town or post office, state, and ZIP code, For a foreign address, see instructions.
FORT LAUDERDALE, FL 33301

Enter the Return Code for the return that this application is for (file a separate application for each return)

Application Return | Application Return

Is For Code |IsFor Code

Form 990 or Form 990-EZ 0t Form 990-T (corporation) o7

Form 990-BL 02 Form 1041-A 08

Form 4720 (individual) 03 Form 4720 (other than individual) 09

Form 990-PF 04 Form 5227 10

Form 990-T {sec. 401(z) or 408(a) trust) 05 Form 6069 11

Form 990-T {trust other than above) 06 Form 8870 12
THE DAN MARINO FOUNDATION, INC. ‘

® Thebooksareinthecareof p 400 N. ANDREWS AVENUE - FORT LAUDERDALE, FL 33301

Telephone No.p» 954-368-6000 Fax No.
® Ifthe organization does not have an office or place of business in the United States, check this box > |:|

® Ifthis is for a Group Return, enter the organization's four digit Group Exemption Nurmber (GEN)

box P |:] . liitis for part of the group, check this box | = L]

- i this is for the whole group, check this

and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until

MAY 16,

2022

the organization named above. The extension is for the organization’s return for:

» [ | calendar year or

Ptaxyearbeginning JUL 1, 2020

2 If the tax year entered in line 1 is for less than 12 months, check reason;

Change in accounting period

.andending JUN 30,

, to file the exempt organization return for

2021

D Initial return

l___| Final return

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions,

3a| % 0.

b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

3bS 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Paymeni System). See instructions.

3| % 0.

Caution: If you are going to make an electronic funds withdrawal
instructions.,

(direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

023641 84-01-20

1

2020.05070 THE DAN MARINO FOUNDATION,

Form 8868 (Rev. 1-2020)

B14957_1



Form 990 (2020 THE DAN MARINO FOUNDATION, INC. 65—0320556 PageQ
i Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |||
1 Briefly describe the organization's mission;

EMPOWERING INDIVIDUALS WITH AUTISM AND OTHER DEVELOPMENTAL
DISABILITIES.

2 Did the organization undertake any significant program setvices during the year which were not listed on the
pricr Form 990 or 990-EZ7?

DYes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |__—|Yes No
If *Yes," describe these changes on Schedule Q.

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

4a {Code: ) (Expenses § 2 326 ,618. including grants of $ 4 ’ 844, ) {Revenue $ 434 , 316, )
MARINO CAMPUS OFFERS AN INDUSTRY CERTIFICATION PROGRAM WITH 70% OF
GRADUATES SECURING GAINFUL EMPLOYMENT. LICENSED BY THE DOE COMMISSION
FOR INDEPENDENT EDUCATION, MARINO CAMPUS PROMOTES COMPETITIVE
EMPLOYMENT OPPORTUNITIES FOR TEENS AND YQUNG ADULTS WITH DISABRILITIES
AGES 16 TO 28. CURRICULUM iIS DESIGNED FOR THE HOSPITALITY AND
TECHNOLOGY INDUSTRIES WITH CORE COURGES IN FINANCIAL LITERACY,
SOCIAL/EMPLOYABILITY SKILLS, AND INTERNSHIPS WITH CORPORATE PARTNERS .
ADDITIONAL SERVICES INCLUDE BEHAVIORAL SUPPORT, JOB PLACEMENT AND
COACHING.

4b  (Code: } (Expenses § 704,627. including grants of § ) {Revenue 3
MARINO AUTISM RESEARCH INSTITUTE ("MARI"), USES CUTTING EDGE RESEARCH
TO DEVELOP AND IMPLEMENT PROGRAMS AND TECHNOLOGY THAT ADDRESSES THE
CHALLENGES FACED BY INDIVIDUALS WITH DISABILITIES. MARI PROVIDES
ONGOING DELIVERY AND ENHANCEMENT OF VIRTUAL LEARNING TOOLS FOR
INDIVIDUALS, SCHOOLS AND NONPROFITS. MART INCLUDES A SYSTEM FOR
INDIVIDUALS TO PRACTICE JOB INTERVIEWS, VIRTUAL INTERACTIVE TRAINING
AGENTS ("VITA"), THAT BUILD COMPETENCE AND REDUCES ANXIETY IN YOUNG
ADULTS WITH DEVELOPMENTAL DISABILITIES. MARI OFFERS PRE-EMPLOYMENT AND
SELF-ADVOCACY SKILL TRAINING IN SCHOOLS AND SOCIAL SERVICE
ORGANIZATIONS THAT ENCOURAGES CRITICAL THINKING WHILE USING ENGINEERING
AND TECHNOLOGY IN DEVELOPING CREATIVE APPROACHES TO REAL-WORLD
SITUATIONS.

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

4d  Other program services {Describe on Schedule O,

{Expenses § including grants of } (Revenue § }
4e_ Total program service expenses 3,031,245,

Form 990 (z020)
032002 12-23-20
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Form 990 (2020} ____THE DAN MARINO FOUNDATION, INC. 65-0320556 paged
| Part IV [ Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501 (c)(3) or 4947(a)(1) {other than a private foundation)?
I77Yes, " Complete SCHBOUI A || __........ccocc oo 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributorsp 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! e 3 X
4  Section 501(c)(3) organizations. Did ihe organization engage in lobbying activities, or have a section 501 (h} election in effect
during the tax year? If "Yes." compete Schedule G, Partf . . . 4 | X
5 lsthe organization a section 501(c)(4), 501(c){5), or 501{c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedule C, Partif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D Partdf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
i L 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?
I "Yes," complete Schedule D, Part Vo g X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orn quasi endowments? f "Yes, " complete Schedule D, PertV 10 | X
11 I the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIL VI, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
] e —————— 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part vt 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 /f "Yes," complete Schedule D, Part Vil 11c X
d Did the organization repart an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
PartX, line 167 If *Yes, " complete Schedule D, PartIX 1d X
e Did the organization report an amourt for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
T Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes, " complate Schedule D PartXx 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? If "Yes," compiete
Schedule D, Parts Xtand Xl . 12a| X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X and Xl is optional . 112b X
13 Is the organization a school described in section 170()ONANIN? /f "Yes, " complete Schedule 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
ormore? If "Yes," complete Schedule F, Parts fand IV SO 14b X
15 Did the organization report on Part X, column {A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes," complete Schedule F, Parts fiand 1tV B 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Mana v 16 X
17 Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on Part [X,
column (4), lines 6 and 11e? If "Yes, " complete Schedule G, Part/ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines
¢ and 8a? If "Yes," complete Schedule G, Partlf T O 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a? If "Yes, "
CORRIIOISHEHIBICHERT et e e e 19 X
20a Dd the organization operate one or more hospital fecilities? If 'Yes,” complete Schedule 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 IX, column (&), line 12 /f "Yes, " complete Schedule |, Partsfand it 21 X
032003 12-23 20 Form 990 (2020
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Form 990 (2020) THE DAN MARINO FOUNDATION, INC. 65-0320556 page4
[Part IV [ Checkiist of Required Schedules (continueq)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuats on
Part IX, column (A), line 27 /f "Yes," complete Schedule |, Parts fand iyt 29 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SN et 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principat 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
Schedulo K.if *No,"gotofine25a . ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
. S— 24c
d Did the organization act as an "on behaif of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquaiified person during the year? ff "Yes," complete Schedule L, Party 253 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-E27 /f "Yes," complete
e ——— 25b X
26  Did the organization report any amount on Part X, line & or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or famity 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 (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part itf 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1V
instructions, for appiicabie filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedulo L, Part 1V e 28a| X
b A family member of any individual described in line 287 If "Yes," complete Schedule L, Partty 28b X
€ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7/f
Yes,” complete SchedUIO L, PIEIV | e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete ScheduleM e ——— 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes,” complete Schedule N, Part! 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
e a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.77012 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 Schedule R, Part If, Ifi, or IV, and
PartViline 1 e —— 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 B o 35a X
b If "Yes" 10 line 35a, did the organization receive any payment from or engage in any transaction with a controiled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, PartV, line2 o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
Ir*Yes," complete Schedule R, Part Vi dine2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Scheaule R, Part\vi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11k and 197
Note: All Form 990 filers are required to complete Schedule O . e R 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anyiineinthis PartV.. |:J
Yes | No
Ta Enter the number reported in Box 3 of Form 1096, Enter -O- if not applicable .~ 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter O ifnotapplicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings toprizewinners? oo 1c | X
032004 12-23-20 Form 990 (2020)
5
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Form 990 (2020) THE DAN MARINO FOUNDATION, INC. 65-0320556  page5

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

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 56
b If at least one is reported on line 2a, did the organization file all requiredt federal employment tax returmns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}
3a Did the organization have unreiated 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© 3 | 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 financial 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).
5a 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 arganization that it was or is a party to a prohibited tax shelter transaction? 5Sb X
¢ If"Yes" to line 5a or 5b, did the organization file Formggge T2 5¢
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 erganization include with every solicitation an express statement that such contributions or gifts
WISINEHBMAEHEIRIE . e &b
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 geods 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
L VNV — 7c X
d If "Yes," indicate the nurmber of Forms 8282 filed during theyear de |
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? === 7e X
T Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7f X
g If 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 & 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 section4966? 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, of related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part villinet2 10a
b Gross receipts, included on Form 990, Part VIll, 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 trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... . Mb
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to lssue 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 health Plans 13b
© Enterthe amount of reservesonhand . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b I"Yes," has it fled a Form 720 to report these payments? If "No," provide an expianation 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
excess parachute payment(s) during theyear? . 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educationai institution subject to the section 4968 excise tax on net investment Income? 16 X
If "Yes " complete Form 4720, Schedule O.
Form 990 (2020)
032005 12-23-20
6
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Form 990 (2020) THE DAN MARINO FOUNDATION, INC. 65-0320556  page6

| Part Vl | Governance, Management, and Disclosure For cach "Yes" response to lines 2 through 7b below, and for a "No” response
to fine 8a, 8k, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Gheck if Schedule O contains a response or note to anylineinthisPart VI ..o oo
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 8
Ii there are material differences in voting rights among members of the governing body, cr if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1k 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
ofticer, director, trustee, or key employee? 2 [ X
3 Did the organization delegate control cver management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? = 5 X
& Didthe organization have members or steckholders? 6 X
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 body? . 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveringbody? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
L 8a | X
b Each committee with authority to act on behalf of the governingbody? gb | X
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 names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have focal chapters, branches, or affilates? ... 10a X
b If"Yes," did the organization have written policies and procedures goveming 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 filingthe form? [11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,"gotoipe 13 12a| X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poficy? If "Yes, " describe
in Schedule O how this wasdope 12¢ | X
13  Did the organization have a written whistleblower Policy? i3 | X
14 Did the organization have a written document retention and destructionpolicy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . 15a | X
b Other officers or key employees of the erganization ...~ 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 veniture or similar arrangement with a
taxable entity during the year? e TN s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluats its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
oxempt status with respecttosuch arangements? 16b

Section €. Disclosure
17 List the states with which a copy of this Form 990 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) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request ] Other (explain on Schedule Q)

19 Describe on Schedule O whether (and if so, how) the organization made its governing 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
THE DAN MARINO FOUNDATION, INC. - 954-368-6000
400 N. ANDREWS AVENUE, FORT LAUDERDALE , FL. 33301
032006 12-23-20 Form 990 (2020}
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THE DAN MARINO FOQUNDATION, INC.

65-0320556

Page 7

Form 990 (2020) E N
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees,

Employees, and Independent Contractors
Check if Schedule O contaings a response or note to any line in this Part VII

Highest Compensated

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, trustees

Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest com
able compensation (Box 5 of Form W-2 and/or Box
® List all of the organization’s former officers, ke
reportable compensation from the organization and

® List all of the organization's former directors or trustees that rece
rore than $10,000 of reportable compensation from the organization an

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.

{whether individuals or organizations), regardless of amount of compensation.

pensated employees {other than an officer, director, trustee, or key employee) who received report-
7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

Y employees, and highest compensated employees who received more than $100,000 of
any related organizations.

ived, in the capacity as a former director or trustee of the organization,
d any related organizations.

{A) (B) (C) D} (E) (F}
Name and title Average | . CE’ e‘gfgiggih S Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direclor/trustes) from from related other
(list any g the organizations compensation
hours for | = . 2 organization (W-2/1099-MISC) from the
related g 2 ) g {W-2/1099-MISC) organization
organizations| = | 5 E|E. and related
below 5 Els E %é 5 organizations
line} ZE[s|5|2El 5
{1) MARY PARTIN 40.00
CHIEF EXECUTIVE OFFICER X X 313,295. 0.] 23,550.
{2) ELIZABETH CHRISTY 40.00
DIRECTOR OF FINANCE X 107,619. 0. 7,429,
(3) DANIEL C, MARINO, JR, 2.00
CHATIRMAN X X 0. 0. 0.
{4) CLAIRE MARTNO 2.00
SECRETARY/TREASURER X X 0. 0. Qe
{(5) ANTHONY GALVIN 1.00
DIRECTOR X 0. i 0.
{6) FRANCIS FRAENKEL 1.00
DIRECTCR X 0. 0. 0.
{7) JOHN DUFFY 1.00
DIRECTOR X 0. 0. 0.
{(8) JOSEPH MARINO 1.00
DIRECTOR X [, 0. 0.
(9) RALPH STRINGER 1.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) THE DAN MARINO FOUNDATION, INC. 65-0320556 Ppage8
Part V“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (€ (D) (E) (F)
Name and title Average - Crigf"rﬁ'ggthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week afficer and a director/trustee) from from related other
(list any H the organizations compensation
hours for | 5 I organization (W-2/1099-MISC) from the
related | £ | & z (W-2/1099-MISC) organization
organizations| £ | £ g |2 and related
below (g, g 75 s organizations
ine) |22 [2[5 /555
b Subtotal ... > 420,914. 0.] 30,979,
¢ Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d Total(addlinestbandte) ... ... B 420,914. 0. 30,979,
2  Total number of individuzls {including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the crganization P 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7 If "Yes, " complete Schedule J for such individued T 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if “Yes," cornplete Schedule J for such individua 4 | X
5 Did any person listed on fine 1a receive or accrue compensation from any unreiated organization or individual for services
rendered to the organization? if "Yes, " complete Schedule J for such PErson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year,

(A) (8) ‘ (€
Name and business address Description of services Compensation
VERY BIG THINGS, LLC DESIGNER DIGITAL
837 NE 2ND AVE, FORT LAUDERDALE , FL 33304 [PRODUCTS & SERVICES 142,055,
2  Total number of independent contractors (including but net limited to those listed above) who received more than
$100,000 of compensation from the organization P
Form 990 (2020)
032008 12-23-20
)
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Form 990 (2020 THE DAN MARINO FOUNDATION , INC. 65-0320556 Page 9
— Statement of Revenue
Check if Schedule O contains a response or note to anylineinthis Part VIl ... l:]
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
*2*2 1 a Federated campaigns 1a
g 3 b Membership dues =~ 1b
,,,“E ¢ Fundraisingevents ic 22,429,
g & d Related organizations 1d
) ‘% e Government grants {contributions) |1e 2,528,033,
.g 5 T Ali other contributions, gifts, grants, and
2% similar amounts not included above | 4f 744,023,
‘g% 9 Noncash contributions included in lines 1a-11 | 19 |$
08 h Total. Addlinestatf ... ... | 2 3,255,485,
Business Code
8 2 3 TUITION 611710 434,316, 434 316,
e b
§3| «
BT
] e
o f Al other program service revenue
g Total.Addlines2a2f .. ... P 434,316,
3 Investment income (including dividends, interest, and
other similaramounts) | 2 176,999, 176,998,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... »
(i Real (i) Personal
6a Grossrents Ba %
b Less: rental expenses  |6b
¢ Rental income or (loss) |6
d Netrentalincomeor(loss) ... ... ... B>
7 a Gross amount from sales of {h Securities {ii) Other
assets other than inventory [7a| 2,308,354,
b Less: cost or other basis
% and sales expenses 7h| 3,296,438, 13,785
g ¢ Gainor{loss) 7c 11,916. -13,785,
4 d Netgainor(oss) ... ... J -1,869, -1,889,
E 8 a Gross income from fundraising events {not
S including $ 22,429, of
contributions reported on line 1¢). See
PartIV,linet8 8a 35,588
lLess: direct expenses 8b 13,440
¢ Netincome or {loss) from fundraising events . .. | 22,148, 22,148,
9 a Gross income from garming activities. See
Part v, line19 9a
b Less: directexpenses 8b
¢ Net income or (loss) from gaming activities [
10 a Gross sales of inventory, less returns
andallowances 10al
b Less:costofgoodssold 10b|
c_Net income or (loss) from sales of inventory ...
@ Business Code
3 ol 11 a
22|
B
T3 ¢
pq v
S d All other revenue
e
12 3,927,079, 434 316, 197,278,
032009 12-23-20 Form 990 (2020)
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Form 990 {2020)

THE DAN MARINO FOUNDATION, INC.

65-0320556 Page 10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total exApenses Prograjné )service Managé%}ent and Func(ig):sing
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 4,844, 4,844,
2  Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 317,588. 272,839. 12,934, 31,825.
6 Compensation not included above to disqualified
persons (as definad under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 1,584,978.] 1,361,610. 64,546. 158,822.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 41,376. 35,545. 1,685. 4d,146.
9 Otheremployee benefits 97,783. 84,003. 3,982. 9,798.
10 Payrolitaxes 147,201. 126,456. 5,995. 14,750,
11 Fees for services (nonemployees):
a Management
b legal
¢ Accounting
d Lobbying ... 75,000. 75,000.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 39,495, 10,683. 28,812.
g Other. (If line T1g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 723,434, 642,370. 19,857. 6l,207.
12 Advertising and promotion
13 Officeexpenses .. . 35,516. 30,766. 775. 3,975.
14 Information technology
15 Royafties
16 Occupancy . . ... 218,273. 175,538. 38,996. 3,739.
7 Travel 4,396. 3,515. 131. 750.
18  Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings =
20 nterest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 118,476, 94,780. 11,848. 11,848.
23 Insurance .
24 Other expenses. ltemize expenses not covered
above (List misceflaneous expenses on line 24e. I
line 24e amount excoeds 16% of line 25, column (A)
amount, fist ling 24¢ expenses on Schedule 0.)
a ACADEMIC SERVICES 60,857. 60,857.
b OTHER PERSONNEL 41,845, 37,921, 858. 3,066.
¢ BUSINESS EXPENSES 19,165, 14,518. 1,157. 3,490.
d
e All other expenses
25 _Tolal functional expenses. Add lines 1 through 24e 3,530,237. 3,031, 245. 191,576. 307,416.
26 Joini costs. Complate this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > EI if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (£020)

THE DAN MARINO FOUNDATION, INC.

65-0320556 page 11

[Part X [Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearing 147,931.] ¢ 218,831,
2 Savings and temporary cash investments 2,619,056.] 2 3,032,754,
3 Pledges and grants receivable,net 781,854. 3 630,723,
4 Accounts receivable,net 4
5 Loans and other receivables from 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 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(cy3)B) . 6
8 7 Notes and loans receivable,net . 7
ﬁ 8 lInventories forsaleoruse ... 8
e 9 Prepaid expenses and deferred charges 32 w3795 9 41,234,
t0a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,743 : D86,
b Less: accumulated depreciation 10b 1,119,308. 3,756,539. 10c 3,624,278.
11 Investments - publicly traded securites 6,498 : 7136.] 11 ¥, 138,721
12 Investments - other securities. See Part IV, lne 11 12
13 Investments - program-elated. See Part IV, line 11 13
14 Intanglbleassets 14
15 Otherassets. SeePart IV, linett 24,29%6.] 15 22,999.
16 Total assets. Add lines 1 through 15 (must equal line 33) 13,861,391.] 16| 14,709,540.
17 Accounts payable and accrued expenses 185,487.] 7 157,862.
18  Grants payable 18
19  Deferred revenue 90,361.] 19 98,225.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
4 22  Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
_‘;3 controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrefated third parties 1 ’ 570 [ 132. 23 il 521 ,418.
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabiities {inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSCRBANEID] oo oo e B e s es s 450,300.] 25 396,868.
26 Total liabilities. Add lines 17 through25 . .. 2,296,280.] 26 2,174,373,
@ Organizations that follow FASB ASC 958, check here b [X]
g and complete lines 27, 28, 32, and 33,
% 27  Netassets without donor restrictions 9,565 111 .| 27 10,535 167,
g 28  Netassets with donor restrictions .~ 2,000,000. 28 2,000,000.
= Organizations that do not follow FASB ASC 958, check here P ||
= and complete lines 29 through 33.
; 29 Capital stock or trust principel, or cumvent funds 29
%’ 30  Paid-in or capital surplus, or land, building, or equipment fund 30
f 31 Retained eamings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances 11,565,111.] 32 12,535,167,
33 Total liabilities and net assets/fund balances 13,861,391.] 33 14,709,540.

032011 12-23-20
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Form 990 (2020) THE DAN MARINO FOUNDATION . INC. 65-0320556 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart XI ... ... ... o D
1 Total revenue {must equal Part VIII, column {A), line 12) 1 3,927,079.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,530,237,
3 Revenue less expenses. Subtract line 2 from line1 R 3 396,842,
4 Netassets or fund balances at beginning of year {must squal Part X, line 32, column (&) 4 11,565 (111,
5 Netunrealized gains {losses) on investments .. 5 573 1 214.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (éxplain on Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMN(B)) . oo 10 12,535,167.

Yes | No

1 Accounting method used to prepare the Form 290: I:, Cash Accrual |_—_I Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O,
2a Were the organization’s financial statements compited or reviewed by an independent accountant? 2a X

separate basis, consclidated basis, or both:
Separate basis L] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| 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 I:l Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line Za 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

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

Actand OMB Ciroular A1832 e 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 undergosuchaudits ... ... 3b
Form 990 (2020)

032012 12-23-20
13
10120217 757829 B14957 2020.05070 THE DAN MARINO FOUNDATION, B14957 1



f;frﬂi';”;ﬁgﬁ_gz, Public Charity Status and Public Support GMZBNOE’HT

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 Public

Internal Revenue Serviee 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

[Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

th 2w N

<D

L+ I+ -]

0 00 HD O

10

1 ]
]

12

Y

d

A church, convention of churches, or association of churches described in section 170{b){(1}{A)(i).
A school described in section 170{b){1){A)(ii). {(Attach Schedule E {Form 990 or 990-EZ).}
A hospital or a cooperative hospital service organization described in section 170({b)( 1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1)}{A)iii). Enter the hospital's name
city, and state:
An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A){iv}. (Complete Part I1.)
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 described in
section 170(b){ 1}{A}vi). (Complete Part |1.)
A community trust described in section 170(b) 1){A)(vi). (Complete Part |1}
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 refated to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part I11.)
An organization organized and operated exclusively to test for public safety, See section 508(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 1 2g.
Type ). A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the suppotting
organization. You must complete Part IV, Sections A and 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 contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization{s) (see instructions). You must complete Part 1V, Sections A, D, and E.

Type lll 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.

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

e B Check this box if the organization received a written determination from the IRS thatitis a Type |, Type 1, Type ill

f Enter the number of supported organizations

funetionally integrated, or Type il non-functionally integrated supporting organization.

g _Provide the foliowing information about the supported organization(s).

(i) Name of supported {ii} EIN {iii} Type of organization [ 05 The organizaion lis 2l [ (v) Amaunt of monetary (vi) Amount of other
organization (described on fines 1-10  HLLAM M0N0 d0suen? supporl (see instructions) | support (see instructions)
above (see ingtructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 ¢1-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 THE DAN MARINO FOUNDATION, INC.

Partll | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 17

IIIIIII_i_____._____“__ZL_______________________

65-0320556 page2

O(b)(1){A){vi)

{Complete oniy if you checked the box on line 5, 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 1{W]

Section A. Public Support

Calendar year {or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3

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

6 Public support. Subtract lina 5 from line 4.

{a) 2016

(b} 2017

(c}2018

(d) 2018

{e) 2020

{f) Total

2,133,394,

2,013,555,

2,834,791,

2,400,296,

3,295,485,

12,677,521,

2,133,394,

2,013,555,

2,834,791,

2,400,296,

3,295,485,

12,677,521,

1,289,892,

11,387,629,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
7 Amounts fromline4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part v}

11 Total support. Add lines 7 through 10

12

13

10

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

2,133,304,

2,013,555,

2,834,791,

2,400,296,

3,295 485,

12,677,521,

147,815.

150,471.

183,074.

210,399.

176,999,

868,758.

777 .

6,403.

13,552,682,

Gross receipts from related activities, etc, (see instructions) :
First 5 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 stop here

12 |

967,147.

14 Public support percentage for 2020 (line 6, column (), divided by line 11, column (f)
15 Public support percentage from 2019 Schedule A, Part I, line 14

14

84.02 o

15

81.51 %

stop here. The organization qualifies as a publicly supported organization B T »
b 33 1/3% support test - 2019. 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 organizaton > D
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a bex on line 13, 162, 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 pubiicly supported organization > |:]
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 1 7a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstzances 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 [ D
18 Private foundation. if the organization did not check 2 box on line 13, 16a, 16b,_17a, or 17b, check this box and see instructions | |:J

032022 01-25-21
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65-0320556 pages

Schedule A {Form 990 or 990-E2) 2020 THE DAN MARINO FOUNDATION, INC.
- Support Schedule for Organizations Described in Section 509(a){2)

{Complate only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. i the organization fails to

ualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a} 2016 (h) 2017 {c) 2018

{d) 2019

(e} 2020

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”

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

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

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

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

6 Total. Add lines 1 through 5 .

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

b Ameunts included on lines 2 and 3 received
trom other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount ¢n line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractfine 7e from ling 6.1

Section B. Total Support

Calendar year {or fiscal year beginning in) {a} 2016 {b) 2017 (c) 2018

(d} 2019

{e) 2020

{f) Total

8 Amounts from line 6

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

b Uneelated business taxable income
(less section 5171 faxes) from businesses
acquired after June 30, 1975

cAddlines 10aand t0b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ..........

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

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{

check this bex and stop here

¢)(3) organization,

............................................................ |

15 Public support percentage for 2020 (line 8, column (). divided by line 13, column (%) 15 %
16 __Public support percentage from 2019 Schedule APatlllline 15 ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 {line 10c, column {f), divided by line 13, column () . 17 %
18 Investment income percentage from 2019 Schedule A, Part ll, line 17 18 %

18a 33 1/3% support tests - 2020. 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 pubiicly supported organization

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%,
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. i the organization did not check a box on line 14, 19a, or 12b, check this box and see instructions

and

032023 01-25-21
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Schedule A (Form 990 or 990-E2) 2020 THE DAN MARINO FOUNDATION, INC. 65-0320556 pages
] Part IV | Supporting Organizations

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

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

Sections A, D, and E. If you checked box 12d, 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 supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described In section 301{c)(4), (5), or (B)? If "Yes," answer
fines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the pubtic suppart tests under section 509(a)(2y? If “Yes. " describe in Part VI when and how the
organization made the detarmination. 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization"}? if
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below, 4a
b Did the organization have uitimate 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 controffed or stpervised by or in connection with its supported organizations. dh
¢ 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 V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(ck2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer fines 5b and 5¢ below (if applicable). Also, provide detail inPart VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) 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 l 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? Sc

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

7  Did the organization provide a grant, loan, compensation, cr other similar payment to a substantial contributor
(as defined in section 4958{c)(3}(C)), a family member of a substantial contributor, or & 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 590 or 990-£2). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958} not deseribed in line 77
If "Yes," complete Part | of Schedule L {Form 990 or 98990-E2). 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{a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did cne or more disqualified persons {as defined in line 94) hold a controlling interest in any entity in which

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

¢ Did a disgualified 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? f "Yes," pravide 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 || supporting organizations, and all Type 1] non-functionally integrated

supporting erganizations)? If “Yes," answer line 10b below., 10a

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

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

032024 01-25.-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990-E7) 2020 THE DAN MARINO FOUNDATION, INC. 65-0320556 Page 5
[Part IV[ Supporting Organizations ;o rived)

Yes | No

1T 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 lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A35% controlled entity of a person described in line 11a or 11b above?!f "Yas" to fine 11a, 11b, or 11c, provide
detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the pawer to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part V| how the supported organization(s)
sffactively 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 officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the suppoited
organization(s) that operated, supervised, or controlled the supporling 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 also 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 organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il 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, {ii) a copy of the Form 280 that was most recently filed as of the date of netification, and (if) 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 {) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explair in Part VI how
the organization maintained a close and continuous working relationship with the supported crganization(s). 2

3 By reason of the relationship described in line 2, above, 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? f "Yes, " describe in Part VI the role 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 yea(see instructions).
a [_IThe organization satisfied the Activities Test. Complete line 2 below.
b ] The organization is the parent of each of its supported organizations. Compiete line 3 befow.
c The organization supported a governmental entity, Describe in Part VI how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b 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 exemnpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organtzation{s) would have been engaged in? if "Yes," explain in
Part VI the reasons for the organization’s position that fts supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 THE DAN MARINO FOUNDATION, INC. 65-0320556 pages
Part V | Type lll 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 (expfairt irt Part V1). See instructions.
All ather Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(8) Current Year

Section A - Adjusted Net Income {A) Prior Year (eptional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

Qb [N [=

Lo [ R S LRI Y

[+

-y

(B) Current Year

Section B - Minimum Asset Amount {A) Prior 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 menthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1} 1d
Discount claimed for blockage or other factors
{explain in detail in Part V).

2 _Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract fine 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

o (|0 |T |

3
w

E-Y

Q=5 |t
0N |® |G (A

Section € - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 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

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
|__J Check here if the current year is the organization’s first as a non-functionaliy integrated Type |ll supporting organization {see

instructions).

A |h W N (=

GO e [ (N |

-

Schedule A (Form 990 or 990-EZ) 2020
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65-0320556 Pagez

Schedule A (Form 890 or 990-E7) 2020 THE DAN MARINO FOQUNDATION, INC.
[Part V T Type Il Non-Functionally Integrated 509(a)(3) Supperting Organizations rontinueq)

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 - provide details in Part VI)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

~N ;s e N

0|~ DB (W

Distributions to attentive supported organizations to which the organization is responsive
(provide detaifs in Part V1), See instructions.

o]

9 Distributable amount for 2020 from Section G, line 6

10 Line 8 amount divided by line 9 amount

10

(i}
Section E - Distribution Allocations {see instructions) Excess Distributions

(i)

Underdistributions

Pre-2020

(iii}
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - expfain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2018

From 2019

a
b
¢ From 2017
d
e
f

Total of lines 3a through 3e

g Applied to underdistributions of prior years
h_Applied to 2020 distributable amount

i__Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
ling 7: $

a_Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from iine 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

D o [0 |T o

Excess from 2020

032027 01-25-21
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Schedule A (Form 990 or 990-E2) 2020 THE DAN MARINO FOUNDATION, INC. 65-0320556 pages

] Part VI| Supplemental Information. Provide the explanations required by Part 11, line 10; Part 11, line 17a or 17b; Part lll, line 12
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 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 MISCELLANEOUS INCOME

2016 AMOUNT: ¢ 777.

2018 AMOUNT: § 5,626.

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 980, 990-EZ2, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 20

or 990-PF} . N .
Department of the Treasury P Goto www.irs.gov/Form990 for the latest information.

Internal Revenue Service

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

Organization type (check one);

Filers of: Section:

Form 980 or 990-EZ 501 {c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)3) exempt private foundation

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

UoOo0orm

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, 99G-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 li. See instructions for determining a contributor’s total contfibutions.

Special Rules

For an organization described in section 501{e}3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the reguiations under
sections 509(a)(1) and 170{b){(1){A)vi}, that checked Schedule A {Form 290 or 990-EZ), Part If, line 13, 16a, or 16b, and that received from
any one centributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIl|, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

I: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 | {entering
"N/A* in column (b) instead of the contributor name and address), Il, and IIl.

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, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000, If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > %

Caution: An organization that isn’t coverad by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 90-PF),
but it must answer "No" on Part IV, fine 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its Form 980-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, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF) {2020)
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Schedule B {Form 990, 990-EZ, or 980-PF) (2020)

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) (] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | SCHERR FAMILY FOUNDTION Person
Payrol [ |
21A HIGHLAND CIRCLE STE 200 200,000, Noncash | ]

NEEDHAM, MA 02494

(Complete Part il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

(d}
Type of contribution

2 | BADIA SPICES

1400 N.W.

93 RD AVENUE

140,000.

DORAL, FL 33172

Person
Payroll |:|
Noncash D

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

3 | SEMINOLE TRIBE OF FLORIDA

6300 STIRLING ROAD

73,479.

HOLLYWOOD, FL 33024

Person
Payroii D
Noncash [ |

(Compiete Part Il for
nonecash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:I
Payroll |:]
Noncash [ |

(Complete Part tl for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll ||
Noncash | |

{Compiete Part Il for
noncash contributions.,)

(a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person D
Payroll |:|
Noncash [ |

{Compilete Part |l for
noncash centributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 920-PF) (2020}

Page 3

Name of organization

Employer identification number

THE DAN MARINO FOUNDATION, INC. 65-0320556
Part Il Noncash Property (see instructions). Use duplicate copies of Part If if additional space is needed.
(@
No. (b} FMV (ur(zr.timate) ()
from Description of noncash property given ; X Date received
Part i (See instructions.)
{a)
No. {c)

= k) . FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
Part | (See instructions.)

{a)

No. {b) Frav (or(:ltimate} @
from Description of nhoncash property given . ) Date received
Part| (See instructions,)

{a)

No. (c)

—p (b) . FMYV {or estimate} (d) .
from Description of noncash property given ) ) Date received
Part | (See instructions.)

(a)
(c)
No. b (d}
FMV ti
from Description of noncash property given qor = u_nate) Date received
Part | (See instructions.)
(a)
No. () (c) i)
FM ti
from Deseription of noncash property given v For es Imate) Date received
Part | {See instructions.)

023453 11-25-20

24

Schedule B (Form 990, $90-EZ, or 990-PF) (2020)

10120217 757829 B14957 20620.05070 THE DAN MARINO FOUNDATION, B14957 1



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

Page 4

Name of organization

THE DAN MARINO FOUNDATION, INC.

Employer identification number

65-0320556

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

completing Part Wi, enter the total of exclusively religious, charitab:le, etc., confributions of

Use duplicate copies of Part |l if additional space is needed.

$1,000 or less for the vear. (Enterthisinfo. once.) >

(a) No.
;T :rTI {b} Purpoese 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.
;f;';tﬂl {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.
E’r;-TI (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 Reiationship of transferor to transferee
(a) No.
;I;C'r?‘ll {(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

023454 11-25-20
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SCHEDULE C Political Campaign and Lobbying Activities o 2

(Form 990 or 990-EZ) 2020
For Organizations Exempt From Income Tax Under section 501(c} and section 527
> Complete if the organization s described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury . o f
Internal Revenue Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

H the organization answered "Yes," on Form 990, 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 G below. Do not complete Part |-B.

® Section 527 organizations: Complete Part |-A ony.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section $01(c)(3) organizations that have fifed Form 5768 {election under section 501(h)): Complete Part il-A. Do not complete Part 11-B,

® Section 501(c}(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Gomplete Part II-B. Do not compiete Part I1-A,
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, iine 35¢c (Proxy
Tax) (See separate instructions}, then

® Section 501{c){4), (5), or {6) organizations: Complete Part Il
Name of organization Employer identification number

THE DAN MARINC FOQUNDATION, INC. 65-0320556

|T’3rt I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V,
2 Political campaign activity expenditures

| Part I-B| Complete if the arganization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section495s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | ¥
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year?
4aWasacomectionmade?
b If "Yes," describe in Part |V.

Eart I-C| Complete if the organization is exempt under section 501 {c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3

4 Did the fiing organization fie Form 1120-POL for thisyear? L lves [Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 poiitical 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 political
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 additionat space is needed, provide information in Part IV,

{a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
. filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

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) 2020
LHA
032041 12-02-20
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Schedule C (Form 990 or 990-E7) 2020 THE DAN MARINO FOUNDATION, INC. 65-0320556 Page2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under
section 501(h)).
A Check P [ i the filing organization belongs to an affiliated group (and list in Part [V each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked box A and "limited control” provisions apply.

Limit§ on Lebbying Expenditure_s . org;faaztiigggn’ o b} Aﬁl{lsfzﬂ 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 .
¢ Totallobbying expenditures {add lines 1aand 1) .~~~
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and d)
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns.
if the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line je.
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.
QOver $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line L O
h Subtractline 1g from line 1a. If zero or less, enter0-
i Subtractline 1f from line 1c. If zero or less, enter0-
I Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? ... . N ——— D 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 Averagi ng Period

Calendar year

(or fiscal year beginning In) {a) 2017 (b)2018 {c} 2019 {d) 2020 (¢) 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 (&)

T _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2020

032042 12-02-20
27
10120217 757829 B14957 2020.05070 THE DAN MARINO FOUNDATION, B14957 1



Schedule C (Form 990 or 990-E7) 2020 THE DAN MARINO FOUNDATION, INC. 65-0320556 Pages
| Part lI-B | Complete if the organization is exempt under section 501 {c}3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on fines 1a through 1i below, provide in Part 1V a detailed description {a) (b}
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attampt to influence foreign, national, state, or
iocal legislation, including any attermpt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIIMERIST e e

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

75,000.

Te «0 200D
=
o,
=
@
[7:]
g
3
z
3
T
a
]
kg
&
Q.
28
2
=}
L
o
g
!
=
T
T
o
g
=
-3

j Tetal. Add lines Tc through 1i
2a Did the activittes in line 1 cause the organization to be not described in section 501 {c)3y?
b If "Yes," enter the amount of any tax incurred under sectiond912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812

75,000.

b I -] e I S e B B

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part lll-A| Complete if the organization is exempt under section 501(c}(4), section 501(c){5), or section
501{c){6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,0000rless?
3 __Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? | 3
IPart lll-BI Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section
501(c){6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

N =

1 Dues, assessments and similar amounts rommembers 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 Current year 2a
b Carryover from last year o 2b
C Total OOV o 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 1 62(e)dues 3
4 Hnotices 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? | e 4
Taxable amount of lobbying and political expenditures (See instructions) 5

5
[Part V| Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part |1-A, lines 1 and 2 (See
instructions); and Part II-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 TRATINING

FOR PEOPLE WITH AUTISM AND OTHER DEVELOPMENTAL DISABILITIES.

Schedule C (Form 990 or 990-EZ) 2020
032043 12-02-20
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. "
Department of the Treasury P Attach to Form 990, Open tq Public
Intemal Bevenus 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 | Organizations Maintaining Donor Advised Funds or Other Similar Eunds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

th B WO N =

=]

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

Totalnumberatend ofyear ... .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and denor advisors in writing that the assets held In donor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrol? o |:| Yes |:| No
Did the organization infarm 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 D Yes I:] No

]?art Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.

1

o0 oo

Purpose(s) of conservation easements held by the organization (check afl that apply).
Preservation of land for public use {for example, recreation or education) [ ] Preservation of a historically important land area
Protection of natural habitat |:| Freservation of a certified historic structure
Preservation of open space

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
Total number of conservationeasements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in @ 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register e 2d

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

Number of states where property subject to conservation easement is located >

Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? |:‘ Yes ] No
Staif and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dusing the year

»_

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

)

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

and section 170M)ANB)I? e m A [ Ives [Ino

In Part XIli, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 290, Part IV, line 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 XlIl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASE 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 foliowing amounts relating to these items:

(i} Revenue included on Form 290, Part VI, line 1 ) |

(i) Assets included in Form 990, Part X 5,250.
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating {o these items:
a Revenue included on Form 990, Part VIII, line 1
b AssetsincludedinForm @90, Part X . ..o
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2020

032051 12-01-20
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Schedule D (Form 990 2020 THE DAN MARINO FOUNDATION, INC. 65-0320556 page?2
[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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
b E 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 cther similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... [ ] Yes

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, of
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

No

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

|:|No

b
Amount
c
d
e Distributions during theyear le
b Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? - L] Yes L | No
b_!f "Yes " explain the arrangement in Part XI1l. Check here if the explanation has been provided on Part XUl [ ]
I PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
a) Current year {b) Prior vear {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 3,075,438, 3,047,279, 3,047,114, 3,084,497, 3,096,786,
b Contributions .
¢ Net investment earnings, gains, and losses 31,685, 112,469, 82,336, 29,763, 41,521,
d Grants orschofarships . ...
e Other expenditures for facilities
and programs . 75,367, B4 310, 82,171, 67,146, 53,810,
f Administrative expenses
g Endofyearbalance 3,031,756, 3,075,438, 3,047,279, 3,047,114, 3,084,497,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasiendowment p» 34,0320 %
b Permanent endowmentp 65.9680 %
¢ Term endowment P %

The percentages on lines 2a, 2b, and 2c 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
(i} Unrelated organizations . 3afi) X
(i} Related organizations 3aii) X
b If "Yes” on line 3afil), are the related organizations listed as required on ScheduleR? . 3b
Describe in Part XIIl the intended uses of the organization's endowment funds.
| Part Vi | Land, Bu1ld|ngs and Equipment.
Complete if the organization answered "Yes" on Form 990, Part [V, 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
lalend 928,104. 928,104.
b Buidings . 3,508,354, 824,712.] 2,683,642.
¢ Leasehold improvements ...
d Equipment . . 301,128, 288,596. 12,532,
e Other .. 6,000. 6,000. 0.
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, colurnn (B), fine 10¢.} ... » 3,624,278.
Schedule D (Form 990) 2020

032052 12-01-20
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Investments - Other Securities.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(A
B
{C)
{D}
E
(£
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) >
Part VIII| Investments - Program Related.

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

Schedule D {Form 990) 2020 THE DAN MARINO FOUNDATION, INC. 65-0320556 page3
Part VI

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

&)
2)
(3)
4}
{5)
(6)
4]
8
)
Total. (Coiumn (b) must equal Form 990, Part X, col, (B) fine 15.)
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. (a) Description of liability (b} Book value

(1) Federal income taxes

(z) PAYCHECK PROTECTION PROGRAM LOAN 396,868,
3)

)]

(5}

{6)

N

9)
Total. {Column (b) must equal Form 990, Part X, col. (B}ine25) . . .. ... > 396,868.
2. Liability for uncertain tax positions. in Part X, provide the text of the footnote to the organization’s financial statements that reports the

organization's llability 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 990) 2020
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Schedule D (Form 990) 2020 THE DAN MARINO FOUNDATION, INC. 65-0320556 paged
IPart 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 4,460,798.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains (losses) on investments 2a 573 r 214.

b Donated services and use of facilites .~~~ 2b

¢ Recoveriesof ptioryeargrants ... 2¢

d Other Deseribe inPartXUL) 2d

e Addlines2athrough2d .. 2e 573,214.

3 Subtractline2efrominet 3 | 3,887,584,
4 Amounts included on Form 980, Part VI, line 12 but not on line 1:

a Investment expenses not included on Form 990, Part VIIL, line7b 4a 39 ) 455.

b OtherDescribeinPart XIL) ab

¢ Addlinesdaanddb 4c 39,495.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partf, fine 12.) ... 5 3,927,079.

] Part XII | 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 3,490,742,
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities . 2a
Prior year adjustments
Otherlosses
Other {Describe in Part X11.}

Add lines 2a through 2d

N
o o0 T o

2e 0.
3 3,490,742,

w
w
c
=
N
,‘3.
=1
®
h
[0
4
c
=
=3
D
-k

4 Amounts included on Form 990, Part 1X, line 25 but not on line 1:

a Investment expenses not included on Form 980, Part VIIl, line7b 4a 39,495.
b Other DescribeinPart XIL) 4b
¢ Add lines 4a and 4b 4c 39,495,

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part [, ine 18.) oo 5 3,530,237,

I_Part Xl [Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line 2; Part X,
lires 2d and 4b; and Part Xl, 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").

032054 12-01-20 Schedule D {Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME Mo. 1545-0047
{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the 20 20
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE DAN MARINO FOUNDATION, INC. 65-0320556

Part | Fundraising Activities. Complete if the organization answered *Yes® on Form 990, Part IV, line 17. Form 990-EZ filers are not
reguired fo complete this part.

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

a D Mail solicitations e Solicitation of non-government grants
b |:l Internet and email solicitations f I:' Solicitation of government grants
[ Ij Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| 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,

. iii) Did v) Amount paid . "

(i) Name and address of individual " . fsm raiser | (iv) Gross receipts tf) %or retaine% by) (vi) Amount paid
or entity (fundraiser) (RIS ool | from activit fundraiser | t© (or retained by)
[e] ' -
' coniributios? Y listed in col. (i) organization
Yes | No
Total il B
3 List all states in which the organization is registered or licensed {o solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

032081 11-26-20
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Schedule G (Form 990 or 990-E7) 2020 THE DAN MARINCO FOUNDATION,

INC.

65-0320556 page2

]Part Il|

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 grass income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1

VIRTUAL WALKVIRTUAL WINE

{b) Event #2

{c) Other events {d} Total events

(add col. {a) through

EVENT EVENT 1 col. (c)

© {event type) {event type) {total number) )

3

c

8|1 Grossrecopts 10,106. 40,561, 7,350, 58,017.
2 Less: Contributions .. 10,106. 5,223. 7,100. 22,429,
3 Gross income {line 1 minus line2) ... 35,338. 250. 35,588.
4 Cashprizes ...
5 MNoncashprizes

2]

@

[2]

|8 Rent/facilitycosts

8

8|7 Foodandbeverages =~

5
8 Entertainment
@ Otherdirectexpenses 425, 12,457. 13,440.
10 Direct expense summary. Add lines 4 through 9 incolumn (@) 13,440.
11 _Net income surnmary. Subtract line 10 from line 3, column {d) ... 22,148.

d (b) Pull tabs/instant . (d) Total gaming (add
2]
3 (a) Bingo bingo/pragressive kingo | (¢} Othergaming | - {a) through col. {c))
D
@
o

1 Grossrevenue ...
wl|2 Cashprizes
B
g
&3 Noncashprizes
L&
k3]
£|4 Rentfaclltycosts
[

5 Otherdirectexpenses . ...

El Yes % [L_| ves o || Yes %

6 Volunteerlapor .~~~ D No |:| No D No

7 Direct expense summary. Add lines 2 through 5incolumn {d) .. >

8 _Net gaming income surmary. Subtract line 7 from line 1, column () | -

9 Enter the state(s) in which the organization conducts gaming activities:

b

a Is the organization licensed to conduct gaming activities in each of these states? L Tves L_INo
If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? \_| Yes |:| No

b If "Yes,” explain:

032082 11-25-20
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Schedule G (Form 990 or 990:E7) 2020 THE DAN MARINO FOUNDATION, INC. 65-0320556 pages
11

................................................................................ L Jves [ Ino
12

Is the organization a granter, beneficiary or trustee of a trust, or a member of a partnershlp or ather entity formed
to administer charitable gaming?

....................................................... e L1 Yes [ 1No
= b5 . = .

indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
b An outside facility A BT st Lot et e Lottt eae e e 2ot e e S e S e £ n £t e e e em e e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? :‘ Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party - $

¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name

Gaming manager compensation p §

Description of services provided P

D Director/officer L] Employee I:l Independent contractor

17 Mandatory distributions: )
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [lves [ Ino

b Enter the amount of distributions required under state law to be d|str|buted 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 {iii) and (v); and Part Il lines 9, 9b, 10b
15b, 15¢, 16, and 17h, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 980 or 990-EZ) THE DAN MARINO FOUNDATION ’ INC. 65-0320556 Page 4
] Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
032084 04-01-20
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2020
Compensated Employees
p- Complete if the organization answered "Yes® on Form 990, Part IV, line 23.
Depariment of the Treasury P Attach to Form 990. Ll P.Ub“c
Internal Revenue Service P Go to www.irs.gov/Form@890 for instructions and the |atest information. Inspection
Name of the organization Employer identification number
THE DAN MARINO FOUNDATION, INC. 65-0320556
[Part | [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 930,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel I:l Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
L___| Discretionary spending account |:| Personal 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 officers, inciuding the CEQ/Executive Director, regarding the items checked onfine 127 ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee [ 1 written employment contract
independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part V!, Section A, line 1a, with respect to the filing
organization or a refated 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? . 4b 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 Il
Only section 501(c)(3), 501(c)(4), and 501(c{29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part Vil, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Il1.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the net eamings of:
@ The Organization? e 6a X
b Any related organization? 6b X
If "Yes" on line Ba or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes," describe I Part Nl 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe nPart Il ... 8 X
9 If "Yes" on line 8, did the organization also follow the rehuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... e RO TR TR 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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SCHEDULE L Transactions With Interested Persons OMINors 550041
{Form 990 or 990-EZ}| p» Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2020
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Departenent of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue 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| 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 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
) {a) Name of disqualified person ) Rel;:;?nhgnge;:;zi?zgﬁgﬁ Eied {c) Description of transaction (?;Orrecif: :

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
sectiond988 e > s

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

| Partll| Loans io and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 9920, Part IV, line 26; or if the organization
reported an amount on Form 9920, Part X, line 5, 6, or 22,

{a) Name of {b) Relationship | (c} Purpose (d)ﬁ toanfoor) (e} Original {f) Balance due {(a) In Il;gr ﬁgg{g\’; (i) Written
interested person with organization|  of loan organization® | Principal amount default? |gsommittee? | 20reement?
To |From Yes | No | Yes | No | Yes | No

TObal et i |
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 290, Part IV, 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 990-EZ. Schedule L (Form 990 or 990-EZ) 2020

032131 12-08-20

40

10120217 757829 B14957 2020.05070 THE DAN MARINO FOUNDATION, B14957_1



Schedule L (Form 990 or 990-E7) 2020 THE DAN MARINO E;OUNDATION ., INC. 65-0320556 Page 2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 290, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person {b} Relationship between interested {¢) Amount of {d) Description of ((je;) asrmggﬂgn?;
person and the organization transaction transaction I%VBF‘ILIF_‘S?
Yes No
FRANCIS FRAENKEL BOARD MEMBER 39,495 ,[FRANCIS FRA X

[Part V| Supplemental Information.

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

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

(A) NAME OF PERSON: FRANCIS FRAENKEL

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

BERMAN, PROVIDES ADVISORY SERVICES TO THE FQUNDAION.

Schedule L (Form 980 or 980-EZ) 2020
032132 12-09-20
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OMB No. 1545-0047

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

{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. i
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Infernal Reverue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaticn Employer identification number
THE DAN MARINO FOUNDATION, INC. 65-0320556

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

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

BOARD OF DIRECTORS. JOSEPH MARINC 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 990 PRIOR TO ITS FILING WITH THE INTERNAL REVENUE SERVICE. THE REVIEW

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

THE AUDITED FINANCIAL STATEMENTS.

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

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

INTEREST POLICY AND PROVIDE WRITTEN DISCLOSURE FOR PFOTENTIAL CONFLICTS ON

AN ANNUAL BASIS.

FORM 990, 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

COMMENSURATE WITH THE ORGANIZATION'S PERFORMANCE. APPROPRIATE

COMPARABILITY DATA IS USED IN DETERMINING COMPENSATION PACKAGES AND IS

OBTAINED THROUGH ONLINE WEBSITES AND SIMILAR DATA SOURCES FOR COMPETITIVE

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

COMPENSATION PACKAGE AND SUBSEQUENT COMPENSATION INCREASES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

THE DAN MARINO FOUNDATION, INC. 65-0320556

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

THE FOUNDATION MAXKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND AUDITED FINANCIAL STATEMENTS AVAILABLE TC 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 642,370,
MANAGEMENT AND GENERAL EXPENSES 19,857.
FUNDRAISING EXPENSES 61,207.
TOTAL EXPENSES 723,434.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 723,434.

FORM 990, PART XII, 2C

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

AN INDEPENDENT ACCQUNTING FIRM. THESE PROCESSES HAVE NOT CHANGED FROM

THE PRIOR YEAR.

032212 11-20-20 Schedule O {(Form 990 or 990-EZ) 2020
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Schedule R {Form 990} 2020 THE DAN MARINC FOUNDATION, INC. 65-0320556 Ppages
[ i_5art VITT 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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